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For 20 years, CSH has led the national supportive housing industry. We’re transforming how communities 
address homelessness and improve lives by making it easier to create and operate high-quality, cost-effective 
supportive housing. Together with our partners across the country, we’ve built an industry that is strong 
and thriving. As the industry leader, CSH oversees the annual State of the Industry Survey to take the pulse 
of the supportive housing field and enhance our understanding of the challenges, opportunities, trends and 
issues that we all face. 

KEY F INDINGS

The results of this survey present a picture of an industry slightly hampered by financial constraints, but 
undeterred and unshaken in its belief that supportive housing is an unparalleled and cost-effective solution to 
homelessness and a tool for solving other tough social problems. Findings from the survey include:

•	 Industry	members	aspire	to	achieve	scaled	public	investment	and	integrated	systems	change	for	
financing and creating supportive housing. However, survey respondents report decreased funding 
availability and political will due to budget crises at the state and local level. 

•	The	industry	continues	to	demonstrate	ingenuity	and	innovation,	developing	new	ways	to	finance	and	
create supportive housing, and extending supportive housing’s reach to underserved segments of the 
homelessness crisis. Among respondents, 80% feel that the industry should expand its reach to include 
vulnerable populations that have not been the main focus for supportive housing in the past.  

•	While	mainstream	resources	like	TANF,	Substance	Abuse	Treatment	Block	Grants	and	Medicaid	
remain underused as sources of funding for supportive housing, more and more industry members 
are seeking ways to tap these resources. This year’s survey responses also indicate the growing role and 
participation of public housing authorities (PHAs) in supportive housing creation.

•	 States	and	localities	note	some	capacity	limitations	around	increasing	employment	opportunities	for	
homeless and formerly homeless persons. Additional limitations include pursuing solutions for young 
adults aging-out of foster care and for frequent users of hospitals and the criminal justice system—both 
identified as important populations by Opening Doors, the federal strategic plan to end homelessness. 

•	 Survey	responses	indicate	that	much	work	is	needed	to	increase	state	and	local	alignment	with	the	
strategies identified in Opening Doors.	In	particular,	state	and	local	efforts	to	end	homelessness	seem	to	be	
making less progress among veterans and families. 

The State of the Supportive Housing Industry
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ABOUT THE SURVEY

In	March	2011,	we	asked	individuals	who	are	part	of	the	supportive	housing	industry	to	complete	this	
survey,	and	the	response	was	tremendous.	We	received	more	responses	than	in	2010,	with	a	total	of	577	
people	responding	to	the	survey	(390	people	completed	the	entire	survey).	In	general,	the	composition	of	
the respondents was similar, with the exception of having a more diverse sector representation—which may 
reflect the fact that supportive housing is expanding to serve people in systems such as criminal justice and 
child welfare. 

To	get	a	sense	of	how,	if	at	all,	industry	dynamics	have	changed	from	last	year,	we	asked	many	of	the	same	
basic questions regarding the outlook of the industry, trends in practice and priorities, funding availability 
and	political	will.	In	light	ofthe	adoption	of	the	federal	strategic	plan	to	end	homelessness,	Opening Doors, 
we also included questions about how community efforts are aligned with federal strategies and about 
communities’ readiness to pursue these strategies. 

ABOUT THE RESPONDENTS

Among	respondents,	77%	are	from	nonprofit	agencies;	20%	represent	local,	state	or	federal	government	
agencies;	and	3%	are	from	public	housing	authorities.	A	large	number	of	sectors	are	represented	in	the	
survey, but most prominent are housing and community development, mental health, substance abuse and 
other social services. Respondents also represent organizations involved in criminal justice, veteran services, 
workforce development and youth services.

As government budgets decrease, supportive housing 
can be part of the solution in delivering cost effective, 
productive housing options for a variety of populations 
in need.“ 

“ 
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THE FUTURE OF SUPPORT IVE  HOUSING

Although the nation is seeing signs of recovery, the economic and financial crisis continues to take a toll on 
the	supportive	housing	industry.	State	and	local	budget	deficits	mean	fewer	resources	for	new	supportive	
housing creation and in some places, eroding political support. Despite these obvious setbacks, industry 
members continue to be optimistic about the prospects for supportive housing, and its value as a proven 
solution to homelessness. Respondents remain undeterred in their desire and commitment, advocating for 
greater investment and coordination of public resources to create supportive housing.

