
For the best experience, open this PDF portfolio in
Acrobat 9 or Adobe Reader 9, or later.

Get Adobe Reader Now!

http://www.adobe.com/go/reader
















































































































w
w


w
.f


u
r


m
a


n
c


e
n


t
e


r
.n


y
u


.e
d


u


 n
o


v
e


m
b


e
r


 2
0


0
8


  F u r m a n  c e n t e r  P o l i c y  B r i e F


 f u r m a n  c e n t e r
 f o r  r e a l  e s t a t e  &  u r b a n  p o l i c y


  n e w  y o r k  u n i v e r s i t y
  school  of  law •  wagner  school  of  pub l ic  serv ice


The Impact of Supportive 
Housing on Surrounding 
Neighborhoods: Evidence 
from New York City
This policy brief is a summary of the Furman Center’s research on the effects supportive housing has  


on the values of surrounding properties. The full study is available at http://furmancenter.nyu.edu. 


What Is Supportive Housing?
Supportive housing is a type of affordable housing that provides on-site services to people  


who may need support to live independently. Residents may include formerly homeless 


individuals and families, people with HIV/AIDS or physical disabilities, young people 


aging out of foster care, ex-offenders, people with mental illness or individuals with a 


history of substance abuse. Residents in supportive housing developments, unlike those 


in temporary or transitional housing options, sign a lease or make some other long-term 


agreement. Developments provide a range of services to residents, which can include 


case management, job training and mental health or substance abuse counseling. Sup-


portive housing developments are run by non-profit organizations that typically provide 


both support services and management. 


Researchers have found supportive housing to be an effective and cost-efficient way to 


house disabled and formerly homeless people.1 The combination of permanent affordable  


housing and support services is seen as key to providing a stable environment in which 


individuals can address the underlying causes of their homelessness—at far less cost 


than placing them in a shelter or treating them in a hospital.


 1 
See, e.g., Culhane, Dennis, Stephen Metraux and Trevor Hadley. 2002. Public Service Reductions Associated with Placement of Homeless 
Persons with Severe Mental Illness in Supportive Housing. Housing Policy Debate. 13(1): 107 - 163; Lipton, Frank R., et al. 2000. Tenure in 
Supportive Housing for Homeless Persons With Severe Mental Illness. Psychiatric Services. 51(4): 479-486.
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2
Supportive Housing  
in NYC 
Supportive housing grew out of attempts in 
the late 1970s and early 1980s to provide 
services to mentally-ill individuals who 
were homeless or living in substandard, 
privately-owned Single Room Occupancy 
(SRO) buildings. Soon thereafter, nonprofit 
groups formed to rehabilitate the housing 
in addition to providing on-site services. 


By 1990, New York City nonprofits were 
operating over 2,000 units of supportive 
housing. The success of these efforts led the 
state and city to sign a his toric joint initia-
tive to fund the creation of thousands of 
new supportive housing units for home less 
persons with mental illness. The “New York/
New York Agreement,” signed in 1990, was 
the first of three initiatives that have helped 
spur the development of over 14,000 units 
in more than 220 supportive housing resi-
dences in the city for formerly homeless and 
inadequately housed people with a range of 
disabilities. As Figure A shows, the over-
whelming majority of these developments 
were built in Manhattan, Brooklyn and the 
Bronx. As seen in Figure B, there has been 


fairly steady development throughout the 
past two decades, with a big building boom 
following the 1990 NY/NY agreement.


Signed in November of 2005, the “New York/
New York III Agreement” was the largest yet, 
committing $1 billion to cre ate 9,000 units 
of supportive housing (both scattered-site 
and single-site2) for homeless and at-risk 
individuals and families with disabilities 
in New York City over ten years. The large 
scope of this initiative ensures that there 


 2 
Our research looks only at the impact of single-site supportive housing (developments in which the supportive housing units all are located 
in a single building with on-site social services), but it is important to note that New York City has an additional 9,000 supportive housing 
units that are scattered-site (dispersed within non-supportive housing buildings).


