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1. Introduction and Purpose of Report 
 
In 2003, the Minnesota legislature, at the request of Governor Tim Pawlenty, directed the state 
Commissioners of Human Services, Corrections, and Housing Finance to convene a broadly 
representative working group to address the issue of long-term homelessness in Minnesota.1  In 
response, a Working Group on Long-Term Homelessness was established in the summer of 
2003.  As requested by the legislation, this document provides a status report on the efforts of the 
Working Group.  The Working Group, as well as other stakeholders and interested parties, 
devoted thousands of hours to better understand long-term homelessness and, most importantly, 
to develop a comprehensive strategy, a business plan, to end it. 
 
The materials that comprise this report, including the appendices and the bibliography, provide a 
comprehensive set of reference materials on long-term homelessness and set forth the broad and 
varied perspectives and experiences that Working Group members and other stakeholders, 
including persons who are currently homeless, contributed.  Not all of this information could be 
included in the report itself, but all of it will be part of the official record of the Working Group 
so that it can inform implementation of the business plan. 
 
Persons who experience long-term homelessness represent a subset of the overall homeless and 
near homeless population in Minnesota.  As requested by the legislature, the focus of this report 
and the recommended business plan is on the needs of persons experiencing long-term 
homelessness.  However, as the needs of individuals, youth, and families with children 
experiencing long-term homelessness are addressed, it is important to not lose focus on the needs 
of the broader homeless population and those who are at risk of homelessness.  This plan is 
structured, and must be implemented, so that the broader homeless situation is not made worse.  
 
The remainder of this summary, and the full report, is set forth as follows: 
 

• Working Group Process (Section 2); 
• Homelessness:  An Overview (Section 3); 
• Long-Term Homelessness:  An Overview (Section 4); 
• Supportive Housing (Section 5); 
• Response to Questions and Issues Posed to the Working Group (Section 6); 
• Seven Year Approximately $540 Million Business Plan to End Long-Term 

Homelessness (Section 7); and 
• Conclusion: An Opportunity to Succeed (Section 8). 
 

                                                 
1  Long-term homelessness is defined as being without permanent shelter for at least 12 months or four 
times in the last three years.  Long-term homelessness is also often referred to as “chronic” homelessness; 
this report will use the term “long-term homelessness”. 
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2. Working Group Process 
 
The Working Group consisted of 30 members representing counties, state agencies, the federal 
government, philanthropic organizations, local housing and redevelopment authorities, nonprofit 
organizations, faith-based organizations, developers and business interests.  The Working Group 
was chaired by the Commissioners of Human Services (Kevin Goodno and designee Assistant 
Commissioner Maria Gomez), Corrections (Joan Fabian), and Housing Finance (Tim Marx).  
Approximately 200 other stakeholders, representing 100 organizations, provided valuable input.  
In addition, a number of less formal meetings with service providers, local governments, 
developers, architects, contractors, property owners and landlords, and persons currently 
experiencing homelessness provided valuable input into the process.  Finally, a committed group 
of knowledgeable state agency and department staff from Human Services, Corrections, Housing 
Finance, Employment and Economic Development, and Finance met regularly to review data, 
plan agendas, draft reports, and keep the process moving.  
 
The Working Group conducted six formal meetings beginning in July, 2003 and concluding in 
February, 2004.  Many members contributed many hours of work in addition to the formal 
meetings to assist this effort.  Each meeting was designed to address a particular issue set forth in 
the legislation.  Extensive briefing materials were prepared in advance of each meeting, meeting 
minutes were prepared, and Working Group members and others offered their perspective on 
issues with written comments.  The appendices to the report contain all of these materials.   
 
Long-term homelessness and strategies to address it are multi-disciplinary (human service, 
health, corrections, and housing); multi-jurisdictional (federal, state, and local); and multi-sector 
(government, business, and non-profit).  All of these perspectives were represented on the 
Working Group, and members worked hard to be transparent about their own perspective and 
understand the perspectives of others.  The report and business plan have benefited from this 
“creative tension”, and the Working Group process has laid the groundwork for continuing to 
meld the various perspectives into holistic strategies for addressing the needs of persons 
experiencing long-term homelessness.     
 

3. Homelessness:  An Overview 
 
To be homeless is to be without a permanent place to live that is fit for human habitation.  
According to the United States Interagency Council on Homelessness, there are approximately 
2 million homeless Americans during the course of a year.  In Minnesota, the Amherst H. Wilder 
Foundation has conducted a comprehensive survey and analysis of homelessness in Minnesota 
every three years since 1991.2  The most recent survey conducted was in October 2003.  
Summary information from the 2003 Wilder survey is included in this Report.  A comprehensive 
analysis of the survey will be available in the summer of 2004.   
 
Key points from the 2003 Wilder survey are as follows:    
                                                 
2 Funding for the survey is provided by the Housing Finance Agency; the Department of Human 
Services; the Department of Employment and Economic Development; the Department of Health; the 
Department of Veterans Affairs; the Veterans Home Board; the Family Housing Fund; the Greater 
Minnesota Housing Fund; and the Amherst H. Wilder Foundation. 
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• 20,347 persons were estimated to be homeless or at imminent risk of losing housing,  
• 7,854 persons were staying in emergency shelters, transitional housing, detox 

facilities, or were interviewed while living on the streets or in other unsheltered 
locations;  

• 2,862 children accompanied the persons surveyed; 
• 17% reported living in shelter facilities as a child; and  
• 13% persons of those surveyed reported that they were employed full-time. 

 
4. Long-Term Homelessness:  An Overview 

 
The Working Group defined long-term homelessness as “lacking a permanent place to live 
continuously for a year or more or at least four times in the last three years.”  This definition 
mirrors the duration and reoccurrence components of the definition of the U.S. Department of 
Housing and Urban Development (HUD).  According to the federal Interagency Council on 
Homelessness and other research, about 200,000 Americans experience long-term homelessness.  
According to the year 2003 Wilder survey there are about 3,300 persons experiencing long-term 
homelessness in Minnesota over the course of a year, in approximately 2,800 households.  This 
includes nearly 500 children.    
 
According to the U.S. Department of Health and Human Services, long-term homelessness is 
associated with extreme poverty, poor job skills, lack of education, and serious health conditions, 
mental illness and chemical dependency.  A leading researcher in the area, Dennis Culhane from 
the University of Pennsylvania, determined that persons experiencing long-term homelessness 
consume 50%-60% of the shelter services available to persons experiencing homelessness and 
account for only 10%-15% of the homeless population.  Persons experiencing long-term 
homelessness also disproportionately consume other “crisis” services including emergency room 
and detox services.   
 

5. Supportive Housing:  A Proven Strategy for Persons Experiencing 
Long-Term Homelessness 

 
Addressing the issue of long-term homelessness is a national effort.  President Bush has 
established a goal of ending long-term homelessness in ten years and re-established the federal 
Interagency Council on Homelessness.  The key strategy to address long-term homelessness is a 
“housing first” strategy, which places a priority on providing persons experiencing homelessness 
a permanent place to live and then the necessary support services so that they can be successfully 
housed over the long-term.  In its 2003 “Blueprint for Change” report on housing for the chronic 
homeless who have a mental illness or chemical dependency, the U.S. Department of Health and 
Human Services stated that “without housing, services and supports cannot be effective.” 
 
There is significant experience nationally and in Minnesota in providing supportive housing to 
persons experiencing long-term homelessness.  In the past this has included community-based 
housing options, transitional housing, and more recently supportive housing.  In Minnesota there 
are at least 2,000 units of permanent supportive housing for homeless persons and another 1,500 
currently under development.  
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The available evidence demonstrates that supportive housing is effective in reducing crisis 
service costs; however, the evidence is not sufficient at this time to demonstrate that supportive 
housing results in net savings that can be used for state and other budgeting purposes.  The 
evidence on reduced crisis service costs includes a study conducted by the University of 
Pennsylvania of supportive housing developments in New York City which calculated that 
persons with mental illness experiencing long-term homelessness used an average of $40,500 per 
year of shelter, corrections, and health services before being provided supportive housing, and 
$12,145 of such services after being in supportive housing.  Data from Minnesota also 
demonstrates savings.  According to an April, 2003 report from Hennepin County, one 
supportive housing development resulted in a reduction of crisis costs of $6,200 per family and a 
shift to supportive and preventive services.  Another March, 2003 Hennepin County report 
indicated that 1,032 admissions to detox were prevented as a result of supportive housing and the 
median cost of health care was reduced from just over $9,000 per year per resident to just over 
$5,000.   
 
Producing and sustaining supportive housing is challenging.  Necessary capital, operating, and 
service funds come from a variety of sources, each of which has its own restrictions and rules.  
As a result, transaction costs are high, and matching available funding to the needs of persons 
experiencing long-term homelessness is difficult.  Supportive housing is an effective strategy.  
The challenge is to reform our housing and social service funding and delivery systems to better 
take advantage of this strategy.  
 

6. Response to Questions and Issues Posed to the Working Group 
 
The 2003 legislation asked the Working Group to address several issues.  Three key issues are as 
follows:  characteristics of persons experiencing long-term homelessness, housing and service 
models, and funding gaps and strategies to address them. 
 
Characteristics of Persons Experiencing Long-Term Homelessness.  Based on 2003 Wilder 
Survey results is it estimated that about 3,300 adults and unaccompanied youth, including nearly 
500 children, experience long-term homelessness annually.  According to the 2003 Wilder 
Survey, the following are characteristics of adults and unaccompanied youth experiencing long-
term homelessness:  
 

• 52% serious or persistent mental illness 
• 33% chemical dependency problem 
• 24% dual diagnosis of both mental illness and chemical dependency 
• 16% veterans 
• 48% chronic health condition 
• 24% history of being victimized by domestic violence 
• 26% criminal history that affected their housing 

 
This data provides valuable information for determining what types of housing and related 
support services are needed in the future. 
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Housing with Support Service Models.  The Working Group reviewed extensive information on 
a variety of models of housing with support services.  Among the many models are: 

 
• housing provided on a scattered-site basis where a social service provider will agree 

with a landlord and tenants to provide tenants necessary services; 
• multi-unit single room occupancy developments with efficiency apartments and 

linkages to support services; and 
• multi-unit family apartments where extensive services are available on-site or are 

coordinated and provided off-site. 
 
The Working Group determined that different housing models would work in different 
situations, that best practice, evidence-based models should be pursued and consumer choice 
should be maximized.   
 
Similarly, the types and intensity of services must be responsive to individual needs.  Service 
needs will fluctuate over time for individuals even if the disabilities being treated are similar.  
Children who have experienced long-term homelessness have different service needs from their 
parents.  As with housing, best practice, evidence-based models should be utilized. 
 
Finally, it is important to recognize that significant and patient efforts to reach out and engage 
some of the persons experiencing long-term homelessness will be necessary before they will 
accept permanent housing and related services that will best work for them.  
 
Funding Gaps and Strategies.  A comprehensive catalogue of existing and potential funding 
sources was developed and strategies were discussed for the gaps that were identified.  For 
example, many individuals experiencing long-term homelessness appear to be eligible for 
Supplemental Security Income (SSI) payments and Medial Assistance (MA) benefits due to a 
disability, but have difficulty navigating the process.  A special outreach effort is planned to 
address this issue.  
 
A key challenge is obtaining resources for service funding for the residents of a specific housing 
development.  Housing resources can more easily be targeted to a particular housing 
development, while human service and corrections funds are based on individual eligibility.  
This makes it very difficult to assure adequate service funding over the long-term to particular 
housing developments.  A successful strategy for obtaining long-term flexible service funding is 
critical to an effort to provide more supportive housing opportunities for persons experiencing 
long-term homeless.  Persons experiencing long-term homelessness are often eligible or can 
become eligible for regularly provided “mainstream” social services (e.g. case management).  It 
will be necessary to maximize the use of “mainstream” services and be able to use the associated 
funding more flexibility to meet specific housing support needs. 
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7. A Business Plan to End Long-Term Homelessness  

in Minnesota by 2010 
 
The leadership of Governor Pawlenty, the energy and commitment of the Working Group and 
those they represent, and a successful track record of providing housing to persons experiencing 
long-term homelessness provide Minnesota a break-through opportunity to set and deliver on the 
goal of ending long-term homelessness.  The Working Group recommends that the state seize 
this opportunity and establish the goal of ending long-term homelessness in the state.  The 
following summarizes a “business plan” to reach this goal by the end of 2010. 
 
The Need:  Provide Housing with Support Service Opportunities to 4,000 Additional 
Households.  Based on the 2003 homelessness survey of the Wilder Foundation, Minnesota 
should plan to provide housing and support services to an additional 4,000 long-term homeless 
households by 2010.  This would accommodate some growth in population of persons 
experiencing long-term homelessness over the seven-year period.  
 
It will be important, of course, to update the plan and be prepared to pursue other strategies 
based on the 2006 Wilder survey and other available data.  For example, it is anticipated that 
providing significant additional housing with support opportunities will free up shelter and 
transitional housing space for those experiencing homelessness on a temporary basis.  If this 
does not occur, and there is a demonstrated shortage of temporary housing opportunities for 
persons experiencing homelessness, separate strategies to address this issue should be pursued.  
In addition, it is necessary that existing housing opportunities with support services for persons 
experiencing homelessness be maintained so that existing units are not lost. 
 
The Strategy:  Cost Effective Reforms for  Providing Housing  and Support Services.  The 
evidence reviewed by the Working Group demonstrates that permanent supportive housing 
works.  Outcomes for persons experiencing long-term homelessness are enhanced, and the costs 
of crisis services are reduced.  Providing housing with adequate supports to 4,000 households is 
a major challenge financially and to the capacity of our housing and social service delivery 
systems.  To maximize the amount of supportive housing available, the Working Group 
reviewed strategies to provide supportive housing more cost-effectively by utilizing strategies 
including: 
 

• controlling development costs by using innovative designs, alternative materials, 
and limiting transaction costs; 

• maximizing the use of the private, competitive rental market to avoid the costs of 
new construction;  

• carefully scrutinizing support service levels to focus on those that relate directly to 
being successfully housed over the long-term; and 

• requiring tenants to pay a portion of their rent from available sources and use 
financial incentives to minimize the amount of state support necessary.   
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The Financing Plan:  Initial State Leadership to Leverage other Resources. 
 
The following table summarizes the financing plan, which estimates a total approximate cost of 
$540 million over seven years.  It is important to note that this financing plan is a unique effort to 
estimate over time the costs and potential sources for providing housing and support services 
from multiple funding sources each of which have different allowable uses and eligibility 
criteria.  As a result, the plan provides an estimated order of magnitude, not precision, for the 
costs and potential sources.  This plan will require continued updating as implementation 
proceeds.   
 

Financing Plan Estimate (2004 - 2010) 
(in millions) 

 

 
Sources 

 
Identified Sources 
State General Obligation Bonds $  90 

($16.2 million in 2002; $20 million 
in 2004; remainder in 2006 and 
2008) 

 
Minnesota Housing Finance Agency $  90 

State Appropriated Programs and 
Agency Resources 

 
Private Tax Credit Equity  $  60 
 (MHFA allocation) 
 
Department of Human Services   $120 
 
Remaining Sources:  $180 
 Federal Government 
 Local Government 
 Philanthropic/Non-Profit 
 State (Departments of Human 

Services, Corrections, and MHFA) 
 
Total     $ 540 

Costs/Uses 

 
New Construction (500 units) $  85 
 
Acquisition and Rehabilitation  $125 
    (1,500 units) 
 
New Units Integrated into  $  50 
    Mixed-Income Developments  
    (400 units)  
 
Rental/Operating Assistance $100 
 (1,600 units for available units in 

the rental market -$40 million; 
remainder to support other new 
units identified above - $60 
million) 

 
Housing Support/Community  $180 

Living Services/Income 
Supplements 

 
 
Total   $ 540

 
Key points related to the financing plan include: 
 

• Phase-in.  The dollar figures represent the additional resources necessary to house 
and serve an estimated 4,000 long-term homeless households based on an estimated 
schedule for providing the housing and support services over the seven-year period.      

 

• Identified Sources.  The “identified” sources represent those that can be reasonably 
anticipated based on existing funding levels and with minor changes to some 
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programs.  They are, however, not guaranteed.  The identified sources are general 
obligation bonds, funds from the state appropriated housing trust fund, MHFA 
resources from the Agency’s bond funds, and service funds allocated by the 
Department of Human Services.  Department of Human Service funding is not 
available in a “lump sum” or “pool” as individual determinations of eligibility must 
be made.  However, approximately $10 million has been initially identified for use 
as part of a flexible service fund.  

 

• Remaining Sources.  By identifying and attempting to quantify the “remaining 
sources”, it is clear that state government cannot finance this plan alone.  Filling the 
gaps requires at least two strategies.  First, leveraging state resources to obtain 
federal, local, and philanthropic resources.  These sectors have contributed to past 
and on-going efforts for persons experiencing long-term homelessness and there is 
reason to believe they may continue and enhance their efforts, particularly if the 
state provides continued leadership.  Second, addressing the identified service 
funding gaps requires exploring opportunities to increase the use of “mainstream” 
services as defined earlier, and targeting resources to the needs of persons 
experiencing long-term homelessness.  To the extent additional state resources are 
necessary but unavailable, the ability to achieve the goal, or the timetable within 
which it can be achieved, will be affected. 

 

• On-Going Costs.  After 2010 there will be ongoing costs for rental assistance and for 
support services.  Reducing or eliminating these costs to the state would require 
successful “mainstreaming” of most support service costs and for the federal 
government to fulfill its role of providing rental assistance.  A very imprecise 
estimate of these costs by 2010 is $88 million annually.  To the extent such funding 
is necessary and unavailable in 2010, the housing would become part of the 
affordable housing supply primarily for those other than persons experiencing long-
term homelessness.  

 

• Savings and Benefits.  These figures do not include an estimate of the reduced costs 
to counties, other local units, and the state of reduced use of “crisis” services by 
persons experiencing long-term homelessness.  Nor do they account for the benefits 
associated with the better outcomes that should be achieved by persons experiencing 
long-term homelessness such as increased employability.  

 
The Implementation Plan:  Establish Accountability and be Proactive. 
 
The Working Group process has resulted in a wealth of knowledge and a committed group of 
stakeholders.  An essential element of implementing the business plan will be to take advantage 
of and build on this knowledge and to continue to involve stakeholders.  The business plan 
should be implemented, in general, as follows: 
 

• Continued Interagency Cooperation.  The Departments of Human Services and 
Corrections and the Housing Finance Agency should enhance and institutionalize 
their joint efforts to proactively solicit and fund supportive housing for persons 
experiencing long-term homelessness.  Proposals that serve families with children 
experiencing long-term homelessness should be prioritized.  
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• Develop the System for Supportive Housing.  The state agencies should also 
continue their work to develop creative funding strategies that allow a more natural 
“system” to develop to provide for the development of supportive housing.  It will 
be critical to involve the federal government, counties and other local governments, 
and non-profit funders as partners in addressing funding and funding system issues. 

 

• Evaluation.  Rigorous evaluation, tracking of data on homelessness, and search for 
best practices should be integrated into the implementation process.   

 

• Stakeholder Participation and Capacity Building.  A broadly representative advisory 
body like the Working Group should be established to assist in implementation of 
the business plan and track progress.  Persons who have or are experiencing 
homelessness should be involved.  In addition, it will be necessary to work with 
local governments, developers, and service providers to develop and maintain the 
capacity to implement the plan and assist in addressing siting and similar issues. 

 

• A long-term homeless director without new bureaucracy.  A director for ending 
long-term homelessness should be engaged, using existing resources, to coordinate 
implementation of the business plan.  The director should report to the 
commissioners of Human Service, Housing Finance, and Corrections.  

 
8. Conclusion:  An Opportunity to Succeed  

 
The Working Group has sought to develop a plan that addresses a complex social issue in a 
business-like way.  Proceeding to implement the plan offers significant benefits and few risks.  
The benefits will accrue to persons experiencing long-term homelessness in increased 
productivity and qualify of life, and to the rest of Minnesota in reduced crisis service costs and in 
knowing that the needs of some of our most vulnerable citizens are being addressed.  The risk of 
proceeding is confronting obstacles that we fail to overcome, not achieving the goal, and being 
held publicly accountable.  Even if this occurs, a bold, ambitious effort would have been 
undertaken that will create affordable housing that can be made available to others, and services 
would have been provided to those who need them.   
 
Establishing goals that improve quality of life, developing implementation plans, aligning 
resources, and being held accountable—for success or failure—are essential principles of good 
public governance.  The Working Group on long-term homelessness advocates putting these 
principles to work for persons experiencing long-term homelessness, and calls on the “many 
hands” that are necessary to pursue success.   
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March 15, 2004 
 
 
 
Governor Tim Pawlenty 
State of Minnesota 
 

Senator Ellen Anderson, Chair  
and Jobs, Energy and Community 
Development Committee Members 

Senator Linda Berglin, Chair 
and Health, Human Services and Corrections 
Budget Division Members 

Senator Leo Foley, Chair 
and Crime Prevention and Public Safety 
Committee Members 

Senator Keith Langseth, Chair 
and Capital Investment Committee Members  

Senator Becky Lourey, Chair 
and Health and Family Security Committee 
Members 

Senator Dallas Sams, Chair 
and Environment, Agriculture and Economic 
Development Budget Division Members 

Representative Lynda Boudreau, Chair, and 
Health and Human Services Policy Committee 
Members 

Representative Fran Bradley, Chair 
and Health and Human Services Policy 
Committee Members 

Representative Greg Davids, Chair 
and Commerce, Jobs and Economic 
Development Committee Members 

Representative Bob Gunther, Chair 
and Job and Economic Development Finance 
Committee Members 

Representative Philip Krinkie, Chair 
and Capital Investment Committee Members 

Representative Steve Smith, Chair 
and Judiciary Policy and Finance Committee 
Members 

 
Re: Ending Long-Term Homelessness in Minnesota—Working Group Status Report and 

Business Plan 

 
We are pleased to submit the status report of the Working Group on Long-Term Homelessness required 
by Laws of Minnesota 2003, Chapter 128, Article 15, Section 9. 
 
Persons experiencing long-term homelessness represent a portion of our broader homeless population 
who regularly experience homelessness or are homeless for long periods of time.  Most of the estimated 
3,300 persons experiencing long-term homelessness are single adults, but there are a significant number 
of families with children.  The vast majority suffer from a mental illness, chemical dependency, or 
experience other significant disabilities and difficulties.   
 
Persons experiencing long-term homelessness have fallen through the cracks of our housing and social 
service safety net.  Homelessness can be life threatening and is a tragic loss of human potential.  This is 
particularly true for children who are homeless, as nearly one in ten homeless children become homeless  



March 15, 2004 
Page Two 

 

 
 

adults.  Persons experiencing long-term homelessness also consume a disproportionate amount of 
expensive “crisis services” provided by emergency rooms, shelters, detox facilities, the child protection 
system, and criminal justice systems.  This is unnecessarily costly to taxpayers.   
 
Minnesota and the nation have not ignored the crisis of homelessness.  Federal, state, and local 
government, in partnership with the private sector, foundations, and nonprofit organizations, have helped 
thousands move out of the despair of long-term homelessness and have prevented thousands more from 
falling victim to it.  We have learned much from these efforts.  
 
The 2003 legislature, at the request of Governor Tim Pawlenty, asked us to convene a broadly 
representative working group to build on what we have learned and develop a comprehensive plan to 
address the issue of long-term homelessness in Minnesota.  In response, a knowledgeable, enthusiastic, 
and committed working group, as well as other stakeholders, and the staffs of numerous agencies and 
organizations devoted thousands of hours over the last several months to this effort.  (Attached is a list of 
Working Group members.)  In addition, several interviews were conducted with persons experiencing 
long-term homelessness.  The result is an estimated $540 million “business plan” to end long-term 
homelessness in Minnesota by the end of 2010.   
 
This goal is an aggressive, stretch goal and a call to continued action to the “many hands” whose 
participation is essential.  State government cannot do it alone.  Success will require resources, but we 
must also aggressively pursue reforms and efficiencies in our housing and social service delivery 
systems.  Success also will require accountability, so there must be rigor in measuring and reporting 
outcomes and making necessary changes to the plan as we implement it.  Finally, success will require 
persistence, as all of the stakeholders must stay at the table until the goal is achieved.  
 
The accompanying status report and business plan provides factual background on persons experiencing 
long-term homelessness, housing and social service recommendations, and financial and implementation 
strategies.  As we proceed with the necessary work to review, refine, and implement the plan, it will be 
important to not lose focus on the stark and tragic reality of long-term homelessness to persons who 
experience it, and the compelling opportunity we have to replace their current despair with opportunity 
and hope for the future.  
 
On behalf of the Working Group on Long-Term Homelessness, to whom we express our thanks and 
appreciation for their hard work and dedication, we are pleased to present this report.  We are also 
pleased to report that the members of the Working Group have unanimously endorsed this report. 
 
Sincerely, 

Kevin Goodno      Joan Fabian         Tim Marx 
Commissioner     Commissioner         Commissioner 
Department of Human Services  Department of Corrections           Housing Finance Agency  
 
Attachment 
 
cc: Secretary of the Senate 

Chief Clerk of the House 
Legislative Reference Library 



 

WORKING GROUP ON LONG-TERM HOMELESSNESS 
 
The report “Ending Long-Term Homelessness In Minnesota” is presented by the following members of the 
Working Group on Long-Term Homelessness pursuant to Laws of Minnesota, 2003, Chapter 128, Article 
15, Section 9. 

 
Joan Fabian, Commissioner 
MN Department of Corrections 
 
Kevin Goodno, Commissioner 
MN Department of Human 
Services 
 
Tim Marx, Commissioner 
MN Housing Finance Agency 
 
Richard Amos 
St. Stephens Shelter 
 
Linda Anderson ** 
St. Louis County  
 
Alan Arthur 
Central Community Housing Trust 
 
Carol Berde 
McKnight Foundation 
 
Tracy Berglund 
Catholic Charities 
 
Dick Brustad 
Community Housing Development 
Corporation 
 
Claudia Dengler 
Wilder Foundation 
 
Gail Dorfman, Commissioner 
Hennepin County Board of 
Commissioners 
 

Tom Fulton 
Family Housing Fund 
 
Maria Gomez 
MN Department of Human 
Services  
 
Sam Grabarski 
Minneapolis Downtown Council 
 
Jon Gutzmann * 
St. Paul Public Housing Authority 
 
Susan Haigh, Commissioner 
Ramsey County Board of 
Commissioners 
 
Warren Hanson 
Greater Minnesota Housing Fund 
 
Mary Hartmann 
New Foundations 
 
Jennifer Ho 
Hearth Connection 
 
Shawn Huckleby ** 
U.S. Housing and Urban 
Development 
 
Susan Kimberly 
Office of Senator Norm Coleman 

Rachel Kincade 
Life House  
 
Lee Koch  
Capital City Partnership 
 
John Labosky 
Capital City Partnership  
 
Mari Moen 
Corporation for Supportive 
Housing 
 
Bob Meyer ** 
Blue Earth County  
 
Kristin Robbins 
American Experiment Quarterly 
 
Terry Schneider 
South Metro Human Services 
 
Louise Simon 
Salvation Army 
 
Mark Stutrud ** 
Lutheran Social Services 
 
Mark Ulfers 
Dakota County Community 
Development Agency 
 
Marshall Weems 
St. Cloud Housing and 
Redevelopment Authority  

 
*   Barbara Sporlein left the St. Paul PHA, January 2004 
** Appeared as an alternate:  Lisa Potswald, St. Louis County, for Linda Anderson; Tom Koon, U.S. 
Housing and Urban Development, for Shawn Huckleby; Kelly Harder, Blue Earth County, for Bob Meyer; 
and Bill Vanderuall, Lutheran Social Services, for Mark Stutrud. 
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invaluable assistance to this effort:   
 
Sharon Autio, Department of Human Services;  Kathy Bique, Department of Employment and 
Economic Development; Keith Bogut, Department of Finance; Katie Burns, Department of  
Finance; Janel Bush, Department of Human Services; Bill Donnay, Department of Corrections; 
Christine Eilertson, Department of Human Services; Ward Einess, Office of Governor Pawlenty; 
Duane Elg, Department of Human Services;  Donald Eubanks, Department of Human Services; 
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ENDING LONG-TERM HOMELESSNESS IN MINNESOTA 
REPORT SUMMARY 

 
 
 

1. Introduction and Purpose of Report 
 
In 2003, the Minnesota legislature, at the request of Governor Tim Pawlenty, directed the state 
Commissioners of Human Services, Corrections, and Housing Finance to convene a broadly 
representative working group to address the issue of long-term homelessness in Minnesota.1  In 
response, a Working Group on Long-Term Homelessness was established in the summer of 
2003.  As requested by the legislation, this document provides a status report on the efforts of the 
Working Group.  The Working Group, as well as other stakeholders and interested parties, 
devoted thousands of hours to better understand long-term homelessness and, most importantly, 
to develop a comprehensive strategy, a business plan, to end it. 
 
The materials that comprise this report, including the appendices and the bibliography, provide a 
comprehensive set of reference materials on long-term homelessness and set forth the broad and 
varied perspectives and experiences that Working Group members and other stakeholders, 
including persons who are currently homeless, contributed.  Not all of this information could be 
included in the report itself, but all of it will be part of the official record of the Working Group 
so that it can inform implementation of the business plan. 
 
Persons who experience long-term homelessness represent a subset of the overall homeless and 
near homeless population in Minnesota.  As requested by the legislature, the focus of this report 
and the recommended business plan is on the needs of persons experiencing long-term 
homelessness.  However, as the needs of individuals, youth, and families with children 
experiencing long-term homelessness are addressed, it is important to not lose focus on the needs 
of the broader homeless population and those who are at risk of homelessness.  This plan is 
structured, and must be implemented, so that the broader homeless situation is not made worse.  
 
The remainder of this summary, and the full report, is set forth as follows: 
 

• Working Group Process (Section 2); 
• Homelessness:  An Overview (Section 3); 
• Long-Term Homelessness:  An Overview (Section 4); 
• Supportive Housing (Section 5); 
• Response to Questions and Issues Posed to the Working Group (Section 6); 
• Seven Year Approximately $540 Million Business Plan to End Long-Term 

Homelessness (Section 7); and 
• Conclusion: An Opportunity to Succeed (Section 8). 

                                                 
1  Long-term homelessness is defined as being without permanent shelter for at least 12 months or four 
times in the last three years.  Long-term homelessness is also often referred to as “chronic” homelessness; 
this report will use the term “long-term homelessness”. 
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2. Working Group Process 

 
The Working Group consisted of 30 members representing counties, state agencies, the federal 
government, philanthropic organizations, local housing and redevelopment authorities, nonprofit 
organizations, faith-based organizations, developers and business interests.  The Working Group 
was chaired by the Commissioners of Human Services (Kevin Goodno and designee Assistant 
Commissioner Maria Gomez), Corrections (Joan Fabian), and Housing Finance (Tim Marx).  
Approximately 200 other stakeholders, representing 100 organizations, provided valuable input.  
In addition, a number of less formal meetings with service providers, local governments, 
developers, architects, contractors, property owners and landlords, and persons currently 
experiencing homelessness provided valuable input into the process.  Finally, a committed group 
of knowledgeable state agency and department staff from Human Services, Corrections, Housing 
Finance, Employment and Economic Development, and Finance met regularly to review data, 
plan agendas, draft reports, and keep the process moving.  
 
The Working Group conducted six formal meetings beginning in July, 2003 and concluding in 
February, 2004.  Many members contributed many hours of work in addition to the formal 
meetings to assist this effort.  Each meeting was designed to address a particular issue set forth in 
the legislation.  Extensive briefing materials were prepared in advance of each meeting, meeting 
minutes were prepared, and Working Group members and others offered their perspective on 
issues with written comments.  The appendices to the report contain all of these materials.   
 
Long-term homelessness and strategies to address it are multi-disciplinary (human service, 
health, corrections, and housing); multi-jurisdictional (federal, state, and local); and multi-sector 
(government, business, and non-profit).  All of these perspectives were represented on the 
Working Group, and members worked hard to be transparent about their own perspective and 
understand the perspectives of others.  The report and business plan have benefited from this 
“creative tension”, and the Working Group process has laid the groundwork for continuing to 
meld the various perspectives into holistic strategies for addressing the needs of persons 
experiencing long-term homelessness.     
 

3. Homelessness:  An Overview 
 
To be homeless is to be without a permanent place to live that is fit for human habitation.  
According to the United States Interagency Council on Homelessness, there are approximately 
2 million homeless Americans during the course of a year.  In Minnesota, the Amherst H. Wilder 
Foundation has conducted a comprehensive survey and analysis of homelessness in Minnesota 
every three years since 1991.2  The most recent survey conducted was in October 2003.  
Summary information from the 2003 Wilder survey is included in this Report.  A comprehensive 
analysis of the survey will be available in the summer of 2004.   
                                                 
2 Funding for the survey is provided by the Housing Finance Agency; the Department of Human 
Services; the Department of Employment and Economic Development; the Department of Health; the 
Department of Veterans Affairs; the Veterans Home Board; the Family Housing Fund; the Greater 
Minnesota Housing Fund; and the Amherst H. Wilder Foundation. 
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Key points from the 2003 Wilder survey are as follows:    
 

• 20,347 persons were estimated to be homeless or at imminent risk of losing housing,  
• 7,854 persons were staying in emergency shelters, transitional housing, detox 

facilities, or were interviewed while living on the streets or in other unsheltered 
locations;  

• 2,862 children accompanied the persons surveyed; 
• 17% reported living in shelter facilities as a child; and  
• 13% persons of those surveyed reported that they were employed full-time. 

 
4. Long-Term Homelessness:  An Overview 

 
The Working Group defined long-term homelessness as “lacking a permanent place to live 
continuously for a year or more or at least four times in the last three years.”  This definition 
mirrors the duration and reoccurrence components of the definition of the U.S. Department of 
Housing and Urban Development (HUD).  According to the federal Interagency Council on 
Homelessness and other research, about 200,000 Americans experience long-term homelessness.  
According to the year 2003 Wilder survey there are about 3,300 persons experiencing long-term 
homelessness in Minnesota over the course of a year, in approximately 2,800 households.  This 
includes nearly 500 children.    
 
According to the U.S. Department of Health and Human Services, long-term homelessness is 
associated with extreme poverty, poor job skills, lack of education, and serious health conditions, 
mental illness and chemical dependency.  A leading researcher in the area, Dennis Culhane from 
the University of Pennsylvania, determined that persons experiencing long-term homelessness 
consume 50%-60% of the shelter services available to persons experiencing homelessness and 
account for only 10%-15% of the homeless population.  Persons experiencing long-term 
homelessness also disproportionately consume other “crisis” services including emergency room 
and detox services.   
 

5. Supportive Housing:  A Proven Strategy for Persons Experiencing 
Long-Term Homelessness 

 
Addressing the issue of long-term homelessness is a national effort.  President Bush has 
established a goal of ending long-term homelessness in ten years and re-established the federal 
Interagency Council on Homelessness.  The key strategy to address long-term homelessness is a 
“housing first” strategy, which places a priority on providing persons experiencing homelessness 
a permanent place to live and then the necessary support services so that they can be successfully 
housed over the long-term.  In its 2003 “Blueprint for Change” report on housing for the chronic 
homeless who have a mental illness or chemical dependency, the U.S. Department of Health and 
Human Services stated that “without housing, services and supports cannot be effective.” 
 
There is significant experience nationally and in Minnesota in providing supportive housing to 
persons experiencing long-term homelessness.  In the past this has included community-based 
housing options, transitional housing, and more recently supportive housing.  In Minnesota there 
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are at least 2,000 units of permanent supportive housing for homeless persons and another 1,500 
currently under development.  
 
The available evidence demonstrates that supportive housing is effective in reducing crisis 
service costs; however, the evidence is not sufficient at this time to demonstrate that supportive 
housing results in net savings that can be used for state and other budgeting purposes.  The 
evidence on reduced crisis service costs includes a study conducted by the University of 
Pennsylvania of supportive housing developments in New York City which calculated that 
persons with mental illness experiencing long-term homelessness used an average of $40,500 per 
year of shelter, corrections, and health services before being provided supportive housing, and 
$12,145 of such services after being in supportive housing.  Data from Minnesota also 
demonstrates savings.  According to an April, 2003 report from Hennepin County, one 
supportive housing development resulted in a reduction of crisis costs of $6,200 per family and a 
shift to supportive and preventive services.  Another March, 2003 Hennepin County report 
indicated that 1,032 admissions to detox were prevented as a result of supportive housing and the 
median cost of health care was reduced from just over $9,000 per year per resident to just over 
$5,000.   
 
Producing and sustaining supportive housing is challenging.  Necessary capital, operating, and 
service funds come from a variety of sources, each of which has its own restrictions and rules.  
As a result, transaction costs are high, and matching available funding to the needs of persons 
experiencing long-term homelessness is difficult.  Supportive housing is an effective strategy.  
The challenge is to reform our housing and social service funding and delivery systems to better 
take advantage of this strategy.  
 

6. Response to Questions and Issues Posed to the Working Group 
 
The 2003 legislation asked the Working Group to address several issues.  Three key issues are as 
follows:  characteristics of persons experiencing long-term homelessness, housing and service 
models, and funding gaps and strategies to address them. 
 
Characteristics of Persons Experiencing Long-Term Homelessness.  Based on 2003 Wilder 
Survey results is it estimated that about 3,300 adults and unaccompanied youth, including nearly 
500 children, experience long-term homelessness annually.  According to the 2003 Wilder 
Survey, the following are characteristics of adults and unaccompanied youth experiencing long-
term homelessness:  
 

• 52% serious or persistent mental illness 
• 33% chemical dependency problem 
• 24% dual diagnosis of both mental illness and chemical dependency 
• 16% veterans 
• 48% chronic health condition 
• 24% history of being victimized by domestic violence 
• 26% criminal history that affected their housing 
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This data provides valuable information for determining what types of housing and related 
support services are needed in the future. 
 
Housing with Support Service Models.  The Working Group reviewed extensive information on 
a variety of models of housing with support services.  Among the many models are: 

 
• housing provided on a scattered-site basis where a social service provider will agree 

with a landlord and tenants to provide tenants necessary services; 
• multi-unit single room occupancy developments with efficiency apartments and 

linkages to support services; and 
• multi-unit family apartments where extensive services are available on-site or are 

coordinated and provided off-site. 
 
The Working Group determined that different housing models would work in different 
situations, that best practice, evidence-based models should be pursued and consumer choice 
should be maximized.   
 
Similarly, the types and intensity of services must be responsive to individual needs.  Service 
needs will fluctuate over time for individuals even if the disabilities being treated are similar.  
Children who have experienced long-term homelessness have different service needs from their 
parents.  As with housing, best practice, evidence-based models should be utilized. 
 
Finally, it is important to recognize that significant and patient efforts to reach out and engage 
some of the persons experiencing long-term homelessness will be necessary before they will 
accept permanent housing and related services that will best work for them.  
 
Funding Gaps and Strategies.  A comprehensive catalogue of existing and potential funding 
sources was developed and strategies were discussed for the gaps that were identified.  For 
example, many individuals experiencing long-term homelessness appear to be eligible for 
Supplemental Security Income (SSI) payments and Medial Assistance (MA) benefits due to a 
disability, but have difficulty navigating the process.  A special outreach effort is planned to 
address this issue.  
 
A key challenge is obtaining resources for service funding for the residents of a specific housing 
development.  Housing resources can more easily be targeted to a particular housing 
development, while human service and corrections funds are based on individual eligibility.  
This makes it very difficult to assure adequate service funding over the long-term to particular 
housing developments.  A successful strategy for obtaining long-term flexible service funding is 
critical to an effort to provide more supportive housing opportunities for persons experiencing 
long-term homeless.  Persons experiencing long-term homelessness are often eligible or can 
become eligible for regularly provided “mainstream” social services (e.g. case management).  It 
will be necessary to maximize the use of “mainstream” services and be able to use the associated 
funding more flexibility to meet specific housing support needs. 

 
 

Return to Table of Contents 
 

Ending Long-Term Homelessness In Minnesota Page 5 of 64 
 



 

 
7. A Business Plan to End Long-Term Homelessness  

in Minnesota by 2010 
 
The leadership of Governor Pawlenty, the energy and commitment of the Working Group and 
those they represent, and a successful track record of providing housing to persons experiencing 
long-term homelessness provide Minnesota a break-through opportunity to set and deliver on the 
goal of ending long-term homelessness.  The Working Group recommends that the state seize 
this opportunity and establish the goal of ending long-term homelessness in the state.  The 
following summarizes a “business plan” to reach this goal by the end of 2010. 
 
The Need:  Provide Housing with Support Service Opportunities to 4,000 Additional 
Households.  Based on the 2003 homelessness survey of the Wilder Foundation, Minnesota 
should plan to provide housing and support services to an additional 4,000 long-term homeless 
households by 2010.  This would accommodate some growth in population of persons 
experiencing long-term homelessness over the seven-year period.  
 
It will be important, of course, to update the plan and be prepared to pursue other strategies 
based on the 2006 Wilder survey and other available data.  For example, it is anticipated that 
providing significant additional housing with support opportunities will free up shelter and 
transitional housing space for those experiencing homelessness on a temporary basis.  If this 
does not occur, and there is a demonstrated shortage of temporary housing opportunities for 
persons experiencing homelessness, separate strategies to address this issue should be pursued.  
In addition, it is necessary that existing housing opportunities with support services for persons 
experiencing homelessness be maintained so that existing units are not lost. 
 
The Strategy:  Cost Effective Reforms for  Providing Housing  and Support Services.  The 
evidence reviewed by the Working Group demonstrates that permanent supportive housing 
works.  Outcomes for persons experiencing long-term homelessness are enhanced, and the costs 
of crisis services are reduced.  Providing housing with adequate supports to 4,000 households is 
a major challenge financially and to the capacity of our housing and social service delivery 
systems.  To maximize the amount of supportive housing available, the Working Group 
reviewed strategies to provide supportive housing more cost-effectively by utilizing strategies 
including: 
 

• controlling development costs by using innovative designs, alternative materials, 
and limiting transaction costs; 

• maximizing the use of the private, competitive rental market to avoid the costs of 
new construction;  

• carefully scrutinizing support service levels to focus on those that relate directly to 
being successfully housed over the long-term; and 

• requiring tenants to pay a portion of their rent from available sources and use 
financial incentives to minimize the amount of state support necessary.   
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The Financing Plan:  Initial State Leadership to Leverage other Resources. 
 
The following table summarizes the financing plan, which estimates a total approximate cost of 
$540 million over seven years.  It is important to note that this financing plan is a unique effort to 
estimate over time the costs and potential sources for providing housing and support services 
from multiple funding sources each of which have different allowable uses and eligibility 
criteria.  As a result, the plan provides an estimated order of magnitude, not precision, for the 
costs and potential sources.  This plan will require continued updating as implementation 
proceeds.   
 

Financing Plan Estimate (2004 - 2010) 
(in millions) 

 

 
Sources 

 
Identified Sources 
State General Obligation Bonds $  90 

($16.2 million in 2002; $20 million 
in 2004; remainder in 2006 and 
2008) 

 
Minnesota Housing Finance Agency $  90 

State Appropriated Programs and 
Agency Resources 

 
Private Tax Credit Equity  $  60 
 (MHFA allocation) 
 
Department of Human Services   $120 
 
Remaining Sources:  $180 
 Federal Government 
 Local Government 
 Philanthropic/Non-Profit 
 State (Departments of Human 

Services, Corrections, and MHFA) 
 
Total     $ 540 

Costs/Uses 

 
New Construction (500 units) $  85 
 
Acquisition and Rehabilitation  $125 
    (1,500 units) 
 
New Units Integrated into  $  50 
    Mixed-Income Developments  
    (400 units)  
 
Rental/Operating Assistance $100 
 (1,600 units for available units in 

the rental market -$40 million; 
remainder to support other new 
units identified above - $60 
million) 

 
Housing Support/Community  $180 

Living Services/Income 
Supplements 

 
 
Total   $ 540

 
Key points related to the financing plan include: 
 

• Phase-in.  The dollar figures represent the additional resources necessary to house 
and serve an estimated 4,000 long-term homeless households based on an estimated 
schedule for providing the housing and support services over the seven-year period.      

 

• Identified Sources.  The “identified” sources represent those that can be reasonably 
anticipated based on existing funding levels and with minor changes to some 
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programs.  They are, however, not guaranteed.  The identified sources are general 
obligation bonds, funds from the state appropriated housing trust fund, MHFA 
resources from the Agency’s bond funds, and service funds allocated by the 
Department of Human Services.  Department of Human Service funding is not 
available in a “lump sum” or “pool” as individual determinations of eligibility must 
be made.  However, approximately $10 million has been initially identified for use 
as part of a flexible service fund.  

 

• Remaining Sources.  By identifying and attempting to quantify the “remaining 
sources”, it is clear that state government cannot finance this plan alone.  Filling the 
gaps requires at least two strategies.  First, leveraging state resources to obtain 
federal, local, and philanthropic resources.  These sectors have contributed to past 
and on-going efforts for persons experiencing long-term homelessness and there is 
reason to believe they may continue and enhance their efforts, particularly if the 
state provides continued leadership.  Second, addressing the identified service 
funding gaps requires exploring opportunities to increase the use of “mainstream” 
services as defined earlier, and targeting resources to the needs of persons 
experiencing long-term homelessness.  To the extent additional state resources are 
necessary but unavailable, the ability to achieve the goal, or the timetable within 
which it can be achieved, will be affected. 

 

• On-Going Costs.  After 2010 there will be ongoing costs for rental assistance and for 
support services.  Reducing or eliminating these costs to the state would require 
successful “mainstreaming” of most support service costs and for the federal 
government to fulfill its role of providing rental assistance.  A very imprecise 
estimate of these costs by 2010 is $88 million annually.  To the extent such funding 
is necessary and unavailable in 2010, the housing would become part of the 
affordable housing supply primarily for those other than persons experiencing long-
term homelessness.  

 

• Savings and Benefits.  These figures do not include an estimate of the reduced costs 
to counties, other local units, and the state of reduced use of “crisis” services by 
persons experiencing long-term homelessness.  Nor do they account for the benefits 
associated with the better outcomes that should be achieved by persons experiencing 
long-term homelessness such as increased employability.  

 
The Implementation Plan:  Establish Accountability and be Proactive. 
 
The Working Group process has resulted in a wealth of knowledge and a committed group of 
stakeholders.  An essential element of implementing the business plan will be to take advantage 
of and build on this knowledge and to continue to involve stakeholders.  The business plan 
should be implemented, in general, as follows: 
 

• Continued Interagency Cooperation.  The Departments of Human Services and 
Corrections and the Housing Finance Agency should enhance and institutionalize 
their joint efforts to proactively solicit and fund supportive housing for persons 
experiencing long-term homelessness.  Proposals that serve families with children 
experiencing long-term homelessness should be prioritized.  
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• Develop the System for Supportive Housing.  The state agencies should also 
continue their work to develop creative funding strategies that allow a more natural 
“system” to develop to provide for the development of supportive housing.  It will 
be critical to involve the federal government, counties and other local governments, 
and non-profit funders as partners in addressing funding and funding system issues. 

 

• Evaluation.  Rigorous evaluation, tracking of data on homelessness, and search for 
best practices should be integrated into the implementation process.   

 

• Stakeholder Participation and Capacity Building.  A broadly representative advisory 
body like the Working Group should be established to assist in implementation of 
the business plan and track progress.  Persons who have or are experiencing 
homelessness should be involved.  In addition, it will be necessary to work with 
local governments, developers, and service providers to develop and maintain the 
capacity to implement the plan and assist in addressing siting and similar issues. 

 

• A long-term homeless director without new bureaucracy.  A director for ending 
long-term homelessness should be engaged, using existing resources, to coordinate 
implementation of the business plan.  The director should report to the 
commissioners of Human Service, Housing Finance, and Corrections.  

 
8. Conclusion:  An Opportunity to Succeed  

 
The Working Group has sought to develop a plan that addresses a complex social issue in a 
business-like way.  Proceeding to implement the plan offers significant benefits and few risks.  
The benefits will accrue to persons experiencing long-term homelessness in increased 
productivity and qualify of life, and to the rest of Minnesota in reduced crisis service costs and in 
knowing that the needs of some of our most vulnerable citizens are being addressed.  The risk of 
proceeding is confronting obstacles that we fail to overcome, not achieving the goal, and being 
held publicly accountable.  Even if this occurs, a bold, ambitious effort would have been 
undertaken that will create affordable housing that can be made available to others, and services 
would have been provided to those who need them.   
 
Establishing goals that improve quality of life, developing implementation plans, aligning 
resources, and being held accountable—for success or failure—are essential principles of good 
public governance.  The Working Group on long-term homelessness advocates putting these 
principles to work for persons experiencing long-term homelessness, and calls on the “many 
hands” that are necessary to pursue success.   

 
 

Return to Table of Contents 
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ENDING LONG-TERM HOMELESSNESS IN MINNESOTA 
REPORT 

 
1. Introduction, Purpose and Structure of Report 
 
At the request of Governor Pawlenty, the 2003 Minnesota Legislature directed the 
Commissioners of the Department of Human Services, Department of Employment and 
Economic Development3, Department of Corrections and the Minnesota Housing Finance 
Agency to establish a Working Group to develop and implement strategies to foster the 
development of supportive housing options in order to: 
 

• reduce the number of Minnesota families and individuals that experience long-term 
homelessness;  

• reduce the inappropriate use of emergency health care, shelter, chemical 
dependency, corrections, and similar services; and to 

• increase the employability, self-sufficiency, and other social outcomes for 
individuals and families experiencing long-term homelessness. 

 
Laws of Minnesota, 2003, Chapter 128, Article 15, Section 9. 
 
This report on the status of Working Group efforts includes comprehensive information on 
homelessness and long-term homelessness and provides recommendations to improve the 
effectiveness of the delivery and coordination of services and access to housing for individuals 
and families experiencing long-term homelessness. 
 
The structure of this report is as follows:  
 

• The Working Group Process (Section 2),  
• Homelessness:  An Overview (Section 3), 
• Long-Term Homelessness:  An Overview (Section 4), 
• Supportive Housing:  The Primary Strategy for Persons Experiencing Long-Term 

Homelessness (Section 5) 
• Response to Specific Charges from the Legislature (Section 6) 
• Recommendations and Next Steps:  A Business Plan to End Long-Term 

Homelessness by 2010 (Section 7) 
• Conclusion:  An Opportunity to Succeed (Section 8) 

 

                                                 
3 Staff from the Department of Employment and Economic Development participated in pertinent 
interagency discussions. 
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2. The Working Group Process 
 
Members  
 
The Working Group included metropolitan area and Greater Minnesota representatives of: 
 

• counties;  
• housing authorities; 
• nonprofit and faith-based organizations knowledgeable about supportive housing; 
• nonprofit and faith-based organizations experienced in the provision of services to 

persons experiencing homelessness; 
• developers and other business interests; 
• philanthropic organizations; and 
• other representatives identified as necessary to the development of the plan, 

including other government agencies.4  
 
In addition, over 200 stakeholders from over 100 organizations participated in Working Group 
meetings and in meetings held in preparation for Working Group meetings. 
 