•	 Supportive	housing	continues	to	have	a	bright	future,	even	though	the	current	economy	and	
budget climate has industry members feeling more cautious than last year. In order to remain 
viable and thrive, the industry must continue to create integrated financing systems and advocate 
for additional resources for supportive housing. 

Close to two-thirds (63%) of industry members feel “hopeful” or “somewhat hopeful” about the future of 
supportive housing, down from 68% in last year’s survey. Despite this finding, respondents feel strongly that 
the industry should continue to move forward on creating the systems and resources necessary to expand 
supportive	housing’s	reach.	An	overwhelming	majority	(95%)	of	respondents	agree	or	strongly	agree	that	the	
future success of the industry depends on creating coordinated systems for financing and funding supportive 
housing. A similar proportion of respondents feel that increasing federal, state and local sources for supportive 
housing is extremely important to industry viability. The decrease in resources for supportive housing has not 
come	with	a	narrowing	of	focus	or	a	decline	of	faith	in	supportive	housing’s	impact.	In	fact,	80%	agree	or	
strongly agree that the industry should expand its reach to include vulnerable populations not traditionally 
served by supportive housing.  

•	 Because	of	the	budget	crises	that	many	states	and	local	jurisdictions	face,	industry	members	report	
decreased political support for supportive housing and anticipate more erosion moving forward.

One-third of the respondents think that political support for supportive housing has decreased, compared to 
only	15%	that	think	it	has	increased.	Close	to	half	of	the	respondents	(46%)	expect	political	will	to	continue	
to	erode,	compared	to	only	14%	that	expect	it	to	increase.	These	findings	underscore	the	need	to	highlight	
supportive housing’s cost-effectiveness as a solution to long-term homelessness and frame it as a means of 
controlling, not increasing, government spending.

Among elected officials, respondents report the most political support at the local level, with 69% of the 
respondents reporting a high or medium level of support. Among government agencies, respondents report 
the highest level of commitment among housing and community development agencies, and mental health 
agencies.	Interestingly,	support	among	public	housing	authorities	(PHAs)	increased	(from	61%	reporting	
high	or	medium	support	in	the	2010	survey	compared	to	69%	in	2011),	suggesting	a	trend	towards	increased	
participation by PHAs in the creation of supportive housing.
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FUNDING AVAILABIL I TY

The supportive housing industry relies on many different sources for the capital, operating and services 
funding	necessary	to	develop	new	projects.	During	this	period	of	fiscal	austerity,	CSH	will	continue	to	
promote supportive housing as a both a cost-effective and humane solution for serving individuals and 
families	with	long	histories	of	homelessness	and	complex	needs.	Moreover,	despite	growing	policy	interest	
in	using	mainstream	resources	like	TANF	and	Medicaid	to	finance	services	in	supportive	housing,	at	present	
these sources remain underutilized by the industry.

•	 Given	the	current	budget	climate,	funding	for	supportive	housing	on	average	is	less	available,	
especially for acquisition and construction financing. 

As	shown	in	Table	1,	respondents	report	funding	being	either	less	available	or	equally	available	as	compared	
to	the	previous	year.	This	is	especially	true	for	acquisition	and	construction	funding,	where	over	40%	of	
respondents report that these funding sources are less available, likely reflecting the continued contraction of 
financial	and	capital	markets.	Very	few	respondents	(less	than	7%	for	each	type	of	funding)	think	that	funding	
is more available now. 