Note: This figure includes all developments examined in this study: all supportive housing opening in New York City before 2004 that resulted from 
new construction or the gut renovation of a vacant building.


Figure a: Supportive Housing Developments in 
our Study by Borough (as of 2003)


table a: Supportive Housing Developments 
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Figure B: Supportive Housing Developments completed annually


1985 1986 1987 1988 1989 1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003


77


10


11


101010


8


55


3


111


3


4


999







n
yu


’s 
Fu


rm
an


 c
en


te
r f


or
 r


ea
l e


st
at


e 
&


 u
rb


an
 P


ol
ic


y 
th


e 
im


pa
ct


 o
f S


up
po


rt
iv


e 
H


ou
si


ng
 o


n 
Su


rr
ou


nd
in


g 
n


ei
gh


bo
rh


oo
ds


: e
vi


de
nc


e 
fr


om
 n


ew
 y


or
k 


ci
ty


3
will continue to be a robust development 
pipeline of supportive housing to house 
homeless New Yorkers living with mental 
illness and other challenges.


As providers of supportive housing begin to 
implement the NY/NY III agreement, how-
ever, they are encountering two related and 
significant obstacles: New York City has a 
serious shortage of land suitable for build-
ing such developments; and community 
opposition to hosting supportive housing 
further limits the sites on which support-
ive housing can be built. The state and city 
require some form of public notification for 
all proposed supportive housing develop-
ments, and opposition by the local commu-
nity often makes it difficult or impossible 
for developments to secure the necessary 
funding and land use approvals. 


Despite the critical role that supportive 
housing plays in helping to address the prob-
lem of homelessness, communities asked to 
host the housing often resist, expressing 
fears that the housing will have a negative 
impact on the neighborhood. Neighbors 
voice worries, for example, that the support-
ive housing will increase crime, drain the 
neighborhoods’ services and overburden its 
infrastructure, bring people to the commu-
nity whose personal appearance or behavior 
will make residents and visitors uncomfort-
able, or otherwise decrease the quality of 
life in the neighborhood. They also com-
monly express a concern that supportive 
housing will depress the value of housing in 
the neighborhood, thereby depriving them 
of potential returns on their investment, 
and triggering a spiral of deterioration.


What Do We Know 
About Neighborhood  
Impacts of Supportive 
Housing? 
Theoretically, supportive housing develop-
ments could either depress or raise neigh-
borhood property values. If the development 
isn’t well-maintained or doesn’t blend in well 
with the surrounding community, it could 
have a negative impact on neighborhood 
property values. Similarly, if the residents of 
the new supportive housing engage in offen-
sive behavior or participate in or are targets 
for illegal behavior, the housing might cause 
prices to drop. On the other hand, if a new 
development is attractive and replaces a 
community eyesore, such as an abandoned 
or vacant property, or helps to house people 
who otherwise would be living on the streets 
nearby, it likely would have a positive impact 
on property values. Similarly, if the new 
development is a conscientious and good 
neighbor and provides useful services to the 
community, it could raise prices. 


While some who oppose supportive hous-
ing may do so regardless of the facts, objec-
tive, credible research about the experiences 
other neighborhoods have had with support-
ive housing should help to inform discus-
sions about proposed developments. Some 
researchers have studied the effects of group 
homes, but few have looked specifically at 
the supportive housing model. Moreover, 
previous studies have been limited by data 
constraints, including small sample sizes (as 
few as 79 units) and limited time frames, and 
have studied effects in low-density neighbor-
hoods, making it difficult to generalize their 
results to denser urban settings.3 


The Furman Center’s research aims to fill 
this gap in the literature with a rigorous, 
large-scale examination of the impacts of 
approximately 7,500 units of supportive 
housing created in New York City over the 
past twenty years. 


