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EXECUTIVE SUMMARY 
 

The City of Portland and Multnomah County have adopted a Ten Year Plan to End 
Homelessness that calls for the creation of 1,600 Permanent Supportive Housing (PSH) units to 
end chronic homelessness and 600 units for special needs, homeless families. The Community 
Development Network convened a diverse group of stakeholders to analyze what it would take 
to achieve these goals. Our findings indicate that we  are  at  a  critical  juncture  in  the  Plan’s  
implementation. While good progress has been made in the two years since the plan’s  adoption, 
much of this progress has been through pilot projects, one-time resources, and by cobbling 
together partnerships and funding on a project-by-project basis. Taking this progress to scale 
will require significant investment of new and existing resources, systems change, and strong 
political leadership. 
 
 
1. INVESTMENT AND LEVERAGING OF RESOURCES 
To accomplish the PSH unit production goals in the Ten Year Plan, it will take approximately 
$335 million over ten years. Over the initial two years of implementation, the City and County 
committed approximately $65 million to PSH, leaving an estimated cost of $270 million -- an 
average of $34 million per year -- over the next eight years. This figure includes the three core 
elements of the PSH model: 
 Capital costs: $152 million 
 Ongoing subsidy: $30 million 
 Service costs: $88 million  
Filling this gap will require new resources as well as strategic realignment of existing resources. 
 
Recommendations: 
(a) Invest the necessary resources to make PSH work: Every PSH project should have 
adequate funding for capital, operations, and services, in the appropriate ratios.   
 
(b) Leverage new resources to expand the pie: New resources for capital, operations, and 
services will need to be identified in order to fill the PSH resource gap.  
 
(c) Align existing resources to support PSH: Analyze where existing programs and 
resources could be redirected to support the PSH model, without jeopardizing currently 
successful housing and service models. 
 
 
2. SYSTEMS CHANGE 
PSH requires an unprecedented level of coordination among a wide range of stakeholders. The 
current system contains numerous barriers to successful implementation of PSH: 
 Existing funding streams are not structured to support PSH, requiring organizations to 

cobble together resources on a project by project basis. 
 PSH projects must bring together eligible tenants with supportive services, rent subsidies, 

and housing units. These components typically operate independently of one another. 
 The traditional affordable housing development process (project timelines, the underwriting 

process, asset management systems, etc.) does not currently accommodate PSH. 
 
Recommendations: 
(a)  PSH  Funders’  Group: Create a permanent committee of public funding entities to develop a 
comprehensive PSH resource plan, and to coordinate and streamline access to funding. 
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(b) Cultural shift to support PSH:  Institutionalize a culture change within the City, County, 
HAP, PDC, and OHCS that reflects an ongoing commitment to the success of each PSH 
project, with the public sector as long-term partners and investors in each project.  
 
(c) Bureaucratic shift to support PSH: Create a comprehensive inter-agency housing delivery 
system to support the development of new PSH projects and to overcome existing barriers.  
 
(d) Identify services to support PSH: Align service programs and resources with the PSH 
model to insure that every PSH tenant has access to resident services, case management, and 
clinical services as needed on an ongoing basis.  
 
(e) Better coordination between the various systems needed to support PSH: Stronger 
coordination is needed between the housing and human service systems as well as workforce 
development, corrections, health care, public safety, foster care, and schools. 
 
 
3. BUILDING PROVIDER CAPACITY: 
Portland’s  affordable  housing  industry  is  well  positioned  to  implement  the  City’s  PSH  goals,  as 
long as adequate resources and supportive services are available. With these essential 
resources in place, additional capacity building for both the housing and service industries will 
support the development of a high quality, effective PSH system.   
 
Recommendations: 
(a) PSH Toolkit: Fund a web-based PSH toolkit to support housing and service providers in 
developing and operating PSH projects.  
 
(b) Training and Technical Assistance: Build local capacity to provide training and technical 
assistance on an ongoing basis to service providers, housing providers, and property managers.  
 
(c) Property management: Strengthen local property management capacity for PSH.  
 
(d) Housing Retention: Build the capacity of service providers and resident services staff to 
assist tenants in making the transition from homelessness to permanent housing.  
 
(e) Risk Mitigation Pool: Increase funding for the Risk Mitigation Pool to cover all new PSH 
units as they are developed. 
 
 
4. RESEARCH AND DATA: 
Portland’s  PSH  agenda  is  on  the  cutting  edge  nationally.  We should evaluate the lessons and 
impacts of our early PSH projects so that we can hone and improve our approach to PSH in the 
future. 
 
Recommendations: 
(a) Collect data on initial outcomes: Using existing data collection systems, track initial 
outcomes to demonstrate the broader impact of Portland’s PSH projects. 
 
(b) Learn from our experiences: Create an evaluation process and feedback loop to enable us 
to learn from our experiences with PSH. 
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PREFACE 
 

Permanent Supportive Housing (PSH) is permanent, affordable housing with comprehensive 
supportive services for people experiencing chronic homelessness who have disabilities or 
other substantial barriers to housing stability.  PSH is designed to serve individuals and families 
who can not retain stable housing without tightly linked supportive services, and who can not 
successfully utilize the clinical services they need to stabilize their lives without also having 
housing. 
 
The theory behind Portland  and  Multnomah  County’s Ten Year Plan to End Homelessness is 
that by concentrating resources on PSH now, we will free up resources that can be used more 
effectively to prevent and address homelessness.  Individuals and families experiencing chronic 
homelessness represent 10% of the homeless population but consume 50% of the total 
homeless systems resources in Portland and Multnomah County. They cycle through the 
homeless services system, hospitals, corrections, and emergency services, at a high cost to 
taxpayers. PSH has been proven to help chronically homeless people get off the streets 
permanently. 
 
The Ten Year Plan to End Homelessness calls for 1,600 units of PSH for chronically homeless 
single adults and 600 units of PSH for homeless families with special needs by 2015. About half 
of these units (1,200) are expected to be developed through new construction or acquisition and 
rehab of existing buildings. The other half (1,000) will come from existing units -- both affordable 
and private market units -- that will be reprogrammed as PSH by attaching rent subsidies and 
services.  

 
The  City  has  asked  Portland’s  affordable  housing  developers  to  partner  with  it  to achieve the 
Permanent Supportive Housing goals in the Ten Year Plan. This reflects an approach that is 
unique to Portland.  Nationally, community development corporations (CDCs) have not been 
primary developers of PSH. But given the capacity of our local CDC industry, the City has 
focused on partnering with CDCs to achieve its PSH agenda.  
 
In response, the Community Development Network – which is the trade association for 
affordable housing developers in the region -- convened a diverse group of stakeholders to 
analyze what it will take to successfully implement PSH in Portland.  Between September 2005 
and September 2006, the PSH Project brought together representatives from local affordable 
housing developers, the Housing Development Center, homeless services providers, the 
Bureau of Housing and Community Development, Portland Development Commission, Housing 
Authority of Portland, and the Department of County Human Services to: 
 
 Analyze the resources and systems changes needed in order to achieve the PSH goals in 

the Ten Year Plan  
 Research models and best practices for successful and sustainable PSH projects 
 Convene workgroups to identify the barriers to successfully implementing PSH in Portland 

and problem-solve to address these barriers; and 
 Develop a PSH toolkit for practitioners to support the development and operation of 

successful PSH projects. 
 
This document is the Final Report for the PSH Project. The body of the report focuses on the 
Project’s first objective – analyzing the resources and systems changes that will be needed to 
achieve the PSH goals in the Ten Year Plan.  The work on the other objectives shaped the 
content of this policy analysis and also resulted in the development of a comprehensive array of 
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tools and materials for practitioners that aim to support the successful implementation of PSH in 
Portland. These materials have been organized into a PSH Toolkit which can be accessed 
through the Bureau of Housing and Community Development’s  website 
(www.portlandonline.com/bhcd). An overview of the toolkit is included in Appendix IV of this 
report.  
 
