
RHODE ISLAND

Health and
Housing
Toolkit



 

 

 

 

This toolkit was developed by Corporation for Supportive Housing (CSH) in 

partnership with RI Housing. 

 

CSH advances affordable and accessible housing aligned with services by 
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EXECUTIVE SUMMARY 

Rhode Island Housing (RIHousing), recognizing the current opportunities for systems integration between 

the health and housing sectors, contracted with the Corporation for Supportive Housing (CSH) to create a 

Health and Housing Toolkit.  The toolkit follows a framework for partnerships that takes four stages of 

partnership development: 

Making the Case - Learning about the key stakeholders in the health and housing sectors and why 

to develop partnerships.  

Making it Happen - Engaging with your partners strategically to achieve goals and priorities for 

both sectors. 

Making it Work - Operationalizing partnerships. 

Making it Last - Sustaining partnerships.  

The toolkit includes explainers on six unique health system partners (Managed Care, Hospitals and Health 

Systems, Community Health Centers, Community Mental Health Centers, Accountable Entities, and Public 

Health) and three unique housing funders RIHousing, Housing Authorities, and Continuums of Care (CoC).  

The toolkit provides examples of different health and housing partnerships, including different health and 

housing partner categories.  The toolkit ends with a detailed description of a health and housing 

partnership opportunity, creating single-site supportive housing. It includes the roles of lenders, 

developers, and operators in getting a project up and running.   

The toolkit includes three high-level recommendations for the health and housing sectors in the state of 

Rhode Island that leverage previous activities: 

The purpose of the toolkit is threefold: 

1. To provide a framework for the healthcare sector to develop and/or partner with the 

housing sector on an integrated housing and services model to maximize impact on 

their shared client base. 

2. To educate the housing sector on the healthcare sector's different goals, drivers, and 

priorities and its potential to partner in creating integrated housing and services 

projects and systems. 

3. To create a shared language and approach for Rhode Island’s health and housing 

sectors to work together to (1) prevent and respond to homelessness and housing 

instability, (2) improve health outcomes, and (3) promote equity across the state. 

This toolkit outlines how RIHousing and their partners can capitalize on the current environment, 

resources available, and depth and breadth of their experience and knowledge to improve health equity 

in their communities, address health and housing needs, and build strong, healthy communities.  
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INTRODUCTION 

Over the past few years, health and housing partnerships have been expanding across the nation. 

Each sector’s stakeholder communities are growing their efforts to improve health, build equity, 

ensure access to the social drivers of health (SDOH and resources), address the affordable housing 

crisis, and expand thriving communities.1 The COVID crisis brought to acute awareness how 

dependent each sector is upon the other to reach their goals.2 With the growth of health and 

housing partnerships, diverse stakeholders are working together across sectors to meet the many 

challenges the communities are facing. As these partnerships evolve, creating alignment across 

sectors will be needed to reach broad goals such as health equity and housing stability for all. 

Increasing understanding of each sector’s respective goals and incentives is critical to expanding 

the capacity of the health and housing sectors to move towards integrated systems alignment. 

Acknowledgement 

Rhode Island Housing (RIHousing), looking to grow health and housing partnerships, was awarded 

a Robert Wood Johnson Foundation Healthy Housing, Health Communities Partnerships (HC3) 

grant to “help states leverage their role in the affordable housing industry...and attract significant 

health system investment while elevating community level leadership in addressing the housing 

affordability in America.”3  RIHousing created this toolkit for Rhode Island healthcare entities to 

partner with housing developers, owners, and property managers (“housing entities”) to integrate 

healthcare and supportive services into affordable housing. This toolkit is the final component of 

the HC3 Initiative.  

The purpose of the toolkit is threefold: 

• To provide a framework for the healthcare sector to develop and/or partner with the 

housing sector on an integrated housing and services model to maximize impact on their 

shared client base. 

• To educate the housing sector on the different goals, drivers, and priorities of the 

healthcare sector and its potential to partner in creating integrated housing and services 

projects and systems. 

• To create a shared language and approach for Rhode Island’s health and housing sectors to 

work together to (1) prevent and respond to homelessness and housing instability, (2) 

improve health outcomes, and (3) promote equity across the state. 

 

 

 
1 Health and Housing Efforts to Reducing Health Disparities and Build Towards Systems Integration - CSH 
2 COVID-19 and the impact of social determinants of health - PMC (nih.gov) 
3 H3C: Healthy Housing, Healthy Communities Partnerships — NCSHA 

https://www.csh.org/resources/health-and-housing-efforts-to-reducing-health-disparities-and-build-towards-systems-integration/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7234789/#:~:text=While%20COVID%2D19%20has%20been,COVID%2D19%20morbidity%20and%20mortality.
https://www.ncsha.org/about-us/h3c-healthy-housing-healthy-communities-partnerships/
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To achieve that purpose, this toolkit will:  

• Identify specific health and housing 

sector stakeholders and outline their 

goals, priorities, and incentives. 

• Share examples of health and housing 

partnerships nationwide that could be 

adopted in the state of Rhode Island.  

• Provide an example of a sustained 

health and housing partnership- 

developing a new single-site supportive 

housing project. 

Supportive housing is an evidence-based, cross-

sector approach to improving health outcomes and ending homelessness. It is also a long-term 

investment that requires sustained, targeted health and housing partnerships to succeed. This 

toolkit aims to use developing supportive housing as an example of the different roles that each 

sector can play in creating new supportive housing and a sustainable, integrated health and 

housing system 

The framework for the toolkit mirrors the stages of the collaboration: 

1. Making The Case 

Learning enough about the other sector to make a strategic pitch. In this section, you will 

learn about the different stakeholders in each sector and the values and goals that will 

ground the partnership in the work ahead.  

 

2. Making It Happen 

Once values have been aligned and joint goals are agreed upon, partners work together to 

define each unique health and housing partnership activity. This section provides examples 

of such collaborations from health and housing projects nationwide. 

  

3. Making It Work 

Once partners and project(s) have been decided upon, the operational tasks must be 

executed in a collaborative manner across sectors. While the details will differ from project 

to project, this toolkit provides an example of developing single-site supportive housing as 

one example of such a partnership. Using the tools listed in the toolkit, these details could 

be developed to this level of specificity to ensure success.  

 

4. Making It Last  

Ensuring that the vision is executed and sustained. In the final section, financial 

sustainability and partners' support for this mission become crucial. 
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Rhode Island State Leaders  

In the state of Rhode Island, healthcare and other human services are overseen by the Executive 

Offices of Health and Human Services (EOHHS).4 EOHHS leads state efforts around health and 

social services including state Medicaid policy and the public health, behavioral health, and child 

welfare systems. EOHHS’s core values include “Choice, Equity, and Voice.”  

EOHHS has shown its commitment to health and housing partnerships in a variety of ways, most 

notably by covering Home Stabilization Services (HSS) with Medicaid.5  HSS are supportive housing 

services to help people obtain and maintain housing in the community.  HSS is evolving to meet 

community and provider needs and with the state’s new waiver expands support for the program 

and includes a request to cover short term (6 months) housing assistance for certain members.  

In 1973, the Rhode Island General Assembly established the Rhode Island Housing and Mortgage 

Financing Corporation (RIHousing)6 to address Rhode Island’s widespread, critical housing issues, 

in part through the issuance of tax-exempt bonds to finance affordable apartment development 

and mortgages at rates more affordable than those available through conventional sources. In the 

decades since its inception, RIHousing has evolved into the state’s primary housing finance agency. 

RIHousing is a self-sustaining agency that generates revenue solely through their business lines. 

Both sectors are committed to working together to improve the health and wellbeing of all 

residents of the State of Rhode Island.  

  

 
4 Welcome | Executive Office of Health and Human Services (ri.gov) 
5 Home Stabilization | Executive Office of Health and Human Services (ri.gov) 
6 Home | RIHousing 

https://eohhs.ri.gov/
https://eohhs.ri.gov/providers-partners/provider-manuals-guidelines/medicaid-provider-manual/home-stabilization
https://www.rihousing.com/
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SECTION I 

MAKING THE CASE 
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KNOW YOUR POTENTIAL PARTNERS 
 

Making the case considers six different health sector partners and three different housing system 

partners and their core missions. Understanding each stakeholder’s core mission allows those 

seeking partnership to determine the appropriate entity with whom to target. It also allows them 

to align their pitch to their respective goals and priorities. Identifying and defining jointly held 

values is an important step to establishing any partnership.  As leading state agencies, EOHHS and 

RIHousing values are well aligned.  

It is imperative that stakeholders within each sector have a clear understanding of the others’ 

respective goals and motivations in order to collaborate effectively. Ensuring better understanding 

across sectors will help enable long-term, sustainable partnerships that can grow to address the 

evolving health and housing needs of Rhode Island residents. Establishing shared language is a 

critical first step. Appendix A includes common national and Rhode Island acronyms with which 

health and housing system leaders should be familiar. The entire healthcare sector is estimated to 

be 20% of our national economy.7  A sector this vast has a variety of different subsectors within it, 

each with its own mission, priorities, and financial incentives. However, two overarching bottom-

lines are consistent throughout: (1) to improve health and health outcomes, and (2) to reduce cost. 

The health sector also has its own subset of philanthropic organizations that invest in projects to 

improve health or otherwise achieve their missions in the communities they prioritize. 

The housing sector is also a large, complex system with a core mission to build equity, address the 

needs of historically underserved populations, build vibrant communities, and prevent and end 

homelessness. Yet too often the housing systems are insufficiently resourced as only one in four 

Americans who need housing assistance can access that assistance.8 Many communities have such 

limited housing stock and low rental vacancy rates that even households who can access rental 

assistance have trouble achieving housing stability. CSH estimates that an additional 1.9 million 

supportive housing units are needed nationally,9 which includes 3,207 units in Rhode Island. The 

National Low-Income Housing Coalition estimates an additional 7.3 million rental homes are 

needed nationwide including 24,049 units needed in Rhode Island.10  RIHousing and their 

development partners work every day to fill this gap. 

To make the case for these partnerships, each sector is in the process of learning about the other 

sector and who their potential strategic, immediate partners can and should be. Appendix A 

includes common national and Rhode Island acronyms, that health and housing system leaders 

should be familiar with in the other sector. Strategic thinking about how each partner can achieve 

their goals will be the foundation of any successful and sustained partnership. While all health 

 
7 How has U.S. spending on healthcare changed over time? - Peterson-KFF Health System Tracker 
8 Policy Basics: Project-Based Vouchers | Center on Budget and Policy Priorities (cbpp.org) 
9 Total Supportive Housing Need by State - CSH 
10 Gap Report: Rhode Island | National Low Income Housing Coalition (nlihc.org) 

https://www.healthsystemtracker.org/chart-collection/u-s-spending-healthcare-changed-time/#:~:text=The%20share%20of%20the%20gross,and%20health%20spending%20increased%20moderately.
https://www.cbpp.org/research/housing/project-based-vouchers#:~:text=Only%201%20in%204%20families,of%20families%20eligible%20for%20vouchers.&text=Agencies%20can%20maintain%20separate%20waitlists,single%20waitlist%20for%20all%20vouchers.
https://www.csh.org/resources/total-supportive-housing-need-by-state/
https://nlihc.org/gap/state/ri
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subsectors share broad goals of improving population health, addressing health equity, and 

containing costs, those high-level concepts need to be broken down into more specific details to 

support any specific project or partnership.  

This toolkit focuses on stakeholders that have the capacity and, for some partners, incentives to 

invest in health and housing efforts broadly. Investment can take many forms including expertise, 

capacity building, development of new networks, or financial support, all of which are required to 

establish a robust, efficient, and well-integrated health and housing system in Rhode Island. All 

these types of investment are needed to grow the health and housing collaborations in Rhode 

Island. Health Philanthropy is also not called out as a health sector partner but, with a focus on 

innovation, can be a first partner to support the health and housing sectors coming together to 

define joint vision, develop shared goals and spur innovation.   

Health Sector Partners 

At the start of any partnership, it is important to align values and establish shared goals. In order 

to do so, partners must understand how each respective sector works. The healthcare system 

includes many subsectors, six of which we outline in this toolkit: 

Health Sector Partners 

• Managed Care 

• Hospital and Health Systems 

• Community Health Centers 

• Community Mental Health and Substance Abuse Providers 

• Accountable Entities 

• Public Health 

 

 

 

 

 

 

 

 

 

 

 

RECOMMENDATION TO MAKE IT HAPPEN   

Develop a shared policy and project agenda 

between government health and housing 

leadership.  
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Managed Care 

In Rhode Island, most people with extremely low incomes use Medicaid for their health insurance 

coverage. Rhode Island’s Medicaid is overseen by the Executive Offices of Health and Human 

Services (EOHHS), and covers pregnant and parenting people, persons who are aged, blind and 

disabled, and persons with extremely low incomes.11  EOHHS contracts with Managed Care 

Organizations (MCOs) to deliver Medicaid services through a Medicaid Managed Care delivery 

system. EOHHS also has a goal with their new waiver to “Support stable housing by expanding 

Home Stabilization Services Benefit” (this is covered in Section II) and will work within their MCO 

system to achieve those goals. 

Medicaid MCOs operate statewide to create provider networks of quality services. Provider 

networks are the doctors' offices, practices, hospitals, health systems, and health centers where 

people receive care. Rhode Island currently has three Medicaid MCOs, Neighborhood Health Plan 

of Rhode Island - Home (nhpri.org), Tufts Health Plan and UnitedHealthcare Community Plan.  Each 

health plan has a contract with EOHHS to manage a provider network, ensure access to quality 

health care for their members, improve health equity, and efficiently manage public sector 

resources.  

Medicaid Health Plans are federally required to report on their plans' Medical Loss Ratios. Simply 

put, this means that Medicaid MCOs are required to spend at least 85% of their budget on services 

that are required to be offered by the RI State Medicaid Plan, including the 10 Essential Health 

Benefits. This means that Medicaid MCOs can only put 15% of their budget towards their own 

operations and investments in innovation, such as housing related programs.   

Hospitals and Health Systems 

Hospitals and Health Systems are for profit and nonprofit entities that serve our communities, 

address individual health care needs at times of crisis and illness and serve as anchor institutions12 

for many communities. Increasingly, hospitals operate health clinics and provider practices to 

create an integrated health system across acute (emergency and inpatient) and non-acute (primary 

care, specialty care) levels of care. Examples of health systems in Rhode Island include Care New 

England Health System and Lifespan.  

Rhode Island has 11 hospitals statewide13 and a statewide Hospital Association of Rhode Island.14 

The Hospitals are listed in Table 1 below.  

