What We Know about Supported Housing

· Supported housing for individuals with severe mental illness seeks to provide the services necessary for individuals to be successful in integrated community housing.    In the supported housing model consumers have choice and control over their living environment, their treatment, and supports (case management, mental health and substance abuse services). Supports are flexible and variable in intensity depending on the individual.

· Supported housing can be contrasted to an earlier model called the “linear residential approach” in which individuals are moved from the most restrictive settings (e.g., inpatient settings) through a series of more independent settings (e.g., group homes, supervised apartments) and then finally to independent housing. 
· There is robust evidence from both randomized trials and quasi-experimental studies that supported housing interventions of various types can significantly improve residential status among individuals who have a psychiatric disability.  Housing stability rates close to or exceeding of 80% or more can be achieved with a supported housing approach (particularly through the Housing First model) meaning that individuals are housed 80% of the time during the follow-up period.  While not all studies achieved this level of housing stability, (66% was seen in a large study of veterans), more than one controlled study achieved this rate.  These results are contrary to concerns expressed by proponents of the linear residential model and housing models that espoused more restrictive environments.

· Use of emergency or crisis services, including time spent in shelters, emergency rooms and hospitals, decreased with the provision of housing supports (including case management) or supported housing services.
· Overall, our review suggests that supported housing can improve the living situation of individuals with psychiatric disability who are homeless and with substance abuse problems.  
· Results also show that housing subsidies or vouchers are helpful in getting and keeping individuals housed.
· Supported Housing services appear to be cost effective and to reduce the costs of other social and clinical services. 
· In order to be most effective, intensive case management services (rather than traditional case management) are needed and will generally lead to better housing outcomes.  Having access to affordable housing and an integrated service system is also important.  
· Providing a person with supported housing reduces the likelihood that they will be re-hospitalized, although supported housing does not always lead to reduced psychiatric symptoms.  
· Supported housing can improve clients’ quality of life and satisfaction with their living situation. Providing supported housing options that are of decent quality is important in order to keep people housed and satisfied with their housing. In addition, rapid entry into housing, with the provision of choices is critical.  
· Program and clinical supports may be able to mitigate the social isolation that has sometimes been associated with supported housing.
· We attempted to rate the fidelity of the housing intervention using the principles put forth by Rog (2004) which includes the separation of housing and clinical services, the availability of crisis services, the affordability, independence, permanence, and integration of the housing, and the degree of choice available to residents in terms of their living arrangements and services.  While information was not always clearly available to rate these criteria, an attempt was made to determine whether the supported housing program described in the study were faithful to these principles at the levels of low, medium and high adherence to supported housing principles.
· The array of services in the studies of supported housing varied, but typically included assistance to obtain and keep housing itself (e.g., applying for Section 8 assistance, negotiating with landlords, maintaining house and support for daily living) and some level of case management services.  Some programs also delivered clinical services through an ACT team along with the supported housing services.
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