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In 2004 a seminal background pa-
per was published by a team of
national experts in the housing

and mental health field who served
together on the Subcommittee on
Housing and Homelessness of the
President’s New Freedom Commis-
sion on Mental Health (1). The Com-
mission’s intent was to enable persons
with serious mental illness to live,
work, learn, and participate fully in
the community. The subcommittee’s
paper was an analysis of the interplay
of unmet housing needs with these

goals and an agenda for how to initi-
ate change in this arena.

The Commission’s final report,
Achieving the Promise: Transforming
Mental Health Care in America (2),
identified adequate and affordable
housing in the community as essential
for consumers to participate fully in
their communities. Recognizing that
traditional reform measures were not
enough, the Commission recom-
mended fundamentally transforming
how mental health care is delivered in
America, including access to integrat-

ed community-based permanent hous-
ing. Since the report’s publication,
there has been uneven progress na-
tionwide in ameliorating the wide-
spread and multidimensional housing
and homeless problems that were ex-
posed in the subcommittee’s paper.

This article serves as an update to
the subcommittee’s paper three years
after it was issued. It recasts, in an ab-
breviated format, the paper’s problem
issues and policy options and reports
on progress related to its key recom-
mendations. This article begins with a
summary of the affordable housing
and homelessness issues presented in
the first paper, all of which continue
to interfere with the stability and in-
tegration of persons with mental ill-
ness into our wider society. It restates
policy options and program innova-
tions that were recommended to fed-
eral, state, and local governments by
the subcommittee and provides an
update on the status of key federal
housing programs. The achievements
of several state and local mental
health systems that are focused on af-
fordable housing as a core component
of mental health transformation activ-
ities are also described.

Defining the problem
Housing is more than a basic need.
The lack of decent, safe, affordable,
and integrated housing is a signifi-
cant barrier to participation in com-
munity life for people with serious
mental illnesses (3). Today, many
such individuals do not have decent,
safe, and affordable permanent hous-
ing that meets their preferences and
needs. Historically, housing for peo-
ple with mental illnesses has been in
segregated, congregate residential
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treatment settings, such as group
homes (4). Yet studies have shown
that people with mental illnesses pre-
fer to live in less restrictive, inde-
pendent housing that is integrated in
the community (5–7). Consumer
preference or choice has also been
found to be an important predictor of
housing success (8,9). Success in
housing also requires access to serv-
ices and supports that reinforce con-
sumers’ dignity, independence, and
ability to live in the community.

The lack of affordable housing and
accompanying support services often
causes people with serious mental ill-
nesses to cycle between jails, institu-
tions, shelters, and the streets; to re-
main unnecessarily in institutions; or
to live in large, segregated facilities or
substandard housing (10). Research
demonstrates that people with seri-
ous mental illnesses also make up a
large percentage of those who are re-
peatedly homeless or who are home-
less for long periods of time (11–13).
Many more face the constant stress of
losing their housing or living in dan-
gerous and unsafe housing condi-
tions. People with co-occurring men-
tal illnesses and substance use disor-
ders are in particular need. They
make up a significant percentage of
people who are homeless and chroni-
cally homeless (11). Such individuals
are also likely to have acute and
chronic physical health problems; ex-
acerbated, ongoing psychiatric symp-
toms; excessive alcohol and drug use;
and a higher likelihood of victimiza-
tion and incarceration (14).

Analysis of problem issues
Understanding and addressing the
housing and homelessness issues that
confront people with serious mental
illnesses requires analyzing the fol-
lowing key issues.

Housing affordability gap
People with serious mental illnesses
often have pronounced difficulties
in affording housing (2). They share
the same housing affordability prob-
lems experienced by all very-low-in-
come Americans who, according to
federal guidelines, should pay no
more than 30% of income for hous-
ing. Households that include per-
sons with disabilities are more likely

to have housing problems because
they are twice as likely to have in-
comes below federal poverty guide-
lines (15). In 2004 five million
households in the bottom income
quartile were headed by a nonelder-
ly disabled person, and in 2.6 million
of these households housing cost
burdens were severe or residents
lived in crowded conditions (16).

The widening gap between rents
and Supplemental Security Income
(SSI) payments means that the low-
est-income people with serious men-
tal illness are completely priced out of
the rental housing market. In 2006, on
the basis of data from the U.S. De-
partment of Housing and Urban De-
velopment (HUD) regarding the na-
tional average for rental units, a per-
son with a mental illness relying on
SSI would have needed to pay 113%
of his or her monthly income to rent a
modest one-bedroom apartment (17).