 
 
 
 

http://www.portlandonline.com/bhcd
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INTRODUCTION 
 

The City and County have adopted “Home  Again:  A Ten Year Plan to End Homelessness in 
Portland  and  Multnomah  County”.    The  Ten Year Plan calls for the creation of 1,600 Permanent 
Supportive Housing units to end chronic homelessness and 600 units of PSH for special needs, 
homeless families by 2015.1  In September 2005, the Community Development Network brought 
together a diverse group of stakeholders to analyze what it would take to implement this goal. 
Our  findings  indicate  that  the  City  and  County’s  goals  cannot  be  successfully  implemented  
without significant public resources, committed leadership, and changes in the affordable 
housing and service delivery systems.  This report summarizes our findings, as well as some 
initial recommendations for specific action steps to achieve these changes.   
 
Investment and leveraging of new resources:  
Permanent Supportive Housing projects require a much greater level of public investment than 
other forms of affordable housing because of the very low incomes and high service needs of 
the homeless residents they will serve. The underlying logic of the Ten Year Plan is that this 
larger investment in housing and services makes fiscal sense because, over the long term, 
residents housed in PSH will consume fewer public resources than if they remained homeless.   
 
In terms of development capital, PSH projects  can’t  support debt financing, so they typically 
require debt-free public financing that will have higher per-unit  costs  than  “conventional”  
affordable housing.  On  the  operating  side,  the  target  population  can’t  pay  enough  rent  to  cover  
the  owner’s  operating  expenses,  so  PSH  projects  need  operating subsidies.  Perhaps most 
challenging from the perspective of the housing industry, PSH projects will require dedicated, 
sustainable commitments of human services to provide ongoing case management and clinical 
services in order for the model to succeed.   
 
To meet the unit production goals in the Ten Year Plan, we estimate that approximately $335 
million will need to be invested in the development and operation of PSH units over ten years. 
$65 million has already been committed to PSH during the initial two years of the Plan, leaving a 
gap of $270 million in resources that have yet to be identified.  To fill this gap, the City and 
County will need to leverage new and existing resources that can support all three elements of 
the PSH model (capital, operating, and services.) Our Housing Resources Strategies Matrix 
outlines some potential strategies for securing capital and operating resources. We encourage 
the City and County to work with human services agencies to identify potential strategies for 
leveraging the necessary resources for case management and clinical services. 
 
 
Systems change:   
While the City and County have taken many key steps to facilitate the development of PSH over 
the last few years, the current housing and human service delivery systems entail a number of 
significant barriers to the production and operation of PSH projects. Existing providers have 
used creative strategies to make PSH work on a project by project basis, but bringing PSH to 
scale will require substantial systems change.  These changes include: 
 
 Dedicated funding: Existing funding streams are not structured to support PSH, requiring 

organizations to cobble together resources on a project-by-project basis. To make PSH 
                                                 
1 The unit production goal for families (600 units) represents only a portion of the full need for housing units for 
special needs homeless families, which is estimated at between 836 and 1,950  units  (“Families  with  Special  Needs  
Report”,  Housing  and  Community  Development  Commission,  Spring  2006,  page  40.) 



 8 

work, the relevant funding entities will need to develop a comprehensive and coordinated 
funding strategy with streamlined access to resources for capital, operations, and services.  

 Cultural shift: Institutionalize a culture change within the City, County, Housing Authority, 
Portland Development Commission, Oregon Housing and Community Services, and other 
key players that reflects an ongoing commitment to the success of each PSH project. PSH 
projects should not be viewed as stand alone assets but as part of an evolving social 
housing system, with the public sector as long term partners and investors in this system. 

 Changes to the housing development system: The traditional affordable housing 
development process does not fit well with PSH. Project development timelines, the 
underwriting process, the asset management system, role delineations between PDC and 
BHCD, and systems of monitoring and accountability need to be adjusted to be more 
compatible with PSH projects. PDC, BHCD, OHCS, the County, and HAP will need to create 
a comprehensive system that redefines how development deals are structured over time. 

 
 
Political Leadership:   
The City and County have adopted an ambitious plan to end homelessness in ten years and 
build PSH. To meet that commitment, they must outline a clear strategy to generate $270 million 
in capital, operating, and services resources over the next eight years, and to institutionalize the 
necessary systems changes. This will require aggressive action to identify and secure 
significant new sources of revenue, as well as redirect some existing revenue streams to PSH 
to  fill  the  resources  gap.  However,  despite  the  City  and  County’s  adoption  of  the  Ten  Year  Plan,  
a broader consensus that Permanent Supportive Housing should be among the highest 
priorities for limited housing and services resources has not yet materialized. Unless there is 
clear  consensus  around  the  Plan’s  goals  and  a  commitment  to  identify  new  resources  as  well  as  
direct some existing resources towards its implementation, the Plan is unlikely to succeed.  In 
order to achieve their adopted goals, the City and County need to take strong political 
leadership and aggressive action to support the PSH agenda. 
 
 
Tough Choices:  
The housing goals in the Ten Year Plan exist alongside many other publicly-adopted housing 
goals, including closing the minority homeownership gap, preserving existing affordable rental 
housing, preventing involuntary residential displacement, and creating sufficient stock of 
affordable housing for large families.  Every dollar from existing resources allocated to develop 
PSH for the populations targeted in the Ten Year Plan may have the effect of reducing 
resources available to serve other populations with unmet housing needs. Successful 
implementation of the Ten Year Plan will require policy makers to make difficult choices about 
these competing priorities.  
 
This report offers a tool for policy makers as they make these difficult decisions. It identifies the 
resources that will be needed in order for PSH to be successful, and it estimates the resource 
gap that exists for meeting the production goals in the Ten Year Plan. It also lays out some of 
the potential strategies that could be used to fill this gap along with the trade-offs that many of 
these strategies entail. We take no position on the merits of shifting existing resources from one 
critical housing objective to another, and we do not attempt to prioritize potential new resources.  
What our analysis makes clear is that achieving the Ten Year Plan will require a substantial 
influx of resources and political support. Advocates and policy makers will need to debate the 
feasibility of leveraging these resources, and what this would mean for other critical priorities. 
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POLICY FINDINGS AND RECOMMENDATIONS 
 
This section of the report summarizes our key findings and policy recommendations for 
achieving the Permanent Supportive Housing goals outlined in the Ten Year Plan to End 
Homelessness. 
 
1. INVESTMENT AND LEVERAGING OF RESOURCES: 
To  accomplish  the  City  and  County’s  PSH  unit  production  goals,  it  will  take  approximately  $335 
million over ten years -- an average of $34 million per year. This is the amount of money 
required to cover the capital, operating, and service costs of creating new and rehabilitated units 
that are affordable to chronically homeless single adults and homeless families with special 
needs.  $186 million of those dollars are for capital costs, and $56 million are needed to cover 
projected operating gaps.  The case management and clinical services for these units will cost 
an additional $93 million over the next decade. Thus far, the City and County have identified 
approximately $65 million towards this goal, leaving a funding gap of $270 million.  
 
Recommendations: 
 
(a) Invest the necessary resources to make PSH work: Every PSH project should have 
adequate funding for capital, operations, and services to enable the tenants to be successful 
and the projects to be sustainable. In order for the allocation of resources to PSH to be 
effective, sufficient resources in each of these three categories must be made available 
concurrently, in the appropriate ratios.  In  today’s  dollars  those  costs  are  estimated  at: 

 Capital funding: Units serving chronically homeless individuals will cost an average of 
$92,192 per unit to develop. Units serving homeless families with special needs will cost 
an average of $200,000 per unit. 

 Operating funding: Operating costs average between $4,200 and $4,700 per unit per 
year, depending on the unit size.  The amount of operating subsidies needed will vary 
depending on the size of the unit and whether the property carries debt. (Note: operating 
cost estimates include resident services coordination.)  

 Service funding2: The cost for case management and clinical services averages $7,500 
for chronically homeless single adults and $10,000 for homeless families with special 
needs per year.  

 
 
(b) Leverage new resources to expand the pie: Secure new resources for capital, operations, 
and services to meet the PSH production goals in the 10 Year Plan.  

