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The Corporation for 
Supportive Housing 

CSH helps communities create permanent 
housing  with services to prevent and end 

homelessness. 



DISCLAIMER 

� This presentation represents the 
views and experience of the 
Corporation for Supportive Housing 
and does not represent the view of 
HUD. 



CSH Products and Services 

• Project-Specific Financing and Expertise  
to help create supportive housing 
 

• Capacity Building  
to strengthen and expand the supportive 
housing industry 
 

• Public Policy Reform  
to build an efficient system for producing and 
financing supportive housing 



Where CSH Works  

� National offices in New York and Oakland. 
 

� Local offices in Connecticut, Rhode Island, 
New York, New Jersey, Ohio, Michigan, 
Illinois, Minnesota, California, Texas, 
Arizona, DC, Rhode Island  

 
� Targeted communities across the US 

 
 

� CSH’s national teams assist supportive 
housing practitioners across the U.S. 



Supportive Housing is for People Who:  
 
 

� Are chronically homeless 
� Cycle through institutional and 

emergency systems and are at risk of 
long-term homelessness 

� Are being discharged from institutions 
and systems of care           

� Without housing, cannot access and 
make effective use of treatment and 
supportive services  



� HOUSING  
– PERMANENT: Not time limited, not 

transitional; 
– AFFORDABLE: For people coming out of 

homelessness; and 
– INDEPENDENT: Tenant holds lease with 

normal rights and responsibilities. 
� SERVICES  

– FLEXIBLE: Designed to be responsive to 
tenants’ needs; 

– VOLUNTARY: Participation is not a 
condition of tenancy; and 

– INDEPENDENT: Focus of services is on 
maintaining housing stability. 
 

Housing First & Services 



Supportive Housing Types  
 
 

� Buildings developed / rehabilitated  
� Rent-subsidized apartments 
� Mixed-income buildings 
� Long-term set asides 
� Single-family homes 
� Master-leased buildings or units 



THEORY: 
The Core Elements 

of Housing First 



What is a Housing First Approach? 

A housing first approach rests on two central 
premises: 

� The best way to end homelessness for veterans 
is to ensure that they have the opportunity to 
move into permanent housing as quickly as 
possible 

� Once in housing, services are offered to assist 
the veterans to  stabilize, link to long-term 
supports, and prevent a recurrence of 
homelessness. 
 



What is a Housing First approach?  

By using this approach we can: 
� Provide intensive case management and 

linkages to community based services to meet 
the immediate and long terms needs of veterans  

� Help veterans retain their housing. 
� Help veterans to achieve the maximum level of 

self-sufficiency of which they are capable. 
� Help to integrate veterans back into the 

community in which they live. 
 



Core Elements of Housing First  

� Crisis Intervention: Helps stabilize participants 
while they are acquiring permanent housing. 

� Permanent Housing Services: Helps 
participants obtain permanent housing. Assist 
with move-in and other costs associated with 
becoming rehoused, including short-term rent 
subsidy. 

� Case Management/Wraparound Services: 
Helps to stabilize participants once they are 
housed.   
 



What we Know 
About Homeless 

Vets 



Unique Needs 

� Veterans are disproportionately represented in surveys of 
homeless men, ranging from 38% to 42% in community 
samples.1–3 The needs of homeless veterans, particularly 
those exposed to combat or from the Vietnam era, have 
been substantial, especially for physical injury, psychiatric 
illness, alcohol abuse, and medical problems. First and 
foremost the veteran needs safe and secure housing.  

� They need to have nutritional meals, basic health care, 
substance abuse care and after care, mental health 
counseling. They also need job assessment, training and 
placement assistance 

�  1. Rosenheck R, Frisman L, Chung AM. The proportion of veterans among homeless men. Am J Public Health. 1994;84:466–9. [PMC free 
article] [PubMed] 

� 2. Winkleby MA, Fleshin D. Physical, addictive, and psychiatric disorders among homeless veterans and nonveterans. Public Health Rep. 
1993;108:30–6. [PMC free article] [PubMed] 

� 3. O'Toole TP, Gibbon JL, Hanusa BH, Fine MJ. Utilization of health care services among subgroups of homeless and housed poor. J Health 
Polit Policy Law. 1999;24:91–114. [PubMed] 

 



Homeless Vet Profile 

� Homeless veterans have long been predominately 
single males, typically Vietnam War vets with 
mental health or substance abuse problems.  Now, 
a growing number of veterans with spouses and 
young children, many returning from deployments in 
the Middle East, are changing the face of homeless  
across the country 
 
 

� Example of the issue of homeless vets – but a 
candidate for Housing First? 