The federal government deems that a
very-low-income household paying
more than 50% of monthly income for
housing is “seriously rent burdened”
and has “worst case” housing needs
(10). In recent years, the relative val-
ue of SSI payments has continued to
decline and in 2006 was equivalent to
only 18.2% of the median national in-
come (17). An overall decline in the
number of affordable housing units
being produced has further exacerbat-
ed these severe housing affordability
problems (18).

Mental illness and homelessness
In addition to poverty and the lack of
affordable housing options for people
with extremely low incomes, individ-
ual risk factors, such as disabling
health and behavioral health issues
increase a person’s vulnerability to
homelessness. People with serious
mental illnesses are particularly vul-
nerable and are overrepresented
among the homeless population (19).
According to a study by the Urban In-
stitute, as many as 46% of people who
are homeless have a mental illness
(11). Furthermore, this same re-
search indicates that 31% of individu-
als using homeless services report a
combination of mental health and
substance use problems within the
previous year (11). The symptoms of
serious mental illness and co-occur-
ring substance use may contribute to
an individual’s risk of becoming
homeless, just as they may be caused
or worsened by homelessness. The
fragmentation of mental health sys-
tems, a lack of resources, and the con-
tinuation of traditional models of
service delivery have also contributed
to the vulnerability of this population
and the volume of acute cases that
lead to homelessness (4).

As a result, people with serious
mental illnesses often have greater
difficulty exiting homelessness on
their own and are more vulnerable to
experiencing chronic homelessness,
defined as being continuously home-
less for a year or more or having had
at least four episodes of homelessness
in the past three years (20). Experts
believe that between 150,000 and
200,000 people with disabling condi-
tions such as mental illness are chron-
ically homeless (21).
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Inadequate response from 
the affordable housing system
The State of the Nation’s Housing
2006, published by the Joint Center
for Housing Studies of Harvard Uni-
versity (16), noted the housing chal-
lenges faced by people with extreme-
ly low incomes who have disabilities
and the lack of response from the fed-
eral government. Federal “elderly
only” housing policies enacted in the
1990s prevent people with mental ill-
ness and people with other disabili-
ties under age 62 from accessing
many federally subsidized rental
properties (22). Programs that can
help people with mental illness obtain
affordable housing, including the
Section 8 Housing Choice Voucher
program and the Section 811 Sup-
portive Housing for Persons With
Disabilities program, have experi-
enced a decline in federal support in
recent years (16,23,24). With the no-
table exception of funding targeted
specifically to people who are chroni-
cally homeless, recent federal hous-
ing policy has focused on homeown-
ership opportunities for households
above 30% of median income rather
than on increasing the availability of
affordable rental housing for the low-
est-income Americans (25).

Where housing opportunities ex-
ist, major barriers prevent people
with serious mental illnesses from
obtaining more access to housing in-
tended to benefit people with the
lowest incomes. For one, affordable
housing programs are extremely
complex, highly competitive, and
difficult to access. In addition, dur-
ing the 1990s the federal govern-
ment devolved decision making for
most housing programs to state and
local housing officials, state housing
finance agencies, and public housing
agencies, which often do not under-
stand or prioritize the needs of peo-
ple with mental illnesses (26).

Inadequate response from the
mental health system
Affordable housing and the commu-
nity support services that consumers
need to access and retain housing are
often overlooked priorities for state
and local mental health systems. This
is evidenced by most systems’ con-
ventional categorical funding streams,

bureaucratic program requirements,
administrative approaches to re-
source allocation and management,
and staff skills that are not geared to-
ward rigorously supporting con-
sumers in normal housing (27). Un-
derlying this problem is the percep-
tion shared by many mental health
systems that housing and housing sta-
bility are not their responsibility. Also
at work is a preference of mainstream
payers, who cover mental health serv-
ices, for traditional office-based care
rather than “in vivo” models of serv-
ice. Such traditional approaches do
not provide the flexibility and mobili-
ty necessary to support and sustain
consumers in community-based per-
manent housing.