 Capital: Possible sources of new funding include: 
- Urban Renewal set asides 
- Document Recording Fee 
- Bond measure 

 
 Operations: Possible sources of new funding include: 

- Local General Funds (City or County) 
- State General Funds 
- Document Recording Fee 

                                                 
2 Service cost figures are rough estimates based on an analysis of several existing projects. The estimates include 
case management and clinical services (except for family units, where it is assumed that costs for clinical services 
will be covered by the Oregon Health Plan.) Levels and costs of service needs will vary over the course of a PSH 
tenant’s  tenure.  See  the appendix p. 18 for more information on how these costs are modeled.  
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- Tax levy 
 
 Services: Possible sources of new funding include: 

- Local General Funds (City or County) 
- State General Funds 
- Private foundations 
- Federal funding via Medicaid reimbursement and McKinney funding 
- Federal funding from national efforts to get Congress to appropriate funding for SELHA  
(Services to End Long Term Homelessness Act) 
- Full funding of Bridges to Housing through local funds, grants, and foundations 
 
Note: Even if Bridges to Housing is fully funded, it will only provide services for 150 out 
of the 600 family units in the Ten Year Plan.  

 
(c) Align existing resources to support PSH: Analyze where existing programs and 
resources could be redirected to PSH without jeopardizing currently successful housing and 
service models: 

 Align City and County services funding with PSH by matching service resources that are 
currently serving chronically homeless clients to PSH units, and reprogramming those 
services as necessary to support the PSH model (see Section 2d below.)  

 Institutionalize a financial commitment to PSH in the systems that will directly benefit 
from it – corrections, hospitals, public safety, mental health, foster care3, etc. These 
systems should invest in PSH because they will experience direct cost savings if PSH is 
successful. Recent national examples (e.g. Westchester County, N.Y, the State of 
California, etc.) offer models for how these systems could leverage new resources to 
support PSH.4 

 Increase the availability of reliable unit-based sources of operating support for PSH. For 
example, redirect existing rent subsidy programs for the chronically homeless (e.g. Key 
Not A Card, Shelter + Care) from private market units to PSH units. 

 Redirect County’s  under-utilized assets (e.g. the Martha Washington Building) to support 
PSH. 

 
 
2. SYSTEMS CHANGE: 
PSH requires an unprecedented level of coordination among a wide range of stakeholders. The 
current system contains numerous barriers to successful implementation of PSH: 
 The funding system is not coordinated for creating this type of housing, requiring organizations 

to chase multiple pots of money and cobble together resource streams in a way that is 
inefficient and unsustainable. 

 Service funding is committed a year at a time, and funding availability is often known only 
weeks before program start-up. In contrast, housing providers often need assurances up to 
two years in advance that services will be available long-term to support PSH tenants. 

                                                 
3 Note: Most of the research on cost savings to other public systems focuses on PSH for chronically homeless single 
adults. The cost savings from PSH family units will likely impact a different set of public systems (foster care, 
public schools, etc.) Further research should be done to analyze these cost savings and their policy implications. 
4 For example, in California, the Mental Health Services Act, passed in 2004, imposes a 1% income tax on personal 
income in excess of $1 million. The Act was projected to generate $683 M in 2005-06, much of which will go to 
county  mental  health  programs.  In  2006,  the  Governor’s  Chronic  Homeless  Initiative  committed  $75  M  of  MHSA  
funds per year to a special need lending program. Projects receiving capital funds must be linked to MHSA services 
and operating support funded by the county.                       



 11 

 PSH projects must bring together eligible tenants with supportive services, rent subsidies, and 
housing units. These components typically operate independently of one another, requiring the 
connections to be made piecemeal on a project by project basis.  

 The current system for funding and underwriting affordable housing focuses primarily on bricks 
and sticks rather than a broader social housing development agenda. Most existing housing 
development resources are restricted to capital development and cannot be extended to other 
uses. 

 The traditional affordable housing development process does not fit well with PSH. Project 
development timelines, the underwriting process, the asset management system, role 
delineations between PDC and BHCD, and systems of monitoring and accountability need to 
be adjusted to be more compatible with PSH projects. 

 Inadequate resources force different programs and priorities to compete for funding when in 
fact they are all essential components of an effective housing and human services system. 

 
Recommendations: 
 
(a) PSH  Funders’  Group: Create a permanent committee of all the relevant funding entities to: 

 Develop a comprehensive  strategy  for  funding  the  City’s  PSH  goals 
 Coordinate funding for capital, operations, and services 
 Streamline access to resources for participating agencies 

 
Examples from other parts of the country demonstrate what can be achieved when public 
funding entities develop coordinated strategies to support PSH.5   
 
(b) Cultural shift to support PSH:  Institutionalize a culture change within the City, County, 
Housing Authority, and PDC that reflects an ongoing commitment to the success of each PSH 
project. PSH projects should not be viewed as stand alone assets but as part of an evolving 
social housing system, with the public sector as long-term partners and investors in this system.   

 Housing providers should have a long-term written commitment from the City and 
County to support the successful operation of PSH units through ongoing funding, 
technical assistance, and crisis management. 

 Housing providers should have an option to sign an umbrella service agreement with the 
County or City that includes a commitment to match PSH units with supportive services 
on an ongoing basis. The specific service partners might change over time, but this 
umbrella agreement would provide greater assurance that supportive services will be 
available to PSH units as long as they are needed. 

 The City and County should share the financial risks of taking on PSH by insuring long-
term funding for the Risk Mitigation Pool to cover existing and new PSH units.  

 
(c) Bureaucratic shift to support PSH: Create a comprehensive inter-agency system to 
support the development of new PSH projects and to overcome existing barriers. Elements of 
this system should include: 

                                                 
5 For example, in Connecticut, the Office of Policy Management, Department of Mental Health and Addiction 
Services, Department of Social Services, Connecticut Housing Finance Authority, and Department of Economic and 
Community Development developed an interagency agreement on the roles, responsibilities and commitments of the 
agencies in supporting the  state’s  PSH  goals. This collaborative effort has resulted in a significant commitment of 
resources to fund PSH: Capital Financing -- $26M in capital subsidy, $12M in debt financing, $30+ million in 
equity; Service Financing -- $5M in annual support service funding ($9,000/per person); Operating Financing -- 200 
vouchers.   
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 Reservation of capital dollars before operating subsidies and supportive services are in 
place, with ongoing technical assistance available to assist providers in securing 
necessary project components prior to occupancy 

 PSH Production and Operations Team staffed by BHCD and County available to provide 
ongoing technical assistance in project planning and problem-solving  

 Certification process staffed by PSH Production and Operations Team to supplement or 
replace  key  components  of  the  PDC  underwriting  process  that  aren’t  compatible  with  
PSH 

 PSH Production and Operations Team assists housing providers in identifying 
appropriate service partners and target populations prior to lease up and ongoing 
(service providers and target population may shift over time as service resources and 
priorities change) 

 Accountability system that clarifies the appropriate roles of PDC, BHCD, and the County 
in ongoing monitoring of PSH projects 

 Systems for connecting eligible tenants who have services and/or rent assistance 
already in place with available PSH units in order to reduce vacancy rates and better 
align person-based and unit-based resources6 

 
(d) Identify services to support the PSH model: 

 Every PSH tenant should have access to a comprehensive array of services including 
resident services coordination, case management, and clinical services as needed. 
These services should be available on an ongoing basis at a level that will effectively 
support  the  tenant’s  housing  retention  and  the  overall  stability  of  the  housing  project.  
[Note: Resident services coordination is typically covered as an operating expense; the 
recommendations in this section focus on case management and clinical services.] 

 Strong political leadership is needed in order to develop a concrete plan for identifying 
and securing the necessary resources to provide supportive services for all PSH units. 
This will require realignment of existing resources with the PSH model (see below) and 
leveraging of new resources to fill the gaps. 

 The City and County should work with human services providers to identify the 
necessary resources to meet the service needs for PSH. This should include an analysis 
of the cost of PSH services; current programs serving this target population and the 
capacity of these programs to meet PSH service needs; service eligibility and 
accessibility for the target population; where new resources are needed and where they 
might come from; and the potential trade-offs of realigning existing services to PSH. This 
analysis can then be used to frame decisions about what portion of PSH services should 
be provided through new resources vs. realignment of existing resources. 

