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About CSH 

CSH transforms how communities use housing solutions to improve the lives of the most vulnerable people. We 
offer capital, expertise, information and innovation that allow our partners to use supportive housing to achieve 
stability, strength and success for the people in most need. CSH blends over 20 years of experience and dedication 
with a practical and entrepreneurial spirit, making us the source for housing solutions. CSH is an industry leader 
with national influence and deep connections in a growing number of local communities. We are headquartered in 
New York City with staff stationed in more than 20 locations around the country. Visit csh.org to learn how CSH 
has and can make a difference where you live. 

About HAND 

The Homeless Action Network of Detroit (HAND) serves as the lead entity for the Continuum of Care in the 
cities of Detroit, Hamtramck, and Highland Park, Michigan.  In this role, HAND provides leadership to address 
the issue of homelessness by working with a wide range of organizations including service providers; community 
development organizations; and local, state, and federal government entities to find and implement solutions to 
homelessness in our community and to move forward our 10-Year Plan to End Homelessness.   

This report was made possible by the federal Department of Housing and Urban Development’s technical 
assistance cooperative agreement NYMV-031-10 with the Corporation for Supportive Housing (CSH) and with 
permission of the Homeless Action Network of Detroit (HAND). 
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INTRODUCTION 

Effecting change to the local Homeless System 

The primary goal of The Homeless Emergency Assistance & Rapid Transition to Housing (HEARTH) Act of 2009 
is to improve local communities’ capacity to carry out the mission of preventing and ending homelessness through 
systems transformation.  System transformation can overcome barriers, achieve efficiencies, and bring best practices 
to scale in a way that individual homeless assistance programs cannot.  Specifically, the HEARTH Act aims to 
increase flexibility of HUD resources, and in return increase the focus on system-wide results.     
 
System-wide change at the Continuum of Care (CoC) level is also embodied in Opening Doors, the nation’s 
comprehensive strategic plan to prevent and end homelessness.  Opening Doors established four primary goals: 
ending chronic homeless by 2015, ending veteran homelessness by 2015, ending homelessness for families, youth 
and children by 2020, and setting a path to end all types of homelessness.   

Why focus on Transitional Housing Programs? 

Many Transitional Housing (TH) programs have been in operation for twenty to twenty-five years utilizing federal 
resources from the Department of Housing and Urban Development (HUD).  In the last ten years, HUD and local 
communities have invested in research to better understand why, with an increasing investment in homeless 
programs nationwide 1 including TH, the number of individuals and families who are homeless continued to rise.  
As a result of this research2, HUD determined that TH programs were among the most costly per person to 
operate without sufficient impact on ending homelessness compared to other interventions.  An increasingly 
higher emphasis has been placed on permanent housing interventions over other components of the CoC.  This 
emphasis is linked to the growing empirical evidence that permanent housing approaches – such as permanent 
supportive housing (PSH) and rapid re-housing (RRH) – are the most effective models for ending homelessness 
among key segments of the homeless population.  
  
HUD articulated this position very clearly in a September 2013 electronic notice:  “What HUD really wants is for 
communities to be strategic, to have the tough conversations, and really use their data to be sure that whatever 
programs they have in place to serve families and individuals experiencing homelessness are part of a larger system 
approach, and have the best outcomes possible.  Transitional housing is an eligible component of the Continuum 
of Care (CoC) Program and can be a necessary part of a CoC’s homeless assistance portfolio. 
 
However, it is time for CoCs to look at transitional housing programs with a critical eye – look at recent research, 
review each program’s eligibility criteria, analyze outcomes and occupancy rates, and make sure the services 

1 During the years 1987 to 1997, HUD spent on average $720MM annually on homeless programs.  In 2012, it was $1.9 Billion.    
2 See http://www.usich.gov/usich_resources/research_and_evaluation/cost_effectiveness_studies/  and 
https://www.onecpd.info/news/snaps-weekly-focus-what-about-transitional-housing/ for research. 
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offered (and paid for) actually match the needs of people experiencing homelessness within the CoC. Many 
transitional housing programs may need to change their program design or serve a different population. For 
example, some may need to remove strict eligibility criteria that result in those families that really need intensive 
services being screened out (often resulting in low occupancy). In other cases, the best course of action is to 
reallocate the transitional housing program in favor of a more promising model.” 3  Ann Marie Oliva Director, Office 
of Special Needs Assistance Programs, HUD 
 
Opening Doors says the following about transitional housing:  

“Temporary residential programs (shelters, transitional housing, VA grant and per diem 
programs, VA domiciliary, adult rehab centers, etc.) are an integral part of the crisis response 
system. They must be efficient and effective in helping people experiencing homelessness 
successfully and quickly achieve the outcome of long-term housing.  Strong collaboration with 
mainstream programs and services as well as programming to create a pathway to permanent 
housing is critical.” 4 

 
Maximizing valuable HUD resources by targeting the right intervention to the appropriate population in the 
housing crisis is the path for all CoCs to take in this new era of HEARTH.   The plethora of TH programs 
therefore in many CoCs, is being reviewed for effectiveness, targeting and/or continued need in local homeless 
systems. 
 
For Detroit, the number of TH programs and the total investment by the CoC in these programs is extensive.  In 
2012 over half of Detroit’s $21MM homeless funds were spent on 21 TH programs operated by 10 nonprofits.  
Detroit is a priority community for HUD. As one of the nine top cities in the country with the highest populations 
of persons who are homeless, Detroit’s CoC is receiving intensive HUD technical assistance to improve its 
homeless system operations.  Reducing the number of persons who are homeless in Detroit is a federal priority.   
Detroit’s TH programs, therefore, are an important part of this effort.  

CSH’S TH ANALYSIS TOOL  

Determining “suitability to convert” 

CSH utilizes an analytical tool that scores transitional housing programs and the agencies operating them on the 
program’s and the agency’s suitability to convert or retool based on six criteria. The six criteria, further explained 
in the Appendix, are listed below.    

 
Written materials about the organization, its TH program, the program’s financials, and recent HUD Annual 
Performance Reports (APRs) are gathered by CSH staff conducting the review.  CSH staff makes a program site 

3 https://www.onecpd.info/news/snaps-weekly-focus-what-about-transitional-housing/ (September 18, 2013);  

 
4 Opening Doors, Retool the Homeless Crisis Response System, pg. 49 
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visit to each organization and program, interview executive and program staff, and read all written materials 
provided.   
 
Data from the APRs are used to calculate a portion of the suitability score within the six categories.  CSH staff also 
place a subjective value to additional elements in each category based upon our expertise and experience in 
HEARTH, housing, and lessons learned from conducting similar TH program analysis.  A numeric scale is applied 
to each criteria or category to determine whether there is suitability to convert to another HUD housing program: 
PSH, RRH or whether the TH program could enhance its performance as TH.  The numeric scale is 1 (not well 
suited to conversion) to 5 (best suited).  Weighing each category equally allows for an assessment that could 
survey diverse projects (including populations, structures, and organizational missions).   
 

 
 
Once each of the 6 categories for a particular TH program receives a score, an average is calculated to provide an 
overall score, ranging from 1 to 5.  The scores are not intended to serve as grades for programs or definitive 
action steps, but rather as a starting point for conversation between the provider and CoC about the best course 
forward for that program, the asset (property if applicable), and the local system to end homelessness.    
 
There are limitations to our tool.  The site visits are relatively brief, materials reviewed are limited to those made 
available by the TH program agency, and all suitability scoring is dependent upon the CSH staff person’s subjective 
expertise.  In addition, agencies may misinterpret the process and scoring as an indictment of their program’s 
success or failure.  As stated, the number assigned to PSH, RRH or TH for each of the 6 categories relates to the 
“suitability” of this aspect of the existing TH program to one of the 3 HUD approved housing options.  The score 
does not mean good, bad or meets requirements.  It means whether the existing category is suitable for 
conversion.   

Additional analysis for assessment process 

Based on the experience of CSH staff in multiple cities across the country where the TH analysis occurred, it is 
atypical for a transitional housing program to be 100% “ready-to-convert.”  This is the case in our analysis and 
assessment of Detroit’s transitional housing programs.  A variety of reasons exist to prevent an organization from 
proceeding with full conversion – from lack of organizational commitment to lack of eligibility for the target 
population to an inadequate physical plant/structure.  
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Additionally, if the scoring indicated that the program was not ready for conversion to permanent housing, and a 
score of 3 or lower is noted in the final TH score, the program, if retained in the Detroit system’s portfolio, will 
likely need to make some changes to meet HEARTH.  We noted some possible changes in our recommendations 
per program.  The two significant areas that transitional housing providers will need to consider if they are not 
considering a conversion to permanent housing, is how to retool their existing program to reduce the overall 
length of stay for participants and how to ensure a high rate of exits to permanent housing. 

SUMMARY OF DETROIT’S TH PROGRAM ANALYSIS  

Kick Off OF TA and Programs Reviewed  

Through a HUD TA grant, CSH assisted the Homeless Action Network of Detroit (HAND) with a review of its 
TH program portfolio and recommendations on TH conversions to permanent housing options.   A kick off 
meeting titled Detroit CoC: Planning for PSH and TH Needs was held on May 31, 2013.  HAND required TH 
programs to attend; attendance by other CoC providers was optional.  The meeting’s objectives were: 

• Understand the context for why some TH program are making programmatic changes around the country 

• Learn about the planning process for determining Detroit’s needs for TH and PSH 

• Become familiar with the types of changes TH programs can make 

• Understand how the TH Conversion Analysis and HUD Technical Assistance can assist with the 
conversion process 

• Understand how HAND plans to use the outcomes of this analysis 
 
This report is the first phase of work to assist HAND and the entire system to determine opportunities and needs 
for conversion from TH.  It summarizes the suitability findings and introductory recommendations on nineteen 
(19) of the twenty-two (22) TH programs in Detroit (two DRMM TH programs were reviewed separately in 
2012 and one Domestic Violence TH program by COTS was omitted from this analysis).   
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Table 1:  TH Programs Reviewed 

Organization TH Program Name 
2012 Total $ HUD Budget 
as Submitted5 

CASS aka CCSS Mom's Place I & II  $ 262,172 

CASS aka CCSS TH for Men at Scott  $ 192,319 

Catholic Social Services of Wayne County Teen Infant Parenting Services Program (TIPS)  $ 362,392 

COTS  Peggy's Place  $ 673,271 

COTS W. Grand Blvd. TSP  $ 107,556 

COTS  Peterboro TSP  $  86,598 

Covenant House Michigan  Rights of Passage  $ 408,056 

Detroit Rescue Ministries Mission (DRMM) The Oasis  $ 774,061 

DRMM  Veterans Independence Program  $ 456,970 

DRMM  Genesis House II  $1,077,868 

DRMM  Samaritan Center  $ 634,527 

DRMM Genesis House I/Teen Moms $ 414,457 

Freedom House  New American Homeless/New Beginnings  $ 390,841 

Mariner's Inn Mariner's Inn - Transitional Housing  $ 294,509 

MI Veterans Foundation6 Detroit Veterans Center  $ 723,357 

Positive Images  Positive Images II  $ 713,343 

Traveler's Aid  SHOP I  $ 227,076 

Traveler's Aid  SHOP II  $ 217,366 

 
Strictly looking at the suitability scores of each TH program can provide a general indication of suitability or 
readiness to convert.  Of the assessed programs, a higher green bar in Table 2 indicates a program is best suited for 
conversion to permanent supportive housing.  A higher orange bar indicates a program is best suited to convert to 
rapid re-housing. A higher grey bar indicates that the program is best suited to continue operating as transitional 
housing, while operating more effectively with the HEARTH outcome measures in mind.    
 

 
 
 
 
 
 

5 Actual HUD awards may vary from the amount listed.  Submitted budget amounts were provided to CSH by HAND for the FY2012 
round.  APRs provided to CSH varied in their program years, thus CSH chose to list the information provided that was of the same 
period.  
6 Since the initial start of this HUD TA, MI Veterans Foundation has opted to forfeit its CoC grant in place of financial support from the 
Veterans Administration for their TH program.  
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Table 2: All TH Program Scores 
 

 

In those cases where a score of 3.0 is the highest score of potentially two different housing directions for the same 
program, the detailed written analysis for that particular program, beginning on page 9 of this report, may indicate 
additional considerations before conversion.  For example, Positive Images and several DRMM programs were 
determined to not be suitable for RRH (score of 2.0) but scored 3.0 for suitability to both PSH and TH.  A 
cursory review of these scores would indicate that each of these programs will need additional alterations or 
changes to be best suited for conversion to PSH or for improving as a TH under HEARTH.      
 
The following general recommendations are made preliminarily.  As described at the May 31 kick off meeting, 
further HUD TA is being provided to Detroit and HAND on the potential need for a final TH portfolio – unit 
goals and populations to target.  In addition, through local grant-based services, the CSH Michigan office, Detroit 
providers and HAND are updating a PSH and RRH Needs Assessment and Financial Model.  A TH unit and 
population goal will be developed once the PSH and RRH needs assessments are completed.   Therefore, the 
following are suggested considerations that will help inform the final PSH, RRH and TH unit goals and financial 
recommendations for future conversions.   

Conversion to Supportive Housing 

Based on our analysis and assessment, the following transitional housing programs are best suited to convert to 
PSH. 
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Current Population served, Agency’s Commitment, Mission/Program 
Rules, and Structure/Physical Plant are primary reasons these programs 
scored higher on suitability to convert to PSH.  These programs and 
agencies may not need much alteration to become PSH.  Though there 
may be some modifications that warrant closer attention or assistance for 
conversion to be successful.  For instance, Traveler’s Aid utilizes a 
privately owned apartment building to deliver its housing.  A discussion 

would need to occur with the landlord about a potential change in tenant base.  Potential risks are mitigated 
because leases exist and a high percentage of HUD dollars is spent on rents.  In the case of the CASS Mom’s Place 
II program, its HUD grant is tied to Mom’s Place I which is not suitable for PSH.   