Interagency staff and Working Group members met with: 
 

• persons currently experiencing long-term homelessness to listen to their housing and 
service needs, and to ensure that the efforts of the working group are consistent with 
their assessments of need;5 

 

• over 25 county and nonprofit service providers, individually and in group meetings, 
to discuss supportive housing models and best practices; 

 

• service providers to discuss support service costs; 
                                                 
4 The list of Working Group members is included at the beginning of this report. 

Members participated as representatives from the following thirty agencies and organizations: Minnesota 
Department of Human Services, Minnesota Department of Corrections, Minnesota Housing Finance 
Agency, Blue Earth County, Hennepin County Board of Commissioners, Ramsey County Board of 
Commissioners, St. Louis County, St. Paul Public Housing Authority, Dakota County Community 
Development Agency, St. Cloud Housing and Redevelopment Authority, Corporation for Supportive 
Housing, New Foundations, Life House, Hearth Connection, South Metro Human Services, Catholic 
Charities, Salvation Army, Lutheran Social Services, St. Stephens Shelter, Wilder Foundation,  
Community Housing Development Corporation, Central Community Housing Trust, Capital City 
Partnership, Minneapolis Downtown Council, Family Housing Fund, Greater Minnesota Housing Fund, 
The McKnight Foundation, American Experiment Quarterly, Office of Senator Norm Coleman, and U.S. 
Department of Housing and Urban Development. 
5 Two meetings with people experiencing long-term homelessness were arranged by Central Lutheran 
Church in Minneapolis.  Many other informal meetings occurred between interagency staff and people 
currently experiencing long-term homelessness throughout the working group process.   A tour for 
Working Group members and stakeholders to meet with formerly homeless people living in supportive 
housing was arranged by Metro-wide Engagement on Shelter and Housing. 
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• more than 25 contractors, developers, architects, property owners, landlords, and 
providers of supportive housing to discuss cost reduction and gaps in resources; 

 
• homeless youth housing and service providers, Minnesota Association of Runaway 

Youth Services, and the Runaway Homeless Youth Coalition to discuss issues 
facing long-term homeless youth; 

 

• transitional housing providers to discuss the role of transitional housing in serving 
persons experiencing long-term homelessness;  

 

• Continuum of Care coordinators from each of the 13 regions; seven in Greater 
Minnesota and six in the Twin Cities metropolitan area; and 

 

• representatives from the Association of Minnesota Counties (AMC) and the 
Minnesota Association of County Social Service Administrators (MACSSA) to 
elicit their comments and suggestions. 

 
Additionally, state agency and department staff from Human Services, Corrections, Housing 
Finance, Employment and Economic Development, and Finance met regularly to review data, 
prepare agendas and meeting documents, draft reports and resolve issues to move the initiative 
forward.  
 
Additional member and stakeholder contributions and other matters not set forth in the body of 
the report as Commissioner’s recommendations are recorded for potential future consideration.6 
 
The Working Group held six formal meetings between July 2003 and February 2004. Primary 
discussion topics at Working Group meetings included: goals, outcomes, key characteristics of 
persons experiencing long-term homelessness; models of supportive housing and best practices, 
and available resources; gaps in resources, and barriers to filling gaps in capital, operating, and 
services funding; the interagency decision making process and criteria for funding, and a plan 
and timetable for funding. 

 
Return to Table of Contents 

 
3. Homelessness:  An Overview 
 
To be homeless is to be without a permanent place to live that is fit for human habitation.  
Homelessness has become an enduring presence in American society.  Despite two decades of 
federal support, statewide planning, and local initiatives, an estimated 637,000 adults in the 
United States are homeless in a given week, with 2.1 million adults experiencing homelessness 
over the course of a year.  Burt, M.R., Aron, L.Y., Lee, F. & Valente, J.  (2001).  Helping 
America’s homeless: Emergency Shelter or Affordable Housing?  Washington, DC: Interagency 
Council on the Homeless. 

                                                 
6 Meeting summaries and formal comments from Working Group members and stakeholders are 
included in the Appendix. 
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There are an estimated 20,000 homeless and precariously housed individuals, youth, and families 
with children in the State of Minnesota on any given night.  Amherst H. Wilder Foundation, 
Homeless in Minnesota 2003, Key Facts from the Survey of Minnesotans Without Permanent 
Housing, February 27, 2003, and Homeless Adults and Children in Minnesota: Statewide Survey 
of People Without Permanent Shelter, Wilder Research Center, Greg Owen, June Heineman, 
Justine Nelson-Christinedaughter, and Ellen Shelton (“The Statewide Survey”). 
 
The Amherst H. Wilder Foundation has conducted a statewide survey of persons without 
permanent shelter and a comprehensive study of homeless adults and children and homeless 
youth in Minnesota every three years since 1991.  The most recent statewide survey of 
homelessness was conducted on October 23, 2003.  The final comprehensive analysis from the 
2003 survey will be available in summer 2004.  
 
For many, homelessness is a result of a crisis, a lack of income and a lack of affordable housing 
that leads to the loss of stable housing that can be overcome in time.  A main cause of 
homelessness is poverty. 
 
The gap between wages and housing costs plays an increasing role in homelessness: 
 

• Affordability is the most common barrier to stable housing reported by adults 
experiencing homelessness. 

• 30% of persons experiencing long-term homelessness are employed.  13% are 
employed full-time, of whom nearly 60% earn less than $10 an hour.  At this rate, a 
full-time worker would spend 40%-50% of his or her income for a one-bedroom 
apartment. 

• Only 20% of all persons surveyed (including persons fitting crisis, episodic and 
long-term homelessness criteria) reported an income of $800 or more.   

 
The Statewide Survey. 
 
Many people who are homeless are also working: 

 
• 30% of persons experiencing homelessness are employed.  
• 13% are employed full-time.  
• 29% of long-term homeless are employed.  
• 12% of long-term homeless are employed full-time.  
 

The Statewide Survey.  
 
The majority of people that become homeless due to crisis caused by an unexpected event such 
as loss of employment, serious health problems, fire, or other housing disasters are without a 
place to live only for a short period of time.  Additional barriers such as unemployment; serious 
physical; mental and chemical health problems; criminal background; poor credit; poor rental 
history; and court evictions prevent people from finding and maintaining housing.   
 

Ending Long-Term Homelessness In Minnesota Page 13 of 64 
 



 

Patterns of homelessness vary by duration or recurrence.   
 

• Crisis or temporary homelessness is the first episode of homelessness lasting a short 
period of time, typically much less than a year. 

• Episodic homelessness is the second or third episode of homelessness lasting less 
than a year. 

• Long-term homelessness is four or more episodes of homelessness within three 
years or a current episode of homelessness lasting a year or more. 

 
In Minnesota: 
 

• 36% (1,729) of all persons surveyed experienced crisis homelessness. 
• 16% (1,018) of all persons surveyed experienced episodic homelessness. 
• 48% (2,090) of all persons surveyed experienced long-term homelessness. 

 
The Statewide Survey. 
 
A point in time study will disproportionately represent persons experiencing long-term 
homelessness.  Persons who experience homelessness only for a short time have less chance of 
being found by a single-day survey. 
 
One study of all shelter users in two large cities, over the course of three years, found that 80% 
were temporarily homeless, 10% were episodically homeless, and 10% were long-term 
homeless.  Kuhn, R. amd Culhave, D. (1998).  Applying cluster analysis to test a typology of 
homelessness by pattern of shelter utilization: Results from the analysis of administrative data.  
American Journal of Community Psychology. 
 
4. Long-Term Homelessness:  An Overview 
 
This section addresses three items:  1) an overview of long-term homelessness in the United 
States and in Minnesota; 2) the costs of long-term homelessness; and 3) the status of national and 
Minnesota efforts to address long-term homelessness.   
 

4.1 Long-Term Homelessness in the United States and in Minnesota 
 
Nationally, the estimated 200,000 people who experience long-term or “chronic” homelessness 
tend to have disabling health and behavioral health problems.  U.S. Department of Health and 
Human Services, Blueprint for Change: Ending Chronic Homelessness for Persons with Serious 
Mental Illness and/or Co-Occurring Substance Use Disorders, 2003.   The United States 
Department of Housing and Urban Development defines chronic homeless as an unaccompanied 
homeless individual with a disabling condition who has either been continuously homeless for a 
year or more or has had at least four episodes of homelessness in the past three years.  Federal 
Register, Vol. 68, No. 80, Friday, April 25, 2003, Notices, 21598. 

 
Return to Table of Contents 
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The Working Group defines long-term homelessness more broadly than the federal government 
by adopting the same duration of time, also including families with children, and excluding 
requirements related to disability.  In Minnesota, approximately one-third of the persons 
experiencing long-term homelessness are families with children.   
 
In Minnesota, approximately 3,300 individuals, youth and families with children 
experience long-term homelessness over the course of a full year.  This includes 
approximately 2,800 adults and unaccompanied youth and nearly 500 children.  The Statewide 
Survey. 

 
4.2. The Costs of Long-Term Homelessness 

 
The costs of long-term homelessness have been examined from a number of different 
perspectives.  It is recognized in housing, health and human services, and criminal justice 
systems that individuals, youth, and families with children that remain homeless for a year or 
more, or experience homelessness repeatedly, and frequently use crisis services such as 
emergency shelter, hospitals, mental health institutions, child protection, foster care, jails and 
prisons.  The real costs of long-term homelessness come in lost opportunity for employment, 
self-sufficiency, and improved social outcomes for children, youth and adults. 
 
National Data 
 
The U.S. Department of Health and Human Services found that “individuals experiencing 
chronic homelessness are heavy users of services - 10% of the users of homeless shelters 
consume 50% of the days. “  Ending Chronic Homelessness, Strategies for Action, Department 
of Health and Human Services, Report from the Secretary’s Work Group on Ending Chronic 
Homelessness, March 2003.  Studies examining the costs of long-term homelessness have found 
that “individuals that are repeatedly homeless for a year or more are known to have severe 
mental illness, disabling behavioral and physical health conditions, and are extensive users of 
other acute care service systems.”  Strategies and Collaborations Target Homelessness by 
Dennis Culhane, Fannie Mae Foundation Housing Facts & Findings, Volume 4, Issue 5, 2003. 
 
Similar findings are reported by the President’s New Freedom Commission on Mental Health.  
The shortage of affordable housing and accompanying support services causes persons with 
serious mental illness to cycle among jails, institutions, shelters, and the streets; to remain 
unnecessarily in mental health institutions; or to live in seriously substandard housing.  Persons 
with serious mental illness represent a large percentage of those who are repeatedly homeless or 
are homeless for long periods of time.  In fact, they are over-represented among the homeless, 
especially those persons experiencing long-term homelessness.  Persons with mental illness that 
are long-term homeless are likely to:  have acute and chronic physical health problems; use 
alcohol and drugs; have escalating, ongoing psychiatric symptoms; and become victimized and 
incarcerated.  The lack of decent, safe, affordable housing integrated with services is a 
significant barrier to full participation in community life for persons with serious mental illness.  
The President’s report suggests that supportive housing is a critical form of treatment for mental 
illness.  Report of the President’s New Freedom Commission on Mental Health, 2003. 
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Minnesota Data 
 
The social costs of long-term homelessness have also been examined in Minnesota.  In the 2003 
Wilder Survey, adults experiencing long-term homelessness report: 
 

• 21% recent admission to a detox center (in the past 2 years), 
• 13% recent residence in a facility for persons with mental health problems, and  
• 39% receipt of care in an emergency room in last six months. 

 
Homeless youth report:  
 

• 21% outpatient mental health care, 
• 12% inpatient alcohol or drug treatment, and 
• 12% admission to detox (9% in the last 2 years). 

 
The Statewide Survey. 
 
Hennepin County identified the 200 most expensive families that utilized more than $29 million 
per year in human services funding of a total county human services budget of over $345 million 
in 1996 and over $377 million in 1997. 
 

• 53% of these families experienced homelessness. 
• 95% received services from child protective services. 
• 80% received adult chemical health services. 
• 75% received adult mental health services.  
• 65% were under adult probation. 
• 60% of the children were under juvenile probation. 

 
Additional service costs identified include:  residential treatment, foster care, child emergency 
shelter, group home, day treatment, and juvenile correctional placement.  Hennepin County 200 
Families Phase 1 Report, 1997 and Phase 2 Report, 1999. 
 
Homelessness harms children’s physical health, interferes with children’s development and 
prevents children from performing well in school.  Family Housing Fund, Homelessness and It’s 
Effects on Our Children, Ellen Hart-Shegos, 1999.  Students in Minneapolis schools who moved 
three or more times in six months had average reading scores that were half those of students 
who did not move.   Kids Mobility Project Report, Family Housing Fund, Hennepin County 
Office of Planning and Development, Minneapolis Pubic Schools and the University of 
Minnesota, March 1998. Nearly one in ten homeless children become homeless as adults.  
Statewide Survey 2000. 
 

4.3. Efforts to End Long-Term Homelessness 
 
Ending chronic homelessness in this decade is an explicit objective of the Bush Administration 
as recommended by the United States Interagency Council on Homelessness, which is chaired by 
the Secretary of the United States Department of Health and Human Services and includes 20 
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federal departments - Justice, Veterans Affairs, Housing and Urban Development, and others.  
The commitment to ending long-term homelessness involves additional federal resources to 
improve the access to and coordination of essential health and social services and to provide 
housing and support services for individuals and families experiencing long-term homelessness.  
The U.S. Conference of Mayors passed a resolution in June of 2003 endorsing the 
Administration's efforts to end chronic homelessness and supporting the ten-year planning 
process for cities. 
 
A number of important steps have been taken at both the federal and state level to develop 
improved strategies for persons experiencing homelessness.  These steps range from efforts to 
better coordinate activities among state agencies, to the development of multi-disciplinary 
regional plans, to additional funding from philanthropic organizations. 
 
A key element of national and state efforts has been the recognition of the important relationship 
between housing and support services for persons who were living in institutional settings and 
persons who were experiencing or at risk of homelessness.  This recognition occurred in 
Minnesota in the late 1970’s with agencies that were working with families with children and 
adults in recovery from mental illness or chemical dependency, in response, in part, to the 
closing of state mental hospitals.  Seeking pragmatic solutions to homelessness, many 
organizations expanded their social service missions and created transitional housing programs.  
At the same time, mental health and chemical dependency systems began to detach the 
availability of programs and supports from a person’s housing, thereby fostering community 
models that offered support for housing and recovery without predicating one upon the other.  
The 1987 Comprehensive Mental Health Act for Adults promoted these principles of 
community-based services.  The Act was amended shortly thereafter to include a housing 
mission statement that maximizes community integration and provides supports regardless of 
where a person with mental illness chooses to live. 
 
With the passage of the McKinney-Vento Act in 1987 to address the many and complex causes 
of homelessness, the federal government officially recognized that there is “no single, simple 
solution to the crisis of homelessness” and their  “clear responsibility and an existing capacity to 
fulfill a more effective and responsible role to meet the basic human needs and to engender 
respect for the human dignity of the homeless.”  McKinney-Vento Homeless Assistance Act of 
1987 42 USC 11301 et seq. 
 
In the past two decades, communities in Minnesota have come together to craft plans and create 
the infrastructure needed to address homelessness.  Created in 1990 to coordinate services and 
activities of all state agencies relating to homelessness, the Minnesota Interagency Task Force on 
Homelessness7 works to effectively use state resources to prevent and end homelessness.  
Currently ten state agencies serve on the task force to carry out its mission. 

                                                 
7 The Minnesota Interagency Task Force on Homelessness identifies, reduces, and eliminates barriers to 
ending homelessness; maximizes the capacity of the state to effectively access and manage federal and 
state resources; and directs and advises the Family Homeless Prevention and Assistance Program, created 
in 1993, and the Continuum of Care which developed the first plans to end homelessness regionally in 
1996.  
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Regional Continuum of Care8 planning processes provide a coordinated, locally developed 
system to obtain federal homeless assistance resources to assist homeless persons, especially 
long-term homeless, to move to self-sufficiency and housing stability.  Prevention, emergency 
shelter, transitional housing, permanent supportive housing, public housing, very low and low-
income rental housing, and homeownership opportunities are all important pieces of the 
continuum and are essential to preventing and ending homelessness.  Each Continuum of Care 
region should have a plan to end chronic and long-term homelessness and will help implement 
the statewide plan to end long-term homelessness at local, city, county, and regional levels. 
 
Since the first Minnesota Housing Finance Agency, Family Housing Fund9 and Metropolitan 
Council consolidated request for proposal process in 1995, the movement towards permanent 
supportive housing and away from emergency shelter and time limited transitional housing 
models has become progressively evident with each funding round.  These efforts were 
strengthened with the addition of the Greater Minnesota Housing Fund. 
 
The Corporation for Supportive Housing established an office in Minnesota in 1993.10  The 
Legislature funded the Supportive Housing and Managed Care Pilot in 1999, managed by Hearth 
Connection, to test and evaluate supportive housing models for persons with long histories of 
homelessness, mental illness and chemical dependency. 
 
 

                                                 
8 Regional Continuum of Care planning processes provide a coordinated, locally developed system to 
obtain federal homeless assistance resources to assist homeless persons, especially the chronically 
homeless, to move to self-sufficiency and housing stability.  Continuum of Care planning also addresses 
prevention, emergency shelter, transitional housing, and other needs in coordination with existing 
programs - BRIDGES is an example. Each Continuum of Care region should plan to end chronic and 
long-term homelessness and will help implement the statewide plan to end long-term homelessness at 
local, city, county and regional levels. 
9 The Family Housing Fund's More Than Shelter Program funds the development of supportive housing 
for individuals and families who are vulnerable to homelessness. Supportive housing developments 
provide low-cost housing along with services to address the personal difficulties that have prevented 
residents from maintaining stable housing, such as chemical dependency, mental illness, or physical 
health problems. Similar to its rental housing program, the Fund assists supportive housing projects by 
pooling its funds with other subsidies so that housing providers can meet their costs while charging the 
low rents that residents can afford. Since 1980, the Fund has spent a total of $17,123,064 to assist 100 More 
Than Shelter projects. These projects have provided a total of 2,466 of new supportive housing units as 
well as rental subsidies for 445 individuals. 
10 The Corporation for Supportive Housing provides technical assistance and has committed over $6 
million in funding to more than 1,000 new units of supportive housing for disabled, homeless people in 
Minnesota.  These resources also helped put more than 600 additional units of supportive housing into 
development.  Additionally, the Corporation for Supportive Housing has committed over $1 million in 
grants and offered other capacity building support to more than 50 organizations. 
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Approximately 2,00011 new units of permanent supportive housing for persons experiencing 
homelessness of many different models have been created in the last decade.  Hundreds of 
organizations have participated in the creation, financing and operation of these programs, 
offering many lessons learned and a solid foundation upon which to build a state plan to end 
long-term homelessness. 
 
5. Supportive Housing: The Primary Strategy for Persons Experiencing 

Long-Term Homelessness 
 
This section describes supportive housing, summarizes the evidence demonstrating its 
effectiveness and reviews several housing with support service developments.  
 
Supportive Housing 
 
Supportive housing is permanent affordable rental housing with linkages to services necessary 
for individuals, youth and families with children to maintain housing stability, live in the 
community, and lead successful lives.  By providing housing first, supportive housing has the 
potential to reduce inappropriate crisis costs to health care, mental health, chemical health, 
corrections, law enforcement, education, child welfare and housing systems or achieve improved 
outcomes for individuals, youth, and families with children without increasing costs. 
 
Supportive housing provides “housing first” which is based on the premise that issues such as 
mental illness and chemical dependency cannot be addressed without a stable place to live.  
Housing stability is needed first, and then an individual, youth or family will be better able to 
work on other issues that may lead to self sufficiency and better outcomes for the individual, 
youth, or family with children and society as a whole.  Without housing, services and supports 
cannot be effective.  U.S. Department of Health and Human Services, Blueprint for Change: 
Ending Chronic Homelessness for Persons with Serious Mental Illness and/or Co-Occurring 
Substance Use Disorders, 2003. 
 
Studies of supportive housing nationwide and in Minnesota show a better use of housing and 
service resources that results in improved outcomes for individuals, youth, and families with 
children without substantially increasing costs. 
 
Supportive Housing Nationwide 
 
The only longitudinal study that measures the costs and outcomes of housing stability for long-
term homeless persons was conducted by the Center for Mental Health Policy and Services 
Research, University of Pennsylvania, and financially supported by the Fannie Mae Foundation.  
The study tracked 4,679 homeless persons with serious mental illness who were placed into 
3,615 units of supportive housing created by the 1990 New York-New York Agreement to 
House Homeless Mentally Ill Individuals.  The study calculated that long-term homeless 

                                                 

c t

11 This estimate is based on Minnesota Housing Finance Agency funded permanent supportive housing 
information from the Corporation of Supportive Housing and HousingLink, An Inventory of Housing 
With Support Servi es in the Seven County Metropoli an Area, February, 2004. 
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individuals with severe mental illness used an average of $40,500 (in 1999 dollars) a year in 
public shelters, corrections, and health care services.  For those placed in the supportive housing 
program, a homeless mentally ill person‘s use of publicly funded services was reduced by an 
average of $12,145 (in 1999 dollars) per year.  The reduced use of the acute care system nearly 
offset the costs of supportive housing. 
 
The study showed a 33% decrease in the use of medical and mental health services, a 60% 
decrease in use of state psychiatric centers; fewer and shorter hospitalizations with a 59% 
decrease in use of Veterans Administration hospitals and 39.9% decrease in use of private 
hospitals; a reduced rate of incarceration with a 74% decrease in the use of state prisons and a 
40% decrease in the use of city jails; and an 85% decrease in emergency shelter use. 
 
“The Impact of Supportive Housing for Homeless People with Severe Mental Illness on the 
Utilization of the Public Health, Corrections, and Emergency Shelter Systems: The New York-
New York Initiative,” by Dennis P. Culhane, Stephen Metraux, and Trevor Hadley, Center for 
Mental Health Policy and Services Research, University of Pennsylvania, Housing Policy 
Debate, Fannie Mae Foundation, May 2002. 
 
The Connecticut Supportive Housing Demonstration Program produced 281 units of service-
enriched permanent housing for homeless and at-risk populations in nine single site projects with 
25-40 housing units.  Tenants decreased their use of inpatient medical health services (by 38% 
for tenants who made their Medicaid information available, by 58% for tenants who stayed in the 
housing for at least two years, and by 18% for tenants with more severe disabilities).  Tenants 
increased their utilization of necessary ongoing healthcare and support such as homecare, 
outpatient mental health and outpatient substance abuse treatment that enabled tenants to remain 
in the community. 
 
Connecticut Supportive Housing Demonstration Program – Program Evaluation Report, 
Corporation for Supportive Housing, Arthur Anderson LLP, University of Pennsylvania Health 
System, Department of Psychiatry, Center for Mental Health Policy and Services Research, Kay 
E. Sherwood, TWR Consulting 1999. 
 
Supportive Housing in Minnesota 
 
Supportive housing in unlicensed community-based settings in Minnesota is relatively new.  
These programs are built, however, on a strong foundation of state effort to provide community-
based housing and services.  There are inherent limitations on evaluations of new supportive 
housing programs making it difficult to track the costs and savings associated with providing 
permanent supportive housing this early in time.   Minnesota is providing effective services for 
persons experiencing homelessness, as the following examples show a better use of housing and 
service resources and improved social outcomes: 
 

• Portland Village and Perspectives:  Supportive Housing for Families with 
Children.  Two supportive housing projects for families with children in Hennepin 
County, Portland Village and Perspectives, show reductions in the use of county-
funded crisis services in child protection, out of home placement, and substance 
abuse treatment and a shift toward long-term stability in overall service usage.  
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Crisis costs declined by an average of $6,200 per family and there was a significant 
shift from crisis services to supportive preventative services.   Hennepin County 
found that supportive housing for chronically homeless families is essentially cost 
neutral.   Summary of Key Findings to Date on Cost-Effectiveness of Supportive 
Housing for Families, Hennepin County, April 2003. 

 
Portland Village is site-based housing and services for families with children, 
where 60-days of sobriety before entering the program is required.  Overall, social 
service cases, out-of-home placements, social work time, and payments for crisis 
services declined significantly from the six-month pre-entry to the six-month post-
entry period for 18 out of 24 Portland Village residents.  Portland Village 
Supportive Housing For Families, Six Months Pre and Post Analysis of Service 
Utilization and Costs, Hennepin County, February 2003.  
 
 Similarly, in Perspectives, payments for crisis services declined significantly from 
the six-month pre-entry to the six-month post-entry period from 90% to 35% for all 
43 families and from 89% to 23% for the 25 families living there at least 6 months 
and the 8 families who successfully moved into other permanent housing.  
Perspectives is scattered-site housing with on and off site services, where families 
primarily came from state prison or treatment centers.  Perspectives Housing For 
Families, Six Months Pre and Post Analysis of Service Utilization and Costs, 
Hennepin County,  February 2003. 
 

• Dakota County Supportive Housing:  Supportive Housing for Families With 
Children.  In Dakota County's supportive scattered-site apartments with private 
landlords, 89% of the families with children served were still in stable housing six 
months after their case was closed.  Dakota County’s Supportive Housing Unit is 
the primary focal point in directing and accepting referrals for persons with 
housing needs.  Case managers follow the family from shelter to housing and assist 
them in, obtaining benefits and accessing programs for which they are eligible, 
working on the necessary skills to successfully live in the community and maintain 
their housing.  Services are delivered on or off site based on the individual needs.  
Use of mainstream financial resources and access to social service programs is 
maximized by managing Dakota County's Supportive Housing Unit from the 
Employment and Economic Assistance Department.  Dakota County Strategies to 
Combat Homelessness, Dakota County Employment and Economic Assistance, 
2003. 
 

• Crestview:  Supportive Housing for Families with Children.  New Foundations 
Crestview Apartments, a supportive housing program that delivers services to 
chemically dependent women and their children, shows improved outcomes for 
families.  In 2003, Crestview served 31 single mothers who came from jails, 
shelters, and straight from the streets as well as from treatment programs.  All were 
recovering from chronic drug dependency, and all were living at or below poverty 
level.  In addition, 92% were unemployed, 87% has experienced physical and/or 
sexual abuse, 85% had criminal histories, 55% had the dual diagnosis of chemical 
dependency and mental illness, and 31% had lost permanent custody of one or 
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more of their children.  During the year, 75% found employment and/or enrolled in 
school, 12 out of 14 children were reunited with their mothers, and 89% of school-
age children completed the entire academic year at the same school.  All of the 
families were enrolled in regular health clinics. “Target Digs New Foundations,” 
Pamela S. Lund, Women’s Business Minnesota, December 2003. 

 
• Supportive Housing and Managed Care Pilot:  Supportive Housing for 

Families with Children and Individuals.  The Supportive Housing and Managed 
Care Pilot is a demonstration project that to date has partnered with 83 families 
with 241 children and 87 single adults who have long histories of homelessness. 
Under the auspices of the Minnesota Department of Human Services, it began in 
March 2001 and is scheduled to be completed in June 2007.  Ramsey County and 
Blue Earth County host the pilot.  Hearth Connection leads the public-private 
initiative. 

 
The Supportive Housing and Managed Care Pilot incorporates fundamental aspects 
of systems change: participants getting what they want and need; systems working 
together to help participants attain these outcomes; and cost justifications and 
mechanisms for financing a statewide effort to end long-term homelessness. Early 
findings from an independent evaluation being conducted by the National Center 
on Family Homelessness indicate that the project is making significant progress in 
all three of these areas.  The Supportive Housing and Managed Care Pilot, Process 
Evaluation: Year One, Prepared for Hearth Connection by The National Center on 
Family Homelessness, February 2003.   
 
Although the expected quantitative cost and utilization study will more definitively 
determine whether and how the pilot impacts service use patterns, decreased use of 
detox facilities is reported for single participants and increased use of primary care 
doctors is reported for both singles and families.  The Supportive Housing and 
Managed Care Pilot, Qualitative Evaluation: Year Two, Prepared for Hearth 
Connection by The National Center on Family Homelessness, January 2004.  Blue 
Earth County reports that child protection incidents have decreased by 57% among 
participants since enrollments began.  School attendance has significantly 
improved for school age children of the families participating in the pilot. 

 
• American House and Wilder Apartments:  Supportive Housing for 

Individuals.  The Wilder Single Room Occupancy Housing Program provides 127 
units of housing with for single adults with available services to help residents find 
employment, obtain medical care and manage mental health issues, secure 
transportation, maintain sobriety, and address financial matters and other 
challenges.   Residents reported achievement of greater stability in their lives by:  
improving their general living situation (89%); being employed and/or enrolled in 
school (79%); and reduced personal problems and barriers to self -sufficiency.  
Amherst H. Wilder Foundation Single-Room Occupancy Housing, May 2001. 

Ending Long-Term Homelessness In Minnesota Page 22 of 64 
 



 

 
• Anishinabe Wakiagun:  Safe Haven Supportive Housing for Individuals.  

Anishinabe Wakiagun in Minneapolis provides unique permanent housing 
environment in which sobriety is encouraged for chronically intoxicated homeless 
men and women.  Residents typically have twenty or more admissions to 
detoxification centers in the last three years, multiple police interventions, two or 
more attempts at chemical dependency treatment, use of hospital emergency room 
services, physical deterioration due to alcohol use, show evidence that they are 
incapable of self-management due to alcohol use, and have been homeless for most 
of the last five years. 

 
The average cost for one admission to area detox is $300.  Anishinabe Wakiagun's 
costs to provide board, lodging, and supportive services to this population are about 
$18,750 per year per person.  Because this program is provided in a licensed 
boarding lodge with special services, the state-funded Group Residential Housing 
program (GRH) can provide up to $16,628 of the $18,750 per year per eligible 
resident.  A March 2003 Analysis of Hennepin County’s Housing For Chronic 
Inebriates, suggests that providing supportive housing for the 120 residents of 
Anishinabe Wakiagun and the Glenwood prevented 1,032 detox admits at 
approximately $300 a visit and reduced the median cost of health care from $9,297 
per year to $5,218.  This program stabilizes the living situations of these 
individuals resulting in a better standard of living at a lower cost. 

 
 

Return to Table of Contents 
 
 
6.  Response to Specific Charges from the Legislature 
 

6.1 Key characteristics of individuals, youth and families experiencing long-term 
homelessness. 

 
This section identifies the key characteristics of individuals, youth and families with children 
experiencing long-term homelessness and provides data regarding the characteristics.  
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Key Characteristics of Persons Experiencing Long-Term Homelessness 
 
According to the Statewide Survey approximately 3,300 individuals experience long-term 
homelessness over the course of a year, which includes 2,800 adults and unaccompanied youth 
and 500 children. 
 
Characteristics: 
 
An individual, unaccompanied youth, or family with children: 

• who has either lacked a permanent place to live continuously for a year or more, 
• at least four times in the past three years, 
• or prior to any incarceration or institutionalization. 

 
Additional characteristics may include:  mental illness, chemical dependency, or 
co-occurring mental illness and chemical dependency, domestic abuse and neglect, criminal 
history, cognitive limitations, chronic health conditions (including HIV/AIDS), among others. 
 
These conditions will not be used as an eligibility standard, but to gain understanding of 
population needs in order to develop appropriate plans for housing and services. 
 
 
Examination of the barriers, other than income that persons experiencing long-term 
homelessness report, is useful in planning for service needs and appropriate housing models. 
 
Mental illness, chemical dependency and co-occurring mental illness and chemical dependency 
are prevalent in individuals experiencing long-term homelessness.  Chronic health conditions, 
domestic violence, and criminal history are also likely to affect the length of time a person might 
be homeless.  One in seven (14%) of the persons experiencing homelessness for a year or more 
are children. 
 
It is important to note that (excluding persons that may have difficulty getting or keeping 
housing due to mental illness, alcohol or chemical abuse, criminal background, abuse of others, 
physical disabilities, less than a high school education and unemployment), it is estimated that 
about 10% of persons experiencing long-term homelessness just need affordable housing 
because they did not report barriers that indicate a need for additional services.  The Statewide 
Survey. 
 

Ending Long-Term Homelessness In Minnesota Page 24 of 64 
 



 

Mental Illness and Chemical Dependency Data: 
 
Of the adults and unaccompanied juveniles identified as long-term homeless: 

52% reported a serious or persistent mental illness 
33% reported a chemical dependency problem 
24% reported a dual diagnosis of both mental illness and chemical dependency 
 

Of all long-term homeless unaccompanied juveniles: 
39% reported mental illness 
15% reported a chemical dependency problem  
42% have considered suicide; over half (54%) of those who have considered have 

attempted suicide 
 
Other Characteristics Data: 
 
Of the adults and unaccompanied juveniles identified as long-term homeless: 

47% reported a chronic health condition 
30% possible brain injury 
24% reported a history of domestic violence 
26% had a criminal history affecting their housing status 
16% are military veterans 
22% were placed in foster care as a child 

 
Race/Ethnicity Data 
 

36% African American 
 2% African Native 
 8% American Indian 
 1% Asian/Pacific Islander 
43% White 
 3%Other Race 
 6% Hispanic/Latino 
 

Data on Children: 
 
Of the children in families headed by chronically homeless adults and juveniles: 

43% lived with a parent who reported a serious mental illness 
12% lived with a parent who reported a serious alcohol or chemical dependency problem 

 
Of children with chronically homeless families that did not report mental illness or chemical 
dependency: 

19% lived with a parent with a chronic health problem 
11% lived with a parent who had been a victim of domestic violence 
 6% lived with a parent who had a criminal history 
 

The Statewide Survey. 
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Hennepin County Data on Families with Children:  
 

200 families with significant risk factors in Hennepin County reported:   

95% domestic violence  
89% criminal history  
85% chemical dependency  
70% mental health issues 
63.5% use of cash grants or Food Stamps  
53% homelessness 

 
Hennepin County 200 Families Phase 1 Report, 1997 and Phase 2 Report, 1999. 
 
Geographic Distribution: 
 
Approximately 75% of individuals, youth, and families with children experiencing long-term 
homelessness are located in the seven county Twin Cities Metropolitan Area and that 25% are 
located in Greater Minnesota, primarily in and around Duluth, Mankato, Moorhead, Rochester 
and St. Cloud.   
 
 

 
Distribution of Persons Experiencing Long-Term Homeless by Region, 2003 
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Distribution of Persons Experiencing Long-Term Homeless by County, 2003 

 
 

 

 
 

 

 

 

 

 
 

 

 

 
The Statewide Survey 

 
6.2.  Housing with support service models that address the different needs of 

individuals, youth and families experiencing long-term homelessness  
 
This section sets forth the principles adopted by the Working Group and identifies housing 
options and service choices. 
 
Principles 
 
The Working Group adopted the following principles to guide the selection of housing and 
support service models for individuals, youth and families with children experiencing long-term 
homelessness.  These principles are vital to carrying out the goal of ending long-term 
homelessness of individuals, youth and families with children in Minnesota.   
 

• Maximize choice of housing and services for families and individuals; ensure 
flexible housing and service options that respond to need. 

 

• Encourage families and individuals to utilize services, but do not mandate services 
as a condition of tenancy in all cases. 
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• Utilize innovative practices that result in reduced costs and use evidence-based 
models for service and housing that have demonstrated positive results. 

 

• Prioritize models that connect families and individuals in communities near public 
transportation and services. 

 

• Provide the necessary housing tenancy supports to find and maintain housing, a 
critical service need for persons who have experienced long-term homelessness. 

 
Housing Options and Service Choices 
 
One of the most important principles is to maximize choice of housing and services for families 
and individuals and ensure flexible housing and service options that respond to need.  An array 
of housing options must be available at the time that an individual, youth or family with children 
needs housing so that they may obtain the right housing type and situation to meet their needs, 
and not take the only available option which may not be the best option to provide ongoing 
housing stability.  Housing and tenancy supports to find and maintain housing are necessary, but 
it is even more crucial that the supports are flexible to meet the needs of the individual, youth or 
family with children as their needs change over time.  As needs fluctuate, housing and services 
must change to meet those needs.  For a more detailed discussion, refer to Housing Options and 
Service Choices, Appendix at A-209. 
 
Housing Options 
 
Housing should be provided to individuals, youth and families through a range of options:  
leasing rental units, rehabilitating existing units, and developing new units.  All housing must be 
affordable. 
 
Types of housing include: 
 

• scattered-site single family homes, townhouses, duplexes or apartments;  
• clustered apartments; 
• small single-site developments (4-12 units); 
• medium single-site developments (13-30 units); 
• large single-site apartment buildings (31+ units); 
• single-site SRO: single room occupancy (may have shared bath and kitchen); or 
• other housing types. 

 
Housing should be provided through new construction and acquisition or rehabilitation of 
existing units. 
 
The housing options for individuals, youth and families with children are the same:  housing first 
is the primary goal for all.  Additionally, a housing safe haven that is inappropriate for families 
with children, works well for some individuals.  For some individuals who have experienced 
long-term homelessness for many years, outreach and engagement are key and a safe haven may 
be preferable as a step between the streets and permanent housing.  A tiered or phased approach 
providing a permanent housing safe haven or service model of harm reduction may be most 
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appropriate to engage individuals who have mental and chemical health issues.  Supportive 
housing works better for young adults than for unaccompanied youth who benefit from family 
centered housing support. 12  For families with children, providing housing first with appropriate 
services, including harm reduction, in some cases, is the only option that makes sense.  
 
Single Site:  Single site developments work well for individuals, youth and families with 
children and are inducive to on-site services.  Single site developments for individuals and youth 
may be small to provide ongoing intensive services, medium to large with the level of services to 
fit the needs of residents, or larger single room occupancy developments where a less intensive 
level of services is needed for housing stability success.  Single site developments for families 
may be medium to large and may provide services on site or in the community. 
 
Smaller projects are preferable from a community-building standpoint; however, larger projects 
are better from the standpoint of development and operating cost efficiencies.  With single site 
supportive housing there is a service economy of scale within a safe environment where there is 
an opportunity to see others succeed.   
 
Individuals and families may choose to leave the community as they stabilize, or may wish to 
leave the community due to issues with oversight.  Individuals and families may also be resistant 
to change when they are otherwise ready to leave the community.  As individuals and families 
stabilize, the reduction in services may inhibit the economy of scale; however, stabilized 
individuals and families may provide hope and support to others.  Careful attention to the mix of 
residents is necessary.  Services as needed could be provided on site or in the community.  There 
will likely be difficulty in siting new single site developments. 
 
Clustered or Scattered-Site:  Scattered-site single-family homes, townhouses, duplexes or 
apartments and clustered apartment models also work well for individuals, youth and families 
with children.  With scattered or clustered site units, individuals and families are prepared to 
function in the community, identify and access services as needed, and may remain in 
community as they stabilize.  Some individuals, youth, and families with children prefer to live 
in scattered-site units.  Yet, individuals and families may feel isolated.  Scattered-site supportive 
housing may not be appropriate immediately following treatment.  Service delivery to unit may 
be inefficient and costly.  Incentives for mixed-income development projects to include 
supportive units are needed. 
 

                                                 
12 Supportive Housing or transitional living programs are almost always not the answer for 12 to 16 year 
old unaccompanied youth experiencing long-term homelessness.  Youth need families and family-
centered housing support.  Alternative placements should be provided by child protection services.  For 
some 16-17 year olds, supportive housing or transitional living programs may be the best option.  There is 
great demand for supportive housing for 18 to 22 year olds transitioning out of out-of-home placements 
that may be experiencing developmental disabilities due to childhood trauma from physical abuse or 
neglect. 
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Service Choices 
 
Service choices will depend on the service needs of the individual, youth, or family with 
children.  Services can be delivered either on-site or off-site, with the exceptions of front desk 
and security staffing. 
 
There are three categories of service needs that will impact the choice of housing options: 
 

• outreach and engagement; 
• intensive services; and 
• stabilization. 

 
Services choices identified by the Working Group include, but are not limited to:  
 

• outreach and engagement, 
• housing and tenancy-related support, including access to rental assistance 
• case management 
• assessment 
• service planning and coordination 
• assistance applying for other programs and benefits 
• employment 
• education and training 
• financial management 
• chemical dependency support 
• mental health and trauma-related support 
• domestic abuse, violence and safety planning 
• crisis planning and response 
• health care, including HIV/AIDS/STD education and support 
• criminal justice resolution and diversion 
• transportation 
• stress reduction 
• recreation 
• social supports 

 
With families, there are some unique support needs: 
 

• parenting, 
• child safety, 
• development, 
• health and education, 
• child care, 
• respite, and 
• reunification. 
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Housing Tenancy Support Services 
 
Housing tenancy support services are those services necessary to assist a household in finding 
and helping them maintain suitable housing.  Housing tenancy support services can include 
services such as a concierge-like watchful eye or front desk service that alerts supportive service 
providers when a tenant appears to need some additional attention.   
 
Virtually all of the persons experiencing long-term homelessness initially will need some form of 
housing tenancy support services.  The lack of a recent, positive rental history will need to be 
overcome in order for persons experiencing long-term homelessness to be housed in the private 
sector.  Several good models for providing these services exist; these models are most often 
funded by the Family Homeless Prevention and Assistance Program and the Hard-to-House 
tenant pilot program.  These programs serve relatively small numbers of households each year 
and are not entitlement programs.  The lack of stable funding and inadequate amounts of funding 
is the biggest barrier to providing these services.   
 

6.3.  Existing resources that may fund the models for individuals, youth and 
families who are experiencing long-term homelessness.  Gaps in capital, 
operating, and service funding that affect the ability to develop supportive 
housing models   

 
Capital, operating and service funding resources, gaps, and strategies to fill the gaps are 
discussed individually in this section. 
 

6.3.1. Resources 
 
A complete listing of relevant federal and state capital, operating and service funding, see the 
Department of Human Services, Minnesota Housing Finance Agency, Department of 
Employment and Economic Development, and Department of Corrections Funding Catalogs is 
found in the Appendix at A-1, A-17, A-25 and A-45, respectively. 
 

6.3.2. Gaps 
 
Capital Costs 
 
Capital costs are the costs of the “bricks and mortar” of supportive housing (including common 
or service space), whether new construction, acquisition, or acquisition and rehabilitation.   
 
The gaps in capital funding are twofold.  First, the demand for capital funding far exceeds the 
amount of funds available.  Typically, in any MHFA funding round requests are four times the 
amount of funds available.  Second, the costs of new construction of supportive housing have 
tended to be even higher than comparably sized affordable rental housing.   
 
Operating Costs 
 
Operating costs are the costs of maintaining the property (taxes, insurance, utilities, maintenance, 
reserves, any debt service).  Operating costs may be covered by tenant rent payments or rental 
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subsidies, if tenant incomes are insufficient to pay rent.  Congress has provided no additional 
vouchers since fiscal year 2002.  Approximately 1-in-4 low-income families eligible for 
vouchers receives any type of federal housing assistance.  Criminal histories, particularly for 
drug offenses, may be a barrier to use of federal rental assistance for some persons. 
 
The largest gap in operating funds for supportive housing is caused by the fact that the incomes 
of persons experiencing long-term homelessness are usually insufficient to pay rent to cover the 
operating costs of housing or supportive services.  Only 25% of all persons experiencing long-
term homelessness reported an income of over $800.  The Statewide Survey.   
 
Persons who are able to work full-time are often not able to secure full-time work on a regular 
basis or with a high enough wage to cover market rate rents.  Not all persons are receiving all of 
the income supports for which they are entitled.  Current income supplement programs for the 
disabled and for very low income families are inadequate to pay market level rents in many 
instances.   
 
Services 
 
Supportive services costs include the costs of outreach and engagement, crisis management and 
intervention, health care, case management, life skills, employment and training services and 
housing tenancy support services necessary to support stable housing.  Support services in 
housing with supports are typically a subset of all health and human services needed or available 
to a family or individual. 
 
Some, but not all necessary services can be provided by or fully paid for under current programs 
and current funding levels.  There are, however, a number of support services that are needed by 
persons experiencing long-term homelessness that lack a source of funding or that cannot be 
funded under mainstream programs.  Funding levels for some services that can be provided 
under mainstream programs are inadequate.  New ways to stabilize service funding even as 
tenant needs change or they move out are essential.  Start-up program funding can also be an 
issue for some models of supportive housing. 
 
There is a great deal of pressure at the federal, state, and local level to control Medical 
Assistance costs.  Costs are controlled through a variety of mechanisms including eligibility, 
payment rates, billing and reporting requirements.   One of the challenges over the next several 
years will be to determine if cost savings in other service systems such as crisis support or in-
patient treatment can be captured to help off-set increased expenditures in MA or other support 
services.    
 
Examples of areas where service funding gaps exist are in outreach and engagement and housing 
tenancy support services.  Research on best practices shows that for some individuals 
experiencing long-term homelessness, intensive outreach and engagement services are vital.  For 
a variety of reasons, many people experiencing long-term homelessness are often resistant to and 
suspicious of attempts to engage with service providers.  Establishing a trusting relationship 
requires frequent and consistent attempts at outreach.  This process cannot be viewed as a short-
term intervention; rather it is a process that requires multiple contacts over an extended period of 
time. 
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Housing tenancy support services for persons experiencing long-term homelessness pose a 
special funding challenge because there is no single definition of these services nor is there a 
single funding stream currently available to pay for them. 
 
In addition to gaps in resources, a number of other issues affect the provision of supportive 
services including the complexity of Medicaid programs, the requirement of individual 
eligibility, and the lack of flexible funding for services that cannot be covered by traditional 
social service programs.   
 
Minnesota has a state-supervised, county-administered human service system.  Under this 
system, the county is the direct manager of human service programs. This has the advantage of 
allowing for planning to address local needs but there is variation in the amount and range of 
services provided across counties.  Counties provide the required financial match for a number of 
important health and human service programs.  Changes at the state or federal level in how 
existing programs are accessed, or increases in the scope of services or utilization mean increases 
in county funding requirements.  Not all counties would be equally able to address this funding 
challenge. 
 
Because of these issues, it is very difficult to determine in advance the percentage of funding 
from public sources that might be available for new housing with support service programs. 
Based on Department of Human Service’s estimates, the contribution of mainstream programs 
under current law and funding levels is not expected to exceed 50% of the cost of necessary 
services. 
 
Basic structural issues between the housing development and human service system also need to 
be addressed.   Strategies need to be developed that address the fact that supportive housing 
involves two systems – housing and supportive services – with incompatible delivery 
mechanisms.  Housing assistance – at least in terms of development and redevelopment – is 
delivered through a property.  Supportive services are delivered to an individual and, except for 
those persons who are institutionalized, the services follow a person to wherever they happen to 
live.  Merging these two systems is a significant challenge.   
 
Housing providers need to feel confident that the services needed for a resident to remain a good 
tenant are secure over the long-term.  Service funding works on a much shorter time frame that is 
tied to state and local government budget cycles.  In many cases, efficiencies of scale from a 
housing provider’s standpoint would attach services to the housing so that a large portion of the 
residents would have access to the services.  From the service provider’s perspective, individuals 
or households and not supportive housing projects or other groups are deemed eligible for a 
program’s benefits.  It is necessary to determine eligibility on an individual basis and services 
must be tailored to each individual’s unique needs and cannot be provided as one size fits all.   
 
Furthermore, there is a great deal of concern about not recreating the institutional setting that 
failed in the past.  The principles adopted by the Working Group related to consumer choice and 
matching the provision of services to demonstrated individual need should be maintained as 
funding strategies are explored.  The Working Group process has demonstrated that there is no 
“silver bullet” strategy to integrating the housing and social service delivery systems.  However, 
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a number of incremental strategies were identified that should be explored as set forth below.  
The aggressive pursuit of these strategies could result in the “system change” that is necessary to 
better integrate housing and service funding streams for the purpose of providing housing and 
necessary support services to persons experiencing long-term homelessness. 
 

6.3.3. Strategies to Address the Gaps in Capital, Operating and Services 
Funding  

 
This part describes a wide array of strategies that might be employed to address the gaps 
identified in the Working Group, by cost category.  There are a number of possible changes that 
should be explored over the next several years.  Not every avenue that is explored ultimately will 
be productive.  It will be noted where there are immediate opportunities to pursue a strategy as 
part of the business plan. 
 
The goal of providing housing and necessary support services for individuals, youth and families 
with children experiencing long-term homelessness can be attained with maximum access to 
federal resources, reallocation of state resources, change within existing systems, and 
development of additional resources from federal, state and philanthropic sources.  More cost-
effective services and delivery mechanisms must go hand-in-hand with increases in resources.  
 
Given the estimated size of the population, long-term homelessness in Minnesota is a 
manageable problem that should be able to be solved.  The system change necessary to 
accomplish the goal of ending long-term homelessness will have a positive impact on the entire 
housing and service systems serving individuals and families experiencing homelessness. 
 

6.3.3.1.   Capital Cost Strategies 
 
Increase Funding for Capital Costs: 
 
General obligation (GO) bond proceeds are one useful resource to meet capital costs of 
supportive housing.  The 2004 capital bonding legislation is an opportunity to increase this 
resource. 
 
Federal tax credits are the largest source of equity for low- and moderate-income rental housing 
development.  The Minnesota Housing Finance Agency’s allocation and selection plan will 
prioritize permanent supportive housing for persons experiencing long-term homelessness.  A 
combination of state GO bond proceeds and tax credit syndication proceeds may be an effective 
combination of resources; however, a number of legal issues complicate the coordination of 
these two resources.  Every effort should be made to determine whether and how these two 
resources could be effectively combined. 
 
General obligation bond proceeds may be an attractive resource for public owners to use to 
purchase the land for supportive housing and establish a land trust.  Federal tax credits could 
possibly be used to assist with the financing of the building.  Creative use of resources should be 
encouraged. 
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Increases to state appropriated programs that fund capital costs, such as the Housing Trust Fund, 
can help fill the capital cost gap as well as some reallocation of state appropriated funds.  
 
Community Development Block Grant (CDBG) funding is a potential federal resource for both 
capital costs and services costs.  Consideration should be given to the consolidation of CDBG 
activities with Continuum of Care efforts and other resources in order to access and target 
assistance to end long-term homelessness in local communities.   
 
Capital Cost Efficiencies: 
 
Factors such as the site, the availability of other community space nearby, and community 
concerns will impact a project’s costs.  Efforts must be undertaken to reduce development costs 
while not jeopardizing quality. 
 
The process by which funding is committed and loans are closed must be continually reviewed 
and efficiencies implemented.   
 
Continued efforts are necessary to examine, develop, and apply cost reduction strategies in four 
areas:  design, technology, building delivery systems, and land, regulation, and siting.  
 

• Design:  design strategies warrant further exploration including:  a uniform or 
standard design for the interior spaces; smaller sized units; simplified rooflines; 
standardized building platforms and unit sizes; inter-changeable pre-built 
components; simpler cabinets and utilization of inmate-built cabinets and other 
components.  The size, configuration, and need for community or program space 
should be thoroughly analyzed for each project.  

 
• Technology:  Certain technological innovations show promise for cost savings in 

construction and/or ongoing operating costs.  Alternatives to costly full basements; 
systems to improve moisture control; less costly wall, floor, and roof systems; and 
durable, maintenance free, energy efficient windows should be utilized.   

 
• Building Delivery Systems:  The building delivery system including the bid process, 

change orders and construction oversight should be re-examined to improve 
efficiencies.  

 
• Land Use Regulation and Siting:  Further examination should be given to incentives 

for local units of government to ease land use regulations that add to the costs of 
developing supportive housing and to remove barriers to siting supportive housing.  
It will be necessary for state, local government and other community leaders to help 
resolve issues that make it difficult to site housing for those experiencing long-term 
homelessness. 

 
• The Department of Corrections has seven Institution/Community Work Crews 

(ICWC) building affordable workforce housing in Greater Minnesota in partnership 
with five different nonprofit agencies.  These programs vary in cost efficiency due to 
the skills and abilities of the carpenters, developers and general contractors 
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involved.  The developers are typically able to reduce the labor cost in houses built 
by approximately 50% by using ICWC.  The Department of Corrections also has a 
very large cabinet shop at MCF-Faribault that is capable of providing cabinets, pre-
finishing of millwork and other services or products at very competitive rates. 

 
6.3.3.2.    Operating Cost Strategies 

 
Increase Access To Income Supplements: 
 
Income maintenance programs reduce the need for rental assistance since they increase the 
amount of a tenant’s contribution to rent.   The following are several strategies to increase 
income for eligible persons experiencing long-term homelessness. 
 

• Minnesota Supplemental Assistance (MSA):  Expand eligibility for Minnesota State 
Supplement shelter needy assistance to individuals leaving Rule 36 Mental Health 
treatment facilities.  Persons who had experienced long-term homelessness before 
entering treatment facilities may benefit from this change.  This change would 
increase their income and lower the amount of operating costs or rental assistance 
subsidy to serve them.   

