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Permanent Supportive 
Housing



Welcome



Introduction to 
Supportive Housing

Supportive Housing - A 
more humane solution to 
ending homelessness for 
families and individuals 
struggling with addiction, 
mental health and/or other 
disabilities who lack the 
social support, resources or 
ability to sustain and 
maintain housing without 
supportive services and 
subsidized housing.



Combining affordable housing with access to 
support services like case management, 
employment training, and mental health 
treatment, supportive housing is a nationally 
recognized best practice which gives vulnerable 
individuals and families the opportunity to live 
stable, autonomous, and dignified lives.



Permanent: Not time 
limited; not transitional

Affordable: Tenants
pay no more than 30% 
of their income for rent

Independent as 
possible: Resident 
holds lease with normal 
rights and 
responsibilities

Housing



Targeted: Based on 
populations served
Flexible: Responsive 
to residents’ needs
Voluntary: 
Participation is not 
a condition of 
residency
Independent: Focus 
is on housing 
stability

Services



Families & Individuals 
who are:
- Homeless, including those living 

on the streets and in shelters

- Living in overcrowded 
conditions and/or couch-hopping

- Being discharged from prison 
and other systems of care

- Living in places not meant for 
human habitation, i.e., cars, 
garages, abandoned buildings, 
etc.

Who 
lives 

there?  



Families & Individuals 
who have:
- Serious chemical dependency and/or 

mental health issues who need 
supportive services to maintain 
stable housing

- “Burned their bridges” in other 
housing or service programs b/c of 
behaviors associated with chemical 
dependency, mental health or other 
disabilities 

- Frequently use emergency services 
in the community because they lack 
stable housing

Who 
lives 

there?



Populations Served
- Families
- Unaccompanied adults 

(singles)
- Reintegrating from 

corrections
- Veterans
- Dually Diagnosed 

- Mentally Ill 
- Youth/Young adults 

aging out of foster care
- Chronically Addicted 
- Chronically medically 

vulnerable or fragile 



Services are Key
- Flexible, voluntary
- Counseling
- Health & mental health 

services
- Alcohol & substance use 

services
- Independent living skills
- Money management / rep 

payee
- Community-building 

activities
- Vocational counseling & 

job placement



Service 
Philosophy 
- Housing is a 

human right

- Housing First
- Harm 

Reduction



Housing First: a model designed to end chronic 
homelessness

1) People do not need to be “housing ready” in 
order to move and live successfully in housing.

2) Housing is a right.  No one should be denied 
housing for any period of time because they did 
not meet pre-determined clinical goals or did not 
choose to participate in services.

3) Homelessness is a terrible treatment plan, 
whatever alcohol and drugs make bad –
homelessness makes worse.

4) People who are homeless, who use 
drugs/alcohol and or who may have a mental 
illness can successfully keep and maintain 
housing.

5) Housing should never be used to coerce people 
into services they would otherwise not choose.

6) Housing and services are two separate areas 
with separate criteria for operation and 
evaluation. 



Reduce Harm

1. Homelessness, poverty, mental health and drug and
alcohol use and abuse have long been part of our society and 
will not be eliminated. Therefore, it is better to work to 
minimize the harm than to ignore it, or stigmatize the condition.



Reduce Harm

2.  Alcohol and drug abuse is a spectrum disorder which ranges from 
abstinence to severe abuse. Harm reduction acknowledges that 
reductions in use or adoption of less harmful forms of use are desirable 
outcomes. Abstinence and recovery are always part of the harm 
reduction philosophy, but not always the immediate goal.



Reduce Harm

3.  Overall quality of life for the individual and the community, not 
just abstinence, are valid criteria for successful interventions and 
policies.



Reduce Harm

4. Harm reduction advocates non-judgmental services and 
voluntary participation as the best way to engage clients 
to reduce harmful behavior.

5. Harm reduction includes the 
client in all decisions about the 
services offered to them.



Reduce Harm
6. Harm reduction recognizes the self-healing quality of individuals 

and seeks to empower them to share and support each other in 
strategies to reduce harm.

7. Harm reduction recognizes social inequalities, co-occurring 
conditions, and other barriers that impact individual vulnerability 
to substance use disorders and their capacity to change behavior.



Reduce Harm

Harm reduction never 
minimizes the
real harm and danger 
associated with 
alcohol and drug use, 
abuse, 
and dependency.