Conversion to Rapid Re-Housing 

The following TH programs are most ready to convert to a rapid re-housing approach to addressing homelessness. 
 
The two Traveler’s Aid’s programs scored suitable to convert to PSH and 
TH equally.  For conversion to RRH, a small portion of their population 
may be better served by RRH, but primarily the categories of 
Mission/Program Rules, Structure/Physical Plant and Financials made 
RRH a strong option for Traveler’s Aid.  The issue of the appropriate 
population would need addressed, as a RRH response is targeted to quite 
a different population than PSH.  The two COTS programs scored high on conversion to RRH due to 
Organizational Commitment and Population primarily, with Financials and Performance adding to the suitability 
for conversion.  In both of these COTS programs, the existing COTS’ owned buildings used for the TH programs 
would need addressed – either for conversion to another housing use or in the case of W. Grand Blvd., as one 
apartment building used in a RRH program.   

Retooling Existing CoC Programs 

This analysis found several issues that HAND and its network of providers may want to visit to enhance the 
homeless system response in Detroit regardless of eventual conversions.  These issues are not particular to one TH 
program or organization or another.  These issues include: 
 
High barriers to obtaining homeless services 
Overall CSH found many program rules and application processes that impede a person or family who is homeless 
from entering the TH program.  Therefore, whatever TH programs are retained in the system’s portfolio, they 
will need to examine closely whether screening in or screening out is occurring. 
 
 
 

 
Traveler’s Aid SHOP I 
Traveler’s Aid SHOP II 
CASS aka CCSS Mom’s Place II 
CASS aka CCSS TH for Men at 
Scott 
 

  
Traveler’s Aid SHOP I 
Traveler’s Aid SHOP II 
COTS- Peggy’s Place 
COTS – W. Grand Blvd. 
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Populations in programs are not always homeless, nor do they have long histories of homelessness  
A number of programs were serving people that were not coming from the streets or shelters.  Several were 
serving what CSH staff thought were high functioning people that perhaps were poor or who had difficulties, but 
were not what many homeless programs are now targeting –people with the greatest barriers to housing stability. 
The new Coordinated Assessment Model that is being implemented in Detroit is looked to with anticipation by 
several providers to help the entire system assess and target appropriate housing interventions.  In light of 
restrained resources, HAND may need to be clear in the future that homeless resources must target persons and 
families that are homeless and that are the most in need of housing interventions. 
 
Heavy emphasis on serving a population with substance use histories 
Nine (47%) of the nineteen TH programs reviewed served primarily a population with substance use histories.  As 
one provider stated, Detroit is a wet community, and thus TH for persons coming out of detox or addiction 
disorder treatment is needed.  It is a prevailing thought that TH can be a useful intervention for persons with 
histories of addiction disorders when the person is in early stages of recovery.   The question will be how much is 
enough within the CoC system’s portfolio, given scarce resources.   
 
A cursory look at statistics available through SAMHSA does indicate that the Detroit metro area has a slightly 
higher incident of illicit drug use than the entire country.   According to SAMSHA’s 2010 Metro Brief,7 16.6% of 
individuals 12 years and older in the Detroit’s Metropolitan Statistical Area used illicit drugs in the prior year.  
This compares to 16.1% statewide and 14.7% in the entire United States.   How this translates into the need for 
TH for this population will need further analysis in the next phase of this HUD TA work.  

NEXT STEPS 

This report is the first phase of HUD TA to determine conversion and retooling Detroit’s TH programs.  The next 
phase of work will be to conduct a needs assessment for TH units and populations and to merge that work with the 
PSH and RRH needs assessments being completed now.   Following that, HUD TA will work closely with HAND 
and the CoC to produce a productive plan for unit creation and conversion that best meets the highest needs of 
persons who are homeless in Detroit.  
 
  

7  Metro Brief is available at:  http://www.samhsa.gov/data/NSDUHMetroBriefReports/NSDUH-Metro-Detroit.pdf 
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TH PROGRAM DESCRIPTIONS AND SCORING8 

CASS aka CCSS 

Agency Overview 

Cass Community Social Services (CCSS) has a long history in Detroit of serving the poor and people that are 
homeless.  Begun as a Methodist church in the former Cass Corridor, CCSS founded the first Interfaith Hospitality 
Network (IHN) in the city.  Since 2002, the organization’s leadership has expanded its homeless and housing 
programs and services to include transitional housing (TH), PATH, Safe Haven, permanent supportive housing 
(PSH), food service, employment, recycling and social enterprises.  The organization is CARF accredited.  Three 
TH programs were visited for this analysis: 1) TH for Men at Scott, 2) Mom’s Place I and 3) Mom’s Place II. 
 
TH for Men at Scott was created in the agency’s building 
named Scott at 11850 Woodrow Wilson St., 48206, in 2003. It 
has 18-SRO style units with 21 beds.  The program operates on 
the third floor of Scott. 

Analysis of the Six Key Indicators 

1. Organizational Commitment 
CCSS is committed to meeting the needs of persons and families that are homeless. Two staff positions work 
actively to keep abreast of evidenced base practices and quality improvement strategies for the agency.   The 
Housing First approach is understood and embraced by the organization.  CCSS recently acquired a multi-family 
building across the street from Scott.  Low-income house tax credits and other capital were acquired to gut rehab 
the building for Housing First PSH.  The organization is open to conversion if appropriate and needed by the CoC.  
Staff expressed some concern about the lack of housing options available in Detroit and clients’ lack of income if a 
Rapid ReHousing (RRH) model is employed.  
Score: PSH (5), RRH (2), TH (4) 
 

2. Mission/Program Rules  
The mission of CCSS is “Fighting Poverty, Creating Opportunity.” CCSS’ program philosophy which is stated as 
guideline for service delivery is one based upon “Social Work concepts and ethical principles”, such as a “strength-
based (not deficit based) programming.”  All services all voluntary.   These written guidelines further state all staff 
is trained in EBPs, recovery, Housing First, rapid re-housing, cognitive based therapy, motivational interviewing, 
integrated dual disorder treatment and stages of change among others.   
Score: PSH (4), RRH (3), TH (4) 

8 TH Programs are alphabetical by agency name. 
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3. Population 

The current population served is single men, or persons who identify themselves as male, who have a disability.  
Per APR data, nearly half the men served in one year were chronically homeless.  In recent years, the agency 
expanded disabilities beyond alcohol and other drug addictions (AOD) to include persons with mental illness.  Per 
the APR the majority of persons served in one year were persons with AOD issues.  The agency can serve serious 
mentally ill clients, as they state they are doing so in the Safe Haven.   
Score: PSH (3), RRH (2), TH (3) 

 
4. Structure/Physical Plant 

The Scott building is owned by CCSS and serves multiple purposes for the agency.  The first floor is administrative 
offices.  The second floor is the Safe Haven and the third floor is the TH for Men program.  A commercial kitchen 

where meals are prepared and distributed for a variety of the 
agency’s programs is also located here.  The building is 
handicapped accessible and the building has a working elevator.  
The overall condition of the building appeared well maintained.  
One to two men share rooms with a bed and closet space.  
Bathrooms are shared.  A communal room is available where a 
small kitchenette is located.  Staff has office space on the floor.   
Community Development Block Grant (CDBG) funds were 

used for rehab as a forgivable loan with a 20 year restrictive-use covenant.  The 20-year period ends in 2022.  The 
restricted use is for serving persons at 60% AMI (average median income) or less.  The floor and building are not 
the best option for PSH and not suited for RRH.  
Score: PSH (2), RRH (2), TH (3) 

 
5. Financials 

A HUD grant of $188,724 is used for this project.  The matching funds include client program fees, donations and 
agency general funds.  Capital funds noted above do not require TH in the property.  All matching funds are 
flexible and have no specific requirements to be used for TH.    
Score: PSH (4), RRH (3), TH (3) 
 

6. Performance 
Average length of stay is 213 days.  The rate by which clients move through the program is 58%.  The percentage 
of placements to permanent housing to the total number of TH units available and to the number of households 
served (0.8 and 52% respectively) and the percentage that increase income upon exit (8%) indicates the program 
may be more suitable to PSH than RRH and TH. 
Score: PSH (4), RRH (2), TH (2) 
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Overall Score:   

• Permanent Supportive Housing (PSH) 4 

• Rapid ReHousing (RRH) 2 

• Transitional Housing (TH) 3 

Recommended Outcome  

The agency has and is embracing a Housing First approach in its programming.  The agency is CARF accredited to 
provide billable services for behavioral health.  Their Safe Haven, on the floor below this TH program, is serving 
chronically homeless persons with serious mental illness.  If the CoC needs additional PSH units in its portfolio, 
the agency with some modifications (such as using leases), could convert their TH units to PSH.  The potential 
tenants would not have their own apartments but many well run PSH are SROs.  If the CoC portfolio continues to 
need TH units, this program could make minor adjustments, such as shortening its length of stay and targeting 
persons with less serious behavioral health issues for higher PH outcomes.  

CASS aka CCSS – Mom’s Place I and II 

Mom’s Place I is located in a building at 1534 Webb, 48206, which is within one 
block of the Scott building. The building can accommodate up to 5 families and 15 
people. 
Mom’s Place II is located in an apartment building at 1461 Webb, 48206.  This 
building is down the street, where a highway overpass, separates the two buildings 
of Mom’s programs.  According to CCSS staff, the highway is a dividing line for city 
of Detroit revitalization investment funds.  This program is located where funds had 
been available (author is unsure of continuation of these funds). 
These two TH programs serve separate and distinct populations in separate and 
distinct buildings.  The two programs though are administered as one and thus APR 
data was provided as one TH program.  Due to this issue, CSH’s calculations to 
score for suitability on two categories: performance and physical plant could not be 
completed.  Therefore, the author is providing only her opinion if possible on these 
categories.  

Analysis of the Six Key Indicators 

1. Organizational Commitment 
Same as noted above under TH for Men at Scott.  
Score: PSH (5), RRH (2), TH (4) 
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2. Mission/Program Rules  
Same as noted above for TH for Men at Scott.  CCSS utilizes the same program philosophy and rules across all of 
its programs. 
Score: PSH (4), RRH (3), TH (4) 

 
3. Population 

APR information used in CSH’s calculations was a combination of Mom’s I and Mom’s II.  According to this, a 
high percentage of the entire population of both programs is 
disabled.   
 
Mom’s Place I: The current population served is female mothers 
with children.  Children of both genders up to 18 years of age are 
accepted in the family unit.  Mothers or their children can have a 
disability.  APRs from ServicePoint were also provided for the I.  
These indicate, which is without CSH calculation, that the 
population in I has a high number of persons with mental illness in the family and who are chronically homeless.  
That population is best suited for PSH.   
 
Mom’s Place II:  APR data from the ServicePoint report for II was provided.  It states the majority served has 
mental illness.  Persons with mental illness who are homeless are best suited for PSH.  
Score: PSH (3), RRH (2), TH (3) 

 
4. Structure/Physical Plant 

Mom’s I is a single site building owned by CCSS.  There are no covenants or mortgages on the property that 
would limit conversion.  CCSS recently invested its own funds in playground area outside and resurfacing the 
parking lot.  The building is a house, which has been modified 
considerably with common space on the first floor.  There is a 
large amount of program space on the first floor.   Rooms for 
families are a mix of bedrooms that are somewhat adjacent to 
each other.  In one area, three families share a kitchen and bath.  
In another area, two families share a kitchen and bath.  There is 
a large fenced- in yard with play area and garden.  CCSS 
personnel and volunteers maintain the structure.  The building is not conducive to PSH or RRH.  If it this 
structure is needed to continue to be in the CoC portfolio of homeless interventions, it should remain TH or be 
considered for some other use.  
Score: PSH (X), RRH (X), TH (X) 
 
Mom’s II is a single site, apartment building owned by CCSS.  There are no covenants or mortgages on the 
property, so there are no limits to conversion. There are 12 – one-bedroom apartments in the building.  Each 
apartment has a bath, kitchen, and living/dining room.  The units on the front of the building have front porches.  
The building is in fair to good condition. There are no plans for rehabilitation at this time.  The building is suitable 
for PSH or RRH.  If the CoC needs TH in its portfolio, this site would be a good transition in place TH model. 
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Score:  PSH (X), RRH (X), TH (X) 
 

5. Financials 
A HUD grant of $257,272 is used for both projects.  The matching funds include client program fees, donations 
and agency general funds. All matching funds are flexible and have no specific requirements to be used for TH.    
Score: PSH (3), RRH (4), TH (3) 
 

6. Performance 
Performance could not be calculated.   
Score: PSH (X), RRH (X), TH (X) 
 
 
Overall Score: This overall score is for both TH programs and therefore is heavily weighted by 
four of the six categories. 
 

• Permanent Supportive Housing (PSH) 4 

• Rapid ReHousing (RRH) 3 

• Transitional Housing (TH) 3 

Recommended Outcome  

The organization appears to be flexible to meet the needs of persons who are homeless in Detroit.  These two 
buildings are located near a campus-like area of CCSS programs, services and housing.  Adjacent to Mom’s Place 
II, CCSS owns another apartment building, which is used for PSH.  With PSH and a Safe Haven all within a 3-4-
block area, CCSS appears to be able and willing to offer a variety of housing options.  A large percentage of the 
populations served in both TH programs may be best served by PSH based upon their disabilities and long-term 
homelessness.  If the numbers of families without serious disabilities is high in the CoC system, and since 
transitional housing for families is considered a costly intervention, it may be worthwhile to consider converting 
the program dollars of Mom’s Place I to another model such as RRH.   This would need to be done with careful 
planning given the current building, which had a recent investment of capital, and given the apparent lack of 
decent, affordable housing in Detroit.   The existing TH for women program appears to be well suited to convert 
to PSH given it is an apartment building serving disabled women.  
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Catholic Social Services of Wayne County 

Agency Overview 

Catholic Social Services of Wayne County (CSSWC), since 1946, has provided a variety of human services to the 
residents of Southwestern Michigan. The agency’s four divisions of service include: Behavioral Health and 
Community Services, Child Welfare Services, Education and Senior Volunteer Services.   
 