TABLE  1 .  
FUNDING AVAILABIL I TY  AS 
COMPARED WITH PREVIOUS YEAR

More  
Available

Less  
Available

Equally  
Available

Not  
Available

Don’t  
Know

Predevelopment financing 5.4% 33.9% 22.8% 11.6% 26.2%

Acquisition financing 4.0% 40.1% 21.4% 8.5% 25.9%

Construction financing 6.9% 42.7% 17.6% 8.4% 24.3%

Permanent financing 5.0% 35.0% 22.5% 9.5% 28.0%

Operating funding/rental assistance 4.3% 35.4% 37.2% 7.8% 15.3%

Supportive services funding 4.0% 37.3% 34.8% 12.8% 11.3%

•	 Supportive	housing	continues	to	use	many	different	funding	sources,	underscoring	the	importance	of	
encouraging the systems change necessary to integrate funding streams. 

Respondents were asked about funding sources used for supportive housing in their communities. As shown in 
Table	2,	there	has	been	little	change	in	sources	used	most	often	for	development,	operation	and	services	funding.	

Equity from low-income housing tax credits continues to be the most widely used source to finance 
development,	followed	by	federal	sources	(HOME	and	CDBG),	and	state	and	local	sources.		

In	funding	operating	and	services	costs,	federal	sources	continue	to	play	a	huge	role	with	Section	8,	Shelter	
Plus Care and Continuum of Care as the biggest funding sources. However, over half of respondents report 
that	state	mental	health	funding	also	largely	contributes	as	well.	Mainstream	funding	sources	such	as	Medicaid	
and	TANF	continue	to	be	under	used	with	only	32%	and	16%	of	respondents,	respectively,	reporting	that	
they are using them. Clearly, much policy advocacy and capacity-building is needed to help communities tap 
mainstream resources for supportive housing. 
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TABLE  2 . 
FUNDING SOURCES FOR  
SUPPORT IVE  HOUSING

% of respondents that are using funding sources for 
supportive housing

2010 2011

DEVELOPMENT

Low-income housing tax credits 75.5% 78.5%

State housing trust funds 52.7% 40.6%

Local/county housing trust funds 36.7% 29.4%

HOME, CDBG 70.0% 67.4%

HOPWA 25.3% 26.2%

City/county tax levy capital 17.3% 12.9%

Bond financing programs 26.2% 20.6%

Section 811 32.9% 31.5%

OPERATING

Section 8 65.9% 68.1%

Shelter Plus Care 69.8% 61.6%

Other Continuum of Care 46.0% 39.5%

State/local Rental Assistance Programs 51.2% 50.1%

HOPWA 20.6% 20.7%

Section 811 22.6% 23.2%

HUD VASH *not asked in 2010 48.2%

SUPPORTIVE SERVICES

Continuum of Care funding 67.9% 61.9%

State/local Mental Health funding (from general fund) 56.4% 54.1%

State/local Substance Abuse funding (from general fund) 27.4% 23.8%

Federal grant programs (i.e. SAMHSA, Ryan White, HOPWA) 42.7% 45.3%

Medicaid 33.3% 32.2%

TANF 14.5% 16.3%
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INNOVATIONS IN SUPPORT IVE  HOUSING

Continually improving the supportive housing model, creating new development and financing mechanisms, 
and adapting to new populations keep the industry thriving. Respondents were asked to provide information 
about the innovation efforts they are currently pursuing or hoping to pursue. 

•	 Similar	to	2010,	respondents	this	year	report	being	very	involved	in	the	innovations	necessary	to	
coordinate and increase funding for supportive housing, and to adapt the model for new populations. 

There continues to be significant innovation taking place among industry members. The top focus is on 
implementing	housing-first/harm	reduction	models	(50%);	followed	by	integrated	housing	(46%),	housing	
for	veterans	(31%)	and	housing	for	frequent	users	of	crisis	services	(31%).	Respondents	also	report	their	
engagement	in	efforts	to	extend	supportive	services	to	public	housing	residents.	Interestingly,	a	fair	number	of	
respondents	report	that	they	are	actively	planning	to	leverage	mainstream	funding	sources	such	as	Medicaid	
(17%)	and	Substance	Abuse	Treatment	Block	Grants	(6%).	Leveraging	Medicaid	and	integrating	supportive	
housing with Federally Qualified Health Centers also top the list of innovations that respondents plan to 
implement	in	the	future.	Notably,	while	only	4%	of	respondents	report	implementing	supportive	housing	for	
American	Indian	communities,	16%	plan	to	in	the	future.