In addition, traditional case man-
agers must deal with large caseloads,
leaving them insufficient time to
provide the more intensive support
typically needed by persons with se-
rious mental illnesses, such as found
in the assertive community treat-
ment approach (28). In general,
mental health systems have been un-
responsive to the needs of their con-
stituents who are homeless (29). Cat-
egorical or “silo” funding streams,
which are widespread in mental
health systems, also make it difficult
to serve the multiple needs of people
who are homeless and have serious
mental illnesses. These difficulties
are amplified for persons with men-
tal illness who are chronically home-
less and must navigate a fragmented
service system with gaps in the social
services safety net (20).

Consumer choice and 
housing approaches
In addition to affordability, effective
housing solutions for persons with
mental illness should also reflect the
housing choices of consumers them-
selves. Consistently, research demon-
strates that this preference is for an
innovative and independent form of
housing known as supported housing,
or more recently as permanent sup-
portive housing (5,22). The term sup-
ported housing (30) was initially used
to describe an alternative to residen-
tial treatment models that required
consumers to progress from more to
less restrictive living situations as
they were deemed housing “ready.”

Permanent supportive housing, the
term now more commonly used, of-
fers affordable rental housing chosen
by the consumer linked with volun-
tary community-based supports and
specifically does not make housing
conditional on participation in a sup-
portive services program (22,31). Ex-
tensive consumer preference studies
show a desire to live in one’s own
house or apartment, a disregard for
segregated settings, and greater
housing and neighborhood satisfac-
tion with the permanent supportive
housing model (5,32).

Permanent supportive housing is
more effective at engaging and hous-
ing hard-to-serve people with mental
illness than are residential treatment
programs that use housing as leverage
for treatment compliance (33). Per-
manent supportive housing has also
been shown to be a cost-effective so-
lution to homelessness (12). Research
on a specific type of permanent sup-
portive housing called “housing first”
provides strong evidence for the im-
pact of consumer choice on positive
outcomes for people with mental ill-
nesses. Clients of Pathways to Hous-
ing, a choice-based housing first pro-
gram in New York City for homeless
people with co-occurring serious
mental illness and substance use dis-
orders, demonstrated an 88% reten-
tion rate in housing over five years
compared with 40% for those housed
in residential treatment settings (14).
Further, individuals in the Pathways
program, which does not require
mental health treatment or sobriety,
reported greater perceived choice
and achieved stable housing without
compromising mental health or sub-
stance abuse symptoms (9,34). Re-
search by Pathways staff has also
demonstrated the effectiveness of en-
gaging consumers in substance abuse
treatment by using a harm-reduction
approach that tailors intervention to
an individual’s stage of recovery (9).
Converting traditional congregate
residential facilities and office-based
service approaches to the permanent
supportive housing model preferred
by consumers and making low-de-
mand programs available for those
who need them is central to the chal-
lenge of transforming the mental
health system nationwide.
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Progress in housing and system
transformation strategies
The Housing and Homelessness
Subcommittee made a number of
recommendations on housing and
homelessness issues that are key to
effective mental health system trans-
formation. Their recommendations
sought to end chronic homelessness
among people with mental illness,
expand access to affordable housing
resources for consumers, and pro-
mote evidence-based practices, in-
cluding the use of Medicaid financ-
ing mechanisms, for people with
mental illness who are homeless or at
risk of homelessness.

Strategies to prevent and end
chronic homelessness
In 2002 the Bush Administration an-
nounced its policy objective to end
chronic homelessness in ten years. In
the midst of the subcommittee’s work
in 2003, HUD, the U.S. Department
of Health and Human Services
(HHS), and the U.S. Department of
Veterans Affairs (VA) in partnership
with the U.S. Interagency Council on
Homelessness initiated the first of
three federal interagency permanent
supportive housing initiatives target-
ed to chronically homeless people
(35). The subcommittee strongly en-
dorsed the President’s commitment
to end chronic homelessness and rec-
ommended that this coordinated in-
teragency approach—linked with ap-
propriate incentives in federal “main-
stream” housing and support services
programs—could create a framework
for the federal government’s efforts to
address the housing and support serv-
ices needs of people with serious
mental illness.

To support and advance the goal of
ending chronic homelessness among
people with serious mental illness,
the subcommittee recommended
that HUD—in partnership with HHS
and VA—develop and implement a
comprehensive plan designed to facil-
itate access to 150,000 units of per-
manent supportive housing for
chronically homeless individuals over
the next ten years. They called for the
plan to include specific cost-effective
approaches, strategies, and action
steps to be implemented at the feder-
al, state, and local levels.