 

 

 
 

11 Consumer Information | Executive Office of Health and Human Services 
12 Communities in Action: Pathways to Health Equity--Anchor Institutions (nationalacademies.org) 
13 American Hospital Directory - Individual Hospital Statistics for Rhode Island (ahd.com) 
14 Hospital Association of Rhode Island | HARI 

https://www.nhpri.org/
https://www.nhpri.org/
https://tuftshealthplan.com/member/tufts-health-ritogether/home
https://www.uhc.com/communityplan/rhode-island
https://eohhs.ri.gov/providers-partners/medicaid-managed-care
https://eohhs.ri.gov/
https://www.macpac.gov/publication/medical-loss-ratios-in-medicaid-managed-care/#:~:text=The%20MLR%20is%20a%20component,on%20services%20or%20quality%20improvement.
https://dhs.ri.gov/regulations/state-plans
https://www.cms.gov/cciio/resources/files/downloads/essential_health_benefits_bulletin.pdf
https://www.cms.gov/cciio/resources/files/downloads/essential_health_benefits_bulletin.pdf
https://www.carenewengland.org/
https://www.carenewengland.org/
https://www.lifespan.org/
https://eohhs.ri.gov/Consumer/ConsumerInformation.aspx
https://nap.nationalacademies.org/resource/24624/anchor-institutions/#:~:text=Anchor%20institutions%20are%20large%2C%20usually,centers%2C%20or%20local%20government%20entities.
https://www.ahd.com/states/hospital_RI.html
https://www.hari.org/
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Table 1: Rhode Island Hospitals 

Hospital Name City 

Kent Hospital Warwick 

Landmark Medical Center Woonsocket 

Newport Hospital Newport 

Our Lady of Fatima Hospital North Providence 

Providence VA Medical Center Providence 

Rhode Island Hospital Providence 

Roger Williams Medical Center Providence 

South County Health Wakefield 

The Miriam Hospital Providence 

The Westerly Hospital Westerly 

Women & Infants Hospital Providence 
 

Community Health Centers, Including Federally Qualified Health Centers 

Community health centers, including Federally Qualified Health Centers (FQHCs), offer quality 

primary care and other services in low-income communities.15  FQHCs, with support from the 

federal Health Resources and Services Administration (HRSA), can offer healthcare regardless of 

the patient’s ability to pay. Most community health centers are nonprofits with a goal of improving 

community health and health equity in the communities served. Many also offer outpatient mental 

health and substance use services and prioritize integrated physical and behavioral healthcare 

teams.  Health centers have a statewide trade association; Rhode Island’s statewide trade 

association is the Rhode Island Health Center Association.  Rhode Island’s Health Centers are listed 

below in Table 2. 

Table 2: Rhode Island Health Centers List 

Community Health Center Region(s) Served 

Blackstone Valley Community Health Care, Inc. Pawtucket, Central Falls 

Block Island Health Services Block Island 

Comprehensive Community Action Cranston, Warwick, Coventry 

East Bay Community Action Program Newport, Riverside, Barrington 

Providence Community Health Centers Providence 

The Providence Center Providence 

Thundermist Health Center Woonsocket, West Warwick, South County 

Tri-County Community Action Agency Johnston, North Providence 

WellOne Primary Medical & Dental Care Pascoag, Foster, North Kingstown, North 

Scituate 

Wood River Health Hope Valley, Westerly 

 
15 What is a Health Center? | Bureau of Primary Health Care (hrsa.gov) 

https://www.hrsa.gov/
https://rihca.org/
https://bphc.hrsa.gov/about-health-centers/what-health-center#:~:text=Health%20centers%20integrate%20access%20to,access%20to%20affordable%20health%20care.
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Health centers funded under HRSA 330 grants16  are encouraged to create robust community 

partnerships.  Integration of primary and behavioral health care is an important goal, as is 

consideration of housing status and recognition of the importance of housing stability for health 

outcomes.  Most health centers strive for coordinated primary and preventative services to offer a 

“patient-centered medical home" for patients. 

Community Mental Health Centers (CMHCs) and Certified Community Behavioral Health Clinics 

(CCBHCs) 

Community Mental Health Centers (CMHCs) are similar to community health centers in that they 

are community based and serve all regardless of ability to pay. However, their primary mission is 

to address mental health needs. Some centers also offer substance abuse services, given the strong 

correlation between mental health and substance use disorders. With the goal of integrated 

physical and behavioral healthcare, CMHCs increasingly screen for physical health needs and 

partner with local health centers to offer integrated care. CMHCs also offer specialty mental health 

and substance abuse care that is usually beyond the mission of community health centers or other 

types of providers. Those services can include psychiatric care, outpatient therapy, Assertive 

Community Treatment (ACT) teams, Integrated Health Homes (IHH), case management, outreach, 

psychiatric rehabilitative services, peer support, and residential care. Figure 1 lists all Rhode 

Island’s Community Mental Health Centers.17 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
16 42 USC CHAPTER 6A, SUBCHAPTER II, Part D: Primary Health Care (house.gov) 
17 Community Mental Health Centers | Dept. of Behavioral Healthcare, Developmental Disabilities, and Hospitals (ri.gov) 

https://uscode.house.gov/view.xhtml?path=/prelim@title42/chapter6A/subchapter2/partD&edition=prelim
https://bhddh.ri.gov/mental-health/licensed-treatment-providers
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Figure 1: Rhode Island's Community Mental Health Centers 
  

 

 

 

 

 

 

 

 

 

 

 

CMHCs are historically underfunded (in particular in comparisons to FQHCs) and therefore unable 

to address community needs as widely as needed. Due to lack of resources, CMHCs have not been 

able to support community health efforts outside their buildings. For example, while recognizing 

the behavioral health needs of persons experiencing homelessness most CMHCs are not involved 

in efforts to address homelessness in their communities, though there are notable exceptions.  

Since most CMHC payment models require persons to make and keep appointments and pay on a 

Fee for Services basis, CMHCs are not incentivized to work with populations that are challenged in 

keeping regular appointments.  

The new Certified Community Behavioral Health Center (CCBHC) model was developed to put 

CMHCs on an even footing with community health centers by mirroring the FQHCs’ Prospective 

Payment System (PPS) that covers services on a cost-based basis.18  This PPS gives clinics greater 

flexibility to cover more services and community needs. CCBHCs have a variety of federal 

requirements including services that must be offered, access standards, and quality standards.19 

Rhode Island has developed a process for state certification of CCBHCs, but no CCBHCs are 

currently state certified. Four CCBHCs are contingently certified: Community Care Alliance, 

Newport Mental Health, The Providence Center and Thrive Behavioral Health.20 Rhode Island also 

has a trade association for these agencies called the Substance Abuse and Mental Health 

Leadership Council (SUMHLC).  

 
18 Prospective Payment Systems - General Information | CMS 
19 Certified Community Behavioral Health Clinic (CCBHC) Certification Criteria Updated March 2023 (samhsa.gov) 
20 Behavioral Health System Review | Executive Office of Health and Human Services (ri.gov) 

https://www.communitycareri.org/
https://www.newportmentalhealth.org/
https://www.providencecenter.org/
https://www.thrivebhri.org/
https://www.sumhlc.org/
https://www.cms.gov/medicare/payment/prospective-payment-systems
https://www.samhsa.gov/sites/default/files/ccbhc-criteria-2023.pdf
https://eohhs.ri.gov/initiatives/behavioral-health-system-review#:~:text=Certified%20Community%20Behavioral%20Health%20Clinic%20%2D%20Cost%20Reports
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Accountable Entities21 

Accountable Entities (AEs) are organizations that link medical practices and are large enough to 

integrate population health goals and metrics into their activities. Medical practices will have direct 

contracts with Medicare, Medicaid MCOs, and commercial MCOs (those sponsored by employers 

or the state’s health insurance marketplace).  Accountable Entities take the risk to incentivize the 

health sector to pay for value and health, rather than pay for volume of care. AEs invest in pilots, 

projects, and strategies that address Social Drivers of Health (SDOH) to improve health for their 

members. AEs are responsible for quality healthcare, healthcare outcomes, and total cost of care 

for a population. Rhode Island has AEs focused on the general population as well as AEs focused 

on persons who qualify for Long Term Services and Supports (LTSS). Rhode Island has seven 

Accountable Entities statewide.22 Table 3 lists Rhode Island’s Accountable Entities. 

Table 3: Rhode Island Accountable Entities (certified by EOHHS in 2023) 

• Blackstone Valley Community Health Care 

• Coastal Medical 

• Integrated Healthcare Partners 

• Integra Community Care Network 

• Providence Community Health Centers 

• Prospect Health Services Rhode Island 

• Thundermist Health Center 

 

Public Health 

Public health offices are responsible at a system level for assuring the conditions for healthy lives 

for Rhode Islanders. Rhode Island’s Department of Health (DOH) has led the state throughout the 

COVID pandemic and offers a variety of other services and programs, that also work to improve 

health at the community or system wide level. Of particular interest, the department leads the 

Rhode Island's Health Equity Zone (HEZ) Initiative, working to address health disparities across the 

state. Health Departments are responsible for promoting public health at a system level and for 

assuring the conditions for healthy lives for Rhode Islanders. Rhode Island’s Department of Health 

(DOH), which is housed in the Executive Office of Health and Human Services (EOHHS), has led the 

state throughout the COVID pandemic and offers a variety of other services and programs that also 

work to improve health at the community or system wide level. Of particular interest, the 

Department leads Rhode Island's Health Equity Zone (HEZ) Initiative, which works to address health 

disparities across the state.  

 
21 Accountable Entities | Executive Office of Health and Human Services (ri.gov) 

22 Comprehensive Accountable Entities | Executive Office of Health and Human Services (ri.gov) 

http://www.bvchc.org/
https://www.coastalmedical.com/
https://ihpaco.org/
http://www.integracare.org/
https://www.providencechc.org/
https://www.prospectmedical.com/
https://www.thundermisthealth.org/
https://health.ri.gov/
https://health.ri.gov/programs/detail.php?pgm_id=1108
https://health.ri.gov/
https://health.ri.gov/programs/detail.php?pgm_id=1108
https://eohhs.ri.gov/initiatives/accountable-entities
https://eohhs.ri.gov/initiatives/accountable-entities/comprehensive-aes
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Traditional public health roles and initiatives overseen by the Department of Health include 

infectious disease management (e.g., HIV, Flu, COVID), licensure of health professionals, and 

ensuring clean air, water, and safe food. Unlike in larger states where counties or cities may have 

their own health departments, Rhode Island’s single health department operates statewide.  

Housing Sector Partners  

The housing sector, much like the healthcare sector, is vast. Below is a brief description of three 

housing subsectors and their roles and priorities in building thriving communities. This analysis 

focuses on systems, leaders, and funders and does not include the many private developers and 

operating and financing entities needed to complete a project.  Those entities are described in our 

example, Single Site Supportive housing, found in Exhibit F. The housing partners described in this 

section will commonly offer housing related financing, capacity, and expertise in development and 

operation, as well as system-level partnership potential.  

The goal for the housing sector is to ensure all community members reside in housing units they 

can afford and live in thriving communities. For housing developments with supportive housing 

units, this also includes ensuring appropriate services are available to tenants. Engaging service 

provider partners in the early planning phase is important to ensure budgets are appropriately 

sized and service-related needs are included in the project planning.  

RIHousing  

At the direction of the Governor, The Department of Housing or the General Assembly, RIHousing 

has and continues to assume administration of several significant state and federal housing 

initiatives, including:  

• Building Homes Rhode Island (BHRI) 

• Acquisition and Revitalization Program 

• National Housing Trust Fund 

• LeadSafe Homes Program 

• Low Income Housing Tax Credit (LIHTC) Program 

• Home Investment Partnership Program 

• Programs Financed through State Fiscal Recovery Funds like Downpayment Assistance, 

Housing Production, Site Acquisition, Predevelopment, Middle Income Housing, the Public 

Housing Pilot Program and Community Revitalization  

• COVID relief programs: RentReliefRI and the Homeowner Assistance Fund 

• Performance Based Contract Administration 

• Housing Choice Voucher Program 

• Septic and Sewer Loan Program 
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RIHousing works to dismantle barriers that for too long prevented some people in the state from 

accessing homeownership. Every day, they help Rhode Islanders — especially those who have 

historically not had access to equitable housing opportunities — find, rent, buy, keep, and build 

homes. RIHousing aims to transform communities through access and opportunity.  

RIHousing focuses on building capacity to fuel the collective creation of more equitable, affordable 

housing opportunities in all Rhode Island communities. RIHousing values their municipal partners' 

achievements in creating healthy cities and towns rich in quality education and housing choices for 

all. Through their efforts, RIHousing remains committed to their core values of “equity, innovation 

and opportunity”.  

RIHousing’s 2022 – 2027 Strategic Plan Goals: 

1. Increase housing production for low- and middle-income Rhode Islanders. 

2. Expand partnerships to increase the creation and preservation of affordable homes for 

Rhode Islanders. 

3. Drive innovation, diversity, equity and accessibility in housing development, mortgage 

financing and leasing services. 

4. Invest in the expansion of partner technical expertise and capacity to develop, preserve and 

manage affordable housing across the state. 

5. Transform RIHousing into a flexible, dynamic, top-performing housing finance agency. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The Value of Partnering with RIHousing 

• Access to customized financing options, technical assistance, and 

support.  

 

• Plan implementation reviews.  

• Guidance on compliance with Fair Housing Laws and Rhode Island’s 

Low- and Moderate-Income Housing Act.  

 

• Pursuant to its enabling legislation, RIHousing is authorized to issue 

bonds and other obligations to fulfill its corporate purpose. In addition 

to its bond programs, the corporation administers the Section 8 

Housing Assistance Program, the HOME Investments Partnership 

Program, the federal Low-Income Housing Tax Credit, as well as other 

state and federal programs.  

 

https://indd.adobe.com/view/cde5d3d7-0326-4e4e-ab9a-0b41467ad638
https://indd.adobe.com/view/cde5d3d7-0326-4e4e-ab9a-0b41467ad638
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Public Housing Authority (PHA) 

A public housing authority is the local administrative agency for housing assistance programs 
funded by the federal Department of Housing and Urban Development (HUD). RIHousing also 
functions as a PHA in some areas of the state that do not have their own housing authority.   PHAs 
provide rental housing or rental subsidy assistance to low-income families and other targeted 
populations.  They administer housing voucher programs, maintain waiting lists for public housing, 
and interface with HUD. Each PHA has authority to lease vouchers within their own designated 
jurisdiction.  RIHousing has jurisdiction to administer the voucher program in municipalities where 
there is no other PHA present, and shares jurisdiction with the PHAs located in the cities of Newport 
and Narragansett.  

Rhode Island has 26 Public Housing Authorities,23 

• Bristol Housing Authority

• Central Falls Housing Authority

• Coventry Housing Authority

• Cranston Housing Authority

• Cumberland Housing Authority

• East Greenwich Housing Authority

• East Providence Housing Authority

• Burrillville Housing Authority

• Jamestown Housing Authority

• Johnston Housing Authority

• Lincoln Housing Authority

• Narragansett Housing Authority

• The Housing Authority of the City of Newport

• North Providence Housing Authority

• Housing Authority of the City of Pawtucket

• South Kingstown Housing Authority

• Gateway healthcare, Inc.