•	 Because	supportive	housing	is	being	increasingly	targeted	to	new	populations,	research	and	
evaluation will help the industry determine what models of housing and service delivery work best 
for whom. 

Respondents were asked where the industry needs more information or research on the impact and 
effectiveness	of	supportive	housing.	Not	surprisingly,	70%	of	the	respondents	consider	understanding	more	
about	what	housing	models	work	best	for	whom	to	be	important.	Many	feel	that	having	more	information	
about	the	effectiveness	around	specific	populations	is	critical,	including	families	(65%),	youth	(53%)	and	
veterans	(46%).	

Other areas of research that are important to respondents include quantifying the unmet need for supportive 
housing at the state/local level (63%), and better understanding the impact of supportive housing on health 
outcomes,	hospitalizations	and	Medicaid	expenditures	(62%),	and	on	incarceration	and	recidivism	(63%).	
CSH	currently	has	a	number	of	research	projects	evaluating	the	impact	of	supportive	housing	on	homeless	
families in the child welfare system, people involved in the criminal justice system, and other vulnerable 
groups that will help the industry answer many of these questions. 
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TABLE  3 . 
INNOVATIONS IN  
SUPPORT IVE  HOUSING

Which, if any, of these 
innovations are you actively 
implementing?

Which, if any, of these  
innovations do you plan  
to implement?

Coordinated interagency financing and production for 
supportive housing

30.6% 35.1%

Models of integrated supportive/affordable housing 46.4% 27.2%

Leveraging Medicaid for supportive housing 17.0% 38.5%

Integration of community health clinics (FQHCs) and 
supportive housing

17.4% 36.4%

Required set-asides of supportive, special needs or homeless 
housing in Tax Credit Qualified Allocation Plans

20.2% 28.1%

Use of Vulnerability Index or other tools to prioritize homeless 
individuals for supportive housing

25.5% 28.1%

Supportive housing or services models for high users of crisis 
health services

30.6% 27.4%

Supportive housing or services models for frail elderly 15.7% 23.4%

Housing first, harm reduction and low-demand models of 
supportive housing

49.8% 20.0%

Reentry supportive housing for people leaving or diverted 
from prisons/jails

24.3% 26.2%

Veterans supportive housing (including VASH) 31.1% 23.2%

Supportive housing models for child-welfare involved families 14.9% 23.6%

Repurposing substance abuse treatment block grants for 
services in supportive housing

6.2% 26.2%

American Indian/Native American supportive housing 4.3% 16.0%

Critical Time Intervention 9.6% 20.9%

Intensive case management/wrap-around services for 
vulnerable public housing residents

22.6% 21.5%

Flexibility will be vital to the future success of supportive 
housing. When the message is that there is just one 
successful approach and one priority population, people 
who don’t fit in lose hope and focus.“ “ 



09

TARGET  POPULAT ION AND SERVICE  NEEDS

The supportive housing model continues to expand to new vulnerable populations that are homeless or at risk 
of homelessness, including people involved in the criminal justice system and families involved in the child 
welfare system. The survey asked respondents about the populations that they are currently targeting.

•	Most	supportive	housing	targets	chronically	homeless	individuals	and	people	with	 
serious mental illness. 

As	Table	4	illustrates,	69%	of	respondents	report	targeting	people	with	serious	mental	illness	and	68%	target	
chronically homeless single adults. Other key target populations include people with substance abuse issues 
(57%),	general	homeless	single	adults	(52%)	and	low-income	households	(51%).	Families	are	a	target	group	for	
a	significant	proportion	of	the	respondents,	including	chronically	homeless	families	(37%),	general	homeless	
families	(43%)	and	child	welfare	involved	families	(15%).	These	priorities	have	changed	very	little	from	last	year.		