The Transitional Housing (TH) program Teen Infant Parenting Services Program (TIPS) has capacity to 
serve 16 teenage mothers and their children in an apartment style setting.  A comprehensive program provides 
support services including parenting skills, basic life skills, individual and group counseling, support for high 
school completion, career training, and assistance for permanent housing.   

Analysis of the Six Key Indicators 

1. Organizational Commitment 
CSSWC is committed to the population is serves and the program approach used. 
CSSWC has been operating TIPS since the agency acquired the program, property and 
HUD grant in 2008 (prior to that year, TIPS operated under another program name, 
and under a since-disbanded nonprofit; the original program began in 1998.)  The 
history of the program seemed of significance to staff.  CSSWC clarified post-program 
visit, that as a service-based operation, CSSWC has not been able to develop resources 
required to acquire additional properties or entertain larger renovation projects.  To 
consider any alteration to its existing program or property, the “Agency’s senior 
administrators would have to present programs that require the purchase of property to the Board for approval 
before moving forward with those projects. “    The staff is open to learning new techniques to employ within their 
current TH program that may improve TIPS outcomes and assist the young parents and families succeed. 
Score: PSH (2), RRH (2), TH (4) 
 

2. Mission/Program Rules  
The agency’s mission is “to improve the quality of life throughout the life cycle by strengthening individuals, 
families and communities, by alleviating human suffering, and by advocating for policies and services which 
promote human dignity and self-sufficiency.”  The TIPS program rules are structured to respond to 1) the age and 
maturation level of the head of households in the program 2) the single site, apartment style living and 3) the goal 
of independence in living, parenting, housing and employment upon exit.  The program rules are conducive to TH 
only and to this particular population’s needs.  Significant alterations would be needed to program rules to 
accommodate conversion. 
Score: PSH (2), RRH (2), TH (4) 
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3. Population 
The population is single head of households, primarily lead by girls, between the ages of 16 to 18 years.  The girls 
are either pregnant or parenting small children upon entering TIPS.  The girls typically lack their own parental 
guidance, have no serious behavioral health issues (with only occasional, recreational use of marijuana), and lack 
basic life skills, education and employment opportunities.  The babies of these girls range from 0 to 2 years of age.  
The majority of the girls is not homeless upon entry but would be considered couch surfers. Parents of the these 
teenage Moms are commonly still in the girls lives, as many of them will sign consent forms to have their 
daughters and grandchild(ren) live at a TIPS apartment. A high percentage returns to family as their permanent 
housing outcome. 
Score: PSH (1), RRH (4), TH (3) 

 
4. Structure/Physical Plant 

TIPS is located within a single site structure at 1600 Blaine Street.  It is an apartment 
building with 18 units of 1 to 2 bedrooms each.  Each apartment has its own kitchen and 
bathroom.  Two of the units are used as program space and staff offices. There is a laundry 
room on-site, a large playroom, community room, and computer stations.  The front door 
of the building is secure.  A high, lockable fence contains the entire apartment building.  
The building appears to be in good condition.  Extra maintenance is done annually to 
reduce any possible lead based paint issues.  The apartment building is in close proximity 
to some shopping, a bus line and limited employment opportunities.  It is owned by the 
agency.  There are no covenants, mortgages or liens on the property. 

Score: PSH (3), RRH (2), TH (3) 
 

5. Financials 
A $355,618 HUD grant supports this program.  Additional revenue is from the City of Detroit CDBG ($88k), 
$58,299 of City of Detroit ESG, some rental income from participants, occasionally United Way or special grants.  
CDBG and ESG are contingent upon annual applications.  The Department of Human Services formerly provided 
financial support directly to the young girls and their babies who reduced financial demands on the program, but 
these funds have stopped which was not entirely clear why to this author.  In one program year, the project cost 
$501,917.  There are no restrictions on conversion from the funders.  
Score: PSH (3), RRH (3), TH (4) 
 

6. Performance 
Average length of stay is 269 days.  Rate by which clients move through the program is 45%.  The percentage of 
placements to permanent housing to the total number of TH units available and to the number of households 
served (0.5 and 59% respectively) indicate the program may be more suitable to PSH or RRH – if the population 
were older than 18 years of age and able to sign leases.  The CSH calculation on this category is made without 
consideration of the population. 
Score: PSH (4), RRH (3), TH (3) 
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Overall Score:   

• Permanent Supportive Housing (PSH) 2 

• Rapid ReHousing (RRH) 3 

• Transitional Housing (TH) 3 

Recommended Outcome  

Given the age of the households in this TH program, and the low level of interest or commitment of CSSWC to 
convert, this project is best suited to remain TH if it is needed within the CoC portfolio.  It’s suitability under 
HEARTH for TH though will be challenged given its very long lengths of stay (which make sense for the 
population, but will affect the entire CoC’s length of stay), its low rate of permanent housing outcomes, and the 
fact that the program primarily serves families not coming from the streets or shelters.  The TH program appears 
to serve a specific niche population.  It may warrant further investigation into additional revenue sources that 
would reduce the project’s reliance on HUD homeless program funds, especially if data can support that the 
project is an effective diversion from out of home placements, the foster care system or the adult homeless system.   
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COTS 

Agency Overview 

The Coalition on Temporary Shelter, or COTS, has been serving persons who are 
homeless in Detroit since 1982. COTS, with over 90 staff and an $11MM plus annual 
budget, provides an array of housing from emergency shelter, transitional housing (TH), 
to permanent supportive housing (PSH).  Services offered by COTS is also extensive 
including supportive services to clients in their housing, meals, child care, summer 
camps and employment support.  COTS also serves the gamut of populations who are 
homeless: single adults and families.  Three TH programs were visited for this analysis: 
1) Peterboro TSP, 2) Peggy’s Place, and 3) W. Grand Blvd, TSP.   
 
Peterboro Transitional Services Program (TSP) is comprised of 57-SRO units 
located among other SRO units on floors five through eight in COTS’ building at 26 Peterboro Street, Detroit 
48201.  The other SRO units on these floors are PSH.  This building houses COTS administrative offices, 
emergency shelter and food services.   

Analysis of the Six Key Indicators 

1. Organizational Commitment 
The organization stated a strong commitment to providing the housing and 
service supports that are needed and that will have the greatest impact 

upon ending homelessness.  The CEO, and her management team, have accessed opportunities to keep abreast of 
evidenced base practices and have expanded their responses as demonstrated by their scope of housing and 
services.  She agrees that more housing is needed.  COTS is open to conversion, collaboration and to new options.  
COTS is supportive of the new Coordinated Assessment Model (CAM) and hopeful it will help the system 
prioritize and direct the right responses.  
Score: PSH (5), RRH (5), TH (5) 
 

2. Mission/Program Rules  
COTS mission is to alleviate homelessness by providing an array of services which enable people to achieve self-
sufficiency and obtain quality affordable housing.  The program rules for Peterboro TSP are straightforward and 
brief.  Several mimic the shelter rules, as the two programs are located in the same building and share a common 
first floor entrance, lobby and sign in/out station before access to the elevators.  Peterboro TSP clients sign a lease 
in addition to a TSP, LTP Term Rules and Information form.  The program does not include any aspects of harm 
reduction as alcohol and drug use are grounds for termination and “random urine testing is an important part of 
the Program.”  The lease includes a third party, the Wayne Metro Community Action Agency.  Section IV. C. 21 
of the lease requires adherence to service plans and required contact with service providers.  Program staff stated 
the persons using substances are assisted by staff not screened out and that “drops” are used when client behaviors 
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cause staff concerns.  Staff further stated that many rules evolved over time due to the number and close proximity 
of clients and tenants in the building.  
Score: PSH (3), RRH (3), TH (4) 
 

3. Population 
Single adults, men and women, who have a history of alcohol and drug addictions and or mental health issues, and 
who are homeless are eligible.  Program staff stated that some have had secondary disabilities such as medical 
issues or physical handicaps.  APR dated 7/2011 to 6/2012 stated that 42% had special needs and 82% were from 
homelessness.  Given that more than half the participants did not have a disability, the CSH tool found that part of 
the population currently served is suitable to RRH and part of the population is suitable to PSH.     
Score: PSH (3), RRH (3), TH (2) 
 

4. Structure/Physical Plant 
This TH program operates on multi-floors of an older nine story building owned by COTS since 1984.  The 
building, originally a hotel, could be over a hundred years old given that much of this Mid-Town Detroit district 
was constructed in the early 1900’s.  COTS stated that there are no capital plans short of cosmetic changes for the 
building, expect perhaps for boilers.  They have determined that major retro-fitting the building for other uses has 
been deemed too costly.  There were CDBG funds used at one time for some building improvements.  Staff did 
not have access to the remaining years left on that covenant at the time of this review.  The structure currently 
serves as PSH and could accommodate a conversion of additional units, though SROs are not the optimum option 
for permanent housing and the building is aged.  RRH could also be accommodated, though the units would be 
maxed at this location.    
Score: PSH (3), RRH (3), TH (4) 

 
5. Financials 

The HUD grant for Peterboro TSP is $84,979. The annual revenues for the year ending October 2012 was 
approximately $232K of which a significant portion was room rent and food service fees from clients (COTS 
offers food service to all clients served by the agency at $1.00 ticket price per meal for up to two meals a day).  
The APR stated the total annual budget is $435K.  Operating expenses for the program make up the majority of 
annual expenditures.   Match funds appear to be flexible and could support a conversion. The HUD grant is low 
though for the number of clients served and any conversion of use would require strong budget projections on 
sources and uses.   
Score: PSH (3), RRH (3), TH (3) 
 

6. Performance 
The average length of stay is 315 days or slightly over 10 months and the rate by which turn over occurs is 44%.   
The percentage to PH outcomes is moderate to high at 65% but increased income is very low at 3%.  These would 
indicate that the program is performing more suitably as PSH than RRH or TH.  In addition, for those clients that 
left the program for permanent destinations, 46% were placed in PSH, VASH or other subsidized housing, which 
would lead this author to believe a direct placement into PSH may have been more suitable for some Peterboro 
TSP clients.  
Score: PSH (4), RRH (3), TH (3) 
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Overall Score:   

• Permanent Supportive Housing (PSH) 3 

• Rapid ReHousing (RRH) 3 

• Transitional Housing (TH) 3 

Recommended Outcome  

COTS is open to conversion if that is what is needed for the system and persons who are homeless in Detroit.  
This TH program has suitability to convert to PSH and or RRH though there are aspects of the existing program 
that would need alteration to best meet HEARTH and higher client outcomes for these housing types.  Each of 
these options would move COTS and the program in different directions, especially regarding the clients targeted.  
Given that existing PSH units are on the same floors as the TH units, it may make sense, if the CoC needs PSH 
units to convert to PSH for the short term.  This author suggests the short term, as the age of the building  may 
preclude PSH or any housing options from remaining in the building for the duration as maintenance costs could 
slowly take up more and more revenues.  The CDBG covenant term needs confirmed and whether only sections 
of the building are under the covenant.  If the CDBG covenant could apply to the shelter or food service and these 
services remain in the building, a PSH replacement project could be developed over time.  Alternatively, a RRH 
conversion could apply to those clients who with short term support from the PSH case managers could remain 
stably housed in this building.  RRH conversion though limits the number of clients served by the HUD funds at 
this location.  The level of HUD funds in this project is also of concern and may limit conversion, or at least the 
number of units a conversion would generate.   Though COTS has capably finance staff, CoC assistance in this 
type of financial analysis for short term and long term impacts would be beneficial in planning.  
 
 
COTS - Peggy’s Place is a 23 unit TH program serving 15 families and 8 single women who are homeless.  The 
project operates in a former religious monastery at 16630 Wyoming, Detroit 48221 on grounds adjacent to the 
Marygrove College.  