• Rhode Island Housing

• Providence Housing Authority

• Smithfield Housing Authority

• Warren Housing Authority

• Kent County Mental Health Center

• Warwick housing Authority

• West Warwick Housing Authority

• Town of Westerly Housing Authority

• Woonsocket Housing Authority

23 Public Housing Authorities | RIHousing 

https://www.rihousing.com/public-housing-authorities/
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Continuum of Care (CoC) 

The State of Rhode Island has one statewide Continuum of Care (CoC) RIHousing is the CoC’s 

designated lead agency and therefore responsible for overseeing the CoC’s annual funding 

competition, its compliance processes, and its system planning and policy oversight.   The CoC is 

designed to promote a community-wide commitment and system with the goal of ending 

homelessness. This is accomplished in part by providing funding for efforts to quickly rehouse 

individuals and families experiencing homelessness, persons fleeing domestic violence and sexual 

assault, and unaccompanied youth while minimizing the trauma and dislocation caused by housing 

instability and homelessness. The CoC is also tasked with assisting with its resources’ utilization by 

creating the union between those most in need of housing assistance and the agencies overseeing 

their programs. In Rhode Island this is called the Coordinated Entry System. It is the mechanism for 

people experiencing homelessness to access the services and housing offered by the CoC.  The CoC 

also commonly operates and/or contracts to operate a system wide data system called the 

Homelessness Management Information System (HMIS).   

FOCUS ON DATA 
Once you have gained a better understanding of who the health and housing partners are, it is 

important to understand the populations served and the level of collaboration required to meet 

their needs.   
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Using Data 

The first step to analyzing and improving the current data infrastructure is by identifying all the 

current data sources that are available.  Rhode Island has a statewide Data Ecosystem that includes 

two of the most important health and housing data sets: the Medicaid Management Information 

System (MMIS) and the Homelessness Management Information System (HMIS).24  

The partnership must cultivate data and information management strategies in order to 

understand the magnitude and nature of those being served by both systems. The purpose of both 

data systems includes data-driven planning and resource allocation decisions.  Given the state’s 

focus on equity, an equity analysis of state-specific health and housing data could help grow 

support for health and housing partnerships. Rhode Island has adopted 15 measures of health 

equity;25 currently, none of these measures touch on homelessness or housing instability.  

Using the toolkit framework (Making the Case & Making it Happen etc.) and the state data 

ecosystem, analyses could be conducted by health and housing partners to inform statewide and 

project-specific partnerships. RI Housing operating as the COC, could request a data match 

between the HMIS systems and the MMIS systems to determine how many Medicaid members are 

experiencing homelessness, what health plans serve them, what their common health needs are 

and what evidenced based efforts might assist.   One would expect that given the levels of illness 

and disability many would need supportive housing to solve their homelessness. Combining data 

in this way, on who is experiencing homelessness and housing instability with who is experiencing 

health disparities, as well as the demographic makeup of these populations, will likely yield shared 

priorities for the two sectors and can drive the strategies that will build health equity in our 

communities. 

 

  

 
24 About the Ecosystem | Executive Office of Health and Human Services (ri.gov) 
25 Rhode Island Health Equity Measures: Department of Health (ri.gov) 

RECOMMENDATION 

HUD has created a health and homelessness data-sharing 

toolkit that can guide EOHHS and RIHousing as they 

collaborate to determine joint priorities and initiatives.  

 

https://eohhs.ri.gov/initiatives/data-ecosystem
https://health.ri.gov/data/healthequity/
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Coordinating Care 

Data-sharing can be referral based, structured partnerships with integrated operations, or larger 

community initiatives and coalitions involving multiple partners. The depth, breadth, and scale of 

your data-sharing agreement(s) ultimately depends on the needs of your shared client base and 

the capacity of an agency to invest in the necessary infrastructure. For example, low-acuity clients 

that simply require access to community services may be best served by a simple referral process. 

On the other hand, for clients with more complex needs that require a higher level of care, 

developing an integrated care coordination model may be worth exploring.  

Below are the key elements and examples of partnership types, from low to high level of 

collaboration:  

Table 4: Types of Community-Level Data-Sharing Agreements 

          Referrals Care Coordination Co-Location Full-Service Integration 
*Client referrals to 
preferred services 
*Client-initiated 
*Partners retain 
autonomy and 
operations are 
independent; 
resources generally 
not shared 
*Low collaboration  
 

*Client-centered joint care 
plans 
*May include centralized 
intake 
*Client-initiated with strong 
transition supports 
*Organization operates 
independently but may 
share resources and funding  
*Moderate to high 
collaboration, with cross-
training and frequent 
communication  

*Health center 
operates satellite or full 
center on-site at 
supportive housing or 
shelter 
*Wraparound care 
housed in a site that 
tenants’ access for 
various services 
*Partners operate 
jointly but may retain 
autonomy 
*Can be incorporated 
into existing site, 
mobile services or new 
joint site 
*High Collaboration  

*Single point of entry, 
integrated assessment  
*Joint case planning/ 
management 
*Wraparound care that may 
be brought to where it is 
most accessible to the client 
*Partners may have 
independent or joint 
operations 
*Can blend with co-location 
*Very high collaboration 
with integrated resources, 
service delivery and 
sometimes funding 

 

Further guidance for determining the best data-sharing partnership is provided in Stage III: Make 

It Work.  

Use the state Data Ecosystem to better understand the 

healthcare needs and health disparities experienced by those 

impacted by homelessness. Regular reporting and 

improvement targets should be jointly developed by 

RIHousing and EOHHS. 

RECOMMENDATION TO MAKE IT HAPPEN   



 18 

 

 

FOCUS ON EQUITY AS A DRIVER 

Both EOHHS and RIHousing share the same priority around addressing equity in their communities.  

Therefore, a review of the state's health and housing data by system and race and ethnicity is 

needed to inform health and housing work moving forward. CSH has created a Racial Disparities 

and Disproportionality Index (RDDI) based upon publicly available census and systems data. The 

RDDI generates an index value for each demographic group reflecting the relative risk that Rhode 

Islanders from that group experience systems-involvement compared to their peers from all other 

groups combined. Based on this index, we see that Black Rhode Islanders are nearly seven times 

more likely to experience incarceration than their non-Black peers and are approximately 4.5 times 

more likely to experience homelessness or foster care placement compared to their non-Black 

peers. Similarly, Hispanic or Latin/x Rhode Islanders are 1.5 times more likely to experience 

homelessness, over two times more likely to experience incarceration, and are over three times as 

likely to be placed in foster care compared to their non-Hispanic or Latin/x peers. Figure 2 

summarizes this analysis. Plans to integrate health and housing systems with a focus on equity 

would do well to pay special attention to these populations.  

Figure 2: CSH's Racial Disparities and Disproportionality Index for Rhode Island 
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Based on national estimates and data from Rhode Island agencies, the potential need for housing 

among individuals and families held in these institutional settings is significant. On an average night 

in 2022 over 2,200 individuals were held in carceral settings,26 19% of which may have needs for 

supportive housing.27 A further 100 youth aged 18 or older reside in out-of-home placements 

through the Rhode Island Department of Children, Youth, and Families (DCYF)28, many of whom 

will likely need housing support to maintain stability upon exiting the DCYF system. 

The partnerships that grow from these analyses may find it helpful to share detailed data among 

partners or even to integrate sources into a single data set. 

 

 

 

 

 

 

 

 

 

 
26 Rhode Island Department of Corrections, FY 2022 Annual Population Report 
27 CSH, Estimated Supportive Housing Needs – Justice Systems 
28 2023 Rhode Island KIDS COUNT Factbook 

https://doc.ri.gov/node/681
https://www.csh.org/wp-content/uploads/2019/05/JUSTICE_web.pdf
https://www.rikidscount.org/Portals/0/2023%20Factbook%20Files/2023_Factbook.pdf?ver=2023-05-10-100640-057
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Assess Your Capacity to Partner  

Once potential partners have gained a better understanding of how a partnership may be mutually 

beneficial, it is time to determine your own readiness and capacity to partner. You are the 

champion of the partnership you are considering.  Your leadership, due diligence and willingness 

to take informed risks will drive its success. It is important to assess your organization’s ability to 

build or improve a partnership and determine your primary needs and goals that a partnership 

could fulfill.  

CSH has created “The Partnership Assessment Tool” to assess partnership alignment between 

specific groups of housing and health sector partners. The tool is found in Appendix B. The goal 

of the assessment tool is to ensure enough alignment of values and mission between specific 

sector partners with strategic compatibility of goals and direction to ensure a successful and 

sustainable partnership. The tool should be used BEFORE significant commitment of time and 

resources.  

The Partnership Assessment Tool will guide you in assessing your capacity to participate and 

achieve your agencies goals via a health and housing partnership. It is an assessment tool to help 

an agency synthesize information and build your organizational profile that can be aligned with 

potential partners, by answering questions related to your organization’s mission, goals, 

resources, services, commitment and readiness to partner. Answers to the questions can be 

inserted directly into the tool along with detailed information about your organization as it relates 

to partnering with a health center, behavioral health or supportive housing provider.  

By completing Column #1 of the assessment, you will be able to determine your organization’s:  

1. Reasons for building a partnership and whether there is urgency to partner  

2. Commitment from leadership  

3. Financial buy-in and resources related to partnering  

4. Readiness to lead a change process  

                                                    Engage Leadership  
The most successful partnerships involve support and buy-in from senior 
leadership. It is necessary that key decision makers be on board early in the 
process. If you are not part of senior leadership in your organization, but you are 
driving the partnership process, find a way to engage these leaders. One way to 
do this is to schedule a strategy meeting with leadership where you would pitch 
the idea to partner, solicit input and ideas, address questions and concerns and 
determine your next steps. This is also an opportunity to identify champions, and 
to involve those who seem most interested or excited to join you in the next 

phases of establishing the partnership. 
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UNDERSTANDING YOUR HEALTH SECTOR PARTNERS: PRIORITIES AND INCENTIVES  
 

RIHousing and the Executive Office of Health and Human Services (EOHHS) have many shared 

values. Each also has statewide goals that complement each other such as ending homelessness 

and improving health equity and population health. With these commonalities in place, the time 

has come for sister state agencies to develop a shared policy agenda around joint goals, projects, 

and efforts to grow the partnership between offices and serve the residents of Rhode Island in a 

more integrated and strategic manner. 

Each component of the health sector brings unique expertise, capacity, and resources to their 

work aligning health and housing systems. The following section considers each of the six (6) 

health sector partners to whom the housing sector has “MADE THE CASE” and considers how to 

“MAKE IT HAPPEN”. 

Managed Care  

Managed Care Organizations (MCOs) have an important and influential role to play in ensuring 

the health of Rhode Islanders with extremely low incomes. MCOs must ensure an adequate 

provider network so that Medicaid members can access services.  MCOs must ensure that those 

services are quality services and help their members stay healthy and integrated into their 

communities. MCOs must ensure compliance with federal and state Medicaid rules and 

regulations and protect against fraud and abuse. States are increasingly asking more of MCOs 

including to address health disparities and to ensure that their members can access the social 

drivers of health (SDOH), including housing. All of these activities are with the larger goal of 

improving the health of the population.  MCOs also are paid on a risk-based capitation model, so 

they must work to ensure all these goals while staying within their capitated budgets. MCOs, like 

other health and social services partners, must stay within their projected budgets to ensure 

sustainability of the program and their good standing with the state. 

Managed Care also commonly has a charitable arm that invests in projects with the goal of 

improving health more broadly in a community. These foundations are incentivized to develop 

projects that will improve the health of their members and communities, without the funding 

restrictions of Medicaid.  

Hospitals and Health Systems 

Hospitals and health system priorities include: 

➢ Offering quality health care to their community 

➢ Being a valued employer in the community 

➢ Operating in a fiscally responsible manner 
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Nonprofit hospitals also have an IRS (Internal Revenue Service) requirement of Community Benefit 

or investment in community health.29  Since nonprofit hospitals are not taxed, federal 

requirements include that the hospital is operating solely for the charitable purpose of promoting 

health. Nonprofit hospitals are required to invest in a variety of projects to fulfill their community 

benefit obligations including care for the uninsured, supporting health planning efforts and 

increasingly working to address the Social Drivers of Health (SDOH) including housing.30 

Community Health Centers, including Federally Qualified Health Centers 

Community health centers also deliver direct health care services to low-income populations. 

Federally Qualified Health Centers (FQHCs) provide access to quality care regardless of ability to 

pay. FQHCs develop annual cost reporting that determines their Prospective Payment System 

(PPS) or payment rates for the coming year. FQHCs also have flexibility in how they deliver services 

to better serve a population with complex health and social needs. Incentives are mission driven, 

such as addressing health disparities or improving health community wide. Programs must also 

operate within their budgets and do not commonly have unique funds for investment.  

Health Care for the Homeless (HCH) programs offer the services of other FQHCs with a particular 

mission to focus on persons experiencing homelessness or housing instability. Rhode Island’s 

Providence Community Health Center and Thundermist Health Center both operate HCH 

programs in the state. HCH programs receive additional funding and support, in particular to 

operate outside the health center. Commonly, HCH programs offer clinics in shelters, supportive 

housing programs, operate Medical Respite programs for individuals experiencing homelessness 

to recover from sickness or injury, and provide outreach services to those experiencing 

unsheltered homelessness.  

Several HCH programs nationwide have developed supportive housing including Central City 

Concern in Portland, Oregon,  Colorado Coalition for the Homeless in Denver and Health Care for 

the Homeless - Baltimore .  

Community Mental Health Centers and Certified Community Behavioral Health Clinics (CCBHCs) 

Community mental health centers have a similar mission to health centers, but with a focus on 

community mental health and substance abuse services. Community mental health centers offer 

all the services included in a state’s Medicaid Behavioral health coverage including outpatient 

services, medication management, Assertive Community Treatment (ACT), Integrated Health 

Homes (IHH), case management, peer supports, and any specialty behavioral health services 

covered in the state plan, such as Targeted Case Management, Peer Supports or Mobile 

Psychiatric Rehabilitative Services. Community mental health centers are commonly nonprofits 

and report to a board of directors. Funding comes both from Medicaid and from the state, where 

 
29 Charitable Hospitals - General Requirements for Tax-Exemption Under Section 501(c)(3) | Internal Revenue Service (irs.gov)  
and Nonprofit Hospitals' Community Benefit Requirements | Health Affairs 
30 AIHC_issue_brief_final.pdf (aha.org) 

https://www.crossroadsri.org/housing-services/programs-services/health-and-dental-care#:~:text=Providence%20Community%20Health%20Center%20operates,Respite%20area
https://www.thundermisthealth.org/
https://centralcityconcern.org/services/housing/housing-ccc/
https://centralcityconcern.org/services/housing/housing-ccc/
https://www.coloradocoalition.org/housing
https://www.hchmd.org/galleries/sojourner-place-oliver
https://www.hchmd.org/galleries/sojourner-place-oliver
https://www.irs.gov/charities-non-profits/charitable-hospitals-general-requirements-for-tax-exemption-under-section-501c3
https://www.irs.gov/charities-non-profits/charitable-hospitals-general-requirements-for-tax-exemption-under-section-501c3
https://www.healthaffairs.org/do/10.1377/hpb20160225.954803/
https://www.aha.org/system/files/media/file/2019/05/AIHC_issue_brief_final.pdf
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state funds or federal Community Mental Health, Substance Abuse Treatment and Substance 

Abuse treatment and prevention funds can be used to serve the uninsured. Community mental 

health centers are commonly nonprofits focused on delivering quality services and living within 

their budgets.  