 Realign existing services with the PSH model where appropriate: 
- Single adults: County and City staff will need to look at how best to realign those 

service dollars that are attached to chronically homeless people in order to support the 
PSH model. To meet the services needs for PSH units for single adults through 
realignment of existing resources, the County and City would need to identify an 
average of 160 chronically homeless, PSH eligible individuals a year who are already 
receiving adequate levels of intensive case management and treatment services (at an 
average cost of $7,500 per year) and match them with PSH units. To the extent that 

                                                 
6 One possibility: a unit broker system in which a third party entity would match available PSH units with service 
providers who have eligible tenants. If a unit remains vacant after a specified period, the broker would cover the 
vacancy costs. 
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there are less than 160 PSH eligible individuals per year who meet these criteria, then 
new resources will need to be identified to meet the remaining service gap.  

- Families: To meet the services needs for PSH units for families, existing services 
resources should be examined to identify the potential for realignment. Realistically, 
due to the already limited service resources for homeless families, the bulk of the 
services for PSH family units will need to be funded by new resources through Bridges 
to Housing and other sources. 

 Increase case management and treatment services for chronically homeless, special 
needs individuals and families to insure that appropriate services are available to the 
PSH target population. 

 Enhance staffing capacity within the City and County to match PSH projects with 
supportive services and to insure that PSH tenants have access to appropriate levels of 
supportive services on an ongoing basis. 

 
(e) Better coordination between the various systems needed to support PSH: The 
following examples illustrate just some of the different systems that will need to work together to 
support the PSH model: 

 The housing and homeless systems: Because of the lack of quality housing options 
accessible to chronically homeless adults and families, the homeless system is often 
forced to rely on motel rooms and private market housing units that can be substandard 
and unstable. Clients of the homeless system who fit the PSH target population should 
instead be directed into structured PSH units owned by CDCs.  

 The workforce development and housing systems: The workforce development system 
has a limited number of programs that offer the level of training and support necessary 
to transition people from chronic homelessness to economic self-sufficiency. More 
programs that meet the unique needs of the PSH target population are needed. 

 The housing systems for single adults and families: Homeless adults appropriately trying 
to reunite with their children should be able to get family housing to enable them to do so 

 Public systems that will be impacted by PSH: Corrections, public safety, hospitals, 
mental health, schools, and foster care. 

 
 

 
3. BUILDING PROVIDER CAPACITY: 
Portland’s  affordable  housing  industry  is  well  positioned  to  implement  the  City’s  PSH  goals,  as 
long as adequate resources and supportive services are available. With these essential 
resources in place, additional capacity building for both the housing and service industries will 
support the development of a high quality, effective PSH system.  
 
Recommendations: 
 
(a) PSH Toolkit: Fund a web-based PSH toolkit to support housing and service providers in 
developing and operating PSH projects. Toolkit components should include locally relevant 
information on models and best practices, boilerplate documents, a map of the PSH 
development process, funding opportunities for PSH, asset management for PSH, and links to 
other resources. Most of these tools have already been developed, but funding is needed to 
make them available online. 
 
(b) Training and Technical Assistance: Build local capacity to provide training and technical 
assistance on an ongoing basis to service providers, housing providers, and property managers. 
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This includes introductory trainings and strategic planning sessions for new projects, work 
sessions to help partners in existing projects to problem-solve, and regular training modules for 
specific on-site staff to orient them to PSH and their roles. 
 
(c) Property Management: Strengthen property management capacity for PSH. Possibilities 
include: funding for-profit agencies to develop expertise and capacity in PSH management 
and/or building capacity of existing non-profits with PSH management experience to enter into 
third party property management contracts with other housing providers.  
 
(d) Housing Retention: Build the capacity of both service providers and resident services staff 
to assist tenants in making the transition from homelessness to permanent housing. Possibilities 
include: a PSH Retention Team available to provide intensive one-on-one support to new PSH 
tenants as needed after move-in for all publicly funded PSH units; training on the disabilities 
which are likely to result in homelessness; cross training for resident services/property 
management staff as well as service providers on issues such as affordable housing property 
management;;  peer  support  to  help  reduce  “burn-out”  for  service  providers and resident services 
staff; and enabling PSH tenants to attend Ready to Rent classes.  
 
(e) Risk Mitigation Pool: Evaluate use of Risk Mitigation Pool by first and second generation 
PSH projects to determine the most efficient and effective use of the fund. Increase pool 
resources to cover additional units over time. 
 
 
 
4. RESEARCH AND DATA: 
National data indicates that PSH can have a powerful impact on ending homelessness and 
creating cost savings for public systems. Over the next few years, we should track the data from 
our  initial  PSH  projects  to  assess  the  specific  impact  of  Portland’s  PSH  effort.  This  data  will  help  
to build broader public support and funding for PSH. It will also enable us to learn more about 
what  works  and  what  doesn’t  so  that  we  can  hone  and improve our approach to PSH in the 
future. 
 
Recommendations: 
 
(a) Collect data on initial outcomes: Using existing data collection systems, track initial 
outcomes to demonstrate the impact of Portland PSH projects on public cost savings, ending 
homelessness, housing stability, etc. 
 
(b) Learn from our experiences: Create an evaluation process and feedback loop to enable us 
to learn from our experiences with PSH over the next few years re: different PSH models and 
best practices and to integrate those lessons into future projects. 
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APPENDIX I: PERMANENT SUPPORTIVE HOUSING PROJECT OVERVIEW 

 
This report is the product of a year-long collaborative effort coordinated by the Community 
Development Network. As the trade association for nonprofit community development 
organizations (CDCs) in Portland/ Multnomah County, CDN works to promote the development 
of a broad range of affordable housing models to meet the diverse needs of our communities.  
 
With  the  adoption  of  the  Ten  Year  Plan  to  End  Homelessness  in  2004,  the  City  asked  Portland’s  
CDCs to take a central role in implementing the PSH goals in the Plan. In response, CDN 
launched the PSH Project in an effort to address the technical, logistical, and resource barriers 
to successfully implementing these goals. The Project engaged a broad range of stakeholders 
in analyzing what it will take to achieve the  City  and  County’s  PSH  goals, identifying models and 
best practices for successful and sustainable PSH projects, and creating tools for practitioners 
to support the development of PSH in Portland/ Multnomah County.  
 
 
PSH Project Coordinator: Kris Smock 
 
PSH Project Steering Committee: Provided project oversight; coordinated the cost modeling 
and resource analysis work; developed the  Project’s  Findings  and  Recommendations  re: 
resources and systems changes needed to achieve the goals in the Ten Year Plan 
 
Sam Chase, Community Development Network 
Robin Boyce, Housing Development Center 
Andy Miller, Bureau of Housing and Community Development 
Andrea Sanchez, Bureau of Housing and Community Development 
Seth Lyon, Department of County Human Services 
Rachel Duke, Housing Authority of Portland 
Shelley Marchesi, Housing Authority of Portland 
Leah Greenwood, Portland Development Commission 
Traci Manning, Central City Concern 
Jean DeMaster, Human Solutions, Inc. 
Martha McLennan, Northwest Housing Alternatives 
Jonathan Trutt, Northwest Housing Alternatives 
 
 
Partnerships Workgroup: Analyzed barriers to effective partnerships and identified potential 
solutions; analyzed models for connecting eligible tenants with PSH units and services; defined 
roles and responsibilities of owners, property managers, service providers, and tenants  
 
Andy Miller, Bureau of Housing and Community Development 
Andrea Sanchez, Bureau of Housing and Community Development 
Seth Lyon, Department of County Human Services 
Martha McLennan, Northwest Housing Alternatives 
Sarah Stevenson, Innovative Housing, Inc. 
Jim Hlava, Cascadia Behavioral Healthcare 
Rob Justus, JOIN 
Kristin Kane, Cascade AIDS Project 
Renata Wilson, Portland Impact 
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Sarah Goforth, Central City Concern 
Sue Wiswell, Rose CDC 
Mary Lucero, Portland Community Reinvestment Initiatives 
Nancy Thomas, Network for Oregon Affordable Housing 
Robin Boyce, Housing Development Center 
Ben Wickham, Housing Authority of Portland 
 
 
Regulatory Agreements Workgroup (and Subgroup): Developed boilerplate language for 
PSH Regulatory Agreements; clarified process and timing for managing the closing process for 
PSH projects 
 