Analysis of the Six Key Indicators 

1. Organizational Commitment 
Same as noted above under Peterboro TSP.  
Score: PSH (5), RRH (5), TH (5) 
 
 

2. Mission/Program Rules  
Same as noted above under Peterboro TSP.  COTS utilizes the same lease and program rules for all TH.  Staff at 
Peggy’s Place noted that there are additional restrictions in rooms at this location to reduce infestations. 
Score: PSH (3), RRH (3), TH (4) 
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3. Population 

Families and single women who are homeless, who have income, employment and are more likely to achieve goals 
are the target population.  Program staff stated that better jobs and higher income are the primary goals for TH 
program participants.  APR data states that 73% were families and 30% were homeless.   The current population 
served would likely be good candidates for prevention strategies and or RRH.   They are low-need.  Utilization of 
Peggy’s Place during this APR is also low at 79% thus supporting HUD’s new framework for families – divert 
them from homeless programs and if it is necessary that they be served, rapidly rehouse them with short term 
supports. 
Score: PSH (1), RRH (4), TH (1) 

 
4. Structure/Physical Plant 

Peggy’s Place is located in a former religious monastery.  The facility, 
owned by COTS, is a two story structure and has had little alterations to 
it since the days of housing monks in small rooms.  There are no 
covenants or liens on the property.  Each floor has sleeping rooms, and 
TH program participants share kitchens (3 exist on the 2nd floor; 1 on 
the 1st floor).  Each room is assigned a bathroom.  There is a commercial 
kitchen on the premises but it is rarely used.  Laundry, food pantry, library, computer room, staff offices and 
storage are on-site.  There are near-by educational opportunities.  The building is on a bus line.  The adjacent 
neighborhood appeared to this author, who does not know Detroit neighborhoods intimately, to be a more vibrant 
neighborhood than most in which a homeless program is located.  The parcel of land the building sits on is rather 
large with a large parking lot and a high wall surrounding three sides.  COTS expressed some interest in 
repurposing the building to meet a transitional housing need for youth, as the building would need extensive rehab 
to meet another housing model.  Though it may require rehabilitation, the parcel, building, and location have 
great potential as housing even though the CSH Tool scores its suitability low for PSH in its current state.   
Score: PSH (2), RRH (1), TH (3) 

 
5. Financials 

The HUD grant for Peggy’s Place is $642,919.  The majority is covering services at over $445k.  COTS executive 
staff realize the grant is overfunding a low need, low utilized project.   There are no restrictions on conversion 
regarding revenue sources.  There are ample funds in this program to convert to a more productive, more housing 
focused use.  
Score: PSH (4), RRH (4), TH (4) 
 

6. Performance 
Average length of stay of participants is 236 days or nearly 8 months, the rate by which participants move through 
the program is moderate at 59% and there is a 95% rate for permanent housing placements.  Since participants 
must have income upon entry and achieve higher incomes upon exit, the program’s performance is more suitable 
to RRH.     
Score: PSH (2), RRH (4), TH (3) 
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Overall Score:   

• Permanent Supportive Housing (PSH) 3 

• Rapid ReHousing (RRH) 4 

• Transitional Housing (TH) 3 

Recommended Outcome  

COTS is open to conversion if that is what is needed for the system and persons who are homeless in Detroit.  The 
current population served with the existing program components is performing like a RRH model.  If the CoC 
determines a RRH program is needed, this program could convert with modifications in the service components 
of the program and with work to develop the landlord relations for direct placements into housing.   The building 
is a valuable asset to the organization since there are no liens or covenants on the property.  COTS is interested in 
retooling the property to serve another population in a TH model.  If the CoC determines additional TH is needed 
for a more appropriate population, this is a site that could lend itself with minor adjustments to meet that need.  If 
the CoC determines additional PSH is a higher priority, it is recommended that an affordable housing developer or 
consultant make a walk-through of the property and complete an analysis of gut rehab for permanent housing.   
COTS executive staff stated that more affordable housing that integrates tenants of all types is of interest. Since 
the parcel of land is large, a professional developer could also advise on whether the parcel could accommodate 
new construction as an addition for more units and/or an integrated housing project.  COTS could then 
determine the appropriate path to take with its asset.    
 
COTS - W. Grand Blvd, TSP is a single site apartment building with seven (7) 
apartments of various bedroom sizes that can accommodate up to 30 beds located at 
1887 W. Grand Blvd, Detroit 48208. 

Analysis of the Six Key Indicators 

1. Organizational Commitment 
Same as noted above under Peterboro TSP.  
Score: PSH (5), RRH (5), TH (5) 
 

2. Mission/Program Rules  
Same as noted above under Peterboro TSP.  At W Grand TSP though there is no on-
site staff or 24/7 coverage of the building as with the two other COTS TH programs.  Participants are asked to 
sign in and out at a log book near the front door to the apartment building.  COTS staff check the building 
periodically.  
Score: PSH (3), RRH (3), TH (4) 
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3. Population 
Female head of households who meet the homeless definition are eligible. The families that reside here are low-
need, as disabilities are not a requirement, income upon entry is a requirement and staff stated most families have 
their own cars.  According to the APR dated 7/2011 to 6/2012, 0% had disabilities and only 33% came from 
homelessness.  The current population being served is better suited to prevention strategies.  Only a small 
percentage would even need RRH.  
Score: PSH (1), RRH (4), TH (1) 

 
4. Structure/Physical Plant 

The apartment building for W. Grand TSP is comprised of 7 apartments of various sizes: 3 bedroom, 2 bedroom 
and one-1 bedroom that is currently used as a staff office.  The building is owned by COTS and has no liens or 
covenants.  The apartments all open to common hallways.  There are three floors to the building and has a walk up 
to the first apartments.  The apartment building from just a site visit needs rehabilitation.  There are no current 
plans for capital improvements.  The neighborhood, according to program staff, is considered distressed with a 
majority of the surrounding large homes converted to group homes, a funeral home or other multi-family use.  A 
hospital, church with community services, corner market, public schools and bus line are amenities nearby.  Given 
the mixed bedroom sizes and the amenities nearby, this property is more suitable to PSH or RRH than TH.   A 
mixed population could benefit from PH at this site.  
Score: PSH (4), RRH (4), TH (2) 

 
5. Financials 

The HUD grant is $105,546 for the APR period reviewed.   The annual budget is $215,282 of which support 
services is more than half at $131K.   Tenants pay rent and utilities.   There are no known restrictions on program 
match funds for a conversion.   There are sufficient funds in this HUD grant for a conversion to PSH or RRH, 
though these funds would not account for rehabilitation of the property.  
Score: PSH (4), RRH (4), TH (4) 
 

6. Performance 
The average length of stay is 272 days or about 9 months, the rate by which families move through the program is 
slightly lower than other TH programs at 47% but no families left with increased income according to the APR 
reviewed.   The average utilization rate of the units and beds available in this program is also low (70-86% for 
units; 50% for beds).  Half the families during the APR period 
returned to shelter.   The program as it is currently performing is 
not suitable for any of the 3 housing models unless significant 
alterations are made.  
Score: PSH (2), RRH (2), TH (2) 

Overall Score:   

• Permanent Supportive Housing (PSH) 3 

• Rapid ReHousing (RRH) 4 
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• Transitional Housing (TH) 3 

Recommended Outcome  

COTS is open to conversion if that is what is needed for the system and persons who are homeless in Detroit.  The 
program overall is more suitable to conversion to RRH, though COTS would max out on the units available rather 
quickly if the current building of 7 apartments was the first place to house families.    If RRH were the conversion 
option, program modifications would be needed to meet HEARTH requirements.  The building, though in need 
of rehabilitation and considerations for handicap accessibility, is an asset.  Due to its location and mixed bedroom 
size, it could be an integrated housing site.  If considered for PSH only, the CoC would need to determine if 
family PSH is a high need in the community, since there is only 1-one bedroom unit in the building.     
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Covenant House Michigan 

Agency Overview 

Covenant House is a national nonprofit with a Michigan presence since 1997.  The organization has been providing 
services to at risk youth since that time.  On its campus of buildings located on Martin Luther King Drive in 
Detroit, Covenant House MI offers emergency shelter, transitional housing, food service, supportive services, job 
training, street outreach, and a charter school (under a separate 501 C 3).  Covenant House’s transitional housing 
program, Rights of Passage, operates on this campus, primarily providing service and longer term housing to 
the youth in its emergency shelter, which is in a separate building adjacent to Rights of Passage.  

Analysis of the Six Key Indicators 

1. Organizational Commitment 
Covenant House created their TH program after recognizing the 
youth in their emergency shelter needed greater support and skill 
building to be successful as adults.  The staff stated “it doesn’t matter 
what you call it” the level of services and support must be present to address the population’s needs.  The 
organization does routinely critique its service and housing mix to determine the best approach.  For instance, 
they have acquired a grant from Wayne County to implement a short term housing model for youth their outreach 
team engages on the street.  They are offering three months of rent and coverage on utility arrearages plus six 
months of support services.  The grant continues until May 2014.  Covenant House will monitor outcomes closely 
to determine if this is an option for some youth.   Youth’s growth and success are their primary commitments.   
Score: PSH (3), RRH (3), TH (4) 
 

2. Mission/Program Rules  
The organization’s mission statement is: “we who recognize God’ providence and fidelity to His people we 
dedicated to living out His covenant among ourselves and those children we serve, with absolute respect and 
unconditional love.  That commitment calls us to serve suffering children of the street, and to protect and 
safeguard all children.  Just as Christ in his humanity is the visible sign of God’ presence among His people, so our 
efforts together in the covenant community are a visible sign that effects the presence of God, working through 
the Holy Spirit among ourselves and our kids.”  The staff is committed to a strengths based approach to working 
with youth in the TH program.  The program rules and program agreement are simple but do require the 
participant to “function within the structure established” by the agency.  The program handbook interestingly 
repeats itself several times, which this author thought was bad copy.  In fact, staff stated this was purposeful.  Staff 
will state rules and the handbook are necessary due to the age of the participants and the congregate nature of the 
building.  
Score: PSH (3), RRH (3), TH (4) 
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3. Population 
Youth ages 18 to 22 years old are served – both genders.  According to staff 20-60% at any given time has mental 
illness or co-occurring disorder.  APR data reviewed stated 100% had disabling conditions.  All participants come 
from Covenant House’s emergency shelter on campus.   
Score: PSH (4), RRH (2), TH (3) 

 
4. Structure/Physical Plant 

The building is a single site with 2 wings – one for males and one for females.  The common area, which includes a 
kitchen, is situated in the middle of the wings.  Each wing has rooms and shared baths.  The building can 
accommodate 24 youth at one time with 2-3 people per room.  The building is in excellent condition.  A capital 
campaign in 2001 resulted in major renovations on the campus in 2004.  The Catholic 
Diocese of Detroit owns the land.  Covenant House has a 99-year lease for $1 a year for the 
entire parcel of land.  The lease requires that the property be used to meet the Covenant 
House mission.  The campus which is fenced in with a guard house contains in addition to 
the TH building, the ES building, administrative offices, a school, a chapel, and a dining 
hall.  All the buildings were built and maintained by Covenant House.  There is a separate 
entrance to the grounds for the school as other children besides Covenant House clients go 
to school here.  The grounds are well maintained.  Nearby are an affordable housing 
apartment complex, a college, and a Salvation Army complex.  
Score: PSH (3), RRH (2), TH (3) 

 
5. Financials 

The HUD grant for this TH program is $385,000.  The entire program is approximately $774k.  Private donations 
are the entire match for revenue.  Covenant House has a regular donor base that expects its funds to serve 
homeless youth.   According to staff, if a conversion was required and fewer beds were provided to homeless 
youth, some donors may not be favorable to this change.  
Score: PSH (3), RRH (3), TH (4) 
 

6. Performance 
Average length of stay is 261 days.  Rate by which clients move 
through the program is 61%.  The percentage of placements to 
permanent housing to the total number of TH units available and to 
the number of households served (2.1 and 71% respectively) 
indicate the program may be more suitable to PSH.   RRH is 
normally scored as suitable in CSH’s calculations with these 
numbers.  It may be beneficial to wait to determine RRH 
applicability after the Covenant House’s short-term grant for its RRH model with street outreach has been 
evaluated.  
Score: PSH (4), RRH (3), TH (4) 
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Overall Score:   

• Permanent Supportive Housing (PSH) 3.0 

• Rapid ReHousing (RRH) 3.0 

• Transitional Housing (TH) 4.0 

Recommended Outcome  

The organization stated it knows and is comfortable with the TH model currently employed.  It is willing to 
consider other housing options as long as the level of services and supports needed by the population are in place.  
Their suitability to TH is high based upon the calculations.  TH is traditionally considered the optimum housing 
option for the majority of this aged population.  PSH is recommended and should be considered though for those 
youth with serious mental illness or co-occurring disorders.  The agency’s RRH pilot will be worth watching for 
outcomes and the population’s needs.  As long as the CoC is meeting HEARTH requirements, and this program is 
meeting the CoC threshold requirements, it may be of benefit to continue this project as it is. 
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Detroit Rescue Mission Ministries 

Agency Overview 

Detroit Rescue Mission Ministries (DRMM) has been serving the community of Detroit since 1909, providing a 
wide range of services to 1,400 people daily. The agency’s dedication to serving the homeless has led to the 
creation of several housing programs, including emergency shelter, transitional housing (TH) and permanent 
supportive housing. DRMM is strongly rooted in its faith-based Christian mission, and it is clear that the agency 
strives to work with people as a whole, treating the mind, body and spirit. DRMM is accredited by the 
Commission on Accreditation of Rehabilitation Facilities (CARF), and is a member of the Evangelical Council for 
Financial Accountability and Association of Gospel Rescue Ministries.  
Five TH programs were visited as part of this analysis. 
The Oasis serves 82 men, many of whom are struggling with 
addiction, debt, and difficulty finding employment. 
Samaritan Center’s transitional housing program has 25 beds and 
targets men and women coming from an emergency shelter or 
substance use program. Based on the agency website, program 
participants attend school and training programs.  The program is 
housed in two locations: the men reside in the same building as The 
Oasis and the Veterans Independence Project. The women are housed 
elsewhere in the community and that portion of the program was not visited as part of this analysis. 
The Veterans Independence Project (VIP) serves up to 25 male veterans at a given time. The men come 
from a shelter or substance use treatment program and are struggling with addiction, debt and service-related 
physical or mental health issues. 
These three programs are co-located at 13220 Woodward Avenue in Highland Park, and have similar program 
orientations and outcomes, and are presented together below. 
 