Rhode Island’s four (4) contingently certified CCCBHCs are probably in the best position to partner 

with housing, given their advanced development of the CCBHC model. Those agencies are 

Community Care Alliance, Newport Mental Health, The Providence Center and Thrive Behavioral 

Health.  Additional agencies throughout the state are pursuing certification, and a number of 

agencies may have received national SAMHSA grants to support their process. However, the 

agency’s priority will be certification, rather than partnerships until the certification goal is 

achieved.  

Standards for state certifications are higher than federal grant requirements clinics received to 

start up operations as a CCBHC. CCBHCs are required to operate 24/7 crisis response systems and 

offer a variety of specialized behavioral health services including Outpatient Services, Targeted 

Case Management, Peer Supports, Primary Care Screening, and Psychiatric Rehabilitation 

Services. CCBHC boards are required to be more than 50% Persons with Lived Expertise (PLE) with 

behavioral health challenges.   

CCBHCs are also required to partner with Designated Community Organizations (DCO) such as 

housing and homeless agencies that may offer other behavioral health or social services. CCBHCs 

also have a focus on outreach and are designed to partner with other community stakeholders 

such as housing systems and operators to improve behavioral health community wide.  

Increasingly CCBHCs are tracking behavioral health related public health measures such as 

overdose deaths or suicide rates and looking to improve those outcomes.  

 

 

 

 

 

 

 

 

 

 

https://www.communitycareri.org/
https://www.newportmentalhealth.org/
https://www.providencecenter.org/
https://www.thrivebhri.org/
https://www.thrivebhri.org/
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Accountable Entities 

Accountable Entities bring a focus on whole person care that is necessary to improve health 

outcomes. As practices take a holistic approach to their patients, and increasingly are screening 

their patients for SDOH needs, they are also incentivized to ensure that SDOH needs are met.  

Housing is frequently the most common SDOH need raised by persons screened.  Accountable 

Entities in Rhode Island have had funds to invest in Community Based Organizations (CBOs) that 

address social needs including housing instability and homelessness, but those funds end in June 

2024.  

Public Health 

The public health sector, via their public health departments, are charged with improving health 

at the community wide or systems level. The public health sector is growing their portfolio to 

include Social Drivers of Health (SDOH) and Health Equity. EOHHS was a recipient of a 2023-2024 

Social Determinants of Health (SDOH) Accelerator grant where the department chose to work on 

Community-Clinical linkages, Food and Nutrition Security and social connectedness.31 The state 

did not choose to work on Built Environment, though it can include that topic in future work.  

Rhode Island’s Health Equity Zone Initiative is a health equity-centered approach to prevention 

work that leverages place-based, community-led solutions to address the social determinants of 

health (SDOH). The state has 15 health equity zones, each focused-on hearing from communities 

about their needs and developing models and programs to address those needs. RIHousing 

currently is working collaboratively with five of the Health Equity Zones including Central 

Providence, Pawtucket/Central Falls, Woonsocket, Newport, and West Warwick.  

Community Health Workers (CHWs) have been a public health priority and an essential part of the 

community's response to COVID and other health challenges. As COVID funding expires, sustaining 

CHW programs has been more challenging. Communities are exploring how to use CHWs to assist 

vulnerable populations such as those experiencing homelessness, housing instability and those 

returning home from incarceration. CHWs could be an important workforce resource as health 

and housing systems look to collaborate more frequently.  

Each of these health sector partner groups has its own challenges, its own priorities and its own 

resources and expertise that can contribute to the creation of new supportive housing across the 

state. By understanding enough about these unique entities, strong partnerships that support 

both sectors can be created.  Networking between partners can support growth in these 

partnerships.  State priorities and guidance such as health equity that need both sectors for 

success can grow these partnerships.  Development of joint priorities between sectors are the 

building blocks to achieve larger state goals which can also be shared creation.   

 
31 Funding by State | DNPAO | CDC 

https://www.cdc.gov/nccdphp/dnpao/state-local-programs/funding.html#rhodeisland
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UNDERSTANDING THE HOUSING SECTOR: PRIORITIES, AND INCENTIVES  

Supportive housing is the solution to a variety of challenges our communities face and is a high 

priority for housing sector partners.  Those challenges include the need to end homelessness, the 

need for aging population to remain in the community with integrated housing and services, the 

need for persons to transition successfully from institutions, and the need to stabilize families 

involved in the child welfare system. Supportive housing also has the potential to address health 

equity given the overrepresentation of Black, Indigenous, and People of Color (BIPOC) among 

those experiencing homelessness and housing instability.32    

 

Know your potential housing system partners and what priorities they have for managing scarce 

housing resources.  System level partners were described in the MAKING THE CASE SECTION.  This 

section describes the community-based partners that MAKE IT HAPPEN. This knowledge should 

influence the partnership development and lead to an equitable and quality service and benefit 

design and referral process.  These housing sector partners may include but are not limited to 

those identified below: 

 

Community Development Financial Institution (CDFI) 

Community Development Financial Institutions (CDFIs) share a common goal of expanding 

economic opportunity in low-income communities by providing access to financial products and 

services for local residents and businesses. To advance financial inclusion, CDFIs were established 

to provide underserved and historically excluded populations access to affordable financial 

products and services. Generally, CDFIs can offer more relaxed underwriting standards, 

experience and background requirements and other loan underwriting criteria that are often 

barriers for underserved populations at traditional financial institutions. CDFIs can leverage the 

higher risk using different strategies than traditional financial institutions have available to them.  

Appendix D includes more information on CDFIs.  

Lenders  

Affordable housing lenders are vast and include traditional financial institutions, CDFIs, credit 

unions, federal, state, and local government agencies. An affordable housing lender is a financial 

institution that provides loans for affordable housing.  According to the U.S. Department of 

Housing and Urban Development (HUD), affordable housing is defined as housing that requires 

less than 30% of an occupant’s gross monthly income.   Affordable housing developments can be 

served by the community development office within a lending institution.  Lenders provide an 

array of financial products and services with varying terms that are determined (generally) by the 

specific profile of the housing development and development team.  

 
32 Racial Inequalities in Homelessness, by the Numbers - National Alliance to End Homelessness 

https://endhomelessness.org/resource/racial-inequalities-homelessness-numbers/
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Community Development Corporations (CDC) 

Community Development Corporations (CDCs) are 501(c)(3) nonprofit organizations that are 

created to support and revitalize communities, especially those that are impoverished or 

struggling. CDCs are often the primary drivers of the development of affordable housing in the 

communities where they work. They can also be involved in a wide range of community services 

that meet local needs such as education, job training, healthcare, commercial development, and 

other social programs. 

Developers  

A developer is a person or company that oversees the process of housing development production 

from beginning to end. The developer assembles a team of professionals to plan, design, construct 

and operationalize the housing development. The developer is also responsible for project 

management, applying for financing, applying for all necessary permits and approvals, and a 

variety of other logistics. Affordable housing developers are often knowledgeable or hire 

consultants who are knowledgeable about the complexities of affordable housing finance to help 

projects close more quickly and more seamlessly.  

 

 

 

 

 

 

 

 

 

 

Property Management Companies 

Property management companies oversee and manage the residential, commercial, or industrial 

properties on behalf of property owners. Property management can be conducted by a single 

individual or a dedicated property management company. A property management company is a 

professional firm that specializes in handling the day-to-day responsibilities and operations of real 

estate properties, aiming to ensure they are well-maintained, occupied and operating as intended. 

Property managers are tasked with responsibilities such as screening tenants in accordance with 

an approved Tenant Selection Plan TSP (Appendix E) rent collection, property maintenance, 

handling legal matters, ensuring that the housing remains compliant with applicable federal and 

state regulations and all deed restrictions, and resident disputes and financial management.  

RECOMMENDATION: Review Appendix F which provides Emerging TSP Practices. 

It is important to note that having a developer who is 

committed to the project is important.  The process from pre-

development to completion can take several years. 

RECOMMENDATION TO MAKE IT HAPPEN   
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Investors 

Investors in Low Income Housing Tax Credits (LIHTC) are typically larger financial institutions, 

corporations, and insurance companies that pool their investments through syndicating firms 

known as syndicators.  Syndicators simplify the process for developers by streamlining the 

investment and creating one point of contact for the development of LIHTC equity that may be as 

much as 70% of the capital stack.  Tax credit investors invest in affordable housing for Community 

Reinvestment Act credit or financial gain. For more information on Credit Reinvestment Act, 

please view this informative video (Directors' College Video Series - The Community Reinvestment 

Act - YouTube).  Tax Credit Investors are silent partners in LIHTC projects and have little to no 

involvement in the day-to-day operations of the project.  However, as the limited partner in the 

borrower entity dictates most of the terms of the partnership agreement. 

Service Providers 

Service providers deliver supportive services to specific tenant populations to ensure the 

appropriate support and resources needed are in place to maintain housing.  To help tenants 

remain housed, service providers deliver services that are housing-oriented and, generally, on-

site, such as helping to find suitable housing, building relationships with landlords, and intervening 

to prevent evictions.  Services offered must also be multi-disciplinary with service providers 

addressing physical health, mental health, and substance use conditions, as well as assisting 

tenants with issues like applying for Social Security benefits or gaining employment. Tenant 

participation in supportive services is voluntary and tenancy is not dependent on participating in 

these supportive services; however, it is important for the service provider to be assertive, which 

means that they will continue to show up and check on someone even if tenants don’t request 

help or have previously declined help. 

As with health sector partners, each housing sector partner will have different roles to play in any 

partnership depending upon their priorities, skills, and resources. 

It is important to note that when contracting with a property 

management company, the project owner has confirmed that 

the property management company has experience with 

similar housing types and populations. 

RECOMMENDATION TO MAKE IT HAPPEN   

https://www.youtube.com/watch?v=KnZNv666rrY
https://www.youtube.com/watch?v=KnZNv666rrY
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Housing Sector Tools to Support Partnerships 

The housing sector has created many effective tools that can be used to develop health and 

housing partnerships. Our example of pairing the housing and health sectors to create supportive 

housing units allows each sector to focus on their expertise and work together to ensure the 

seamless delivery of quality supportive housing units supported by appropriate supportive 

services for tenants.  
 

Qualified Allocation Plan (QAP) 

While there is an abundance of housing tools available, one of the most effective and existing 

tools each state has that directly impacts supportive housing (PSH) production is the Low-Income 

Housing Tax Credit Qualified Allocation Plan (QAP). All 50 states, Washington D.C., and United 

States territories are required to publish a QAP. The QAP outlines the federal and allocating 

agency-required threshold criteria as well as competitive scoring criteria used to allocate tax 

credits.  Additionally, it outlines the process the allocating agency must follow to award its annual 

credit allocation to projects.  The QAP is a highly effective tool to signal an allocating agency’s 

housing priorities as it can deem specific criteria as a requirement (threshold) or assign point 

values to the criteria (scoring). The higher the point value, the higher the priority for the allocating 

agency.   
 

QAPs are generally updated on an annual basis to reflect these priorities. In recent years, there 

has been an increase in the number of QAPs that have strategically, and successfully, used their 

QAP to increase the production of supportive housing (PSH) units.  The IRS allows allocating 

agencies to create their own strategies within their QAP to incentivize applicants to align housing 

development plans with the allocating agency’s priorities and housing goals.  Some examples of 

how QAPs can be used to incentivize developers to create more PSH units are: 

• Scoring: Offer points to applicants with PSH incorporated in their housing plan.  

o Set points approach – specific number of points issued to any projects with a 

specific minimum number of PSH units (ex. Any project with at least 5 PSH units 

receives 2 points) 

o Tiered scoring approach – projects with more PSH units offered, receive a higher 

number of points to incentivize developers to include more PSH units (ex. 1–5 units 

= 2 points, 6-10 units = 4 points, etc.). 

• Set Asides: Allocating agencies designate a specific subset of their annual allocation to be 

allocated to projects meeting specific criteria designed to increase PSH units. Projects 

meeting this set-aside criteria are evaluated and scored and compete against other 

projects in the set-aside pool. If the set-aside pool is fully allocated, any projects that 

applied to but did not receive funds from the set-aside pool would compete in the general 

pool. This strategy incentivizes developers to include PSH units in developments by 

creating a pool designated specifically for this housing type.  
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• Higher limits – For housing developments with PSH, applicants are allowed an increase on 

program caps. For example, if the QAP has a tax credit per unit maximum of $20,000, an 

applicant proposing a project with PSH units is allowed $22,000 per unit. This increased 

maximum per unit can be applied to nearly any financial measurement where a hard stop 

is placed on the amount allowed such as credits pers unit, eligible basis per unit, qualified 

basis per unit, etc. 

• Increased Developer Fee: Allow applicants proposing a project with PSH units a higher 

developer fee than those with no PSH units. 

• Threshold Requirement – In order to receive a tax credit allocation, a project must include 

a specific number or percent of PSH units.  Projects that do not include PSH would not be 

funded.  

With the competitiveness of LIHTC, the QAP is one of the most effective tools an allocating agency 

has to signal and directly influence the creation of housing developments with PSH units. Many 

allocating agencies across the country have used their QAP as a strategy tool to directly create 

more PSH.  This toolkit includes QAPs from other allocating agencies to use as a guide for agencies 

and partners beginning to brainstorm how their QAP can be amended to help meet their PSH 

priorities and goals.  More information about leveraging the QAP to develop SH can be found on 

page 2 in APPENDIX G. 

All entities' large-scale goals should be to design a quality, equitable, seamless system to address 

community needs.  Only together can both sectors create that system, determine gaps in current 

systems and strategize together to address those gaps.  

Partnership Process: Approaching Potential Partners  

Now that you have identified promising organizations, it is time to connect with them to start the 

vetting and planning process. Bringing the right people to the table when considering a 

partnership can avoid doubled efforts later in the process. It is important to think about who the 

stakeholders are and how best to approach. When approaching a supportive housing provider, 

consider whether you will be working with several stakeholders at once or whether you will be 

working mainly with staff from one organization. For example, scattered-site supportive housing 

projects may have a project owner, property manager, and various service providers, who work 

for different organizations. Consider starting conversations with the service providers and 

determine when you might need input from property managers or owners. Depending on your 

partnership needs and goals, you may want to consider partnering with various supportive 

housing providers or your community’s Continuum of Care.  

You can approach potential partners in several different ways, and various ways to do so are 

outlined below:  
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Meeting One-on-One is a great way to engage potential partners if you have one or a few 

organizations you are considering partnering with, for a specific reason. Engaging and vetting 

partners may require several meetings before a decision is made or a plan is created with the right 

partner (see below on vetting).  

Multi-Organizational Meetings are helpful when you have identified several targeted 

organizations with whom you would like to explore collaboration. This introduction can involve a 

meeting with your organization and several of your potential partners, or bringing organizations 

similar to yours together, with organizations you would like to partner with. For example, if you 

are a health center and you have identified several supportive housing organizations, you might 

include other health centers or current service partners in the initial exploratory meeting. In this 

process you may be able to scrutinize several organizations at once, or the meetings may result in 

more collective efforts like alliances and multiorganization collaborations.  