Five years into the federal commit-
ment to end chronic homelessness,
progress to expand permanent sup-
portive housing for chronically home-
less people is evident. In addition to
the federal interagency initiatives,
HUD appropriations legislation since
2002 has included new McKinney-
Vento Homeless Assistance funds to
develop between 5,000 and 10,000
new units of permanent supportive
housing for chronically homeless peo-
ple (36). Policy incentives have also
been adopted to redirect existing per-
manent supportive housing units to
people with disabilities who have
been homeless for long periods of
time (37). At the state and local levels,
communities are creating plans to
end chronic homelessness that focus
on improving outreach activities, dis-
charge planning, and housing and
community supports for people with
mental illness and others who experi-
ence chronic homelessness (38). Pri-
vate philanthropic organizations and
national homeless advocacy groups
are actively promoting this agenda
and providing financial support for
these initiatives (39).

Strategies to expand access 
to affordable housing
The Housing and Homelessness Sub-
committee recognized that to end
homelessness among people with
mental illness, federal housing policy
must also respond to the needs of
consumers at risk of homelessness.
Toward that end, the subcommittee’s
report included several recommenda-
tions designed to improve mental
health consumers’ access to govern-
ment-funded affordable housing op-
portunities. These recommendations
recognized the importance of federal
housing policies in facilitating access
to a complex array of federal housing
programs administered through a
myriad of state and local public and
private housing agencies and pro-
viders. In particular, the subcommit-
tee noted the important role that
HUD could play through structured
partnerships with HHS and other
federal agencies and by providing
guidance and technical assistance to
state and local housing officials and
public housing agencies. Unlike the
sustained federal effort to create new

housing opportunities for chronically
homeless people, there has been very
little response from the federal gov-
ernment to address the housing prob-
lems of the lowest-income consumers
before they become homeless.

Housing experts agree that federal
housing funds—including so-called
“mainstream” housing programs as
well as housing programs targeted to
people with disabilities—are essential
to close the housing affordability gap
that affects people with mental illness
with the lowest incomes. Flexible cap-
ital funding through programs such as
the Low Income Housing Tax Credit
and the HOME Investment Partner-
ships programs are core components
of affordable rental housing strategies
in local communities. However, for
units in these types of properties to be
affordable for consumers with ex-
tremely low incomes, permanent rent
subsidies provided through programs
such as the Housing Choice Voucher
program and the Section 811 Sup-
portive Housing for Persons With
Disabilities program are also essential.

During the past five years federal
support for the rent subsidy programs
needed by people with serious mental
illness has declined significantly. In
2002 a successful policy initiated in
1997, which provided approximately
50,000 new Housing Choice Vouch-
ers for people with disabilities, was
eliminated (24). From 2003 to 2006
Congress and HUD created fiscal
policies that contributed to the loss of
more than 150,000 existing Housing
Choice Vouchers and also weakened
efforts to rejuvenate and preserve the
nation’s supply of housing for the low-
est-income households (23). During
this same period, HUD also repeat-
edly proposed legislation that would
have redirected existing voucher
funds to households above 30% of
median income (25).

The Section 811 Supportive Hous-
ing for Persons With Disabilities pro-
gram has also been adversely affected
by recent federal housing policy (16).
Section 811 is the only federal hous-
ing program dedicated to expanding
the supply of affordable and accessi-
ble supportive housing for people
with serious and long-term disabili-
ties. Recognizing the value and sym-
bolism of this program, the subcom-
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mittee report called for reforms and
improvements in Section 811, but
none have been enacted. During the
past four years the number of new
rental units for people with disabili-
ties produced through the Section
811 program has declined by more
than 25% (40).

As new federal housing resources
for the lowest-income households
have steadily declined, more state and
local mental health authorities have
elected to create policies and housing
approaches that rely on mental health
system resources to expand affordable
and permanent supportive housing
opportunities for consumers. During
recent years the State of California has
reduced hospitalizations, incarcera-
tion, and homelessness and achieved
substantial cost savings through the
development of permanent supportive
housing. These outcomes prompted
the passage of Proposition 63 and an
unprecedented state commitment to
finance the creation of 13,000 new
units of permanent supportive housing
over the next ten years (41). Over the
past decade state mental health–fund-
ed “bridge” subsidy programs have
helped link thousands of consumers to
Housing Choice Vouchers in Ohio,
Connecticut, Oregon, and Hawaii.
Given the recent cutbacks in the
voucher program, the effectiveness of
these bridge subsidies to link con-
sumers to Housing Choice Vouchers
may now be in question.