 3 
See, e.g., Galster, George, Peter Tatian and Kathryn Pettit. 2004. Supportive Housing and Neighborhood Property Value Externalities. 
Land Economics. 80(1): 35-54; for studies of precursors to supportive housing such as group homes, see, e.g., Colwell, Peter F, Carolyn A. 
Dehring and Nicholas A. Lash. 2000. The Effects of Group Homes on Neighborhood Property Values. Land Economics. 76(4): 615-637.
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4
About Our Research 
In order to measure the impacts of support-
ive housing on property values, we use a 
large dataset with information on the sales 
prices of all apartment buildings, condo-
minium apartments and one to four fam-
ily homes selling in the city between 1974 
and 2005, as well as property-level data 
on the characteristics of the units sold. We 
link these data to a list of all the supportive 
housing developments and their addresses, 
which we compiled with assistance from 
the New York City Department of Hous-
ing Preservation and Development (HPD), 
the New York State Office of Mental Health 
(OMH), the Supportive Housing Network 
of New York (SHNNY)—the member asso-
ciation of nonprofit supportive housing 
providers in New York State, and the Cor-
poration for Supportive Housing (CSH)— 
a financial and technical assistance interme-
diary to supportive housing providers. This 
comprehensive dataset includes 7,500 units 
in 123 developments that opened between 
1985 and 2003 and either were newly con-
structed or the result of gut renovations of 


vacant buildings.4 The median size of the 
123 developments is 48 units. 


Identifying the impacts of supportive hous-
ing on the values of neighboring properties 
is challenging, primarily because it is difficult 
to disentangle what causes what—to deter-
mine whether supportive housing affects 
neighboring property values or whether 
neighboring property values affected the 
decision to build supportive housing in 
the neighborhood. Developers of support-
ive housing might, for example, be more 
likely to build the housing on sites in neigh-
borhoods with very low property values, 
because more city-owned sites are available 
in such neighborhoods, because community 
opposition may be lower in these neighbor-
hoods, or because developers can only afford 
to build in neighborhoods with the lowest 
property values. In fact, a simple compari-
son of census tracts in the city reveals that 
in 1990, before most supportive housing 
was sited, tracts that now have supportive 
housing tended to have higher poverty rates 
and lower homeownership rates than tracts 
that do not (see Table A). 


 4 
Because we are interested in the impacts new developments have on a neighborhood, our data on supportive housing developments only 
include new construction or projects that involved the complete, physical rehabilitation of a formerly vacant building. We did not include 
instances where an occupied building received cosmetic rehabilitation or was converted into a supportive housing development without 
undergoing substantial renovation.


table a: Demographics (as of 1990) for census tracts with and without Supportive Housing


Indicator* (as of 1990) All Tracts  Tracts that Tracts
 in NYC now have without
  Supportive  Supportive
  Housing**  Housing


Number of Tracts	 2,217 102 2,115	


Poverty Rate 	 19.3% 31.4% 18.4%


Homeownership Rate	 28.6% 10.9% 30.5%
Source: 1990 Decennial Census data (NCDB). *All reported numbers represent the mean value across census tracts, weighted by  
population. **Tracts with supportive housing are those that are host to the 123 supportive housing developments in our study. 
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5


We address this problem by controlling for 
the difference between the prices of proper-
ties very near to a supportive housing site 
and the prices of other properties in the same 
neighborhood before the supportive housing 
is constructed. Specifically, our research com-
pares the price differences between proper-
ties within 500 and 1,000 feet of a support-
ive housing development, before and after it 
is built, with a comparable group of proper-
ties more than 1,000 feet from the site but 
still within the same census tract.5 


Our strategy is illustrated in Figure C. Our 
approach controls for differences in prices 
between properties near to supportive 
housing sites and other properties in the 
neighborhood before supportive housing 
is built. It also controls for neighborhood 
price appreciation over time. Accordingly, 
we are able to specifically isolate the impact 
of the supportive housing. Our approach 


also allows us to examine whether impacts 
vary with distance from the supportive 
housing development, because the impact 
on a property closer to a development might 
very well differ from impacts on properties 
still affected but further out in the 1,000 
foot ring. 