Community Convening Meetings: These meetings can explore health center/behavioral health/ 

supportive housing partnerships at the systems level, and can take many forms: town hall 

meetings, symposiums, facilitated community discussions, action labs, and other such convenings. 

This is a great way to take full stock of current relationships (formal or informal) already at play. 

This approach is especially useful if you’re considering highly collaborative relationships or those 

with multiple partners, as it can accomplish many of the steps in identifying, vetting and soliciting 

stakeholder input in a short time, for several organizations at once.  

Third-Party Facilitation: With any type of approach, it often helps to include an independent 

intermediary who can act as the convener and/or facilitator between potential partners. National 

Cooperative Agreements (NCAs) are organizations specifically funded by HRSA to provide training, 

technical assistance and other resources to help health centers meet their requirements and 

improve performance. Some NCAs have the goal of connecting supportive housing, behavioral 

health, and health centers, and could be useful resources to tap throughout the process of forming 

a partnership. 
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Assess Partners  

Once you have connected with potential partners, take steps to assess potential fit before 

engaging in planning. Undergoing this process will minimize the risk for surprises or unintended 

consequences down the road that could derail your efforts. The vetting process is also beneficial 

even if you are attempting to improve an existing partnership. Again, you may not need to 

undergo extensive vetting if you plan to engage only in referrals initially; however, informal 

arrangements like referrals often evolve into larger-scale collaborations. If you have the capacity, 

it may be valuable to engage in conversations with potential partners simultaneously as you roll 

out referral activities.  

Go back and complete Column 2 of “The Partnership Assessment Tool” (Appendix B) to form a 

comprehensive overview of potential partners. After the necessary information is in hand, 

Appendix C provides guidance on how to analyze the data you have gathered. This guide facilitates 

the analysis of information gathered across relationship-building considerations such as 

communication, work styles, and trust that can be strengthened through meaningful discussion.  

Select Partners  

You may find in the vetting process that some or all the organizations you are considering would 

be a good fit as potential partners. The right fit will have the strongest alignment of organizational 

values, goals, cultures, and partnership “value-add.” The right fit will also depend on similar 

capacities to collaborate. Select partners who understand partnership value, are excited to work 

Partnership Initiation 

Choose a partnership initiation method that works best for you, keeping in mind how you will take steps to 

build relationships. If you don’t know your potential partner organizations well, investing the time to become 

familiar with these organizations and their leadership will provide great insight and can help set the stage for 

a good working relationship well before you engage in an official planning process. Initiating relationships is 

more of an art than a science, but you may find the following tips to be helpful:  

➢ Participate in site visits or tours of potential partners, and host site visits, tours of your own facility 

 

➢ Invite a panel of shared clients to speak about their experiences  

 

➢ Invite leaders and key staff of potential partners to engage in informal settings  

 

➢ Join a community collaborative together or start one as joint founding members  

 

➢  Jointly apply for a grant for a new or existing program that will meet your partnership goals. 
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with you, and can commit time and resources to build the foundation. Once you have made your 

decision, have leadership in your organization join you in inviting your selected partner(s) to 

establish a plan to partner together. 

Now that partners are on board; it is time to build a plan together and make a partnership work. 

This requires identifying partnership champions, setting the vision and goals, creating a structure, 

devising a strategic partnership plan, and addressing barriers. 

HEALTH AND HOUSING PARTNERSHIP EXAMPLES AND POTENTIAL FOR  
RHODE ISLAND 
 
Each component of the health sector brings unique expertise, capacity, and resources to their 

work aligning health and housing systems. The below section starts with high level drivers that 

will be part of every effort including equity and shared advocacy. The following sections become 

more specific, as more focused, and strategic partnerships will be needed to kick off, implement 

and sustain these efforts.   

Systems Level Planning Efforts 

Building on Health Equity Zones - What is the community asking for?  

Rhode Island’s Department of Health has sponsored Health Equity Zones (HEZ) to address health 

disparities in the state. The goal of these ‘backbone’ organizations is to engage the community, 

learn their needs and priorities around both health and Social Drivers of Health (SDOH) and work 

to alleviate the issues raised.   One Neighborhood Builders leads the Central Providence HEZ and 

the local chapter of the Local Initiatives Support Corporation (LISC) leads the Pawtucket Central 

Falls HEZ.  Other HEZs are led by local Community Action Agencies. Housing and/or Homelessness 

was raised by many of the HEZs including but not limited to the 5 HEZs that partnered with 

RIHousing’s H3C Initiative: Central Providence HEZ, Newport HEZ, Pawtucket/Central Falls HEZ, 

Woonsocket HEZ, and West Warwick HEZ. As these local groups are organized and make their 

needs known, this can inform state efforts such as RIHousing’s creation of its Qualified Allocation 

Plan (QAP). QAPs are the public statement of state housing finance agency priorities and have an 

extensive public comment process built into their development. As the HEZs bring together 

community partners and are already supported as backbone organizations, they could be 

leveraged to support localized cross-sector partnerships in areas in which housing is identified as 

a priority area, such as the ones described below.  

Shared advocacy across sectors- What does each sector need for success? 

Each sector (health and housing) has its own advocacy arms.  Housing Network RI advocates for 

the Community Development Corporations (CDCs) they represent, while different trade 

associations (Rhode Island Health Center Association for health centers,  Substance Abuse and 

Mental Health Leadership Council for behavioral health agencies and  Hospital Association of 

Rhode Island | HARI for hospitals) advocate for the resources and tools they need to better carry 

https://oneneighborhoodbuilders.org/
https://www.rihousing.com/wp-content/uploads/2022-Final-QAP-ATT-B.pdf
https://www.rihousing.com/wp-content/uploads/2022-Final-QAP-ATT-B.pdf
https://housingnetworkri.org/
https://rihca.org/
https://www.sumhlc.org/
https://www.sumhlc.org/
https://www.hari.org/
https://www.hari.org/
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out their mission.  Working together with shared legislative agendas, both sectors' voices would 

be strengthened in state government and across communities. Each group can be brought 

together to understand their local partners and that the under-resourcing of their sister agencies 

impacts their own ability to reach their goals.  

Establish Champions or a Guiding Coalition/Committee  

It is important to engage the right people in the partnership planning and implementation of any 

new systems or services; finding the champions of this change effort will drive it forward. Large-

scale collaborations may warrant establishing a steering committee. Equally important is to 

engage organizational stakeholders in the planning process. Establish a team from both 

organizations containing a mix of leadership staff, key partnership decision-makers, and key 

frontline staff and/or clients who are especially enthusiastic about this partnership opportunity, 

and who have influence over others in making this partnership a success. Consider case managers 

and/or residence managers, clinic intake staff, leadership staff who understand funding and legal 

considerations, and clinic patients or supportive housing residents who are eager to provide 

insight and spread the word about the partnership.  

Find a way for this guiding coalition to communicate regularly and engage in the planning process 

through ongoing meetings or collaboration tools. Include them throughout the planning and 

launch of the partnership. Stakeholder feedback is important early on and is something your 

champions or guiding coalition could solicit early in the planning process. Things to consider here 

would be focus groups, community forums and patient and resident surveys.  

Create a Shared Vision  

Hold planning meetings to envision what success would look like and create a shared vision with 

your partners. Become familiar with one another’s worksites and cultures. The first decision point 

is the vision for this partnership. It is important that all partners are on the same page and realize 

the value this partnership will bring. Consider crafting a vision statement as a way to steer the 

planning process and motivate the guiding coalition or those engaged in this planning.  

Determine the Partnership Type  

Partnership types are varied, from loosely structured referrals to service integration and co-

location. After a partnership vision is established and both parties understand the purpose of the 

partnership and primary needs it will meet, it will be helpful to set the structure and boundaries 

of your collaboration. Careful measures should be taken to ensure that a highly integrated 

approach does not jeopardize the health center program grantee’s designation. Important 

considerations follow that can guide you in determining which partnership type to adopt. Please 

note that some of these approaches may blend, or you may choose to start with a low-intensity 

relationship through referrals, with the goal of expanding your efforts in the future. 
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PROJECT OPTIONS 

 

Referrals 

Referrals are loosely structured and require a relatively low degree of collaboration. In this 

approach, one organization refers its clients to another organization for services it does not 

provide. Organizations often have information and resources about their referral agencies that 

they present to clients as needed. Referrals do not require a large-scale partnership plan or 

written agreements but do involve collaboration. Successful referrals involve communication 

between direct service staff at all partner agencies to ensure a “warm hand-off” for clients as part 

of their referral. Referrals work well for low-acuity populations, as clients must initiate and access 

services without intensive support. It is important to consider that many referral relationships 

evolve into more collaborative partnerships as community systems become further integrated 

and providers are challenged to meet needs that span these systems. Although the limit of 

collaborating with another organization may be through referrals, oftentimes referrals are a way 

of “testing the waters” for future integrated collaborations. 
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Care Coordination  

Care Coordination between health and housing agencies is significantly more collaborative and 

integrated than referrals and involves a concerted effort between health care and housing staff 

to work together to meet clients’ needs with the right intervention, in the right place, at the right 

time. In this arrangement, housing and healthcare providers work together as a team with 

common goals to improve health outcomes for tenants/patients in the community.  

Written agreements such as a Memorandum of Understanding (MOU) (Appendix H) or an 

Affiliation Agreement would be helpful for this type of partnership since it requires good 

communication and accountability.  

To accomplish client care goals, a common infrastructure is established that is responsive to the 

client’s needs at the moment. Warm hand-offs are supported with extended periods of transition 

and engagement that are delivered by staff who have been trained in best practices and have 

established care plans for serving the target population. This partnership type tends to work well 

for moderate-acuity clients, as more intensive support is put in place to remove barriers to health 

and housing outcomes. In this approach, organizations stay autonomous with separate 

operations, but coordinate efforts around each client to remove barriers to services and ensure 

the progress of individualized care plans. Partners may also engage in cross-training and may elect 

to jointly pursue funding sources. 

Co-location  

Co-location involves placing a health center program grantee clinic on the same site as a 

supportive housing project or vice versa. In this model, organizations can still retain their 

autonomy, and in some cases they must. Examples include the Blackburn Center in Portland 

Oregon,33 or the Stout Street project in Denver Colorado34. Services can also be a Program of All-

inclusive Care for the Elderly or PACE program, such as St. Paul's in San Diego.35 

One obvious benefit of this co-location model is the increased accessibility clients have to services 

and onsite staff, who have already built trust with clients and can bridge connections with partner 

staff. Another benefit is that the housing provider and clinic can share resources and have an 

advantage in forming strong working relationships, as they are together at the same site. 

Complications with payment structures for services can occur in the same spaces or those that 

appear to blend, but the benefits often outweigh the risks.  

Partners may choose to offer services in temporary spaces at partner sites or through mobile sites 

permanently create a clinic or residence at an existing partner site or create a new site all together. 

 
33 Blackburn Center - Central City Concern 
34 Renaissance Stout Street Lofts | Colorado Coalition for the Homeless 
35 Supportive Senior Apartments and Senior Housing San Diego (stpaulspace.org) 

https://centralcityconcern.org/blackburn-center/
https://www.coloradocoalition.org/property/renaissance-stout-street-lofts
https://www.stpaulspace.org/services/supportive-housing-programs/
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Partners that undergo a new joint venture to create a new clinic site with supportive housing will 

likely need to plan to engage in a very integrative and long-term partnership.  

This model requires a comprehensive planning process that addresses staffing, accountability, 

funding and funding restrictions, data considerations, and change management. Written plans 

and agreements are essential, particularly if partners plan to share or integrate data or open a 

full-service health clinic. Start-up costs for new sites can be rather high, so it essential for partners 

to understand their total 

funding resources and how 

long it might take to fully fund 

ongoing operations (through 

grants, Medicaid, philanthropy, 

etc.).  

Co-location works well for a 

target population with many 

complex needs, as it provides 

wraparound services that are 

coordinated along a 

continuum, at one location. 

This model can assist in overcoming barriers to services and focuses on meeting clients’ short and 

long-term health needs. Organizations that wish to engage in this type of collaboration should 

ensure that all partners have the capacity, buy-in and enthusiasm to sustain the partnership. 

Full-Service Integration 

Integrated supportive housing and healthcare models only exist on a rather small scale, generally 

due to siloed payment streams, but are becoming increasingly more common as payment delivery 

forms change. Full-service integration is a highly collaborative model that bridges community 

systems to provide holistic care along a continuum. In this approach, staff from the supportive 

housing provider, health center program grantee, behavioral health services provider, and 

managed care organizations function together as one team and fully integrate their operations. 

Organizations in this model may or may not be autonomous and funding and resources are often 

blended.  

This model requires the highest degree of collaboration, as it involves integrated operational 

systems, shared data and bringing an integrated package of interventions that meet various needs 

of the target population at one time. It can involve larger community collaborations that span 

systems outside of housing and healthcare to better serve clients holistically. Full-service 

integration tends to work rather well for highly vulnerable populations and frequent users of 

systems and institutions.   
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CSH has supported Health Sector partners who wish to develop supportive housing. The most 

common example is Health Care for the Homeless (HCH) programs. Health Care for the Homeless 

programs are a Federally Qualified Health Center and Rhode Island has a number of these 

programs including Providence Community Health Center and Thundermist Health Center of 

Woonsocket. Another HCH program, Colorado Coalition for the Homeless has developed a 

number of supportive housing programs serving individuals and families. The Coalition was the 

primary developer of these properties and also delivers the supportive services residents need to 

ensure success.    

Health Sector Involvement in Housing Financing and Development 

Capital and Operating Investment in Affordable and Supportive housing Development 

Health sector partners may have funds that can be invested in affordable and supportive housing 

development to cover capital and operating costs. Large for-profit companies such as MCOs may 

invest in Low Income Housing Tax Credits (LIHTC) as a community-driven strategy that also 

decreases the companies’ tax burden.36   MCOs are also required to have significant reserve funds 

to cover potential losses.   

 
36 UnitedHealthcare’s innovative community investing partnerships to drive health equity | UnitedHealthcare Community & State 
(uhccommunityandstate.com) 

Co-Location Solves Problems: Health Works! 

Health Works! began with a five-year grant from the Substance Abuse Mental Health Services 

Administration (SAMHSA) in 2010, a supportive housing provider in Washington DC. Pathways reached 

out to Unity Health Care, a Health Center Program Grantee to begin to provide primary healthcare to 

complement Pathways’ existing behavioral health services. The relationship grew from referrals of 

clients to care coordination, and ultimately to co-location. Health Works! provides integrated behavioral 

health and primary care services to all Pathways DC clients through an onsite, walk-in Unity Health Care 

clinic, ACT peer health educators, and an RN nutrition specialist.  