Carolyn O'Doherty, Housing Development Center 
Trell Anderson, Bureau of Housing and Community Development 
Andrea Sanchez, Bureau of Housing and Community Development 
Komi Kalevor, Portland Development Commission 
Leah Greenwood, Portland Development Commission 
Jonathan Trutt, Northwest Housing Alternatives 
Traci Manning, Central City Concern 
Neal Buroz, Cascadia Behavioral Healthcare 
Seth Lyon, Department of County Human Services 
Michael Havlik, Housing Authority of Portland 
Karen Williams, Lane Powell 
 
 
Legal Workgroup: Developed guidelines for PSH partnership agreements and memoranda of 
understanding; developed PSH tenant screening and eviction guidelines 
 
Micky Ryan, Oregon Law Center  
Andy Hahs: Bittner Hahs  
Diane Hess: Fair Housing Council of Oregon 
Robin Boyce: Housing Development Center 
Andrea Sanchez: Bureau of Housing and Community Development 
Jeff Reingold: Income Property Management 
Freddy Lunt: Princeton Property Management 
Becky Crew: Reach CDC 
Martin Soloway: Community Partners for Affordable Housing 
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APPENDIX II:  PERMANENT SUPPORTIVE HOUSING COST ANALYSIS 
 

 
 
A. SUMMARY OF COST ANALYSIS 

 
 
Units created over ten years7: 

Units for Families 600 
Units for Single Adults 1,600 
Total Units Created 2,200 

 
 
Total projected cost over ten years: 

Capital cost              185,930,165  
Ongoing subsidy               55,870,947  
Services                92,789,999 
All PSH Units 334,591,110 

 
 
Currently available and/or committed resources: 

Capital funding               33,580,403  
Ongoing subsidy                26,129,491 
Service funding                  4,962,776 
Total funds available                64,672,670  

 
 
Dollars needed by use category: 

Capital funding 152,349,762 
Ongoing subsidy 29,741,456 
Service funding 87,827,223 
Total gap 269,918,440 

 
 

 
 
 
 
 
 
 
 
 

                                                 
7 The unit production numbers are based on the production goals of the Ten Year Plan to End Homelessness, not full 
need identified by the housing or service industry. 
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B. ASSUMPTIONS BEHIND PSH COST MODELLING 
 
 
1. UNIT MIX: 

 

Type of Units Total Units 
Development of 

New/Rehab 
Buildings 

PSH Support for Existing 
Properties 

Families 600* 350 250 
Single Adults/Chronic 
Homeless 1,600 850 750 

Total Units 2,200 1,200 1,000 

* 100 units for highest need families phased in years 3-9 
 
Development of New/Rehab Buildings: Units are assumed to have no private debt, with 
rents affordable to target affordability level of 10% MFI. Public development cost equals total 
development cost plus operating subsidy and ongoing services costs. 
PSH Support for Existing Properties: Assumes no development costs, only the cost to 
subsidize the difference between 50% MFI rent and target affordability level of 10% MFI, plus 
ongoing services costs.  

 
UNITS FOR SINGLE ADULTS: 

Unit Type 
 

% of Total 
Units of 

This Type 

Household  
Size 

Assumed 
for this Unit 

Monthly Rent 
Affordable for 

10% MFI 
Household 

Average Tenant Incomes at 
10% MFI 

Annual Gross 
Income 

Monthly 
Income 

Single Room 
Occupancy 25% 1 88 3,514 293 

Studio Units 50% 1 55 4,685 390 

1 Bedroom Units 25% 1.5 51 5,018 418 
 

UNITS FOR FAMILIES: 

Unit Type 
 

% of Total 
Units of 

This Type 

Household  
Size 

Assumed 
for this Unit 

Monthly Rent 
Affordable for 

10% MFI 
Household 

Average Tenant Incomes at 
10% MFI 

Annual Gross 
Income 

Monthly 
Income 

2 Bedroom 25% 3 62 6,020 502 

3 Bedroom 50% 4.5 67 6,958 580 

4 Bedroom 25% 6 67 7,760 647 
 

Household Size: Household size calculated using HUD standards. 
Affordable Rent: Rent calculated using 30% housing burden (assumes tenant housing costs equal to 
30% of their income) 
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2. CAPITAL ASSUMPTIONS: 

 
Average Development Costs8: 

 Family unit:   $200,0009 
 Single adult unit:  $  92,19210 
 

All PSH units are assumed to have no private mortgages for this model.  
 
 
3. OPERATING ASSUMPTIONS: 
 

Vacancy assumption:   7% of gross income annually 
Target Affordability Level:  10% Median Family Income 
Affordability of Housing Payments: 30% (Rents set so that housing costs = 30% of tenant   

    incomes at target affordability level) 
Annual escalators: 

 Income increases annually by: 2% 
 Expenses increase annually by: 3% 

 
Necessary Rent to Cover Operating Expenses: 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

* Includes minimum net cash flow to owner  
 
Subsidy Types Definitions: 

 OPERATING SUBSIDY: refers to ongoing subsidy to the project to cover the difference between 
rental income at target affordability level and operating expenses. 

 RENT SUBSIDY: refers to ongoing subsidy needed to cover difference between 50% MFI rent 
and the rent affordable to a household at target affordability level.  

 ONGOING SUBSIDY: Can be either operating and/or rent subsidy. 
 

                                                 
8 Construction costs escalated by 5% per year   
9 Cost estimate based on recent costs for family projects (averages some new construction, some rehab) 
10 Cost estimate based on average development costs of  Rose Quarter, Housing, Estate, Biltmore, Hotel Alder 

Unit Type Total Operating Expense Per 
Unit Per Year 

Minimum Rent Necessary to Cover 
Total Operating Expenses * 

SRO 4,200 383 

Studio 4,300 392 

1 BR 4,400 400 

2 BR 4,500 408 

3 BR 4,600 417 

4 BR 4,700 425 
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4. SERVICES ASSUMPTIONS: 
 

Definition of Services:  
 
This PSH service cost model includes the costs for case management and clinical services. The cost of 
resident services coordination is not included in the services costs, but instead is included within the 
project operating costs. The line between these types of services are not completely distinct, but are 
generally defined as follows: 
 

Case Management: In Case Management, a staff person (the Case Manager) assists a 
client/household to identify goals, form action plans on how to meet those goals, obtain the necessary 
resources or training, and implement those action plans. The Case Manager provides resources to 
the client which the client might not be able to access alone. Case Management is generally 
conducted one on one -- one Case Manager with a specific client, household, or family -- and the 
goals are usually individualized for that particular client or household. 
 
Clinical Services: Clinical Services are an agreed upon set of procedures designed to ameliorate the 
results of a disease or injury. For PSH, this would include alcohol/drug inpatient or outpatient 
treatment, mental health treatment or counseling, prescription and monitoring of medications, therapy 
for cognitive, mental, emotional or physical problems, or other procedures designed to reduce the 
effects of conditions such as deafness, blindness, severe mobility limitations, etc.  Clinical Services 
generally are conducted with oversight from a Physician or Behavioral Health Professional. 
 
Resident Services: Resident services are services open to all tenants, generally focused on 
supporting residents to achieve housing stability and access community resources.  Organizations 
may also provide resident service programs with goals beyond housing stability, available to all 
residents, directed toward building personal assets of residents.  These programs may address goals 
such as education (after school or extension service classes), earning capacity (job training or 
employment), physical or mental health (Alcoholic Anonymous, etc.), or personal wealth (Individual 
Development Accounts or money management classes).  

 
 
Cost Assumptions for Services for Single Adults: 
 Assumes average service cost per client per year of $7,500 for case management and clinical 

services as needed 
 This figure is a rough estimate based on averaging the costs of services for several recent local PSH 

projects. The estimate is consistent with national best practices for supportive services in PSH. 
 Assumes most residents will need services for their entire tenancy, with an average turnover rate of 

three years. It assumes that most tenants will leave PSH housing once they stabilize. For the 
purposes of the cost analysis, this means that each unit will have a consistent service cost each year. 

 
Cost Assumptions for Services for Families: 
 Cost modeling is based on Bridges to Housing figures.11 It assumes an average service cost per 

family of $10,000 per year for case management and clinical services as needed. It does not include 
the cost of clinical services because it is assumed that these costs can be covered through the 
Oregon Health Plan. 