Finally, because impacts might be felt as 
soon as people learn that a supportive hous-
ing development is going to be built, and 
because construction of any building may 
bring noise, truck traffic, and other prob-
lems, we exclude the construction period 
from our estimate of property value differ-
ences between properties within the ring of 
supportive housing and those beyond 1,000 
feet, before supportive housing opens. 


 5 One thousand feet is approximately the length of four North/South streets in Manhattan; across the city, on average, 1,000 feet is about 
the length of two blocks. While previous property value impact studies have looked at larger distances, it is unlikely that the relatively small 
developments we study would have an effect on property values many blocks away in the fairly dense Manhattan, Bronx and Brooklyn 
neighborhoods in which they are concentrated.


Price differences between properties inside each ring  
and those more than 1,000 feet away from the site  


before supportive housing is built. 


Price differences between properties inside each ring  
and those more than 1,000 feet away from the  


supportive housing after it opens.


Figure c: methodology


Supportive housing development is represented by the X. We compare prices of properties within 500 feet and 1,000 
feet of the development to similar properties in the same census tract but more than 1,000 feet away before and 
after the supportive housing is built.


500 feetSupportive 
Housing


X


1,000 feet500 feetCensus 
Tract


Census 
Tract


1,000 feet







n
yu


’s 
Fu


rm
an


 c
en


te
r f


or
 r


ea
l e


st
at


e 
&


 u
rb


an
 P


ol
ic


y 
th


e 
im


pa
ct


 o
f S


up
po


rt
iv


e 
H


ou
si


ng
 o


n 
Su


rr
ou


nd
in


g 
n


ei
gh


bo
rh


oo
ds


: e
vi


de
nc


e 
fr


om
 n


ew
 y


or
k 


ci
ty


6
What Do We Find? 
Our research finds little evidence to sup-
port neighbors’ fears that supportive hous-
ing developments will reduce the price of 
surrounding properties over time. To the 
contrary, we find that the opening of a sup-
portive housing development does not have 
a sta tistically significant6 impact on the 
value of the properties within 500 feet of the 
development. 


We find that two to five years before a sup-
portive housing development opens, prop-
erties within 500 feet of the site sell for 
almost 4 percent less than properties in the 
compar ison group. This indicates that sup-
portive housing developments are generally 
being built in areas that are more distressed 
than the surrounding neighborhood. 


In the five years after completion, we find 
that the prices of those nearby properties 
experience strong and steady growth, appre-
ciating more than comparable properties in 
the same neigh borhood but further than 
1,000 feet from the supportive housing. 


As seen in Figure D, which illustrates the 
impact of a new supportive housing devel-
opment of median size (48 units) on proper-
ties up to 500 feet away, there is a slight 
increase in the value of nearby properties 
when the development opens (compared 
with their value before construction began), 
but this difference is not statistically signifi-
cant. After the supportive housing opens, we 
see a statistically significant rise in the value 
of these nearby properties, relative to prop-
erty values in the comparison group. As a 
result, the four percent discount neighbor ing 
properties experienced before the sup portive 
housing was built steadily narrows over time. 


Moving farther away from the development, 
we find that properties between 500 and 
1,000 feet away, unlike those less than 500 
feet away, see a statistically significant drop 
in value when the building is under con-
struction and when the supportive housing 
opens (compared to prices more than 1,000 
feet from the development but within the 
neighborhood). But once again, we find that 
prices then show a steady relative gain in the 
years after completion. That pattern might 
suggest that the positive effects of the sup-


Figure D: Sales Prices of Properties Within 500 Feet of Supportive Housing relative to  
comparison Group, by year relative to completion (For median Size Development of 48 units)
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In this figure, the dotted line represents what we estimate would have happened to the prices of nearby properties 
had there been no new supportive housing development; the solid purple line represents the results of our analysis, 
which show steady growth in the value of nearby properties. 
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6 