1. Organizational Commitment 
DRMM has a strong commitment to the people they serve throughout the 
organization. From the executive level, it is clear they understand that the 
HEARTH Act requires some changes to the way homeless systems operate. 
The organization originally applied for funding for TH in 1995 to allow them 
to create programs to serve the homeless, though they now believe they are 
serving some people who need permanent housing or permanent supportive 
housing, but cannot obtain it; unfortunately, they believe some of these 
men, women and families may be stuck in a cycle of TH. The executive 
leadership also commented that rapid rehousing may be an appropriate 
model for some clients, but not the majority they are serving. Executive 
leadership demonstrated interest in making changes to their transitional 
housing programs – such as converting some TH beds to PSH, but noted that a complete conversion to a rapid 
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rehousing program would detract from their mission of treating the whole person. Program and case management 
staff was largely unfamiliar with the HEARTH Act or the changes that may result from it. 
Score: PSH (3), RRH (2), TH (3) 
 

2. Mission/Program Rules  
The agency’s mission is to rebuild the Inner-city by “ministering to the total person – mind, body and spirit” to 
help the clients they serve become “faithful Christians…living productive lives”. The program rules are established 
to assist clients in working toward the clients’ goals, as well as obtain employment and permanent housing. 
DRMM indicates that based on experience, TH is for those who need some guidance, support and supervision 
while attempting to obtain stable housing on their own. Therefore, the TH programs follow a reward and sanction 
system designed to acknowledge progress and success and reinforce accountability and responsibility in the 
program. There are three levels that clients move through, with level three serving as the Goal Completion stage. 
The extensive list of rules may be one cause of a large number of clients being removed from the program due to 
non-compliance. Data shows that 18-23% of clients left due to non-compliance with program rules between July 
1, 2010 and June 30, 2011 for the three projects. As the focus of the program rules is on structure and skill-
building before being able to live on their own, significant changes would need to be made as part of a program 
conversion to either RRH or PSH.  
Score: PSH (2), RRH (2), TH (3) 
 

3. Population 
The APR data show that the population served by these three TH programs is very similar, with the overwhelming 
majority having histories of mental illness and/or substance use issues. The VIP serves veterans only, while the 
other two programs are not solely dedicated to veterans. Of those with special needs, at least half in each program 
are dually diagnosed. Prior to program entry, the majority of participants resided in either emergency shelter or 

substance use institutions. The VIP had a slightly higher rate of those from 
emergency shelter than the other two programs.  The number of people in 
the program with dual- or tri-diagnosis, combined with the difficulty in 
obtaining employment or benefits may mean the population would better be 
served in a permanent supportive housing program.  
Score: PSH (4), RRH (2), TH (2) 
 

4. Structure/Physical Plant 
The three residential programs are located in an old YMCA building, owned 
by the Detroit Rescue Mission. For the Samaritan TH project, women are 
housed in a different location, and that location was not visited as part of this 
analysis. Staff indicated that there may be a covenant on the property from 
HUD that would require the building to target people experiencing 
homelessness until 2017. In the old YMCA site, individuals have their own 
rooms and closets, with shared bathroom facilities on the floor. Common 

areas include areas for group meetings, and kitchen facilities where meals are prepared for people living in the 
building on a daily basis. While ideally PSH units have their own kitchen and bathroom facilities, SRO units with 
shared facilities are acceptable for PSH as well and therefore the building could support a conversion to this 
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model. Additionally, if part of the building was repurposed as affordable or market-rate housing, RRH funds could 
be used to temporarily subsidize client stays there.  
Score: PSH (4), RRH (3), TH (4) 
 

5. Financials 
The HUD grants for this project are largely allocated to building operations – 57% or ($1,046,453) for the three 
programs. Besides services and operations, the remaining money is for program administration.  The three largest 
costs for services are case management, health care and employment assistance. Match sources are general 
fundraising, private donations, and United Way. Some projects also are matched with CDBG and ESG funds from 
the city, but it was unclear from our analysis which match sources are tied to each HUD project. There was some 
concern voiced by the agency as to whether match funding sources would support a RRH model. 
Score: PSH (3), RRH (1), TH (4) 
 

6. Performance 
All three programs have similar outcomes except for increases in income. The average length of stay in the 
program is 6 months, and there is about a 70% success rate of people exiting to permanent housing locations after 
exiting the program.  While Oasis and Samaritan have about a 13% average increase in income among those that 
leave the program, the VIP saw a 35% increase based on last year’s APR data.  Some of the data may indicate that 
the population currently served in these TH programs may be well suited for a shorter-term program, such as 
RRH or a short-term TH program. The data that may support this is the success rate into PH (70%), and the 
percentage that left prior to completing the program (ranging from 21-49%).  However, without increases in 
income and due to the high percentage of people with special needs in the program, it is questionable whether a 
PH placement within a short period of time is sustainable; a deeper analysis of the needs of program participants 
should occur before changing the program(s). Generally, a high percentage of people with special needs indicate a 
more appropriate fit for a PSH program. Therefore, the data is conflicting in this area. 
 
Another item to note is that the VIP had a low average utilization rate of 72% throughout the year. This may 
indicate barriers to program entry or eligibility criteria that are preventing people from entering the program; or 
may be a result of slow processing of eligibility determination and/or application forms. It may also reflect a low 
need in the community for this type of intervention. Staff noted that an increase in focus and resource allocation to 
serve veterans may also result in a lower utilization of this program. 
 
As mentioned previously, APR data shows a significant number are exiting the program to other permanent 
housing situations, and leaving due to non-compliance. A high percentage is leaving prior to completing the 
program. The chart below compares the rates of exit by program. 
Project % that left for housing 

opportunity before 
completing program 

% that left due to non-
compliance 

% completed program 

The Oasis 45% 23% 24% 
Samaritan 21% 16% 46% 
Veterans Independence 49% 18% 22% 
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The programmatic focus on rules and compliance may be contributing to a high percentage of people that left due 
to noncompliance, and also may have contributed to those choosing to leave before completing the program. It 
should be noted that the percentage that leave before completing the program is considered a positive outcome, as 
staff ensure these exits are to other permanent housing locations. They also stated that this number tends to 
fluctuate with the availability of affordable housing in the community. The percentage leaving before completing 
the program may indicate that a less-intensive, shorter program is all that is needed for program success. Finally, 
the low percentage that completed the program for Oasis and VIP indicates that the program should be reviewed 
more closely to identify changes needed to increase these outcomes. 
Score: PSH (3), RRH (3), TH (3) 

Overall Score:   

• Permanent Supportive Housing (PSH) 3 

• Rapid ReHousing (RRH) 2 

• Transitional Housing (TH) 3 

Recommended Outcome  

There are several options for retooling and/or repurposing the programs in this building depending on the system 
needs. The neutral score for PSH and TH indicate that both of these options are reasonable, but contain significant 
challenges to operating, or continuing to operate this program type under HEARTH. If the CoC system establishes 
a large need for PSH units, the building could be repurposed and used for all PSH units, or a mix of PSH and 
affordable housing units. DRMM’s program rules and rates of people being removed due to non-compliance with 
the program in TH suggest that the agency has not adopted a housing first or harm reduction approach to 
delivering services in these housing programs. Since these approaches are best practices in PSH, this could prove 
to be a challenge for DRMM if a conversion to PSH is made.  DRMM would require a philosophical shift in 
approach.  
 
A second opportunity would be to use the building as affordable housing and possibly use the HUD funding for 
RRH to house people in the DRMM facility, as well as in the community. Challenges to this approach include the 
agency mission to serve the whole person, where RRH only requires an agency to address housing-related 
barriers.  Staff mentioned that not all of the people they serve would be successful in a RRH program. 
Finally, another opportunity for re-tooling these TH programs would be to keep them as transitional housing with 
programmatic changes to help the system meet HEARTH goals. This would include adopting a housing first 
approach by reducing barriers to program entry, and refocusing case management and service activities on 
housing-related goals only to more rapidly move clients on to PH situations. Additionally, reducing the program 
rules and requirements would lead to a decrease in clients being removed from the program back into a homeless 
or temporary situation. Further analysis is also necessary to determine an answer for the conflicting data regarding 
successful exits to PH without simultaneous increases in income to determine whether these placements are 
sustainable long-term. 
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Detroit Rescue Mission Ministries - Genesis House I / Teen Moms 

This program targets teen mothers and their children to enable mothers 
to attend high school and raise their children with staff support. 
Parental consent must be given for the young mothers to participate in 
the program. Some cases are mandated by Child Protective Services in 
order for the family to remain intact. The project is located in a former 
school, at 131 Stimson Street in Detroit. It serves 16 people in families 
at a given time; the number of families fluctuates depending on family 
size, though the average family size according to the most recent HUD 
APR was two people per household. 

Analysis of the Six Key Indicators 

1. Organizational Commitment 
Same as noted above. 
Score: PSH (3), RRH (2), TH (3) 
 

2. Mission/Program Rules  
Same as noted above.  DRMM utilizes the same program philosophy and rules across all of its TH programs. For 
Genesis House I/Teen Moms, of the total number of people exiting the program (n=5), none were asked to leave 
the program due to non-compliance. However, all left the program for another housing opportunity prior to 
completing the program. 
Score: PSH (2), RRH (2), TH (3) 

 
3. Population 

Based on the most recent APR, the majority of people in the program do not have special needs in regards to 
mental illness, addictions, or physical disabilities. During the site visit, however, the program director noted that 
many women they see do struggle with mental health issues for which they seek treatment during the program. 
Almost all of the families in the program are staying with family prior to entering the program, and the program 
director indicated that family break-up due to pregnancy is usually the precursor to a woman entering their 
program. 
 
While the previous APR does not indicate a utilization problem, during the visit, the program was not at capacity 
and had no waiting list or plans to fill empty beds. The APR data shows that the program participants are not those 
typically suited for a PSH program. Because the heads of household are not 18, they cannot sign a lease and are 
therefore not well suited for a RRH program either.  
Score: PSH (1), RRH (1), TH (2) 
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4. Structure/Physical Plant 
The program is located in a repurposed school building. There are 2 rooms where families can be separate from 
other families; however, most beds are located in a communal setting partitioned into cubicles. Families access 
shared bathroom and kitchen facilities and have access to onsite childcare. There are no covenants or loans on the 
property that limit the use of the facility. The facilities would not be appropriate for a conversation to PSH or 
RRH without a significant amount of rehabilitation. 
Score: PSH (2), RRH (1), TH (2) 

 
5. Financials 

HUD supports this project with a grant in the amount of $406,740, 54% of which supports building operations. 
The rest of the funding is allocated to supportive services and administration. Match sources are general 
fundraising and private donations. Some projects also are matched with CDBG and ESG funds from the city, but it 
was unclear from our analysis which match sources are tied to each HUD project. There was some concern voiced 
by the agency over whether match funding sources would support a RRH model. 
Score: PSH (3), RRH (1), TH (4) 

 
6. Performance 

The average length of stay in the program is 200 days, or just over 6 months 
and 100% of clients are exiting to permanent housing locations, most 
reuniting with family. The average increase in income was 54% for those 
that left. The data shows that clients are successfully increasing their income 
while in the program which may make their permanent housing more stable 
upon exiting the program. Low lengths of stay and high rates of exits to 
permanent housing indicate that the program participants would not be 
better served in a PSH project. However, the increases in income while in 
the program may indicate that a more RRH –like program would be 
appropriate. 
Score: PSH (1), RRH (3), TH (3) 

Overall Score:   

• Permanent Supportive Housing (PSH) 2 

• Rapid ReHousing (RRH) 2 

• Transitional Housing (TH) 3 

Recommended Outcome  

The program would not be suitable to convert into a RRH program due the age requirement in order to sign a 
lease, and the facilities would require a significant amount of rehabilitating in order to be converted to units 
suitable for PSH. The clients in the program seem to require short-stays in order to become stable in their 
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housing. Therefore, it is most appropriate for the program model to remain TH if it will continue to target this 
population. However, the program participants are living with family prior to entering the program, require 
parental consent to participate in the program, and serve relatively short stays in the program before reuniting 
with family. This may indicate that reunification could even occur in a shorter period of time, or as a diversion 
tactic prior to entering the program. The CoC will need to determine whether homeless funding is the best 
targeted to this population; it may be possible that mainstream resources could prevent a housing crisis in the first 
place (for example, diverting the youth from the homeless program by means such as family counseling). 

Detroit Rescue Mission Ministries - Genesis House II 

Genesis House II serves female heads of households with children, 
up to 82 people at a given time; the number of families fluctuates 
depending on family size, though the average family size according 
to the most recent HUD APR was two people to a household. 
Women in this program often are working on substance abuse 
aftercare issues, addressing legal issues, and attend school and 
training programs. The program is housed in a former nursing home 
facility located at 12900 W. Chicago in Detroit.  

Analysis of the Six Key Indicators 

1. Organizational Commitment 
Same as noted above. 
Score: PSH (3), RRH (2), TH (3) 
 

2. Mission/Program Rules  
Same as noted above.  DRMM utilizes the same program philosophy and rules across all of its TH programs. For 
Genesis House II, of the total number of people exiting the program (n=129), 30 (or 23%) were asked to leave 
the program due to non-compliance. Additionally, 47 (36%) left for a housing opportunity prior to completing 
the program. 
Score: PSH (2), RRH (2), TH (3) 
 

3. Population 
The APR shows that approximately 50% of the women entering 
the program have special needs, including mental illness and/or 
substance use issues. About one-fourth are coming from an 
emergency shelter, and one-third from a substance use treatment 
facility. Staff noted that all residents were homeless prior to 
entering the shelter or treatment facility. The relatively low 
number coming from a homeless situation may indicate that the population would not be best-suited for a PSH 
program. 
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Score: PSH (2), RRH (3), TH (3)  
 

4. Structure/Physical Plant 
DRMM owns the facility and there is a HUD 20-year commitment on the property where the facility must be used 
to target those experiencing homelessness. This requirement goes through 2020 according to the APR. Rooms are 
shared and some rooms have bathroom facilities located in the room. For those that do not have access to an in-
room bathroom, shared facilities are located down the hall. A kitchen facility is located in the building where 
meals are prepared for clients. The facility could serve in its current capacity as a PSH program, though it is ideal 
for all program participants to have access to private bathroom and kitchen facilities.  
Score: PSH (3), RRH (2), TH (4) 

 
5. Financials 

The program is supported with a HUD grant in the amount of $1,057,722. Sixty-six percent of the HUD grant 
supports building operations while the rest is allocated to supportive services and administration. Match sources 
are general fundraising and private donations. Some projects also are matched with CDBG and ESG funds from the 
city, but it was unclear from our analysis which match sources are tied to each HUD project. There was some 
concern by the agency over whether match funding sources would support a RRH model. 
Score: PSH (3), RRH (1), TH (4) 
 

6. Performance 
The most recent APR shows that the average length of stay is 177 days, or just shy 
of 6 months. It also demonstrates that the majority of program participants (77%) 
are exiting to permanent housing locations. On average, clients increased their 
income by 12% during the program. The short length of stay and 70% success rate 
into PH may indicate the population is well suited for a shorter-term program, such 
as RRH or a shorter TH program.  However, without increases in income, it is 
questionable whether a PH placement within a short period of time is sustainable. 
Score: PSH (2), RRH (3), TH (3)  

Overall Score:   

• Permanent Supportive Housing (PSH) 3 

• Rapid ReHousing (RRH) 2 

• Transitional Housing (TH) 3 

Recommended Outcome  

The population and program seems suitable to TH, but requires some level of reprogramming to meet HEARTH 
and to achieve higher outcomes for the CoC.  One example of reprogramming would include reducing the 
program rules and requirements would lead to a decrease in clients being removed from the program back into a 
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homeless or temporary situation. As previously mentioned, adopting a housing first approach by reducing barriers 
to program entry, and refocusing case management and service activities on housing-related goals only to more 
rapidly move clients on to PH situations would also help align the program with HEARTH performance measures.  
The building as currently structured could be converted to PSH if the CoC needs this resource in its portfolio.  
Though not the best arrangement for PSH, some shared baths and a shared kitchen, PSH can operate within these 
confines with good outcomes.  Some potential challenges overall with the PSH model at this site are the current 
population (would need to be higher need), the shift in program requirements to meet HEARTH and PSH best 
practices, and whether tenants would be willing to rent SRO units in a former nursing home without substantial 
rehab.  Substantial rehab would be needed to meet best practices for PSH (PSH has been done in converted 
nursing homes). The fact that the building has a HUD use restriction means the CoC should retain the structure in 
the portfolio in some way to serve persons who are homeless.  
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Freedom House   

Agency Overview 

Freedom House serves as a temporary residential facility and advocacy 
organization for those seeking legal shelter in the United States and Canada. The 
agency came into existence in response to an overwhelming number of El 
Salvadorian political refugees arriving in Detroit in 1983. They continue to serve 
refugees arriving from all over the world, and provide them with the services they 
need as they seek and achieve asylum status. 
 