TABLE  4 . 
KEY TARGET  POPULAT IONS FOR SUPPORT IVE 
HOUSING

% of respondents who report that  
population was a priority for their  
current work

Chronically homeless singles 67.7%

Chronically homeless families 37.2%

General homeless singles 52.3%

General homeless families 42.6%

Poor/low-income households 50.8%

Persons with mental illness 69.2%

Persons with addiction and substance use issues 56.8%

Persons living with HIV/AIDS 26.6%

Child welfare involved families 15.3%

Young adults/youth aging out of foster care 20.8%

Formerly incarcerated/criminal justice-involved/reentry 30.9%

Veterans 35.3%

American Indians 5.8%

Seniors/elderly 23.4%



•	 Affordable	housing	remains	the	most	urgent	need	for	these	target	populations,	followed	by	case	
management and employment services. 

Respondents were asked to identify the most pressing unmet needs for the people with whom they work. As in 
2010,	they	overwhelmingly	identify	affordable	housing	as	the	number	one	priority.	Among	respondents,	86%	
identify	affordable	housing	as	a	significant	unmet	need.	Interestingly,	the	second-most	identified	unmet	need	is	
employment	support	and	job	training	(58%).	Housing-based	services	and	case	management	followed	(50%),	
along	with	mental	health	and	psychiatric	services	(47%)	and	access	to	benefits	and	income	supports	(42%).	

PROVIDER CAPACITY AND QUALITY IN SUPPORTIVE HOUSING 

A thriving supportive housing industry relies on providers’ capacity to delivery a high-quality product. The 
survey asked respondents questions about the quality of supportive housing in their communities and their 
organizations’ capacity to deliver high-quality supportive housing. 

•	 On	the	whole,	industry	members	report	having	supportive	housing	in	their	communities	that	met	
the quality standards according to the CSH Seven Dimensions of Quality. 

Respondents were asked about the quality of the supportive housing in their communities, according to 
the	CSH	Seven	Dimensions	of	Quality	(shown	in	Table	5).	In	general,	industry	members	feel	that	their	
community provided acceptable-quality supportive housing along most of the Dimensions, particularly the 
administration and management of projects, the physical environment provided to tenants, and the design 
and	delivery	of	on-site	supportive	services.	Rating	slightly	lower	are	access	to	housing	and	services;	tenant	
rights,	input	and	leadership;	and	data	and	evaluation.	Of	these,	access	to	housing	and	services	received	the	
greatest number of “low quality” ratings, suggesting the need for greater adoption of housing-first practices 
that give people access to housing without requiring sobriety or participation in treatment or other services. 

TABLE  5 .
THE QUAL ITY  OF 
SUPPORT IVE  HOUSING 
BASED ON THE CSH SEVEN 
DIMENSIONS OF QUAL ITY High Quality Acceptable Quality Low Quality Don’t Know

Administration and management 20.9% 54.9% 12.1% 12.1%

Physical environment 25.8% 49.9% 15.9% 8.5%

Access to housing and services 9.6% 49.6% 32.1% 8.8%

Supportive services design and delivery 21.4% 50.4% 17.3% 11.0%

Property and asset management 14.0% 47.9% 18.4% 19.7%

Tenant rights, input and leadership 12.6% 49.5% 20.3% 17.6%

Data, documentation and evaluation 9.2% 46.1% 26.3% 18.4%

10
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•	 Respondents	generally	report	high	levels	of	capacity,	but	indicate	needing	to	build	capacity	in	a	few	
key areas.

The survey asked respondents about their organization’s capacity in a variety of different areas. Those areas 
where there is the greatest level of capacity include:

•	 Supportive	services/case	management	delivery	in	supportive	housing	(87%	think	that	their	
organization has a “high” or “medium” level of capacity)

•	 Supportive	services	design	(85%	think	that	their	organization	has	a	“high”	or	“medium”	level	 
of capacity)

•	 Finding	sites	for	supportive	housing	(83%	think	that	their	organization	has	a	“high”	or	“medium”	level	
of capacity)

•	 Benefits	and	entitlements,	advocacy	and	coordination	(82%	think	that	their	organization	has	a	“high”	
or “medium” level of capacity)

•	 Building	community	support	for	supportive	housing	(81%	think	that	their	organization	has	a	“high”	or	
“medium” level of capacity)