Integrated health staff provides services in three ways, first through community outreach, second, in 

clients’ homes, and lastly at medical appointments in the clinic. Health Works! and other service partners 

provide onsite wellness groups in diabetes education, nutrition, and healthy relationships, as well as 

community wellness events, all of which partner with Unity Health Care’s Nurse Practitioner to provide 

brief group education in preventive care and health management. This partnership has helped the health 

center address a range of challenges including low clinic volume, provider staffing, and follow-ups. Key 

rewards include expanded service area and coverage, reduced ER visits, care coordination, and 

increasing the volume of clients served that have Medicaid and other insurance.  

https://www.uhccommunityandstate.com/content/blog-post/dual-author/unitedhealthcare-s-innovative-community-investing-partnerships-t#:~:text=We%20have%20invested%20more%20than,Affordable%20Housing%20Trust%20(NAHT).
https://www.uhccommunityandstate.com/content/blog-post/dual-author/unitedhealthcare-s-innovative-community-investing-partnerships-t#:~:text=We%20have%20invested%20more%20than,Affordable%20Housing%20Trust%20(NAHT).
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States may allow investment of those reserve funds under certain state guided circumstances. 

Innovative MCOs such as United Healthcare are also exploring impact investment strategies for 

potential pilot programs in the housing sectors. Nonprofit hospitals have a Treasury Department 

requirement to address community needs. 37 By investing in housing projects, offering gap 

financing, or selling unused property at low rates, hospitals can be partners with the housing 

sectors in ways that fulfill their mission and support their bottom line.  

Senior housing development including health sector support for resident services coordinators  

Rhode Island, similar to all states, needs to develop more senior housing to respond to an aging 

demographic. Senior housing commonly includes place-based service coordinators to ensure that 

residents can access the quality services needed to maintain their life in the community. Since 

2013, Rhode Island has operated an Integrated Care Initiative serving persons who are eligible for 

both Medicaid (due to low income) and Medicare (due to advanced age).38  Neighborhood Health 

Plan is the Rhode Island MCO for this project and could be interested in learning how to better 

serve their members, who may currently or in the future be served by the Integrated Care 

Initiative. To support that conversation, partners might consider the upcoming research from the 

federal Integrated Wellness and Supportive Housing (IWISH) demonstration.39 The IWISH 

demonstration placed part-time nurses and wellness coordinators in HUD assisted housing to 

measure impact on health and housing stability.  

Housing Operations 

SDOH Screening and Referrals throughout a Housing Development or Health Center  

Rhode Island has eight (8) health centers statewide (see Table 2), offering comprehensive primary 

care and a variety of specialty care options including outpatient behavioral health services. A 

review of the Health Center Program Uniform Data System (UDS) Data System  notes that the 

health centers report serving a very small percentage of people experiencing homelessness or 

housing instability. No health center reports that more than 6% of the people served in the last 5 

years were experiencing homelessness. An initiative to encourage broad Social Drivers of Health 

screening and connect health center patients to community agencies that serve those needs 

would create both a broader partnership between health centers and housing partners, as well as 

further the development of the data and political will needed to address those challenges. With 

such limited data on those experiencing homelessness and housing instability, work may also need 

to be done to support health centers to get involved in these efforts.  

Rhode Island has a large portfolio of housing sector partners including housing authorities, Low 

Income Housing Tax Credit properties, and other multifamily supported buildings. An initiative to 

offer health screening events, connections to care, and learn about barriers to care to address 

 
37 Nonprofit Hospitals' Community Benefit Requirements | Health Affairs 
38 Integrated Care Initiative | Executive Office of Health and Human Services (ri.gov) 
39 Supportive Services Demonstration and Evaluation: Testing the Integrated Wellness in Supportive Housing (IWISH) Model | 
HUD USER 

https://data.hrsa.gov/tools/data-reporting/program-data?type=AWARDEE&state=RI
https://www.healthaffairs.org/do/10.1377/hpb20160225.954803/
https://eohhs.ri.gov/initiatives/integrated-care-initiative
https://www.huduser.gov/portal/IWISH_Evaluation.html
https://www.huduser.gov/portal/IWISH_Evaluation.html
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would priorities for both health and housing sector partners. A focus on HUD 202 properties or 

other properties that primarily serve an older adult population would be of unique interest to 

health sector partners given the challenges low-income adults face as they age.  

Site Based Community Health Workers  

Rhode Island is one of a small number of states that cover Community Health Workers (CHWs) 

under their Medicaid program. Partnerships between CHW providers and housing operators can 

include site based CHWs to offer screening, referrals and support navigating an increasingly 

complex health care system.  Senior buildings in particular would benefit from CHWs who can 

engage the community in health-related education activities that support improved health 

outcomes and health equity.  

Medical Legal Partnerships to prevent eviction and homelessness 

Medical Legal Partnerships (MLP) offer legal support in a health care setting to improve housing 

stability, which leads to improved health. Recently Health Plans have been funding these 

programs to ensure housing stability for their members.  Just as an emergency room physician 

would refer to a specialty medical provider, that same doctor can now refer to a hospital or clinic-

based lawyer that can assist with any legal issues a patient may have included potential evictions, 

back rent or utility costs or other legal issues that would negatively impact health.  Rhode Island 

has two MLPs including one that is a collaboration between Brown University and the Providence 

Public Defender’s office.  More on MLPs can be found at the National Center for Medical-Legal 

Partnership 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

https://medical-legalpartnership.org/
https://medical-legalpartnership.org/
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SYSTEMS INTEGRATION OPTIONS 
 

Systems Integration- Ensuring Equitable Access 

To ensure equitable access to new and existing resources, ease of access to housing and services 

needs to be prioritized. Too often systems that serve people with low incomes are siloed and 

fragmented with the burden of system integration lying with the person or household needing 

assistance. These are the people least likely to be able shoulder this burden. Rhode Island has 

Housing Related Services (HRS) covered in their state Medicaid program via the Home 

Stabilization Services (HSS) program.40  Discussions between Rhode Island Medicaid and the COC 

on how to integrate assessment for Home Stabilization Services into the COC’s Coordinated Entry 

system could yield an integrated system.  

Washington DC has integrated their Medicaid financed Housing Related Services into their 

Coordinated Entry system and been able to increase supportive housing capacity from 

approximately 5,000 units to 8,000 units due to new Medicaid support.41 

 

  

 

Flexible Housing Subsidy Pool 

When a state or community has available housing stock, but a limited supply of operating rental 

subsidies, a Flexible Housing Subsidy pool structure offers an opportunity to address that gap.42 

CSH pioneered Flexible Housing subsidy pools in Los Angeles and now the model has spread to a 

variety of cities including San Francisco and Chicago. Put simply, a new or existing entity captures 

funds from a variety of sources including health care partners and administers rental assistance 

to persons referred by those systems or priority populations as chosen by the investor. Hospitals 

commonly work to house their emergency department recidivists, while MCOs commonly work 

to house those persons with complex care needs, whose homelessness or housing instability is 

driving high health care costs, with limited improvement in health. Since RIHousing also operates 

as a statewide Housing Authority, they would be in a uniquely advantageous position to operate 

such a subsidy pool.  

 

 
40 Home Stabilization | Executive Office of Health and Human Services (ri.gov) 
41 Strategies to Scale Supportive Housing with Medicaid Coverage of Housing Related Services - Recorded 9-20-23 (thinkific.com) 
42 Flexible Housing Subsidy Pools/Funds (azmag.gov) 

Home Stabilization Services (HSS) includes: 

1. Home Tenancy Services 

2. Home Find Services 

https://eohhs.ri.gov/providers-partners/provider-manuals-guidelines/medicaid-provider-manual/home-stabilization
https://cshtrainingcenter.thinkific.com/courses/strategies-to-scale-supportive-housing-with-medicaid-coverage-of-housing-related-services
https://azmag.gov/Portals/0/Documents/Homelessness/Flexible-Pool_2020-12-19.pdf
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Partnerships with Medicaid offices 

State Medicaid offices and state housing leaders are partnering in a variety of ways to build health 

equity, integrate systems, serve populations they have in common, and increase efficiency and 

effectiveness in their programs. Examples of such collaborations include: 

Capacity building grants for Housing and Homeless Services Providers to deliver Home 

Stabilization Services 

Rhode Island was one of the first states to offer Housing Related Services (HRS) via their Home 

Stabilization programs. Uptake of the benefit is slow, due to housing and homelessness agencies 

having limited understanding and capacity of the Medicaid system.  Agencies need both startup 

funds and technical capacity building in order to take advantage of the benefit. The state has 

offered mini grants to both agencies who are contracted to offer these services as well as to 

agencies who need these startup funds to contract.43  

Rhode Island’s Home Stabilization program has been in place for over 4 years. The program covers 

pre and post tenancy services for persons who qualify. The challenge with these programs is that 

often housing, and homelessness agencies do not have the infrastructure needed to bill Medicaid 

for services. Rhode Island has already created startup grants for agencies. The state is also in the 

process of developing a billing toolkit for such agencies that should be available on the EOHHS 

website in 2024. Even with such a toolkit, the state can engage technical assistance firms to 

support individual agencies through workflow revisions, building administrative infrastructure, 

and understanding the basics of billing and documentation as required by Medicaid programs. 

CSH has done this type of work in other states including California, Minnesota, and Washington, 

DC. This type of undertaking requires a collaboration between housing systems that identify 

agencies and Medicaid offices to ensure compliance with their program guidelines and 

requirements. 

As of November 2023, a total of $600,000 statewide has been allocated for these programs, four 

(4) agencies have been awarded funds, and the second round of funding is under review at the 

state. These grants can spread adoption of the program by providers who are well versed in 

housing finance and operations but have limited knowledge and infrastructure around Medicaid. 

RIHousing is one HOME ARP participating jurisdiction for the state and is planning to allocate the 

majority of its allocation to fund services within developments over the next three years.  Home 

Stabilization Services called out by RIHousing and the state as the pathway for long term services 

for these residents and the agencies that are operating HOME ARP programs should continue to 

be supported to become Home Stabilization Services providers to assure the sustainability of 

service provision.  

 

 
43 Grant Opportunity: Staff and Agency Enhancement for Home Stabilization and Associated Medicaid Services | Executive Office 
of Health and Human Services (ri.gov) 

https://www.chcf.org/resource-center/medi-cal-academy-homeless-service-providers/
https://mesh-mn.org/medicaid-academy/
https://dhs.dc.gov/page/provider-training%C2%A0
https://dhs.dc.gov/page/provider-training%C2%A0
https://eohhs.ri.gov/initiatives/grant-opportunity-staff-and-agency-enhancement-home-stabilization-and-associated
https://eohhs.ri.gov/initiatives/grant-opportunity-staff-and-agency-enhancement-home-stabilization-and-associated
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Data matching between MMIS and HMIS 

The state’s data ecosystem, which includes regular data matching between the state’s Medicaid 

Management Information System (MMIS) and the state’s Homeless Management Information 

Systems (HMIS) allows both systems to better understand who they are serving, what resources 

they are eligible for and ensure equitable access for all persons. Many of the strategies listed 

below have a foundation of matched data to guide program implementation.  

Ensuring longer coverage periods for those experiencing homelessness 

Massachusetts, as part of their 1115 waiver,44 has been approved to conduct Medicaid eligibility 

determinations once every two years (as opposed to once a year, as is typical for Medicaid 

redetermination) for persons experiencing homelessness. Medicaid is relying on the state’s HMIS 

data warehouse to track those who are eligible for this delayed redetermination process. By 

decreasing the administrative burden of redetermination for homeless beneficiaries, MA aims to 

help beneficiaries direct their focus on housing stability and other health needs while insuring 

continuous healthcare coverage. Rhode Island could use its state’s data ecosystem to gather the 

data needed to request a similar amendment to their 1115 waiver to create longer periods 

between required eligibility determinations.   

Dedicated MCO staff to support those experiencing homelessness 

With matched data, MCOs are now aware of who among their members is experiencing 

homelessness or housing 

instability. With this information, 

MCOs can offer specialized care 

coordination services to those 

people to ensure they receive 

access to Home Stabilization 

Services and other support needed 

to address their health and 

housing needs.  

As MCOs engage with supportive 

housing partners, such as the 

Coordinated Entry system or 

Housing Authorities, referrals to 

housing can also take place.  

 

 
44 https://www.medicaid.gov/medicaid/section-1115-demonstrations/downloads/ma-masshealth-ca1.pdf, 

p47 

 

https://www.medicaid.gov/medicaid/section-1115-demonstrations/downloads/ma-masshealth-ca1.pdf,
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Medicaid MCO profits, reinvested back into housing sector gaps 

States have a variety of contractual requirements regarding any excess revenue for MCOs. MCOs 

commonly are required to have significant reserve funds to ensure fiscal stability, but after reserve 

funds are in place, states can place contractual requirements for MCOs on any excess funds. 

Commonly profits or excess revenue are used for specialty projects that cannot be covered by 

standard Medicaid financing. This may include: 

▪ Startup funds for programs or agencies with a long-term goal of Medicaid coverage of the 

service similar to the current grant opportunity.45 The start up and technical assistance 

targeted to housing and homeless sector partners who wish to use Home Stabilization 

Services 

 

▪ Convenings, training or technical assistance to agencies and partners with a goal to 

improve population health, improve health equity, or otherwise further the objectives of 

the Medicaid program. The state’s upcoming Medicaid billing toolkit is an excellent starting 

point for this type of effort.  

 

▪ Investing funds in community projects that support health, such as food assistance, gap 

financing for housing development projects or other housing related projects. 

 

▪ Health Related Social Needs waiver can address and cover SDOH needs of Medicaid 

recipients with complex care needs. The federal Centers for Medicaid and Medicare has 

offered a framework for state Medicaid programs to begin to address Health Related Social 

Needs (HRSN) including short term housing options. As of October 2023, Arizona, 

California, New Jersey, Oregon, and Washington have all been approved to cover short 

term housing assistance via their Medicaid programs. RI has requested in their current 

pending 1115 waiver to cover short term housing as a bridge to longer term housing 

assistance for a variety of state priority populations. 46  Ensuring that those who receive 

this assistance have facilitated access to long term housing assistance as needed will 

require a new level of health and housing partnerships.  CSH recommends that a systems 

integration process be undertaken between RIHousing and EOHHS to support 

implementation of the waiver, once approved. 

  

 
45 Grant Opportunity: Staff and Agency Enhancement for Home Stabilization and Associated Medicaid Services | Executive Office 
of Health and Human Services (ri.gov) 
46 RI 1115 Waiver Extension Request for Website.pdf 

https://eohhs.ri.gov/initiatives/grant-opportunity-staff-and-agency-enhancement-home-stabilization-and-associated
https://eohhs.ri.gov/initiatives/grant-opportunity-staff-and-agency-enhancement-home-stabilization-and-associated
https://eohhs.ri.gov/sites/g/files/xkgbur226/files/2022-12/RI%201115%20Waiver%20Extension%20Request%20for%20Website.pdf
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DEVELOPING A PARTNERSHIP PLAN 
 

At this point in the partnership, initiative or project, the partners are in place, the goals and 

priorities are decided but the day-to-day details remain to be worked out.  These decisions can be 

articulated via contracts, Memorandums of Understanding (MOU – Appendix H), cross-system or 

agency workflows, and/or referral processes.  Whatever the level of operation, these details will 

make or break the partnership and should be attended to carefully. Not all the activities below 

will be needed for every partnership, but the concepts and ideas are important to consider when 

creating a sustainable partnership that meets the goals and objectives of all partners.  