Homeless Vet Profile 

� According to the VA, the nation's homeless veterans are 
predominantly male, with about 5% being female. The 
majority of them are single; they come from urban 
areas; and suffer from mental illness, alcohol and/or 
substance abuse, or multiple disorders. About one-third 
of the adult homeless are veterans. 

� America's homeless veterans have served in WWll, the 
Korean War, Cold War, Vietnam War, Grenada, 
Panama, Lebanon, Afghanistan, and Iraq. Also with 
anti-drug efforts in South America. Nearly half of all 
homeless veterans served during the Vietnam era. Two-
thirds for at least three years and one-third served in a 
war zone. 



Homeless Vet Profile 

� Approximately 56% of homeless veterans are African 
American or Hispanic. 

� About 1.5 million other veterans are at risk of homelessness 
due to poverty, lack of support networks, and terrible living 
conditions in overcrowded or substandard housing. 
In addition to the usual factors of homelessness - lack of 
affordable housing, a livable income and access to health 
care - a large amount of displaced and at risk veterans live 
with post-traumatic stress disorder (PTSD) and substance 
abuse, which is compounded by a lack of family and social 
support networks. 

� A major priority for homeless veterans is to have secure, 
safe, clean housing that will offer a supportive environment 
free of drugs and alcohol. 
 



Homeless Vet Profile 

In addition to the usual factors 
of homelessness - lack of 
affordable housing, a 
livable income and access 
to health care - a large 
amount of displaced and at 
risk veterans live with post-
traumatic stress disorder 
(PTSD) and substance 
abuse, which is 
compounded by a lack of 
family and social support 
networks. 
 



Why Consider Housing First? 

� Is your current approach to ending vet 
homelessness working? 

� Are you seeing a noticeable reduction of street 
vet homelessness? 

� Is your community tired of spending resources 
and seeing limited results? 



What we have learned 

� Some homeless vets cannot or choose not to navigate the 
Continuum of Care. They do not or cannot comply with the program 
requirements and get screened out or kicked out of shelters, day 
centers, transitional housing programs.  And we know that a 
continuum of housing services does not result in better 
outcomes.  
 

� Homeless vets who meet all the program requirements can get 
“stuck” in transitional programs because there is no exit—no 
affordable permanent housing options are available.  Transition to 
“what?”  
 

� People with serious psychiatric problems and/or substance use can 
maintain stable housing without going through stages in the 
Continuum of Care approach; without being “housing ready”. 



� More than 80% of HF vet tenants are able to maintain 
housing for at least 12 months 

� Most HF vet tenants engage in services, even when 
participation is not a condition of tenancy 

� Use of the most costly (and restrictive) services in 
homeless, health care, and criminal justice systems 
declines 

� Nearly any combination of housing + services is more 
effective than services alone 

� “Housing First” models with adequate support services 
can be effective for people who don’t meet conventional 
criteria for “housing readiness” 

Consistent Findings  
 
Housing First for Veterans 



Housing First for Vets - It Works  
 
Summary of key findings from a range 
of studies 

� ER visits down 57% 

� Emergency detox services down 85% 

� Incarceration rate down 50% 

� 50% increase in earned income 
� 40% rise in rate of employment when employment 

services are provided 
� More than 80% stay housed for at least one year 



Start Up Challenges 

� Accepting the Housing First approach –that the first 
priority is to house people not fix them.  

� Accepting that some community resources will eventually 
shift from crisis/emergency services such as shelters to 
permanent housing  

� Accepting that services focused on maintaining housing 
not “treatment”  

� Siting or locating landlords willing to participate in the 
program  

� Hiring or re-training staff to play new/different roles 
including engaging tenants in voluntary services w/out the 
“carrot” of housing  

� Recruiting landlords and maintaining good relations with 
them  

� Encouraging shelters and transitional programs to refer 
clients immediately to minimize time spent in emergency 
setting  



Range of Models 

� Housing First Models have been created for  
rural, small cities, suburban and large urban 
communities. 

� Typically managed by nonprofits or public 
entities. 