The HUD funding for Freedom House supports operations for their building 
where clients live until asylum status is granted, and provides leasing dollars for 
some program participants to move into the community if they can legally hold a lease. The transitional housing 
facility is located at 2630 W. Lafayette in Detroit. 

Analysis of the Six Key Indicators 

1. Organizational Commitment 
During the visit, it was clear that staff throughout the agency are deeply committed to serving program 
participants in the best way possible. Executive leadership understands that HUD is encouraging TH providers to 
consider ways to move people more quickly into permanent housing, but expressed concerns about how the 
model of moving people into permanent housing more quickly could work for asylum seekers who cannot hold a 
lease, or legally work until legal status is granted.  
Score: PSH (1), RRH (3), TH (4) 
 

2. Mission/Program Rules  
The agency’s history speaks to Freedom House’s ability to serve a population with special cultural and legal needs 
that may not be well served by – and at times has overwhelmed the – shelter system. The agency provides shelter 
to program participants and provides them with supportive and legal services during the time the participant is 
seeking asylum status. The mission is, “to uphold a fundamental American principle, one inscribed on the base of 
the Statue of Liberty, of providing safety for those ‘yearning to breathe free’.”  Because the mission generally 
supports clients moving on to self-sufficiency, a PSH program is not likely the best fit for the agency or the people 
they serve. A RRH or TH program is more in line with the agency’s mission. 
 
The program rules are set up to make the environment as safe and as comfortable as possible for the large number 
of people in the facility. Staff also stated that some of the rules (i.e. not maintaining an active social networking 
account) help to keep the participants protected from any unwanted visits from Immigration and Customs 
Enforcement. Though the list of rules is lengthy and may not seem to adopt a harm reduction philosophy, in 
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practice, it appeared that breaking the rules was not cause for discharging clients. Many of the rules, however, are 
not conducive to an independent living situation as one would find in a RRH or PSH program. 
Score: PSH (1), RRH (3), TH (4) 

 
3. Population 

Based on APR data, the program participants are non-disabled singles or families. The population is very different 
than other TH programs in the Detroit area which target people who are struggling with mental illness and/or 
substance use issues. According to the most recent HUD APR, their residence prior to program entry is “places 
not meant for human habitation”.   Typically, TH programs target homeless populations that require time and/or 
structure in order to be able to maintain housing stability upon leaving the program. In the case of Freedom 
House, the primary barrier to obtaining stable permanent housing is asylum status, though the case manager 
indicated the primary needs are English classes, medical and mental health care for trauma, and legal services. Due 
to the lack of long-term disability status, program participants would not be better served in a PSH program. 
However, some could benefit from a RRH program in addition to the TH program.  
Score: PSH (1), RRH (3), TH (3) 

 
4. Structure/Physical Plant 

The scattered-site units were not visited as part of this analysis, 
though it is understood that the scattered-site units are in the 
community, and operating very much like a transition-in-place 
model where when the program subsidy ends, the participant has 
the opportunity to assume the lease in their own name and remain 
living there.  This portion of the program may be able to be easily 
converted to a rapid rehousing model. The building where most TH 
participants reside is leased by Freedom House from the 
Archdiocese of Detroit and has several rooms where families or 

roommates share a small sleeping space. Bathrooms, a kitchen and other common areas are shared among the 
residents.  The building itself is in good condition, but converting it to apartment-style units for a PSH or RRH 
project would require a significant amount of rehabilitation. It is uncertain whether the building owner would be 
amenable to any rehabilitation. 
Score: PSH (1), RRH (1), TH (4) 

 
5. Financials 

A HUD grant in the amount of $390,000 supports Freedom House, representing 68% of the agency’s revenues. 
Match sources are provided for the program from the United Nations, Jewish Fund, McGregor Fund, and 
individual and religious contributions. There did not seem to be any restrictions for the match funding sources in 
regards to conversion. The agency has a solid reputation locally and beyond, and could likely raise the funds 
necessary to support a conversion if necessary, though it would require a significant amount of money to rehab the 
current property into a PSH model. 
Score: PSH (2), RRH (3), TH (4) 
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6. Performance 
Based on APR data, the average length of stay  for those that left is 108 days (3.5 months), and for those that 
remained 239 days (almost 8 months).  However, the median length of stay for those that left during the reporting 
period is much less than the average, at 28 days. This demonstrates that there are a large number of people 
entering the program and exiting rather quickly. During our visit, program staff mentioned that these cases are 
those where program participants move to Canada, which has a much quicker processing time than the United 
States.  The TH outcomes for moving into PH are in the 90-100% range. Almost all clients are moving in with 
family and friends, which may indicate that this exit to PH can happen more quickly in order to contribute to the 
shorter TH stays that the HEARTH Act is encouraging. Increases in income are approximately 17% on average per 
client in the program. This speaks to the difficulty asylum seekers have in obtaining a work permit to be able to 
earn income especially in a city with high unemployment, and may be the primary reason longer stays in TH are 
necessary for this population. 
Score: PSH (2), RRH (3), TH (4) 

Overall Score:   

• Permanent Supportive Housing (PSH) 1 

• Rapid ReHousing (RRH) 3 

• Transitional Housing (TH) 4 

Recommended Outcome  

It is clear that Freedom House is successfully serving a population that is very different from the traditional 
homeless population in Detroit. If it is determined by the Continuum of Care that refugees are a priority 
population for the community and an appropriate resource for homeless assistance funding, then possibly some of 
the TH money could be reallocated to form a RRH program similar to the scattered-site units that currently exist 
within the TH program. This would require the CoC to identify an agency to administer rental assistance, and 
would also require the agency to continue developing relationships with landlords in the community to aid the 
movement of program participants into the community as quickly as possible. The agency also noted that often 
times when people are moved off-site, they do not yet have asylum status or employment authorization, so a RRH 
model may not be appropriate in these cases. 
 
It may be more feasible to keep the scattered-site portion of the project as TH, and adopt a more rapid-rehousing 
like model, with the goal of housing stability in significantly less time than the 2-year time limit that TH allows. 
The building is largely supported with the other portion of the TH grant, and because many program participants 
cannot legally hold a lease while they are seeking asylum, converting the building to a different model would 
present complications among the population the agency prioritizes. 
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Mariners Inn 

Agency Overview 

Mariners Inn has served Detroit since 1925, and currently provides shelter, 
transitional housing and substance use treatment for men. The agency’s 
mission is to “provide 24-hour, residential, substance abuse treatment for 
adult, homeless men of Southeastern Michigan, in a professional, 
compassionate, therapeutic environment conducive to reducing their 
problems of drug and alcohol addiction, thereby promoting their return to 
health, independence, and increased self-worth.” The agency is accredited by 
the Commission for the Accreditation of Rehabilitation Facilities (CARF). 
 
The Mariners Inn’s Transitional Housing (TH) program is a 36-bed 
housing program available to men who have successfully completed the mariners Inn Residential Treatment 
Program. The website indicates it is targeted to those “who are readily employable or have no extraneous barriers 
impeding employment.”  Residents can stay between 6 months to 2 years while they continue to work on 
substance use recovery. The programs are located at 457 Ledyard in Detroit, next to Mariners Inn administrative 
and detox facilities. 

Analysis of the Six Key Indicators 

1. Organizational Commitment 
During our visit, we met with the TH program director, and she was open to the discussion of how to improve 
their TH program, and/or possibly convert it or components of it. The agency seems committed to the direction 
of the HEARTH Act, which was evidenced by sending staff to the National Alliance to End Homelessness 
conference. Further evidence of their commitment to advance the community’s goals of ending homelessness was 
the recent change adopted to eliminate the removal of participants from the program due to relapse with substance 
use. Instead, they ask the participants to participate in substance use treatment, thereby reducing the number of 
people who were exited back to an unstable living situation.  They agency has limited experiencing working with a 
RRH program, and some experience operating a PSH-like program. Staff indicated that there would not be 
resistance at the executive and Board of Director level to changes regarding program structure. 
Score: PSH (3), RRH (2), TH (4) 
 

2. Mission/Program Rules  
The agency’s mission is, “to provide 24 hour, residential, substance abuse treatment for adult, homeless men of 
Southeastern Michigan, in a professional, compassionate, therapeutic environment conducive to reducing their 
problems of drug and alcohol addiction, thereby promoting their return to health, independence, and increased 
self-worth.” The eligibility criteria for the TH project are established in order to select men who are most likely to 
succeed in the TH program, as it targets those that are employed or employable. The agency maintains a different 
program for those that are not readily employable to ensure no one exits to homelessness.  The application process 
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for the TH program seems extensive, and includes several interviews to determine program readiness. Program 
participants mostly come from Mariners Inn substance use treatment and/or other Mariners Inn programs. The 
application process and eligibility criteria may not be in line with recent HUD publications that have encouraged 
TH programs to reduce entry criteria in an effort to eliminate barriers to the program for those that may need it 
most. The extensive list of rules and required programming is also not in line with independent living typically 
seen in a PSH or RRH program. The program director did express that at least half of the clients who had obtained 
their own apartment with the help of RRH funding through the Homeless Prevention and Rapid Rehousing 
(HPRP) stimulus funds are still housed in their own units, which may indicate that a certain percent of the 
population would be able to move on and maintain stability, perhaps more quickly than the TH program is 
currently allowing. Staff stated that the ability to maintain their own housing as part of the HPRP program is due 
to the relationships established by Mariners Inn and the landlord. 
Score: PSH (2), RRH (2), TH (2) 

 
3. Population 

The program serves those that have a chronic history of substance use, and many have dual-diagnosis of substance 
use and mental health issues. Almost all men come directly from Mariners Inn substance use treatment facilities. 
The high number coming from institutions and with chronic substance use may indicate some would be better 
served by a PSH program, as long as the agency could prove the men were homeless prior to entering the 
substance use treatment facility.  Also, a comment from the program director that they often see the same people 
cycle through the program may also indicate a need for a more long-term, harm reduction program such as PSH.  
Data from an APR for the time period of 12/1/2010 to 11/30/2011 may support this claim because 36% of the 
men who left the program left due to non-compliance with the program or disagreement with program rules. 
These men may have been asked to leave and then cycle back through the program. Staff noted the policy to 

discharge for use has been changed to decrease this percentage. Alternatively, 
the employment case manager spoke of a high success rate among program 
participants in obtaining and maintain employment, which may indicate 
appropriateness for a RRH model. This is likely due to the program eligibility 
criteria which seeks those that are employable. 
Score: PSH (3), RRH (3), TH (2) 
 

4. Structure/Physical Plant 
The building where the TH residents live is leased by Mariners Inn from the 
Episcopal Diocese of Detroit with a lease through the year 2019. It has 
several shared common spaces, including a large backyard and kitchen area; 
the kitchen’s cooking equipment was limited to a refrigerator and 
microwave.  The rooms contain a sleeping space for 1 or 2 men to share. It 
could be converted to a PSH project with little rehabilitation, though it is 

unclear whether the building owner would allow any rehabilitation to occur. Converting to apartment style or 
SRO units to be used for a RRH program would be more difficult, as once the units were full the agency would 
have to look beyond the building to secure additional units, and the agency’s relationships with landlords seems 
limited. 
Score: PSH (4), RRH (1), TH (4) 
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5. Financials 
A HUD grant in the amount of $289,004 supports the TH program. Thirty percent of that grant supports building 
operations, while the majority of funds are allocated to supportive services - covering case management, life skills 
development, mental health and physical health care, education, employment assistance, and housing placement. 
The primary match source for the TH program is the City of Detroit Bureau of Substance. It is believed that as 
long as the program supports recovery, the match source would be amenable to any conversion necessary, though 
is probably more in line with a TH or PSH model as opposed to RRH. 
Score: PSH (3), RRH (2), TH (4) 
 

6. Performance 
The TH program has impressive outcomes for employment, as their program participants saw an increase in 
income of about 48%. This is likely due to the requirement that participants either be already employed or 
employable, and the dedicated services they receive in the program targeted to employment. In the most recently 
submitted HUD APR, 77% of those who left exited to another permanent housing location. However, in an APR 
provided by the CoC Lead Agency for the time period 12/1/2010 to 11/31/2011, that number was significantly 
less at 44%. The average length of stay was 217, or 9 months. 
Score: PSH (3), RRH (3), TH (3) 

Overall Score:   

• Permanent Supportive Housing (PSH) 3 

• Rapid ReHousing (RRH) 2 

• Transitional Housing (TH) 3 

Recommended Outcome  

If it is determined that the system is in need of more PSH units, then it is possible the program could be converted 
from TH to PSH. The potential tenants would not have their own apartments but many well run PSH are SROs. 
This may require a shift in the program orientation, however, as the target population for PSH would not be those 
that are employable and able to move on, but rather, those that need intensive services to maintain stability in PSH 
for a long period of time. 
 