 
• SSI Outreach and Assistance:  Establishing eligibility for SSI brings not only 

increased income to the household and potentially reduces the costs to the State for 
state-funded income supports, it also leads to Medical Assistance eligibility, which 
in turn means expanded opportunities for supportive services reimbursement.  One 
immediate strategy that DHS will implement is to increase funds for efforts to 
educate persons experiencing homelessness about SSI and MA eligibility criteria, 
benefits, and application procedures and to assist in the application and process and 
establishment of eligibility.  Much of the work currently being been done around 
SSI eligibility is focused on the appeal process after a denial of an application for 
benefits.    

 
• The federal government also has recognized the importance of this strategy and 

issued a request for proposals for funding for long-term homelessness outreach and 
evaluation.  At least four providers in Minnesota have applied for federal funding; 
decisions are expected early 2004.  Minnesota should pursue any future 
opportunities for federal funding for this activity.  

 
• Group Residential Housing:  Expand the availability of Group Residential Housing 

base funding to Housing with Service settings for persons experiencing long-term 
homelessness funded with state bond proceeds, described in the business plan.  This 
will significantly increase the contribution to rent that an eligible tenant can provide 
in these settings. 

 
 

Return to Table of Contents 
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Increase Availability of State-funded Rental Assistance or Operating Cost Subsidies: 
 
State funding for rental assistance or operating cost subsidies will be increased on a temporary 
basis from MHFA resources.  Resources will be made available in 2004; however, these 
resources will be exhausted in six-seven years.   
 
Increases to State appropriated rental assistance programs such as Housing Trust Fund and 
Bridges could also help fill this gap. 
 
Increase Availability Of Federally-Funded Rental Assistance:   
 
Section 8 rental assistance subsidizes the difference between a HUD-established fair market rent 
(FMR) and 30% of a tenant’s income.  Without additional rental assistance for persons 
experiencing long-term homelessness, or other funds becoming available that would mitigate the 
need for on-going rental assistance, the goal of ending long-term homelessness cannot be 
accomplished. 
 
Local housing authorities should also be encouraged to re-examine their preference for Section 8 
and consider adding a preference for persons experiencing long-term homelessness, if they have 
not already done so. 
 
Maximize Utilization Of Project-Based Section 8 Assistance: 
 
Project-based assistance is Section 8 rental assistance that attaches to a unit of housing as 
opposed to traveling with a tenant.  Project-based assistance is an effective tool in providing 
operating cost subsidies for supportive housing.   
 
Local housing authorities should be encouraged to project-base the maximum allowable amount 
of Section 8 assistance.  A number of local housing authorities have been very responsive to the 
needs of the residents of supportive housing for rental assistance.  Currently no housing authority 
has converted the 20% maximum vouchers to project-based assistance.  HUD regulations should 
be reassessed in light of the need to provide ongoing rental assistance for persons experiencing 
long-term homelessness.  Federal, state and local officials, and funding partners should work 
together to address this gap in operating cost subsidies. 
 
Maximize HUD McKinney-Vento Funding for Supportive Housing: 
 
Provide technical assistance to new permanent supportive housing developments within each 
Continuum of Care region to ensure access to the full amount of federal homeless assistance 
funding.13  Strategically use McKinney Vento operating and service funds to serve persons 
experiencing long-term homelessness that may not be eligible for state-funded supportive 
housing. 
 

                                                 
13 The State of Minnesota could have obtained an estimated additional $3.4 million in McKinney-Vento 
funding in 2003. 
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Re-entry Housing: 
 
The Department of Corrections will undertake increased efforts to address the issue of re-entry 
housing for offenders in transition from incarceration to the community, possibly including:  
temporary board and care, ¾ way houses, halfway houses, and increases to the emergency fund.  
Offenders who meet the Department of Corrections risk criteria for housing services and who 
experienced long-term homelessness prior to incarceration will be eligible to receive assistance 
in these efforts.  The Department of Corrections will provide data regarding offenders who have 
experienced long-term homelessness who receive assistance in these efforts.  The Department of 
Corrections will consult with the Department of Human Services and the Minnesota Housing 
Finance Agency in regard to the Corrections re-entry housing efforts through the interagency 
decision-making process established by this initiative. 
 
Licensing of Supportive Housing: 
 
Some types of licensing or registration of supportive housing may assist in accessing additional 
funding. 
 

6.3.3.3.    Service Cost Strategies 
 
Service cost strategies address previously discussed funding gaps by identifying ways to 
maximize the use of existing DHS programs and federal match where available.  Since service 
funding gaps cannot be addressed solely with existing resources, a number of funding priorities 
are also delineated if new resources are made available in the future.   
 
After a review of Minnesota’s Medicaid programs, the Department of Human Services has 
determined that every effort has been made to make them as broad and flexible as is permissible 
under current federal law.  Federal and state programs and policies, including discharge 
practices, should be reviewed continually for opportunities to improve services and provide 
increased flexibility and choice for persons experiencing long-term homelessness. 
 
Provide Flexible Funding: 
 
New resources are needed for those services not currently eligible for funding under existing 
programs or for unanticipated costs.  DHS will contribute funding on an annual basis, beginning 
in 2004, to a pool of flexible funding to be created for housing with support projects applying to 
the MHFA Super RFP process.  Funding could be used for one-time costs, to help leverage other 
service funding resources, or to support housing tenancy support services needed by persons 
experiencing long-term homelessness. 
 

• One resource for this fund is mental health client service funds now used for housing 
subsidies.  MHFA has agreed to provide funds from its own resources, on a 
temporary basis, to increase the funds available under the Bridges program so that 
the amount of funding for housing subsidies for persons with a mental illness 
remains stable while service funding increases.  The long-term funding of this 
increase to the Bridges program will need to be addressed in the future.   
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• Emergency Shelter is an important part of the continuum of care for persons 
experiencing homelessness.  At present, Group Residential Housing (GRH) is a 
source of funds to pay for services for persons in shelters.  DHS proposes to 
make GRH funding more flexible so that it could also be used for to pay for 
supportive housing services.  The purpose of this change would be to better 
serve persons experiencing long-term homelessness who are now reliant on shelters, 
but who would be better served by supportive housing.   Approximately $600,000 
per year could be used in this more flexible fashion.  There is a reasonable 
expectation that, as the supply of supportive housing for persons experiencing long-
term homelessness is increased, the demand for emergency shelter space will be 
reduced.   

 
• Minnesota has been a leader in providing transitional housing, which is a form of 

supportive housing (generally shorter-term).  DHS currently operates a program that 
provides funding for transitional housing, but these funds are limited by statute to 
programs with 24-month residency limits.  In order to serve the needs persons 
experiencing homelessness who need longer-term support, DHS proposes to change 
the Transitional Housing Program so that programs that provide support beyond 24 
months would be eligible for up to 10% of this funding pool or $300,000.  This 
change, as well as the proposal to make GRH funding more flexible, may have the 
potential of leveraging federal funding by facilitating the use of waivers. 

 
• Legislation for the GRH and Transitional Housing Program changes may be 

necessary.  The challenge with increasing flexibility in these programs is to avoid 
adding to the problem of homelessness with these changes. 

 
 

Target New Funding: 
 
If additional funding is made available, it could be targeted to persons who are not currently 
receiving the level or type of services that they need, due to inadequate funding.  For example, 
programs such as Assertive Community Treatment, Targeted Case Management, ARMHS or 
MA waivers could provide the appropriate intensity of services for persons who have a severe 
mental illness so that they can maintain stability. 
 
Increase Availability Of Technical Assistance: 
 
Provide information on service funding resources and other DHS programs and work with 
housing developers or providers interested in serving persons experiencing long-term 
homelessness. 
 
Coordinate with Rule 36 Restructuring and Mental Health Initiatives: 
 
As part of the restructuring of adult mental health residential services, DHS is currently working 
with multi-county planning groups to enhance the capacity of some of these facilities to provide 
more intensive, short-term treatment, to convert a percentage of current funding to a range of 
permanent supportive housing options and to develop ACT teams.  Persons who have 
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experienced long-term homelessness may benefit from improved access to intensive community-
based services.  DHS will consider the needs of persons experiencing long-term homelessness as 
the restructuring of this program progresses.  
 
Chemical Dependency Case Management Option:  
 
A new service option will soon be available for persons with chemical dependency who could 
benefit from case management or service coordination.  The new treatment service licensing 
rule, which is scheduled to be implemented on September 1, 2004, adds case management as a 
service that can be provided by licensed chemical dependency treatment providers.  This should 
allow counties and tribes to contract with providers and pay for case management for individuals 
who are eligible for the Consolidated Chemical Dependency Treatment Fund.  These services 
could follow an individual into a variety of housing settings.  The Chemical Health Division of 
DHS uses federal Substance Abuse Treatment and Prevention block grant money to fund case 
management services for chronically chemically dependent individuals. Provision of this service 
is based on a Request for Proposals and is dependent on available funding and the quality of 
proposals received by the Chemical Health Division. 
 
Redirect State Funding In PATH Projects To Other MH Service Models: 
 
DHS proposes to use state funding in PATH projects to maximize federal reimbursement. In 
order to access additional federal reimbursement for those individuals who are Medical 
Assistance (MA) eligible, State funds could be used as the match for MA programs such as 
Assertive Community Treatment (ACT), Adult Rehab Mental Health Services (ARMHS) and 
Targeted Case Management.  Currently there are eight counties across the state receiving Project 
for Assistance in Transition from Homelessness (PATH) funds that serve homeless people who 
have a serious mental illness or concurring mental illness and substance abuse. 
 
Work With Existing DHS Workgroup On Case Management Reform:  
 
The workgroup will be asked to address issues specific to persons experiencing long-term 
homelessness.  This group is to report to the legislature in 2005.  In redesigning these services, 
the needs of persons experiencing long-term homelessness must be kept in mind as well as how 
supportive housing can assist with the delivery of case management services. 
 
Work with DEED on Employment Support Services for Persons with Mental Illness:  
  
Encourage supportive work programs for persons with mental illness experiencing long-term 
homelessness as a component of supportive services in the future. 
 
Partner With Counties To Develop Capacity: 
 
Counties are both a funding source and a deliverer of services, and as such, have a critical role in 
addressing long-term homelessness.  Counties should continue to be involved in the development 
and implementation of strategies to achieve the goal.  Consideration must be given to county 
budgets when program changes are contemplated that require funding for the non-federal share 
of program costs.   
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Discharge Planning: 
 
Develop and implement policies for the discharge of persons from publicly funded institutions or 
systems of care to prevent persons being discharged from immediately becoming homeless.  
These institutions and systems of care include health care facilities, foster care or other youth 
facilities, and corrections programs and institutions.14 
 
Support Federal Ending Long-Term Homelessness Services Initiative (ELHSI):  
 
The initiative creates a new federal program that would provide individuals and families who 
experience long-term homelessness with the full range of services they need to stay off the 
streets. If funded, this program could alleviate some of the difficulty faced by providers of 
housing with supports services.  The Congressional delegation has been encouraged to support 
this initiative. 
 
Metropolitan Area Regional Planning: 
 
The state agencies will support the work of the counties in the Twin Cities metropolitan area in 
developing collaborative policies on long-term homelessness issues between counties.   
 
Technical Assistance:  
 
Increased efforts should be made to provide technical assistance to nonprofit organizations and 
others in areas of the state with a limited capacity to develop supportive housing.  
 

6.4.   Interagency decision-making process and a plan to fund supportive housing. 
 
See business plan at Section 7. 
 
 

 
Return to Table of Contents 

 

                                                 
14 In order to prevent discharge from resulting in homelessness, the State begins the process of discharge 
planning when a person enters an institution, not when he or she is ready to be released; ensures that all 
other services needed and all available entitlements are secured prior to discharge; and that all 
stakeholders are included in the discharge planning process.  Prior to discharge, an assistance plan is 
established for persons who receive treatment for mental illness, mental retardation or chemical 
dependency in a regional treatment center, for youth in foster care programs, and for offenders released 
from a correctional facility.  The plan provides case management services, assistance in finding housing, 
employment, adequate medical and psychiatric treatment, and aid in the readjustment to the community. 

Ending Long-Term Homelessness In Minnesota Page 41 of 64 
 



 
 

7. Recommendations and Next Steps:  A Business Plan to End Long-Term 
Homelessness by 2010 

 
The plan must include an estimate of the statewide need for supportive housing, an 
estimate of necessary resources to implement the plan, and alternative timetables 
for implementation of the plan.  It will propose changes in laws and regulations that 
impede the effective delivery and coordination of services for the targeted 
population in affordable housing. 

 
This section provides the principal recommendations and business plan of the Working Group 
based on the information, analysis and discussions that have been part of the Working Group 
process.  A detailed description of the major assumptions upon which the business and financial 
plan is based is set forth in the section of the report titled “Business Plan” assumptions following 
the conclusion at section 8. 
 

7.1. Vision and Goal.  
 

The vision of the Working Group is to end long-term homelessness for all individuals, youth, 
and families with children in the state of Minnesota by the end of 2010.  As a result, the goal is 
to making housing and service options that allows persons who have experienced long-term 
homelessness to be successfully housed over the long-term.  As this vision and goal are pursued, 
it is important to not lose focus on the needs of the broader homeless population and those who 
are at risk of homelessness.  The broader homeless situation should be improved, not worsened, 
as a result of proceeding to implement these recommendations.   
 

7.2. The Need:  Provide Housing with Support Service Opportunities to 4,000 
Additional Households.   

 
Based on the 2003 homelessness survey of the Wilder Foundation, Minnesota should plan to 
provide supportive housing to an additional 4,000 long-term homeless households by 2010.  This 
would accommodate some growth in the population pf persons experiencing long-term 
homelessness over the seven-year period.  It will be important, of course, to update the plan and 
be prepared to pursue other necessary strategies based on the 2006 Wilder survey and other 
available data.  For example, it is anticipated that providing significant additional housing with 
support opportunities will free up shelter and transitional housing space for persons experiencing 
homelessness on a temporary basis.  If this does not occur and there is a demonstrated shortage 
of temporary housing opportunities for persons experiencing homelessness, separate strategies to 
address this issue should be pursued.  In addition, it is necessary that existing housing 
opportunities with support services for persons experiencing homelessness be maintained so that 
existing units are not lost.    
 

7.3. The Strategy:  Cost Effective Reforms for  Providing Housing  and Support 
Services.   

 
The evidence reviewed by the Working Group demonstrates that permanent supportive housing 
works.  Outcomes for persons experiencing long-term homelessness are enhanced, and the costs 
of crisis services are reduced.  Providing housing with adequate supports to 4,000 households is 
a major challenge, financially, and to the capacity of our housing and social service delivery 
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systems.  To maximize the amount of supportive housing available, the Working Group 
reviewed strategies to provide supportive housing more cost-effectively by utilizing strategies 
including: 
 

• controlling development costs by using innovative designs, alternative materials, 
and limiting transaction costs; 

• maximizing the use of the private, competitive rental market to avoid the costs of 
new construction;  

• carefully scrutinizing support service levels to focus on those that relate directly 
to being successfully housed over the long-term; and 

• requiring persons experiencing long-term homelessness to pay a portion of their 
rent from available sources and use financial incentives to minimize the amount 
of state support necessary.   

 
7.4. The Financing Plan:  Initial State Leadership to Leverage Other Resources. 

 
The following table summarizes the financing plan, which estimates a total approximate cost of 
$540 million over seven years.  It is important to note that this financing plan is a unique effort to 
estimate over time the costs and potential sources for providing housing and support services 
from multiple funding sources each of which have different allowable uses and eligibility 
criteria.  As a result, the plan provides an estimated order of magnitude, not precision, for the 
costs and potential sources.  This plan will require continued updating as implementation 
proceeds.   
 

Financing Plan Estimate (2004 - 2010) 
(in millions) 

 
Sources 

 
Identified Sources 
State General Obligation Bonds $  90 

($16.2 million in 2002; $20 million in 
2004; remainder in 2006 and 2008) 

 
Minnesota Housing Finance Agency $  90 

State Appropriated Programs Agency 
Resources 

 
Private Tax Credit Equity  $  60 
 (MHFA allocation) 
 
Department of Human Services   $120 
 
Remaining Sources:  $180 
 Federal Government 
 Local Government 
 Philanthropic/Nonprofit 
 State (Departments of Human 

Services, Corrections, and MHFA) 
 

Total     $ 540 

Costs/Uses 
 
New construction (500 units) $  85 
 
Acquisition and rehabilitation  $125 
    (1,500 units) 
 
New units integrated into  $  50 
    mixed-income developments  
    (400 units)  
 
Rental/operating assistance $100 
 (1,600 units for available units in the 

rental market -$40 million; 
remainder to support other new units 
identified above - $60 million) 

 
Housing Support/Community  $180 

Living Services/Income 
Supplements 

 
 

 
Total   $ 540
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Key points related to the financing plan include: 
 

• Phase-in.  The dollar figures represent the additional resources necessary to house 
and serve an estimated 4,000 long-term homeless households based on an 
estimated schedule for providing the housing and support services over the seven-
year period.  

• Identified Sources.  The “identified” sources represent those that can be 
reasonably anticipated based on existing funding levels and with minor changes to 
some programs.  They are, however, not guaranteed.  The identified sources are 
general obligation bonds, funds from the state appropriated Housing Trust Fund, 
MHFA resources from the Agency’s bond funds, and service funds allocated by 
the Department of Human Services.  Department of Human Services funding is 
not available in a “lump sum” or “pool” as individual determinations of eligibility 
must be made; however, approximately $10 million has been identified initially 
for use as part of a flexible service fund.  

• Remaining Sources.  By identifying and attempting to quantify the “remaining 
sources”, it is clear that state government cannot finance this plan alone.  Filling 
the gaps requires at least two strategies.  First, leveraging state resources to obtain 
federal, local, and philanthropic resources.  These sectors have contributed to past 
and ongoing efforts for persons experiencing long-term homelessness and there is 
reason to believe they may continue and enhance their efforts, particularly if the 
state provides continued leadership.  Second, addressing the identified service 
funding gaps requires exploring opportunities to increase the use of “mainstream” 
services as defined earlier, and targeting resources to the needs of persons 
experiencing long-term homelessness.  To the extent additional state resources are 
necessary but unavailable, the ability to achieve the goal, or the timetable within 
which it can be achieved, will be affected. 

• Ongoing Costs.  After 2010 there will be ongoing costs for rental assistance and 
for support services.  Reducing or eliminating these costs to the state would 
require successful “mainstreaming” of most support service costs and for the 
federal government to fulfill its role of providing rental assistance.  A very 
imprecise estimate of these costs by 2010 is $88 million, annually.  To the extent 
such funding is necessary and unavailable in 2010, the housing would become 
part of the affordable housing supply primarily for those other than persons 
experiencing long-term homelessness.  

• Savings and Benefits.  These figures do not include an estimate of the reduced 
costs to counties, other local units, and the state of reduced use of “crisis” services 
by persons experiencing long-term homelessness.  Nor do they account for the 
benefits associated with the better outcomes that should be achieved by persons 
experiencing long-term homelessness such as increased employability.  

 
7.5. The Implementation Plan:  Establish Accountability and be Proactive. 

 
The Working Group process has resulted in a wealth of knowledge and a committed group of 
stakeholders.  An essential element of implementing the business plan will be to take advantage 
of and build on this knowledge and to continue to involve stakeholders.  The business plan 
should be implemented, in general, as follows: 
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• Continued Interagency Cooperation.  The Departments of Human Services, 
Corrections, and the Housing Finance Agency should enhance and institutionalize 
their joint efforts to proactively solicit and fund supportive housing for persons 
experiencing long-term homelessness.  The existing “super RFP” process of the 
MHFA should be utilized, but there should be flexibility so that funds are 
available on a pipeline basis as well. Priority for funding should include proposals 
that: 
• serve long-term homeless families and children;  
• have project-based rental assistance committed; and 
• will leverage other funds including CDBD, HOME, and tax credits. 

In addition, it will be important that projects to be funded have a service funding 
plan that is approved by the Department of Human Services and the county in 
which the project is to be located.     

• Develop the System for Supportive Housing.  The state agencies also should 
continue their work to develop creative funding strategies that allow a more 
natural “system” to develop to provide for the development of supportive housing.  
It will be critical to involve the federal government, counties and other local 
governments, and nonprofit funders as partners in addressing funding and funding 
system issues.  A key part of this system should include a database on housing 
with support service opportunities, a one-stop shop, to avoid unnecessary 
duplication and so that persons experiencing long-term homelessness can be 
easily and efficiently housed in an appropriate setting. 

• Evaluation.  Rigorous evaluation and search for best practices should be 
integrated into the implementation process.  The data necessary to plan, measure 
and evaluate successful outcomes will be collected every three years by the 
Wilder Statewide Study of People Without Permanent Shelter.  The Department 
of Human Services, Department of Corrections, and the Minnesota Housing 
Finance Agency, with the assistance of stakeholders, should also contribute key 
information.  Additionally, all state or federal funded housing providers that target 
persons experiencing homelessness including emergency shelters, domestic 
violence shelters, and transitional and supportive housing programs will 
participate in Minnesota’s Homeless Management Information System (HMIS).15 

• Stakeholder participation and capacity building.  A broadly representative 
advisory body like the Working Group should be established to assist in 
implementation of the business plan and track progress. Persons who have or are 
experiencing homelessness should be included.  In addition, it will be important to 

                                                 
15 HMIS is an internet-based system that will provide standardized and timely 
information to improve access to housing and services and strengthen our efforts to end 
homelessness.  Data on homelessness including unduplicated counts, use of services, 
and the effectiveness of the local homeless assistance system will be collected.  HMIS 
may track the success of outcomes of persons experiencing long-term homelessness 
who enter supportive housing and whether the same persons ever return to shelters.  
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work with developers, local governments, and service providers to develop and 
maintain the capacity to implement the plan and assist in addressing siting and 
similar issues. 

• A long-term homeless director without new bureaucracy.  A director for ending 
long-term homelessness should be engaged, using existing resources, to 
coordinate implementation of the business plan.  The director should report to the 
Commissioners of Human Services, Housing Finance, and Corrections.  In 
addition, and also within existing resources, the Department of Human Services 
intends to offer technical assistance for service planning for housing with support 
service projects.  

 
8. Conclusion:  An Opportunity to Succeed 

 
The Working Group has sought to develop a plan that addresses a complex social issue in a 
businesslike way.  Proceeding to implement the plan offers significant benefits and few risks.  
The benefits will accrue to persons experiencing long-term homelessness in increased 
productivity and qualify of life, and to the rest of Minnesota in reduced crisis service costs and in 
knowing that the needs of some of our most vulnerable citizens are being addressed.  The risk of 
proceeding is confronting obstacles that we fail to overcome, not achieving the goal, and being 
held publicly accountable.  Even if this occurs, a bold, ambitious effort would have been 
undertaken that will create affordable housing that can be made available to others, and services 
would have been provided to those who need them.   
 
Establishing goals that improve quality of life, developing implementation plans, aligning 
resources, and being held accountable—for success or failure—are essential principles of good 
public governance.  The Working Group on long-term homelessness advocates putting these 
principles to work for individuals, youth, and families with children experiencing long-term 
homelessness, and calls on the “many hands” that are necessary to proceed and risk success.   
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ENDING LONG-TERM HOMELESSNESS IN MINNESOTA 
REPORT SUPPLEMENT 

 
This is a supplement to the report from the Working Group on Long-Term Homelessness, the 
purpose of which is to set forth the assumptions upon which key elements of the business and 
financing plan are based.  These assumptions were arrived at based on extensive analyses of data 
from the Wilder survey; cost and other information from existing housing with support service 
projects; and meetings, interviews and surveys involving many Working Group members, 
stakeholders, and other knowledgeable persons.  These assumptions will be continually tested 
against new data and actual experience, and refined and adjusted accordingly. 
 
The supplement has three elements.  First, the table setting forth the financing plan is set forth 
again for reference purposes.  Second, the assumptions related to the “sources” are set forth.  
Third, the assumptions related to the costs and uses are set forth.  There is some overlap relating 
to the assumptions for sources and costs/uses.  Where this overlap occurs, an effort was made to 
cross-reference in order to avoid unnecessary duplication. 
 
 
 

Financing Plan Estimate (2004 - 2010) 
(in millions) 

 

Sources 
 
Identified Sources 
State General Obligation Bonds $  90 

($16.2 million in 2002; $20 million in 
2004; remainder in 2006 and 2008) 

 
Minnesota Housing Finance Agency $  90 

State Appropriated Programs and 
Agency Resources 

 
Private Tax Credit Equity  $  60 
 (MHFA allocation) 
 
Department of Human Services   $120 
 
Remaining Sources:  $180 
 Federal Government 
 Local Government 
 Philanthropic/Nonprofit 
 State (Departments of Human 

Services, Corrections, and MHFA) 
 
Total     $ 540 

Costs/Uses 
 
New construction (500 units) $  85 
 
Acquisition and rehabilitation  $125 
    (1,500 units) 
 
New units integrated into  $  50 
    mixed-income developments  
    (400 units)  
 
Rental/operating assistance $100 
 (1,600 units for available units in the 

rental market -$40 million; 
remainder to support other new units 
identified above - $60 million) 

 
Housing Support/Community  $180 

Living Services/Income 
Supplements 

 

 
Total   $ 540
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Assumptions On Sources Of Funding 
 
1. Capital Bonding:  
 

Assumption:  $90 million of general obligation bonds over 7 years. 
 
Rationale:  State general obligation bonds are a valuable resource and an appropriate use 

of bond proceeds, which will be used to construct capital facilities that will last 30 years or more.  
General obligation bond funds must be used for projects that are owned by a public entity, such 
as a local unit of government, and there are limits to reimbursable costs.  This requires a willing 
local government owner, which may in turn lease the project to a nonprofit housing and service 
provider.  

 
General obligation bonding accounts for $90 million of the anticipated $260 million 

capital costs of the plan, or just over one-third.  In 2002, the legislature appropriated $16.2 
million of capital bonding for projects that will primarily serve homeless veterans to be located 
in St. Cloud and Minneapolis.  The plan anticipates a modest increase from the 2002 
appropriation in 2004 to $20 million.  This amount has been recommended by the Governor as 
part of his capital budget.  The plan anticipates additional capital appropriations of $25 million in 
2006 and $30 million in 2008.   
 
2. MHFA Resources: 
 

Assumption:  $90 million of State appropriations and Agency resources 
 

Rationale:  This consists of three sources.  The first is the Housing Trust Fund at $25 
million.  This is a part of a biennial appropriation to the Minnesota Housing Finance Agency 
($8.6 million FY 04-05), which is used to provide rental and operating assistance to very low-
income persons.  It is also used as a source of capital funding.  It is anticipated that a significant 
amount of Housing Trust Fund proceeds will be necessary to maintain existing supportive 
housing.  The Housing Trust Fund proceeds in the plan are for new units and related rental 
assistance and housing support services. Appropriation increases of $2 million each year are 
anticipated for the Housing Trust Fund in 2005, 2007, and 2009.  If these additional 
appropriations are not forthcoming, there will be a shortfall in the financing plan or the resources 
would come from other housing programs. 
 
The second is the Preservation Affordable Rental Investment Funds (PARIF), another 
appropriated resource ($18.5 million for FY 04-05).  It is anticipated that up to $10 million of 
PARIF resources can be used as part of the financing plan over the seven-year period to the 
extent that these funds are not needed for the preservation of federally assisted housing.   
 
The third is non-appropriated “Agency” resources, which account for $50 million of the plan.  
Agency resources are those that can be periodically released from MHFA bond funds.  This 
represents a significant commitment of the Agency, and can be a one-time commitment only as 
there is no anticipated return on investment for these funds.  Foregoing any return of investment 
has an impact on the Agency’s ability to invest in other affordable housing over the long-term.  
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The Agency is reviewing strategies to minimize the impact on other affordable housing programs 
as a result of a one-time use of funds for this purpose. 
 
3. Private Tax Credit Equity: 
 
 Assumption:  $60 million of tax credit equity. 
 
 Rationale:   The Low-Income Housing Tax Credit (LIHTC) program created in 1986 and 
made permanent in 1993, is an indirect federal subsidy used to finance the construction and 
rehabilitation of low-income affordable rental housing. Washington lawmakers created this as an 
incentive for private developers and investors to provide more low-income housing. Typically, 
affordable rental housing projects do not generate sufficient profit to warrant the investment. 
 
The LIHTC gives investors a dollar-for-dollar reduction in their federal tax liability in exchange 
for providing financing to develop affordable rental housing. Investors’ equity contribution 
subsidizes low-income housing development, thus allowing some units to rent at below-market 
rates. In return, investors receive tax credits paid in annual allotments, generally over 10 years. 
 
It is proposed that 25% of the approximately $5.412 million in tax credits allocated annually by 
the MHFA will be set aside for permanent supportive housing starting in 2005.  It is anticipated 
that $1.353 million ($5.4 x .25) in tax credits which are received by investors over ten years, will 
generate approximately $10 million in equity per year assuming current market prices of 
seventy-four cents per tax credit dollar per year times ten years.  ($1.353 million x 10 x .74= 
$10,000,000).  
 
4. DHS Sources and Uses/Costs:  
 
This is the assumption for all DHS sources and uses/costs because the concepts are so inter-
related in this context. 
 

Assumption:  DHS will contribute $120 million, from all sources, to the costs of 
providing necessary services and rent contributions.  An estimated $180 million is 
the cost for service and income supplements - $150 million for services, and $25-
30 million for income supplements. 

 
 Rationale:  In order to determine the total funding amount available from DHS service 
and income supplement sources for individuals and families experiencing long-term 
homelessness, it was first necessary to estimate their need for services, the cost of those services, 
and the percentage of the need that could be covered by existing DHS programs at current levels 
of funding.  The value of income available for rent and any new or redirected sources of DHS 
funding were also added to the total amount of DHS program resources to be made available.  
 
There is no definitive research on the level of service needs over the long-term for households 
who have experienced long-term homelessness. It is recognized that the level of service needs 
will fluctuate over time for most households.  The fluctuation in service needs over time is taken 
into account by the use of average costs of services, rather than trying to make assumptions 
about how long any household might need a particular level of service.  There is consensus 
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among stakeholders and Working Group members that some form of housing tenancy supports 
will need to be provided to all households for an extended period of time.   
 
Recent data from the Supportive Housing and Managed Care pilot shows a 15% reduction in the 
average cost of services to families from FY 2002 to FY 2003; this may be some evidence of the 
extent of the change in service level needs as families progress.  This pilot is serving among the 
very hardest to serve of the homeless population.  However, long-term data is not yet available 
from the pilot. 
 
Fifty percent (50%) of the persons included in the Wilder Statewide self-report that they have a 
mental illness or a chemical dependency, or both.  Other research suggests that the percentage is 
probably much higher.   This assumption leads to an assumption of a need for intensive services.     
 
DHS staff estimated that 50% of the total costs of necessary services ($150 million) would be 
able to be covered by existing state and federal programs at current funding levels.  This means 
that there is $75 million from its service programs alone that is available or could be available to 
pay for services for the long term-homeless with minor changes to some programs.  This funding 
is not available in a lump sum or a pool, as each program has individual eligibility requirements 
and special efforts may be necessary to assure that persons experiencing long-term homelessness 
become eligible for the programs.   
 
The value of certain income supplement programs is also estimated for purposes of the business 
plan.  Data from the actual contributions of households to rent in a variety of affordable rental 
settings was provided by the MHFA.  It is estimated that $25 - 30 million in income supplements 
would be used by this population to pay toward rent in housing with supports settings. 
 

• $10 million in flexible, targeted funds from GRH and Transitional Housing:  DHS 
could redirect existing funding in two programs, Transitional Housing and the GRH 
program to the extent possible to meet the need for a flexible fund for service costs. 
It is expected that a total of $10 million over the seven-year period of the Business 
Plan could be made available.  Neither of the proposals described below costs 
additional state money nor should they reduce the number of people served under 
the existing programs.  They have the potential of leveraging federal funding which 
would mean additional resources may be made available as a result of this proposal.  
The proposals expand the use of these funding sources so individuals experiencing 
long-term homelessness in these programs that need supportive housing have more 
options.  An amendment to GRH and Transitional housing statutes will be needed.  
The amendment would limit the use of this funding to settings created under the 
Business Plan and bonding proposals.  The flexible funding could be part of the 
Super RFP process for these projects. 

 
• GRH funding that is currently only available and used for some of persons 

experiencing long term homelessness in shelters for services would be made 
available for use in supportive housing developed under the Governor’s 
Business Plan and bonding proposal. Approximately $600,000 per year could 
be used in this more flexible fashion. 
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• Transitional housing funding, $300,000 per year (approximately 10%) of 
existing state funding would be used for transitional housing operating and 
service costs for housing with support projects for the long-term homeless 
clients they serve. Funds would continue to be used for operating or service 
costs in the new settings. 

 
• $10 million in Mental Health Service funding refinancing - BRIDGES and PATH 

proposals:  An additional $10 million for mental health services would be made 
available primarily by the MHFA’s assumption of rental subsidy costs through the 
Bridges programs so that DHS Mental Health Initiative funding could be used 
solely for services. 

 
• Bridges mental health client service funding under the Adult Mental Health 

Initiatives can now be used for housing subsidies. The MHFA has agreed to 
provide funds from its own agency resources, on a temporary basis, to increase 
the funds available under the Bridges rental subsidy program so that the amount 
of funding for housing subsidies for persons with a mental illness remains 
stable while service funding increases. The amount of funding that would be 
picked up by the MHFA in the Bridges program is expected to be  $1.33 
million per year for the seven years of the Business Plan. The long-term 
funding of this increase to the Bridges program will need to be addressed in the 
future. 

 
• DHS proposes to use state funding in PATH projects to maximize federal 

reimbursement. In order to access additional federal reimbursement for those 
individuals who are Medical Assistance (MA) eligible, State funds could be 
used as the match for MA programs such as Assertive Community Treatment 
(ACT), Adult Rehab Mental Health Services (ARMHS) and Targeted Case 
Management.  Currently there are eight counties across the state receiving 
Project for Assistance in Transition from Homelessness (PATH) funds that 
serve homeless people who have a serious mental illness or concurring mental 
illness and substance abuse.  The federal share of the PATH program in 2004 is 
$517,000 and the State required match is $172,334.  The State contributes 
$287,667 above the match, which can be used for the MA match.  

 
The estimated cost of $180 million is for housing support, community living, and income 
supplement costs. It is based on the Wilder data assumptions about the number and type of 
households used in the business plan.  This service cost assumption was based on the following 
calculations: 
 

• Costs of $10,000 per year per individual and $15,000 per year per family for 
services were used. These numbers were based on information submitted from 
current supportive housing providers to the Working Group.  The services costs are 
based on estimates from current supportive housing providers. The Supportive 
Housing and Managed Care pilot estimates average costs for families of $16,660, 
excluding an average of 22% for housing costs.  In addition, the Wilder Roof 

Ending Long-Term Homelessness In Minnesota Page 51 of 64 
 



 

Project and Project Quest (Hearth Connection) estimate on the range of service 
costs at the highest level of intensity to be between $10,061 and $16,142.  The 
lower number for singles is consistent with Hearth Connections’ estimates.  The 
assumption uses an amount close to, but not at the top of the range.  The fact that 
persons experiencing long-term homelessness are a hard-to-serve population who 
are experiencing multiple challenges was also considered. 

• The phase-in assumptions of the capital portion of the business plan were also 
applied to the service costs.  All of these calculations created an estimate of 
$150 million that would be needed for services for persons experiencing long-term 
homelessness for the duration of the business plan. 

• $25 million is estimated for the costs of providing income supplements that help 
defray operating costs. 

• The estimates do not include an inflation factor.   

• No attempt has been made to offset the costs by anticipated savings, but savings in 
crisis services are expected.   

• The estimated total is not all new costs, since an estimated 66.6% of homeless 
households surveyed reported receiving income from MFIP or GA, employment 
services from MFIP, any kind of medical care through a regular medical benefit or 
insurance program, or reported being covered by MA or GAMC.   

• The costs of health care, chemical dependency treatment, and mental health care 
are not reflected in these estimates. 
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5. Remaining Sources:  
 

Assumption:  $180 million 
 
 Rationale:  The remaining sources are of four types:  1) other state sources, including the 
MHFA, DHS, and DOC as they may become available.  As the plan proceeds, there may be 
additional resources identified from these sources; 2) the federal government.  This would be 
primarily for rental assistance and service funding as detailed elsewhere in this report, but also 
for capital funding from HUD; 3) local government.  Many local governments contribute to 
capital or service funding for housing and support services in-kind, cash and cost avoidance.  
Although the current fiscal situation makes providing such funding difficult, many local 
governments, particular counties, recognize the cost-effectiveness of supportive housing in 
reducing crisis costs which are a significant burden on counties as well; 4) philanthropic sources.  
Minnesota has been fortunate to benefit from foundations that have made a priority of investing 
in affordable housing, including The McKnight and the Charles K. Blandin Foundations.  It will 
be important to maintain existing commitments and expand them to a broader base of 
foundations that may want to invest in an innovative plan to address the long-term homelessness 
issue.   
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Assumptions on Cost/Uses 
 
1. The Number of Households to be served. 
 

Assumption:  At least 4,000 households will need to be served over the next 6 years.   
 

Rationale:  The assumption is based on information from the Wilder Research Center 
Statewide Survey of Homeless Persons, conducted in October 2003 on the number of persons 
currently experiencing long-term homelessness; an adjustment is made to this data to account for 
additional persons who may experience long-term homelessness at some point over the course of 
the next six years.   
 

• Based on the 2003 one-night count, the Wilder Research Center estimates that over 
the course of a year there were no fewer than 3,288 persons who experienced long-
term homelessness, including 454 children. 

• The number of households estimated over the course of the year to experience long-
term homelessness is 2,834. 

 
The estimate is based on the single-count of persons experiencing long-term homelessness who 
are in emergency shelters, battered women’s shelters, other emergency arrangements and places 
not intended for habitation and the count of those in transitional housing who have chemical 
dependency, mental illness, and/or chronic health conditions for which they have not received 
recent care.  Including this subset of persons in transitional housing in the estimate of the number 
of persons experiencing long-term homelessness is reasonable because persons who needs, but 
are not receiving, treatment for these health issues are unlikely to be able to make the transition 
to unsupported housing within 24 months without supportive services. 
 
The 2003 Statewide Survey was able to provide a count of persons who met the Working 
Group’s definition of persons experiencing long-term homelessness.  The estimates provided to 
the Working Group by Wilder based on the 2000 Statewide Survey used a different definition 
and included everyone in transitional housing.  The method used in the 2003 estimates is the 
more conservative method. 
 
A 40% increase above the number of long-term homeless households estimated in 2003 is 
assumed.  Between 1997 and 2003, the total number of persons experiencing homelessness 
increased by approximately 40%.  The increase occurred primarily between 1997 and 2000; 
between 2000 and 2003, the count remained essentially flat.  Several factors led us to assume an 
increase.  
  

• First, the assumption attempts to recognize that, despite our best efforts, over the 
next six years, new people will experience long-term homelessness.  It is expected 
that there will be some turnover in the permanent supportive housing; however, it is 
assumed that the turnover rate in permanent supportive housing will be less than the 
incremental increase in the number of persons experiencing long-term homelessness.  
There is no reliable way to measure the turnover in supportive housing at this point 
since this is a relatively new industry in Minnesota, particularly for projects serving 
the hardest to serve – the long-term homeless. 

Ending Long-Term Homelessness In Minnesota Page 53 of 64 
 



 

• Second, recent economic forecasts show that payroll employment remains 
stubbornly below end-of-recession levels.  Full-time work was half as common in 
2003 as in 2000 among persons experiencing homelessness.  Slow growth in the 
labor force may impact the extent of homelessness.    

• Third, the Wilder Research Center acknowledges that there is no reliable 
methodology for using “cross-sectional data” to produce annual population 
estimates.  Their annual estimates are described as conservative. 

• Finally, the Wilder Research Center concurs that 4,000 households is a reasonable 
planning estimate since it is a number above the most conservative estimates and 
below the most inclusive estimates. 
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2. Types of Households to be Served. 
 

Assumption:  Two-thirds of the households experiencing long-term homelessness 
are single adults or unaccompanied youth.  The remaining one-third of the households is 
assumed to be families with children.    
 

Rationale:   According to the 2003 Statewide Survey:  
 

• 90% of the households meeting the definition of long-term homeless were 
households composed of single adults or unaccompanied youth;  

• If all transitional housing residents who meet the definition of long-term homeless, 
regardless of current health status or need, are considered 80% of those households 
were single adults or unaccompanied youth;     

• One-third of the households in transitional housing, who meet the definition of long-
term homeless, were households with children. 

 
About 10% more children were homeless in October 2000 as compared to October 2003.  The 
drop in the number of homeless children may be due to the reclassification of one large facility. 

 
3. Size of Households to be Served. 
 

Assumption:  Families to be served will predominately consist of one adult and two 
to three children.  

 
Rationale:   

• The Wilder survey found that the average number of children with a parent meeting 
the definition of long-term homeless was 2 children.   

• This compares to the average family size in MHFA’s Housing Trust Fund Rental 
Assistance portfolio of:  2.26 children.   

Ending Long-Term Homelessness In Minnesota Page 54 of 64 
 



 

• The average MFIP family is 3 persons; 68% of the MFIP caseload has 1 or 2 
children. 

• Including only long-term homeless persons in emergency settings or those in 
transitional housing who are not receiving care for a major problem, 97% of those in 
emergency settings and 87% of those in transitional housing reported that they 
needed housing with two bedrooms or less.  

 
4. Housing Type and Mix:  New Construction and Acquisition/Rehabilitation vs. 

Rental Assistance. 
 

Assumption:  Sixty percent of the housing units needed to meet the goal (2,400 units) 
will be provided through new construction or acquisition and rehabilitation and the 
remaining 40% of the need (1,600 units) will be met through rental assistance in existing 
housing.  
 

Rationale:  Available resources are insufficient to build our way out of the problem.  The 
plan promotes utilization of existing rental housing that is well located and suitable for the 
targeted population.  The current environment in which vacancy rates are somewhat higher than 
ideal lends itself to making use of existing housing.  There is a role for the private sector to play 
in meeting the goal of ending long-term homelessness and that role is to make existing units 
available to persons who have experienced long-term homelessness, provided that the necessary 
supports, including rental assistance are in place.   
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5. Housing Type and Mix:  Sole Purpose vs. Scattered-Site. 
 

Assumption:  One-half of the housing opportunities (2,000 units) will be sole 
purpose/ single site and one-half (2,000) will be mixed-income/scattered-site/clustered site.  

 
Rationale:  This approach implements one of the principles adopted by the Working 

Group that housing choices should be maximized and that these units should be flexible options 
so that the individual housing needs are met.  
 

A. Sole Purpose / Single Site (2,000 units): 
 

Sole purpose/single site buildings are buildings in which all of the units are supportive 
housing.  These sole purpose buildings could be a variety of models from harm 
reduction/safe havens, to single room occupancy building, to large family housing.  Sole 
purpose buildings are recommended because: 

 
• Residents benefit from peer examples whom they encounter on a daily basis. 

• Residents who share similar histories of homelessness can easily develop a sense of 
community. 

• Sole purpose buildings allow support services to be delivered very efficiently. 
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B. Scattered-site / Clustered Site (1,600 units): 
 

Several considerations lead to the assumption that a significant portion of the needed 
units should be provided in scattered sites. 

 
• Consumers and advocates for persons experiencing homelessness as well as direct 

service providers encouraged the integration of supportive housing into the larger 
community.  

• The transition to general occupancy housing when support services are no longer 
needed can be easier if a resident has lived in a community that is not exclusively 
supportive housing.  Living in a scattered-site setting avoids the disruption of having 
to move when a resident is ready to graduate from housing with supports.  

• Scattered sites lessen many of a neighborhood’s objections to having supportive 
housing units located in their neighborhood.  The difficulties confronted by 
providers of housing with supports in attempting to site a development must be 
considered.  Dispersing the housing with supports throughout a community makes 
the housing less visible and alleviates concerns about a concentration of units in a 
neighborhood.  

 
The private sector can play a role in helping to meet the goal of ending long-term 
homelessness through the provision of housing in scattered sites. 

 

C. Mixed-income (400 units): 
 

One strategy for implementing the scattered-site component of the business plan is to 
include some units of housing with supports in new construction, mixed-income 
developments.  Most likely these would be developments in which the MHFA is assisting 
with some affordable units.  A few supportive housing units (probably no more than 10% 
of the total) could be included in the mix. 

 
The MHFA conducted a small, informal survey of developers/management companies 
with whom it has considerable experience to gauge their receptivity to including some 
supportive housing units in their housing developments.  While the response was mildly 
receptive to the notion, acceptance hinged on crucial conditions, including a guarantee 
that needed services would be provided.  Until more success can be demonstrated with 
including supportive housing units in mixed-income developments, the assumption of 
400 mixed-income units is aggressive. 
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6. Housing Type and Mix:  New Construction vs. Acquisition/Rehabilitation. 

 
Assumption:  Seventy-five (75%) of the units (1,500 units) in sole purpose 

developments will be provided through acquisition and rehabilitation; only 25% (500 units) 
in sole/single purpose buildings plus another 400 units in mixed-income developments will 
be provided through new construction. 

 
Rationale:  This 75/25 split between acquisition/rehabilitation and new construction for 

sole purpose building reflects the Agency’s emphasis on achieving the goal with the least 
expensive, but highest quality product.  Acquisition/rehabilitation is a far less expensive means 
of producing supportive housing than new construction and will enable us to meet the identified 
housing needs with the funds that realistically will be available for this effort.   
 
This emphasis on acquisition/ rehabilitation is one of the reform elements of the business plan.  
In addition to cost considerations, siting issues that result in delays and additional expenses lead 
to acquisition/rehabilitation as the major means of producing supportive housing units.  It is 
recognized that there may be relocation and attendant relocation costs in many instances.  
Projects that involve minimal relocation will be preferred.  The problem of adding to the ranks of 
persons who are at risk of becoming homeless should not be exacerbated by these activities.  
 
In the most recent funding rounds through MHFA, approximately one-half of the funded requests 
for supportive housing were for acquisition/rehabilitation; the other half were for new 
construction projects.   
 
The rental housing market has softened significantly in the last two years as reflected in the 
change in vacancy rates from 2.2% in 2000 to 6.7% in 2003.  Vacancy rates in higher-end 
buildings are especially high.  Opportunities exist to acquire and complete modest rehabilitation 
of well-located, decent housing at a very reasonable cost.  The market conditions are now such 
that a strategy emphasizing acquisition/rehabilitation is not only reasonable and prudent, it is a 
smart business decision. 
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7. Housing Type and Mix:  Rental Assistance. 
 

Assumption:  Virtually all of the households experiencing long-term homelessness 
will need some level of rental assistance, either project-based (2,400) or tenant-based 
(1,600), for a period of time.  
 

Rationale:  The costs of operating a rental-housing unit, and particularly a supportive 
housing unit, exceed the ability to pay of most persons and families experiencing long-term 
homelessness.  The following chart sets forth average incomes from the most common sources of 
income and the amount available for monthly rent at 30% and 50% of income. 
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Income Source Amount (Monthly) 30% of Monthly 

Income 
50% of Monthly 

Income 
Average Income Wilder Survey 
Metropolitan Area 

$513 $154 $256.50 

Average Income Wilder Survey 
Greater Minnesota 

$494 148 $247 

MFIP (1 parent, 2 children) $532 $160 $266 
SSI (Single adult) $564 $169 $282 

 
The majority of persons experiencing homelessness do not currently have access to rental 
assistance.  The Wilder Survey reported that 40% of those surveyed were on a waiting list for 
Section 8 or some other type of housing assistance.  Nearly 48% of those on a waiting list in the 
metro area and 74% of those in Greater Minnesota had been on the waiting list for 6 months or 
less.  Of those surveyed in the metropolitan area, 33% could not get on a waiting list because the 
list was closed.  (See Statewide Survey, Tables 38 and 39.)  Only 3.9% of those surveyed in the 
metropolitan area and 5.7% of those surveyed in Greater Minnesota reported having a housing 
voucher in the last two years that they could not use because it was revoked or expired or no 
landlord would accept it.  (See Statewide Survey, Table 40)  
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8. Amount of Rental Assistance. 
 

Assumption:  Single adults will need, on average, monthly rental assistance of $378 
and families with children will need, on average, monthly rental assistance of $851.  

 
Rationale:  The actual operating costs for supportive housing provide guidance as to the 

amount of rental assistance that will be needed.  Below is a chart of the operating costs for a 
variety of supportive housing developments in the metro area.  

 
 

Operating Costs Identified for Supportive Housing 
 
 

Development 
Location 

Type of 
Housing and 

Units 

Costs 
are 

based 
on: 

Unit 
Count 

Total 
Annual 

Operating 
Costs ** 

Total 
Operating 

Costs Per Unit 
Month 

Annual 
Taxes Gross Rent 

Average 
Tenant Portion 

Paid 

Minneapolis Rehab -Family 
Apartment 

Actual 17 $131,300 $644 $    300 

 
1BR = 784 
2BR = 1003 
3BR = 1071 

1BR = 21 
2BR = 256 
3BR =129 

St. Paul Rehab -Family 
Apartment Actual 31 224,630 604 18,475 

1BR = 650 
2BR = 750 

1BR = 273  
2BR = 177 

Minneapolis New Family 
Townhouse Actual 24 $303,791 1,055 43,858 

2BR = 1003 
3BR = 1356 
4 BR = 1537 

2BR = 31    
3BR = 112 
4 BR = 172  

St. Paul New Family 
Townhouse 402 25 307,768 1,026 43,000 

2BR = 948 
3BR = 1282 
4BR = 1453 

2BR = 60 
3BR = 121 
4BR = 91 

Minneapolis New Family 
Townhouse 

402 20 205,213 855 21,000 

2BR = 862 
3BR = 1166 
4BR = 1321 
5BR = 1519 

2BR = 275 
3BR = 179 
4BR = 116 
5BR = 75 

Minneapolis New Family 
Townhouse 

Budget 14 113,225 674  3,800 

EFF = 296 
1BR = 353 
2BR = 416 
3BR = 500 
4BR = 574 

EFF = 164  
1BR = 76 
2BR = 285 
3BR = 46 
4BR = 122 

Average Family Per Unit Per Month: 
$810 

St. Paul Single Adult 
Efficiency Actual 76 301,228 330 3,882 236 SRO =236 

St. Paul Single Adult 
Efficiency Actual 70 338,968 404 11,095 247 SRO = 247 

St. Paul 
Rehab Single 
Room 
Occupancy 402 71 434,391 510 1,400 

Information Not 
Available 

Information 
Not 
Available 

Minneapolis Rehab -Youth 
Efficiency Actual 30 210,978 586 19,940 

EFF = 446 
1BR = 106 

EFF = 94 
1BR = 71 

Minneapolis 
Rehab -Single 
Adult 
Efficiency Budget 61 431,744 590 20,000 609 SRO = 173 

St. Paul- 
Proposed 

New Single 
Room 
Occupancy 402 71 422,020 495 15,000 

Information Not 
Available 

Information 
Not Available 

Average Single Room Occupancy Per Unit Per Month: 
$486 

 
** Annual Operating Costs include taxes, insurance and annual reserves deposits, and also front desk cost if paid from operating.  
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Another indicator of the amount of rental assistance needed is the fair market rents (FMRs) 
established by the U.S. Department of Housing and Urban Development.  Below is a chart with 
2004 FMRs in selected areas, for selected apartment sizes. 
 