� The type of Housing First you design for your 
community may be unlike any other - there is 
no single model that sums up the “housing 
first” approach 
 



Innovative HF for 
Vets - Models Across 

the US 



� “Housing Is A Right       
 Not A Privilege” 

 



� Emergency services that address the needs for housing 
 

� Focus on housing needs, preferences, & barriers; 
resource acquisition (benefits); identification of services 
needed to sustain housing 

 
� Housing  placement assistance (location, security, 

furnishings, poor credit history, etc.) 
 
� Case management services 

Principles Followed 



Valley Brook Village- NJ 

� 62 units 
� Joint venture between a for profit developer 

(Peabody Properties) and Community Hope, a non 
profit service provider. 

� Utilizing 50 project based VASH vouchers (federal 
RFP) 

� 50 HF units and 12 units for low-income vets 
� Developed on a 16 acre parcel on the grounds of 

Lyons VA; Extended Use Lease 
 

 
 



Valley Brook Village- NJ 

� Community Hope provides on-site case 
management services, including extensive 
employment services through their existing 
successful program. The project will also provide 
transportation services to and from employment 
opportunities and other appointments for tenants. 
As the project is located on the grounds of the VA 
Medical Center, tenants will have easy access to 
needed health and behavioral healthcare. 

 
 
 
 



University Behavioral Healthcare 
NJ/Additional Programs in NY 
 
 � New initiative – VA contracted with CSH to manage 

VASH allotment for VISN 3  - Manhattan, Queens, 
Brooklyn & Staten Island; Bronx & Lower 
Westchester; Hudson Valley; Long Island; NJ from 
Ocean County North 

� Primary target population for HUD VASH includes 
chronically homeless, chronically mentally ill   vets, 
veteran families with minor children, and returning 
Iraq and Afghanistan vets  

� Under a contract with CSH, UBHC contracted to 
provide cm services to homeless vets receiving 
VASH vouchers 

 



University Behavioral Healthcare 
NJ   SERVICES 

� Engagement of vet in VASH process; collaboration 
rather than confrontation, drawing out the vets 
ideas rather than imposing ideas & autonomy of the 
veteran 

� Interviewing, counseling & case managing the 
identified vet through psychosocial assessments 

� Counseling strategies that include crisis intervention 
and short and long term case management  
services 

� Critical time intervention model for case 
management that transfers the vet to community 
resources between 9 and 12 months 
 



University Behavioral Healthcare 
NJ   SERVICES 

� Employ vet “peers” as part of the service team. 
� Incorporate Vet to Vet Program. 
� Incorporate Advanced Practice Nurse Program 
� Vet help line that provides peer counseling, clinical 

assessments, and assistance to other family 
members. 

� Help lines provide access to a comprehensive 
support network of mental health professionals who 
specialize in issues specific to active military and 
vets returning to civilian life. 

� Employ Motivational interviewing to better engage 
individuals who avoid traditional social services.  



HELP USA/Make it Right 
Foundation 

� Partnership of 2 non-profit developers 
� New construction utilizing LIHTC, HOME, NSP II, 

Special Needs Housing Trust Fund 
� Combines set-aside of 15 units for homeless vets 

with 40 additional affordable housing units 
� Project based Section 8 for the 15 units 
� Green building – rooftop garden 
� Located in Newark 
� Services delivered on site as needed and requested 

 



Homes for Heroes 

� Developed by faith-based organization, Reformed 
Church of Highland Park – prev homeless youth 

� Purchase and renovation of abandoned church 
� 11 units 
� Combination of SRAP and church RA 
� Community Involvement 
� Role of church members; jobs, mentoring, meals, 

transportation 
� Services delivered by UBHC 



� Mayor  Booker commitment to ending homelessness 
� Shelter Plus Care application submitted 
� Partnerships with local service providers 
� RFP to qualify landlords 
� Conditions: no credit checks, no police checks, no 

rejection of tenants 
� Referrals primarily from GI Go Fund as well as 

shelters, soup kitchens 
 

Newark  - Housing First 



Contact Information  

 
 
 
 

� Alison Recca-Ryan, LCSW 
 Director, CSH  NJ 
 650 South Broad Street 
 Trenton, NJ 08611 
 609-392-7820 
 917-734-2751 (cell) 
 www.csh.org 
 alison.recca-ryan@csh.org 
 



To learn more about 
supportive housing 

 

visit www.csh.org 