Build a Strategic Partnership Plan  

Build your partnership plan by first identifying your partnership approach (formal/informal, 

structure, timeline) and how it would best be implemented to meet partner needs, add value and 

realize your vision. Documenting your strategies and activities as much as possible can prevent 

miscommunication and confusion down the road. You may also need to share pertinent 

information like budgets, data, and other documents to determine the right structure for the 

partnership, and to address important funding considerations. Use the information gathered in 

the Partnership Assessment Tool (Appendix B) to assist you in developing a documented plan 

that addresses initial planning, implementation, and an ongoing service.  

 

Written Agreements/Memorandum of Understanding (MOU) 

Written agreements can prove to be useful for any partnership, especially if there is a high level 

of collaboration and integration. The agreements serve to formalize and support a partnership by 

laying out key responsibilities and expectations of partners and can also document justifications 

if data needs to be shared in the future. You may find that you need to create formal documents 

like contracts, partnership agreements or memorandums of understanding or affiliation 

agreements.  In fact, these documents can often act as a partnership plan if they are detailed and 

clear. An example MOU between a health center and supportive housing provider can be found 

in (Appendix H).  

 

LAUNCHING THE PARTNERSHIP 
 

After you have developed a partnership plan or strategy, it may be useful to pilot the project on a 

smaller scale before rolling out significant operational changes or large-scale collaboration. This 

will enable you to work out the operational challenges, assess which processes work well, and 

evaluate performance and impact before bringing the initiative to scale. Launching a pilot can also 

be an effective strategy to demonstrate proof of concept and garner buy-in from key stakeholders.   
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Pilots can also bring unique funding opportunities to successfully plan and launch your 

partnership, especially if you can identify a funder who is interested in a particular community 

initiative, in solving an immediate community problem, or in supporting a specified goal. It also 

gives you the chance to seek out additional funding opportunities to help you bring the 

partnership to scale. 

 

 

  

 

 

 

 

 

 

 

Create short-term wins  

As part of the partnership plan, incorporate short-term, achievable goals for the partnership that 

will enable stakeholders to celebrate successes along the way; this can help build trust and 

reinforce commitment in the project.   

Here are a few examples others have found helpful:  

▪ Draft new operations policies together  

▪ Hold informational/engagement meetings for all staff – not just leadership and 

management  

▪ Highlight success stories as the partnership ramps up such as achievement of a target 

number of clients placed in housing or served through partner health services  

▪ Consider online partner forums or standing meetings (great for large-scale partnerships)  

▪ Conduct in-person program reviews as part of pilot evaluation  

▪ Communicate short-term wins together by writing case studies, speaking at conferences, 

applying for awards, highlighting wins in newsletters, etc.  

Meeting the short-term goals will build long-term wins for the partnership. These wins will 

motivate partners, increase momentum and can even attract additional funding opportunities for 

ramping up or long-term operations. Effective programs communicate shared partnership 

successes to both internal and external stakeholders to show overall program impact and 

reinforcement of the partnership value to expand impact. 

While many more specific and detailed steps will be needed and can be outlined for each specific 

partnership, these guidelines can assist any health and housing partnership in startup and initial 

operations.  

Successful Partnership  

The Chicago Housing for Health Partnership, a coalition of health and housing providers, secured philanthropic 

and public funding for a six-month pilot program to create a model for moving homeless individuals with 

chronic illnesses directly from the hospital to housing with support services. Funding covered the planning and 

design of the model, as well as its implemented pilot where funds and referrals were centralized then 

distributed throughout the new system. Having the crucial “start-up” funding played a large part in the 

successful design and launch of this new model. 
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MANAGE NEW RELATIONSHIPS 

By now you have accomplished a great deal of work to identify, assess and build a plan with your 

partner(s). Establishing trust is key in building lasting, effective relationships. No matter how 

seemingly matched you are to your partner organization, building trust will take time, patience, 

motivation and accountability. Consider the following strategies to strengthen relationships:  

Create Ways to Communicate  

• Incorporate a mix of both formal and informal meetings between partners to continue to 

build understanding of each organization. 

• Develop various channels for communication (meetings, ongoing updates to staff, incident 

support, and feedback). 

• Share lessons learned and solicit input from staff and clients for continuous improvement. 

Lead Joint Efforts in the Community  

• Implement community needs assessments together  

• Start a community collaborative around health and housing partnerships  

• Present together at conferences to share your unique work and “get the word out”  

• Host special events/services together for national recognition days (Heart Month, Alcohol 

Awareness Month, Social Workers Month, etc.)  

Celebrate  

• Celebrate successes and share them with the community (milestone events, newsletter 

features, partnership success story highlights, client success highlights)  

• Engage in recognition activities (partnership anniversaries, create awards for your partner, 

recognize them at fundraising/media events, holiday gifts, etc.). 

Demonstrate Flexibility  

In an ever-changing landscape, flexibility is crucial. To ensure long-term partnership success, 

develop and utilize contingency strategies addressing staffing/partnership representative 

turnover, funding changes, etc. Revisiting or changing processes, procedures and even goals could 

allow for continuous improvement of the partnership activities. Be prepared for changes that may 

result from leadership changes at the organizations. You may also at times need to give more 

resources or devote more time than your partner, depending on what the situation demands. You 

may also find that some tenants/patients are not ready for care at partner agencies or that you 

underestimated staff readiness to embrace new relationships and practices. Transitioning often 

takes time. Demonstrating your flexibility helps to build trust, which in turn makes a partnership 

last.   
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Build Momentum  

Meeting initial goals is not enough and the partnership can stagnate if new goals and a long-term 

vision are not set. Build into the partnership plan the opportunity to keep it fresh with new 

objectives and goals that incorporate lessons learned and allow for anticipated future changes. 

Another way to sustain momentum is to constantly engage stakeholders throughout the process. 

Continue to gather input and allow staff, clients and leadership from all organizations the ability 

to give feedback and inform decision making. Communication is key in keeping the momentum 

going and to ensure partners stay active and committed. Finally, celebrating successes along the 

way will motivate those engaged in partnership.  

Anticipate Future Changes  

To the degree possible, try to anticipate what is on the horizon with your new partnership. 

Partnership leaders or managers can subscribe to a newsletter or two from the other sector to 

stay on top of trends and changing priorities. Awareness of the nature and timing of new funding 

opportunities or restrictions, regulatory changes, and health care and service delivery trends will 

help set the right course in the long term. It will be helpful to read articles, attend conferences, 

and find opportunities for partners to stay abreast of changes in both health care and supportive 

housing.  

Dive into the Data  

A long-term plan will involve long-term data considerations. As your partnership grows, you may 

need to consider data more seriously or in a different way, as data informs understanding and 

justifies evaluations and successes of a program. It will likely be the case that you will have a higher 

need to share data with your partner as you engage in more coordinated efforts to serve your 

clients. Communities can create new data points together as part of their partnership success 

indicators. Examples can include health equity measures, rates of homelessness, transition to 

nursing care, cost reduction per client, tenant health indicators, percentage of tenant population 

engaged in preventative care, benefits enrollment rates, etc.  

Know the Data Restrictions 

There are various data restrictions both federal and local, mostly pertaining to health sector 

partners - namely, patient privacy and the requirement to maintain ownership of patient health 

records. Homeless system data on the HMIS database is not as strict as HIPAA regulations, but it 

is protected information that is only shared with member providers who opt into the database 

system. Some communities have integrated written client release forms into their coordinated 

assessment intake process, which allows certain health center data to be shared with the 

supportive housing provider and vice versa. Data agreements between providers should be 

explored to determine the extent of sharing that can be implemented, especially if the partnership 

focuses on frequent users of the health system. Data sharing can be rather complex and continues 

to be a challenge, but more specific guidance to ease this tension is forthcoming from the 

Department of Health and Human Services (HHS). 
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Secure Long-term and Future Funding  

Finding the resources and funding to plan and launch a partnership is a great accomplishment, 

but a lasting partnership requires ongoing and long-term funding strategies. Many grants that 

funded the initial innovations in health and housing partnerships do not cover ongoing operations.  

Challenges: Current evidence-based practices for serving people experiencing chronic 

homelessness or living in supportive housing do not always align with the payment structures and 

requirements for health centers. It can be difficult to obtain reimbursement for providing 

"whatever-it-takes" wraparound services (e.g. motivational interviewing for mental health or 

substance abuse or including unlicensed staff such as peer support specialists into integrated 

patient care teams). Health Center grants may not cover some of these services. Further, HUD and 

HRSA regulations are not always alike. It will be beneficial to discuss potential funding challenges 

up front and develop solutions together, especially if your partnership involves integrated services 

with the need for additional funding.  

Opportunities: Many more supportive housings residents are either eligible for or are covered by 

Medicaid, and Medicaid expansion has led to increased funding for supportive housing services. 

This is especially true for services offered through supportive housing and health center 

partnerships. One first step is to ensure that eligible tenants and clients are enrolled in Medicaid.  

Innovations: There may be creative funding opportunities for your community. Generally, the 

most recent innovations in funding involve organizations that partner. In Los Angeles, various 

representatives from homeless services, supportive housing, mental health services and health 

care came together in partnership to create a brand-new housing subsidy focused on health. This 

allowed for the funding of health, supportive services and housing. Some Health Centers have 

been successful in coming to agreement with state policymakers and Medicaid program officials 

to ensure that ongoing funding is available to cover the costs of reaching, engaging, and serving 

people who are living in supportive housing, as well as those who are still experiencing chronic 

homelessness. It is important to continue to work with state Medicaid program leaders to develop 

solutions that can overcome specific challenges like billing structure, profitability of providing 

services located outside of the health center and multiple client visits on the same day.  

Housing Overview   

Understanding the world of affordable housing/supportive housing and homeless services can be 

a daunting task, with myriad funding types and sources, and multiple governmental and non-

government entities involved in the development, management, and referral processes. For 

healthcare leadership considering developing housing for vulnerable community members, an in-

depth knowledge of housing finance and homelessness management is not necessary. However, 

a basic understanding of the relevant stakeholders and strategies for meeting a community’s need 

is essential for making an informed decision about how to invest and which partners to bring to 

the table.  



 

52 
 

HEALTHCARE AND HOUSING COLLABORATION EXAMPLE 

In the previous part of this toolkit, we learned “why and how” the healthcare sector can benefit 

the housing and homelessness sectors through partnerships and investments. This section will 

provide an example of one type of health and housing partnership: development of single site 

supportive housing. The overview of the housing development process will include the numerous 

healthcare considerations and best roles for each health sector partner to support ongoing 

healthcare and housing partnerships. A more detailed overview of housing development and 

financing is outlined in Appendix I. 

All the areas listed above will have different details necessary to execute. For the sake of 

understanding the level of details, CSH has chosen the St. Joseph’s Mercy Care Decatur Street 

Clinic and McAuley Park Affordable Housing in Atlanta, Georgia. This project includes the 

renovation of the existing 37,000 Sq. Ft. health clinic, new construction of 37,000 Sq. Ft. onsite 

medical office building, new construction of 170 affordable family housing units, and new 

construction of 100 affordable senior housing units, of which 36 were supportive housing.  More 

detailed information is outlined in Appendix I.  

Similar guides could be built for each of the health and housing partnerships examples and 

projects listed above. The Health and Housing Partnership Assessment Tool, shared in Appendix 

B, can help potential partners determine which other sector partners would find value in drilling 

into this level of detail. 

HEALTHCARE PARTNERSHIP: SINGLE SITE SUPPORTIVE HOUSING DEVELOPMENT 

Historically, single site supportive housing development began and moved along many stages of 

activities, with no engagement with the health sector. At best, health sector partners were called 

upon when funding was needed for supportive services. But with these new partnerships, 

networks and relationships health sector partners should be at the table at the start to ensure 

success and sustainability. There are numerous ways different healthcare entities can participate 

in the development of supportive housing, many of which were described above. This section will 

discuss healthcare partner considerations during the housing development process. The single site 

project identified in Appendix J shows these steps in practice.  

DEVELOPMENT PROCESS  

Below is a brief description of the housing development process, including important healthcare 

considerations. This section is intended to be an introduction to the steps of development and 

may be more helpful to those new to development or exploring potential development.  

1. Capacity, Understanding, and Preparedness: The Capacity, Understanding, and Preparedness 

phase asks you to conceptualize and consider key facets of your organization's capacity to 
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successfully complete the development of a supportive housing project. Conducting an 

organizational self-assessment is an extremely useful exercise as your Board and staff prepare to 

take on a new development project. The assessment will guide decision-making on ownership and 

development strategies, partner selection, property management, and service delivery. The 

assessment process should be transparent and involve staff, board members, community, and 

other internal and external stakeholders. 

 

There are multiple ways to engage your organization and stakeholders around the topic of 

development, including email surveys, facilitated conversations or workshops, or by interviews 

with individual staff and board members. Whichever method you choose, a majority of 

stakeholders must come to consensus on the fundamental goals and anticipated outcomes of 

development activities early in the process. Otherwise, you risk wasting time and money pursuing 

projects that may not meet organizational and community expectations. 

 

Healthcare Considerations: Deciding to develop supportive housing as an investment in the health 

of the community and future tenants is a significant first step for all partners across sectors. The 

development process itself is complex and requires a dedicated team of experienced individuals to 

ensure the project comes to fruition. The process and timeline are lengthy and often do not follow 

a linear or predetermined path. Collaboration and agreement on overall values and target 

population will ensure team members can work together to effectively address risks, revise 

development plans as needed, and problem-solve as the project progresses. Early project planning 

and a well-rounded team with clearly defined roles will set your project on the path to success. 

New and experienced developers alike should begin by conducting a self-assessment and setting a 

vision for the overall project and its impact. 

 

 

 

 

 

 

 

 

 

 

 

 

Self-Assessment  
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Especially for organizations new to the development process, any successful project begins with 

an internal self-assessment to ensure decision-makers have a shared understanding of the 

organization’s capacity and vision for the project. The perspectives of board members and staff at 

all levels of responsibility and across departments should be included in the exercise, which will 

serve as a guide in making key decisions on ownership, development strategies, partner selection, 

property management, service delivery, and other questions that arise throughout the process.  

An assessment can take a variety of forms, including reaching out to stakeholders through email 

surveys, facilitated conversations or workshops, or interviews with individual staff and board 

members, but the goal is to set shared expectations on core objectives and anticipated outcomes 

for the development process. The following high-level questions will help start the conversation:  

• How does development fit with our organizational mission and strategic plan?  

• Will our agency deliver services, or do we need partnerships? How are we pursuing these 

partnerships?  

• Is the development part of a larger housing plan? Do we expect future capital 

developments? Is this part of a Community Health Needs Assessment?  

• How will development and building operation activities fit into our administrative 

structure?  

• Does the development fit with our model of service delivery?  

• How does this fit with other organizational obligations and commitments (financial, human 

resources, or programmatic)?  