Location FMR - 0 Bedroom FMR - 2 Bedroom FMR - 3 Bedroom 
Twin Cities Metro $578 $951 $1,286 
Duluth $302 $499 $666 
Rochester $389 $714 $986 
Kandiyohi County $350 $537 $673 
Moorhead $385 $603 $832 
St. Cloud $349 $535 $674 
 
Due to the small sample size and lack of long-term operating history, the business plan uses an 
amount higher than the average estimate of the cost of rental assistance/operating support to 
avoid deficits in the financial plan.  The plan anticipates rental assistance administrative expense 
reimbursement consistent with the federal Section 8 voucher program. 
 
Based on data from existing supportive housing developments, the average monthly contribution 
toward rent by a single person is $200 and by a household with children is $100.  The $200 per 
month contribution by a single person is also supported by an analysis of the Bridges program 
participants.  These amounts reduce the level of needed rental assistance or operating subsidies.   
 
The estimated cost of providing rental assistance over the next seven years is $100 million.  The 
estimated annual cost for 4,000 households is $33 million. 
 
The business plan incorporates two reform measures relating to rental assistance.  It is 
recommended that the rental assistance be structured to incorporate an incentive to move from 
the state-funded rental assistance to Section 8.  This incentive most likely will take the form of 
requiring a larger tenant contribution towards the rent – more than 30% of the tenant’s income.  
The federal program will be more attractive to households once they have earned income.   
 
The plan also recommends that a policy be implemented that incents supportive housing 
providers to maximize the number of households that are served with a given amount of rental 
assistance.  Therefore, the plan contemplates giving priority to requests for rental assistance 
funds that will serve households at the lowest monthly cost.  Consideration will be given to 
setting a maximum monthly payment for rental assistance, adjusted for family size and location.   
 
9. Length of Rental Assistance. 
 

Assumption:  The state-funded rental assistance is temporary.   
 

Rationale:   State-funded rental assistance will end after 6 years.  The expectation is that, 
in time, there will be sufficient non-state resources, primarily from a variety of federal sources 
that will address ongoing operating cost needs.  This could occur though increased resources 
such as Section 8 vouchers for persons experiencing long-term homelessness, utilizing other 
existing resources such as Shelter Plus Care.  Even Minnesota, with its history of providing state 
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funding for housing, should not be expected to assume this role and fund a major ongoing 
program.  Without this federal assistance, long-term homelessness will reappear shortly after the 
state-funded rental assistance ends.  The assumption regarding the temporary nature of the state-
funded rental assistance may be the most aggressive assumption contained in the business plan.  
 
As it relates to Section 8 vouchers, current waiting lists at HRAs and PHAs across the state range 
from 1 month to 4 years.  The waiting list time does not reflect the time that a household has to 
wait until a waiting list is opened; in the metro area this can add up to 3 years to the time it 
would take to obtain a Section 8 voucher. 
 
At the current funding levels for the Section 8 program, the local HRAs and PHAs cannot be 
expected to be able meet the rental assistance needs identified in this plan.  A number of the 
large HRAs and PHAs are approaching the limits on the amount of Section 8 assistance they may 
project-base.  Many have over-committed their Section 8 vouchers and may be forced to rescind 
commitments to households who are seeking housing now or fail to renew previously issued 
vouchers.   
 
The plan includes an assumption that local HRAs and PHAs will be willing to project-base 
Section 8 assistance in supportive housing units when more voucher funding is made available.  
Many HRAs and PHAs have already demonstrated a willingness to do so.  A reexamination of 
preferences may be appropriate as more federal assistance becomes available and the end of 
state-funded rental assistance approaches.  
 
Finally, the plan assumes that private landlords will participate in efforts to meet the goal.   
Assuming that the needed rental assistance is available, private landlords must be willing to 
accept as tenants individuals and families who do not have a recent rental history and who may 
very well have blemished rental histories, if the state is to meet its goal.  The plan envisions (and 
budgets for) housing tenancy support services being available to every household in need of 
services.  These housing support services may replicate the work done by the Wilder Roof 
project and St. Stephens Church in helping homeless households find a landlord willing to accept 
them as tenants and acting as a resource for the landlord when problems arise.  The plan assumes 
that with certain safeguards in place, landlords will be partners in achieving the goal.  
 
In sum, the commitment of the federal government, local landlords, and the local PHAs and 
HRAs is essential for this critical element of the financial plan to work.  
 
10. Development Cost Estimates. 
 

Assumption:  Development costs will average: 
 
Type of Unit/ Construction Type Per Unit Cost 

Family – New Construction $185,000 
Family – Acquisition/ Rehabilitation $90,000 
Families – Mixed-Income Construction $140,000 
Singles – New Construction $120,000 
Singles – Acquisition/Rehabilitation $60,000 
Singles – Mixed-Income $95,000 
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Rationale:  In making assumptions about the costs of developing various types of 

supportive housing units, actual experience in recent years was examined.  The assumptions are 
neither the highest amounts nor the lowest; but instead represent amounts believed to be 
sufficient to produce quality housing. 
 
 

Supportive Housing Summary 

Location
Number of 

Units

% of Non-
Housing 
Space  TDC $  TDC $ Per unit 

Family - New Construction
Minneapolis 20 38.54% 5,850,519$            292,526$          
Maplewood 13 18.08% 3,373,866$            259,528$          
Minneapolis 12 1.28% 2,636,017$            219,668$          
St. Paul 5 21.44% 1,181,600$            236,320$          
Brooklyn Park 4 20.28% 572,338$               143,085$          
Mankato 8 0.00% 805,990$               100,749$          
St. Paul 26 8.46% 7,068,786$            271,876$          

Total in category 88 17.42% 21,489,116$          244,195$         
Per Unit

Family - Rehab and Expansion
Maplewood 35 10.74% 4,532,878$            129,511$          
Minneapolis 39 24.94% 4,482,127$            114,926$          
St. Paul 44 12.40% 5,313,445$            120,760$          
Minneapolis 24 0.00% 2,315,000$            96,458$            

Total in category 142 15.49% 16,643,450$          117,207$         
Per Unit

Family -  Rehab
Minneapolis 15 17.40% 255,520$               17,035$            
St. Louis Park 20 6.93% 705,000$               35,250$            
St. Paul 12 10.26% 718,665$               59,889$            
St. Paul 18 25.00% 2,100,000$            116,667$          

Total in category 65 15.43% 3,779,185$            58,141$           
Per Unit

Family - Acquisition/Rehab
Duluth 6 0.00% 1,112,871$            185,479$          
Robbinsdale 30 17.82% 2,750,000$            91,667$            
St. Louis Park 20 0.00% 1,687,349$            84,367$            
Mankato 8 5.59% 885,613$               110,702$          

Total in category 64 7.19% 6,435,833$            100,560$         
Per Unit
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Supportive Housing Summary   (continued) 

Location
Number of 

Units

% of Non-
Housing 
Space  TDC $  TDC $ Per unit 

Singles - New Construction
Bloomington 21 38.57% 2,366,208$            112,677$          
Minneapolis 31 14.19% 6,337,217$            204,426$          
Apple Valley 36 2.84% 4,316,950$            119,915$          
Minneapolis 26 49.62% 5,317,486$            204,519$          
Minneapolis 12 0.00% 927,175$               77,265$            
Mounds View 19 40.16% 2,152,200$            113,274$          
Cloquet 5 0.00% 911,800$               182,360$          
Rosville 22 44.02% 2,499,500$            113,614$          
St. Paul 12 17.43% 2,894,171$            241,181$          
Minneapolis 96 20.00% 8,866,277$            92,357$            
St. Louis Park 7 8.73% 1,047,626$            149,661$          

Total in category 287 25.96% 37,636,610$          131,138$         
Per Unit

Singles - New Construction and Rehab
Minneapolis 39 0.00% 6,223,315$            159,572$          

Total in category 39 0.00% 6,223,315$            159,572$         
Per Unit

Singles - Rehab
Minneapolis 22 0.00% 377,503$               17,159$            
Grand Rapids 16 12.33% 103,467$               6,467$              
St. Paul 151 55.45% 3,500,000$            23,179$            
Duluth 18 13.76% 214,399$               11,911$            
St. Paul 70 50.55% 1,682,692$            24,038$            

Total in category 277 47.72% 5,878,061$            21,220$           
Per Unit

Singles - Acquisition/Rehab
Minneapolis 5 0.00% 193,234$               38,647$            
Anoka 4 0.00% 221,900$               55,475$            

Total in category 9 0.00% 415,134$               46,126$           
Per Unit

 
Originally, lower per unit development costs were proposed.  In response to well-reasoned 
comments about the unrealistic nature of the proposed costs, the target was raised for family new 
construction.  
 
The plan recognizes that projects will come in with costs both above and below the target.  
Factors such as site concerns, community mandates, and common space requirements will 
impact the likelihood that a project can be delivered at these target amounts.  The plan does not 
preclude innovations in housing models and welcomes innovations in construction techniques 
and materials that produce costs savings.  Like all of the other assumptions, the cost assumptions 
will be compared to actual experience and revised accordingly.  
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Program or common space costs are included in the data from which the target costs were 
derived.  Criteria should be developed to guide decisions about the need for, the size of, the 
convertibility of program space, and costs of program space.  Closer scrutiny of program space is 
a reflection of the policy of seeking reasonable and appropriate reductions in all aspects of the 
costs of producing supportive housing.  
 
The assumptions reflect the emphasis on reducing the cost of developing supportive housing.  
This policy will be implemented by setting targets for costs and rewarding those applicants who 
produce a quality product that costs less than the target amount. 
 
11. Inflation. 
 
 Assumption:  All housing related costs will increase 5% each year. 
 
 Rationale:   5% per annum inflationary adjustment is reasonable in light of data on 
recent experience.  Between 1999 and 2003, the Consumer Price Index for rent for primary 
residence increased by 19%.  For the same period of time, the Producer Price Index for input 
(materials) for multi-unit residential construction increased by 2%. 
 
12. Phase-In. 
 
 Assumption:  By the end of seven years, all of the estimated 4,000 households 
experiencing long-term homelessness will have housing opportunities and access to 
necessary support services. 
 

Rationale:   It is impossible to provide all of the needed housing and support services 
overnight.  Housing developments that are selected for funding will be ready for occupancy 
approximately two years later.  The phase-in is planned as follows: 

 
 

Year Percent of 
Households Served 

2004 5% 
2005 15% 
2006 25% 
2007 40% 
2008 60% 
2009 80% 
2010 100% 

 
 

By 2010, at least 4,000 households will be served. 
 
 

 
Return to Table of Contents 
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Catalog of All DHS Capital, Operating and Services (Public) Funding 
Work Group on Supportive Housing for Persons Experiencing Chronic Homelessness 
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Income Supplements 
DHS General Assistance (GA) 

State Funding-basic income 
assistance program1  

N      Y-at recipient’s
discretion 

 N (see 
EGA) 

     

DHS Emergency General Assistance 
(EGA) 
State Funding2 

N             Y-only in
emergency 
situations 

Y-only in 
emergency 
situations 

                                                 
1 Minnesota General Assistance (GA)  
PPuurrppoossee   Provides a modest state cash grant to persons who have short term injuries or disabilities, who are usually in the application process for SSI, and who have extreme financial need.   
Intended for ongoing shelter, utility, food and personal needs expenses at the discretion of the recipient. 
GGlloobbaall  FFuunnddiinngg  Forecasted.  10,200 people served in FY 02  
IInnddiivviidduuaall  FFuunnddiinngg    $203/month singles; $260/ month couples;  $72/month as personal needs allowance to residents of various facilities 
EElliiggiibbiilliittyy  Program participants must fit at least one of the 15 categories of eligibility specified in state statutes.  Eligibility categories are primarily defined in terms of disability and/or 
unemployability. Most applicants and recipients are required to apply for benefits from federally funded disability programs for which they may qualify, such as Retirement, Survivors, and 
Disability Insurance or Supplemental Security Income. In addition, the person or couple must have income and resources less than program limits. The resource limit for all units is $1000. After 
subtracting certain income disregards, a single person must have net income less than $203 per month, and a couple must have net income less than $260 per month. 
 
2 Emergency General Assistance (EGA)  
PPuurrppoossee   Provides a modest state funded, one-time emergency cash supplement primarily to GA recipients or to persons who have short term illness or disability and would normally (in non-
emergency situations) be ineligible for GA due to their personal income and/or resources.    
GGlloobbaall  FFuunnddiinngg  Capped allocation 
IInnddiivviidduuaall  FFuunnddiinngg  No maximum amount of money per person however, individuals may only use EGA once per 12 month period 
EElliiggiibbiilliittyy  GGAA  iinnccoommee  lliimmiittss,,  oorr  sshhoorrtt--tteerrmm  iillllnneessss  oorr  ddiissaabbiilliittyy  eemmeerrggeennccyy..  
IInnffoorrmmaattiioonn  http://www.dhs.state.mn.us/ecs/program/general.htm  
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It provides cash to meet basic needs for food, clothing, and shelter. Any person who receives a benefit from SSI is categorically eligible for MA (Minnesota’s Medicaid Program) without a 
spenddown. 
Global Funding Federal funding. State may provide supplements-see MSA. 

                                                                                                                                                                                                                                                                                                       
 

3 Minnesota Supplemental Aid (MSA)  
PPuurrppoossee   provides a modest state cash supplement primarily to persons who receive SSI or, in limited situations, to persons who would be eligible for SSI except for their excess personal 
income.  May be used for ongoing shelter and utility expenses at the discretion of the recipient. Subject to federal Maintenance of Effort requirements 
GGlloobbaall  FFuunnddiinngg  In FY 02, an average of 27,600 people a month received MSA. No cap on the number of individuals who may use the program 
Funding stream is forecasted 
IInnddiivviidduuaall  FFuunnddiinngg  Supplement is $81 per month (may vary depending on circumstances) for a monthly total of $633 when SSI is included.  MSA may also be used to provide a personal needs 
allowance ($72 monthly) to residents of various facilities. 
EElliiggiibbiilliittyy  SSSSII  eelliiggiibbllee  ––AAggee  6655  oorr  oovveerr,,  aaggeedd,,  bblliinndd  ddiissaabblleedd..  AAsssseettss  ooff  $$22000000  oorr  lleessss  iiff  iinnddiivviidduuaall;;  $$33000000  oorr  lleessss  ccoouuppllee.. Disability for non-SSI recipients is determined by the State Medical 
Review Team. 
Information http://www.dhs.state.mn.us/ecs/program/msa.htm  
 
4 Emergency Minnesota Supplemental Aid (EMSA)  
Purpose  Provides a modest state-funded, one time (within a 12 month period) emergency cash supplement primarily to persons who receive SSI or, in limited situations, to persons would be 
eligible for SSI except for their excess personal income.    
Global Funding Funding stream is a capped allocation-all assistance is subject to the availability of funds. There is no cap on the number of individuals who may use the program. 
Individual Funding There is no maximum amount of money per person however, individuals may only use EMSA once per 12 month period. 
Eligibility SSI eligible  
Information http://www.dhs.state.mn.us/ecs/program/msa.htm  
 
5 Minnesota Supplemental Aid (MSA) - Shelter Needy  
Purpose Provides an additional cash supplement to MSA recipients who are being discharged from state institutions.  It is intended to facilitate the transition back into the community by 
providing a higher level of assistance for ongoing shelter and utility expenses than normally available to MSA recipients. 
Global Funding  Funding stream is forecasted in MSA total 
Individual Funding  $135 per month for a monthly total of $768 when SSI and the usual MSA grant are combined.  
Eligibility To be eligible for the allowance, an applicant must meet all of the following requirements:  

• eligible for MSA,  
• relocating to the community from an institution  
• under the age of 65. 
• determined to be shelter-needy because total shelter costs exceed 40% of the client’s gross income before application of this allowance. 
• must apply for subsidized housing. Once the client has been approved for and receives subsidized housing, the client is no longer eligible for the supplement 

Information  http://www.dhs.state.mn.us/ecs/program/msa.htm  
 
6 Supplemental Social Security Income (SSI)  
Purpose SSI is a Federal income supplement program funded by general tax revenues (not Social Security taxes). Designed to help aged, blind, and disabled people, who have little or no income.  
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Individual Funding Federal benefit is currently $ 574/month 
Eligibility To get SSI, you must be age 65 or older or blind or disabled. Children as well as adults can get benefits because of blindness. Disabled means you have a physical or mental problem 
that keeps you from working and is expected to last at least a year or to result in death. Children as well as adults can get benefits because of disability. When deciding if a child is disabled, 
Social Security looks at how his or her disability affects everyday life. For more information about benefits for children, contact any Social Security office to ask for the booklet, Benefits For 
Children With Disabilities (Publication No. 05-10026). 
Information http://www.ssa.gov/notices/supplemental-security-income/  
See also: Social Security Disability To qualify for these benefits, you must first have worked in jobs covered by Social Security. http://www.ssa.gov/dibplan/index.htm 
 
7 Group Residential Housing (GRH)  
Purpose Provides an income supplement to eligible persons to pay for rent and food in specified licensed or registered settings.  The supplement is paid directly to providers on the behalf of 
clients.   
Global Funding In FY 02, there were over 4,800 GRH settings serving approximately individuals 13,500 monthly.  Funding stream is forecasted. There is no cap on the number of individuals 
who may use the program. 100% state funded 
Individual Funding The base payment is $680 per month.  This amount may be supplemented for additional room and board costs or service costs in limited situations. 
Eligibility If a person is eligible for GRH, he or she is eligible for Medical Assistance without a spenddown. 
Information http://www.dhs.state.mn.us/CFS/Programs/CommLivingSup/GRHInfo.htm 
 
8 GRH Metro Demonstration Program  
Purpose Created by the Legislature in 1995 to develop more cost-effective housing solutions for people who cope with mental illness, chemical dependency or HIV/AIDS who were either 
homeless or at-risk of becoming so. The Demonstration Program was designed and coordinated by the Corporation for Supportive Housing and currently operates in three counties. 
Global Funding  Up to $2.2 million in state funding to be used for operating support and service subsidies for up to 190 supportive housing unit. Funding is included as part of GRH forecast. 
Individual Funding  Provides Section 8 type of rental subsidy where individual pay no more than 30% of income for rent 
Eligibility  Eligible for GRH and MI, CD, or HIV and homeless or at-risk of homelessness 
Information Staff Contact- 296-6004 
 
9 Supportive Housing and Managed Care Pilot  
Purpose Is located in Blue Earth and Ramsey counties and managed by the Hearth Connection, a non profit agency. The Pilot provides affordable housing and other supports necessary for 
homeless people to lead healthier lives in the community. DHS contracts with the two counties who have in turn contracted with Hearth Connection to manage and administer the Pilot. Hearth 
Connection contracts with primary provider organizations responsible for direct service provision for a particular area and population group. 
Global Funding State funded. Current level of funding is $2 million/yr. to end in FY 2005 
Eligibility The Pilot targets very hard to serve single adults and families who are homeless or at risk of homelessness and who have multiple barriers similar to the participants of the GRH 
Demonstration Program. Current number of participants: 217 from 53 families that includes 154 children located in Ramsey and Blue Earth counties. 
Information http://www.dhs.state.mn.us/CFS/Programs/CommLivingSup/default.htm 
 



Appendix – Ending Long-Term Homelessness in Minnesota Page A-4 

 
 
 

                                                                                                                                                                                                                                                                                                       
 
 
10 Emergency Food and Shelter Program (EFSP)  
Purpose Funds are used for the purchase of food and shelter to supplement and extend local emergency resources. The DHS Office of Economic Opportunity staffs the set-aside committee, 
which determines the local allocations for EFSP. 
Global Funding EFSP funds are administered by the Federal Emergency Management Agency (FEMA) and are allocated to counties by formula. Local jurisdictions disburse funds to agencies 
that provide emergency services. 
Information  http://www.dhs.state.mn.us/CFS/OEO/EFSP.htm  
 
11 Emergency Services Program (ESP)  
Purpose Funds are used to provide emergency shelter and to assist homeless persons in attaining essential services.   
Global Funding Funds are awarded biannually to local providers through a competitive application process. In FY 01, nearly 2,000 homeless households received shelter and 28,000 received 
supportive services funded by ESP. State funded. 
Eligibility  Individuals are homeless and do not have resources to afford their own housing. 
Information  http://www.dhs.state.mn.us/CFS/OEO/ESP.htm  
 
12 Emergency Shelter Grants Program (ESGP)  
Purpose Funds are provided to shelters, transitional housing programs, and emergency service providers for operating costs, essential services, and prevention activities. These services are 
provided to families and individuals who are homeless. 
Global Funding Federally funded. The Department of Housing and Urban Development (HUD) allocates ESGP funds to the Department of Human Services which awards funds to local 
agencies through a competitive application process on a biennial basis. In FY 01, ESGP funds were provided to a network of agencies that served 6,131 households throughout MN. 
Eligibility  Individuals are homeless or at imminent risk of losing their housing and do not have resources to afford their own housing. 
Information  http://www.dhs.state.mn.us/CFS/OEO/esgp.htm  
 
13 Rural Housing Assistance and Stability Program (RHASP)  
Purpose Program provides supportive services to homeless families and individuals to help them secure permanent housing, increase their household income and become increasingly involved 
in their communities.  
Global Funding The RHASP program is funded through the federal Department of Housing and Urban Development’s Supportive Housing Program. Services are available in most of the non-
metro counties in Minnesota.  
Individual Funding  In 2001, the program provided a total of 1,134 individuals with first month’s rent, damage deposit, transportation, relocation assistance and application fees to stabilize 
permanent housing 
Eligibility  Individuals are homeless and do not have resources to afford their own housing. 
Information  http://www.dhs.state.mn.us/CFS/OEO/rhasp.htm  
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county efforts in the metro area to partnerships involving up to 18 counties. Each initiative is tailored to local needs. The initiatives include a variety of services and supports, including but not 
limited to the following: expanded crisis services, housing and housing supports, supported employment, and Assertive Community Treatment teams providing intensive case management.  
Global Funding  No cap on funding.  Availability is constrained by amount of funding available 

                                                                                                                                                                                                                                                                                                       
 
14 Transitional Housing Program (THP)  
Purpose Funds providers of housing and supportive services to homeless individuals and families. Programs include congregate facilities or scattered-site transitional housing. Funds may be 
used for the operating, administrative, and supportive service costs of providing transitional housing 
Global Funding  State funded 
Individual Funding Funds are awarded to local providers through a competitive application process. In FY 01, over 2,500 households received housing with support services through THP. 
 
Eligibility Individuals are homeless and do not have resources to afford their own housing. 
Information http://www.dhs.state.mn.us/CFS/OEO/thp.htm  
 
15 Bridges  
Purpose Program provides rental assistance for households in which at least one adult member has a serious and persistent mental illness.  This program links housing with social services 
through a partnership between a local housing agency and a social service agency.   
Individual Funding Provides rental assistance The rental assistance is intended to stabilize the household in the community until a Section 8 certificate voucher becomes available. 
Eligibility is limited to households with incomes below 50% area median income in which at least one adult member has a serious and persistent mental illness. 
Information http://www.mhfa.state.mn.us/multifamily/multifamily_homeless.htm 

 

16 Community Support Services for Adults with Serious and Persistent Mental Illness (SPMI) (Adult Rule 78) 
Purpose Grants are awarded to counties for community support services.  These grants include a separate allocation which is based on the amount each county formerly received as the state 
share of MA case management, adjusted by the number of people now being served by each county.   
Global Funding Effective 7/1/99, counties became responsible for the non-federal share of MA case management, but they can use this “former state share” grant to meet part of that 
responsibility. 100% state funds No cap, although funds may be limited to rental payments only if funds are likely to not cover the fiscal year. In CY 01, approximately 350 individuals were 
served. 
 
17 Crisis Housing  
Purpose  Provides financial assistance to hospitalized clients needing help to pay for their housing.  These funds are used only when other funds, such as SSI, are not available.  Funds are 
accessed by case manager or provider, not given directly to consumer.   
Eligibility  People need to be in inpatient care for up to 90 days and have no other help to pay for housing costs.  No maximum amount of money available per person. 
Information  http://www.mhponline.org/Sidebar/crisishousing2.htm 
 
18 Mental Health Initiative/Integrated Fund  
Purpose Supports local planning and development to expand community-based services to develop alternative service delivery models to reduce reliance on facility-based care.   
The Adult Mental Health Initiatives, are helping thousands of Minnesotans with serious and persistent mental illness to live, work and recreate in the community.  Through the initiatives, local 
mental health authorities have designed community-based delivery systems to: provide an expanded array of services for consumers to select; improve access and coordination of services without 
cost shifting; integrate state facilities and human resources into the community mental health system, and use funding streams and reimbursements creatively.  The initiatives range from single-
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Family of four $51,528 $4,294 
Family of one $8,988 $749 People 65 or older, people who are blind, people who have 

a disability  Family of two $12,120 $1,010 

                                                                                                                                                                                                                                                                                                       
See also: Offenders with mental illness A new initiative will provide alternative placements and treatment in the community for convicted offenders with mental illness who are being 
considered for a prison sentence. Courts will have authority to determine when this option would be consistent with public safety and the needs of the individual. 
 
19 Projects for Assistance in Transition from Homelessness (PATH)  
Purpose Funds from the DHHS (Center for Mental Health Services) to the State, are awarded to 8 counties to provide outreach, engagement and mainstreaming for homeless persons with a 
serious mental illness.   
Global Funding Grants to counties are made in combination with Rule 78 Community Support funds.  In FY 2002, approximately 6,993  individuals were served 
Eligibility A homeless person by State definition who is believed to have a serious mental illness by PATH staff. 
 
20 Restructure of Rule 36 Residential Treatment Facilities 
Purpose  This effort is currently in the planning phases with implementation projected to be 7/04.  A portion of the current Rule 36’s will convert to an intensive residential treatment facility 
with an average length of stay of 90 days.  Funding for remaining Rule 36 facilities will be used to develop a range of permanent housing options partly supported by $2 million in state Rule 36 
grant funds or for the development of Assertive Community Treatment (ACT) teams.  The intensive residential and ACT teams will receive MA reimbursement for persons who are MA eligible.  
The non federal share of both will be allocated from the current Rule 36 grant funds to counties.    

 
21 Medical Assistance-General Information  
Purpose More than 400,000 Minnesotans receive health care coverage through Medical Assistance (MA) — Minnesota’s Medicaid program — the largest of the state’s health care programs. 
MA provides necessary medical services for low-income families, children, pregnant women, and people who are elderly (65 or older) or have disabilities. 
MA programs include “State Plan” and “Waiver” programs. The federal Centers for Medicare and Medicaid Services (CMS) administers Medicaid nationwide, providing funding, approving state 
plans, and ensuring compliance with federal regulations.  
Global Funding In Minnesota, the Department of Human Services (DHS) oversees the Medicaid (Medical Assistance) program, administered locally by counties and funded with $4.1 billion a 
year in total federal and state funds. Medicaid is the largest single source of federal funding in Minnesota’s budget. 
Individual Funding Total average monthly enrollment in FY 2002 was 397,849.  
Eligibility Must meet income and asset limits; Must be Minnesota resident. Must be U.S. citizen or "qualified" noncitizen 
Income limits 
There are many categories with different income standards. Examples of net income limits are:  
 

Effective through 6/30/04 Yearly Monthly 

Family of two $12,120 $1,010 Adults with children 
Family of four $18,408 $1,534 
Family of two $33,336 $2,778 Pregnant women  
Family of four $50,604 $4,217 
Family of two $33,936 $2,828 Infants under age 2  
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impairments and individual recipient goals 
Information http://www.dhs.state.mn.us/Contcare/mentalhealth/amhrs.htm http://www.dhs.state.mn.us/Provider/manual/chapter16.htm 
 

                                                                                                                                                                                                                                                                                                       
 
Applicants who make more than MA income limits may still qualify if they have enough medical bills to meet a "spend down" (similar to an insurance deductible), in which their medical bills 
exceed the difference between their income and the MA standard.  
 
Asset limits 

Children (under 21) and pregnant women – None 
People 65 or older, people who are blind, people who have disabilities 

                             $3,000 for a single person  
    $6,000 for a household of two, plus $200 for each additional household member 

Families with children  
               $10,000 for a household of one  

   $20,000 for a household of two  
   Information   http://www.dhs.state.mn.us/HealthCare/asstprog/mmap.htm  
 

21 MA Targeted Case Management (TCM) 
Purpose   Provides grants to counties that can be used to pay the county share of MA case management or for expanded mental health services.  The amount is adjusted annually based on the 
number of  clients served by each county. Certified counties receive Medical Assistance (MA) reimbursement for case management activities for children who are at risk of or experiencing 
maltreatment or out-of-home placement or are in need of protection and services. All counties in Minnesota are participating in Child Welfare-TCM. Legislation allows for the extension of the 
program to contracted staff and to tribal social services.  Consumer has choice of whether to accept service or not.   
Global Funding  Federal and State funding. 
Information  Mental health targeted case management (MH-TCM) is a mental health service in accordance with Minnesota Rules, part 9505.0323. Medical Assistance reimburses mental health 
targeted case management provided to eligible persons with a serious and persistent mental illness or to children with a severe emotional disturbance. Case manager qualifications and 
responsibilities are defined in the Comprehensive Mental Health Acts for Adults and Children, Minnesota Statutes, section 245.461 through section 245.4861 and 245.487 through 245.4887, 
respectively.  

 
22 MA Rehabilitation Option  
Purpose Under MA state plan that allows for greater flexibility in how and by whom rehabilitation services can be provided.  The two service groupings are:  adult rehabilitative mental health 
services (ARMHS) and crisis response services.  Rehabilitation services are direct treatment services.  The Rehab option does not reimburse providers for providing Medicaid rehabilitation 
services to persons with mental retardation.   
Global Funding No cap on the number of eligible persons who may access funding.  Funding is forecasted. 
Individual Funding  Pays for direct treatment services. 
Eligibility Eligible recipient is an MA eligible individual who is age 18 or older 
is diagnosed with a medical condition, such as mental illness or traumatic brain injury, for which adult rehabilitative mental health services are needed; has substantial disability and functional 
impairment in three or more areas, so that self-sufficiency is markedly reduced; and  
has had a recent diagnostic assessment by a qualified professional that documents adult rehabilitative mental health services are medically necessary to address identified disability and functional 
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Eligibility for the CADI Waiver is determined through a screening process. To be eligible for the CADI Waiver, a person must meet the following criteria: 
• Be a Medical Assistance recipient or be eligible for MA 
• Be under the age of 65 years at the time of application  

                                                                                                                                                                                                                                                                                                       
23 Alternative Care (AC)  
Purpose Program provides funding for home and community-based services to persons age 65 and older who are in need of assistance with chronic care needs to remain in a community setting. 
Global Funding  State funded service program for elderly but not MA Waiver. The number served is limited by the program allocation available within the state’s fiscal year. In FY 02, 
approximately 12,193 people were served. 
Individual Funding The maximum amount of money available per person is determined on a monthly basis according to the case mix assigned during the assessment of client needs and 
strengths. 
Eligibility A person age 65 and older who is assessed through the Long-Term Care Consultation (LTCC) process is eligible for AC funding when the following are true: 
1) The person is in need of nursing facility level of care and admission is recommended, 
2) The person’s income and assets would be inadequate to fund a nursing facility stay for more than 180 days, 3)The person chooses to receive community services instead of nursing facility 
services. 4) No other funding source is available for the community services 
Information http://www.dhs.state.mn.us/newsroom/Facts/AltCareProgram.htm 
 
 24 Community Alternative Care (CAC) (MA Waiver) 
Purpose To provide home and community-based services necessary as an alternative to institutionalization that promote the optimal health, independence, safety and integration of a person who 
is chronically ill or medically fragile and who would otherwise require the level of care provided in a hospital. 
Global Funding  In FY 02, approximately 139 people were served. Up to 170 individuals may use the waiver. Funding stream is forecasted. Federal and state funded. 
Individual Funding The monthly dollar cap is based on the diagnosis and the DRG grouping at the current time.  (This will change with the aggregate methodology implementation.) 
Eligibility for the CAC Waiver is determined through a screening process. To be eligible for the CAC Waiver, a person must meet all these criteria: 
 

• Be a Medical Assistance recipient or be eligible for MA  
• Require the level of care provided in a hospital  
• Be under the age of 65 years at the time of application  
• Choose care in the community instead of a hospital  
• Be certified as disabled by the Social Security Administration or the State Medical Review Team  
• Have a Community Support Plan, which includes assurances of the health and safety for the person  

Information  http://www.dhs.state.mn.us/Contcare/disability/cacwaiver.htm 
 
25 Community Alternatives for Disabled Individuals (CADI) (MA Waiver) 
Purpose Provides funding for home and community-based services for children and adults under age 65 who would otherwise require the level of care provided in a nursing facility. 
Global Funding In FY 02, approximately 6,151 people were served. 
Legislation this year put a limit on growth over the next two years Current cap on number served - 10/1/02-9/30/03 = 9,511 individuals. Cap on number served - 10/1/03-9/30/04 = 10,721 
individuals, however federal authority is being sought to increase those numbers because of unprecedented growth. Funding stream is forecasted. Federal and state funded. 
Individual Funding Dependent on individual case mix, however there is a request to exceed process, and next year there will be an aggregate funding allocation to counties similar to MR/RC 
waiver.   
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Individual Funding  Maximum Amount of Money per Person 
 

The MR/RC waiver has an aggregate budget methodology.  Counties receive a calendar year budget amount based on paid claims for services for people on the MR/RC waiver, for the previous 
fiscal year, with adjustments.  If a person enters the waiver in a brand new allocation (either authorized by the legislature through funding increases, or because of the decertification of an 

                                                                                                                                                                                                                                                                                                       
• Be determined to likely require the level of care provided to individuals in a nursing facility  
• Choose care and services in the community instead of a nursing facility  
• Be certified disabled by the State Medical Review Team or by the Social Security Administration  

Information  http://www.dhs.state.mn.us/Contcare/disability/cadiwaiver.htm http://www.dhs.state.mn.us/provider/manual/chapter26.htm 
 
26 Elderly Waiver (EW) (MA Waiver) 
Purpose Provides funding for home and community-based services for adults age 65 and older who, through a community assessment, are determined to need the level of care provided in a 
nursing facility. 
Global Funding In FY 02, approximately 11,912 individuals were serve. Up to 15,000 may use the waiver (7/03-6/04) Funding stream is forecasted. Federal and state funded. 
Individual Funding The amount of money available per person varies based on each individual’s dependencies: 

 
Elderly Waiver 

Case Mix Monthly Cap as of 7/1/2003 
A $1,963  
B $2,233  
C $2,620  
D $2,707  
E $2,985  
F $3,076  
G $3,174  
H $3,581  
I $3,675  
J $3,917  
K $4,565  

 
Eligibility Recipient must eligible for MA, 65 years of age or older and need nursing home level of care as determined by the Long-Term Care Consultation process  
Information  http://www.dhs.state.mn.us/newsroom/Facts/EWfs.htm               http://www.dhs.state.mn.us/provider/manual/chapter26.htm 

 
27 Mental Retardation/Related Conditions (MR/RC) (MA Waiver) 
Purpose  Waiver provides funding for home and community-based services for children and adults with mental retardation or related conditions as an alternative to intermediate care facility for 
persons with mental retardation or related conditions (ICF/MR) placement. 
Global Funding Federal and state funding. Up to 16,715 individuals may use the waiver  
(7/03-6/04) Approximately 14,814 individuals are currently on the waiver. Funding stream is forecasted.  
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Eligibility Low-income adults, ages 21-64, who have no dependent children and who do not qualify for federal health care programs, live in Minnesota for at least 30 days and intend to stay, be a 
U.S. citizen or "qualified" non-citizen. Income limits vary depending on family size and benefit level. The asset limit is $1,000 for comprehensive coverage. The asset limit for hospitalization 
only coverage is $15,000 for one and $20,000 for two or more. To qualify, you must not be eligible for Medical Assistance. 

                                                                                                                                                                                                                                                                                                       
ICF/MR bed), resources are added to the county budget based on the “profile” of the person.  The profile is determined based on the screening document assessment information on the person’s 
medical and behavioral functioning.  For FY 04, the daily resource amounts are:  
Profile I = $197.20  Profile II = $166.53   Profile III = $141.15   Profile IV = $117.53 
Eligibility for the MR/RC Waiver is determined through a screening process. To be eligible for the MR/RC Waiver, a person must meet the following criteria: 
1) Be a Medical Assistance recipient or be eligible for MA, 2) have mental retardation or a related condition, 3) require the level of care provided to individuals in an ICF/MR, 4) make an 
informed choice requesting home and community-based services instead of ICF/MR services 
Information  http://edocs.dhs.state.mn.us/lfserver/Legacy/MS-2015-ENG 
http://www.dhs.state.mn.us/Contcare/disability/mrrcwaiver.htm  
http://www.dhs.state.mn.us/provider/manual/chapter26.htm 

 
28 Traumatic Brain Injury (TBI) (MA Waiver) 
Purpose Provides funding for home and community-based services for children and adults under age 65 who have an acquired or traumatic brain injury.   
Global Funding In FY 02, approximately 639 individuals were served 
Current cap on number served - 4/1/03 – 3/31/04 = 1,306 individuals.  The 2003 Legislature capped growth at 150 new clients per year for the biennium. Funding stream is 
forecasted. Federal and state funded 
Individual Funding Dependent on individual case mix or neurobehavioral hospital per diem, however there is a request to exceed process, and next year there will be an aggregate funding 
allocation to counties similar to MR/RC waiver. 
Eligibility for the TBI Waiver is determined through a screening process. To be eligible for the TBI Waiver a person must meet all criteria: 
Be a Medical Assistance recipient or be eligible for MA  

• Have a diagnosis of traumatic or acquired brain injury or an acquired or degenerative disease diagnosis where cognitive impairment is present  
• Experience significant/severe behavioral and cognitive problems related to the injury  
• Be under the age of 65 years at the time of application  
• Be certified as disabled by the State Medical Review Team or by the Social Security Administration  
• Be determined to need the level of care available in a nursing facility (NF) or neurobehavioral (NB) hospital  
• Choose services in the community instead of services in a nursing facility or neurobehavioral hospital  
• Be assessed at Level IV or above on the Rancho Los Amigos Levels of Cognitive Functioning Scale  

Information  http://www.dhs.state.mn.us/Contcare/disability/tbiwaiver.htm 
http://www.dhs.state.mn.us/provider/manual/chapter26.htm 

 
29 General Assistance Medical Care (GAMC) 
Purpose  State program provides coverage for health care services including preventive care, hospitalization, mental health and chemical dependency services, prescription drugs and dental care. 
Global Funding   State funding. Forecasted program. 
Individual Funding There are two levels of covered services. Covered health care services under the comprehensive benefit package include doctor visits, hospitalization, prescriptions, eye 
exams, eye glasses, dental care and more. Hospitalization only coverage provides inpatient hospital coverage, including physicians’ services during hospitalization. 
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Eligibility Those eligible to receive MA, AC or Family Support Grants 
Information http://www.dhs.state.mn.us/Contcare/disability/conssupportgrant.htm  

 

                                                                                                                                                                                                                                                                                                       
Information http://www.dhs.state.mn.us/HealthCare/programs/gamc.htm 
 
30 Consolidated Chemical Dependency Treatment Fund (CCDTF)  
Purpose Funds treatment of eligible people who have been assessed to be in need of treatment for chemical abuse or dependency.  Services are provided to anyone who is found by an assessment 
to be in need of care and is financially eligible, unless the needed services are to be provided by a managed care organization under which the person is enrolled. 
Global Funding  Funding stream is forecast. There is no cap on the number of individuals who may use the program.  
Individual Funding Approximately 18,500 individuals are served annually. 
 
Eligibility Eligible clients (Tier 1) includes those who are enrolled in Medical Assistance (MA), General Assistance Medical Care (GAMC), receive Minnesota Supplemental Assistance (MSA), 
or meet the MA, GAMC, or MSA income limits 
Information  http://www.dhs.state.mn.us/Contcare/chemicalhealth/programservice.htm  
 
31 HIV/AIDS Grants  

Purpose Provide a menu of services specifically for HIV-infected people to prevent or delay enrollment in the MA or GAMC programs.   
Global Funding In FY 00, HIV/AIDs program helped 981 people with case management services. Federal and State funding 
Individual Funding  Pays for Dental, Drug Reimbursement, Insurance premium, Nutrition assistance. 
Eligibility Service people living with HIV who have income under 300% of the federal poverty guideline and cash assets under $25,000.   
Information http://www.dhs.state.mn.us/Contcare/hiv/mnhivprograms.htm  

 
32 Childrens’ Mental Health  
Purpose  A variety of initiatives assist children, families and communities through DHS’ Children’s Mental Health Division, who work closely with county and collaborative partners to deliver a 
continuum of mental health services to children and families. Children’s mental health collaboratives address the needs of children with SED and EBD and children at risk of these conditions. 
Partners in collaboratives include representatives or staff from at least one county, one school district, juvenile corrections and a local mental health entity or provider. Local children’s mental 
health collaboratives are designed to ensure appropriate responses whenever a family comes in contact with the system. The wraparound process is a core planning process that replaces 
categorical approaches to improving the lives of children and families who have complex needs and are served by many agencies. A child and family team develops individualized, culturally 
competent mental health care plans. These involve informal and formal supports that are centered on the unique needs, strengths, values, norms and preferences of children, families and 
communities.  
Information http://www.dhs.state.mn.us/newsroom/facts/CMH_collab.htm 

 
33 Consumer Support Grants  
Purpose To assist people with functional limitations and their families in directly purchasing and securing supports needed to live as independently and productively as possible in the 
community.  Consumer Support Grants enable consumers to receive support grant as an alternative to home care services benefits they received through MA, the AC program or the Family 
Support Grants.   
Global Funding Consumer Support Grants are administered through the counties.  In FY 02, approximately 208 people were served. Currently state funded. 
Individual Funding Recipients receive a grant amount less than or equal to the state share of the amount of certain long-term care services they have received under other programs 



 
 

Program Name CAPITAL          OPERATING SERVICES 

DHS Minnesota Supplemental Aid 
(MSA)3 

State Funding-SSI eligibility 

N           Y-at recipient’s
discretion 

 N (see 
EMSA) 

DHS              Emergency Minnesota
Supplemental Aid (EMSA)

 
4 

State Funding-SSI eligibility 

N Y-only in
emergency 
situations 

Y-only in 
emergency 
situations 

DHS Minnesota Supplemental Aid 
Shelter Needy5-<65 to move out of 
NF, Hospital, ICF 

N            Y N (see
EMSA) 

 

 Supplemental Social Security SSI6  
Federal funding 
(see also state supplements-MSA) 

Income support 
program for 
aged, disabled- 

Income may be 
used for all 
categories 

          Federal standards for 
eligibility- Very low 
income- few assets. 

Community Living Supports 
DHS Group Residential Housing 

(GRH)7 similar to SSI eligib.- 
State Funding 

            Y N N N N N N N N N N

DHS GRH Metro Demo Program8 

GRH eligibility-at risk of 
homelessness State Funding 

 Y Y Y N Y Y Y N N Y Y Services may be covered 
under other state 
program i.e. MFIP 

DHS Supportive Housing Managed 
Care Pilot9-GRH eligibility and at 
risk of homelessness  
State Funding 

           Y Y Y N Y Y  N Y Y  

Office of Economic Opportunity 
DHS Emergency Food and Shelter 

Program10 
N N Y N N N N N N N N N Food shelf, motel voucher 

DHS              Emergency Services Program11 N Y Y Y N Y Y Y Y Y Y Y

                                                                                                                                                                                                                                                                                                       
34  MFIP Consolidated Fund 

Purpose Grants allocated to counties for flexible uses that must include Emergency Assistance and can include employment and training services and the provision of case management for 
eligible MFIP recipients. Product of 2003 Legislative session. Funding for numerous separate programs is consolidated and accountability for outcomes is increased. Counties will have more 
flexibility to continue successful approaches to support MFIP families going to work.  
Global Funding Funding will be allocated to counties and tribes based on historic State Fiscal Year 2002 spending.  
Individual Funding Will vary by county 
 
Eligibility MFIP Eligibility 
Information http://www.dhs.state.mn.us/newsroom/Facts/2003session/2003welfareReform.htm  
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 CAPITAL OPERATING SERVICES         

Program Name
DHS Emergency Shelter Grants Program12 Y             Y Y Y Y Y Y Y Y Y Y Y
DHS              RHASP13 N N Y Y N Y Y Y Y Y Y Y
DHS              Transitional Housing Program14 N Y Y Y N Y Y Y Y Y Y Y
Mental Health 
DHS-
MHFA 

Bridges15 

State funding  
             Y Y Housing support

provided by DHS - 
DHS Community Support Services for 

Adults with SPMI  
(Rule 78)16 

State Funding 

              Y Y Non-MA eligibles Also
benefit & crisis assist 

DHS Crisis Housing17  
for Adults with SPMI who are in 
institutional care up to 90 days and 
no other source of funding 
State Funding 

 Y – up to 3 
months rent 

          Also mortgage payment 
for and utilities payments 
up to 3 months 

DHS Mental Health Initiative/ 
Integrated Fund  
(Son of Bridges)18 

In or at risk of RTC hosp.  
State funding 

Y   Y Y
Rest of 
MHI/Integr
ated Funds 

Y 
$3.2 M 
state 
funds = 
Total 

Y Y Y   Y Y Y  Funding is limited and 
fixed  
In CY 2002 = 52 counties 
and $1,339,708 in housing 
 

DHS Projects for Assistance in 
Transition from Homelessness 
(PATH)19 

 
 
 
Federal and State funding 

Y – Housing 
renovation, 
expansion, and 
repairs; 
Planning of 
housing; 
assistance; 
services 

Y – One time 
rental 
payments to 
prevent 
eviction 

Y – Security 
deposits 

Y – 
Technical 
assistance 
in 
applying 
for 
housing 
assistance, 
Improving 
the 
coordinati
on of 
housing 

        Y-
Outreach
- 
connecti
ng to 
Mainstre
am MH 
service  

 Limited to 8 counties 
-Supportive and 
supervisory services for 
residential settings; 
-Screening and diagnostic 
treatment services; 
-Habilitation and 
rehabilitation services; 
-Community mental 
health services; 
-Alcohol or drug 
treatment services; 
-Training; 
-Case management 

DHS Restructure of Rule 36 
Residential Treatment 
Facilities20 

Federal and State funding 

Y 
Development of 
Housing 

Y Y    Y  Y   Y    Y  Also housing 
development $ and 
Assertive Community 
Treatment teams 

 Medical Assistance              
DHS MA Targeted Case Management21  

Eligibility SPMI, MA eligible 
             County administered-

covers non-fed. share of 
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 CAPITAL OPERATING SERVICES         

Program Name
Consumer has choice of whether 
to accept or not 

MA 

DHS MA Rehabilitation Option 
ARMHS22 

SMI 
Federal and State Funding 

          Y Y Y-
not 
direc
t job 
coac
hing 

Y  MA eligible SMI w/ 3 or 
more funct.limit 

DHS MA Rehabilitation Option Crisis 
Response22 

SMI 
 

             Y

 HCBS Waivers + 
Waivers from Fed. MA 
requirements-Approx.  

50-50 Fed/State Funding 

             

DHS Alternative Care Program23 

 
 
State Funded program- piggyback 
on Elderly Waiver 

         Y-through
case 
managem
ent 

Y Y-limited
basis in 
certain 
counties 

 Y-limited 
basis in 
certain 
counties 

Y-
caregiver 
training 
and 
profession
al case 
managem
ent 

Y-limited 
to AC 
type 
service 
and 
supportiv
e services 
access 

N

DHS              CAC waiver24 

DHS              CADI waiver25 N Y Y Y Y Y Y
DHS             Elderly waiver26 N Y N N Y Y N 
DHS           MR/RC waiver27 Y-through

housing 
access 
coordinati
on 

Y-to 
home 
and 
vehicle 

N Y-DT&H,
in-home 
family 
support, 
supporte
d living 

Y-
caregiver 
training & 
ed 
consumer 
training &  
ed 

Y Y-
supp
orte
d 
empl
oym
ent 

DHS              TBI waiver28 N Y Y Y Y Y Y
DHS              GAMC29 

 

Chemical Health 
DHS Consolidated Chemical

Dependency Treatment Fund
              

30 
N N Y N Y N Y

HIV/AIDS 
DHS HIV/AIDS grants and services31              
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 CAPITAL OPERATING SERVICES         

Program Name
Other 
DHS              Children’s Funding32 

DHS Consumer Support Grants33              
DHS MFIP Consolidated Fund34              
Veterans 
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SUPPORTIVE HOUSING FOR PERSONS EXPERIENCING CHRONIC HOMELESSNESS WORKING GROUP 
 

Meeting 3: Gaps in Capital, Operating and Services Funding 
 

MINNESOTA HOUSING FINANCE AGENCY - CAPITAL, OPERATING AND SERVICES FUNDING ANALYSIS  
 

PROGRAM NAME DESCRIPTION FUNDING 
SPECIFICS ELIGIBILITY     CAPITAL OPERATING 

Rental Subsidies SERVICES ASSESSMENT OPPORTUNITY

MHFA Housing 
Trust Fund 

Capital, Operating and 
Rental Assistance 
funding with a funding 
priority for supportive 
housing and housing that 
serves homeless. 

General Fund State 
Appropriations 
 
FY 2004-2005 
$8,610,000 
MHFA 

Incomes must not 
exceed 60% AMI, 75% 
of program funds for 
incomes that must not 
exceed 30% metro 
AMI statewide. (2003 
statewide area 
median income is 
$65,100). 
 
 

Provides 0% interest 
deferred loans. 

Provides grants for 
unique operating 
costs and revenue 
shortfalls (operating 
deficits). 
 
Also, provides 
project-based and 
tenant based rental 
assistance program 
funding.  Rental 
subsidy levels can be 
structured with either 
deep and shallow 
subsides (30% of 
tenant’s income for 
rent or a capped 
amount). 

Not applicable – 
prohibited by 
statute. 

Limited resources, operating 
funding still an ongoing issue, 
often need Section 8 to fully 
cover operating funding. 
Capital - often need Section 8 
to make the rents affordable 
to the most vulnerable 
populations 
Operating- Short term grants 
(10 years), not available for 
the life of the loan 
Rental Assistance – 
1. Tenant based -program 
funding, works well because its 
scattered site housing and tenants 
have housing choice.   
 
(continued on 
next page) 

MHFA has the ability to 
allocate the funds 
among any of the three 
activities as funding 
priorities change. 
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PROGRAM NAME DESCRIPTION FUNDING 
SPECIFICS ELIGIBILITY     CAPITAL OPERATING 

Rental Subsidies SERVICES ASSESSMENT OPPORTUNITY

MHFA Housing 
Trust Fund 
 (continued) 

      2. Projected based -Short 
term grant  does not work 
well because MHFA does 
not have the resources to 
commit to project based 
development funding for 30 
years. 
 

 

Low-Income 
Housing Tax 
Credits 

The Housing Tax Credit 
(HTC) Program offers a 
ten-year reduction in 
tax liability to owners 
and investors in eligible 
affordable rental 
housing units. 

FY 2004-2005 
$8.8 million  
approximately; 
including over  
$5 million to MHFA 
and over $4 million 
to Suballocators. 
 
The Federal Tax 
Reform Act of 1986 
 
Section 42 of the 
Internal Revenue 
Code 
Minnesota Statute 
462A221 to 225 

Residential Rental 
proposals where at 
least 50% of the 
units have rents 
affordable to 
households with 
incomes at 60% AMI 
or less; or 20% of the 
units have rents 
affordable to 
households with 
incomes at 50% AMI 
or less. 

Housing units 
produced as a result 
of new construction, 
substantial 
rehabilitation, or 
acquisition with 
substantial 
rehabilitation.  
Program space can 
be considered part 
of basis, (not to 
exceed 20% of total 
basis) and use of 
that space by non-
residents is 
permitted, as long as 
users’ income is 60% 
or less of AMI. 

Not an eligible use. Not an eligible 
use. 

Limited resources, 
supportive housing projects 
are competing with other 
affordable housing projects 
that need less additional 
resources. 
If Transitional Housing, 
residents must meet 
McKinney Act definition of 
homeless.  
 
