Why Supported Housing?


One of the greatest challenges for persons with psychiatric disabilities is to find and maintain safe, affordable housing in their community. Mental health agencies have often developed residential “programs” that combine housing and staffing in a package, thus limiting consumer choice to certain program “beds.” Typically, as individuals evolve and require less support, they have to leave their familiar surroundings and even their community behind to move to another level. Supported housing offers consumers the opportunity to acquire and maintain their own housing in the community. The consumer has control over services that are not attached to the housing. Treatment is completely separate from housing and the consumers make the decisions about treatment services according to their own needs and interests. The consumer/resident is considered to be in long-term housing with adjustable supports that may change over time as needed. The individual does not have to move when his/her service needs change; the staff change the time and type of support to suit the needs of the consumer.
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A study group at the Center for Psychiatric Rehabilitation at Boston University has analyzed much of the available research on supported housing and found that there are many benefits, including: 

· Elimination of multiple moves affords greater stability.

· There may be fewer hospitalizations (even though clinical outcomes may be difficult to impact).

· Help in obtaining subsidized housing makes living in the community feasible.

· The type and quality of housing may improve.

· Consumers frequently prefer independent housing rather than group/congregate living by a wide margin.

· Housing stability rates have been found to be 63% - 81%.

· Housing subsidies and affordable housing lead to greater success in getting and keeping housing.

· Significant reductions in other service costs can be reduced when individuals who were homeless enter supported housing. (Supported housing itself may cost more than other models.)


Some factors that seem to positively impact supported housing outcomes include: a) having more than one option; b) greater information about housing options during the process of choosing housing; c) rapid entry into housing; d) acquiring subsidies and vouchers, which decrease the rent; e) access to intensive case management or supports; f) integrated services across agencies; g) practical supports such as shopping and budgeting. However, supported housing does not solve all problems and is not a guarantee of social integration, improved symptoms, reduction in substance abuse or solutions to practical problems. There is some evidence that women fare better than men in supported housing and that isolation can occur if not addressed. 

This information was abstracted from a research synopsis compiled by the Supported Housing Study Group at Boston University Center for Psychiatric Rehabilitation though the Innovative Knowledge Dissemination and Utilization Project for Disability and Professional Stakeholder Organizations/NIDRR Grant #H133A0500006. 
Principles of Supported Housing include:


	Housing is permanent with the consumer holding the lease or owning the unit; 


	permanence has the same meaning as anyone who is a tenant or an owner.





	Clinical services are separate from housing.





	Housing is integrated into the community in the same location/s as any 		other housing.





	Housing is affordable – subsidies are sought, either mobile certificates or 	attached to units





	Mental health clinical services are offered, not mandated.





	Supports are flexible, individualized and voluntary.





	The individual/ resident chooses the housing, the supports and the services 	(first choices can’t always be guaranteed, but no one is forced to live in a 		certain place)


.


	There are no live in staff.





	Crisis intervention services are always available 24 hours per day, 7 days per 	week.