If it is determined that the system needs TH for people with prior histories of substance use, then the program 
could remain TH and still make some programmatic changes to be in line with system and HUD goals. This may 
include adopting a housing first philosophy of not requiring a set of requirements to be met prior to entering TH. 
Also, the program could focus on moving people into permanent housing more quickly, to make the program 
more rapid rehousing-like. 
 
A conversion to a rapid rehousing model would require the agency to repurpose the building and move the 
program into scattered site units in the community. In this case, the building could be used as an interim location 

41  

 



for program participants while housing in the community is secure. This would require a large shift in program 
delivery as case managers who are on-site now would need to be out in the community to access clients.   
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Michigan Veterans Foundation 

Agency Overview 

The Michigan Veterans Foundation is an agency that seeks to fill gaps in services to veterans living in Michigan. 
They offer transitional housing, counseling, and various services to help Veterans develop their skills and meet 
their basic needs.  
The Detroit Veterans Center is a transitional housing facility that helps homeless veterans with a safe place to 
stay as well as services to help people return to independent living. The website states, “The Detroit Veterans 
Center is available to any veteran who is willing to make the commitment to turn his or her life around for the 
better.” 

Analysis of the Six Key Indicators 

1. Organizational Commitment 
The agency and its staff are dedicated to working with homeless veterans, and the Executive Director stated that 
they are trying to align with the Federal Strategic Plan to End Homelessness: Opening Doors, and help meet the 
goal of ending homelessness among veterans in 5 years. In order to do this, they are expanding their PSH facilities 
to offer more housing options to the men they serve. They were open to the analysis, but did not believe their 
target population could be ready for reintegration without the assistance and time a TH program allows. The 
opposition to the housing first philosophy also applies to their PSH programs. Agency staff seemed to understand 
that the HEARTH Act is encouraging change among TH providers, but the agency is continuing to invest heavily 
into its existing TH program without making changes to align with HEARTH. 
Score: PSH (2), RRH (1), TH (3) 
 

2. Mission/Program Rules  
The program rules were not available as part of this analysis. 
During interviews with program staff, the program rules seemed 
to be somewhat restrictive compared to an independent living 
situation. The tone gathered from the website and agency staff is 
that clients need time to become ready before moving on to a 
living situation other than the transitional housing program. 
Therefore, services are mandated for clients in TH. 
Score: PSH (2), RRH (2), TH (3) 

 
3. Population 

Based on the most recently submitted APR, the 33% of the population served by the project has special needs, 
including substance abuse and mental health issues. Sixty percent come from homeless situations, a small number 
from institutions, and the others come from their own unit or staying with family or friends. The low number 
with special needs may indicate that a shorter TH or RRH program may be a better fit for the people currently 
served in the TH program. 
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Score: PSH (2), RRH (4), TH (3) 
 

4. Structure/Physical Plant 
A tour of the sleeping quarters was not part of the visit to the agency; the agency is currently considering moving 
its TH program to another facility. Based on staff description, the rooms are shared with several men and are 
referred to as “squad rooms” with about 7-8 men per room. When they move to a new TH facility, they hope to 
have smaller rooms with fewer men sharing a room. Each squad room has a squad leader, and staff indicated that 
this structure mirrors what veterans may be used to from the time they served in the military. Both the current 
facility and the facility they are looking to move to would have shared rooms, which would require a significant 
amount of rehabilitation room to convert into an apartment-style unit used for PSH and RRH programs. 
Score: PSH (1), RRH (1), TH (4) 

 
5. Financials 

Prior to 2013, a HUD TH grant in the amount of $709,836 supported the program. However, when their funding 
was at risk during the 2012 HUD Competition, the agency sought out a funding source to replace the HUD 
funding. The VA now contributes to the program as a Grant Per Diem (GPD) program. The GPD program allows 
program participants to stay up to 24 months to help homeless veterans achieve residential stability, increase their 
skill levels and/or income, and obtain greater self-determination. This funding source would not be in line with 
either the PSH or RRH model, though it could support programmatic changes within the TH such as shortened 
length of stays to align with the Federal Strategic Plan to End Homelessness. 
Score: PSH (1), RRH (1), TH (4) 
 

6. Performance 
Based on recent APR data, for program participants exiting the program, 57% are exiting to permanent housing 
situations, 17% are exiting to institutions, and 11% to unknown locations. The percentage exiting to permanent 
housing is below average for TH programs for Detroit, and may be impacted by program rules as 25% are being 
asked to leave the project for noncompliance. The high number of people exiting to substance use and psychiatric 
facilities demonstrates that a more intensive program may be a better fit for some of the clients served in the 
program. The average length of stay is 179 days or approximately 6 months.  The average increase in income is 
20% indicating that some clients are able to secure employment or mainstream benefits while in the program to 
help maintain housing stability. 
Score: PSH (3), RRH (2), TH (3) 

Overall Score:   

• Permanent Supportive Housing (PSH) 2 

• Rapid ReHousing (RRH) 2 

• Transitional Housing (TH) 3 
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Recommended Outcome  

While open to the analysis, agency leadership is clear that they believe the TH model is the best-fit for the veterans 
they serve to enable housing readiness before moving program participants on to other permanent housing 
options. Because the TH program is now funded from the VA, and the VA funding is dedicated to this TH model, 
any conversion would be difficult. However, there are changes the agency could implement as a TH program to 
enhance the veterans’ experiences and improve outcomes. One example is to adopt an approach that reduces 
program exits due to non-compliance or disagreement with rules. Depending on what rules are causing this high 
level to be asked to leave the program, the agency could consider adopting harm reduction rules that have shown 
great success throughout the country. Another example would be to shorten the time-period of the TH project, 
focusing case management and services on those that address housing-related barriers first, with the goal of moving 
veterans on as quickly as possible to permanent housing options. 
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Positive Images 

Agency Overview 

This agency, Positive Images, is a substance abuse treatment provider licensed by Michigan’s Consumer and 
Industry Services, Office of Substance Abuse.  It has been in existence, serving the metro Detroit area, since 1987.  
In 2004, the organization expanded by developing a low income housing tax credit project (LIHTC), which serves 
it’s HUD transitional housing program, Positive Images II.  Positive Images II is a 32-unit TH program serving 
women and women and their children who are homeless and 
where the head of household has a chemical dependence.   The 
agency operates a licensed day care in the LIHTC building 
which serves the TH program exclusively.  They also own a 
single family home in Detroit which is leased to women who 
have graduated from Positive Images II.  

Analysis of the Six Key Indicators 

1. Organizational Commitment 
Positive Images is a therapeutic community.   This is an important consideration in understanding the organization 
and the TH program model they provide.  According to the National Institute of Drug Abuse, therapeutic 
communities or “TCs are drug-free residential settings that use a hierarchical model with treatment stages that 
reflect increased levels of personal and social responsibility.  Peer influence, mediated through a variety of group 
processes, is used to help individuals learn and assimilate social norms and develop more effective social skills.  
TCs differ from other treatment approaches principally in their use of the community, comprising treatment staff 
and those in recovery, as key agents of change.”  Positive Images expanded its organization to include housing 
because their clients upon treatment completion lacked affordable, drug-free housing options.    It is difficult for 
Positive Images executive or front line staff to commit to a housing model conversion for Positive Images II 
because they are a TC and the particular need they see in their clients’ recovery.   Staff stated that RRH is not an 
option for their clients as Detroit is a “wet” community and they anticipated the new Coordinated Assessment 
Model (CAM) would help determine screen those persons who are best suited for PSH.  They stated their 
particular population needs this TH model.  
Score: PSH (2), RRH (2), TH (4) 
 

2. Mission/Program Rules  
Positive Images mission statement is lengthy but states the organization is a therapeutic community which provides 
intensive substance abuse treatment and additional services including collaboration with other community 
programs.   The TH program exists in a LIHTC project and is licensed by the state as noted above.  Therefore, 
Positive Images must adhere to numerous funding and licensing requirements.  In addition, the TC structure 
requires a very structured, regimented approach to living in community.  There is a Patient Handbook, a Michigan 
State Housing Authority Low Income Housing Tax Credit Lease between Positive Images and the client (tenant), 
and a lengthy, written tenant selection plan.  The client is provided all of these materials.  They are drug-tested 

46  

 

http://www.drugabuse.gov/publications/research-reports/therapeutic-community/what-therapeutic-community
http://www.drugabuse.gov/publications/research-reports/therapeutic-community/what-therapeutic-community


upon arrival to the project.  The Tenant Selection Plan, which this author assumes is acceptable to the State 
Housing Authority monitoring compliance to LIHTC, allows for the organization to screen out potential tenants 
that would not comply with the TC model and allows for Positive Images the right to access medical records of a 
“confidential nature” (page 8 of Tenant Selection Plan) to verify what may be mitigating circumstances.   These 
funder and agency’s TC program model requirements would require significant modifications to convert to any 
other HUD housing program.  Currently, the stringent requirements would also require the organization to 
consider some modifications to better meet HEARTH requirements.  
Score: PSH (2), RRH (2), TH (3) 

 
3. Population 

The LIHTC requires that Positive Images cannot refuse anyone to apply for housing at the apartment building on 
Coplin.   That said the selection criteria gives priority to women with a primary disabling diagnosis as chemical 
dependency in need of supportive services and who are willing to participate in the program.  Females with or 
without children, who meet one of 4 HUD Homeless categories is written in the Tenant Selection Plan: literally 
homeless, at imminent risk of homelessness, homeless under other federal statutes, and fleeing/attempting to flee 
domestic violence.  Person with certain criminal records are screened out.  Household incomes of applicants 
cannot exceed 50% of Area Median Income (LIHTC requirement).  Thirteen (13%) of the population served 
during the APR period of 7/2010 to 6/2011 came directly from homelessness.   The majority though, 43%, came 
from Institutions.  Staff states that these individuals though were homeless prior to their institutional stay.  Staff 
stated many clients have mental health issues though the APR noted the occurrence among all disabilities is only 
17%.  Overall disability percentages for the project are moderate at 58%.   A second review was done on this 
category due to Positive Images feedback to the draft report.  The final outcome of the population suitability to 
HUD housing programs resulted in a mix.  It appears that a small percentage of the population would be better 
served in PSH (those persons with co-occurring disorders and who are homeless); another segment of the 
population could be rapid rehoused though Program Staff 
disagree with this approach (there is a portion of the population 
coming from other TH programs and/due to the overall 
percentage disabled is moderate) and another segment that is 
more suitable for a TH program intervention.    
Score: PSH (3), RRH (3), TH (3) 

 
4. Structure/Physical Plant 

Positive Images II operates in a single site building at 4875 Coplin, Detroit.  There are 32 units with a combination 
of studios, 1-bedroom and 2-bedrooms, with a resident manager living on site.  Laundry facilities, day care, food 
pantry, property management company office, counselor offices, and exercise room are all on site.  Units are fully 
furnished. Amenities nearby include a grocery, free lunch programs, and a bus stop.  The building is in very good 
condition.   A legal partnership that meets MI LIHTC requirements owns the property.  There is a compliance 
period to retain the building as affordable housing until 2020. There is a City of Detroit loan of over $1.7MM 
attached to the property as a part of the affordability requirements, but staff said the City never closed on the loan 
though the funds were fully disbursed.  This issue may warrant further review if a conversion were considered.  
The building is conducive to all three housing models, though any conversion to RRH would obviously limit the 
units available once capacity was reached.  
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Score: PSH (4), RRH (3), TH (3) 
 

5. Financials 
The HUD grant for the APR period reviewed was $646,305, of which over half a million is for supportive services 
– over $250k for alcohol and addiction services alone.  The annual budget for services and operations was $808k 
during the APR period.  When asked if there would be sufficient resources to support a conversion, staff 
responded their preference is to stay TH.  There is ample funds in this HUD grant to support a conversion to 
another housing model if that is what the CoC determines is needed.  Staff thought the matching fund sources, the 
City of Detroit from federal and state substance abuse resources, might consider other options, though gender 
specific programming is required.  According to Positive Images, mainstream addiction treatment services allow 
for shorter-term support services than what the agency thinks is needed for their client base.  HUD funds are used 
to pay for longer-term treatment services.     
Score: PSH (3), RRH (2), TH (3) 
 

6. Performance 
The average length of stay is a little over 9 months, the rate by which clients move through the project is moderate 
at 53%; 80% secure PH upon exit, which is high, and according to APR data, a larger number of those that exit 
after 90 days leave with a rental subsidy which is positive.  These indicate the program is best suited to TH, though 
to meet HEARTH expectations, the program may need to make some modifications such as shortening the 
average length of stay.   
Score: PSH (2), RRH (2), TH (3) 

Overall Score:   

• Permanent Supportive Housing (PSH) 3  

• Rapid ReHousing (RRH) 2 

• Transitional Housing (TH) 3 

Recommended Outcome  

Conversion to any program or housing model outside the current one is not strongly supported by the Positive 
Images organization, though the organization stated it wants to be responsive to the CoC.  Any possible 
conversion, even if suitable to the site, the population or the program model, may be difficult to achieve.  If this 
TH program is retained in the CoC portfolio, slight modifications in the program may be needed to maximize 
HEARTH requirements.  The CSH analysis found a mix of suitability, thus some TH program modifications may 
include length of stay and modifications in initial assessment so some potential clients are diverted to other housing 
options.  Positive Images stated post program visit, that the agency understands the CoC move to more PSH and 
RRH and desires to be a team player.  They look forward to the Coordinated Assessment Model to help the entire 
community.  That said, the program is relying heavily upon HUD funds for services which the mainstream system 
does not fund.  Therefore, it may be worth exploring with Positive Images, mainstream funders and taking a look 
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at addiction treatment research to determine at what level HUD housing programs should be expected to cover 
longer-term addiction treatment and for what population.   Any other recommendations are for consideration 
only if the CoC determines it needs other housing options in its portfolio and thus determines to not retain this 
site as TH.  The building itself is suitable to PSH.   Positive Images understands and abides by rental leases and a 
property management company is involved in the project.   
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Travelers Aid Society of Metropolitan Detroit  

Agency Overview 

Travelers Aid Society began in 1920 as a service for immigrants and travelers in Detroit. Today, while still serving 
travelers, the agency is also dedicated to assisting individuals and families experiencing homelessness and those 
exiting the prison system.  
 