 

Developments 
proposing to set aside 
units for “households 
with special needs” or 
building SRO units 
will receive funding 
priority.  A set aside 
for supportive housing 
for long term homeless 
is possible but first the 
MN HTC Statute and 
Qualified Allocation 
Plan (QAP) must be 
changed to allow 
chronically homeless 
as a targeted 
population under 
selection requirements.  
A priority for long-
term homeless would 
require QAP change 
but not statutory 
change. 
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PROGRAM NAME DESCRIPTION FUNDING 

SPECIFICS ELIGIBILITY     CAPITAL OPERATING 
Rental Subsidies SERVICES ASSESSMENT OPPORTUNITY

Section 8  
Housing Assistance 
Payments  

Tenant pays 30% of 
income for rent and 
HUD pays the 
difference. 
 
Tenant based or project 
based.  

FFY 2004-2005 
$136,000,000 
MHFA for project 
based assistance. 
   
PHAs and HRAs 
directly receive 
Section 8 funds for 
tenant based or 
project based 
vouchers. 
 
HUD 
24 CFR Part 982  

Incomes below 50% 
AMI or contracts 
before 1981 30% of 
units must have 
incomes below 50% 
AMI. 
 
Must be fair market 
rent. 

  Provides project-
based and tenant 
based rental 
assistance. 
 
Tenant pays 30% of 
income for rent. 
 
PHA applies for 
tenant based 
housing choice 
vouchers. 
 
A PHA can use up 
to 20 percent of its 
housing choice 
vouchers for project 
based vouchers, 
funds are obligated 
under the annual 
contributions 
contract (ACC). 
 

Recently HUD has 
allowed tenant 
service 
coordinator 
expenses to be 
paid out of the 
operating budget. 
 
Rents may be 
increased under 
operating cost 
adjustment factor 
(OCAF) contracts 
to fund service 
coordination.  Not 
all developments 
have OCAF rent 
increases. 

Rent subsidies through 
Section 8 assistance is the 
key to covering operating 
costs in supportive housing  
 
MHFA project based units 
can not be diverted 
 
At one point in time, federal 
Section 8 preferences gave 
priority for occupancy by 
homeless or households at 
risk of becoming homeless. 

Create a set aside 
within current MHFA 
project based units for 
future supportive 
housing units or 
consider using a select 
number of smaller 
project based family 
developments as 
permanent supportive 
housing sites. 
 
PHAs/HRAs could 
project base tenant 
based vouchers for 
supportive housing 
units? 
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PROGRAM NAME DESCRIPTION FUNDING 
SPECIFICS ELIGIBILITY     CAPITAL OPERATING 

Rental Subsidies SERVICES ASSESSMENT OPPORTUNITY

Family Homeless 
Prevention and 
Assistance Program 
(FHPAP) 

Housing and support 
services designed to 
stabilize people in their 
existing homes, shorten 
the amount of time that 
people stay in 
emergency shelters, and 
assist people with 
securing transitional or 
permanent affordable 
housing to eliminate 
repeated episodes of 
homelessness.  MHFA 

General Fund State 
Appropriations 
 
FY 2004-2005 
$7,430,000 
MHFA 

Eligible Applicant: 
A county or group 
of contiguous 
counties jointly 
acting together or a 
non-profit 
organization with 
sponsoring 
resolutions from 
each county board 
within its operating 
jurisdiction.  
 
Projects must be 
designed to stabilize 
households in 
existing housing, 
shorten shelter stay, 
and assist 
households to secure 
permanent housing. 
 

Not allowable under 
current state statute. 

Funds can be used 
to provide up to 24 
months of rent 
assistance. 

Funds can be used 
for any type of 
support services to 
help households 
maintain stable 
housing. 

Program intent is to provide 
a systems change response 
to effectively use 
community resources to 
prevent homelessness and to 
rapidly re-house and 
stabilize households that 
have become homeless.  
Local projects target funds 
to serve the greatest number 
of households at the lowest 
cost in the shortest length of 
time to achieve effective 
outcomes. Using funds for 
Permanent Supportive 
Housing would decrease the 
ability to serve a large 
number of households. 
 

Local projects could 
choose to direct funds 
to support services 
and rent assistance 
costs for permanent 
supportive housing. 

 
And/or a specified 
amount of funds could 
be set aside for specific 
projects (but with 2 
year limitations for 
rent assistance). 

Bridges 
 

Rental assistance for 
persons with mental 
illness until a Section 8 
certificate becomes 
available. 

FY 2004-2005 
$3,276,000 
MHFA 
 
982 households 
served in FY 2001-
2002 

Incomes below 50% 
AMI  and 
one adult member  
with a   serious and 
persistent mental 
illness.  

NA Provides tenant 
based and could 
provide project 
based rental
assistance. 

 

Prohibited by 
MN statute, 
requires service 
linkage to 
DHS/county 
mental health 
services.   

Tenant pays 30% of 
income for rent. 

Limited resources. If more resources, 
could expand.  
Program is 
administered through 
housing authorities in 
partnership with 
Adult Mental Health 
Initiatives. 
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PROGRAM NAME DESCRIPTION FUNDING 
SPECIFICS ELIGIBILITY     CAPITAL OPERATING 

Rental Subsidies SERVICES ASSESSMENT OPPORTUNITY

Housing 
Opportunities For 
Persons with AIDS 
(HOPWA) 
 

HOPWA funds may be 
used for a wide range of 
housing, social services, 
program planning, and 
development.  

2003 Formula 
Allocation 
Minneapolis EMA 
$839,000 
Minnesota  
$109,000  
Funding priorities 
are set by the MN 
HIV Housing 
Coalition. 

 Acquisition,
rehabilitation, or 
new construction of 
community 
residences or SRO 
housing units. 

 Costs for facility 
operations and 
rental assistance.  

Health care and 
mental health 
services, chemical 
dependency 
treatment, 
nutritional 
services, case 
management, 
assistance with 
daily living, and 
other supportive 
services. 

HOPWA rental assistance is 
currently maximized and in 
use. 
All units funded with 
HOPWA must be occupied 
by a family or person living 
with HIV/AIDS. 
 

 

Tribal Indian 
Housing  
 

Mortgage loans, home 
improvement financing 
and rental assistance 
opportunities to 
American Indian people 
through out the state.   

General Fund State 
Appropriations 
 
May be used for 
homeownership loans. 
 
FY 2004-2005 
$2,210,000 
 

Minnesota 
Chippewa Tribe, 
Sioux communities, 
Red Lake band of 
Chippewa Indians. 

 Rental subsidies  Tribes could choose to 
change priorities to 
operating or for homeless 
prevention and housing 
tenancy support services.  

 

Urban Indian 
Housing 

Homeownership and 
rental housing 
opportunities for low 
and moderate-income 
American Indians 
residing in urban areas.  
 

General Fund State 
Appropriations 
 
FY 2004-2005 
$360,000 

American Indians in 
cities of 50,000 with 
an American Indian 
population in excess 
of 1000.  

 Rental subsidies. Funding available 
for special 
assistance 
program 
components of 
projects that 
address 
specifically 
identified needs of 
American Indians. 

Could choose to change 
priorities to operating or for 
homeless prevention and 
housing tenancy support 
services through the 
application process and the 
Council of Urban Indians. 
 

 

 
 

Supportive Housing for Persons Experiencing Page 5 of 8 ver. 10/24/03 
Chronic Homelessness Working Group  MHFA – Capital, Operating and Services Funding Analysis 

 
 
 

Appendix – Ending Long-Term Homelessness in Minnesota Page A-21 



PROGRAM NAME DESCRIPTION FUNDING 
SPECIFICS ELIGIBILITY     CAPITAL OPERATING 

Rental Subsidies SERVICES ASSESSMENT OPPORTUNITY

HOME Rental 
Rehabilitation 
Program 
 

Deferred loans to 
rehabilitate privately 
owned rental property. 

FY 2004-2005 
$10.3 million 
MHFA 
 
FY 2004-2005 
$12.8 million  
For the 6  
Entitlement 
Communities -  
cities and counties.  
 
MHFA is the funder, 
delivering assistance 
through a network of 
local governments 
and nonprofit 
organizations in 
areas that do not 
receive a HOME 
allocation directly 
from HUD. 

Nonprofits, 
individuals, 
corporations, 
partnerships. 
 
90% of tenants must 
not have incomes 
exceeding 60% AMI, 
adjusted for family 
size.  Other rent and 
occupancy 
restrictions apply if 
the project has 5 or 
more units. 

0% loans of $100,000 
or less, forgiven 
after 5-year 
affordability 
compliance. 
Requires a 25% 
owner match. 
 
0% deferred loans of 
$100,000 or more 
require no owner 
match, but must be 
repaid at first 
mortgage maturity 
or earlier transfer of 
title. Maximum loan 
is $14,000 per unit. 
  

No No   No

HOME (Activities 
that are eligible 
under HOME but 
that MHFA does 
not fund). 

HOME (Activities that 
are eligible under 
HOME but that MHFA 
does not fund). 

May be used to 
support the 
acquisition, new 
construction, 
reconstruction, or 
rehabilitation of non-
luxury housing, for 
tenant-based rental 
assistance, and to 
support CHDOs. 

Approximately $10 
million received per 
year, allocated 
among HOME 
Rental 
Rehabilitation, 
Minnesota Urban 
Rural 
Homesteading, and 
CHDO Operating 
Funds programs, 
and MHFA 
administrative 
expenses. 

Nonprofits, 
individuals, 
corporations, 
partnerships.  
 
90% of tenants must 
not have incomes 
exceeding 60% AMI, 
adjusted for family 
size.  Other rent and 
occupancy 
restrictions apply if 
the project has 5 or 
more units. 

May be grants, 
loans, deferred 
loans, interest 
subsidies, equity 
investments, loan 
guarantees. 

HOME may be 
used to pay a 
portion of the 
operating 
expenses of 
CHDOs that own, 
sponsor, or 
develop housing 
that is funded 
with CHDO set-
aside dollars. 

No  
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PROGRAM NAME DESCRIPTION FUNDING 
SPECIFICS ELIGIBILITY     CAPITAL OPERATING 

Rental Subsidies SERVICES ASSESSMENT OPPORTUNITY

Multifamily 
Endowment Fund 

MHFA Endowment 
Fund used for Flexible 
Financing for Capital 
Costs to complete the 
gap in development 
projects once 
underwriting is 
complete and the 
Contingency Fund. 
 

MHFA Endowment 
Fund expenditures 
and repayments are 
redetermined for 
new activities every 
two years.  
 

No income or rent 
limits. 

Can be used for gap 
financing in 
conjunction with 
Agency amortizing 
first mortgages 

May be used for one 
time rent subsidies. 

May be used to 
fund tenant 
service 
coordination.   

Flexible, limited funding 
source.  Balance at this time 
is $11 million.   
 
Used primarily to support 
first mortgage program that 
in turn generates funds to 
support operations of the 
Agency plus provide 
funding for future loan 
activity from interest 
earnings on amortizing first 
mortgages. 

May be used for 
anything the Agency 
statute and board 
authorizes.   
 
Use of this resource for 
purposes other than 
supporting amortizing 
loan activity would 
result in fewer new 
affordable units being 
produced, higher rents 
on new units, and 
reduction in future 
sources of operating 
funds and loan 
activity. 
 

HUD McKinney- Vento Homeless Assistance Funds 
Supportive 
Housing Program 
(SHP) 

Innovative supportive 
housing, permanent 
housing for disabled 
persons, and safe 
havens developed to 
allow homeless persons 
to live as independently 
as possible. 

FY 2003 SHP/SPC  
$13,746,333 
potential pro-rata 
share, plus bonus 
funding 
 
FY 2002 SHP/SPC 
$16,189,105 
 
HUD McKinney- 
Vento Homeless 
Assistance Funds 
 
Subtitle C of Title IV 
of the McKinney-
Vento Homeless 
Assistance Act, 24 
CFR part 583 

Must serve people 
who are homeless. 

Acquisition, 
rehabilitation, new 
construction. 
 
Requires 50% match. 

Operating Costs - 
requires cash 
contribution of 25% 
of the total operating 
costs. 
 
Safe havens limit 
overnight occupancy 
to 25. 

Supportive 
Services - 
requires cash 
contribution of 
20% of total 
supportive service 
costs. 
 
Supportive 
services only 
provider may not 
also provide the 
housing. 

Resources are limited and 
competitive, only a couple 
new projects can be funded 
each year.  In Ramsey and 
Hennepin Counties renewal 
project funding needs may 
not be met.  Funding may be 
on a 1-2 year basis, making 
it difficult to access other 
ongoing funding. 
 

Planning capacity to 
obtain funding in 
Greater MN could be 
improved. 
 
Prioritize for safe 
havens or CD? 
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PROGRAM NAME DESCRIPTION FUNDING SPECIFICS ELIGIBILITY CAPITAL OPERATING 

Rental Subsidies SERVICES   ASSESSMENT OPPORTUNITY

Shelter Plus Care  
(SPC) 
 

Rental assistance for 
hard-to-serve 
homeless persons 
with disabilities in 
connection with 
supportive services 
funded outside the 
program 

FY 2003 SHP/SPC  
$13,746,333 
potential pro-rata 
share, plus bonus 
funding 
 
FY 2002 SHP/SPC 
$16,189,105 
 
HUD McKinney- 
Vento Homeless 
Assistance Funds 
 
Subtitle F of Title IV of the 
McKinney-Vento Homeless 
Assistance Act, 24 CFR part 
582 
 

Must serve people 
who are homeless 
and disabled. 
 
Government or 
PHA must apply. 

   Tenant, sponsor,
project or SRO 
based rental 
assistance 
 
Rental assistance 
must be matched 
dollar for dollar 
with support 
services 
 
 
 

 Resources are limited.  
Compete with permanent 
Supportive Housing 
Program projects.   
 

Support service 
funding match could 
be MA? 

Section 8 SRO 
Moderate 
Rehabilitation 
Program  

Rental assistance on 
behalf of homeless 
individuals in 
connection with 
moderate rehab. 
 
Units for occupancy 
by one person, may 
contain food 
preparation or 
sanitary facilities. 

Funding is available 
for SRO Mod Rehab. 
 
HUD McKinney- 
Vento Homeless 
Assistance Funds 
 
Section 411 of the 
McKinney-Vento Homeless 
Assistance Act, 24 CFR part 
882 

Must serve people 
who are homeless. 
 
Non-profit 
organizations and 
PHAs must apply. 

       SRO housing
rental assistance. 
 
Rental assistance 
covers operating 
expenses including 
debt services for 
rehabilitation 
financing but 
resources outside 
of the program pay 
for rehab. 
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SUPPORTIVE HOUSING FOR PERSONS EXPERIENCING CHRONIC HOMELESSNESS WORKING GROUP 
 

Meeting 3: Gaps in Capital, Operating and Services Funding 
 

MINNESOTA DEPARTMENT OF EMPLOYMENT AND ECONOMIC DEVELOPMENT- CAPITAL, OPERATING AND 
SERVICES FUNDING ANALYSIS  

 
PROGRAM NAME DESCRIPTION FUNDING 

SPECIFICS ELIGIBILITY    CAPITAL OPERATING 
Rental Subsidies SERVICES ASSESSMENT OPPORTUNITY

Extended 
Employment - Basic 
Funding 

Provides funding 
for supported and 
center-based 
employment to 
persons with severe 
disabilities through 
a network of 30 
community 
rehabilitation 
programs.  
 
Supported 
employment 
provides ongoing 
support for persons 
working in the 
larger community 
in a variety of 
employment 
settings. 
 
 

State General Fund 
$11,510,00 
 
MN Stat. §268A.13 - 
.§268A.15 

Individuals with 
severe disabilities 
enrolled in one of 
30 community 
rehabilitation 
programs. 

N/A Staff and non-
personnel expenses. 

Services are provided by 
community rehabilitation 
programs (CRPs). CRPs 
provide services that are 
necessary to maintain or 
advance the worker's 
employment including job 
skill training at the work 
site; behavior management, 
job-related self-advocacy 
skills training; 
communication skills 
training;  
 
(continued on next page) 
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PROGRAM NAME DESCRIPTION FUNDING 
SPECIFICS ELIGIBILITY    CAPITAL OPERATING 

Rental Subsidies SERVICES ASSESSMENT OPPORTUNITY

Extended 
Employment - Basic 
Funding 
(continued) 

Center-based 
employment 
provides ongoing 
support for persons 
who work in 
manufacturing, 
services, and retail 
enterprises 
operated by the 
community 
rehabilitation 
program 

    independent living skills 
training; training in job 
seeking skills; career 
planning, job development; 
job placement; 
rehabilitation technology, 
job redesign, or 
environmental adaptations; 
disability awareness 
training for the worker, the 
worker's employer, 
supervisor or co-workers, 
and other services to 
increase the worker's 
inclusion at the work site; 
job-related safety training; 
facilitation of natural 
supports at the work site; 
transitional employment 
services; other services 
needed to maintain or 
advance the employment 
of these workers. 
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PROGRAM NAME DESCRIPTION FUNDING 
SPECIFICS ELIGIBILITY    CAPITAL OPERATING 

Rental Subsidies SERVICES ASSESSMENT OPPORTUNITY

Extended 
Employment-
Coordinated 
Employability 
Projects 

This program 
provides 
employment 
supports to persons 
with serious and 
persistent mental 
illness (SPMI) who 
secure employment 
through 23 
Coordinated 
Employability 
Projects.  These 
projects are a 
collaborative effort 
with the Mental 
Health Division of 
the Department of 
Human Services, 
which provide 
valued workers to 
Minnesota 
employers. Assist 
individuals with 
SPMI to find 
employment.  
 
Provide on-going 
supports to 
maintain 
employment. 
Support employers 
who have workers 
with SPMI. 
 
(continued on next 
page) 
 

State General Fund 
$1,180,000 
 
MN Stats. Section 
268A.13 to  268A.15 

Individuals with 
serious and 
persistent mental 
illness enrolled in 
one of  Coordinated 
Employability 
Projects. 

N/A Cost of 1.0 FTE to 
provide contract 
management, 
training, program 
management, 
program evaluation 
and data analysis. 

Services that are necessary 
to find, maintain or 
advance the worker's 
employment. These 
supports are a 
rehabilitation intervention 
in which providers work 
with individuals who have 
attained jobs to help them 
stay attached to the labor 
force Services include: job 
skill training; behavior 
management; job-related 
self-advocacy skills 
training; communication 
skills training; training in 
job seeking skills; career 
planning, job development, 
or job placement; job-
related safety training; 
transitional employment 
services. 
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PROGRAM NAME DESCRIPTION FUNDING 

SPECIFICS ELIGIBILITY    CAPITAL OPERATING 
Rental Subsidies SERVICES ASSESSMENT OPPORTUNITY

Extended 
Employment-
Coordinated 
Employability 
Projects 
(continued) 

Make employment 
for individuals with 
SPMI available 
throughout the 
state. Coordinate 
services with 
county and state 
human services 
programs. Reduce 
the need for 
hospitalization and 
other services. 
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PROGRAM NAME DESCRIPTION FUNDING 

SPECIFICS ELIGIBILITY    CAPITAL OPERATING 
Rental Subsidies SERVICES ASSESSMENT OPPORTUNITY

Food Support 
Employment and 
Training Program 

The Food Support 
and Training 
Program  (FSET) is 
designed to provide 
food support 
recipients who do 
not receive other 
case assistance with 
services that will 
result in 
employment and 
self-sufficiency.  
The program is 
jointly administered 
with the Minnesota 
Department of 
Human Services. 

$3, 200,000 to 
$3,500,000 40% from 
the State) 
 
U.S. Code, Title 7, 
Chap. 51, Sec. 
2015(d) and MN 
Stats. Sec. 256.051 

The program serves 
adults between the 
ages of 18-55 from 
non-public 
assistance food 
support 
households.  In 
return for monthly 
food support, 
participants must 
comply with work 
requirements. 

N/A Administration of
the program 
including planning, 
budgeting, 
evaluation, 
accounting, 
financial 
management, 
statistical systems 
and related data 
processing, indirect 
costs. 

  FSET services include an 
individual assessment of 
work-related strengths and 
barriers and an 
Employment Plan 
designed to help 
participants obtain or 
upgrade the skills 
necessary to gain viable 
employment.  Job training 
may include General 
Equivalency Diploma 
(GED), English as a Second 
Language (ESL), high 
school diploma or short-
term vocational training.  
Support services are 
provided on an individual 
basis for job search and 
Start Work needs.  
Participation in work or 
work activities is required 
each month that the 
participant receives food 
support.  FSET services are 
administered statewide by 
counties, usually through 
service providers such as 
Workforce Centers, 
community action agencies 
and county employment 
and training providers. 

  

 
 

Supportive Housing for Persons Experiencing Page 5 of 19 ver. 10/8/03 
Chronic Homelessness Working Group  DEED – Capital, Operating and Services Funding Analysis 

 

Appendix – Ending Long-Term Homelessness in Minnesota Page A-29 



PROGRAM NAME DESCRIPTION FUNDING 
SPECIFICS ELIGIBILITY    CAPITAL OPERATING 

Rental Subsidies SERVICES ASSESSMENT OPPORTUNITY

Job Service Program Provide businesses 
and workers with 
services and 
information to build 
and maintain a 
world-class 
workforce. Increase 
the number of 
employers placing 
job orders. Increase 
the number of job 
orders filled. 
Increase the 
number of 
workshops 
provided to 
jobseekers. Increase 
the number of job 
seekers who enter 
employment. 
Increase the amount 
of individualized 
assistance given to 
targeted 
populations, R.I. 
claimants, and 
veterans. Increase 
the number of 
individuals and 
employers using 
self-service 
(Internet-based 
services). 

$12,100,000                   
U.S. Department of 
Labor  

General public N/A All program 
expenses. There are 
no training or 
support activities in 
this program. 

Taking job orders from 
employers (providing a 
labor exchange). Providing 
employer seminars with 
respect to employment 
issues. Providing labor 
market information to 
employers and job seekers. 
Recruiting and screening 
job seekers on behalf of 
employers. Help job 
seekers to identify their 
skills and market 
themselves efficiently to 
employers who need their 
skills. 
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PROGRAM NAME DESCRIPTION FUNDING 
SPECIFICS ELIGIBILITY    CAPITAL OPERATING 

Rental Subsidies SERVICES ASSESSMENT OPPORTUNITY

Minnesota Family 
Investment Act -
Employment 
Services 

The purpose of the 
Minnesota Family 
Investment Act 
(MFIP) is to provide 
support for families 
that helps them 
move from welfare 
to unsubsidized 
employment 

U.S. Department of 
Health and Human 
Services and State 
of Minnesota 
 
U.S. Code, Title 42, 
Sec. 603 and MN 
Stats. Sec. 256J to 
256J.73 

The program's 
serves families 
currently on 
welfare.  For  most 
welfare recipients, 
participation in 
employment 
programs is 
mandatory and 
benefits are limited 
to 60 months in a 
lifetime. 

    All participants receive an 
assessment and a job 
search 
support/employment plan 
which outlines mutually 
agreeable steps necessary 
to become self-sufficient.  
The program expects 
participants to take 
responsibility for 
supporting their families 
within time limits or their 
benefits will be reduced.  
Participants are always 
better off working duet to 
financial incentives; they 
remain eligible for an 
incentive until they earn 
up to 120 percent of the 
poverty level. Childcare 
and medical services are 
also available to help 
participant’s transition off 
welfare, into work.  MFIP-
ES operates in all 87 
counties in Minnesota and 
on eleven Indian 
Reservations.  Employment 
services providers vary 
throughout the state and 
include Minnesota 
Workforce Center Partners, 
community action 
agencies, educational 
agencies, county agencies, 
and other non-profit 
entities. 
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SPECIFICS ELIGIBILITY    CAPITAL OPERATING 

Rental Subsidies SERVICES ASSESSMENT OPPORTUNITY

Minnesota 
Opportunities 
Industrialization 
Centers 

The motivation, 
training, retraining, 
placement, and 
support of the 
economically 
disadvantaged, to 
reduce 
unemployment and 
raise the income 
potential of the 
unemployed and 
underemployed. 
underemployed. 
Deliver 
employment and 
training services to 
the economically 
disadvantaged. To 
equip those who 
need jobs with the 
skills to do the 
work. Offer selected 
skills training 
where there is a 
high market 
demand. Develop 
new OICs, and 
ensure 
organizational 
coordination, unity 
and accountability 
with all OICs.  
 
(continued on next 
page) 

$8,061,000                     
U.S. Department of 
Labor, Employment 
& Training 
Administration 

Unemployed and 
underemployed, 
economically 
disadvantaged 
youth (16-21) and 
adults (21 and 
older). 

N/A Wages, fringes and 
taxes; financial 
services; liability 
insurance, travel, 
meetings, planning, 
office supplies, 
audit, staff 
development, 
postage, equipment 
purchases, printing, 
copying, dues and 
membership. 

Services include 
outreach/recruitment; 
counseling; remedial 
education; motivational 
and pre-vocational 
training; skills training; job 
development and 
placement. Under special 
projects, also serve youth, 
older workers, refugees, 
and ex-offenders. Local 
OICs offer instruction 
appropriate for the job-
specific skills needed by 
the local community 
served. Minnesota OICs 
offer selected skills training 
where there is a high 
market demand such as: 
nursing assistant, business 
and office, manufacturing, 
carpentry, computer skills, 
casino management. 
Operate programs for 
special needs projects such 
as school-to-work, welfare-
to-work, Youth Build, 
internships, ESL and 
refugee training, Youth 
Entrepreneurship, and 
institutional offender 
training. 
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PROGRAM NAME DESCRIPTION FUNDING 
SPECIFICS ELIGIBILITY    CAPITAL OPERATING 

Rental Subsidies SERVICES ASSESSMENT OPPORTUNITY

Minnesota 
Opportunities 
Industrialization 
Centers 
(continued) 

Facilitate the 
development of 
quality outcomes 
through adherence 
with standards, and 
the evaluation of 
programs and 
services. Diversify 
sources for 
increasing the fund 
and resource bases. 
Develop a 
statewide OIC 
interagency 
communication and 
interaction network. 
 

       

Minnesota Youth 
Program 

The Minnesota 
Youth Program is a 
state-funded 
program providing 
work experience 
and academic 
enrichment 
activities to 
economically 
disadvantaged and 
at-risk youth 
between the ages of 
14-21 in all 87 
counties. 

$4,154,000                     
State General Fund     
 
MN Stats. Sec. 
268.56 to 268.561 

Economically 
disadvantaged at-
risk youth between 
the ages of 14-21. 

N/A Wages, fringes and 
taxes; financial 
services; liability 
insurance, travel, 
meetings, planning, 
office supplies, 
audit, staff 
development, 
postage, equipment 
purchases, printing, 
copying, dues and 
membership. 

The Minnesota Youth 
Program operates through 
local Workforce Councils 
and is available in all 87 
counties. The needs of 
youth are assessed and 
used as the basis of 
designing individualized 
service strategies.  Work 
experience, basic skills 
training, work-based 
learning, career counseling, 
personal counseling, life 
skills training, mentoring, 
and peer support groups 
are available as well as 
support services such as 
transportation and child 
care. 
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SPECIFICS ELIGIBILITY    CAPITAL OPERATING 

Rental Subsidies SERVICES ASSESSMENT OPPORTUNITY

Minnesota 
Youthbuild 

The purpose of the 
Minnesota 
Youthbuild 
Program is to assist 
at-risk youth in 
making a successful 
transition to the 
work world. The 
program is 
designed to provide 
affordable housing 
to low income 
families and 
individuals.  
Twelve 
organizations, 
located throughout 
the state, currently 
participate in the 
Minnesota 
Youthbuild 
Program. 

$644,053                        
State General Fund     
 
MN Stats. Sec. 
268.361 to 268.367 

Youth between the 
ages of 16-24, that 
are high school 
dropouts and 
potential dropouts; 
youth at risk of 
involvement with 
the juvenile justice 
system; chemically 
dependent and 
disabled youth;  
homeless youth; 
teen parents; and 
public assistance 
recipients.  The 
program also serves 
low-income and 
homeless families 
and individuals in 
need of affordable 
housing. 

N/A Wages, fringes and 
taxes; financial 
services; liability 
insurance, travel, 
meetings, planning, 
office supplies, 
audit, staff 
development, 
postage, equipment 
purchases, printing, 
copying, dues and 
membership. 

Services include 
construction skills training, 
work experience, job 
readiness training, 
leadership development, 
and basic academic skills.  
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SPECIFICS ELIGIBILITY    CAPITAL OPERATING 

Rental Subsidies SERVICES ASSESSMENT OPPORTUNITY

Senior Community 
Service 
Employment 

The program exists 
to provide training 
and practical 
community service 
employment 
opportunities for 
people age 55 and 
older; to enable 
them to transition 
into unsubsidized 
employment.  
Provide part-time 
employment 
opportunities in 
community service 
positions. Training 
to place older 
workers into 
unsubsidized 
employment (a 
minimum of 20 % 
must be placed into 
unsubsidized 
employment).  
(continued on next 
page) 

$2,100,000                    
U.S. Department of 
Labor  

Unemployed,  
underemployed, 
and economically 
disadvantaged  
individuals 55 and 
over. 

N/A  Management and
direction of a 
program project, 
reports on program 
evaluation, MIS, 
accounting, 
bonding, and 
audits.  

 Outreach and assessment 
to develop individual 
service strategy plan. 
Counseling to assist 
enrollees in areas such as 
health, nutrition, social 
security and Medicare 
benefits, and retirement 
law. Support services 
including work shoes, eye 
glasses, physical 
examinations, workers 
compensation, 
unemployment 
compensation. Subsidized 
employment opportunities 
with community service 
organizations at wages no 
less than the State or 
Federal minimum wage. 
Subsidized employment 
with private sector 
employers in growth 
industries. Transportation 
may be paid for if 
transportation from other 
sources is unavailable. 
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Senior Community 
Service 
Employment 
(continued) 

Outreach to 
economically 
disadvantaged 
older workers who 
are detached from 
families, 
community, and 
other support 
services. Direct 
training with 
employers in 
growth industries 
and jobs reflecting 
the use of new 
technological skills. 
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SPECIFICS ELIGIBILITY    CAPITAL OPERATING 
Rental Subsidies SERVICES ASSESSMENT OPPORTUNITY

Small Cities 
Development 
Program 

The Small Cities 
Development 
Program provides 
decent housing, a 
suitable living 
environment and 
expanding 
economic 
opportunities, 
principally for 
persons of low- 
and-moderate 
income. Proposed 
projects must meet 
one of three 
national objectives:  
Benefit to low-and-
moderate income 
persons; 
Elimination of slum 
and blight 
conditions; or 
Elimination of an 
urgent threat to 
public health or 
safety. 

U.S. Department of 
Housing and Urban 
Development 

Cities and 
townships with 
populations under 
50,000 and counties 
with populations 
under 200,000.  
Indian tribal 
governments, 
which can receive 
funds directly from 
HUD, are ineligible 
for this program. 

Yes, limited.    Housing Grants- Small Cities 
Development Program 
(SCDP) funds are granted to 
a local government which, in 
turn, loans funds for the 
purpose of rehabilitating 
local housing stock.  Loans 
may be used for owner-
occupied, rental, single-
family or multiple family 
housing rehabilitation.  Loan 
agreements may allow for 
deferred payments or 
immediate monthly 
payments.  Interest rates may 
vary, and loan repayments 
are retained by grantees for 
the purposes of making 
additional rehabilitation 
loans.  SCDP funds may also 
be used to assist new housing 
construction projects.  Funds 
may also be used for land 
acquisition, site 
improvements, infrastructure 
or housing unit construction.  
In all cases, housing funds 
must benefit low-and -
moderate income persons.  In 
addition,   Comprehensive 
Grant projects can be 
awarded.  
(continued on next page)  
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Small Cities 
Development 
Program 
(continued) 

      These Comprehensive
projects frequently include 
housing and public facility 
activities, economic 
development activities.  
These economic 
development activities 
include loans from the 
grant recipient to 
businesses for building 
renovations/construction,   
purchase equipment, or 
working capital.  The most 
common economic 
development activity is 
rehabilitation of local 
commercial districts. 

  

Veterans Services 
Program 

Enable Minnesota 
veterans to achieve 
economic security 
by facilitating 
quality career 
related services. 

$3,500,000                  
U.S. Department 
of Labor U.S. 
Code, Title 38,  

Any individual that has 
served more than 180 
consecutive days on 
active duty (not for 
Reserve or National 
Guard Training), served 
on active duty and 
released  because of a 
service connected illness 
or injury. (Does not have 
to meet the 181- day 
rule.), in the National 
Guard or Reserves and 
was called to active duty 
during a war or in a 
campaign or expedition 
for which a campaign 
badge is authorized. 

N/A Administration of the 
program including 
planning, budgeting, 
evaluation, 
accounting, financial 
management, 
statistical systems and 
related data 
processing, indirect 
costs. 

Job ready assessment, job 
preparation assistance, and 
job placement assistance 
are provided by the 
Disabled Veteran Outreach 
Program (DVOP) and 
Local Veterans 
Employment 
Representative (LVER) 
staff.  DVOP and LVER 
staff are located at 
Workforce Centers 
throughout the state. 
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Rental Subsidies SERVICES ASSESSMENT OPPORTUNITY

Vocational 
Rehabilitation 
Program (Rehab. 
Services) 

Assist Minnesotans 
with disabilities to 
reach their goals for 
working and living 
in the community. 
Achieve improved 
employment 
outcomes that 
respond to 
consumer needs. 
Collaboration to 
implement the 
Minnesota 
Workforce Center 
System and 
Workforce 
Investment Act of 
1998. Productive 
coalitions with 
workforce 
investment 
partners, program 
stakeholders that 
include consumers, 
employers, 
disability advocacy 
organizations, 
schools, and social 
service agencies. 

$37,100,000                   
U.S. Department of 
Education and  
State General Fund 
match 

Applicants will be 
found eligible for 
VR services when 
there is evidence 
that they a) have a 
physical or mental 
impairment which 
constitutes or 
results in a 
substantial 
impediment to 
employment; and b) 
require VR services 
to either prepare 
for, secure, retain, 
or regain 
employment 
consistent with 
their strengths, 
resources, priorities, 
concerns, abilities, 
capabilities and 
informed choice. 
All individuals will 
be presumed to be 
able to benefit from 
VR services in 
terms of an 
employment 
outcome unless 
there is clear and 
convincing 
evidence to the 
contrary due to the 
severity of the 
disability 

N/A Administration of
the program 
including planning, 
budgeting, 
evaluation, 
accounting, 
financial 
management, 
statistical systems 
and related data 
processing, indirect 
costs. 

  Assessment to determine 
vocational rehabilitation 
needs. Vocational 
evaluation and work 
adjustment training. 
Rehabilitation counseling 
and guidance. Job 
coaching, OJT, specific skill 
and post secondary 
training, job placement and 
post-employment services. 
Referral to other programs 
and services. Independent 
living skills training to 
support an employment 
goal. Auxiliary aids and 
services, 
rehabilitation/assistive 
technology; durable 
medical equipment; and 
personal assistance 
services. Physical and 
mental restoration. 
Purchase of occupational 
licenses, tools, equipment, 
and initial stocks and 
supplies. Transportation. 
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Rental Subsidies SERVICES ASSESSMENT OPPORTUNITY

Welfare to Work 
Program 

The Welfare to 
Work Program 
provides job 
placement and 
post-placement 
services that 
promote individual 
and family self 
sufficiency.  The 
program's goal is to 
place hard-to-serve 
welfare recipients in 
unsubsidized jobs 
and help them stay 
employed.    
Primary customers 
include long-term 
recipients of the 
Minnesota Family 
Investment 
Program (MFIP).   

U.S. Department of 
Labor, Employment 
& Training 
Administration 

Welfare to Work is 
specific federal 
funding targeted to 
individuals 
considered at risk of 
long-term public 
assistance 
dependence. 
Participants must 
have either been on 
assistance for a total 
of 30 months or be 
within 12 months of 
reaching the five-
year limit or have 
exhausted their 
time limit.  
Eligibility may also 
include MFIP 
recipients at risk of 
long-term public 
assistance 
dependency, former 
foster children now 
18-24, or custodial 
parents with 
income below the 
poverty level. 
Certain non-
custodial parents 
may also be eligible.  
Seventy percent of 
the state's allocation 
must serve long-
term recipients or 
non-custodial 
parents. 

N/A Administration of
the program 
including planning, 
budgeting, 
evaluation, 
accounting, 
financial 
management, 
statistical systems 
and related data 
processing, indirect 
costs. 

  Services include job search 
and retention skills 
training, wage subsidy, 
training and work 
experience.  Support 
services may include child 
care, temporary housing, 
transportation and 
mentoring designed to 
help participants transition 
to work.  Local Workforce 
Investment Boards work 
closely with MFIP 
programs to coordinate 
services at locations 
throughout the state. 
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Workforce 
Investment Act - 
Adult 

The WIA Title 1B 
Adult Program 
provides 
employment and 
training assistance 
to adults to increase 
their employment, 
retention, earnings, 
and occupational 
skill attainment. 

$7,500, 000 
(approx.)           U.S. 
Department of 
Labor Workforce 
Investment Act of 
1998 

Adults seeking 
greater 
participation in the 
labor force. 

N/A Administration of
the program 
including planning, 
budgeting, 
evaluation, 
accounting, 
financial 
management, 
statistical systems 
and related data 
processing, indirect 
costs. 

  Services available to assist 
job seekers include 
preliminary assessment of 
skill levels, aptitudes, and 
abilities; support services; 
occupational training; on-
the-job training; job search 
assistance; placement 
assistance; and career 
counseling.  Information is 
also available on a full 
array of employment-
related services, including 
information about local 
education and training 
service providers, labor 
market information, job 
vacancies, and skills 
necessary for in-demand 
jobs.  Sixteen local 
Workforce Service (WSA) 
Areas select the menu of 
services and the providers 
who deliver the services. 
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Workforce 
Investment Act - 
Youth 

The WIA Title 1B 
Youth Program 
provides year-
round employment 
and training 
services to 
economically 
disadvantaged 
youth in all 87 
counties. 

$7,615,382                     
U.S. Department of 
Labor   Workforce 
Investment Act of 
1998 

Participants 
between the ages of 
14-21, who are 
economically 
disadvantaged and 
are one or more of 
the following: basic 
skills deficient, 
pregnant or 
parenting, 
homeless, a 
runaway, foster 
child, or a youth 
who needs 
additional 
assistance to 
complete an 
educational 
program or to 
secure and hold 
employment. 

N/A Administration of
the program 
including planning, 
budgeting, 
evaluation, 
accounting, 
financial 
management, 
statistical systems 
and related data 
processing, indirect 
costs. 

  The program operates 
throughout Minnesota 
through the local WSA 
/Workforce Councils.  
Local Youth Councils select 
youth service providers 
and provide program 
oversight.  Services include 
assessment, work 
experience, basic skills 
training, mentoring, 
follow-up, supportive 
services as needed, and 
leadership skills training to 
help youth develop as 
citizens and leaders.  
Specific services are based 
on an individualized 
assessment of each youth. 
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Extended 
Employment- Basic 
Funding 

Provides funding 
for supported and 
center-based 
employment to 
persons with severe 
disabilities through 
a network of 30 
community 
rehabilitation 
programs. 
Supported 
employment 
provides ongoing 
support for persons 
working in the 
larger community 
in a variety of 
employment 
settings.  Center-
based employment 
provides ongoing 
support for persons 
who work in 
manufacturing, 
services, and retail 
enterprises 
operated by the 
community 
rehabilitation 
program 

State General Fund 
$11,510,00 
 
MN Stats. Section 
268A.13 to  268A.15 

Individuals with 
severe disabilities 
enrolled in one of 
30 community 
rehabilitation 
programs. 

N/A Staff and non-
personnel expenses. 

Services are provided by 
community rehabilitation 
programs (CRPs). CRPs 
provide services that are 
necessary to maintain or 
advance the worker's 
employment. Services 
include job skill training at 
the work site; behavior 
management, job-related 
self-advocacy skills 
training; communication 
skills training; independent 
living skills training; 
training in job seeking 
skills; career planning, job 
development; job 
placement; rehabilitation 
technology, job redesign, 
or environmental 
adaptations; disability 
awareness training for the 
worker, the worker's 
employer, supervisor or co-
workers, and other services 
to increase the worker's 
inclusion at the work site; 
job-related safety training; 
facilitation of natural 
supports at the work site; 
transitional employment 
services; other services 
needed to maintain or 
advance the employment 
of these workers. 
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SUPPORTIVE HOUSING FOR PERSONS EXPERIENCING CHRONIC HOMELESSNESS WORKING GROUP 
 

Meeting 3: Gaps in Capital, Operating and Services Funding 
 

MINNESOTA DEPARTMENT OF CORRECTIONS - CAPITAL, OPERATING AND SERVICES FUNDING ANALYSIS 
 

PROGRAM NAME DESCRIPTION FUNDING SPECIFICS ELIGIBILITY CAPITAL OPERATING 
Rental Subsidies SERVICES   ASSESSMENT OPPORTUNITY

Ancillary Services This fund is used to 
contract with halfway 
houses. It provides for 
placements for high-
risk offenders at the 
time of their release 
from incarceration.  
 
 

$961,000.00 annual.  
 
In years prior to 2002 
this account usually 
received supplemental 
funds of approximately 
$1,000,000.00 from the 
institution division. 
This supplement is no 
longer available due to 
per diem reduction 
efforts by the previous 
DOC administration 
and budget cuts 
imposed by the 2003 
legislature. 

High-risk offenders.   This funding level 
provides a two-
month placement for 
approximately 265 
high-risk offenders 
per year. 

 This funding is 
meeting a critical 
public safety need 
and it would be 
counterproductive 
to divert these funds 
to address chronic 
homelessness. 

 

Emergency Housing 
Fund 

This fund is used to 
provide first month 
rent or security 
deposit for high-risk 
sex offenders who 
are at risk of 
homelessness during 
transition from 
incarceration to 
community. 
 

$50,000.00 annual High-risk sex 
offenders. 

 This funding is 
intended to address 
the need for housing 
immediately upon 
release in order to be 
able to provide 
corrections 
supervision in the 
community. 

 This funding is 
dedicated to high-
risk sex offenders. 
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SUPPORTIVE HOUSING FOR PERSONS 
EXPERIENCING CHRONIC HOMELESSNESS WORKING GROUP 

 

Meeting 1: Identify Key Characteristics of Chronic Homeless 
 

MEETING SUMMARY 
 

July 17, 2003 
 
Welcome and Member Introductions 
 

Commissioner Goodno, Commissioner Fabian and Commissioner Marx welcomed the members 
of the working group. 
 
Commissioner Goodno thanked Working Group Members for their commitment to an issue that 
is a priority for the governor.  He stated that supportive housing is an issue we need to deal with, 
we need to recognize that a lot of prior work has been done, but that this will not be an easy 
process with one solution.  To serve people with multiple barriers, the different agencies must 
work together to move forward in trying to address solutions. 
 
Commissioner Fabian expressed that this is an excellent opportunity to review the supportive 
housing work already done, bring recommendations together and move forward. 
 
Commissioner Marx thanked Working Group Members for their willingness to participate in 
developing a business plan to reduce long-term homelessness as the legislature has called on us to 
do.  He stated that the scope of problem is manageable.  We can’t solve all problems with this 
group, we are not trying to address the entire homeless situation, but we will be able to focus on 
individuals and families that experience long-term homelessness, their characteristics and their 
needs, to develop a system that will support them. We will identify the right issues to achieve 
success. 
 
Members also made introductions. 
 
Working Group Orientation 
 
Commissioner Marx reviewed the legislation and the expected goals and outcomes of the 
Working Group to “propose a formal, interagency decision-making process and a plan to fund 
supportive housing proposals” in order to reduce the number of Minnesota individuals and 
families that experience long-term homelessness, reduce system costs and improve social 
outcomes.  This first meeting will focus on identifying the key characteristics of people chronically 
experiencing homelessness; the second meeting on models of supportive housing, best practices, 
and available resources; the third on gaps in resources and barriers to filling the gaps in capital, 
operating, and services funding; the fourth on the interagency decision making process; and the 
fifth on the criteria, plan and timetable for funding.  The Working Group will review the report to 
the legislature that is due by February 14, 2004. 
 
Janel Bush, Department of Human Services, summarized previous supportive housing efforts. 
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Review of County-State Supportive Housing Working Group 
 
Ramsey County Commissioner Sue Haigh and  Hennepin County Commissioner Gail Dorfman 
summarized supportive housing work done by counties. Commissioner Haigh related 
information on the group of county-state officials convened last year on supportive housing.  The 
group issued a policy statement including a brief overview of the problem and defining 
supportive housing.  Commissioner Haigh stated that supportive housing is important in 
reducing costs for public systems, improving outcomes, reducing out of home placement costs, 
increasing effectiveness of services provided, and achieving the ultimate goals of housing stability 
for families and individuals.  One of the key issues is how to develop way to pay for coordinated 
services, how to have financing plan for services developed at same time capital plan is 
developed. 
 
Review of Proposed Characteristics 
 
Commissioner Marx directed Working Group Members to the principle purpose of the meeting: 
to identify key characteristics of persons experiencing chronic homelessness, focusing on long-
term homeless, not on the entire homeless population.  Cherie Shoquist reviewed the document 
“Key Characteristics of Persons Experiencing Chronic Homelessness.”  In addition to looking at 
other federal, state, local policies, agency staff consulted the 2001 Wilder Study on homeless, and 
held in-depth discussions with stakeholders, shelter and street outreach service providers, the 
Coalition for the Homeless, Metro-wide Engagement on Shelter and Housing, the Corporation for 
Supportive Housing, and others.  The most prevalent characteristics are chemical and mental 
health problems. We will request data accurately reflecting the characteristics defined by this 
group in new Wilder Survey, which will take place this fall. Preliminarily, Wilder estimated that 
between 2800 and 3600 individuals are chronically homeless each year. 
 
Working Consensus on the Target Population 
 
The Working Group discussed the target population. Working Group Members stated that it is 
important to consider other characteristics in addition to mental illness and chemical dependency, 
due the fact that not all mental illness or chemical dependency is reported or diagnosed and to 
alleviate concerns that people who experience long-term homelessness without mental illness or 
chemical dependency will not be able to access housing and services.  The term “lacking a 
permanent place to live” was suggested to better define homelessness because it is difficult to 
document the absence of housing status. 
 
The Working Group identified the target population as:  “An individual or adult family member 
with: mental illness, chemical dependency, or co-occurring mental illness and chemical 
dependency; chronic health conditions (including HIV/AIDS); domestic violence, abuse or 
neglect; cognitive limitations; or criminal history who has either lacked a permanent place to live 
continuously for a year or more, or has lacked a permanent place to live at least four times in the 
past three years, or prior to any incarceration or institutionalization. 
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Solicit Criteria and Ideas for Models to Consider 
 
Mari Moen, Corporation for Supportive Housing, agreed to put together a document on settings 
and models and Jennifer Ho, Hearth Connections, agreed to review services best practices in 
preparation for the next meeting. Several members and stakeholders agreed to join them.  
Commissioner Marx thanked members for participating. 
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Working Group on Supportive Housing for Persons Experiencing Chronic Homelessness 
 

KEY CHARACTERISTICS OF PERSONS EXPERIENCING  
CHRONIC HOMELESSNESS 

 
The working group shall:  Determine the key characteristics of individuals and families 
experiencing long-term homelessness for whom affordable housing with links to support 
services is needed. Laws of Minnesota, 2003, Chapter 128, Article 15, section 9. 
 

BACKGROUND DEFINITIONS OF CHRONIC HOMELESSNESS 
 
HUD, HHS and VA Define a Chronically Homeless Person as:  An unaccompanied homeless 
individual with a disabling condition who has either been continuously homeless for a year or 
more or has had at least four episodes of homelessness in the past three years.  Federal Register, 
Vol. 68, No. 80, Friday, April 25, 2003, Notices, 21598. 
 
The Wilder Research Center Survey Defines Chronic Homelessness as:  Current episode of 
homelessness that has lasted more than 12 months.  Homeless Adults and Children in Minnesota, 
p. 10, Wilder Research Center, June 2001. 

 
SELECTED CHARACTERISTICS OF CHRONIC HOMELESSNESS 
 
2001 Wilder Survey Main Characteristics for Homeless Adults Fitting the Chronic Criteria: 
 
� Report alcohol use (50%) and/or have been admitted to a detox center (43%) 
� Report persistent mental health problems (32%) and/or have lived in a facility for persons 

with mental health problems (22%) 
� Received care in an emergency room in last six months (41%) 
 
Persons who were homeless for more than one year remained steady at about 30% in 1991, 1994, 
and 1997, and then increased to 36% in 2000. 
 
When asked their total income, only 25% of all persons surveyed (including persons fitting crisis, 
episodic and chronic homelessness criteria) reported an income of over $800.  
 
Significant Risk Factors of the Hennepin County 200 Families: 
 
� Domestic violence (95%) 
� Criminal history (89%) 
� Chemical dependency (85%) 
� Mental health (70%) 
� Cognitive limitations 
� 63.5% use cash grants or Food Stamps 
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Hennepin County 200 Families Phase 2 Report, 1999.  (In Phase 1, 1997, Hennepin County 
identified the 200 families that utilized more than $29 million in human services funding per year 
for 1996 and 1997.  In 1999, using the identified families, Hennepin County continued the work of 
examining multi-problem families to describe an integrated social service delivery system that 
would be more cost effective and produce better outcomes for the most expensive social service 
families in Hennepin County.  (Of these families, 53% experienced homelessness.) 
 
HHS Characteristics Associated with Chronic Homelessness: 
 

� Disability - serious health conditions, substance abuse, and psychiatric illnesses 
� Heavy Use of Services - 10% of the users of homeless shelters consume 50% of the days 
� Engagement with Treatments - past experiences with mainstream services 
� Multiple Problems - complex services needs 
� Fragmented Systems - services not flexible or comprehensive 
 
Ending Chronic Homelessness, Strategies for Action, Department of Health and Human 
Services, Report from the Secretary’s Work Group on Ending Chronic Homelessness, March 
2003. 
 
Main Characteristics of Chronic Homeless, Fannie Mae Foundation, Housing Facts and Findings: 
 

� Severely mentally ill 
� Disabled by behavioral and physical health conditions 
� Extensive user of other acute care service systems 
� Repeatedly homeless for a year or more 
 

Strategies and Collaborations Target Homelessness by Dennis Culhane, Fannie Mae Foundation
Housing Facts & Findings, Volume 4, Issue 5, 2003.  Culhane is a University of Pennsylvania 
Associate Professor of Welfare Policy and Research Associate Professor of Psychology. 

 

 
RECOMMENDATION FOR KEY CHARACTERISTICS OF PERSONS 

EXPERIENCING CHRONIC HOMELESSNESS 
 

An individual or adult family member with children with: 
 

Mental illness, 
Chemical dependency, or 
Dual diagnosis of mental illness and chemical dependency; and 

who has either lacked a permanent place to live continuously for a year or more,  
or has lacked a permanent place to live at least four times in the past three years,  
or prior to any incarceration or institutionalization. 
 

Plus: Domestic Abuse and Neglect, Criminal History, Cognitive Limitations 
and Chronic Health Conditions (including HIV/AIDS) 
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SUPPORTIVE HOUSING FOR PERSONS 
EXPERIENCING CHRONIC HOMELESSNESS 

 
Related Groups and Initiatives 

 
 
 
Interagency Task Force on Homelessness:  A task force of state agencies operating programs 
serving homeless households.  Coordinates state resources, planning, and agencies’ activities.  
Oversees policies and practices of the state’s 13 Continuum of Care regions.  Advises MHFA on 
administration of the Family Homeless Prevention and Assistance Program.  Established in 
legislation and convened by the Commissioner of the MHFA since 1990. 
 