Maslow’s Hierarchy of Needs



Types of Supportive Housing
- Single site: buildings 

developed / rehabilitated 

- Scattered Site: rent-
subsidized apartments 

- Mixed-income buildings

- Master-leased buildings 
or units



Treatment
Transitional

Licensed community care 
Group home

Supportive Housing is NOT



Transitional Housing
Works for people with 
minimal barriers who may 
just need temporary support 
to get back on their feet
Works for people who 
can/will comply with high 
threshold service 
requirements
Works for people who do not 
struggle with complex 
addiction or mental health 
issues



Supportive Housing
Works for people with 
multiple or complex barriers 

Works for people who have 
and will struggle long term 
with addiction and/or mental 
health or ongoing health 
issues

Works for people who every 
else has “given up on”, people 
who have recycled through the 
system and have not been able 
to maintain stable housing



- Reduces stress caused by 
doubled-up and 
overcrowding

- Reduces use of crisis and 
institutional services

- Produces better outcomes 
than the more expensive 
crisis care system

- Significantly reduces 
recidivism rates

- Ends cycles of homelessness

Benefits of Supportive Housing



Benefits of Supportive Housing
Affordable housing providers (including housing 
authorities) benefit from having services available for 
residents; it lessens wear on housing stock, and creates 
opportunities for people who struggle in existing housing 
properties.

Human service providers benefit because they know 
where clients reside, and have more efficient access to 
providing services.



- ER visits reduced 57%
- Emergency detox 

services down 85%
- Incarceration rates 

down 50%
- 50% Increase in earned 

income of residents
- 40% Rise in rate of 

employment among 
tenants when 
employment services are 
provided

- More than 80% of 
residents stay housed 
for at least one year



Examples of PSH in Indian 
Country



Fond du lac Supportive Housing





Makah PSH







Gimaajii-Mino-Bimaadizimin



29 units of housing, an American Indian Center, offices for tribal 
partners, rooftop gardens, art galleries.



24 Hour Front Desk Staff for Resident Assistance/Security









Rooftop Gardens/Community space









Gimaajii Gallery









Engaging Families



Children







Healthy Food Programs



Famous Shoppers Tatanka Means



Indigenous Foods























What are the Housing Needs 
in Your Community?



Identifying Opportunities 



The Development Process

- Supportive Housing takes a long time 
to develop

- This is a complex process involving 
multiple partners across disciplines

- Three separate budgets are involved

- Funding sources are complicated



1. Enthusiasm
2. Disaster
3. Blame and recrimination, 

including:
- Hand wringing
- Hair pulling
- Begging

4. Punishment of the innocent
5. Credit-taking by the uninvolved

Five Phases of Development



1. Concept
2. Feasibility
3. Deal making
4. Construction
5. Operations

Real 5 phases of 
Development



- Capital
- LIHTC
- Federal Home Loan 

Bank
- State and Federal 

Housing Trust Fund
- HOME

Funding Sources in Supportive 
Housing

Operations 
- NAHASDA
- Operating fund (using 

state or federal trust 
fund)

- Project based vouchers 
(through state or non-
tribal housing 
authority)



Developing 
the 

Supportive 
Housing 

Team



Supportive 
Housing is not 

a Solo Act

Supportive housing 
brings together 3 very 
different disciplines:  

- development
- support services
- property 

management

Variety of partners 
needed to make project a 
success



- What is my self-interest?

- What outcome do we want from 
the collaboration?

- What resources can our 
organization bring to the table?

- What will my organization need 
from others?

- Who will represent our 
organization in the collaboration?

- What is our collaboration skill?

- Who are the potential partners in 
the collaboration?

Thinking 
through 

your team



Be honest 
about your 

capacity

- Don’t try to take on 
development if you’re 
a service provider 
and vice versa

- Supportive housing 
works best when 
there are clear roles 
and delineations and 
everyone does what 
they know well



Supportive Housing 
Development Team 

A group of 
consultants/developers, 
non-profits, service 
providers, community 
development entities and/or 
housing authorities that 
bring all of their skills, 
knowledge, expertise and 
resources together to 
develop and operate 
supportive housing.



Long-term interests 
- Owner
- Property manager
- Service provider
- Neighbors
- Building residents
- Funders/lenders
- Licensing/regulatory 

agencies

Who is on the team?

Short-tem interests 
- Developer
- Development 

consultant
- Architect/engineer(s)
- Attorney(s)
- Contractor
- Surveyor
- Environmental 

investigator
- Marketing consultant



- Owner and/or Sponsor: 
legally responsible for 
project, driving force behind 
the project

- Developer: delivery of 
complete, functional project 
ready for occupancy

- Property Manager: real 
estate management and 
operations for completed 
project

- Service Provider(s): design 
and implementation of the 
supportive services plan and 
evaluation



Next Steps

• Tribal Council support

• Community support

• Identify land

• Implement regular development 
team meetings
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