At the local level, counties and mu-
nicipalities are also increasingly tap-
ping discretionary mental health
funds, such as savings from managed
care, to leverage scarce government
housing dollars. In 2004 and 2005 Ar-
lington County, Virginia, and Alleghe-
ny County, Pennsylvania, both suc-
cessfully implemented housing
strategies for people with serious
mental illness on the basis of this
leveraging principle. Although these
noteworthy state and local efforts
have certainly helped some con-
sumers obtain affordable housing,
they are not sufficient to fill the gap
created by declining federal support
for housing programs that assist the
lowest-income households.

The subcommittee’s report empha-
sized that housing funding alone
could not solve consumers’ housing

problems. Their recommendations
reinforced the complexity of the
housing issue for people with mental
illness by calling for the creation of
public-private partnerships between
developers, landlords, housing agen-
cies, and the mental health system.
These types of partnerships were first
modeled through the Robert Wood
Johnson Foundation’s Program on
Chronic Mental Illness, which
demonstrated the importance of
housing planning and the important
role of nonprofit housing corpora-
tions in mental health housing policy
(42). Today, mental health nonprofit
housing development corporations in
numerous states own and manage
thousands of units of permanent
housing permanently set aside for
consumers. However, the scarcity of
new housing funding from programs
such as Section 811 may reduce the
number of new units that these devel-
opment corporations could otherwise
produce each year.

Mental health systems that have
made significant progress on afford-
able housing issues do so by strength-
ening linkages with the affordable
housing system (22). Strategies to im-
plement this approach typically in-
clude dedicating one or more full-
time staff members to work exclusive-
ly on housing and homeless issues.
These mental health system staff
must have the expertise to facilitate
partnerships with housing agencies,
track housing program and policy
changes, obtain the scarce housing
resources that are available, and pro-
vide training and technical assistance
on housing issues. Today, Tennessee
stands out as a strong example of this
practice in action. The state has hired
seven regional housing facilitators
who have been instrumental in creat-
ing well over 2,000 units of affordable
housing for persons with mental ill-
ness since 2002. Other state mental
health authorities that have success-
fully used this model include Con-
necticut, Kentucky, Massachusetts,
Ohio, and Oregon.

Strategies to promote 
evidence-based practices
Mental health care programs and
practitioners often rely on clinical
and service delivery practices that,

although widely accepted in the
field, are not evidence based (43).
The subcommittee recommended
that HHS establish funding policies
to ensure that initiatives related to
evidence-based practices and the in-
tegration of federal and state funding
resources are tailored to people with
mental illnesses who are homeless or
at risk of homelessness. Evidence-
based practices that are known to be
effective in assisting people with
mental illnesses who are homeless
(or at risk of homelessness) to gain
and sustain independent living in the
community include assertive com-
munity treatment, integrated servic-
es for people with co-occurring sub-
stance use disorders and mental ill-
nesses, supported employment, and
illness self-management.

Financing and implementation of
evidence-based practices have been
adopted as a core principle and objec-
tive of the Substance Abuse and
Mental Health Services Administra-
tion (SAMHSA) mental health sys-
tem transformation effort. Imple-
mentation of these practices poses a
significant challenge for state and lo-
cal systems electing to reconfigure
mainstream resources. At the service
delivery level, a lack of knowledge of
evidenced-based practices, readiness
issues, fiscal disincentives, and inade-
quate support for the change process
can often derail potentially successful
systems change activities (43).

The subcommittee also recom-
mended that HHS and its Centers for
Medicare and Medicaid Services
(CMS) improve and expand the ways
in which Medicaid funding is used to
maximum effect in serving people
who are homeless, at risk of home-
lessness, or moving from homeless-
ness to permanent supportive hous-
ing. Existing Medicaid statutes and
regulations support some flexibility
and ability to implement community-
based services of importance to peo-
ple with mental illnesses who are
homeless or at risk of homelessness.
However, best-practice services are
optional as opposed to mandatory in
state Medicaid plans, and thus states
vary widely in how these service ap-
proaches are implemented. The sub-
committee recommended that CMS
exercise strong national leadership to
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engender the inclusion of best-prac-
tice services into state Medicaid plans
and service requirements.