Continuum of Care Committees:  Thirteen regional committees that are responsible for 
assembling information about homeless services in the regions, identifying gaps, and developing 
strategies to address homelessness.  The Continuums have sought HUD McKinney-Vento funding 
to fill housing and service development gaps annually since 1996.   
 
Metropolitan Engagement for Shelter and Housing (MESH):  Representatives from county 
planning departments, housing advocates and service providers participate in a forum 
coordinating information and problem solving on homelessness housing issues; meeting since 
2001.  
 
Hennepin County Funders’ Council and Ramsey County Funders’ Council:   
Representatives of housing funders meet to coordinate and implement housing production goals, 
problem solve and coordinate information for housing providers; both operating since 2000. 
 
Hennepin County Community Advisory Board and St. Paul Area Coalition for the Homeless 
(SPACH):  Agency/advocate forums for sharing information and problem solving in serving 
homeless households.  The Board has operated since 1999, the Coalition since 1990. 
 
HIV Housing Coalition:  Agency/advocate coalition recommending policies, priorities for 
federal Housing Opportunities for Persons with AIDS (HOPWA); operating since 1994. 
 
Ryan White Advisory Council:  Federally mandated body coordinating state’s response to needs 
of persons with HIV/AIDS; operating since 1995. 
 
State Advisory Council on Mental Health:  Advises the Governor, Legislature, and state agencies 
on mental health problems/issues.  Established in  legislation and operating since 1987. 
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DHS Supportive Living Work Group:  Study group formed at the request of the State Advisory 
Council to review supportive housing needs of persons with serious and persistent mental illness; 
operated during 2000. 
 
DHS Rule 36 Work Group:  Study group organized by the Department to assess the status of the 
treatment facility network, realignment options; operated during 2001. 
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SUPPORTIVE HOUSING FOR PERSONS 
EXPERIENCING CHRONIC HOMELESSNESS WORKING GROUP 

 
Meeting 2: Levels of Services and Supportive Housing Models 

 
MEETING SUMMARY 

 
1. Welcome and Member Introductions 
 
Assistant Commissioner Gomez welcomed and thanked Working Group members, staff and the 
large number of stakeholders and people in the community that have given generously of their 
time in providing input with these difficult service and housing issues.  Commissioner Fabian 
echoed Assistant Commissioner Gomez and added that since the last meeting, the governor stated 
at a cabinet retreat that the Supportive Housing Working Group is one of his priorities.  He is very 
interested in the outcome of this work.  Commissioner Marx added further thanks and 
highlighted the purpose of the meeting: to reach a common understanding of the goal we are 
trying to reach to make available housing and service options that allow families and individuals 
who have experienced chronic homelessness to be successfully housed over the long-term and the 
guiding principles we’d like to use as we approach the next phase of our work.  Member 
introductions followed. 
 
2. Review of Key Characteristics of Chronic Homelessness 
 
Greg Owen from Wilder Research Center reported that there are a minimum of approximately 
3,000 homeless adults and 2,000 homeless children meeting the definition of chronic homeless a 
year.  Cutbacks to shelter services this year may have increased the numbers.  Approximately one-
half of the persons with chronic homeless characteristics report mental illness and chemical 
dependency using the most stringent definition.  Using a less stringent definition, proportions go 
up to seventy-five or eighty percent.  Commissioner Marx appreciated the value of the 
conservative approach to analyzing the survey numbers regarding chronic homelessness and 
stated that we can look forward to new survey on October 23, 2003 and fine-tuning this analysis.  
 
3. Review of Proposed Service Choices and Housing Options 
 
Commissioner Marx presented the work of staff, members and stakeholders in producing 
documented service choices and housing options for the Working Group to consider.  He 
reviewed the supportive housing principles, emphasizing that one size does not fit all, there are a 
variety of services and housing options.  The principles include: 
 
� Maximize choice of housing and services for families and individuals; ensure flexible 

housing and service options that respond to need. 
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� Encourage families and individuals to utilize services, but don’t mandate services as a 
condition tenancy. 

� Utilize innovative practices that result in cost containment and use evidence-based models 
for services and housing that have demonstrated positive results. 

� Prioritize models that integrate families and individuals into communities, near public 
transportation and services. 

� Provide the necessary housing tenancy supports to find and maintain housing, a critical 
service need for people who have experienced chronic homelessness. 

 
Commissioner Marx introduced Sharon Autio, Director of Mental Health at the Minnesota 
Department of Humans Services and Cherie Shoquist, Homeless Policy Analyst at the Minnesota 
Housing Finance Agency to present the information on service choices and housing options.   
State agencies met with over 30 organizations and many more individuals.   Part of the result of 
this work is the recognition that no single model fits the target population, we need a range of 
service choices and a variety of housing options.   There are three broad service levels: outreach 
and engagement, intensive services, and stabilization for two groups:  families and 
individuals/unaccompanied youth.  In all instances housing services are essential.  For more 
information, see Service Choices and Housing Options. 
 
4. Identify Supportive Housing Options that Address the Services Needs of People 

Experiencing Chronic Homelessness 
 
Services choices for families with children, individuals, and youth include:  initial assessment, 
medical and psychiatric services, medication management and monitoring, chemical dependency 
treatment and relapse prevention, integrated mental health and chemical health services, 
independent living skills, crisis services and response, transportation, employment, education, 
training, supported work, financial management, assistance applying for benefits, legal services, 
community involvement, recreational activities, parenting, child safety, child development, 
children’s health, children’s education, child care, respite, reunification, services for children, one-
to-one mentoring for youth, watchful eye (low level monitoring by on site staff) and housing 
tenancy support. 
 
Housing options include:  single site developments of 16-36 units, up to 50 units for families and 
16 units or less or up to 31 units or more for individuals/youth; clustered sites with a number of 
single family homes, townhouses, duplexes or apartments in the same building or neighborhood; 
scattered sites of single family homes, townhouses, duplexes or apartments for families and 
individuals/youth; and a safe haven/harm reduction model drop in site with meals, shower, 
laundry, secure storage, phone, single rooms for single night, and rooms with private bath for 
individuals. 
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5. Solicit Information on Resources and Funding 
 
Commissioner Marx invited members and stakeholders to attend a meeting with individuals 
experiencing homelessness at Central Lutheran Church on Monday, September 15th.  Also, a tour 
will be planned in late October of various supportive housing services in metro area.  The 
government agencies will be working together to look at their funding options for the next 
meeting on Wednesday, October 15th at the Metropolitan Council.  Please contact 
supportive.housing@state.mn.us with questions and comments. 
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SUPPORTIVE HOUSING FOR PERSONS 
EXPERIENCING CHRONIC HOMELESS WORKING GROUP 

 
Preparation for Meeting 2:  Levels of Services and Supportive Housing Models 

 
SUBCOMMITEE MEETING SUMMARY 

 

August 13, 2003 
 
Hosted by the Corporation for Supportive Housing, Hearth Connection and Supportive Housing 
Consortium.  Those in attendance:  Janel Bush, MN Department of Human Services; Steve 
Carlson, Mental Health Resources; Ken Cooper, Union Gospel Mission; Jonathan Farmer, 
Supportive Housing Consortium; Mary Hartmann, New Foundations; Jennifer Ho, Hearth 
Connection; Jane Lawrenz, Dakota County; Rhonda McCall, MN Housing Finance Agency; Emily 
Farah-Miller; MN Department of Human Services; Tonja Orr, MN Housing Finance Agency; Sue 
Watlov-Phillips Elim Transitional Housing, National Coalition for the Homeless; Christine Reller, 
Hennepin County; Cherie Shoquist, MN Housing Finance Agency; Barb Sporlein, St. Paul PHA; 
Diane Sprague, MN Housing Finance Agency; Kevin Turnquist, Hennepin County; and Rich 
Wayman, Streetworks. 
 
Supportive housing links housing and supportive services to end homelessness and produce 
better health for families, unaccompanied youth and adults who do not have children with them. 
Supportive housing is for people who have long-histories of homelessness, complicated by mental 
illness, chemical dependency, chronic health concerns, including HIV and AIDS, low cognitive 
skills or traumatic brain injury, histories of abuse and trauma. 
 
Supportive housing comes in many shapes and forms. It can take the form of any residential 
space, known or not yet conceived. In developing or operating any model, the local community—
including people experiencing homelessness—must be involved, and costs and efficiencies must 
be taken into consideration.  
 
With the proper supports, all of these models can be effective for people with the range of 
characteristics associated with chronic homelessness. Consumers have preferences along the 
continuum, including portability between options. Different models may prove to work better for 
different subgroups of people. Therefore, it is recommended that a plan to increase access to 
supportive housing invest in a range of options, paying attention to distribution of units along the 
continuum, and encouraging innovative design.  
 
Shown here are the basic models. All of these housing configurations can be: 
 
� Owned privately and leased as supportive housing, directly to the consumer or 

through a non-profit; 
� Owned by a non-profit or public agency and used as supportive housing; 
� Owned by the consumers themselves (though not a likely point-of-entry). 

Appendix – Ending Long-Term Homelessness in Minnesota Page A-199 



Consumers can live singly, or with others, and those others can be other consumers, or simply 
others in the community or in their lives. Therefore we see models of shared homes with multiple 
consumers and home-sharing between, say, the elderly and consumers. 
 
 Scattered

Site 
Clustered or 

Mixed 
Single 

Site 
Single family homes, duplexes, townhomes, trailers, 
motor homes, etc. 

 
√ 

 
√ 

 
√ 

Apartments  
√ 

 
√ 

 
√ 

Single Room Occupancy (SRO) or rooming houses  
N/A 

 
N/A 

 
√ 

Other, including farms, campsites, resorts, campuses 
etc. 

 
N/A 

 
N/A 

 
√ 

 
Of note, buildings and/or providers may be licensed, which can be a bridge to mainstream 
funding. Examples include Board and Lodge and Foster Care. 
 
In the same way that supportive housing has many structural forms, the service strategies 
employed in supporting people have multiple components, including the areas of support and the 
service philosophy that guides the approach. 
 
Supportive services can be provided comprehensively by a single agency, or involve collaboration 
among multiple agencies, including mainstream service providers. Services can be located at a 
supportive housing site, or be portable. Services need to be flexible and available to people where 
they live, at the intensity level they want and need (which may vary over time). This may mean 
site-based programming at site-based housing, or a mix of services in home and at other service 
locations. 
 
A plan for ending chronic homelessness needs to recognize that different supports are required 
for different people, or even for the same person at different times. Flexibility is paramount. 
Availability of a full continuum of supports, whether directly provided or coordinated is essential. 
The efficacy of different service approaches will be shown when people with long-histories of 
homelessness are attracted to, participate in and are stable in supportive housing. There is not a 
body of evidence on which housing and service models are most effective for this group of 
people, but the principles outlined here are promising approaches nationally. 
 
Supportive services—for families, youth and adults without children with them—can include, but 
are not limited to: 
� Outreach and engagement 
� Housing- and tenancy-related support, including access to rental assistance 
� Case management, assessment, service planning and coordination 
� Independent living skills 
� Assistance applying for other programs and benefits 
� Employment, education and training 
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� Financial management 
� Chemical dependency support 
� Mental health and trauma-related support 
� Domestic abuse, violence and safety planning 
� Crisis planning and response 
� Health care, including HIV/AIDS/STD education and support 
� Criminal justice resolution and diversion 
� Transportation 
� Stress reduction 
� Recreation, relationship skills and community and social supports 
� Self-advocacy and community building 

 
With families, there are some unique supports: 
� Parenting 
� Child safety, development, health and education 
� Child care 
� Respite 
� Reunification (which may apply to youth as well) 

 
Service approaches that can be used include: 
� Housing first 
� Housing ready 
� Sobriety/Recovery  
� Harm reduction 
� Strengths-based or dream-based 
� Permanent 
� Transitional 
� Voluntary 
� Mandatory 
� Low-demand 
� Trauma-informed  
� Cultural/Gender/Sexual orientation competency or focus 
� Family/Group dynamics 
� Consumer involvement 
� Consumer run 
� Client-centered 

 
There are many service models, some as simple as having a staffed front desk or multidisciplinary 
teams, and there are programs like safe havens and lodges. In addition, there are some evidence-
based techniques that can be used to deliver these services. Examples of these evidence-based 
practices include: 
� Assertive Community Treatment 
� Motivational interviewing 
� Integrated treatment for MI/CD 
� Psychosocial rehabilitation 
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� Therapeutic communities 
� 12-step programs 
� Solution-focused treatment 

 
All of these should be enhanced by interagency service coordination and systems change efforts: 
� Collaborative planning and monitoring 
� Consolidated or coordinated financing 
� Cross-training among agencies 
� Designating point people 
� Processes for conflict resolution 
� Accountability mechanisms 
� Evaluation, feedback and improvement processes 

 
SUMMARY 

1. Invest in a continuum of supportive housing models. 
2. Offer access to a broad range of flexible supports. 
3. Monitor who is succeeding.  
4. Adapt mainstream programs to create, sustain and evaluate supportive housing. 
 

Appendix – Ending Long-Term Homelessness in Minnesota Page A-202 



SUPPORTIVE HOUSING FOR PERSONS 
EXPERIENCING CHRONIC HOMELESSNESS WORKING GROUP 

 
Meeting 2: Levels of Services and Supportive Housing Models 

 
SUMMARY OF INFORMAL MEETINGS 

 
In preparation for Meeting 2 of the Working Group on Supportive Housing, meetings were held 
between staff of the Department of Human Services, Department of Corrections, and the 
Minnesota Housing Finance Agency and the following organizations: Anishinabe Wakiagun, 
American Indian Housing Community Development Corporation, BDC Management, Catholic 
Charities, Churched United for the Homeless, Dakota County, Disability Law Center, Hennepin 
County, Minnesota Association of Runaway Youth Services, People Incorporated, RS Eden, 
Ramsey County, Runaway Homeless Youth Coalition, St. Stephen’s, Streetworks, Union Gospel 
Mission, Veterans Administration, Wilder Foundation, and others. 
 
Summary points on supportive housing models and best practices follow.  Where possible, it is 
noted if more than one group made the same or similar comment. 

 
CHOICE AND OTHER GENERAL COMMENTS 

 
Maximize consumer choice and preference; need the entire range. (8) 

• Needs vary for each individual.  Need to work towards informed decisions with  
real options;  people should not be placed in housing types they don’t want to live  
in.  Families need to be in charge of their own lives and choose the services they  
need when they are ready; some may view services as interference with life. 

• Need housing and services.  Do not need a program. 
• Need housing before services. 

 
Need nurturing mentors, volunteers, coaches, and success stories are important. (4) 

• These help build relationships and engagement and trust. 
• Need long-term support. 

 
Services should be tied to the person, not to the unit. (3) 

• Services are the challenge not the housing. 
 

Must keep people housed no matter what. (4) 
• Alternatives must be available for those who are unsuccessful in one model. 
• Participation in services should not be a condition of maintaining housing; people should 

not have to “earn” housing. 
• If psychiatric decompensation occurs, bring in more services rather than move individual. 
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HOUSING 
 
Affordable stable housing is the key to success. (2) 
 
The biggest gap in housing is high tolerance low expectation housing. (2) 
 
Long-term housing fosters sense of community and long-term relationships. (2) 

• For persons who chronically suffer from a mental illness, security, sense of           
community, chance to form ongoing relationships, and freedom from pressure               of 
constantly moving is more important than treatment. 

• People need a stake in the operation of their housing. 
 
Location is key, near transportation and near services, near a drop in site. (3) 

• If located in some neighborhoods, some people will never leave their apartment because 
they are terrified to. 

 
Community space equals community. (3) 

• Other strategies such as newsletter, shared kitchen, group activities can also             build 
community. 

• Group meetings are beneficial if even people don’t like them, then they get to              know 
each other and it helps make the building run smoother. 

• Meeting or office space on site, may be crucial for some populations but most            may 
not need or want it and in the long term will hate it – they feel watched. 

 
Integration in the community is important. (4) 
 

SMALL SINGLE SITE 
 
Housing at 8-10 units, not more than 16 units are ideal for SPMI. 
 
Less than 12 units, with off site services, provides long-term stability. 
 
People need privacy, a door they can lock; own bathroom is preferable. (3) 
 
Shared housing with private room is beneficial for some; only with right (3) 
mix of people. 
 
Office to serve people in is helpful in congregate settings.                                                              (2)  
 

MEDIUM SINGLE SITE 
 
Intensive service models are expensive, need 18-20 units to make it work.          (4) 
 
People making their own choices are choosing intensive services or assisted living. 
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Best option for chronic alcoholics. 
 
LARGE SINGLE SITE 
 
Need to measure turn over and stability for residents in large apartment buildings.        (3) 
 
SROs 
 
SROs are economically efficient from management standpoint and are (2) 
inexpensive for residents. 

• Need observation of residents in order to have early notification of issues. 
 
Right mix of disabled, low-income, and others is crucial.  Times Square Apartments (2) 
is a good example of the right mix. 

• SROs are ideal for people who have been on the street for a long time. 
• Recommend small refrigerator and microwave in units.  No stoves. 
• Private bathrooms are preferable.                                                                                            (3) 
• Shared common space and kitchens ok with the right mix of people.                               (3) 

            Contrary view:  Shared kitchens cause too much conflict. (1) 
 
SCATTERED SITE 
 
Scattered site is good for people who can function with minimal structure. (2) 
 
People with serious mental illness are too isolated in scattered site housing. (2) 

• People with MI overvalue negative experiences so do not put them in a position of failure 
with scattered site. 

 
Scattered site would not work for chronic alcoholics; may work for recovering (4) 
alcoholics.  
 
HARM REDUCTION 
 
Need harm reduction models: (5) 

• Safe havens or day centers with street outreach, 
• Shower, laundry, storage, build engagement and outreach 
 

Need safe havens specifically for youth. (2) 
 

Harm reduction needs to include wet/dry housing.             (5) 
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• Hennepin County Study shows system cost savings.                                                    (4) 
• Need stealth services; may need to focus first on physical health. 

 
A graduated (tiered) housing system works well that includes safe haven, (4) 
short-term and permanent harm reduction housing and permanent supportive 
housing with the ability to go up and down the tiers depending on steps of progress.   
Include opportunities for people to leave and stay outside for a few days and  
come back, preferable to the same room. 

• Need low expectation high tolerance housing. 
• Need psychologist or psychiatric nurse on site for the harm reduction model. 
• Moving from the street into an apartment can be very overwhelming,  
      management of space is overwhelming. 
• A model that allows people to pay one day at a time is psychologically important. 

 
SERVICES 

 
A watchful eye who can recognize challenging circumstances at early stages (6) 
is crucial. 

• Particularly for the chronic MI/CD population who is very vulnerable  
• Traditional case management for MI can be too little too late. 
• Crisis are not scheduled, need 24-hour availability. 
• Need a critical mass for cost effectiveness. 
• Preferable to on-site case management or resident coordinator. 

 
Traditional case management broker model is inadequate; rehab model with hands-on         (2)  
direct provider of services is preferable.  Need to avoid duplication of services.  
 
Resident coordinators provide advocacy, case management and referral to services.        (2)  
 
It is crucial to bring services to the person, often won’t receive otherwise.                                  (5) 

• Psychiatric care, nursing services, and social work were specifically identified as needing to 
be brought to the individual.  Medication, housekeeping, independent living, health 
services and possibly food were also specifically identified as needing to be on site. 

• Evidence based treatment and measurable outcomes. 
 
Life skills needed, particularly to build relationship and communication skills, (3) 
because people stop maturing at age at which they start abusing drugs or alcohol. 

• Need supported work models, vocational supports, and employment opportunity  
      helps break down barriers and isolation. 
• There are not enough integrated treatment programs. 
• Follow up after people are placed in housing.  
• Level of services may not impact stability. 

 
Up-front assessment and intensive services are important although costly and time (4) 
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intensive. 
 

SERVICES FUNDING 
 
MA to the person not the county. 
Improve access to MA and SSI. 
Representative payee may be necessary with SSI. 
Identify areas of problems with state law that need to be changed to help fund  
supportive housing services. 
Increase Community Alternatives for Disabled Individuals (CADI) waiver slots.  CADI waivers 
were working. 
ARMHS – separate and in addition to CADI waivers. 
Meals can be an issue - MA does not pay for meals other than preparations.  
Assertive Community Treatment. 
MSA shelter needy is grossly underutilized. 
MA reimbursable services - CADI Waiver, Personal Care Attendant (PCA) and  
Home Health Care. 
Shelter Plus Care. 
Group Residential Housing (GRH) Demonstration Project. 
Targeted Case Management. 
Many non-MA eligible people need intensive service teams. 
Need to have a lump-sum for all services that are provided to the individual or family. 
 
HOUSING FUNDING: 
 
Need to change HUD policy excluding drug and criminal offenders. 
Incentives for suburban communities to accept supportive housing. 
Look at the issue of super majority for zoning. 
Need shallow rent supports. 
Bridges. 
Housing Trust Fund. 
Need tenant based and project based rental subsidies - priority to social service recipients. 
Funding should be allocated to serve chronically homeless – it is a challenge to provide stealth 
services – community mental health, nurses, path workers – need to serve people in the field. 
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SUPPORTIVE HOUSING FOR PERSONS  
EXPERIENCING CHRONIC HOMELESSNESS WORKING GROUP 

 

Meeting 2: Levels of Services and Supportive Housing Models 
 

SERVICE CHOICES AND HOUSING OPTIONS 
 

Goal:  Make available housing and service options that allow families and individuals who have 
experienced chronic homelessness to be successfully housed over the long-term. 
 
Principles: 
1.  Maximize choice of housing and services for families and individuals; ensure flexible housing 

and service options that respond to need. 
2.  Encourage families and individuals to utilize services, but don’t mandate services as a 

condition tenancy. 
3.  Utilize innovative practices that result in cost containment and use evidence-based models for 

services and housing that have demonstrated positive results. 
4.  Prioritize models that integrate families and individuals into communities, near public 

transportation and services. 
5.  Provide the necessary housing tenancy supports to find and maintain housing, a critical service 

need for people who have experienced chronic homelessness. 
 
Target Population: 
An individual or adult family member with: mental illness, chemical dependency, co-occurring 
mental illness and chemical dependency, chronic health conditions (including HIV/AIDS), 
cognitive limitations, domestic violence, abuse or neglect, or criminal history who has either 
lacked a permanent place to live continuously for a year or more, or has lacked a permanent place 
to live at least four times in the past three years, or prior to any incarceration or 
institutionalization. 
 
Service Choices: 
Types of services: information and referral, outreach and engagement, health related and home 
health services, alcohol and drug abuse services, mental health and counseling services, inpatient 
services, supportive case management services, intensive case management services, income 
management and support, residential treatment services, discharge planning, life skills, child care, 
education and training, employment, legal and transportation. Ending Chronic Homelessness, 
Strategies for Action, Department of Health and Human Services, Report from the Secretary’s 
Work Group on Ending Chronic Homelessness, March 2003. Also, child protections services or 
correctional supervision may be required.  
 
Housing Options: 
Provide housing through a range of options: leasing rental units, rehabilitating existing units, and 
developing new units.  All housing must be affordable.  Types of housing: Scattered -site single 
family homes, townhouses, duplexes (may be shared) or apartments; clustered apartments;  small 
single-site developments (4-12 units);  medium single-site development (13-30 units);  large single-
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site apartment building (31+ units);  single-site SRO: single room occupancy (bath, shared 
kitchen);  or other housing types. 
 
Recommendations on a range of service choices and an array of housing options for consideration 
by the Supportive Housing Working Group are organized separately for Families and for 
Individuals/ Unaccompanied Youth in three levels:  (1) Outreach & Engagement, (2) Intensive 
Services and (3) Stabilization.  
 
The following two tables provide an overview of service choices and housing options for families 
and for individuals/unaccompanied youth.  The next tables provide more detailed information 
for each. 
 
 

OVERVIEW: FAMILIES 
 

OUTREACH & ENGAGEMENT 
SERVICE CHOICES HOUSING OPTIONS EXAMPLES 
Range of Services Housing first, services second. NA 

INTENSIVE SERVICES 
SERVICE CHOICES HOUSING OPTIONS EXAMPLES 

Range of Services 
See page 3 

Single Site – Medium-Large development 16-36 units (up to 50 
units) 
Clustered Sites - A number of single family homes, townhouses, 
duplexes or apartments in the same building or neighborhood 
Scattered Site - Single family homes, townhouses, duplexes or 
apartments 

See page 3 

STABILIZATION 
SERVICE CHOICES HOUSING OPTIONS EXAMPLES 

Range of Services 
See page 4 

 

Single Site – Medium-Large development 16-36 units (up to 50 
units) 
Clustered Sites - A number of single family homes, townhouses, 
duplexes or apartments in the same building or neighborhood  
Scattered Site - Single family homes, townhouses, duplexes or 
apartments 

See page 4 

 
 

 
OVERVIEW: INDIVIDUALS / UNACCOMPANIED YOUTH 

 

OUTREACH & ENGAGEMENT 
SERVICE CHOICES HOUSING OPTIONS EXAMPLES 

Range of Services 
 See page 5 

Safe Haven/ Harm Reduction - Drop in site with meals, shower, 
laundry, secure storage, phone, single rooms for single night, 
rooms with private bath 
Scattered Site - Single family homes, townhouses, duplexes or 
apartments 

See page 5 
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INTENSIVE SERVICES 

 
SERVICE CHOICES HOUSING OPTIONS EXAMPLES 

 
Range of Services 

See page 6 

Single Site – Small development, 16 units or less or Medium-
Large development 31 units or more  
Clustered Sites - A number of single family homes, townhouses, 
duplexes or apartments in the same building or neighborhood 
Scattered Site - Single family homes, townhouses, duplexes or 
apartments 

See page 6 

 
STABILIZATION 

 

SERVICE CHOICES HOUSING OPTIONS EXAM
PLES 

 
Range of Services 

See page 7 

Single Site – Small development, 16 units or less or Medium-Large 
development 31 units or more  
Clustered Sites - A number of single family homes, townhouses, 
duplexes or apartments in the same building or neighborhood 
Scattered Site - Single family homes, townhouses, duplexes or 
apartments 

See 
page 7 
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SERVICE CHOICES AND HOUSING OPTIONS 
 

FAMILIES 
INTENSIVE SERVICES 

SERVICE CHOICES HOUSING OPTIONS EXAMPLES 
 

SINGLE SITE 
 

Services on site: front desk, 1-2 office spaces for external 
providers, connection to crisis providers, dual diagnosis 
or CD treatment and relapse prevention, support groups, 
and possibly child care  
 
Considerations: 
-  Smaller is better from a community building stand 

point, however, larger is better from the standpoint of 
development and operating cost efficiencies 

-  Service economy of scale 
-  Safe environment 
-  Opportunity to see others succeed 
-  Families may choose to leave community as they 

stabilize, or may wish to leave community due to 
issues with oversight 

 

 
Portland 
Village, 
Minneapolis 
 
Perspectives, St. 
Louis Park 
 
New 
Foundations 
Crestview,  
East St. Paul 
 
Blue Earth 
County  
Hearth 
Connection 
Pilot 

CLUSTERED SITES 
 

Services to site: Assertive Community Treatment or case 
management, other services as needed, likely medical, 
dental and psychiatric services will need to be off site 
with staff, dual diagnosis or CD treatment and relapse 
prevention, support groups with child care and 
transportation 
 

Considerations: 
- Capture economy of service delivery with same 

benefits as scattered site 
 

 
NA 

 
Individualized plan of care that may 
include one or more of the following: 
 

Medical and psychiatric services  
Medication management and 
monitoring 
CD treatment and relapse 
prevention 
Integrated MH/CD services  
Independent living skills 
Crisis services and response 

Peer support services 
Transportation 
Employment, education and 
training 
Financial Management 
Assistance applying for benefits 
Legal services 
Community involvement 
Recreational activities 

    Child related services: 
     Parenting  

     Child safety, development,  
     Health and education 

     Child Care 
     Respite 
     Reunification 

    Services for children 
 

Housing tenancy support 
 SCATTERED SITE 

 

Services to site: Assertive Community Treatment or case 
management, other services as needed likely medical, 
dental and psychiatric services will need to be off site 
with staff, dual diagnosis or CD treatment and relapse 
prevention, support groups with child care and 
transportation 
 
Considerations: 
- Service delivery to unit may be inefficient and costly 
- Families may feel isolated 
- May not be appropriate immediately following 

treatment 
- Families remain in community as they stabilize 
 

 
Ramsey County 
Hearth 
Connection 
Pilot 
 
Blue Earth 
County 
Hearth 
Connection 
Pilot 
 
Wilder ROOF 
Project,  
Ramsey County 
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SERVICE CHOICES AND HOUSING OPTIONS 
 

FAMILIES 
STABILIZATION 

SERVICE CHOICES HOUSING OPTIONS EXAMPLES 
 

SINGLE SITE 
 
Services on site reduced, off site as needed 
 
Considerations: 
- Smaller is better from a community building 

standpoint, however, larger is better from the 
standpoint of development and operating 
cost efficiencies 

-  Reduction in services may inhibit the 
economy of scale 

- Stabilized families may provide hope and 
support to other families 

- Families may be resistant to change when 
they are otherwise ready to leave the 
community 

 

 
New 
Foundations 
Crestview, 
East St. Paul  
 

CLUSTERED SITES 
 
Services as needed 
 
Considerations: 
- Capture economy of service delivery with 

same benefits as scattered site 
 

 
NA 

 
Ongoing support as 
determined on an individual 
level including one or more of 
the following: 
 

Medical and psychiatric 
services 
Medication monitoring as 
needed 
Relapse, crisis prevention 
and recovery maintenance  
Employment, education and 
training  
Community involvement 
Recreational activities 

    Child related services 
     Child safety, 
development,  
     Health and education 
     Child Care 
Services for children 

 
Housing tenancy support 

  
 

SCATTERED SITE 
 
Services as needed 
 
Considerations: 
- Families are prepared to function in the 

community and identify and access services 
as needed 

 

 
Wilder 
ROOF 
Project,  
Ramsey 
County 
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SERVICE CHOICES AND HOUSING OPTIONS 
 

INDIVIDUALS / UNACCOMPANIED YOUTH 
OUTREACH & ENGAGEMENT 

SERVICE CHOICES HOUSING OPTIONS EXAMPLES 
 
SAFE HAVEN / HARM REDUCTION 
 
On site services, assessment services, and front 
desk and/or security, highly tolerant property 
management, nurses or doctors in field or on site  
 
Considerations: 
- A tiered, or phased approach may be most 

appropriate to engage individuals who have 
MI/CD and have lacked housing for 12 months 
or more 

- Some benefit only by ability to commit to 
housing one night or one week at a time 

- Youth may need crisis intervention for basic 
needs, CD treatment 

- Creates a sense of community and reduces 
isolation 

 

 
St. Columba 
Project 
H.O.M.E., 
Philadelphia 
 

 
Initial Assessment: 
 

Consistent outreach worker or 
drop in center staff establish a 
trusting relationship 
 
On site assessment and 
services: psychiatric, chemical 
dependency, psychosocial/ 
functional, medical and 
suitable housing  

 
Crisis Intervention: 

 
Crisis plan and response 
Domestic abuse safety 
planningFlexible Funds to 
provide resources, food, 
clothing, Emergency 
Assistance, etc. 

 
Case Management/Service 

Coordination: 
 

Accessing benefits, assistance 
with completing applications, 
advocating for individual 
Medication management and 
monitoring 
Accompanying individual to 
appointments  
Independent living skills 
Supported work 

 
Youth need a one-to-one mentor 
 
Housing tenancy support  

SCATTERED SITE 
 
Services as needed provided on site or in the 
community, highly tolerant property 
management 
 
Considerations: 
- May not be appropriate without services in 

addition to tenancy supports if directly from 
street or shelter  

- Isolation 
 

 
Pathways, 
NYC 
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SERVICE CHOICES AND HOUSING OPTIONS 
 

INDIVIDUALS / UNACCOMPANIED YOUTH 
INTENSIVE SERVICES 

SERVICE CHOICES HOUSING OPTIONS EXAMPLES 
 
SINGLE SITE 
 
Services on site: front desk, 1-2 office spaces for 
external providers, connection to crisis providers, 
possibly dual diagnosis or CD treatment and relapse 
prevention, support groups 
 
Considerations: 
- Difficulty siting 
- Careful attention to the mix of residents 
- Licensing and registration 
 

 
Anishinabe 
Wakaigun, 
Minneapolis 
 
Alliance 
Apartments, 
Minneapolis 
 
7th Landing, 
St. Paul  
 

CLUSTERED SITES 
 

Services to site: Assertive Community Treatment or 
case management, other services as needed likely 
medical, dental and psychiatric services, CD 
treatment and relapse prevention, will need to be off 
site with staff 
 
Considerations: 
- Capture economy of service delivery with same 

benefits as scattered site 
 

 
Community 
Involvement 
Program 
(CIP), 
Hennepin 
County 
 
Ramsey 
County 
Hearth 
Connection 
Pilot 
 
Stevens Court, 
Mental Health 
Resources, 
Minneapolis 

 
Individualized plan of care that 
may include one or more of the 
following: 
 

Medical and psychiatric 
services  
Medication management and 
monitoring 
CD treatment and relapse 
prevention  
Integrated MH/CD services for 
persons who have co-occurring 
disorders 
Independent living skills 
Crisis services and response 

Peer support services 
Transportation 
Employment, education and 
training 
Supported work 
Financial Management 
Assistance applying for benefits 
Legal services 
Community involvement 
Recreational activities 

 
Watchful eye (low level 
monitoring  
by on site staff) 
 
Housing tenancy support 
 
Youth need a one-to-one mentor 
 

SCATTERED SITE 
 

Services to site: Assertive Community Treatment or 
case management, other services as needed likely 
medical, dental and psychiatric services, CD 
treatment and relapse prevention, will need to be off 
site with staff 
 

Considerations: 
- Service delivery may be inefficient and costly 
- Services delivered to meet needs of individual not 

the funding requirements 

 
Ramsey 
County  
Hearth 
Connection 
Pilot 
 
Pathways, 
NYC 
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SERVICE CHOICES AND HOUSING OPTIONS 
 

INDIVIDUALS AND YOUTH 
STABILIZATION 

SERVICE CHOICES HOUSING OPTIONS EXAMPLES 
 

SRO SINGLE ROOM OCCUPANCY 
 
Private bath, shared kitchen 
 
Minimal service staff on site: front desk coverage 
and/or service coordinator, other services in the 
community possibly including CD recovery 
maintenance 
 
Considerations: 
- Difficulty siting 
- Careful attention to the mix of residents 
- Minimal rules for success 
 

 
American 
House 
                          
Wilder 
Apartments     
at Snelling 
                          
Community     
Involvement    
Program 
(CIP)                
Hennepin 
County 

CLUSTERED SITES 
 
Services as needed to site or in the community 
possibly including CD recovery maintenance 
 
Considerations: 
- Capture economy of service delivery with 

same benefit as scattered site 
 

 
Ramsey Hill, 
Mental 
Health 
Resources 

 
Services as Needed 
 
Ongoing support as 
determined on and 
individual level: 
 
Medical and psychiatric 
services 
Medication monitoring as 
needed 
Relapse, crisis prevention, 
and recovery maintenance   
Employment, education and 
training  
Supported work 
Community involvement 
Recreational activities 
 
Youth need one-to-one 
mentorship 
 
Watchful eye (low level 
monitoring by on site staff) 
 
Housing tenancy support 
 

SCATTERED SITE 
 
Services as needed to site or in the community 
possibly including CD recovery maintenance 
 
Considerations: 
- Stable housing in the community 
 

                          
Pathways, 
NYC 
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SUPPORTIVE HOUSING FOR PERSONS 
EXPERIENCING CHRONIC HOMELESSNESS WORKING GROUP 

 
Meeting 3: Gaps in Capital, Operating and Services Funding 

 

MEETING SUMMARY 
 
1.  Welcome, Introductions and Overview 
 

Assistant Commissioner Gomez, Commissioner Fabian and Commissioner Marx welcomed 
members and stakeholders.  The first meetings set the context; these next meetings on 
funding require creativity.  We need to construct this business plan with the assumption of 
no new forecasted revenue as we move forward. 
 
2.  Capital Funding for Supportive Housing 
 

Commissioner Marx stated that an educated guess on capital costs would be 4,000 units of 
supportive housing at $150,000 per unit that would mean $600 million in capital costs.  We 
don’t have it and won’t have it soon.  MHFA is conducting sessions on how to increase 
efficiencies and reduce the costs of development in order to increase production.  How do we 
bring some capital costs down? 
 
Assistant Commissioner Bob Odman explained the cost of supportive housing has steadily 
increased over the last few years.  Most has been large family housing, large units, and 
smaller developments with services.  We need to find a way to bring these costs down.  We 
do not have enough money to fund all the needs so we really need to focus on what we need, 
not necessarily what we want. 
 
MHFA convened four meetings (two with staff, two with housing providers) to look at 
permanent supportive housing costs.  We need to focus on: who are we serving, what is the 
size of chronically homeless families; where developments are located, what are the local 
community standards and building code requirements; what type of structure and how much 
service space is included; and how will it be funded.  We also need to satisfy the 
requirements of all those coming to the table to provide money. 
 
We came up with some recommendations:  1) establish a preference for existing rental 
housing, particularly housing with project based Section 8; 2) encourage adaptive reuse of 
existing structures (nursing homes, motels, hotels, etc.); 3) reduce size of units (more costs 
more) and amount of program space (use existing community program space in close 
proximity instead); 4) continue to review our own loan processing (time is money); 5) work 
with architects to develop standard plans to reduce design costs; 6) work with attorneys to 
get standardized documents.  We need to consider the possibility of establishing cost limits.  
Continue the dialogue on an ongoing basis with all the partners in trying to find a way to end 
chronic homelessness.  If we do lots of little things successfully, we can find ways to reduce 
costs.   
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3.  Operating Funding for Supportive Housing 
 
Assistant Commissioner Tonja Orr explained that even if we can get supportive housing 
built, there is still an operating deficit because the population we are serving does not have 
enough income to support it.  We have to figure out a way to fill that deficit.  Agency staff 
talked about what resources we have available that could be reallocated.  Resources currently 
available are being well used.  We will have to make some tough decisions about prioritizing 
this population over another already being served. 
 
We have identified at least four sources of funding that could help with operating costs.  
None on their own could support the funding needed.  Collectively, we could get a good 
portion funded.   
 
The richest source is Section 8.  It’s federal money and it is the deepest subsidy (subsidizes 
the difference between what tenant can afford and actual costs of operating building to fair 
market rents).  Currently, it’s being well utilized.  How do we incent housing authorities to 
project base their section 8 vouchers?  We can look at things like the Challenge Fund and 
explore the possibility of giving them priority in accessing that money.  We will look at other 
ways state agencies and others can provide incentive to housing authorities to use their 
Section 8 vouchers for supportive housing.  Currently no housing authority has used the 20% 
maximum in project-based vouchers. 
 
The Housing Trust Fund is a source.  We also may have an opportunity to use federal HOME 
dollars for rental assistance.  Currently, we don’t do that.  If we use some of the HOME 
dollars for rental assistance, we cannot continue to use it all for rental rehab. We also have 
some internal agency resources currently being used a lot for low and moderate-income 
rental housing.  Will look at what extent we can reallocate resources for supportive housing.    
Some resources we’ve identified require some further exploration. 
 
4.  DHS Funding for People Living in Supportive Housing 
 
Janel Bush reviewed the Department of Human Services Funding Catalogs.  DHS funding 
covers all 3 categories - capital, operating and services.  Categories – income supplement, 
community living supports, office of economic opportunities program, mental health 
funding, medical assistance (state plan programs, waivers, biggest source of funding for 
supportive services), chemical health (many federal program that do not allow chemical 
dependent) HIV/AIDS (administered by counties).  We will continue to look at these 
programs.  It is important to get specific about what providers and counties need.  Think 
about funding as an opportunity, but be realistic.  So much of funding is tied to the 
individual, not where they live.  We will continue to discuss and dialogue as we go along. 
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5.  Discussion on Housing and Service Gaps 
 
Working Group Members expressed their ideas on funding strategies including:  capital 
bonding, collaboration, leveraging, development cost reduction, operating funds, rental and 
income subsidies, services, and other issues and comments, including the need for additional 
resources.   (See Observations, Ideas, Insights, and Comments on Housing and Service Gaps, 
which also includes Stakeholder comments.) 
 
6.  Discussion of Follow Up on Funding Issues for Next Meeting 
 
Commissioner Marx thanked everyone for their time and insights.  A sign up sheet for 
supportive housing tours is available.  The November 18th  meeting will focus on process and 
more funding decisions. 
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SUPPORTIVE HOUSING FOR PERSONS 
EXPERIENCING CHRONIC HOMELESSNESS WORKING GROUP 

 

Meeting 3: Gaps in Capital, Operating and Services Funding 
 

HOUSING AND SERVICES GAPS 
 
CAPITAL 
(Costs associated with new construction, rehabilitation and other development costs) 
 
1. Limited funds for capital costs of supportive housing. 
 
OPERATING 
(Costs of operating subsidy for revenue shortfall or costs unique of supportive housing) 
 
2. Inadequate individual income supplements/rental subsidies, or project-based operating 

subsidies to pay for operating expenses in supportive housing programs. Even when an 
individual is receiving all available mainstream supports, their resources are often not 
adequate to pay for community-based supportive housing without an additional subsidy. A 
corollary is limited funds for operating cost/rental subsidies for project-based supportive 
housing. 

 
3. Inadequate start–up funds for operating and services in new supportive housing 

programs/settings. 
 
OUTREACH AND ENGAGEMENT 
(Locate, build trust, and assist persons experiencing chronic homelessness) 
 
4. Lack of special outreach, engagement and support for mainstreaming activities, including 

discharge planning, for the chronically homeless. 
 
5. Unfocused efforts and limited funds to increase eligibility determinations for this 

population for SSI or other programs to increase mainstreaming. 
 
6. Insufficient capacity and funds to perform MI evaluation and diagnosis before MA 

eligibility is determined. 
 
SERVICES 
(Medical, social, employment and housing support services) 
 
7. Lack of service coordination and integrated case management models and funds to serve 

persons experiencing chronic homelessness. (“Front desk” seen as one solution to the 
problem of connecting the resident with available services.)  Coordination models should 
include “housing tenancy supports.” 

 
8. Inadequate or unstable funding for “front desk services” in some supportive housing 

settings. (Types and levels of service need to be identified.) Ways to stabilize this funding 
even as resident needs change or they move out. 
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9. Lack of chemical dependency case management for the non-MA eligible.  
 
10. Prescriptive funding that does not allow for “other costs,” e.g. one-time, surprises, 

transportation, etc. Numerous federal and state restrictions on service and income funding 
streams drive some of this dilemma. 
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 STATE OF MINNESOTA 

 Office Memorandum 
  

 
Date:  September 25, 2003 

 
To:  Interagency Supportive Housing Working Group Staff 

Department of Corrections 
  Department of Employment and Economic Development 

Department of Human Services 
Minnesota Housing Finance Agency 

  (See attached list) 
 
From:  Commissioner Kevin Goodno, Department of Human Services 

Commissioner Joan Fabian, Department of Corrections 
Commissioner Tim Marx, Minnesota Housing Finance Agency 

 
Subject: October 7 Interagency Meeting on Long-Term Homelessness 
 
 
Thank you for all of your hard and creative work in support of the Working Group on 
supportive housing for the long-term homeless.  The first two meetings of the working group 
have been successful and demonstrated that this effort has broad support and interest.  We now 
have a good working definition of the long-term homeless population and an understanding of 
the array of housing and service approaches that are available to end their long-term 
homelessness.  The remaining meetings on funding strategies and an interagency process for 
awarding funding are critical to the success of the working group and our goal to develop a 
“business plan” to end long-term homelessness to present to the Governor and the legislature.  
As you know, the Governor’s strategic planning process has highlighted ending long-term 
homelessness as a key goal for the Administration. 
 
Identifying funding streams and establishing an interagency process are items on which the 
state agencies involved are uniquely qualified to provide leadership.  We believe it will be 
helpful for key staff involved from the agencies and the Governor’s office to discuss and 
develop a plan for resolving these issues prior to the next meeting of the working group.  For 
this reason, we have scheduled an interagency working meeting on Tuesday, October 7, from 
1:30 p.m. to 4:30 p.m. at the Minnesota Housing Finance Agency. 
 
This interagency working meeting has two principal purposes.  First, as indicated, to discuss 
the funding and interagency process issues.  A detailed outline of funding and process issues is 
attached for this purpose.  Second, to review a draft outline of the overall final report due in 
February to the Governor and the legislature so that we have a common understanding of the 
major issues that need to be addressed.  A draft outline is also attached. 
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The interagency working group that has been meeting regularly on Mondays will be 
responsible for developing the final agenda and planning for the October 7 meeting.  We hope 
that these materials and additional preparation based on them will provide the basis for a 
productive meeting on October 7. 
 
Finally, we want to thank you for all of your hard work and patience on this project as we try to 
meld the housing, human service, and corrections approaches into a seamless system that 
serves our most vulnerable.  Moving forward on a major initiative like this given the funding 
constraints and other challenges is a daunting task.  Success would truly mean reform and 
system change, and serve as a national example of how to address a complex social issue in 
new, creative, and cost-effective ways.  We have confidence that if we are persistent and build 
upon the good work that has been done we can meet, if not beat, the expectations of the 
Governor and the legislature. 
 
Attachments 
 
cc:  Ward Einess, Office of the Governor 
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Attachment 1 
 

Interagency Funding and Process Outline 
Interagency Working Group on Long-Term Homelessness 

Outline for October 7, 2003 Interagency Meeting 
 

 
1. Supportive Housing Activities. There are three general categories of activities for 

which funding is necessary for successful supportive housing for the target 
population.  A detailed listing for each general category should be developed.   
 
A. Capital costs  - the bricks and mortar of a supportive housing project 

(including common or service space), whether new construction, acquisition, 
or acquisition and rehabilitation; 

B. Operating costs – the costs of maintaining the property (taxes, insurance, 
utilities, maintenance, reserves, any debt service); and 

C. Support services – the health care, case management, life skills, employment 
and training services and specific housing support services.  

 
2. Assess Existing Funding, Eligibility, and Delivery Capability.  We will identify 

which government funding sources are currently available to cover the costs of the 
three categories of activities, what system is in place to deliver those services, and 
whether there is sufficient existing funding.  This should provide us a “universe” 
of currently available services, potentially available funding, and provide a listing 
of the funding and service delivery gaps for the purpose of developing strategies 
for addressing those gaps.  See numbers 3 and 4 below. 

 
3. Assessment and Analysis of Funding and Delivery Gaps.  Based on the 

assessment of the universe of funding sources for the three categories of activities, 
several questions should be asked to help identify potential “gap filling” strategies. 
These questions include: 

 
A. Funding constraints.  If a funding source is not available for a particular 

activity, what state law, rule, or policy or federal law or regulation restricts 
the use of funds from being used for that activity?  Does this differ for any 
subset of the target population?   
 

B. Eligibility constraints.  If a service or activity is determined to be appropriate 
and necessary for a particular subset of the targeted population and funding 
for the activity is available but the subset of the targeted population is not 
eligible for the funding, what state law, rule, or policy or federal law or 
regulation that restricts the use of the funds for that activity? Does this differ 
for any subset of the target population? 
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C. Delivery constraints.  Is there current capacity in the system to provide the 

target population the level of each activity that is needed? 
 
4. Development of Service Eligibility and Funding “Gap Filling” Strategies.  

Strategies should be developed that will “stretch” the identified resources and 
expand eligibility in all three categories of activities as much as possible.  We 
should be practical and strategic about this so as to maximize the opportunity to 
serve as many individuals in the target population as possible as soon as possible.  
Included in this discussion should be establishment of a timeframe in which 
agreed upon strategies will be pursued and when a favorable outcome might be 
expected.   
 

There are a number of specific items that have been discussed in this area:   
  

A. Service Efficiency - How can services be coordinated to ensure that they do 
not duplicate or overlap one another because of multiple funding sources for 
services?  Would better coordination result in fewer overall services being 
provided (and therefore reduced expense) while achieving acceptable 
outcomes? 

 
B. Housing Support Services - How can the specific service of housing support – 

the front desk service and /or the facilitator for issues between the tenant and 
the landlord, including initially securing the housing and possibly co-signing 
the lease - be funded? Are there alternatives to the front desk or watchful eye?  
To what extent can human service or other funding, which typically follows 
the individual, be “stretched” to pay for the operating or service elements of a 
supportive housing project so that even when the tenant leaves, the 
supportive housing and services continue to be available for others? 
 

C. Medical Assistance - Eligibility for MA seems to be a key to securing services.  
What strategies should be pursued to improve access to this program for the 
chronically homeless? Can the process for presumptive eligibility for MA be 
better utilized? 
 

D. SSI - What can be done to increase positive SSI eligibility determinations for 
this population in order to increase available income for housing?  Are there 
other income supports that can be made available to the chronically 
homeless? 
 

E. Funding Limitations and New Resources - The business plan should assume 
that we will maximize federal resources, but that there will be no new 
“unforecasted” revenue available in the short-term through FY 05.  However, 
if there is a potential funding source the use or expansion of which would 
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have revenue implications, such as lifting the cap on additional CADI 
waivers, that source should be identified for consideration and the business 
plan should address how the non-federal share or additional state costs might 
be met.   
 

F. Accounting for Savings in Fiscal Notes – As part of a funding strategy, how 
do we communicate the extent to which, taking a global view, costs may be 
offset by savings to other budget areas, including institutional care, more 
expensive acute care, child welfare, and local government costs such as detox 
and police.  Do we have sufficient data now to re-examine some of the 
forecast assumptions related to potential cost savings as a result of stable 
housing and supportive services as compared to the costs of institutional 
and/or acute care and crisis services?  What additional data needs to be 
collected or examined to develop cost savings estimated and what is a 
realistic timeframe for doing so?  This may be an issue that we will not be able 
to consider fully at the October 7th meeting, but will need to address before 
the final recommendations are made.  

 
G. Working Relationship With Counties - Counties are both a funding source 

and a deliverer of services.  How do we include the counties in our business 
plan?  How can funding and services be better coordinated with the counties?  
Are there services the counties do not deliver now that are needed or services 
that they do now deliver, but would be better delivered in a different 
manner?    

 
H. Capital Cost Efficiencies - Based on current and potential future estimates of 

the number of households and people in the target population (2000 Wilder 
estimate is 3000 households and 5000 total population), we need a range of 
estimates for potential future capital needs and potential capital funding 
sources.  As part of this, we need ideas from the MHFA about potential 
capital cost containment initiatives that might be employed. 

 
I. Delivery Capacity – To the extent there will be increased demand for each of 

the three activities to provide appropriate supportive housing for the target 
population, it will have to be determined whether the current delivery 
systems are adequate and, if not, what strategies should be employed to 
provide adequate delivery capacity. 

 
Through this process, we may be able to identify one or more groups within the target 
population for whom the fewest “fixes” to the various systems are necessary for us to 
be able to provide supportive housing.  The business plan would identify these groups 
as a priority for the first strategies we pursue and for new supportive housing.   
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5. Business Plan and Implementation.  The analysis above should form the basis for 

a preliminary estimate of the phasing of the implementation of the business plan 
over the next several years.  The business plan needs a start date, some flexible 
target dates, and a sensitivity analysis or description of factors that would cause 
those dates to move, e.g. increase in target population, decreased availability of 
funding, etc. 
 