• Who are your partners that bring strengths where your organization is weaker? No one 

agency can “DO IT ALL,” so ensure collaboration with strategic partners.  

Answering “no” to any of the questions above means that it is even more important that future 

partnerships address this gap in experience, knowledge, or desire to continue.  

Additional Resources for Development 

The following resources also offer further detailed information and tools for evaluating the need 

for partnerships and completing an organizational assessment:  

• CSH Quality Toolkit for Development and Operating Supportive Housing: 

https://www.csh.org/qualitytoolkit/ 

• A New Era of Supportive Housing in New York, see pages 14-18 for universal description: 
NewEraofSupportiveHousingNY.pdf (csh.org)  
 

• Joint Venture Guidebook A Resource for Developing Affordable and Supportive Housing, 
see pages 27-29 for partnership assessment: Joint Venture Guidebook - April 2018.pdf 
(enterprisecommunity.org) 
 

https://www.csh.org/qualitytoolkit/
https://www.csh.org/wp-content/uploads/2017/10/NewEraofSupportiveHousingNY.pdf
https://www.enterprisecommunity.org/sites/default/files/2021-07/Joint%20Venture%20Guidebook%20-%20April%202018.pdf
https://www.enterprisecommunity.org/sites/default/files/2021-07/Joint%20Venture%20Guidebook%20-%20April%202018.pdf
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Pre-development, Acquisition and Feasibility: The Pre-development and Feasibility 

phase provides an overview of the comprehensive planning and preparation needed to 

develop your project site, including solidifying funding, project design, and partnerships. 

Development is a complex and risky undertaking that requires time, expertise, and 

collaboration. Careful planning is the best strategy for mitigating risk and increasing the 

chances of completing a successful project. There are multiple ways to engage your 

organization and stakeholders 

around the topic of 

development, including email 

surveys, facilitated 

conversations or workshops, or 

through interviews. Whichever 

engagement channels you 

choose, most stakeholders must 

come to consensus on the 

fundamental goals and 

anticipated outcomes of 

development activities early in 

the process.  

Depending on the scope and 

complexity of the project and 

the capacity of the developers, 

pre-development may last at 

least up to two to three years. 

However, some projects may 

accomplish their 

predevelopment work much 

more quickly. In this phase, the 

development team must 

identify service, operating, and 

capital financing, secure 

environmental and public 

approvals, develop the building 

design, secure community support, and negotiate the business and legal terms with 

funders, investors, and development partners.  

 

The Acquisition phase will cover the process of identifying, assessing, and executing on a 

suitable site to build or develop supportive housing. Negotiating a land acquisition can be 

tricky business. In a tight land market, supportive housing sponsors must be prepared to 
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act quickly when opportunities arise. Nonetheless, it is essential that rigorous due 

diligence is performed prior to entering negotiations with a seller. A hastily prepared offer 

may create unnecessary risk as you move further into the development process. 

Healthcare Considerations: During the pre-development, acquisition and feasibility phase, 

the healthcare partner will assist in solidifying funding, project design, and partnerships. 

Healthcare partners need to consider whether they are offering financing, services, 

capacity, technical expertise, or what aspects of their knowledge base and resources the 

housing partners will need. It is important for the healthcare partner to understand their 

project input early in this phase.  

 

Regarding funding, healthcare entities may:  

i. Have access to funds traditional housing developer may not 

ii. Have access to land. 

iii. Could be willing to invest equity in the project.  

 

Regarding project design, healthcare entities may:  

iv. Have an increase knowledge of the needs of the priority population.  

v. Interest in co-locating a healthcare facility. 

 

In regards partnership, healthcare entities may:  

vi. Have experience collaborating with different vendors such as architects and 

contractors. 

vii. Have their own community partners and relationships that will add value to 

the project.  

 

This is also the phase that the healthcare partner and development partner will identify 

and establish their roles and responsibilities during the project. This will require significant 

negotiation and the development of a Memorandum of Understanding (MOU), contract, 

or development agreement. More information is shared in Appendix G. 

 

2. Capital and Financing: The Capital and Financing phase will examine sources that finance 

the physical structure of your project, whether for new construction or 

acquisition/rehabilitation, including hard and soft costs. These efforts may happen 

simultaneously with the pre-development stage, or at minimum their timelines may 

overlap. After a potential development site has been identified, the sponsor will have to 

move quickly to secure acquisition financing. A rigorous due diligence process is the best 

strategy for mitigating short and long- term risk associated with borrowing. The more that 

is known about the site prior to purchase, the faster and easier it will be to secure 
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development capital and move towards construction closing. Keep in mind, depending on 

site conditions and the complexity of the project, the due diligence period could vary in 

length. During this time, your team should meet with the agency providing construction 

financing for the project. Often acquisition lenders require a soft commitment from the 

sponsoring agency as a condition of closing. 

 

Pre-development and closing activities are highly interdependent as the project moves 

toward closing. The lead up to closing is a 3-month period of intense negotiation and 

activity. Volumes of documents must be drafted and negotiated before closing can 

happen. Even with a consultant, you will need extra staff capacity during closing. This is 

NOT a good task for your Executive Director as few EDs have sufficient bandwidth to 

manage a closing alongside an already demanding schedule.  

 

Healthcare Considerations: Depending on the roles and responsibilities agreed upon during 

the previous phase this may be the sole responsibility of one partner. There are many 

examples across the county, where hospitals have underutilized land or buildings and are 

willing to donate their land or use their land as equity in the development. If this is the case, 

this donation or land transfer will need to be documented in development agreements, 

financing documents, and closing documents.    

 

 

3. Development: The Development phase encompasses major components of the 

Development process and Construction.  

 

If your organization has sufficient resources and the Board of Directors is in support, you 

may consider ordering an appraisal and Phase 1 Environmental Assessment prior to 

making an offer on the site. In other cases, the Board may want a “handshake” deal, such 

as a verbal agreement to purchase price from the owner, before spending resources on 

these due diligence items. In any case, be sure to engage your architect, attorney, and 

development consultant in preparing the offer package and negotiating contract terms 

with the seller.  

 

The Construction phase will cover the physical construction of the property in 

conformation with plans and specifications, including all necessary approvals and readying 

for occupancy. Once completed, pre-development tasks for the project can move to 

construction closing.  

 

Healthcare Considerations: As discussed above, if underutilized healthcare land is used to 

develop housing, the healthcare partner will need to be a major part of the development 

team, assisting to shape the goals of the overall project including the site acquisition. It 
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should be determined early on who will be responsible for overseeing construction. This is 

when spending adequate time during Phase 1 will help identify who is best suited to oversee 

this.  

 

4. Operations: The Operations phase includes Property Management and lease-up, Property 

Management and Service Provider coordination, and post-1-year operations. Effective 

coordination between Service Providers and Property Management functions requires 

careful planning, including clear delineation of roles and responsibilities, policies and 

procedures, and communication and confidentiality guidelines, among other 

considerations. To be successful, supportive housing operators must strike a balance 

among competing objectives — the cost of operating the housing, the safety and well-

being of the tenant community, and the needs of individual tenants. Without careful 

planning and coordination, staff may find themselves caught off guard and unprepared to 

deal with the tensions that arise because of these sometimes divergent but equally 

important goals. 

 

In supportive housing, the Property Management role must be carefully integrated into 

the supportive housing team. Whether the Property Management function is filled by the 

Project Sponsor or contracted to another organization, it is essential that the Property 

Management agent be mission-driven, while at the same time effectively manage the 

physical assets of the project and multiple federal and state compliance processes. 
 

Healthcare Considerations: At this point health care partners may be offering 

administrative support for billing Medicaid or other services funders. Healthcare partners 

may have signed on as the service delivery partners and have funding to ensure onsite or 

assertive community services for the project. However, the healthcare partner is involved, 

regular meetings, data sharing and reporting will be standard activities and support the 

partnership.  
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FINANCING STRATEGIES TO ENCOURAGE HOUSING AND HEALTHCARE 

PARTNERSHIPS 

Sustainability  

Sustainability means that the project and partnership created during the development process 

lasts over time, grows, and evolves as each partner and the community needs change and has a 

succession plan in place in case of dissolution. The section below will describe strategies to sustain 

the project and partnership.  

Partnership Sustainability 

1. New partnerships: Understanding the goals of each healthcare and housing partner is 

essential in managing the relationship. Establishing the necessary agreement is important 

to manage expectations for both finances, and roles and responsibilities of the newly 

created partnership. It is also important for both parties to understand the exit strategy, 

in case one party wants to dissolve the partnership. If this is documented early on it should 

ensure that housing created is able to continue to operate even with significant 

partnership changes. 

2. Keeping partners engaged: Establishing the roles, responsibilities, and expectations of 

each partner after the creation of the housing and into the affordability period is important 

to ensuring the partnership. This can often lead to additional projects even if the roles of 

parties’ change.  

3. Exiting the partnerships: A successful dissolution of a partnership will ensure that there 

are minimal impacts to the project. Detailing this in all agreements will help ensure this. 

This can have significant ownership and financial implications if not negotiated properly.  

Project Sustainability 

1. Affordability Periods: Most projects have an affordability period of 30 years or more. The 

most common funding sources that carry affordability restrictions are capital sources, 

like LIHTC but occasionally an operating source will also include deed restrictions, such as 

a capitalized operating reserve. Projects will not receive capital and operating funding 

during development unless they can show in their proforma documents that based on 

their development plan they can operate for at least the affordability period. These 

documents will be evaluated during the underwriting process.  

 

2. Adequate operating sources, service funds, and capital reserves: To ensure that the project 

has enough funding to operate through the affordability period and beyond, it needs to 

ensure that there are adequate operating sources, service funds, and capital reserves.  
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Details on operating sources can be found in Appendix K but generally include, Project-

based (subsidies that are “attached” to housing units), Tenant-based (subsidies attached 

to an individual or family), and are portable should a tenant move, and Sponsor-based 

which are attached to a specific housing sponsor, typically a non-profit housing developer 

or supportive housing provider. A fourth source of operating funding can come from a 

capitalized operating reserve, which is funding that is set aside during development to fund 

any project operating deficit. A capitalized operating reserve program can be created by 

funders using multiple sources of funds, including LIHTC, equity, mortgage proceeds, 

HOME-ARP, and National Housing Trust funds. More information on capitalized operating 

reserves can be found here; COVID-19 Homeless System Response: Establishing a Capitalized 

Operating Reserve (hudexchange.info). 

 

Various sources of service funds have been described above such as Medicaid/ Home 

Stabilization Services or partnerships with healthcare entities including Managed Care 

Organization, health centers, Community Mental Health Centers and/or Certified 

Community Behavioral Health Clinics. Aligning the length of a service funding to length of 

project affordability can significantly reduce the administrative burden on the project but 

is extremely difficult to accomplish. Especially as service funding is increasingly linked to 

the individual.  

 

Ensuring that the capital reserve is properly sized to ensure funds are available to make 

capital improvements is necessary to sustainability. The minimum required by funders may 

not be enough to properly fund a reserve account. It is also important to complete capital 

needs assessments to understand the necessary capital maintenance to ensure safe 

buildings and protect the assets. 

 

3. Changes in priority populations: Overtime the priority population of a project may change, 

creating unplanned increased costs for the project. For example, as tenants age in place or 

a new operating subsidy is available for aging populations accessibility changes might be 

necessary in the units.  To ensure the sustainability of the building these expenses need to 

be taken into consideration.  

 

 

 

 

https://files.hudexchange.info/resources/documents/COVID-19-Homeless-System-Response-Establishing-a-Capitalized-Operating-Reserve.pdf
https://files.hudexchange.info/resources/documents/COVID-19-Homeless-System-Response-Establishing-a-Capitalized-Operating-Reserve.pdf


 

61 
 

Role of Asset Management in Sustainability  

1. Portfolio Management: The partner responsible for asset management must 

understand each individual project and program’s role in relation to the entire 

portfolio.  

2. Unexpected operating cost increases: In recent years, the supportive housing sector 

has experienced significant inflation and operating cost increases. These unexpected 

increases have caused operating deficits in many projects. Identifying extended 

operating deficits early is ultimately the responsibility of the owner and management. 

Once these deficits have been identified the project can help mitigate them. 

HFA’s role in Regulatory and Binding Documents Sustainability 

Housing Finance Agencies are typically responsible for the creation of or give directions to create 

legally binding documents to record the restrictions and regulations required by each funding 

source. In these documents, restrictions such as rent and income limits, units designated for 

special populations, and the term of the restriction period are identified.  The HFA’s Asset 

Management, or equivalent, will monitor the project’s operations compared to the requirements 

in the regulatory documents to determine compliance. If a project is not in compliance, the HFA 

will follow the appropriate process outlined in the document.  Non-compliance can have serious 

present and future implications for a developer and their equity partners. 

It is important that HFAs conduct continual reviews of regulatory documents by program and legal 

staff to ensure accuracy with current agency policies. Typically, HFA’s create templates for these 

binding agreements and allow minimal changes by developers. In doing so, it creates a 

standardized process for each project. Alternatively, some HFAs create templates for regulatory 

documents with standard non-negotiable terms in the body of the document but create document 

exhibits that include project level details that can be changed or negotiated by developers.   

Regardless of the format, it is most important that the regulatory document is clear and consistent 

with the funding terms. Legally binding documents that direct the reader to other egal documents 

for essential information are not ideal and assume that the reader has all the legal documents 

available. The regulatory documents should be self-sustaining and include all the information the 

reader needs to understand the restrictions and requirements attached to the project.  The more 

clearly it can be communicated, the less confusion it will cause and the chances of a project falling 

out of compliance due to ambiguity or lack of clarity in the regulatory documents are significantly 

reduced.  

All legally binding and regulatory documents should be fully vetted through legal counsel with 

housing development experience. 
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NEXT STEPS 

Healthcare systems across the country are taking their understanding of the crucial connection 

between housing and its positive impact on health to new levels. According to Dr. Megan Sandel 

from Boston University School of Medicine, “housing is a critical vaccine that can pave the way to 

long-term health and well-being.”51 There are many physicians and health care professionals who 

want to take more action to support this belief. Although hospitals are investing in screening for 

social determinants of health and embedding housing navigators in their emergency departments 

and inpatient units, these interventions do not address the country's fundamental lack of housing.  

CONCLUSION  

There is no “one-size fits all” approach to partnering. Ultimately, the best approach will be what 

works for your organizational needs, resource gaps, goals, culture and capacity. It is important to 

view partnerships as long-term investments to serve your target population in the best way 

possible. Making partnerships last involves careful and thoughtful relationship management and 

continuous learning. As the housing and health care landscape continues to change, adopting a 

long-term view will allow partnerships to adapt to emerging opportunities and challenges. Equally 

important, a successful partnership must also be evaluated and updated regularly to realize the 

impact for the target population. Taking this approach can position your organization as a partner-

of-choice with a clear understanding of value, direction for the partnership and the ability to lead 

new projects or initiatives that solve community problems. It takes time, trust and work to 

partner, but when you and your partners are committed and take ownership in making 

collaboration successful, that collaboration can become a movement that builds healthy 

communities.  

 

 

 