Areas where respondents report having less capacity include:

•	 Tailoring	services	for	people	involved	in	the	criminal	justice	system	(43%	think	that	their	organization	
has a “low” level of capacity)

•	 Tailoring	services	for	young	adults	(40%	think	that	their	organization	has	a	“low”	level	of	capacity)

•	 Employment	services	and	vocational	support	(39%	think	that	their	organization	has	a	“low”	level	 
of capacity)

•	 Forming	tenant	councils	and	involving	tenants	(34%	think	that	their	organization	has	a	“low”	level	 
of capacity)

•	Mobile	case	management	in	scattered-site	supportive	housing	(29%	think	that	their	organization	has	a	
“low” level of capacity)

Among	respondents,	12-25%	report	needing	training	or	capacity-building	assistance	along	all	of	the	
areas included in the survey. Those that stand out include building tenant councils, tailoring services for 
those involved in the criminal justice system, and securing both public and philanthropic funding for 
supportive housing.
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PLANS TO END HOMELESSNESS

Supportive	housing	has	always	been	a	key	component	of	local	and	state	ten-year	plans	to	end	homelessness.	
This year’s survey included a set of questions about these plans.

•	 Over	two-thirds	of	the	respondents	(77%)	indicate	that	their	local	community	has	a	plan	to	end	
homelessness,	and	over	half	(54%)	indicate	that	their	state	has	a	plan.	

In	general,	respondents	report	a	fair	amount	of	progress	toward	their	local	and	state	plans,	if	they	exist.	Local	
community plans have made slightly more progress than the state plans, particularly in terms of ending 
chronic homelessness for single adults and ending homelessness among families, youth and children. For both 
goals, over one-third of the respondents indicate that their community has made some progress or significant 
progress.	Interestingly,	despite	the	federal	commitment	to	end	homelessness	among	veterans,	less	progress	has	
been	made	in	this	area	at	both	the	local	and	state	level.	In	addition,	while	many	of	the	local	and	state	plans	
include	a	goal	to	“set	a	path	for	ending	all	types	of	homelessness,”	over	40%	report	that	little	to	no	progress	
had been made to date on this goal. 

TABLE  6 . 
PROGRESS ON LOCAL  
AND STATE  GOALS TO  
END HOMELESSNESS

Goal included in plan with some/
significant progress to date

Goal included in plan with  
limited/no progress to date

LOCAL PLAN STATE PLAN LOCAL PLAN STATE PLAN

End chronic homelessness in 5 years 37.5% 31.2% 31.9% 30.0%

Prevent and end homelessness among veterans 
in 5 years

23.9% 20.0% 28.3% 31.1%

Prevent and end homelessness for families, 
youth and children in 10 years

36.3% 28.4% 38.1% 39.4%

Set a path for ending all types of homelessness 33.0% 23.7% 43.3% 44.5%

•	 Some	communities	may	need	to	significantly	increase	their	capacity	in	order	to	meet	the	goals	of	the	
federal plan to end homelessness. 

In	June	2010,	the	U.S.	Interagency	Council	on	Homelessness	released	Opening Doors. This plan sets out 
a course for ending homelessness nationally and includes ten key goals. The survey asked respondents to 
indicate	whether	or	not	their	community	and	state	has	the	capacity	to	meet	these	goals	(as	shown	in	Table	7).	
Again, in general, local capacity is given slightly higher marks than state capacity. At both levels, respondents 
think	capacity	is	highest	for	the	first	four	goals:	promote	collaborative	leadership;	strengthen	the	capacity	of	
public	and	private	organizations;	provide	affordable	housing;	and	provide	supportive	housing	to	end	chronic	
homelessness. Respondents feel that substantial capacity-building is needed to increase employment among 
homeless	individuals;	provide	housing	for	youth	aging	out	of	foster	care;	and	create	prevention	and	rapid	re-
housing programs.
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TABLE  7 . 
CAPACITY TO MEET 
GOALS OF OPENING 
DOORS