                                                 
11 Bridges to Housing cost modeling includes: 

 $2,667 for case management (1 FTE for every 15 families) 
 $300 for indirect client assistance (parenting classes, job development, ESL, etc.) 
 $450 for direct client assistance (transportation, food, diapers, housing goods, etc.) 
 $1,083 for child services (tutoring, after school care, etc.) 
 $4,860 for child care (includes parent co-pay and assumes state childcare subsidy match) 
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 Assumes most families will use these intensive services for two years, with an average tenant 
turnover rate of five years. 100 units are set aside for high need families who will need services for 
the entire five years of their tenancy.  

 
5. OTHER ASSUMPTIONS: 

 Modeling for Year 1 (04/05) and Year 2 (05/06) is based on actual units that have received full 
funding  (i.e.  even  if  they  haven’t  been  built  yet.)    Model  does  not  show  actual  cost  for  counted  
projects, but uses projected costs based on model assumptions. 

 Ongoing subsidy and service expenses start two years after capital cost is counted for New units, 
assuming this is when they will be occupied. 

 
 

 
.
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C. CAPITAL AND OPERATING COSTS OF PSH OVER TIME 
 
 

-
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D.  COST OF SERVICES FOR PSH UNITS OVER TIME  
 

-
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Note: 
 Figures are rough estimates only, based on service costs for several recent PSH projects (see p. 18 for more information) 
 Total costs increase over the ten years because: (a) it is assumed that a significant portion of PSH tenants will leave PSH once they no longer 

need services and will be replaced by new tenants needing intensive services; (b) new units are added to the model each year, resulting in a 
proportional increase in service costs each year 

 A significant portion of these costs will be covered through realignment of existing resources. Further analysis is needed to identify what portion 
will actually require new resources 
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E. TOTAL COST OVER TEN YEARS FOR PSH    
 

Year 2004-2005 2005-2006 2006-2007 2007-2008 2008-2009 2009-2010 2010-2011 2011-2012 2012-2013 2013-2014  
Family 
Units Year 1 Year 2 Year 3 Year 4 Year 5 Year 6 Year 7 Year 8 Year 9 Year 10 Total 
Units 
Funded 26 35 68 68 68 68 68 68 68 63 

                
600  

Households 
Served 6 21 70 166 200 268 317 396 347 212 

             
1,910  

Capital Cost 
     
4,000,000  

     
4,200,000  

      
8,599,500  

      
9,029,475      9,480,949  

    
9,954,996  

    
10,452,746  

    
10,975,383  

    
11,524,152  

    
11,479,829  

    
59,697,030  

Operating 
Subsidy 

                
-    

                
-    

           
90,858  

         
187,472           381,979  

         
588,602  

         
807,903  

      
1,040,466  

      
1,286,899  

      
1,547,833  

       
5,932,013  

Rent Buy 
Down 

                
46,380 

                
165,578 

      
402,117  

      
648,052        903,663  

      
1,169,239  

      
1,445,077  

      
1,731,481  

      
2,264,245  

      
2,309,529  

      
11,085,361  

Services 
                
60,000 

                
216,300   

      
678,976  

      
1,070,872  1,384,376  

         
1,820,060  

      
2,388,105  

      
2,877,905  

      
3,534,289  

      
3,000,978  

      
17,031,861  

Total 
Family 

     
4,106,380  

     
4,581,878  

    
9,771,451  

    
10,935,871      12,150,966  

    
13,532,898  

    
15,093,831  

    
16,625,236  

    
18,609,584  

    
18,338,170  

    
123,746,265  

 
Singles 
Units Year 1 Year 2 Year 3 Year 4 Year 5 Year 6 Year 7 Year 8 Year 9 Year 10 Total 
Units 
Funded 

                       
84  

                     
303  

                       
152 

                       
152  

                       
152 

                       
152  

                       
152  

                       
152  

                       
152  

                       
149  

                      
1,600  

Households 
Served 

                       
4    125 284 553 822 1,012 1,270 1,430 1,620 1,723 8,843 

Capital Cost 
             
7,375,344  18,005,059 

               
7,419,827 

               
7,790,818  

               
8,180,359  

               
8,589,377  

               
9,018,846  

               
9,469,788  

               
9,943,277  

             
10,440,441  

               
96,233,134  

Operating 
Subsidy 

                       
-    

                       
-    

                 
340,917  

               
1,169,482  

               
1,537,649  

               
1,927,935  

               
2,341,352  

               
2778,952  

               
3,241,831 

               
3,731,129  

               
17,069,247  

Rent Buy 
Down 

                       
19,980  

               
162,408  

               
1,039,354  

               
1,478,896  

               
1,935,605  

               
2,409,991  

               
2,902,577  

               
3,403,903  

               
3,944,521  

               
4,477,090  

               
21,784,326  

Services 
                       
30,000  

               
937,500  

               
2,130,000  

               
4,271,925  

               
6,540,449  

               
8,293,798  

             
10,720,471  

             
12,433,214  

             
14,507,735  

             
15,893,045  

               
75,758,138  

Total 
Singles 

            
7,425,324  

            
19,104,967  

             
10,930,097  

             
14,771,122  

             
18,194,062  

             
21,221,100  

             
24,983,246  

            
28,095,857  

             
31,637,365  

            
34,541,705  

             
210,844,845  

 
Combined 
Units Year 1 Year 2 Year 3 Year 4 Year 5 Year 6 Year 7 Year 8 Year 9 Year 10 Total 
Units Com-
ing on Line 

                     
110  

                     
338  

                       
220  

                       
220 

                       
220  

                       
220  

                       
220  

                       
220  

                       
220  

                       
212 

                      
2,200  

Units Served 
                       

10    146 354 672 988 1,212 1,538 1,747 2,016 2,070 10,753 

Capital Cost 
           
11,375,344  22,205,059 16,019,327 16,820,293 17,661,308 

             
18,544,373 

             
19,471,592  

             
20,445,171  

             
21,467,430  

             
21,920,270  

             
185,930,165  

Operating 
Subsidy 

                       
-    

                       
-    

                 
431,775  

               
1,356,954  

               
1,919,628  2,516,537  

               
3,149,255  

               
3,819,418  

               
4,528,730  

               
5,278,962  

               
23,001,260  

Rent Buy 
Down 66,360  

               
327,986  

               
1,441,471  

               
2,126,948  

               
2,839,268  

               
3,579,230  

               
4,347,654  

               
5,145,384  

               
6,208,766  

               
6,786,620  

               
32,869,687  

Services 
                       
90,000   

               
1,153,800  

               
2,808,976  

               
5,342,797  

               
7,924,824  

             
10,113,858  

             
13,108,576  

             
15,311,119  

             
18,042,024  

             
18,894,023  

               
92,789,999  

Combined 
Total Cost 

           
11,531,704  

           
23,686,844  

            
20,701,548  

             
25,646,993  

             
30,345,028  

            
34,753,998  

             
40,077,077  

             
44,721,093  

             
50,246,949  

             
52,879,875  

             
334,591,110  
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APPENDIX III:    PSH HOUSING RESOURCES STRATEGIES MATRIX 

 
Implementation of the unit production goals in the Ten Year Plan will require the identification of 
new resources and the realignment of existing resources to support PSH. The PSH Housing 
Resources Strategies Matrix offers a comprehensive menu of potential strategies for filling the 
resource gap for PSH capital and operating costs, with an analysis of the pros and cons and 
potential trade-offs of each option. We take no position on the relative merits of shifting new or 
existing resources from one critical housing priority to another, but our analysis shows that 
successful implementation of the Ten Year Plan will require these tough choices. 
 
The matrix is intended as a tool for decision-makers, not as an endorsement of any 
particular strategy.  Advocates and policy makers will need to debate the feasibility of 
these strategies and what they would mean for other priorities. 
 