6. Interagency Process.  Some concrete recommendations on an interagency process 
are necessary.  The agencies will implement the business plan primarily through 
our local government and nonprofit providers.  We will need some type of 
interagency system to solicit, review, fund, monitor, and evaluate supportive 
housing that is developed consistent with the plan and make necessary mid-course 
corrections.  Criteria or guidelines should be developed on capital costs, the 
appropriate service mix (e.g. “front desk”, use of common space, use of assertive 
community treatment, etc.) for various segments of the target population.  As 
discussed at the last working group meeting, it is likely that there will need to be a 
significant effort at outreach to the long-term homeless population and a “tiered” 
approach to providing permanent housing.  This outreach will likely need to be 
funded.  A variant of the MHFA “super RFP process” for supportive housing 
might be an option, with a separate and distinct tract and funding sources for 
supportive housing.  We should discuss whether this process should be formalized 
by statute or rule.  
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Attachment 2 
 

Draft Outline of Report 
Interagency Working Group on Long-Term Homelessness 

 
 
I. Review of charge and purpose of report 
 

“2003 legislation charged a working group to advise the commissioners on a host of 
issues.  The commissioner’s must report to the legislature on the activities of the 
working group and recommend next steps to address the problem of long-term 
homelessness.” 

 
II. Review of the working group’s activities 

 
A. Narrative of the focus population (those experiencing chronic homelessness).   

• (Legislative charge to working group #1) 
• Operationalized definition, appropriate for use by Wilder in tracking 

numbers.   
• Itemization of the indicators we will use to measure the state’s progress in 

reducing the number of people experiencing chronic homelessness. 
 
B. Narrative of the supportive housing models that work to stabilize this 

population.  
• (Legislative charge to working group #2) 
• Research citations will be included for those models that are evidence-

based.  
• Models may be organized around different populations (ie:  families, 

individuals) 
 
C. Analysis of existing funding streams, gaps, and strategies to address the gaps. 

• (Legislative charge to working group #3, 4, 6, 7) 
• Chart funding streams with narrative foot notes listing what they do and 

can buy in which circumstances and for whom.  Organization of categories 
will be:   
1. Capital 
2. Operating 
   Rental subsidies 
   Income subsidies (e.g. SSI) 
3. Services 
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• List of changes that could be made to funding streams to better 

accommodate this population, remove barriers and improve coordination of 
funding, including estimated cost-savings to offset potential new operating 
or service dollars.  (Both ’04 and long-term or more complex options). 

• Strategies to efficiently utilize and combine capital, service and operations 
funding to serve particular segments of the long-term homeless population 
based on their unique needs 

 
D. Narrative of the crucial elements of an interagency decision-making process. 

• (Legislative charge to working group #5) 
• Who needs to be at the table? 
• What should the parameters of an RFP process be? 
• What funding elements need to be in place to solicit solid, viable project 

proposals? 
• What other policy design elements are necessary—e.g. outreach to the long-

term homeless population, ongoing evaluation of projects underway. 
 

III. Commissioners’ recommendations (business plan) (Legislative charge to 
commissioners) 

 
A. A proposed interagency decision-making process 

• Gathers expertise in capital, operating and services funding 
• Identifies the criteria the group should use in soliciting and judging 

proposals 
• Identifies the resources available to distribute to promising projects via an 

RFP process 
 

B. Potential changes to existing funding streams and regulations 
• Licensing/registration 
• Funding streams 
• More refined process for documenting savings? 

 
C. Recommended Implementation Plan  

• Strategy for initial portion of targeted population 
• Phase-in strategy for remainder of population 
• Description of factors that could affect phase-in 
• Other 
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Interagency Staff for Supportive Housing Working Group 
 
 
Kevin Goodno, Commissioner, Department of Human Services 
Joan Fabian, Commissioner, Department of Corrections 
Tim Marx, Commissioner, MN Housing Finance Agency  

 
Sharon Autio 
Minnesota Department of Human Services 
 
Kathy Bique 
Minnesota Department of Employment 
  and Economic Development 
 
Janel Bush 
Minnesota Department of Human Services 
 
Connie Greer 
Minnesota Department of Human Services 
 
Bill Donnay 
Minnesota Department of Corrections 
 
Ward Einess 
Office of Governor Pawlenty 
 
Christine Eilertson 
Minnesota Department of Human Services 
 
Don Eubanks 
Minnesota Department of Human Services 
 
Maria Gomez 
Minnesota Department of Human Services 
 
Carolee Kelley 
Minnesota Department of Human Services 
 
Marcia Kolb 
Minnesota Housing Finance Agency 
  
Vern LaPlante 
Minnesota Department of Human Services 
 
Pat Leary 
Minnesota Department of Human Services 

Rhonda McCall  
Minnesota Housing Finance Agency 
 
Emily Farah Miller 
Minnesota Department of Human Services 
 
Dennis Munkwitz 
Minnesota Department of Finance 
 
Bob Odman  
Minnesota Housing Finance Agency 
 
Tonja Orr  
Minnesota Housing Finance Agency 
 
Wayne Raske 
Minnesota Department of Human Services 
 
Dave Schultz 
Minnesota Department of Human Services 
 
Cherie Shoquist  
Minnesota Housing Finance Agency 
 
Diane Sprague  
Minnesota Housing Finance Agency 
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 Date: October 15, 2003 
 
 To: Supportive Housing for Persons Experiencing Chronic Homelessness 
  Working Group 
   
 From: Bob Odman, Assistant Commissioner, Multifamily 
 
 Phone: 651-296-9821 
 
  Subject: Cost Containment of Supportive Housing 
 
The enclosed outline provides a list of considerations to be taken into account when 
developing permanent supportive housing and deciding what measures might be taken 
to achieve the most cost effective alternative to meet the need of housing chronically 
homeless households.  After convening two meetings with Agency staff and two 
meetings with professionals actively engaged in the design, construction, development, 
financing and operation of supportive housing, the following are recommendations of 
measures the Minnesota Housing Finance Agency and its funding partners should take 
to house the maximum number of households the most cost effectively consistent with 
meeting the divergent needs of chronically homeless households. 
 

• Establish a preference for the use of existing multifamily rental housing as 
opposed to new construction. 

• Encourage the integration of chronically homeless households into existing 
MHFA financed multifamily rental developments, particularly, project based 
Section 8 housing. 

• Encourage the adaptive reuse of nursing homes, hotels, and motels for housing 
single persons when economically feasible. 

• Reduce the size of new construction housing units and program space. 
• Continue to review the underwriting process to streamline and expedite loan 

processing. 
• Work with MHFA architects and client architects to develop standard, replicable 

plans that can be constructed cost effectively and reduce design costs. 
• Work with MFHA assigned Attorney General Staff and partner and client 

attorneys to implement the use of standard benchmark legal documents to 
expedite closing process and reduce legal fees.  
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• Conduct annual cost containment roundtable discussions at the Working 
Together Multifamily Conference.  

• Use durable, cost effective materials to reduce long term operating costs. 
• Work with contractors, architects, attorneys, accountants, providers, and funders 

on an ongoing basis to look for ways to control and reduce costs. 
 

Appendix – Ending Long-Term Homelessness in Minnesota Page A-250 



SUPPORTIVE HOUSING FOR PERSONS 
EXPERIENCING CHRONIC HOMELESSNESS WORKING GROUP 

 
Meeting 3: Gaps in Capital, Operating and Services Funding COST  

 
COST CONTAINMENT CONSIDERATIONS OUTLINE 

 
 
1. Who will be served 

a. Singles  
b. Families 
c. MI, CD 
d. How many? 

 
2. Where 

a. Open land 
b. Urban core  
c. Suburban  
d. Greater Minnesota 
e. Public transportation access  
f. Distance to services. 

 
3. What 

a. New construction or existing residential 
b. Apartments 
c. Townhouses 
d. Single family detached 
e. Existing project based Section 8 developments 
f. Adaptive re-use 
g. Industrial – lofts 
h. Commercial – conversion of office space 
i. Motels/hotels 
j. Nursing homes 
k. Schools 
l. Convents/rectories 
m. How big? 
n. Number of housing units 
o. Square footage of units 
p. There appears to be consensus that we can realize some real savings through the 

reduction in the size of supportive housing units. 
q. Only have one bathroom per unit in family units 
r. How durable? 
s. Long-term maintenance and operating considerations 
t. How attractive? 
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u. Do you have program space on site? 
v. How much? 
w. What uses?  

 
4. How  

a. How much money is available and who has the money? 
b. What restrictions are attached to the money? 
c. What approvals are required? 
d. Neighborhood 
e. Municipal 
f. Funder 

• Capital 
• Service 
• Operating 

g. Do we have cost limits? 
h. Total cost 
i. Our share 
j. Competitive construction contract bids versus negotiated contracts. 
k. Design build versus engineered. 
l. How can soft costs be reduced? 
m. How can total development process be expedited? 
n. What can MHFA and funders do? 
o. What can others do? 
p. Form groups of architects, contractors, and owners to review and share best 

practices for cost reduction. 
q. MHFA consider taking more informed risks on new materials, technology, and 

building processes. 
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SUPPORTIVE HOUSING FOR PERSONS 
EXPERIENCING CHRONIC HOMELESSNESS WORKING GROUP 

 
Meeting 3: Gaps in Capital, Operating and Services Funding 

 
COST CONTAINMENT MEETINGS 

September 18 and 26, 2003 
 

MEETINGS SUMMARY 
 
In Attendance:  David Carlson (Watson-Forsberg Co.); Terri Cermak (Cermak Rhoades 
Architects); Kirk Fadner (Collaborative Design Group); David Forsberg (Watson-
Forsberg Co.); Bill Hickey (Collaborative Design Group); Rich Kiemen (KM Building 
Co.); Marv Kotek (Frerichs Construction); Peter Kramer (Roark Kramer Kosowski 
Design); Tom Schirber (Wilder); Jim Solem (CURA – U of M) 
 
Dick Brustad (Community Housing Development Corporation) 
Cynthia Lee (Minneapolis CPED) 
Ellen Hart Shegos (Hart Shegos and Associates) 
Trisha Kauffman (East Metro Women’s Council) 
Pam Zagaria (Family Housing Fund) 
John Duffy (Duffy Development) 
Warren Hanson (Greater Minnesota Housing Fund) 
Carolyn Olson (Great Metropolitan Housing Corporation) 
Gary Peltier (St. Paul PED) 
Joe Errigo (CommonBond) 
Eric Grumdahl (Hearth Connection) 
Darlene Johnson (Housing Coalition St. Cloud) 
Dan Cain (RS Eden) 
Mari Moen (Corporation for Supportive Housing) 
 
MHFA: Han Lee, Tim Marx, Julie Ann Monson, Jerry Narlock, Bob Odman, Tonja Orr, 
Cherie Shoquist, Bruce Watson, Marcia Kolb, Rhonda McCall 
 
How can we contain/reduce the cost of supportive housing for families and 
individuals?  Is program space needed on site?  If so, how much?  Should we provide 
one housing unit with 30-year durability versus two units with shorter-term 
durability? 
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One Good Idea: 

 
Development and Construction 
• Need more money on the front end. 
• Streamline legal work in addition to closing documents, eliminate half the due 

diligence lawyers, problematic mosaic to put together a deal. 
• Public bidding.  
• Education of contractors. 
• Quicker closings. 
• Replicate good projects – best practices. 
• Smaller units, less amenities, reduce use of garages, number of bathrooms. 
• Nominal efficiencies – it all comes down to the number of square feet and the 

ratio of community space. 
• Durability. Focus on quality materials. Cut costs on design not materials.   
• Vinyl instead of carpet. 
• Technology related to cost savings. 
• Modular housing.  
• Modular design if appropriate and durable. 
• Experience with modular homes – costs $10,000 more than stick built. 
• Do not create cookie cutter supportive housing with public housing stigma. 
• Designs that use less materials and re-use materials. 
• Value engineering, size of units, consistent floor plans, standardized exteriors 

costs less than reinventing the wheel, share good ideas.  
• Reexamine city requirements regarding code politics, extra costs, etc. 
• If standardize, need to include city inspectors.  Could inspectors and structural 

engineers approve four at once? 
• Converted units, vacant nursing homes, rural motels. 
• Purchase airspace above parking lots. 
• Engage labor-trade (example: free labor for ice castle). 
• Caution – cut costs still deliver quality projects. 
• Life cycle costs, funding to maintain products 25 years down the road, 

remodeling costs part of product. 
• Encourage using existing housing stock and project based Section 8.  
• Rental housing with services. 
• Vacancies –  some areas have plenty of apartments, need combination Bridges, 

Section 8 voucher with support services. 
• Shared houses and living spaces in rural areas. 
• Families better in neighborhoods, smaller developments. 
• Recently policy emphasis that fewer units provide a better quality of life - can’t 

tell quality of life difference between 168 unit and 12 unit buildings with same 
management, if the efficiency is in a larger development pursue it. 

• If take kitchens out of units, disqualify for support services, CADI waivers etc. 
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• Kitchen/bathrooms different level of need depending on level of self-sufficiency.  
After 60 days sobriety, need higher level of privacy as move towards self-
sufficiency. 

 
Service Space 
• Plan for program space in conjunction with broader community and community 

resources. 
• Set aside one unit for program space that is a residential unit to be available if 

needs change over time. 
• Need to consider staff program space and recreation program space. 
• Cost savings of program space determined by population. 
• Need design for family space.  Better utilize space (example: Winnebago).  
• Better to have a community room for families. 
• Program space based on need, need services day-to-day or once a week? 
• Healthcare services space should not take $200,000, the cost of a unit. 
• Economy of scale ratio of program space to number of units, under 20 units 

drives costs way up. 
 

Services 
• Population is not homogeneous.  Mixed populations need different types of 

housing.  Differences (ex. Alliance and Anishinabe Wakiagun with chronic 
alcoholics) determine level of services. 

• On-site services make all the difference.  Much higher success rates in on-site, 
congregate settings than in scattered site. 

• Not in agreement on best practices - different populations served by different 
practices. 

• Who are the people we want to serve and what are their needs? 
• Providers need to come to table with a plan for services.  Providing services does 

not necessarily mean you need more money. 
• Combined staff. 

 
Planning and Politics  
• Convince politicians can support developments and be reelected and that 

neighborhoods not have increased crime.  Involve DHS and DOC (funding).  
• Siting and better community process. 
• Political and neighborhood groups with veto power delay. 
• Collaborative costs, spread around, streamline funding. 
• Most cost effective to build good housing and programs. 
• Need to know where needs are around state. 
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Minnesota Housing Finance Agency Survey 
 
 

Name of Organization__9 of 19 surveys returned_________________________ 
 
Name of Contact________________________________ 
 
Phone _______________________ 
 
E-mail________________________ 
 
 
Governor Pawlenty and MHFA Commissioner Marx have established the goal of 
ending chronic homelessness.  To facilitate the achievement of this goal, the Minnesota 
Housing Finance Agency multifamily staff will be exploring a variety of housing 
models, strategies and programs.  One existing model that appears to be successful is to 
integrate a few chronically homeless households in each of a variety of buildings 
located in close proximity to services with service providers working with property 
managers and building owners to assure that needed services are provided to the 
tenant.  The service provider/case manager will also work with the property manager 
to resolve any problems that may arise as a result of the tenancy.   
 
We are considering providing a priority in the awarding of our funding for 
developments willing to make a percentage of the units in a development available for 
occupancy by persons or households who are chronically homeless.   
 
Key characteristics of homeless persons are an individual or adult family member with: 

Mental illness, 
Chemical dependency, or 
Dual diagnosis of men al illness and chemical dependency; t
and 

who has either been homeless continuously for a year or more,  
or has had at least four episodes of homelessness in the past three years,  
excluding periods of incarceration or institutionaliza ion. t
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We would appreciate it if you would answer the following questions: 
 

1. Do you have past or present experience housing tenants who were previously 
chronically homeless?  If so, what was your experience?  Was/is it a successful 
experience?     5 of 9 respondents had experience, 4 did not.  One of five with 
experience, reported the experience was successful.  Four had mixed 
experience -  some successes, some failures. 

 
2. Would you be willing to agree to make a percentage of units in a mixed income 

development available to chronically homeless households?  If so, what percent 
of the units would you be willing to make available?  5 would be willing to 
house chronically homeless in a mixed income development, 4 might be 
willing to do so.  4 thought the percentage should be 5% or less; 3 thought 5-
10%;  one thought 15-20%; and one 50%. 

 
3. If you answered yes to the second question, how long would you be willing to 

make such a commitment?  2 for 5 years or less;  one for 5-7 years; one for 10 
years; one for 15 years;  and three for 15 years or more. 

 
4. What, if any, incentives would be needed for you to house, or continue to house, 

chronically homeless households? 
a. One- no incentives 
b. Three- fund total capital cost – no amortizing debt 
c. Seven - Low rents and necessary services 
d. Two – management fee increase. 

 
5. Do you have any recommendations as to how we can end chronic homelessness? 

a. Need funding for services 
b. More capital cost funding  
 

6. Comments, questions, or concerns? 
a. Should units be furnished 
b. Need rental assistance vouchers 
c. Need service staff 
d. Training and support for property managers needed. 

 
 
 
 
 
 
 

Return to Table of Contents
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SUPPORTIVE HOUSING FOR PERSONS 
EXPERIENCING CHRONIC HOMELESSNESS WORKING GROUP 

 
Meeting 4: Interagency Decision Making Process and Criteria for 

Funding 
 

MEETING SUMMARY 
 
 
Welcome, Introductions and Overview 
 
Commissioner Marx, Assistant Commissioner Gomez and Commissioner Fabian 
thanked members and stakeholders for attending the meeting during National 
Homeless Awareness Week.  Commissioner Marx reviewed the planned meeting 
agenda to discuss funding strategies of each department, the interagency decision-
making process, and the draft outline of the report.  
 
Update on Housing and Service Funding Strategies 
 
Department of Human Services: 
 
Assistant Commissioner Gomez stated that the Department of Human Services (DHS) is 
concentrating on a broad array of services and programs, looking at possible changes in 
funding priorities, services and programs that could be directed to certain populations. 
 
In supportive housing projects, there is usually a piece that cannot be funded by any 
sources that DHS has.  It would be useful to have flexible funds.  This is a big challenge.  
Our programs are extremely categorical and all kinds of legal requirements are attached 
to them.  We think we can find some limited amounts of funds that could at least be in a 
pool to provide flexible, wraparound opportunities. 
 
Strategies may include:  promoting best practices to the counties; funding for 
permanent supportive housing for Rule 36 facilities for people with mental illness; 
conditional use of the MSA shelter needy provision; broadening the definition of 
housing with services in GRH that addresses chronic homelessness to provide income 
to an individual; convert some housing subsidies that are now a part of the monies that 
go to the mental health initiative ($1,330,000) to support and target homeless people; 
target PATH ($460,000 state dollars) to chronic homeless in Clay, Hennepin, St. Louis, 
and Ramsey counties; looking at Safe Haven programs; reviewing chemical dependency 
proposals and promulgating Rule 31 to allow case management costs to be eligible for 
payment under the program; employment services for MFIP families; work with 
counties on child protection;  and add new resources to support SSI eligibility efforts. 
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Department of Corrections: 
 
Commissioner Fabian stated that the Department of Corrections (DOC) is looking at 
corrections compliance and what can be done with transition and housing.  There is an 
untapped resource using offenders on their way out of prison on work crews to do 
maintenance on tax-forfeited properties or building prefabricated homes. 
 
Minnesota Housing Finance Agency: 
 
Commissioner Marx introduced potential strategies including setting priorities for the 
awarding of capital funding; creating a threshold service funding plan; leveraging other 
funding; assessing the costs of program space and unit size; and looking at accessing 
agency resources in order to provide operating cost subsides.  The Minnesota Housing 
Finance Agency (MHFA) is prepared on a short-term basis to get as many units out 
providing housing for long-term homeless as possible.  We are looking at this as an 
opportunity to sit down with federal programs with the goal of ending long-term 
homelessness as well and say where we need help.  We are prepared to put resources 
(capital and operating) on the table, but cannot fund over long-term, need to see 
everyone involved over the long-term. 
 
Interagency Decision Making Process 
 
Commissioner Gomez reviewed potential decision-making processes in terms of 
funding of supportive housing and also in terms of a process for input into policy and 
advice necessary throughout life of these projects. 
 
Discussion on Draft Outline of Report 
 
Members reviewed a draft of the report outline.   Members and stakeholders were 
encouraged to submit additions to the outline, comments, and questions to Cherie 
Shoquist at MHFA, Janel Bush at DHS and Bill Donnay at DOC. 
 
Discussion of Follow Up on Strategies for the Next Meeting 
 
Commissioner Marx ended by stating that this will be a busy month as we proceed to 
draft the report, please contact us with your comments on the report.  Thank you for 
your participation. 
 
 
 
 
 
 

Return to Table of Contents
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SUPPORTIVE HOUSING FOR PERSONS 

EXPERIENCING CHRONIC HOMELESSNESS WORKING GROUP 
 

Meeting 4: Interagency Decision Making Process and Criteria for Funding 
 

OBSERVATIONS, IDEAS, INSIGHTS, AND COMMENTS 
ON HOUSING AND SERVICE GAPS 

 
 
The following is a summary of comments made by Working Group Members and written 
comments made by Stakeholders in attendance at the October 15th Working Group Meeting. 
 
Gaps in Capital Funding 
 
Bonding 
 
• Bonding provides an excellent opportunity to spread out the capital costs.  We need a 

large request that capitalizes on this opportunity. 
 
• The idea of selling state GO bonds is the best idea, it spreads the cost of capital facilities 

over the life of these projects versus being financed all up front. 
 
• Bonds are a sterling idea, never been a better time. 
 
• Is there a way to connect state bonding with the insurance model? 
 
• Marry GO bond funding with Low Income Housing Tax Credits (LIHTC). 

 
• The advocate community has endorsed this notion of using GO bonds for capital costs.  

Scale it to a level feasible to attain.  It has to be married to great cost reduction ideas and 
criteria.  If GO bonds don’t get us there all the way, the community can help realign 
resources more toward supportive housing even if it means less workforce housing.  
Capital costs issues are easier to align and resolve. 

 
• One homeless group cannot be pitted against another.  Our message must be inclusive 

of all populations and not reduce the resources currently being used to help others 
experiencing homelessness.  This should also apply to bonding.  Bonding that is flexible 
for a broad continuum of housing to save people experiencing or at risk of experiencing 
homelessness. 
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Collaboration and Leveraging 

 
• Make sure HUD McKinney Vento Homeless Assistance dollars are fully accessed across 

the state for supportive housing.  In some areas of the state McKinney funds are not 
even applied for. 

 
• Seek support by local jurisdictions and cities to realign use of Community Development 

Block Grant (CDBG) to support capital and possibly operating costs.  CDBG is under-
utilized for affordable housing (especially in Minneapolis). 

 
• Look at how other states use CDBG to fund supportive housing. 

 
• Incentives for developers and local communities to include supportive housing as a part 

of new development. 
 

• Create regional funders councils so that as projects are getting funded by one source, 
the funders can come together to talk about where there are gaps in funding and who 
has the resources that can help alleviate the gaps.  Similar model to the Ramsey and 
Hennepin Funders Councils.  It would make sense to do this by Continuum of Care 
regions, with one in the metro area. 

 
Cost Containment/Reduction in Development Costs 
 
• Cost containment philosophy can become rigid.  It is cost effective to develop, cost 

intensive to maintain. 
 

• Support quality material choice to increase long-term durability of housing created.  
Less cost over life of building (30 years).  More local support potential (neighborhood 
politics). 

 
• Reduction in program space is a concern. 
 
• Look at reusing or redesigning existing buildings.  May help with siting. 
 
• Reuse of existing buildings is a good idea. 
 
• DOC workforce is a captive audience.  What pieces can they contribute?  Could they 

make doors, etc. and be partners to rehab houses?  What partnerships could we 
establish in building to reduce the cost?  (DOC is looking down these lines.  Senator 
Neuville is working on constructing a building at Faribault where inmates could put 
prefab houses together.  Already working with unions and other systems.  $70,000 pre-
fab homes, inmates construct and deliver.  Do have partnership that builds about 120 
houses a year all over state.  Doing more in Greater Minnesota.) 
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Gaps in Operating Funding 
 
      Rental Subsidies 
 
• The operating cost solution is to have project based Section 8 certificates.  Strongly 

suggest use of federal versus state or local funds.  A barrier has been federal officials in 
Washington have to approve on case-by-case basis on project basing in an impacted 
area.  Need greater cooperation from local public housing authorities and local HUD 
office in figuring out ways to attach Section 8 vouchers to projects.  HUD Washington 
will at times overrule decisions.  Perhaps find a way to bring this key issue to 
republican leaders attention.  Need a political strategy to end homeless in 10 years.  
Making the decision locally regarding project basing Section 8 is the biggest, easiest 
single thing we can do. 

 
• On the operating side, the rental assistance disadvantage is that a good number of 

people who are chronic homeless aren’t going to be eligible for Section 8.  What we need 
is the housing, the rental assistance for this population. 

 
• Project based concerns with some restrictions in population we are looking at (example 

– CD, criminal). 
 

• Need to take a look at project based Section 8, it is the long-term solution for service 
providers also trying to provide housing.  Have to project out 15 years how fund this 
project.  Reiterate the idea of priority being education, need to remember housing is 
healthcare, is education. 

 
• Section 8, the housing choice voucher is an opportunity and challenge.  It is the deepest 

subsidy and federal and mainstream resource.  Flexible in a way (general occupancy, 
mixed income deals).  Could be more flexible, some confusion, some local discretion as 
to how these programs are run.  One challenge is the trade off for local HRA without 
new vouchers - advocate for new, incremental vouchers.  Project based assistance was 
not meant to do supportive housing in terms of HUD silos. 

 
• 98% of Section 8 is utilized according to the local HUD office.  Utilization rates have 

come up dramatically – we are not getting new incremental vouchers.  Make a choice 
when already serving, who are you going to say no to?  Need incremental funding from 
Congress and a commitment.  There isn’t a burning commitment to the fact that 
homeless is a huge problem for suburbia.  Need to work on the sense of awareness. 

 
• Assess each Section 8 voucher and USDA RD Rental Assistance units to prioritize the 

use of this assistance.  If an individual only uses a small portion of the total assistance 
available for Section 8 rental assistance unit, then replace the unit with a state RA unit to 
free up the federal RA/Section 8 to provide a larger amount to a more “needy” 
individual. 

 

• Asset test all people receiving assistance so those with a good asset base are not 
consuming a subsidized unit that could be available to a person with less resources. 
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• Force PHA’s to use 20% of funds toward project-based assistance. 

 

• Larger PHA’s created for general occupancy, but trying to reach specialized population.  
As an agency, have difficulty making decisions where there would continue to be a 
concentration, need geographic distribution and choice in both housing and services.  
Work with cities in helping them manage and convert Section 8 to project based.  There 
are trade offs.  Vacancy grows and utilization rate increases as we divert resources from 
waiting list, then people are not being served. 

 

• Push for Continuum of Care regions to plan and initiate Shelter Plus Care proposals 
(federal money which is under-utilized in Minnesota). 

 
• Each Continuum of Care group submit a HUD Shelter Plus Care application to address 

homelessness for a new program or increase a project. 
 
Income Subsidies 
 
• Free up Group Residential Housing (GRH) dollars for additional rent assistance. 
 

• Intrigued about ways around targeting individuals - GRH.  Let them contract to a 
greater extent. 

 
• Do not underestimate importance of people having a stable income in their lives.  Many 

are certifiably disabled.  Simple thing we could do.  SSI applications are complicated 
(federal) as they want to be sure people do qualify.  Problem – disorganized behavior, 
cannot follow up with this application.  Federal officials don’t have a choice but to deny.  
It is labor intensive.  Once this is resolved make sure people who are eligible are entitled 
to those benefits.  Good step to begin to introduce stability in the lives of people. 

 
Gaps in Services Funding 
 
• Address the long-term commitment for housing and the year-to-year commitment to 

services.  
 
• Remember the intake side, there needs to be a better case management system available 

right away. 
 
• A central place instead of many to figure out what to do, how to house a client.  Could 

we combine those resources to have a central place questions could be answered and 
paperwork can be done? 

 
• Operation costs decrease with stable, consistent volunteer base.  Seek commitment from 

faith communities to establish a volunteer bank for housing support and specific 
projects. 
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• Outcome measurement of how individual setting is working versus community setting 
– very important in making a commitment.  Needs to be some consensus so people 
making project based decisions are making the right ones. 

 
• Double the Bridges funding and extend it to other people chronic homeless who are 

beyond MI. 
 

• Have PATH staff do MA billing and thereby increase the number across the state. 
 

• Reduce county match requirement to 25% for contracting out access to MA waiver 
funds (particularly child welfare targeted case management) used to provide support 
services for supportive housing.  50% is to onerous for counties to bear in current 
economy. 

 
• The funding catalog is the most comprehensive listing ever seen of all different program 

funds from DHS, thank you.  Add opportunity column to this chart.  Pick out 3-4 of 
these areas that would be helpful to us.  GRH dollars would be one, Rule 36 
restructuring, challenges serving people already in those facilities but will allow do 
community supports really want.  Different philosophy about where people 
individually should be making choices.  What are the best choices – individual or group 
sites.  Get data out there and see there is some progress.  Pick 3-4 issues on DHS list to 
really dig into and work on. 

 
• There has to be clarity within the human service funding community about whether 

they really support supportive housing or not.  To provide money for supportive 
services you need dollars.  Two problems:  1) so much of human services funding comes 
from these categorical streams; and 2) people in hierarchy don’t believe in supportive, 
single site housing.  When projects have problems with service funding, the question is 
asked, is it because DHS can’t help or is it that they don’t believe in it or won’t help? 

 
• Block granting.  Could you bundle funding and attach it to the building as long as you 

maintain certain thresholds of occupancy and assess occupants on an individual basis?  
Could you streamline a lot of paperwork and process and stabilize supportive services? 

 
• Need to know more about DHS funding and its flexibility.  Inflexibility now as to who 

can use it.  No free lunch. 
 

• Service providers have to be the key.  Does not work to partner only with building 
people and developers – poor match.  Key to making it work is the service side. 

 
• Service providers know how to do this stuff, don’t need to identify models, just need 

the housing.  Service and operating agreements for 15 years. 
 
• Property owners are going to be held liable for activity in which no one goes to jail.  

Services – need plan to address commitment. 
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• Focus resources on discharge planning so no one is released from corrections, 
discharged from hospitals/Rule 36/CD programs into homelessness.  This will require 
advocacy for housing placement, public benefits, income supplements, etc. 

 
• Streamline pre-certification diagnostics and process for SSI eligibility – adult rehab 

option. 
 

• Service funding commitments need to occur earlier in the process.  The development 
timeline demands that developers define their project and target population at least 
three years before the doors will actually open for rent-up.  Coordinate better with 
service funders along the way but without clear and reliable service funding 
commitments, what often occurs is a project that promises to capital funders to serve a 
specific population (along with architectural drawings appropriate for that population, 
perhaps neighborhood conversations, etc), and then the service funder will say, we have 
no money left so why not serve these folks (with green hair) instead -- or worse, "we 
simply have no money, good luck".  Obviously service funding has constraints 
including annual budget appropriation processes but some type of commitment from 
service funders seems reasonable.  At a minimum, if a project serves a priority 
population for the county or DHS or whomever,  then they will commit to figuring out 
the funding for the project once it wades its way through the years of capital 
fundraising. 

 
• More flexible Medicaid waivers.  The state has the opportunity to legislatively create 

waivers that would target supportive housing tenants and potentially even be shaped to 
provide single site based services.   We should do it. 

 
• This is a good time to purse waiver option housed in community housing versus an 

institution.  Medicaid dollars - there is a lot to be understood about local match. 
 

• Most counties identify many different organizations that provide housing.  It is so 
fragmented.  Need additional resources; there are a significant amount of resources at 
our fingertips through efficiency.  Know the in’s and out’s of all those resources to get to 
what we need done.   All types of pots, please recognize that we can be creative, DHS 
can say our current way of funding and providing services is this – but question could 
we also do this? 

 
• Best practices committees.  Counties do not understand homelessness, supportive 

housing.  Best practices a way by which to educate and inform counties.  Issues between 
rural and urban exist.  All these levels and labels of workers – intent is good, but what 
about cost. 

 
• Why could housing not be part of treatment?  Restricted for some reasons thus far.  

Population we want to help and serve is often ineligible.  Remove some of those barriers 
if we are going to help.  Need to educate and assist, formulate a way to show why they 
need to care about it.  Service standpoint, funding mechanisms individual based – yes, 
but also problematic based (i.e. mental health). 
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• Undermining some things already in place by changing Emergency Assistance to 

county-based assistance. 
 
Other Ideas, Issues, Comments 

 
• Truth except for a few times when there’s been a crisis, housing is not viewed by the 

public as a very important issue (and therefore, not by the politicians).  Find a message 
that is so compelling that it ranks up with nursing homes, ethanol and education.  Part 
of message about homelessness.  There is a real consensus that there’s something wrong 
with people being homeless.  Nowhere near the same consensus with supportive 
housing; many don’t know what that is.  Be careful that homelessness is the problem 
people really want to do something about.  Pay attention to the homeless issue.  Accept 
the fact it probably will take a decade.  Housing tries to do far too many things with too 
few resources.  Need a message and consensus among ourselves as to what our 
priorities are, we have to prioritize.  Chronic homeless really is a key issue, makes more 
sense to solve that issue than some others.  Limit the agenda so we really can. 

 
• Develop a business plan through a strategic collaboration of business, government, 

philanthropy and faith-based sector.  Access funds through faith institutions. 
 
• Need to realize that not just politicians, but own communities and neighborhoods need 

to be on board. 
 
• Prioritize (similar to Family Homeless Prevention and Assistance Program) users and 

consumers of supportive housing. 
 
• Homeownership programs, training, write-offs are the trade-off.  This is the market 

issue not housing for people in poverty.  
 

• Supportive housing provided by a property management consortium which contracts 
with private market landlords for siting. 

 
• More partnerships with community land trusts, Habitat for Humanity, non-profits. 

 
• Induce businesses to come to Minnesota (job zones).  A legislator mentioned what if we 

developed supportive housing zones.  
 
• Talk to homeless about what kind of housing they want to live in. 

 
• States and counties to engage in data collection.  Worked on methodology to crunch the 

data.  Similar method could be applied to those successfully served. 
 

• Corporate sponsorship. 
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• Promote moderate-income housing to encourage a movement from subsidized elderly 
housing to free up units. 

 
• Seek cooperation with state realtors to identify local sites and buildings which could be 

converted to supportive housing. 
 

• Seek corporate sponsorship.  Governor should convene a corporation roundtable on 
workforce housing. 

 
• Look at non-traditional housing options for single adults (rooming houses, hotels, 

hostel models). 
 

• Strategic, methodical and stricter enforcement of fair housing laws so that projects can 
quickly and efficiently do adaptive re-use of hotels, nursing homes, etc. 

 
• Zoning and local government regulations really has to be addressed.  What do the cities 

want and how can we help them get that.  Someone at federal level needs to be brought 
on board to make it happen at the federal level. 

 
• Problems caused by fighting neighborhoods, communities limits locational choice, 

delays increase costs, and reinforces the wrong idea that neighbors can choose their new 
neighbors based on income, race, disability, etc. 

 
• NIMBY attitudes cost time and money.  We need to bring the Attorney General and 

Legal Aid to the table to ensure that strict enforcement of Fair Housing laws are applied 
to supportive housing developments.  The approach needs to be strategic, coordinated 
and methodical and should reinforce and publicize basic principles such as the fact that 
neighbors are not legally empowered to approve or disapprove projects at ALL and 
certainly not based on family size, income, race, or disability.  We have had projects 
delayed for literally years while neighbors coerce politicians to stall or disapprove 
projects because they don't like the people or disability of its future tenants.  This is 
simply illegal and we should be aggressive and united in saying so each time it occurs.  
These delays mean increased legal fees, increased construction costs (inaccurate 
construction estimates because of delays), and can threaten other already committed 
money from private sector when the project doesn't move forward in a timely way. 

 
      Additional Resources 

 
• Seek greater support from federal representatives and senators to increase housing 

support.  (Get the federal government back in the business of funding housing.) 
 
• If nobody allocates new money, they are not taking it seriously.  How can you end 

something when you’re not willing to put funds toward it? 
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• Need to recognize that at the end of the day, new money will be needed.  All the cost 
reduction and reallocation steals from the low wage working poor to fund projects for 
extremely poor working poor homeless population. 

 
• Deed tax mortgage interest cap. 
 
• Non-profits pay property taxes on supportive housing.  No property tax on nonprofit 

supportive housing. 
 
• It’s disingenuous to say we plan to end chronic homelessness without additional state 

financial support.  The governor and state legislature need to increase funding. 
 
• Look at expanding tax credits like 4D (more incentive for landlords to have corrections 

people and others). 
 

• New taxes needed. 
 
• License plates sold for environmental funds (voluntary revenue).  Community land 

trust model – homeownership somewhere off in the future – can that concept be applied 
to a larger scale on a multifamily housing level? 

 
• Fees – could we have a hotel tax? 
 
• Add a real estate recordation fee exclusively for supportive housing development fund 

for a limited number of years (say 10).  The Coalition on Housing and Homelessness in 
Ohio, Ohio CDC Association, LISC and other housing and community providers were 
successful in doubling real estate recordation fees, generating an estimated $90 million 
in dedicated housing funds over the next two years. 

 
 
 

Appendix – Ending Long-Term Homelessness in Minnesota Page A-281 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

This page is intentionally left blank.

Appendix – Ending Long-Term Homelessness in Minnesota Page A-282 



 
 
 
 
 

 
Service Funding Survey Summary

This survey was sent to Working Group Members and Stakeholders that provide services and 
housing support services.  A summary of the 24 responses received follows. 
 
How do you integrate county service funding into supportive housing? 
 
1. Do you have contracts with the county for services, for how long, for what services or 

programs?   
Intensive case management and Non-intensive case management 
Adult Rehabilitative Mental Health Services (ARHMS) 
Community Alternatives for Disabled Individuals (CADI) 
Community Support Services (CSP) 
Targeted case management 
Assertive Community Treatment (ACT) 
Parenting support services 
Group Residential Housing (GRH) and Group Residential Housing Demonstration 

 
2. What county service programs are most useful? 

Financial Assistance, Emergency Assistance (EA) 
Medical Assistance, CADI  
Mental and chemical health assessment, treatment and case management 
Intensive case management 
Assisted living plus 
Daycare assistance 
Food support 

 
3. What county service programs are most restrictive? 

Adult Rehabilitative Mental Health Services (ARHMS) 
Community Alternatives for Disabled Individuals (CADI) 
Targeted case management 
Support services funds 
Accessing MA waiver reimbursement to fund services for supportive housing 
All, if chemical dependency 

 
4. What service funding are you unable to access?  Why? 

MA and SSI – First diagnosed with CD instead of MI 
Harder now that GAMC is no longer available 
Veterans health care benefits 
No funding for non-custodial fathers with criminal history 
No funding for property management 
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5. Who do you serve primarily? 
MI, CD, co-occurring, female victims of family violence, people with disabilities, 
individuals and families with low-incomes 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Return to Table of Contents 

Appendix – Ending Long-Term Homelessness in Minnesota Page A-284 



Supportive Housing for Persons 
Experiencing Chronic Homelessness WORKING GROUP 

 

Meeting 4: Interagency Decision Making Process and Criteria for Funding 
 

INTERAGENCY DECISION MAKING PROCESS 
FOR FUNDING SUPPORTIVE HOUSING 

 
The Working Group is required by its enabling legislation to “...propose a formal inter-
agency decision-making process and plan for funding supportive housing proposals.”  The 
process and plan will direct state-level efforts long term.  The decision-making process may 
focus on policy issues, on operational issues and project selections, or on both levels.  
Approaches for how the interagency process could be structured and how projects selections 
could be handled follow.  How do we ensure that people who currently experience long-
term homelessness or have recently experienced long-term homelessness are part of the 
process? 
 

Some Financing/Project Selection Models 
 
Super RFP Process.  MHFA and the state’s other major affordable housing capital funders 
have operated a one-stop, consolidated “Super Request for Proposals” process for a number 
of years.  It funds both supportive and conventional housing projects.  All proposals 
currently submitted compete for a single pool of funds.  This approach could be retained or 
a designated amount of capital funding – some percentage up to nearly or all available 
funding -- could be set aside for projects targeting chronically homeless households.  The 
capital funding partners now jointly select projects.  Depending on the inter-agency 
decision-making arrangement chosen, the other state agencies could be brought into the 
selections process as voting or non-voting members. 
 
MHFA’s “MARIF Program” offers an example here.  MHFA received state appropriations to 
design and operate a program financing units for households receiving Minnesota Family 
Investment Program assistance – the “Minnesota Affordable Rental Investment 
Fund/MARIF.”  MARIF covered 100% of a unit’s capital costs (“fast-track” production), 
avoiding the delays otherwise experienced when securing funds from multiple sources. 
MHFA sought active participation by DHS both in designing the program as well as in 
project reviews. 
 
Alternate Super RFP process.  A separate, parallel selections process and funding allocation 
could be set up in conjunction with the Super RFP to concentrate on supportive housing 
projects.  It could continue being administered by MHFA and the other major capital 
funders, or depending on the inter-agency decision-making approach selected, the other 
state agencies could become participants as well. 
 
Funding Block Grant.  A designated amount of Super RFP funding would be turned over to 
the chosen inter-agency decision-making body for operating an entirely separate supportive 
housing application and selections processes. 
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Funders’ Councils.   Organize regional Funders’ Councils to expedite securing resources for 
filling project development gaps.  These would be similar to the Councils now operating in 
Hennepin and Ramsey Counties.  The state’s Continuum of Care regional boundaries could 
be used; the activity could be incorporated into existing Continuum of Care responsibilities 
or separate, targeted work groups organized for this purpose. 
 

Some Policy/Implementation/Advisory Group Models 
 
Supportive Housing Working Group.  A freestanding body similar to the existing Working 
Group would be established in statute. Agency commissioners would serve as joint 
chairpersons, or the Minnesota Housing Finance Agency (MHFA) commissioner would take 
on the responsibility.  As with the Working Group, additional members would be selected to 
represent a range of appropriate sectors (i.e., housing and service providers, counties, 
housing authorities, developers and other business interests, philanthropic organizations, 
and others).  The respective state agencies would commit staff for performing background 
analysis and research as well as operational support; a variation would be for one agency to 
provide the majority of operational support. 
 
Agencies’ Sub-Cabinet.  State agency commissioners would form the decision-making 
council.  The agencies would commit staff for performing background work, and they either 
would share in providing operational support or one agency would take on the majority of 
the responsibility.  A variation would be to organize an advisory group to the Sub-Cabinet 
with representation from the various sectors. 
 
Office for Ending Homelessness.  A separate administrative unit would be established to 
focus implementation efforts.  It could be freestanding, linked to MHFA or another agency, 
or connected to the Governor’s Office.  It would have its own director.  It could be given 
unique powers including the ability to temporarily waive agencies’ rules or statutory 
provisions in order to better promote development. 
 
Interagency Task Force on Homelessness.   The role of the Interagency Task Force could be 
redefined to provide direction on supportive housing policy and assistance with project 
selections in addition to it’s other responsibilities coordinating state programs related to 
homelessness. 
 
This existing Task Force has operated since 1990.  MHFA was given statutory responsibility 
then to coordinate all state agencies’ services and programs related to homelessness; the 
other agencies were responsible for furnishing assistance as requested.  Members currently 
include the Departments of Health, Human Services, Corrections, Employment and 
Economic Development, Public Safety, Veterans, Metropolitan Council and the MHFA; the 
HUD Area Office also attends.  Prime responsibilities include providing technical support to 
regional Continuum of Care coalitions and their efforts to obtain HUD-McKinney-Vento 
Homeless Assistance funds, and selecting and monitoring projects funded through MHFA’s 
Family Homeless Prevention Assistance program.   
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SUPPORTIVE HOUSING FOR PERSONS 

EXPERIENCING CHRONIC HOMELESSNESS WORKING GROUP 
 
 

DRAFT OUTLINE OF REPORT 
 
This is an initial draft outline of the Commissioners’ report and business plan on supportive 
housing for long-term homelessness.  It does not indicate that final policy or funding 
decisions have been made.   It is an opportunity to review the draft outline and to offer 
suggestions for inclusion in the Commissioners’ report to the legislature by February 2004. 
 
Report Structure: 
 
Letter to Governor and Legislature from the Commissioners 
Executive Summary 
Report 
Bibliography and sources 
Appendix and supplementary materials from meetings 
 
Report Outline: 
 
I. REVIEW OF CHARGE AND PURPOSE OF REPORT 
 

The 2003 Minnesota Legislature charged the working group to advise the 
commissioners on a host of issues.  The commissioners must report to the 
Legislature on the activities of the working group and recommend next steps to 
address the problem of long-term homelessness. 

 
A. Context 

 
1. Place the goal of ending long-term homeless in context of entire 

homelessness issue.  Admit focus on chronic or long-term homelessness 
is not solving the entire problem of homelessness. 

2. Ending long-term homelessness and reforming government systems, 
not just adding more funding to existing systems. 

3. Recognize how poverty impacts homelessness. 
4. Acknowledge trade-offs. 
5. Highlight federal policies – consistency with Federal Interagency 

Council to End Chronic Homelessness. 
6. Summarize front door to back door strategies – supportive housing 

most promising approach to end long-term homelessness.  (Not 
abandoning prevention and stabilization). 
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7. Enunciate policy for the long-term homeless of “housing first” to treat 

mental illness, treat chemical dependency, reduce recidivism, assist 
public safety, lead to better outcomes. 

8. Recognize prior work upon which this effort is built. 
 

B. Vision and Goal 
 

1. State vision to end homelessness. 
2. State goal of ending homelessness by 2009.  (Recognize as an 

aspirational goal based on ability to change systems, obtain funding, 
and the change in the number of long-term homeless between the 2000 
and 2003 Wilder survey). 

 
II. DESCRIPTION OF LONG-TERM HOMELESSNESS 
 

The working group shall determine the key characteristics of individuals and 
families experiencing long-term homelessness for whom affordable housing with 
links to support services is needed.  (Legislative charge to working group #1) 

 
A. Wilder numbers of persons experiencing chronic/long-term homelessness 

 
1. 2003 Wilder Survey numbers and characteristics (data will not be 

available until late January/early February 2004). 
2. Geographic distribution. 
3. Footnote use of HMIS data. 

 
B. Key characteristics of persons experiencing chronic/long-term homelessness 

 
1. Context – Why identify key characteristics? 

a) Not an eligibility criteria, an understanding of population needs 
in order to develop the plan for housing and services.  None of 
these characteristics are weighted more heavily than others. 

b) What are barriers beyond poverty and funds for housing? 
c) Emphasize length of homelessness over diagnostics. 
d) Focus on populations with greatest barriers. 

 
2. An individual, unaccompanied youth, or family with children 

who has either lacked a permanent place to live 
continuously for a year or more, 
at least four times in the past three years, 
or prior to any incarceration or institutionalization. 
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and may have 
mental illness, 
chemical dependency, or 
co-occurring mental illness and chemical dependency. 

 
Additional characteristics may include:  domestic abuse and neglect, criminal history, 
cognitive limitations and chronic health conditions (including HIV/AIDS), among others. 

 
C. Cost of chronic homelessness 

 
1. Culhane findings. 
2. Wilder Survey information and analysis. 
3. Cost savings type research and data.  Include information on the costs 

of homelessness to the individual and society in child protection, 
schools, emergency rooms, detox, jails, institutions, shelters, etc. 

4. National data – Connecticut, New York, Philadelphia. 
5. Local data – Portland Village, Anishinabe Waukaigan, Hearth 

Connection 
 
III. SUPPORTIVE HOUSING MODELS 
 

The working group shall identify a variety of supportive housing models that 
address the different needs of individuals and families experiencing long-term 
homelessness.  (Legislative charge to working group #2) 

 
A. Supportive Housing 

 
1. The case for supportive housing – cost/benefit analysis. 
2. Discussion of models and evidence which supports them. 
3. Minnesota’s current supportive housing experience and history, 

number of projects, financing, etc. 
4. Indicate the challenges that have prevented a “system” from supporting 

this information. 
 

B. Make available housing and service options that allow persons who have 
experienced chronic homelessness to be successfully housed over the long-
term. 
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1. Principles. 

a) Maximize choice of housing and services for families and 
individuals; ensure flexible housing and service options that 
respond to need. 

b) Encourage families and individuals to utilize services, but don’t 
mandate services as a condition tenancy in all cases. 

c) Utilize innovative practices that result in cost containment and 
use evidence-based models for service and housing that have 
demonstrated positive results. 

d) Prioritize models that connect families and individuals in 
communities, near public transportation and services. 

e) Provide the necessary housing tenancy supports to find and 
maintain housing, a critical service need for people who have 
experienced chronic homelessness. 

 
C. Estimated Need 

 
1. Propose numbers and types of supportive housing units and types of 

supportive service needs for the identified population. 
2. Include estimated per unit cost based on MHFA data: 

Construction, rehabilitation 
Family housing, individual housing 
Scattered site, single site 
SRO with or without bath and kitchen in unit 

3. Are there significant cost differences? 
4. Create a table of estimated need. 

 
D. Housing Options:  Housing First 

 
1. Individuals 

a) Safe haven 
b) Scattered site 
c) Clustered site 
d) Single site – including SRO 

 
2. Families with children 

a) Scattered site 
b) Clustered site 
c) Single site 

 
E. Service Choices:  Provide Necessary Services 

 
(Content will be added per discussion from Meeting 2).
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IV. CAPITAL, OPERATING AND SERVICES FUNDING GAPS 
 

Determine the existing resources that may fund these models for families and 
individuals who are experiencing long-term homelessness.  Identify the gaps in 
capital, operating, and service funding that affect the ability to develop supportive 
housing models.  (Legislative charge to working group #3 and #4) 

 
A. Funding Issues:  Gaps and Broad Strategies = A Funding “Vision” 

 
1. Recognize that there is little likelihood of major new funding in short-

term; but identify potential future funding sources that could make 
sense over time. 

2. This is a more general discussion; specific “business plan strategies” 
come later. 

3. Review of each cost category:  sources and uses and major strategies for 
savings, gap filling, etc. from our existing work plus some others. 

4. Set forth some principles. 
a) Maximize federal funds and flexibility. 
b) Service and capital efficiency. 
c) Services follow person. 

5. Identify broad strategies. 
a) Maximize access to resources (such as SSI) 
b) Target existing programs 
c) Block granting of service funding for long-term homeless 

 
B. Capital Funding 

 
The bricks and mortar of a supportive housing project (including common or 
service space), whether new construction, acquisition, or acquisition and 
rehabilitation. 

 
1. Reduce development costs. 

a) Reduce size of units, reduce service space (appropriately with 
careful planning). 

b) Consider existing rental housing. 
c) Encourage adaptive reuse of existing structures. 
d) Review loan processing. 
e) Standardize legal documents. 
f) Develop standard design plans. 

2. Funding. 
a) Housing Trust Fund 
b) Housing Tax Credits 
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c) MHFA – Agency resources 
d) HUD Supportive Housing program 
e) State General Obligation Bonds 
f) Philanthropic funds 

 
C. Operating Funding 

 
The costs of maintaining the property (taxes, insurance, utilities, maintenance, 
reserves, any debt service). 

 
1. Rental subsidy. 

a) Use existing project based Section 8 and public housing. 
b) Housing Trust Fund 
c) MHFA – Agency resources 
d) HUD Supportive Housing program, Shelter Plus Care and 

Section 8 SRO moderate rehabilitation 
e) Incentive for mixed income development projects to include 

supportive units. 
2. Income. 

a) SSI outreach 
(i) improve existing county SSI outreach work – system 

change coordinate with local Social Security 
Administration 

(ii) fund new SSI outreach work for long-term homeless – 
HOPE 

(iii) improve SSI reinstatement upon release from correctional 
institutions 

b) GRH 
c) Bridges (requires additional funding) 

 
D. Support Services Funding 

 
The healthcare, case management, life skills, employment and training services 
and specific housing support services necessary to support stable housing. 
 
(Content will be added). 

 
V. FUNDING STRATEGIES 
 

A. Identify priorities in each area to pursue based on promise of short-term 
funding; list others either because they cost money or will take time to resolve. 
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B. Make case for flexible fiscal notes given potential cost savings. 
 