The term “statistically significant” refers to the likelihood that the differences between the groups being compared (in this study, the dif-
ference between the values of the properties near supportive housing and those further away) could have occurred by chance. If statistical 
methods show that results are statistically significant at the 95 percent level, we can be sure that the probability that the results are due 
to pure chance is five percent or less. Generally, researchers will consider results reliable only if they are statistically significant at the  
90 (or higher) percent level.  
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7
portive housing are diluted farther away 
from the site and initially are outweighed by 
community uneasiness about the housing, 
but as the neighborhood grows comfortable 
with the supportive housing, prices show 
steady growth relative to the comparison 
properties.


In sum, our research reveals that the prices 
of properties closest to supportive hous-
ing—which are the properties opponents of 
supportive housing claim are most likely to 
be affected by the development—increase 
in the years after the supportive housing 
opens, relative to other properties located in 
the neighborhood but further from the sup-
portive housing. Prices of properties 500 to 
1,000 feet from the supportive hous ing may 
fall somewhat while the buildings are being 
built and as they open, but then steadily 
increase relative to the prices of properties 
further away from the supportive housing 
but in the same neigh borhood. Our results 
accordingly suggest that over time, the val-
ues of homes near supportive housing do 
not suffer because of their proximity to the 
supportive housing.


Does the Size or  
Type of Supportive 
Housing Matter?  
Does the Population 
Density of the Neigh-
borhood Matter?
Because of the diversity of supportive hous-
ing developments and the neighborhoods in 
which they are being built, we also wanted 
to evaluate whether characteristics of either 
the development or the neighborhood 
influence any effects the development has. 
We were somewhat surprised to find that 
the effects on neighboring property values 
do not depend on the size of the develop-
ment (number of units) or the develop-
ment’s characteristics, such as whether the 
development sets aside a certain number of 
affordable units for neighborhood residents. 
The impact supportive housing has on prop-
erty values also does not differ between 
lower and higher density neighborhoods.


glass factory, a supportive housing development in the East Village, managed by BRC.
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tH e Fu rm an center For real eState an D u rBan Policy
is a joint research center of the New York University School of Law and the Robert 


F. Wagner Graduate School of Public Service at NYU. Since its founding in 1995, 


the Furman Center has become the leading academic research center in New York 


City dedicated to providing objective academic and empirical research on the legal 


and public policy issues involving land use, real estate, housing and urban affairs 


in the United States, with a particular focus on New York City. More information 


about the Furman Center can be found at www.furmancenter.nyu.edu.


What Do These Findings Mean? 
Our findings show that the values of properties within 500 feet of supportive 


housing show steady growth relative to other properties in the neighborhood 


in the years after supportive housing opens. Properties somewhat further away 


(between 500 and 1,000 feet) show a decline in value when supportive housing 


first opens, but prices then increase steadily, perhaps as the market realizes that 


fears about the supportive housing turned out to be wrong.


The city, state, and providers of supportive housing must continue to maximize 


the positive effects of supportive housing and ensure that supportive housing 


residences remain good neighbors. But the evidence refutes the frequent asser-


tions by opponents of proposed developments that sup portive housing has a 


sustained negative impact on neighboring property values.


jerome court, a supportive housing development in the Bronx, managed by Palladia, Inc.
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Why do people need help remaining in housing? 
The Alaska Mental Health Trust provides services to people with mental illness, chronic alcohol 
addictions, developmental disabilities and Alzheimer’s disease and related dementia conditions, 
including conditions like traumatic brain injury.  Oftentimes, a disabling condition limits a person’s 
ability to perform everyday tasks that most people take for granted.  Creating order and habits that lead 
to stability can be a challenge if one’s thinking is not clear or impacted by substances.  Areas such as 
time management, shopping, cleaning, self care, hygiene, social connections and money management 
can be impacted and disorganized.  If any of these skills are not sufficiently taught or maintained, a 
person can fall into homelessness, break social rules and end up in jail or become so mentally ill he/she 
may quire hospitalization to become stable. 