Matrix Contents: 
 
New Housing Resources: 

 Urban Renewal Area Housing Set-Aside, page 24 
 Bond Measure, page 24 
 Tax Levy, page 24 
 Document Recording Fee Increase, page 24 
 Real Estate Transfer Fee, page 24 
 Local General Funds, page 24 

 
Existing Housing Resources: 

 Reprogram  existing  affordable  units  to  PSH  units  by  “down-sizing”  existing  debt  
obligations, page 25 

 Capitalize operating reserves, page 25 
 Cross subsidy, page 25 
 Identify ways to shift tenant based rent subsidies (from housing and homeless systems) to 

ones that are project based, page 26 
 Increase the number of Project Based Section 8 vouchers for PSH, page 26 
 Consider changing rent-burden policy from 30% of income to 35%, page 26 
 Reprogram existing Project Based Section 8 units or pull Project Based Section 8 

vouchers from non-performing projects, page 26 
 Designate public housing to PSH populations, page 27 

 
Existing Non-Housing Resources: 

 Capture projected cost savings in other systems to pay for housing operations, page 27 
 Entitlement income supports, page 27 

 
 
Note: This list represents a menu of options, not a list of recommendations. Please see the matrix 
for a detailed analysis of each of these options.
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Potential Resource Strategy Funding 
Sources Pros Cons Ability to Reduce 

Capital Gap 
Ability to Reduce 

Operating Gap 
Impact on Non-PSH 
Affordable Housing 

New Housing Resources               
   
URA Housing Set-Aside $ 

Strategy is currently 
under consideration 
by City of Portland.  
An ordinance 
mandating set-aside 
requires City Council 
and PDC approval. 

TIF 

1.  Ongoing funding source.  
2.  City Council support for idea.  
3.  Strategy is well documented 
and effective in other jurisdictions. 

1.  Monies can only be used in 
designated URAs; California law 
indicates spending outside 
districts is possible, but this would 
require a change in state law.    
2.  A URA set-aside would 
probably be used to fund a range 
of affordable housing serving 0% 
to 80% MFI, not just PSH 
 

Actual dollar amount will 
depend on age of URA, 
TIF already leveraged 
for existing projects, 
existing reservations, 
etc.  

Medium. California 
uses URA funding for 
rent assistance (this 
would require a change 
in  Oregon’s  urban  
renewal legislation.) 

Proposed strategies 
include Set- Aside Funds 
for income ranges that 
serve PSH and also 0-30, 
30-50, & 50-80% MFI. 

   
Bond Measure 

Voter approval 
required or local 
General Fund 
obligation. 

Bond 

State law currently allows voter 
approved bonds. 

1.  Requires strong public support.   
2.  Expensive to initiate.   
3.  One time funding. 

Capital resource only.   

 N/A 

Strategy could also fund 
other housing priorities and 
income levels. 

  
 Tax Levy 

Voter approval 
required. Property Taxes 

Flexibility allows multiple ranges of 
uses. 

Requires voter approval and voter 
approved renewal every 7 years. 

Small. Large. Strategy could also fund 
other housing priorities and 
income levels. 

 
Document Recording Fee 
Increase 

Statewide legislation 
required.  Strategy is 
part of Housing 
Alliance agenda. 

Fee 

1.  Strategy is part of Housing 
Alliance agenda. 
2.  Ongoing funding source.  
3. Flexibility allows multiple ranges 
of uses.  
4.  Statewide support is building. 
5.  Source can be scaled to the 
size of affordable housing problem. 
 

1.  Requires strong public and 
legislative support.   
2.  Other statewide users have 
different priorities for spending 
funds. 

Small. Medium. Strategy could also fund 
other housing priorities and 
income levels. 

  
 Real Estate Transfer Fee 

Statewide legislation 
required and a local 
vote. 

Fee 

1.  Ongoing funding source.  
2.  Flexibility allows multiple ranges 
of uses.  
3.  Statewide support is building. 
4.  Source can be scaled to the 
size of affordable housing problem. 
 

1.  Requires statewide legislation 
and a local vote.   
2.  Requires ongoing oversight 
and public administration. 

Large.  Strategy would 
reduce the amount of 
capital dollars needed to 
fund PSH units over the 
next 10 years. 

Large. Strategy could also fund 
other housing priorities and 
income levels. 

  
Local General Funds 

General Funds can 
repay bonds for 
capital development, 
or can be used for 
ongoing operating, 
rent assistance or 
services. 
 
 

City of 
Portland or 
Multnomah 

County. 
 
 

 

Flexibility allows multiple ranges of 
uses.  

Competing resources make 
funding options scarce. 

Small. Small.   
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Potential Resource Strategy Funding 
Sources Pros Cons Ability to Reduce 

Capital Gap 
Ability to Reduce 

Operating Gap 
Impact on Non-PSH 
Affordable Housing 

 Existing Housing Resources             
 
Reprogram existing 
affordable units to PSH units 
by "down-sizing" existing 
debt obligations 

The strategy of 
reprogramming 
existing affordable 
units to PSH units is 
part of the City and 
County 10 Year Plan 
to End 
Homelessness. 

1. LIHTC 
Equity 
2. PDC Funds 
3. Mult. Cty. 
SIP 
4. Grants 
5. Other 

1.  Proven to be a successful 
approach in Washington.   
2.  Provides ability to select 
housing operators and projects with 
proven track records. 
3. Strategy is aligned with the 
10YP. 

1.  Loss of low and moderate 
income affordable units.   
2.  Affordable housing owners 
might not be interested in 
converting units. 
3.  Limits capital funds available to 
develop new units. 
4.  Reprogramming would also 
require an operating subsidy for 
new PSH units unless rents from 
other units could cross-subsidize 
operations. 

Strategy would reduce 
the amount of capital 
dollars needed to fund 
PSH units over the next 
10 years. 

See Cross Subsidy 
Strategy 

Decision to prioritize PSH 
units will reduce dollars to 
other affordable housing - 
e.g. low wage earner 
families, first time 
homebuyer, family housing 
(except homeless).  The 
larger subsidy cost per unit 
for PSH units will reduce 
number of units getting 
developed. 

Capitalize operating reserves Reserve funds 
designed to ensure 
that adequate funds 
are available should 
operating costs 
exceed project 
income. 

1. LIHTC 
Equity 
2. HOB 
3. Mult. Cty. 
SIP 
4. Grants 
5. HIF 

1.  Alternative source to meet 
rent/operating reserve gap. 
2.  Reduces reliance on PBS8. 
3.  Reduces reliance on project 
cash flow. 

1.  Not all funding sources allow 
such use, including HOPWA, 
CDBG and HOME. 
2.  While this use is allowed for a 
number of sources, it is a non-
traditional use. 

Increases capital gap 
due to use of funds 
traditionally reserved for 
capital expenditures. 
Operating reserves will 
now be a capital cost 
and not funded from 
project cash flow. 

Significant ability to 
reduce operating gap if 
adequate funding is 
available; however, 
adequate resources do 
not currently exist. 

Capital funding available 
for traditional affordable 
housing units will decrease. 

Cross Subsidy - rental 
revenues from higher 
income units cover a portion 
of operating PSH units 
(assumes a reduced debt 
obligation) 

Strategy is part of 
City and County 10 
Year Plan to End 
Homelessness. 

Rental Income 1.  Does not require any policy 
changes. 
2.  Strategy is aligned with the 
10YP. 
3. Creates internal (within project) 
ability to cover portion of operating 
costs, reduces long term 
dependency on outside operating 
support. 

1.  Higher risk project: strategy 
assumes that non-PSH units are 
able to bring in relatively high 
rents which may not be realistic 
for all projects (e.g. location, % of 
PSH units, etc.).   
2.  Strategy may only cover a 
portion of rent/operating subsidy 
needed for PSH units. 
3.  PSH units will require 
additional operating and service 
related expenses. 
4.  Increases public funding costs 
per unit due to reduced ability to 
carry private debt payments. 

See Reprogramming 
Existing Units Strategy 

While cross-subsidizing 
will presumably cover a 
significant portion of 
rent/operating costs 
associated with PSH 
units, such strategy will 
also increase expenses 
(e.g. enhanced property 
management, etc) and 
require a partnership 
with a service provider. 

1.  If new construction, 
capital funding available for 
traditional affordable 
housing units will decrease. 
2. If existing units are 
reprogrammed, supply of 
low and moderate income 
affordable units will 
decrease. 
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Potential Resource Strategy Funding 
Sources Pros Cons Ability to Reduce 

Capital Gap 
Ability to Reduce 

Operating Gap 
Impact on Non-PSH 
Affordable Housing 

Identify ways to shift tenant 
based rent subsidies (from 
housing and homeless 
systems) to ones that are 
project based. 