CMS has acted on these recom-
mendations through its policy guid-
ance to state Medicaid directors,
through a set of system change
grants to states designed to reduce
institutional care and increase inte-
grated community service provision,
and through active participation in
HHS’s mental health transformation
agenda. However, it should be noted
that Medicaid resources are being
restricted and curtailed at both the
state and federal levels at the same
time that efforts are being made to
expand Medicaid coverage for best-
practice services targeted to people
with serious mental illness. Stringent
eligibility requirements for Medicaid
and difficulties navigating the SSI
application process can restrict ac-
cess to services, particularly for
homeless people with serious mental
illnesses (4).

Housing as a key factor in 
transformation planning
To ensure that housing and other es-
sential resources are available to con-
sumers and families in a transformed
mental health system, the commis-
sion called on states to develop com-
prehensive mental health plans to
outline responsibility for coordinating
and integrating programs. Through
the accountability envisioned in the
planning process, the commission
postulated that states would have the
flexibility to combine federal, state,
and local resources in creative, inno-
vative, and more efficient ways, over-
coming the bureaucratic boundaries
between the health care, housing,
employment support, and criminal
justice systems (2). The background
paper of the Subcommittee on Hous-
ing and Homelessness made note of a
similar vision articulated in policies
that apply to federally mandated
housing planning activities (that is,
the Consolidated Plan, the Public
Housing Agency Plan, the Continu-
um of Care Plan, and the Qualified
Allocation Plan) required of state and
local government housing agencies as
a condition of receiving federal af-
fordable housing funding.

In 2005 SAMHSA awarded Mental

Health Transformation State Incen-
tive Grants (MHT-SIGs) to seven
states to advance the vision and goals
of the Commission’s final report.
These grants are intended to support
an array of infrastructure and service
delivery improvement activities to
help grantees build a solid foundation
for delivering and sustaining effective
mental health and related services. It
is too early in the MHT-SIG planning
process to determine whether state
mental health systems will build the
housing capacity necessary to suc-
cessfully leverage interagency part-
nerships and the limited resources
that are available from state and local
housing systems and this planning
process. It is clear, however, that
these collaborations are essential for a
transformed system.

Conclusions
Preliminary results achieved in sever-
al major cities suggest that federal
policies targeted to end chronic
homelessness are working. Denver,
Philadelphia, and Portland, Oregon,
all report significant reductions in
street homelessness achieved through
aggressive permanent supportive
housing strategies and outreach
strategies (21). Although progress to-
ward this goal is encouraging, it may
be short lived if the housing re-
sources—and community-based sup-
portive services—are not in place to
prevent consumers from becoming
homeless.

As The State of the Nation’s Hous-
ing 2006 makes clear, housing afford-
ability problems are intensifying
across the nation, particularly for
households with the lowest incomes.
For people with mental illness those
acute problems are further exacerbat-
ed by stigma and housing discrimina-
tion. The report realistically con-
cludes that “prospects for a turn-
around are bleak” and notes that after
nearly 20 years of increases in federal
housing assistance, growth ground to
a halt in the second half of the 1990s.
Successful efforts to transform men-
tal health system service approach-
es—including increased support for
the implementation of evidence-
based practices—will be compro-
mised if these policies remain in place
and consumers are unable to obtain

decent and affordable places to live
that are well integrated in neighbor-
hoods and communities.

It is important for mental health
systems, including consumers and
family members, to join with other
groups working to reorient affordable
housing policy to focus on the needs
of households with extremely low in-
comes. Collectively, these efforts
must create the political will to sup-
port increased funding for the Hous-
ing Choice Voucher program as well
as programs such as Section 811 and
McKinney-Vento Homeless Assis-
tance resources that focus exclusively
on the needs of people with disabili-
ties who are homeless or most at risk
of homelessness. A new National
Housing Trust Fund could also pro-
vide incentives for the creation of
new rental housing affordable to peo-
ple with disabilities whose income is
below 30% of the median. The Na-
tional Low Income Housing Coalition
is leading the effort to create this new
resource, including policies that
would prioritize the needs of ex-
tremely low-income households (44).

In addition to the federal govern-
ment, state and local governments
can also play an important role in
housing policy for people with mental
illness. The success achieved by men-
tal health advocates in California
demonstrates that elected officials
and voters can be convinced to sup-
port housing and supportive services
policies that directly benefit people
with mental illness. The key to suc-
cess at all levels is to ensure that gov-
ernment housing officials are educat-
ed about the housing and supportive
services barriers that exist today for
people with mental illness and about
the eventual—and higher—cost to
the taxpayer if nothing is done to ad-
dress this critical need.
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