LOCAL PLANS STATE PLANS

Have high 
or some 
capacity

Have 
limited 
but 
growing 
capacity

Unprepared 
and need 
substantial 
capacity 
building

Have high 
or some 
capacity

Have 
limited 
but 
growing 
capacity

Unprepared  
and need  
substantial  
capacity  
building

Provide and promote collaborative 
leadership at all levels of government 
and across all sectors to inspire and 
energize Americans to commit to 
preventing and ending homelessness

55.4% 22.6% 12.5% 47.9% 18.7% 14.4%

Strengthen the capacity of public and 
private organizations with increased 
knowledge about collaboration, 
homelessness, and successful 
interventions to prevent and end 
homelessness

60.9% 24.9% 7.5% 53.3% 19.1% 9.7%

Provide affordable housing for 
people experiencing or most at risk 
of homelessness

56.6% 25.2% 12.5% 45.5% 23.1% 14.9%

Provide permanent supportive 
housing to prevent and end chronic 
homelessness

57.7% 27.3% 8.6% 47.2% 23.0% 13.7%

Increase meaningful and sustainable 
employment for people experiencing 
or most at risk of homelessness

23.5% 32.7% 35.8% 26.7% 25.9% 25.5%

Improve access to mainstream 
programs and services to reduce 
people’s financial vulnerability to 
homelessness

41.2% 36.5% 13.4% 34.6% 29.2% 15.2%

Integrate primary and behavioral 
health care services with homeless 
assistance programs and housing 
to reduce people’s vulnerability to 
homelessness and to end the impacts 
of homelessness 

44.2% 29.3% 17.5% 36.6% 24.3% 16.2%

Advance health and housing stability 
for youth aging out of systems such 
as foster care and juvenile justice

21.9% 36.0% 26.7% 28.1% 26.4% 21.7%

Advance health and housing 
stability for people experiencing 
homelessness who have frequent 
contact with hospitals and criminal 
justice

34.0% 36.2% 19.7% 28.1% 26.6% 21.9%

Transform homeless services to 
crisis response systems that prevent 
homelessness and rapidly return 
people who experience homelessness 
into stable housing

31.4% 35.1% 22.8% 28.8% 26.5% 20.6%
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CONCLUSION

In	many	ways,	these	are	the	best	and	worst	of	times	for	the	supportive	housing	industry.	There	is	greater	
federal support for supportive housing and efforts to end homelessness which culminated in the adoption 
of Opening Doors. The federal plan identified supportive housing as the central vehicle for ending chronic 
homelessness and for reaching vulnerable populations like veterans, frequent users of corrections and hospitals, 
and	transition-age	young	adults.	Still	the	industry	struggles	with	a	slow	economic	recovery	and	timid	capital	
markets. Funding for supportive housing generally remains limited, and shortfalls in state and local budgets 
mean shrinking investments. The industry faces real challenges—stalled supportive housing projects, eroding 
political support and limited capacity.

Rather than retreating in the face of these challenges, the supportive housing industry is redoubling its efforts 
and	responding	with	innovation	and	adaptation.	New	applications	of	supportive	housing	are	being	tried	for	
underserved subsets of people experiencing homelessness. The industry is exploring new ways to create and 
finance	supportive	housing	through	mainstream	resources	like	Medicaid,	Substance	Abuse	Treatment	Block	
Grants	and	public	housing	partnerships.	

The results of this year’s survey indicate that the supportive housing industry is undeterred in its conviction that 
supportive	housing	can	end	homelessness	and	transform	the	lives	of	our	most	vulnerable	citizens.	CSH	is	proud	
to be a leader and supporter in this industry of innovation. 

For 20 years, CSH has been the leader in the national supportive housing movement. It is a 
catalyst for housing connected with services to prevent and end homelessness. CSH develops 
innovative program models, provides research-backed tools and training, offers development 
expertise, makes loans and grants, and collaborates on public policy and systems reform to 
make it easier to create and operate high-quality supportive housing. CSH’s goal is to help 
communities	create	150,000	units	of	supportive	housing	nationwide	by	2012.
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Without supportive housing the concept of 
ending homelessness is not viable.“ 

“ 