Strategy is part of 
City and County 10 
Year Plan to End 
Homelessness. 

1. HAP 
2. McKinney 
3. KNC 
4. T2H 

1.  Alternative source(s) to meet 
rent/operating reserve gap besides 
PBS8. 
2.  For KNC and T2H, meets City 
policy goals by placing more 
emphasis on the provision of 
permanent housing and is aligned 
with 10YP. 

1. Assuming HAP is source, 
waiting list time is increased. 
2.  Federal restrictions on 
McKinney funds are well-
established and difficult to change. 
3. KNC and T2H would require a 
change in City policy.  Also, these 
programs are currently annual 
programs and thus are unable to 
guarantee subsidy on a longer 
term basis. 
4.  Decrease number of tenant-
based rent subsidy resources.   

 N/A Increases the number 
of resources available 
strictly for rent subsidy. 

1.  Decreases number of 
tenant-based rent subsidy 
resources. 
2.  Increases TB waiting list 
time. 
3.  Loss of transitional units 
for chronically homeless. 

Increase the number of 
Project Based Section 8 
vouchers for PSH units. 

Strategy is part of 
City and County 10 
Year Plan to End 
Homelessness.  
HAP has already 
committed to 150 
PBS8 vouchers for 
PSH units. 

HAP 1.  Meets HAP's mission. 
2.  Strategy is aligned with the 
10YP. 

1.  PBS8 program costs more on 
average than TB program (1:1.25) 
2. HAP has had a lower success 
rate with the PBS8 program vs. 
TB program (e.g. lower lease-up 
rate) 
3.  Decreases availability of TB 
program for general population 
(50% of this population is elderly 
or disabled) 

N/A One of the only 
resources available 
strictly for rent subsidy. 

1.  Decreases availability of 
PBS8 vouchers for 
traditional affordable 
housing development. 
2.  Decreases availability of 
TB program for general 
population (50% of this 
population is elderly or 
disabled and is homeless). 

Consider changing rent-
burden policy from 30% of 
income to 35% 

Policy in place for 
Section 8 program. 

N/A Reduces need for external 
subsidies. 

Increased rent burden on low 
income tenants 

N/A Reduces gap over a 
10-year period by 
$2,574,462  

 Increases rent burden on 
low income tenants. 

Reprogram existing Project 
Based Section 8 units to 
PSH units or pull PBS8 from 
non-performing projects 
(e.g. projects with excessive 
vacancy) 

The strategy of 
reprogramming 
existing affordable 
units to PSH units is 
part of the City and 
County 10 Year Plan 
to End 
Homelessness. 

HAP 1.  Does not require an overall 
increase in the number of vouchers 
in HAP's PBS8 program. 
2.  Does not negatively impact the 
tenant-based waiting list. 
3.  HAP's PBS8 program is 
designed to house the "hard to 
house".  
4.  Strategy is aligned with the 
10YP. 

1.  In some cases this may require 
pulling PBS8 vouchers from 
projects that have excessive 
vacancies.   
2. Negative impact on relations 
between HAP and subject housing 
providers. 
3. Potential to destabilize projects 
dependent on PBS8 for 
maintaining occupancy, serving 
tenants whose incomes are well 
below the rents structured in the 
project. 

N/A The number of units 
with PBS8 vouchers 
and excessive 
vacancies is not 
significant. 

Reduces the number of 
traditional affordable 
housing units with PBS8. 
[However, it should be 
noted that the PBS8 
program is designed to 
house the "hard to house" 
and thus the population 
eligible for these vouchers 
is likely to fall under the 
broadly defined PSH target 
population.] 
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Potential Resource Strategy Funding 
Sources Pros Cons Ability to Reduce 

Capital Gap 
Ability to Reduce 

Operating Gap 
Impact on Non-PSH 
Affordable Housing 

Designate public housing to 
PSH populations 

Requires 
endorsement and 
policy change by 
HAP.  Strategy is 
being piloted at Iris 
Court/Humboldt 
Gardens. 

HAP 1.  HAP will have significant 
compliance measures for service 
providers. 
2.  Regardless of PSH designation, 
many public housing tenants meet 
the PSH target population profile. 

1. HAP will have significant 
expectations for service providers. 

N/A   Decreases the availability 
of public housing for 
general population. 

 Existing Non-Housing Resources              
Capturing projected cost 
savings in other systems to 
pay for housing operations. 

Strategy is one of 
the underlying 
premises to PSH 

Community 
Justice, Public 
Health, Mental 
Health 
Systems 

1. Driving premise behind PSH. 
2.  Represents a new housing 
resource. 

1.  Difficult to navigate public 
system. 
2.  Public system is already under- 
funded and there is existing pent 
up demand. 
3.  Requires massive systems 
change. 

Use of dollars may be 
flexible. Due to the 
system already being 
under-funded, there 
would likely be 
considerable debate 
over redirecting existing 
dollars from other 
priorities. Ideally, new 
funding should be made 
available through these 
systems for PSH (e.g. 
Westchester County, NY 
and State of California) 

Use of dollars may be 
flexible. Due to the 
system already being 
under-funded, there 
would likely be 
considerable debate 
over redirecting existing 
dollars from other 
priorities. Ideally, new 
funding should be 
made available through 
these systems for PSH 
(e.g. Westchester 
County, NY and State 
of California) 

No direct impact on 
affordable non-PSH 
housing; however, there is 
the possibility of loss of 
services for clients housed 
in non-PSH affordable 
housing developments. 

Entitlement income supports  Strategy is one of 
the underlying 
premises to PSH 

Medicaid, 
TANF 

1.  Driving premise behind PSH. 
2.  Represents a new housing 
resource. 

1.  Difficult to navigate public 
system. 
2.  Public system is already under- 
funded and there is existing pent 
up demand. 
3.  Requires system change. 

See above  See above No direct impact on 
affordable non-PSH 
housing; however, there is 
the possibility of loss of 
services for clients housed 
in non-PSH affordable 
housing developments. 
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APPENDIX IV: PSH TOOLKIT 
 

The PSH Toolkit provides a comprehensive resource for Portland housing developers and 
service providers interested in Permanent Supportive Housing. It includes Portland-specific 
guidelines and tools that were developed as part of CDN’s  Permanent  Supportive  Housing 
Project.  It also offers links to key national resources from the Corporation for Supportive 
Housing and other partners. 
 
The Toolkit is web-based, and is housed on the website of the Bureau of Housing and 
Community Development at http://www.portlandonline.com/bhcd/index.cfm?c=43436. 
 
Key Portland-specific materials available in the Toolkit include: 
 
What is PSH? 
 Overview  of  Portland’s  PSH  initiative 
 Portland-specific definitions of key terms (Permanent Supportive Housing, Supportive 

Services, PSH Tenant, Partnered Service Provider, etc.) 
 
Project Planning: 
 Analysis of different models of PSH project configuration  
 Guidelines for PSH unit numbers and ratios 
 Tools for developing a staffing model for your PSH project 
 Considerations when selecting a target population 
 How is PSH for families different than PSH for single adults? 
 PSH design guidelines 
 
Financing: 
 Overview of PSH financing 
 General guidelines for estimating PSH capital, operating, and service costs 
 Comparison of PSH operating budgets vs. standard affordable housing 
 Links to local and national financing sources*  
 
Development Process: 
 Overview of PSH Production and Operations Team 
 Information on the PSH certification process 
 Boilerplate Regulatory Agreements for PSH Projects 
 How to access operating subsidies and service partners for PSH projects* 
 
Housing-Services Partnerships: 
 Overview of roles and responsibilities of PSH partners 
 Analysis of different models for connecting tenants to housing units and services 
 Barriers to effective PSH partnerships and potential tools  
 Guidelines for PSH partnership agreements and Memoranda of Understanding 
 
Operations: 
 Analysis of different models for fulfilling program functions for PSH operations 
 PSH Tenant Screening and Evictions Toolkit 
 Worksheet for allocating staffing responsibilities between owner, property management, 

asset management, resident services, and social service staff 
 Information on the Risk Mitigation Pool 
 Asset management for PSH projects* 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
*still under development  

http://www.portlandonline.com/bhcd/index.cfm?c=43436