C. Place holder for miscellaneous issues such as siting issues; the need to 

collaborate with delivery partners and local governments on incentives for 
localities to site. 

 
D. Planning link to continuum of care planning and the Metro Regional Council 

to End Homelessness, use continuum of care to maximize HUD capital, 
operating and service funding. 

 
E. Commit state funding as a “challenge” for federal funding. 

 
VI. INTERAGENCY DECISION MAKING PROCESS 
 

Propose a formal, interagency decision making process and a plan to fund 
supportive housing proposals based on the agreed upon criteria, with the goal of 
maximizing access to funding for the capital, operating and service costs of 
supportive housing proposals either scattered site or project based.  (Legislative 
charge to working group #5) 
 
Describe the decision making process.  (List of options below.) 
 
Obtain input and feedback from people who are experiencing long-term 
homelessness currently or have recently experienced long-term homelessness. 

 
A. Some Operating, Financing, and Project Selection Models 

 
1. Super RFP process 
2. Alternative Super RFP process; or 
3. Funding Block Grant 
4. Funders’ Council 
5. Integrate ongoing evaluation of strategies for people experiencing long-

term homelessness  
 
AND/OR 

 
B.  Some Policy, Implementation, or Advisory Group Models 
 

1. Supportive Housing Working Group 
2. Agencies’ Sub-cabinet 
3. Office for Ending Homelessness; or 
4. Interagency Task Force on Homelessness 
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VII. COMMISSIONERS’ RECOMMENDATIONS (BUSINESS PLAN) 
 

The plan must include an estimate of the statewide need for supportive housing, 
an estimate of necessary resources to implement the plan, and alternative 
timetables for implementation of the plan and propose changes in laws and 
regulations that impede the effective delivery and coordination of services for the 
targeted population in affordable housing. 

 
A. Phase I – Three to Five Years. 

 
1. Targeted population. 

a) Priority for key characteristics? 
b) Will long-term homelessness “tenure” be a priority? 
c) Substantial risk of chronic homelessness also a priority? 

 
2. Supportive housing. 

a) (See estimated need section III, C) 
b) Unit goals and capacity. 
c) Cost estimate ranges for each need. 

 
3. Sources of funding by each type of funding need. 

 (See funding section IV, A, B, C and D) 
 
a) General: 

(i) state bonding of $4 million or more for FY 04-05. 
(ii) make some assumptions regarding service and operating 

based on short-term implementation of various strategies 
(iii) develop an overall cost/uses mix 
(iv) cost estimates for a unit number goal over three years for 

each cost – capital, operating, services 
(v) develop overall sources mix for each cost based on this 

unit goal as above (e.g. who pays in what proportion 
between government, non-profit and charitable 
organizations, local government) 

(vi) identify the gaps; what we are working on with potential 
sources being additional MHFA agency resources, 
foundation resources, federal resources, continued 
progress on service funding, better fiscal climate will 
make available funds based on  
demonstrated cost savings, etc. 
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b) Resource Analysis 

a. DHS resource analysis 
b. DOC resource analysis 
c. MHFA resource analysis 
d. Other resources 

 
B. Phase II – Long Term 

 
Filling difference between phase I and the end; less detail; need to monitor 
progress and see results of 2006 Wilder survey. 
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Man, woman apparently beaten to death in Duluth 

Larry Oakes 
Star Tribune Northern Minnesota Correspondent
Published 10/31/2003 

DULUTH -- For at least 15 years, Donald Erwin Smith's permanent address was all of 
downtown Duluth, his friends say. 

He ate at the Union Gospel Mission or the Damiano Center's soup kitchen. When he wasn't 
drunk, he sometimes slept in the 40-bed shelter run by a coalition of churches. Sometimes he 
shared an apartment with some other men, but he didn't like staying there because they got 
violent when they were drunk. 

So Smith, 48, often drank himself to sleep in his "camp" -- a tent and pile of blankets under a 
pedestrian bridge where homeless people congregate, between Interstate Hwy. 35 and 
Railroad Street. 

Sometime Wednesday, a woman apparently joined him. 

Shortly before midnight, police responding to a 911 call found their bodies there. It appeared 
they had been beaten to death. 

Officers quickly identified the male victim as Smith, who was well-known among Duluth's 
homeless people. But as of Thursday night, investigators still had not pinned a name to the 
middle-aged woman, who carried no identification. She is believed to be American Indian. 

Smith was an Indian, too. He was originally from northern Minnesota's Nett Lake 
Reservation, according to his cousin, Rebecca Halvorson, who said police told her of his 
death as they swept through Duluth's homeless community Thursday, questioning a lot of 
street people about where they had been the night before. 

Officers checked railroad cars, other transient camps, alleys, doorways and shelter rosters, 
trying to get leads on the woman's identity and on who might have killed the pair. 

"Indications are that the person responsible for this may have known these people," Duluth 
Police Chief Roger Waller said. "The campsite is in an odd place; it's not a place you'd just 
happen by." He said the couple may have had a romantic relationship. 

Officers asked the city's main homeless shelter, run by Churches United in Ministry 
(CHUM), as well as three soup kitchens to try to determine if any middle-aged American 
Indian women who used their services were unaccounted for. 
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"There are a few women we haven't seen yet today," said Kim Randolph, coordinator of 
CHUM's shelter and its Drop-In Center, a place for homeless and poor people to warm up, 
wash clothes and get a noon meal. 

The 911 call that summoned authorities was placed by Raymond Manitowabi, who had been 
sleeping in a nearby tent before waking up and discovering the bodies. 

Waller said it's possible Manitowabi drank with the couple earlier. He walked or ran four 
blocks to the Radisson Hotel to call 911, saying he'd found a man "stiffer than a board" and a 
woman who might still have a pulse. He said they'd been "beat up." 

Autopsies are scheduled for today. Though they appeared to be victims of a violent assault, 
Waller wouldn't speculate on what weapon was used, if any, and said the cause of their 
deaths has not been confirmed. 

Waller said Manitowabi was not a suspect. A police report released Thursday said that after 
interviewing him, police brought him to Duluth's detoxification center, to be "lodged . . . on 
a 72-hour hold." 

Waller said Smith was last seen alive about noon Wednesday in downtown Duluth. 

Bedless by choice  

The Drop-In Center's two big table-lined rooms were crowded Thursday with dozens of 
street people who had been driven inside by a cold rain. Many were talking about the 
killings, and many said Smith wouldn't have done anything to provoke the assault. 

"He was a nice guy who didn't fight," said Clarice Fiskari, who had known Smith since they 
were kids. "I saw him a couple months ago in detox, and he asked me to come out and see 
his camp. Sometimes he went there because he didn't like the crowds in the shelter." 

Randolph, the shelter coordinator, said she'd known Smith since she started working at 
CHUM 16 years ago. 

"Don was a gentle man, kind, sweet, with a good sense of humor," she said. She said she'd 
be surprised if alcohol hadn't played a role in the killings: 

"I would guess they were drinking together. Maybe she had a boyfriend who came by and 
got angry. Or maybe somebody they were drinking with went nuts." 

Randolph said homeless people go under the freeway and bridges in that area because it's 
close to downtown but also hidden, making it less likely that they'll be rousted by police. 
The area is sandwiched between the freeway and a railroad yard, beyond which is an 
industrial area of the western Duluth waterfront. 

Appendix – Ending Long-Term Homelessness in Minnesota Page A-298 



 
Randolph said that about 40 people sleep outside in Duluth on any given night, even when 
there is room in shelters, and even during the harsh winters. 

"Some aren't able to sleep in the close confines of shelters," said Jean Gornick, executive 
director of the nonprofit Damiano Center, which has a soup kitchen, clothing exchange and 
other services. "Some are drunk or using drugs and therefore aren't allowed in shelters. And 
some have some form of mental illness that makes them shy away from other people." 

Randolph said the killings are a reminder that even though many fear street people, it's the 
street people who often become victims. 

Larry Oakes is at loakes@startribune.com. 

© Copyright 2003 Star Tribune. All rights reserved. 
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County perspective critical to developing options for the chronic homeless 
 
By Commissioner Kevin Goodno 
Minnesota Department of Human Services 
Minnesota Counties 
Published October, 2003 
 
An estimated 5,000 Minnesotans a year, including more than 1,000 children, are chronically 
homeless.  Chronic homelessness is complex to define.  Generally speaking, a chronic 
homeless person is someone who may face a variety of problems – including mental illness 
and chemical dependency – who has lacked a permanent place to live continuously for a 
year or at least four times in the past three years.  These families and individuals need both 
support services and affordable housing. 
 
Many of the people who are chronically homeless face a combination of barriers.  In addition 
to chemical dependency or mental health problems, they may face ongoing health 
conditions or a criminal history that makes it nearly impossible for them to get housing or, 
more importantly, to keep it.  As a group, they may use a disproportionate share of services 
or simply may not access necessary services except in an emergency. 
 
Reducing and eventually eliminating chronic homelessness is a priority for the Pawlenty 
administration.  Commissioner Tim Marx (Minnesota Housing Finance Agency), 
Commissioner Joan Fabian (Department of Corrections) and I are working together on a 
administrative-wide initiative to address this issue. 
 
The Working Group on Supportive Housing for Persons Experiencing Chronic 
Homelessness was charged by the Legislature to advise us on ways to reduce long-term 
homelessness, to reduce the inappropriate use of crisis services and to improve outcomes for 
families and individuals.  The group began meeting in July and includes representatives 
from county boards, housing and redevelopment agencies, nonprofit service providers, 
philanthropic groups, development and business organizations.  The county representatives 
include Hennepin County Commissioner Gail Dorfman, Ramsey County Commissioner 
Susan Haigh and Linda Anderson, director of human services for St. Louis County. 
 
Input from the working group will inform the development of a business plan that will 
assess the needs of this population, determine available resources and currents gaps in 
support, and propose multilevel strategies to address them.  It will work to overcome 
bureaucratic barriers that typically prevent agencies from joining affordable housing with 
the supportive services that many of the chronic homeless need to successfully live in the 
community.  The group will also facilitate coordination between funders, service providers 
and housing developers by proposing an interagency process for the selection and funding 
of supportive housing projects in the future. 
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Our goal is to create a better performing, cost-effective system to serve those who need 
assistance in overcoming housing and other challenges.  We are especially concerned with 
the number of children who are among the most helpless victims of chronic homelessness.  
A report on the findings of the work group is due to the Legislature in January. 
 
Because of your frontline responsibilities working with chronically homeless people and 
your key role in administering many of the services, we would like you to share your 
perspectives and ideas on how to accomplish our goals.  We also want to know what gaps 
you have experienced in serving individuals and families who are chronically homeless and 
what tools and models you have found to be particularly effective. 
 
More information about chronic homelessness and the task force is available 
http://www.mhfa.state.mn.us/.  This MHFA Web site includes a list of task force members, 
our agendas, minutes and additional background information.  There is also a contact link 
for providing feedback. 
 
We are confident that our joint efforts will produce an effective plan in this short time frame.  
We look forward to hearing your ideas and to working with you in the days ahead as we 
join housing and services to better address the needs of the chronically homeless. 
 

http://www.mhfa.state.mn.us/


 

Addressing mental health needs in Southern Minnesota 
Faith Kammerdiener 
Staff Writer 
Published October 15, 2003 

ST. PETER – Finding enough funding and finding adequate housing for people suffering 
from mental illness will be the two top obstacles in implementing community-based mental 
health services, say human services directors in southern Minnesota counties. 

These two concerns surfaced when the Minnesota Department of Human Services 
Commissioner Kevin Goodno met with human services personnel last week asking what are 
the barriers counties see in building a solid foundation for the new program the legislature 
approved last session. 

The program promotes treatment for mentally ill individuals in their own communities 
instead of sending them to Regional Treatment Centers like St. Peter. 

The goal is to move those services to the community.  Sometime in the future, those 
programs will no longer be offered at the St. Peter Regional Treatment.  However, the 
security hospital and the sex offender program will see no changes in care and services. 

While counties are under pressure to work on setting up the program, Olmstead County 
Service Director Paul Flussnier said, finding good housing takes a long time to develop.  
Also county funding is so tight, wondered where the money will come from.  Goodno said 
he recognizes the housing issues and said the state is working on finding solutions along 
with looking for solutions for chronic homelessness. 

However, finding more funding for the program, most likely will have to be found 
somewhere else.  The state most likely will not be able to influx any additional money into 
the system to help counties in the transitional process. 

But despite these barriers, Goodno stressed, counties must build a strong foundation 
ensuring success of community-based services.  “Right now, we have a fragmented mental 
health system at its infancy,” he said.  Before this program moves another step further the 
foundation must be laid for a comprehensive program.  The state and counties must identify 
a solution and then make a plan to make the solution work.  Goodno admitted the new 
program is probably pushing at people’s comfort levels a bit. 

Other human services directors voiced concerns over closing regional treatment centers 
before the new program is in place.  Goodno said treatment centers and programs won’t 
close until the community-based program can function well on its own.  He added the state 
has no specific dates as to when treatment centers would close and programs would be 
eliminated. 
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“It’ll take us awhile to get there,” Goodno said. 

Other concerns brought up dealt with the shortage of good psychiatrists for treating 
patients.  Blue Earth County Human Services Director Robert Meyer even suggested the 
governor create a program similar to the one he announced last week to attract “super” 
teachers. 

Goodno acknowledged Minnesota has a shortage of quality psychiatrists.  It’s national and a 
shortage will probably continue to be a problem. 

Appendix – Ending Long-Term Homelessness in Minnesota Page A-304 



 

Appendix – Ending Long-Term Homelessness in Minnesota Page A-305 

 

 



 

Appendix – Ending Long-Term Homelessness in Minnesota Page A-306 



 

Appendix – Ending Long-Term Homelessness in Minnesota Page A-307 

SUPPORTIVE HOUSING FOR PERSONS 
EXPERIENCING CHRONIC HOMELESSNESS WORKING GROUP 

 
Meeting 4: Interagency Decision Making Process and Criteria for Funding 

 
MHFA FUNDING STRATEGIES PROPOSAL 

 
Priorities 
 
In making awards for capital costs for supportive housing for long-term homeless persons, 
priority will be given (in addition to existing priorities) to projects that: 
 
1) have project-based assistance committed to the project; 
2) leverage other funds, including CDBG, HOME, tax credits;  
3) are located in a community that has a cooperatively developed plan that addresses 

the needs of the long-term homeless including the provision of permanent supportive 
housing; and  

4)  provide quality housing at the lowest cost for comparable populations. 
 
In making awards for capital costs for affordable housing, priority will be given (in addition 
to existing priorities) to mixed-use projects that include some supportive housing units.  
 
Threshold 
 
Services are an essential component of permanent supportive housing.  In order to receive 
either capital or operating cost support, a new supportive housing project must have a 
services funding plan, which has been reviewed and approved by DHS and the county in 
which the project is located.   
 
Leveraging 
 
There will be an expectation that state and MHFA resources will leverage other funds as 
reflected in the priorities.  The leveraging expectation will not apply to every supportive 
housing project, but will apply overall to state and agency resources.  The extent to which 
the leveraging expectations are being met will be tracked.  Adjustments may be made to the 
commitment of funds for permanent supportive housing to reflect progress on achieving 
leveraging goals. 
 
Agency Resources 
 
MHFA continues to explore what and how much Agency resources can be made available to 
assist in meeting the goal of ending long-term homelessness.  One consideration is how 
activities currently funded with Agency resources would be impacted and what strategies 
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can be employed to mitigate the impacts.   Use of HOME funds for rental assistance was 
considered; however, the trade-off in terms of the reduction in funds available for 
stabilization of affordable rental housing or provision of homeownership opportunities for 
extremely low-income households does not warrant the redirection of these funds to rental 
assistance.    
 
Operating Cost Subsidies 
 
Operating cost subsidies may be provided on a temporary basis.  Supportive housing 
managers will be expected to work with the local housing authorities and the tenants to 
obtain project-based Section 8 or Section 8 tenant-based assistance to cover the operating 
costs over the long-term.   Operating cost subsidies may be provided on a diminishing basis. 
 
The federal government is a critical partner in efforts to end long-term homelessness.  In 
order for Minnesota to be successful in   efforts to meet goal, the federal government must 
assist by increasing the availability of Section 8 vouchers and certificates and ease 
restrictions on the project-basing of Section 8 assistance when it is being used for supportive 
housing. 
 
Program Space 
 
Criteria will be developed to help staff assess the need for program and /or common space. 
 



 

SUPPORTIVE HOUSING FOR PERSONS 
EXPERIENCING CHRONIC HOMELESSNESS WORKING GROUP 

 
Meeting 5: Plan and Timetable for Funding 

 
MEETING SUMMARY 

 
Welcome, Introductions and Overview 
 
Commissioner Marx welcomed members and introduced the Preliminary Business Plan and 
Assumptions.  Our vision and goal is to produce 4,000 units of supportive housing by 2010.  
New construction, acquisition, mixed income, rental assistance/operating subsidies, housing 
support services, and start-up loans are costs and uses to be funded.   
 
Discussion of Preliminary Draft Business Plan to End Long-Term Homelessness 
 
Assistant Commissioner Odman led the discussion on the Preliminary Business Plan.  We are 
assuming 4,000 households need to be served between now and 2010.  This represents a 33% 
increase over the 2001 Wilder survey.  This is justified due to the economic downturn, 
conservative estimates by Wilder, and differences in definitions. One-third of the units to be 
developed and/or provide rental assistance are for families with children.  The 2001 Wilder 
survey indicated 37% of those homeless were families with children.  These assumptions may 
need to be adjusted based on the 2003 Wilder survey to be released in January.  The estimated 
number of children in each family is two to three. 
 
Housing models:  We are proposing single site or sole purpose for 50% of the total units 
produced.  These are mixed income predominately.  Forty percent are scattered site with rental 
assistance only.  Twenty-five percent of the 4,000 units that need to be developed are new 
construction and 75% are acquisition/rehab.  If we go to scale over next seven years, we need 
to rely more on acquisition/rehab for a variety of reasons (i.e. cost, siting). 
 
Rental assistance and operating subsidies:  We need a form of rental assistance or operating 
subsidy for all units (scattered or project based).  Some households will come with vouchers, 
some will have project based Section 8 provided by HUD.  A significant portion of rental 
assistance will be funded by the state and MHFA. 
 
The projected cost of rental assistance is $210,000,000 over the next seven years (the biggest 
portion of the total cost).  Next, construction assumes $170,000 per unit per family and 
$120,000 for singles.  It can be done, but it will be difficult.  Not all units will be produced for 
that amount.  Acquisition/rehabilitation projects $90,000 per unit for families and $60,000 for 
singles representing 1,500 units.  Mixed income assumes $140,000 per unit for families and 
$95,000 for singles (predominately new construction larger scale projects, greater economies of 
scale).  Rental assumes $210,000,000 with housing support services totaling $10,000,000 over 
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the seven-year period.  Start-up loans assume $2,000,000 to fund.  We estimated a 5% per year 
inflationary increase into the numbers.  No projections include service supports at this point, 
except for housing supports. 
 
We based construction/rehabilitation costs on projects funded over the last three years, the 
significant portion of which closed within last 12 months.  This represents firm costs for 
projects predominately in the metro area where most of the supportive housing has been 
produced over last several years.  They do not represent the average.  They are actually less 
than the average.  They do represent units in the lowest percent of costs.  We have limited 
resources and need to get as many units we can for our money. 
 
We challenge the industry to find ways to reduce costs and to extent possible reduce the 
amount of program space on site using program space available in the community. 
 
Services:  Assistant Commissioner Gomez reviewed services in the Preliminary Business Plan. 
The number represented is only a small portion of what DHS considers services.  We are 
looking at a flexible funding service amount.  There are many gaps in existing programs.  We 
need to create flexible funding to make other things work better.  We need to connect people to 
mainstream services.  Some chronic homeless are not eligible for anything.  Maybe some 
flexible money could be used in these cases.  There are hundreds of millions of dollars in job 
supports and MA support.  We need to get a handle on what we are contributing already and 
how we can do better.  We are trying to make money more flexible and we acknowledge 
what’s being done or could be done. 
 
Corrections:  Commissioner Fabian acknowledged that DOC is fairly new to the housing 
discussion.  She introduces two strategies: 1) Institution/Community Work Crew Affordable 
Homes Program; and 2) transitional policing.  We frequently hear that offenders are released 
and wind up homeless.  We recognize more could be done.  The intent is to inform people 
about what work we are doing.  With increased communication and coordination we can come 
up with additional ways to address this issue. 
 
The Institution/Community Work Crew Affordable Homes Program has six goals:  1) 
vocation skills training for inmates; 2) provide much needed affordable housing; 3) transition 
inmates back into communities; 4) assist inmates in developing a positive work ethic; 5) enable 
inmates to earn a wage, a portion of which goes to deduction for victims fund, restitution, 
child support, savings account, etc.; and 6) help communities reclaim damaged and 
substandard housing.   
 
Initial Draft Report 
 
Working Group members reviewed the initial Draft Report outline . 
 
Discussion of Follow-Up on Strategies for the Next Meeting 
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The next meeting is scheduled for Wednesday, January 21.  We will work feverously to draft 
the final report and business plan.  We will call on many to help and we appreciate your help.   
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SUPPORTIVE HOUSING FOR PERSONS 
EXPERIENCING CHRONIC HOMELESSNESS WORKING GROUP 

 
Meeting 5: Plan and Timetable for Funding 

 
Preliminary Business Plan Assumptions 

2004 - 2010 
 
 

I. Number of units to be provided by 2010 
A.  4000 
B. 33% increase over 2001 Wilder Survey 
C. Increase due to economic climate, conservative estimates by Wilder, difference in 

definitions, and incremental increase 
 

II. Types of households 
A. 1/3 families with children  
B.  2/3 single adults and unaccompanied youth 
C.  2001 Wilder survey: 37% families with children 
D. Size of families: 2-3 children 

 
III. Housing Models 

A. Single Site /Sole Purpose - 50% of total units 
     (see development activity below) 
B. Mixed Income/New  Development - 10% of total units  
C. Scattered Site - 40% of total units  

(provided through rental assistance only)  
 

IV. Development Activity of Single Site/Sole Purpose  
A. New Construction - 25% 
B. Acquisition/Rehab - 75% 
C. Recent Experience - 50/50 

 
V. Rental Assistance/Operating Subsidy 

A. All households will need rental assistance or operating assistance 
B. 50/50 split on tenant based and project based 
C. Cost:  $378 per month for singles and $851 per month for families –  

based on Fair Market Rents and average tenant contribution in supportive 
housing developments  

D. Temporary rent assistance provided with state funds until 2010 
E. Assume households will receive either federal project-based or tenant-based 

assistance by end of 2010 
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VI. Cost Assumptions 
A. New construction - $170,000/unit families and $120,000/unit singles = 

$75,000,000 
B. Rehabilitation - $90,000/unit families and $60,000/unit singles = $122,000,000 
C. Mixed-income - $140,000 /unit families and $95,000 /unit singles = $51,000,000 
D. Rental Assistance /Operating Subsidies =  

$210,000,000 
E. Housing Support Services =  

$10,000,000 
F. Start-up Loans =  

$2,000,000 
   

VII. Total Estimated Costs:  $470,000,000 over 7 years 
 
VIII. Total costs include an inflation adjustment of 5% increase per year for costs in VI. A-

D above  
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SUPPORTIVE HOUSING FOR PERSONS 
EXPERIENCING CHRONIC HOMELESSNESS WORKING GROUP 

 

Meeting 5: Plan and Timetable for Funding 
 

PRELIMINARY FINANCING PLAN: SOURCES AND USES 
 
 2004 - 2010* Total 

SOURCES     
G.O. Bonds  

MHFA Sources  
Housing Trust Fund  
PARIF  
Other MHFA Resources  

MHFA Total Sources  
Other State Sources  

DHS Sources**  
Corrections Sources  
Other  

Other Sources  
Federal  
Local Government  
Philanthropic  

Private Tax Credit Equity  
MHFA Tax Credits  
Sub Allocators  

Total Sources  $470,000,000

USES    
New Construction  $75,000,000
Acquisition/Rehabilitation  $122,000,000
Mixed Income  $51,000,000
Rental Assistance/Operating Subsidies  $210,000,000
Housing Support Services  $10,000,000
Start-up Loans  $2,000,000
Total Uses  $470,000,000

   

ADDED UNIT CAPACITY   4,000 
   

*Work in progress for developing sources and uses for each year.  This does not include health and social 
services for which this population is otherwise eligible to receive. 

**This amount does not include funding from MFIP, GA, MA, GAMC, GRH or MI/CD to which the 
chronically homeless person or family is otherwise eligible. 
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SUPPORTIVE HOUSING FOR PERSONS 
EXPERIENCING CHRONIC HOMELESSNESS WORKING GROUP 

 
DRAFT OUTLINE OF REPORT 

 
This is an initial draft outline of the Commissioners’ report and business plan on supportive 
housing for long-term homelessness.  It does not indicate that final policy or funding decisions 
have been made.   It is an opportunity to review the draft outline and to offer suggestions for 
inclusion in the Commissioners’ report to the legislature by February 2004.    
 
Report Structure: 
 
Letter to Governor and Legislature from the Commissioners 
Executive Summary 
Report 
Bibliography and sources 
Appendix and supplementary materials from meetings 
 
Report Outline: 
 
I. REVIEW OF CHARGE AND PURPOSE OF REPORT 
 

The 2003 Minnesota Legislature charged the working group to advise the 
commissioners on a host of issues.  The commissioners must report to the Legislature 
on the activities of the working group and recommend next steps to address the 
problem of long-term homelessness. 

 
A. Context 

 
1. Place the goal of ending long-term homeless in context of entire 

homelessness issue.  Admit focus on chronic or long-term homelessness is 
not solving the entire problem of homelessness. 

2. Ending long-term homelessness and reforming government systems, not 
just adding more funding to existing systems. 

3. Recognize how poverty impacts homelessness. 
4. Acknowledge trade-offs. 
5. Highlight federal policies – consistency with Federal Interagency Council 

to End Chronic Homelessness. 
6. Summarize front door to back door strategies – supportive housing most 

promising approach to end long-term homelessness.  (Not abandoning 
prevention and stabilization). 
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7. Enunciate policy for the long-term homeless of “housing first” to treat 

mental illness, treat chemical dependency, reduce recidivism, assist public 
safety, lead to better outcomes. 

8. Recognize prior work upon which this effort is built. 
 

B. Vision and Goal 
 

1. State vision to end homelessness. 
2. State goal of ending homelessness by 2009.  (Recognize as an aspirational 

goal based on ability to change systems, obtain funding, and the change in 
the number of long-term homeless between the 2000 and 2003 Wilder 
survey). 

 
II. DESCRIPTION OF LONG-TERM HOMELESSNESS 
 

The working group shall determine the key characteristics of individuals and 
families experiencing long-term homelessness for whom affordable housing with 
links to support services is needed.  (Legislative charge to working group #1) 

 
A. Wilder numbers of persons experiencing chronic/long-term homelessness 

 
1. 2003 Wilder Survey numbers and characteristics (data will not be available 

until late January/early February 2004). 
2. Geographic distribution. 
3. Footnote use of HMIS data. 

 
B. Key characteristics of persons experiencing chronic/long-term homelessness 

 
1. Context – Why identify key characteristics? 

a) Not an eligibility criteria, an understanding of population needs in 
order to develop the plan for housing and services.  None of these 
characteristics are weighted more heavily than others. 

b) What are barriers beyond poverty and funds for housing? 
c) Emphasize length of homelessness over diagnostics. 
d) Focus on populations with greatest barriers. 

 
2. An individual, unaccompanied youth, or family with children 

who has either lacked a permanent place to live 
continuously for a year or more, 
at least four times in the past three years, 
or prior to any incarceration or institutionalization. 
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and may have 
mental illness, 
chemical dependency, or 
co-occurring mental illness and chemical dependency. 

 
Additional characteristics may include:  domestic abuse and neglect, criminal 
history, cognitive limitations and chronic health conditions (including 
HIV/AIDS), among others. 

 
C. Cost of chronic homelessness 

 
1. Culhane findings. 
2. Wilder Survey information and analysis. 
3. Cost savings type research and data.  Include information on the costs of 

homelessness to the individual and society in child protection, schools, 
emergency rooms, detox, jails, institutions, shelters, etc. 

4. National data – Connecticut, New York, Philadelphia. 
5. Local data – Portland Village, Anishinabe Waukaigan, Hearth Connection 

 
III. SUPPORTIVE HOUSING MODELS 
 

The working group shall identify a variety of supportive housing models that 
address the different needs of individuals and families experiencing long-term 
homelessness.  (Legislative charge to working group #2) 

 
A. Supportive Housing 

 
1. The case for supportive housing – cost/benefit analysis. 
2. Discussion of models and evidence which supports them. 
3. Minnesota’s current supportive housing experience and history, number 

of projects, financing, etc. 
4. Indicate the challenges that have prevented a “system” from supporting 

this information. 
 

B. Make available housing and service options that allow persons who have 
experienced chronic homelessness to be successfully housed over the long-term. 
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1. Principles. 

a) Maximize choice of housing and services for families and 
individuals; ensure flexible housing and service options that 
respond to need. 

b) Encourage families and individuals to utilize services, but don’t 
mandate services as a condition tenancy in all cases. 

c) Utilize innovative practices that result in cost containment and use 
evidence-based models for service and housing that have 
demonstrated positive results. 

d) Prioritize models that connect families and individuals in 
communities, near public transportation and services. 

e) Provide the necessary housing tenancy supports to find and 
maintain housing, a critical service need for people who have 
experienced chronic homelessness. 

 
C. Estimated Need 

 
1. Propose numbers and types of supportive housing units and types of supportive 

service needs for the identified population. 
2. Include estimated per unit cost based on MHFA data: 

Construction, rehabilitation 
Family housing, individual housing 
Scattered site, single site 
SRO with or without bath and kitchen in unit 

3. Are there significant cost differences? 
4. Create a table of estimated need. 

 
D. Housing Options:  Housing First 

 
1. Individuals 

a) Safe haven 
b) Scattered site 
c) Clustered site 
d) Single site – including SRO 

 
2. Families with children 

a) Scattered site 
b) Clustered site 
c) Single site 

 
F. Service Choices:  Provide Necessary Services 

 
(Content will be added per discussion from Meeting 2). 
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IV. CAPITAL, OPERATING AND SERVICES FUNDING GAPS 
 

Determine the existing resources that may fund these models for families and individuals 
who are experiencing long-term homelessness.  Identify the gaps in capital, operating, and 
service funding that affect the ability to develop supportive housing models.  (Legislative 
charge to working group #3 and #4) 

 
A. Funding Issues:  Gaps and Broad Strategies = A Funding “Vision” 

 
1. Recognize that there is little likelihood of major new funding in short-term; but 

identify potential future funding sources that could make sense over time. 
2. This is a more general discussion; specific “business plan strategies” come later. 
3. Review of each cost category:  sources and uses and major strategies for savings, 

gap filling, etc. from our existing work plus some others. 
4. Set forth some principles. 

a) Maximize federal funds and flexibility. 
b) Service and capital efficiency. 
c) Services follow person. 

5. Identify broad strategies. 
a) Maximize access to resources (such as SSI) 
b) Target existing programs 
c) Block granting of service funding for long-term homeless 

 
B. Capital Funding 

 
The bricks and mortar of a supportive housing project (including common or service 
space), whether new construction, acquisition, or acquisition and rehabilitation. 

 
1. Reduce development costs. 

a) Reduce size of units, reduce service space (appropriately with careful 
planning). 

b) Consider existing rental housing. 
c) Encourage adaptive reuse of existing structures. 
d) Review loan processing. 
e) Standardize legal documents. 
f) Develop standard design plans. 

2. Funding. 
a) Housing Trust Fund 
b) Housing Tax Credits 
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c) MHFA – Agency resources 
d) HUD Supportive Housing program 
e) State General Obligation Bonds 
f) Philanthropic funds 

 
C. Operating Funding 

 
The costs of maintaining the property (taxes, insurance, utilities, maintenance, reserves, 
any debt service). 

 
1. Rental subsidy. 

a) Use existing project based Section 8 and public housing. 
b) Housing Trust Fund 
c) MHFA – Agency resources 
d) HUD Supportive Housing program, Shelter Plus Care and Section 8 SRO 

moderate rehabilitation 
e) Incentive for mixed income development projects to include supportive 

units. 
2. Income. 

a) SSI outreach 
(i) improve existing county SSI outreach work – system change 

coordinate with local Social Security Administration 
(ii) fund new SSI outreach work for long-term homeless – HOPE 
(iii) improve SSI reinstatement upon release from correctional 

institutions 
b) GRH 
c) Bridges (requires additional funding) 

 
D. Support Services Funding 

 
The healthcare, case management, life skills, employment and training services and 
specific housing support services necessary to support stable housing. 
 
(Content will be added). 

 
V. FUNDING STRATEGIES 
 

A. Identify priorities in each area to pursue based on promise of short-term funding; list 
others either because they cost money or will take time to resolve. 
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B. Make case for flexible fiscal notes given potential cost savings. 
 
C. Place holder for miscellaneous issues such as siting issues; the need to collaborate with 

delivery partners and local governments on incentives for localities to site. 
 
D. Planning link to continuum of care planning and the Metro Regional Council to End 

Homelessness, use continuum of care to maximize HUD capital, operating and service 
funding. 

 
E. Commit state funding as a “challenge” for federal funding. 

 
VI. INTERAGENCY DECISION MAKING PROCESS 
 

Propose a formal, interagency decision making process and a plan to fund supportive 
housing proposals based on the agreed upon criteria, with the goal of maximizing access to 
funding for the capital, operating and service costs of supportive housing proposals either 
scattered site or project based.  (Legislative charge to working group #5) 
 
Describe the decision making process.  (List of options below.) 
 
Obtain input and feedback from people who are experiencing long-term homelessness currently 
or have recently experienced long-term homelessness. 

 
A. Some Operating, Financing, and Project Selection Models 

 
1. Super RFP process 
2. Alternative Super RFP process; or 
3. Funding Block Grant 
6. Funders’ Council 
7. Integrate ongoing evaluation of strategies for people experiencing long-term 

homelessness  
 
AND/OR 

 
B.  Some Policy, Implementation, or Advisory Group Models 
 

1. Supportive Housing Working Group 
2. Agencies’ Sub-cabinet 
3. Office for Ending Homelessness; or 
4. Interagency Task Force on Homelessness 
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VII. COMMISSIONERS’ RECOMMENDATIONS (BUSINESS PLAN) 
 

The plan must include an estimate of the statewide need for supportive housing, an 
estimate of necessary resources to implement the plan, and alternative timetables for 
implementation of the plan and propose changes in laws and regulations that impede the 
effective delivery and coordination of services for the targeted population in affordable 
housing. 

 
A. Phase I – Three to Five Years. 

 
1. Targeted population. 

a) Priority for key characteristics? 
b) Will long-term homelessness “tenure” be a priority? 
c) Substantial risk of chronic homelessness also a priority? 

 
2. Supportive housing. 

a) (See estimated need section III, C) 
b) Unit goals and capacity. 
c) Cost estimate ranges for each need. 

 
3. Sources of funding by each type of funding need. 

 (See funding section IV, A, B, C and D) 
 
a) General: 

(i) state bonding of $4 million or more for FY 04-05. 
(ii) make some assumptions regarding service and operating based on 

short-term implementation of various strategies 
(iii) develop an overall cost/uses mix 
(iv) cost estimates for a unit number goal over three years for each cost 

– capital, operating, services 
(v) develop overall sources mix for each cost based on this unit goal as 

above (e.g. who pays in what proportion between government, 
non-profit and charitable organizations, local government) 

(vii) identify the gaps; what we are working on with potential sources 
being additional MHFA agency resources, foundation resources, 
federal resources, continued progress on service funding, better 
fiscal climate will make available funds based on  
demonstrated cost savings, etc. 
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c) Resource Analysis 
a. DHS resource analysis 
b. DOC resource analysis 
c. MHFA resource analysis 
d. Other resources 

 
B. Phase II – Long Term 

 
Filling difference between phase I and the end; less detail; need to monitor progress and 
see results of 2006 Wilder survey. 
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EXPERIENCING CHRONIC HOMELESSNESS WORKING GROUP 

 

STAKEHOLDER OBSERVATIONS, IDEAS, INSIGHTS, AND COMMENTS 

• Reconsider cost per unit.  As population to be served becomes less popular, the quality of 
unit with amenities needs to be higher (re: NIMBY). 

• In plan, have as much documentation of assumptions as possible.  This facilitates updating 
of plan as factors driving assumptions change. 

 

 

 

Meeting 5: Plan and Timetable for Funding 
 

 

 

 
• Concerned about quantifying the need at 4,000.  Seems low given the changing Minnesota 

economy (low wage jobs, fast growing/replacing higher wage).  Also, must consider likely 
increased demand as implications of $1 billion in human services cuts are seen. 
 

• How will focus on ending long-term homelessness change priorities for MHFA?  Shifting 
priorities? 

• Concerned that the amount of money of housing supports.  May not be enough money. 
 

• The service numbers need to be flushed out.  Use existing projects for estimates service 
costs. 
 

• The inventory estimate of existing supportive housing units (1,500) seems very low.  There 
are at least 1,000 transitional housing currently existing which also fall under the heading 
of supportive housing. 
 

• What can state and local government do to provide access to property and assistance with 
siting?  Supportive housing that promotes consumer choice and real geographic 
distribution and ownership. 

• Factor in 110% of four to open doors for this population in market rate housing and 
recognize that traditional voucher programs do not serve this population well.  Taking the 
time to market, build trust, assist in housing search and cooperative supports needs to be 
built into any voucher-based system. 

• Consider modifications with shelter system.  Under business plan, it seems that some 
attention should be given to shelters.  How do/should people move from shelters to 
supportive housing?  How does the HMIS fit into the mix? 
 

• The service assumptions should be revisited and assumptions and cost estimates revised. 
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SUPPORTIVE HOUSING FOR PERSONS 
EXPERIENCING CHRONIC HOMELESSNESS WORKING GROUP 

 
Meeting 6: Draft Report and Business Plan 

Ending Long-Term Homelessness in Minnesota 
 

MEETING SUMMARY 
 

Welcome, Introductions and Overview 
Commissioner Goodno welcomed members and stated that the plan is a work in progress and 
what we have developed is just the beginning.  This report is a valuable tool in assessing the 
needs.  I appreciate all the hard work everyone’s been doing up to this point. 

 

 
2003 Wilder Data 
Commissioner Marx announced that the 2003 Wilder survey results have now been released.  
Greg Owen of Wilder Research Center has confirmed the survey is consistent with our 
business plan to house and serve 4,000 long-term homeless households over the next seven 
years.  The business plan will be refined as necessary to reflect more of what we learn about 
the data.  The numbers now as it relates to the business plan are annual estimates vs. point in 
time.  The business plan estimated 6,000 long-term homeless individuals.  The 2000 Wilder 
survey showed 5,000 people in 3,000 households. The 2000 survey did not have a good 
interpretation of long-term homelessness, the 2003 survey does.  There appears to be fewer 
long-term homeless children and more single adults suffering from mental illness.  Over time, 
we will need to serve fewer families and more single adults.   

Discussion of the Business Plan 
Commissioner Marx led a discussion on the Financing Plan Estimate 2004-2010.  W plan on 
construction of 5,000 units totaling $540 million.  Acquisition/rehabilitation will produce a 
large number of these units in order to minimize the expense of new construction. 
 
Assistant Commissioner Gomez reviewed the cost of the service component.  DHS is 
estimating that about $120 million will be available from human services in terms of 
expenditures available to this population.  The emphasis is that these are estimates and could 
be more or less and are based on a number of assumptions.  Serving the individuals identified 
in these proposals in terms of services will cost about $150 million based on an assumption 
service costs will be on average $10,000 per year.   
 
We used the same assumptions in the service plan in terms of the mix of families and 
individuals.  This funding is part of the entitlement that each individual brings with income 
into the system (MA, group residential housing).  We are proposing later on to add some 
outreach services and engagement efforts, especially in trying to increase income (federal 
benefits, more benefits).  Getting to this level is going to require intensive efforts from all of us 
and our counties. 
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We are also proposing DHS to redirect existing funding in several programs to meet the needs 
for flexible funding of service costs.  We would redirect $10 million from these sources.  This is 
in response to many discussions here about the need to have services that are not necessarily 
tied to one individual at a time.  An additional $10 million for mental health services would be 
available primarily from a redirection of funds. 
 
Commissioner Marx reviewed the sources, $90 million from State GO bonds and MHFA 
sources are $90 million ($40 million from Housing Trust Fund / $50 million from one time 
funding of Agency resources).  We estimate $60 million in private tax equity.   
 
Commissioner Marx stated that the Commissioners are hopeful that as we start laying the 
groundwork with the state’s $20 million that others start seeing themselves as part of this 
vision and align ways to make this happen.  A lot of collaboration and work over seven-year 
period is needed.  We need to work to increase contributions from those sectors.  The 
important thing underlying this report and business plan is that we don’t want to make this 
existing problem worse by not supporting existing housing.  Let’s be conscious of that as we 
move forward.  We spent a lot of time focusing on how to address the needs of 4,000 
households and this will be a critical component as we march forward to build these 4,000 
households. 
 
Comments on the plan include concerns that funding the human service part by reallocating 
money from transitional and group residential housing is inconsistent with the basic principal 
that we don’t want to advance this plan at the expense of the existing providers serving people 
that are homeless.  Concern was voiced regarding the availability of Section 8 federal rental 
assistance after 2010. 
 
Assistant Commissioner Gomez clarified changes from transitional and group residential 
housing.  All we are doing is allowing money that is being used for individuals in shelters and 
transitional housing to be used for the same individual in permanent supportive housing.  By 
increasing flexibility the funds could be used for something far more appropriate.  The rational 
behind that is the additional use of money to serve the same populations. 
 
Commissioner Goodno commented that a  good portion of some of the DHS dollars we are 
putting out there is money not currently being spent.  If we sign people up for the programs, 
they would be eligible for them.  This is an example of how better practices can help solve a lot 
of our problems.  As to funding sources in the future, where do you cut it.  It comes from 
somewhere else.   Pockets of free money were exhausted last year.  We are thinking broadly.  
Do you cut from local governments, education, parks?  Those are the types of things that 
would be affected.  That is the difficulty. 
 
Commissioner Marx stated that we’ve identified a $185 million gap.  Over time this will take a 
multiplicity of strategies.  We are giving ourselves seven years.  W will get smarter, there 
hopefully will be more resources, so let’s get the ball rolling.  We can’t hide the fact this will 
take more money over time. 
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Discussion of the Draft Report 
 
Hennepin County Commissioner Dorfman offered a motion that working group members 
applaud this effort , support the report to be submitted to the Legislature, and recommend 
moving forward on the plan to end long-term homelessness.  All members were in favor.  
 
Next Steps  
 
Commissioner Marx thanked members for their participation.  He stated that this has been a 
tremendous project, there has been a lot of good candid conversation, and we will have 
another session once we have the complete Wilder data.  Many people put a lot of hard work 
into this effort.  We are thankful to all  state agency staff and stakeholders.  I’d specifically like 
to single out Cherie Shoquist, Janel Bush, Tonja Orr, and Christine Eilertson.  One final thing in 
regard to our $20 million request before Legislature.  Let’s get the support. 
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SUPPORTIVE HOUSING FOR PERSONS 
EXPERIENCING CHRONIC HOMELESSNESS WORKING GROUP 

 
DHS MEETING ON SERVICES FOR PERSONS 

EXPERIENCING LONG-TERM HOMELESSNESS 
 

In Attendance:  Richard Amos, St. Stephens Shelter; Janel Bush, Department of Human 
Services; Michael Dahl, Minnesota Coalition for the Homeless; Claudia Dengler, Wilder 
Foundation; Christine Eilertson, Department of Human Services; Duane Elg, Department of 
Human Services; Commissioner Kevin Goodno, Department of Human Services; Connie 
Greer, Department of Human Services; Mary Hartmann, New Foundations; Jennifer Ho, 
Hearth Connection; Terry Schneider, South Metro Human Services; Louis Simon, Salvation 
Army; Mark Stutrud, Lutheran Social Services; Christine Swenson, Hearth Connection 
 
Kevin Goodno, Commissioner of the Department of Human Services – Facilities can be built, 
but that alone won’t necessarily end chronic homelessness.  We cannot end chronic 
homelessness unless there are services available to help with these issues.  We need to identify 
and work on a better plan as to how we can identify what services are needed in order to meet 
this goal. 
 
What would you like to see the Working Group do? 
 
• Fully fund the housing part and the services part.  It seems that it’s easier to get the money 

to put the building up and then set-up.  It’s the ongoing supportive services piece that we 
really need help on. 

 
• We need to have a balance of both the services and operating funds. 
 
• Address concerns that the current plan for services is inadequate. 
 
• Fund services - support services within supportive housing. 
 
• Being informed by this process. 
 
• Reconvene after the report is published so we can do the real work and answer the 

questions that have been skipped over. 
 
• Focus on scattered site models. 
 
• This population is so important it deserves to have resources designated towards it.  The 

goal would be not to have to take from other populations to achieve that.  To really support 
the full continuum you have to address homelessness and hopefully, we learn some lessons 
from this process that helps make the other parts of the continuum improve. 
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• Appreciate the needs of all homeless people including those that are not chronically 

homeless. 
 

 

What are the kinds of services persons experiencing long-term homelessness need and in 
what kinds of settings?  What are the resources and issues currently to address those costs?  
What are housing support services?  Are they more than a front desk? 

• Assertive Community Treatment (ACT). 

• Define what the service components are and use that as a common foundation among all 
kinds of different players from this point forward. 

• Define what this service package is and what supportive housing is really going to mean. 
 
• Better integration of services with all of the multiple agencies involved. 
 
• Have a set of service outcomes, desired outcomes to end homelessness. 
 
• Just find a way to provide stable financing to the existing unit. 
 
• Take a few of the models that we think have the most promise and where we already have 

established some really solid providers who we assume have driven out every nickel of 
excess cost, take a look at those service and costs associated and then see if we wire 
together stable financing for them. 

 

 
• Look at what leads to homelessness.  CD issues, domestic abuse, mental health, lack of 

income; depending on what the barriers are whether or not to assign a case manager to 
connect them to services that they need to stabilize whether they need a case manager to 
help them maintain their housing stability. 

 
• Develop the community. 
 
• Education, employment, economic stability, children’s services, community building and 

outcomes. 
 
• Distinguish housing differently from case management. 
 
• The universal benefits set. 
 

 
• Rule 79. 
 
• Everything from why you lost your housing, to your chemical use, to your mental health, 

to vocational needs, and spiritual needs. 
 
• Stuff that falls under case management and assertive community treatment. 
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• Relationship development and trust building. 
 
• First assessment for an individualized set of needs. 
 
• Supportive housing providers are there for relationship identification and is a link to 

another service provider that might be a specialist in something else. 
 
• It starts out with outreach and engagement and it moves into case management.  It’s also 

information and referral and it’s more than that. 
 
• Some are going to need more intensive service than others, some are going to need a $250 

month subsidy for two months, and some are going to need it for 6 months.  Some may not 
need it at all. 

 
• How to budget their money and how to remember pay bills, and how to think and plan to 

grow in the future. 
 
• We want people to be able to decide when they want to move on.  They should have the 

skills so that’s possible. 
 
• Assertive Community Treatment (ACT) is close to the service model that we want here.  

It’s just that the doorway to ACT is a serious and persistent mental illness and being a 
single adult. 

 
• Different kind of case management where you involve the community in helping to solve 

community problems.  One woman had a mental health crisis and needed hospitalization 
for two and a half weeks.  Instead of calling child protection, one of the other women took 
her kids into the apartment.  Another women received treatment by fundraising because 
Rule 35 said she already had treatment and so she couldn’t get it again. 

 
• MA has never been at an adequate reimbursement level. 
 
• If you don’t change the financing system, you’re not going to end up being able to count 

costs of savings.  We really need to know what service providers are spending on people so 
that we can figure out ways to improve services and also to figure out what it really costs 
so we can compare it to some of these outside savings. 

 
• Our job is to figure out what all these resources really cost.  If we don’t know, we can’t talk 

about the savings. 
 
• If a person is not living in a unit (detox, jail, hospital), the county, state, etc. cannot be 

billed.  We need to think about how to pay for that and stretch it out while someone tracks 
them and does outreach.  Find a way to be able to continue to pay rent so that person has a 
place to come back too rather than starting the process all over again. 
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• From a contract perspective, get away from the per diem. 

• Pay for the amount of beds whether they are full or not.  They are usually full, but 
sometimes we have a situation where somebody ends up in the hospital.  We don’t get paid 
and still have staffing and other expenses associated with operating a facility. 

 

 

 
• Figure out funding integration modeling at every level possible so there is a unified way to 

apply for funding. 

 

Appendix – Ending Long-Term Homelessness in Minnesota Page A-340 



 
SUPPORTIVE HOUSING FOR PERSONS 

• I would like to know more about redirecting funds.  What does this mean in practice?  Who 
gets served?  Who will not?  Additionally, I am curious if attention is given to how people 
reach long-term homelessness.  I am struck by the statistics from Wilder that say the 
number of first time homeless remains 60%, but the number of homeless a year or more has 
grown.  This says to me that strategies to prevent long-term homelessness need 
strengthening. 

• One of the key strategies for ending long-term homelessness is housing fist.  This approach 
is not correct for unaccompanied homeless youth.  The first approach is family first.  Youth 
have better outcomes when connected to family and community.  Providing a new 
apartment is not our first focus, but only becomes necessary when family reunification or 
alternative out-of-home placement and services become available. 

EXPERIENCING CHRONIC HOMELESSNESS WORKING GROUP 
 

Meeting 6: Draft Report and Business Plan 
Ending Long-Term Homelessness in Minnesota 

 
STAKEHOLDER OBSERVATIONS, IDEAS, INSIGHTS, AND COMMENTS 

 

 

 
• The business plan is short on details concerning the source of supportive services funding 

and operating assistance.  The remaining sources of federal government and philanthropic 
seemed too tapped out.  This is stating the obvious, but I believe it weakens the report and 
business plan by not clearly stating the elephant in our living room.  How are housing 
providers going to cover services and operation costs? 
 

• As to United Way’s potential to increase funds, we are already contributing to housing 
related programs which is currently about $7 million or 8% of our entire pool.  Any 
redirecting of additional funds to help this effort would require that we reduce allocations 
to other non-housing social service programs.  Our housing connections initiative is 
actively fundraising to get new resources to supportive and service enriched housing 
projects the work of this group will help us in our efforts. 
 

• The housing that gets created needs to meet the needs of the long-term homeless.  Far too 
often housing (permanent and supportive) is built for a certain population, but because of 
neighborhood pressure, etc, the population that actually enters the housing looks very 
different.  Accountability is crucial, primarily because the housing will be filled.  There is 
more than enough need among very low-income households.  We want to make sure that 
the people targeted are the people housed. 
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• Why redirect funds from GRH and transitional housing when they are a part of the 
continuum of care?  People move from shelter to transitional housing to permanent 
supportive housing. 
 

• The business plan has no heart and does not address social conditions that result in 
homelessness. 
 

• Homelessness is very much a public health issue.  This Working Group needs the 
Commissioner of Health in order to link housing stabilization to community health, health 
disparities and the health and well being of people grappling with homelessness. 
 

• The report states clearly that we do not want to jeopardize other segments of the homeless 
population by shifting resources to the chronic initiative, yet it proposes to shift GRH and 
transitional housing money away from current populations and into the chronic service 
area.  Doing so would seem to contradict the previously stated purpose. 
 

• Transitional housing does not serve persons in emergency shelter (nine + serves those 
transitioning out of shelter).  Rather, as the Legislature intended in statute, it serves persons 
in independent, time-limited housing with intensive support services.  These are families 
and individuals who, with assistance, can become independent and no long consume 
public housing/service funds. 
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