Two TH programs were visited as part of this analysis, Supportive Housing Opportunities Program 
(SHOP) I and SHOP II.  The SHOP programs are co-located in an apartment complex located at 19000 Fenton 
in Detroit. As the same program rules, eligibility criteria and structure are used, the analysis of both programs is 
summarized as one program. The TH programs serve mostly singles, though SHOP II does have the ability to take 
one family at a given time.  

Analysis of the Six Key Indicators 

1. Organizational Commitment 
The organization’s leadership understands clearly that the HEARTH Act and Federal Strategic Plan require TH 
programs to consider changing. They operate several programs that target homelessness, and have experience 
operating PSH, TH programs, as well as administering prevention assistance. Leadership staff stated that they were 
unfamiliar with the RRH model, but indicated a willingness to make programmatic changes to help advance the 
goals of ending homelessness, as long as they were given reasonable time and adequate training to make the 
adjustments. The case management staff seemed hesitant to make any changes that would shorten the time 
program participants would have before moving on to independent living, but stated that several clients could 
probably be successful with a shorter period of time. Case managers indicated that the 24 month time frame is 
suited to the population they serve, who typically has both mental illness and substance use issues.  
Score: PSH (4), RRH (3), TH (3) 
 

 
2. Mission/Program Rules  

All three housing models that are part of this 
analysis are in line with the agency’s mission, 
which is to provide “leading human services that 
sustain, attract, and inspire confidence and 
excellence in all the people who work with us, are 

served by us, or know us.” The program rules are established to promote a sober living environment. Beyond that, 
rules are closely tied to month-to-month lease requirements. Additionally, program participants enter into their 
own lease with the landlord, mirroring an independent living situation ideal for RRH or PSH programs. The sole 
eligibility criterion requires participants to have homeless status upon program entry. Conversations with case 
management staff demonstrated that the focus is on helping participants locate and establish permanent housing in 
preparation for exiting the program. Even though staff were unfamiliar with a RRH model, many components in 
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the TH program could easily be transferred to a RRH model. Similarly, since the agency has experience operating 
PSH, a conversion to that model would also be a possibility.  
Score: PSH (4), RRH (4), TH (4) 

 
3. Population 

Based on APR data, approximately 80% of the heads of households in the program have special needs, most with a 
history of substance use. A small number are victims of domestic violence. A slight majority of clients are coming 
from homeless situations, such as an emergency shelter. Others are exiting substance use treatment centers. A 
high percentage of program participants with special needs may indicate the need for a longer-stay program, such 
as PSH, though those that do not have special needs may do well in a shorter-term program, such as RRH. 
Score: PSH (3), RRH (3), TH (3) 

 
4. Structure/Physical Plant 

The apartment complex contains two side-by-side structures with units for 29 singles, and 1 family.  One unit is 
set aside for a case management office and computer lab. Because the tenants sign leases with the landlord, the 
agency does not have keys to the unit, so the inside of the units were not seen as part of the analysis. However, the 
units are individual apartment-style, with bedrooms, kitchen, bathroom and living space. Executive leadership 
expressed concern over the location of the units, as they are in close proximity to a liquor store which may pose as 
a temptation to those who are trying to maintain sobriety. As a result, the agency is considering looking for a new 
landlord to partner with. The structure could be easily converted without rehabilitation into a PSH or RRH 
program, though the owner of the units was not present to demonstrate whether they would be amenable to such 
changes. 
Score: PSH (5), RRH (5), TH (4) 

 
5. Financials 

SHOP I is supported with a $228,828 HUD grant, and SHOP II receives $213,300 of HUD CoC funding. 
Approximately 60% of the grant funds are allocated to leasing, and the rest is for supportive services. In the 
supportive services budget, most of the money supports case management, with a small amount used for 
transportation and alcohol/drug services. The agency indicated that match sources are from general revenue 
funding. The analysis produced no concerns about converting to a new program in relation to finances. The SHP 
budgets could easily cover the cost of leasing and case management for either a PSH or RRH program. 
Score: PSH (4), RRH (4), TH (4) 
 

6. Performance 
Based on the last APR, the average length of stay for the SHOP I is about 9 months, and for SHOP II, about 13 
months.  For those that left SHOP I, 87% went into a permanent housing situation. For SHOP II, this number was 
only 53% (4 had exit locations categorized as “other” which is not included as permanent housing). All exits to 
permanent housing were either into subsidized PSH units or living with family or friends. The fact that none 
moved into their own, non-subsidized apartment is likely due to the lack of income. Staff stated that the target 
population for this program is those with severe and persistent mental illness with a history of substance use, 
which may also factor into the low number that moved into a non-subsidized unit. 
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For both programs, participants saw an average increase in income of 3% for SHOP I, and 13% for SHOP II.  The 
low percentage of increase in income could be a result of the program not providing enough employment support, 
or it could be because the program serves people who are more appropriate for a PSH program. The variances in 
the performance measures between the two programs deserve further analysis prior to conversion to determine 
reasons for the difference. 
Score: PSH (3), RRH (3), TH (2) 

Overall Score:   

• Permanent Supportive Housing (PSH) 4 

• Rapid ReHousing (RRH) 4 

• Transitional Housing (TH) 3 

Recommended Outcome  

It is clear that the agency feels part of a system with a goal of ending homelessness. Under new leadership, they are 
anxious to understand the direction the system is moving to best be able to adjust their own programming if 
necessary. The program could be converted into either a RRH program or a PSH program, depending on system 
needs. A conversion to a RRH program would require an added focus on housing location and landlord 
relationships to ensure program participants could quickly move into their own units, followed by an increased 
emphasis on employment and income to ensure stability in that housing.  The units currently being used for TH 
could be used for a RRH program. However, as RRH participants could remain in that apartment after the 
program subsidy ends, to serve new clients, additional apartments would need to be secured. This may be a 
barrier to the RRH model as the agency has been searching for new partnerships with landlords unsuccessfully for 
some time. Some of these approaches could also be adopted if the program remains a TH program, which could 
lead to a more rapid program exit into permanent housing. 
 
Another option for conversion would be to change the program from TH to PSH. The agency has experiencing 
operating PSH and seems to have a harm reduction approach to those programs. The units currently being used for 
a TH program could easily convert with no rehabilitation into PSH units, and would promote an independent 
living situation with supports for those that need intensive services in PSH. This would require support from the 
property owner and a legal review of the lease requirements. 
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DEFINING THE 6 KEY ASSESSMENT CRITERIA 

 

 
 

Organizational Commitment 

Critical to any conversion or retooling effort is the organization’s desire to make the change from transitional 
housing to another model of housing and services – whether supportive housing or rapid re-housing or high 
performing transitional housing. A commitment to changing the day-to-day operations of the program is required 
at multiple levels within the organization (from the Board to executive management to front line staff), and this 
broad-based commitment ensures the best chance of success for a conversion or retooling effort. The openness and 
willingness of the organization to explore the possibilities of conversion, or at a minimum, an analysis of the 
program’s operations is essential.  The four areas evaluated as part of this criteria are: 

• Openness to change/conversion 

• Organizational History 

• Understanding of HEARTH 

• Connection to CoC/Homeless System 

Mission and Program Rules 

In addition to organizational commitment, the program’s mission should also support adopting a rapid re-housing 
approach or supportive housing approach if converting to permanent housing.  For some programs, this could 
mean embracing a new outlook on the homeless individuals and families they have been serving in emergency or 
transitional settings. Under a rapid re-housing model, the program’s mission orientation is critical in supporting 
the individual’s or families’ quick movement through the program, to achieve a placement into permanent 
housing. Providing supportive housing would requires a cultural shift in the program’s mission orientation that 
would now consider the “client” as a long-term “tenant” who is part of a permanent community rather than a 
“participant” in a short-term housing and services program. 
Additionally, while program rules are common in transitional housing, and in many supportive housing projects, 
best practices indicate that a voluntary services approach results in greater success. Encouraging staff to outreach 
and engage with tenants or clients rather than requiring participation in services often leads to greater housing 
stability and the achievement of longer-term outcomes, either in a supportive housing setting or in a transitional or 
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rapid re-housing setting that leads to permanent housing placements.  The four areas evaluated as part of this 
criteria are: 

• Organizational Mission 

• Staffing model 

• Program Rules 

• Lease or Participant Agreement 

Population 

For a conversion to supportive housing, unlike transitional housing, eligible participants in HUD SHP Permanent 
Housing must be homeless and disabled.  For homeless families, the head of household must be disabled to qualify 
for assistance.  For transitional housing programs that are not currently serving a predominately-disabled 
population, conversion to permanent housing, means potentially a dramatic shift in the program’s target 
population.  The determination of disability is not as rigorous as under the SSI/SSDI process, however, HUD 
clearly outlines the guidelines for eligibility here (HUD SHP - Desk Guide, Demonstrating Eligibility for 
Permanent Housing Component). Currently, under the HEARTH Interim Rule, families with disabled children 
also qualify for SH.   
Consideration of a shift to a rapid re-housing model does not require a change in target population, but it does 
require a change in approach that involves working closely with participants to create a housing plan to identify 
long-term housing opportunities upon entrance in the program, rather than later on in the stay for the household. 
The three areas evaluated as part of this criterion come from the Annual Progress Report (APR) and are: 

• Singles and/or families served (not scored, just for information) 

• Special Needs 

• Percentage coming from literal homeless situations and institutional settings 

Structure/Physical Plant 

This component is significant for single-site, facility-based programs. Converting transitional housing to 
supportive housing or rapid re-housing requires that individuals are able to live as long-term tenants. Essentially, 
in addition to having a lease, this means that tenants are able to have a key, and their own entrance and exit to 
their housing unit. Ideally, units have kitchens/kitchenettes and bathrooms. However, HUD regulations do not 
require that tenants have private kitchens and bathrooms. While shared kitchen and bathroom facilities are 
allowable under HUD SHP for supportive housing, the addition of capital funding from other affordable housing 
programs may require private facilities.   
For families, these housing units need to contain an appropriate amount of space to accommodate the entire 
household’s needs (i.e., if the family is a household of 5, at least 3 bedrooms would be appropriate, if the children 
are younger).   
For rapid re-housing, TH units convert to long-term affordable units, and the operation and service dollars are 
transferred to a scattered site, “transition in place”, rapid re-housing model.  The converted units may also need an 
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operating subsidy to stay affordable, and changes can be constrained by regulatory agreements on the property. 
For many organizations operating site-based transitional housing, this is the biggest barrier to considering a 
conversion to RRH.  The four areas evaluated as part of these criteria are: 

• Facility vs. Scattered Site 

• Unit vs. Room (individual vs. shared) 

• Unit vs. Room (shared kitchen and or baths) 

• Condition 

Financials  

While the overall financial health of an organization is a key consideration, for the specific purposes of CSH’s 
assessment analysis of other project funding that is supporting the transitional housing program – including capital, 
operating, and services funding is the primary review.  The reason for the inclusion of this analysis is to ensure that 
these leveraged funds do not have contradictory requirements that prevent a transitional housing program from 
moving toward conversion, either to rapid re-housing or supportive housing.  In some cases, units may be set 
aside, or funding may have to be swapped out to accommodate conversion.  The four areas evaluated as part of 
this criteria are: 

• HEARTH alignment (vs. SHP) 

• Covenants and Ownership 

• Other money in the project (match and leverage) 

• Adequacy to support a conversion 

Performance Measures 

The Annual Progress Report (APR) provides useful performance data, such as participant length of stay, exits, 
turnovers, and placement after program exit, all of which offer more insight into the success of a particular 
transitional housing program.  Additional information is calculated with these measures that include the churn rate 
(or rate of households moving through the program) and a per unit placement rate (in addition to per household).  
If a program is reporting long lengths of stay, low placement rates, and low retention rates with its participants, 
this program data may indicate a conversion, or at a minimum, re-tooling.  To be consistent with the rest of the 
analysis, the scoring for performance measures is counter-intuitive.  If a project has low performance (in the 
categories described above), they will receive a high score indicating that they may be better suited for a 
permanent housing model.  Whether a program converts to rapid re-housing or supportive housing depends on 
the other criteria of the assessment process (e.g. organizational commitment, mission and program rules, 
population, etc.). Additional analysis of program outcomes may surface other reasons to convert or not convert. 
The five areas evaluated as part of this criterion come from the APR and are: 

• Average Length of Stay (Leavers Only) 

• Churn Rate – the rate at which households move through a program 

• Number of permanent housing (PH) placements to total Households served 
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• Number of PH placements to total number of units 

• Percentage increase of income among participants 
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