Supported housing is a method of assisting Trust beneficiaries in maintaining stable housing through 
careful design of the building to promote visibility of staff and residents and also through the availability 
of on-site staff members able to instruct residents in those tasks required to maintain a healthy, stable 
home.  A staff member or ‘residential support’ person may assist by developing daily schedules, 
creating methods to track appointments and help establish routines leading to time management for self 
care, housekeeping and responsible follow up on appointments and work opportunities. 


What is Housing First? 
Some models of supported housing focus on individuals who are the most challenging to provide 
services for and who have not been able to maintain housing.  Housing first is a model aimed at the most 
vulnerable homeless individuals (i.e. those with mental illness; or those with multiple mental, physical 
disabilities or health conditions; and often times co-occurring addictions).  In this model, people are first 
housed and then problems and barriers to successful housing are identified and plans are implemented to 
ensure tenancy and to address a person’s goals for healthier living and success in the community.  


The major components of a housing first approach that have been demonstrated in successful programsi:  
1. Direct, or nearly direct placement in housing with the program’s commitment to ensure that the 


participant is housed permanently  
2. Tenancy is not connected to use of supportive services, although robust services are readily 


available and offered frequently through assertive engagement; 
3. Use of a harm reduction model for substance use: addressing the harm caused by elevated 


substance use while not forcing elimination of the use completely. 
4. Pairing of the housing with intensive (oftentimes around the clock) case management 


services, even in circumstances where participants leave the housing temporarily.   Case 
management follows the person. 


 
 
 
 


Housing for Alaska Mental Health Trust beneficiaries: 
Housing First  


BRIEFING 
PAPER 







Alaska Mental Health Trust Authority • 3745 Community Park Loop , Suite 200 • Anchorage AK 99508  • www.mhtrust.org 


Are there projects that utilize housing first in Alaska? 
Over the past four years the Alaska Mental Health Trust’s Affordable Housing Focus Area has 
demonstrated several projects that have shown effectiveness for people with intensive needs with the 
result of greatly increased tenure in safe, stable housing.   


The greatest impact of the housing focus area’s efforts has been in implementing a housing first model 
for mentally ill individuals with high incarceration and inpatient psychiatric hospitalization rates, those 
with chronic addictions and the most challenging of individuals with multiple diagnoses.  These groups 
include people with long standing alcohol/drug addictions and/or multiple mental health diagnoses in 
addition to addictions.   Highlights from the project includes:  


• A 47% reduction in admissions to Dept of Corrections over the study period (2007-20010)for the 
47 participants 


• An 82% reduction in days spent in Dept of Corrections from 2546 down to 461 after one year of 
participation in the program (Trust Bridge Home program Status report FY09) 


• During the same period, admissions to API were also reduced by 52% 
• Participants remained in service over the program period and in fiscal year 2009; only 3% of the 


participants were evicted from stable housing.   
 
What are the necessary components of a housing first program? 
Housing first is a voluntary program and builds on a philosophy that believes in housing as a 
right that all of us enjoy rather than a condition of participating in a social service program or 
treatment.   
 
                                                            
i Pearson, C, Montgomery, A.E., Locke, G (2009) Housing Stability Among Homeless Individuals with Serious Mental 
Illness Participating in Housing First Programs, Journal of Community Psychology 37(3) 404-417. Online: Wiley 
InterScience (www.interscience.wiley.com) 
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The Cost of Homelessness 
Life on the streets is a costly proposition. For the individual, homelessness exposes them to more 
violence, more time spent in harsh conditions, more communicable diseases, poorer nutrition and 
poorer overall health.  For society, the economic impact of homelessness is enormous.  Chronically 
homeless individuals use a disproportionate amount of emergency medical services, police and fire 
responses, Community Service Patrol pick ups and social services. It costs more than $60,000 per 
person annually to provide services and emergency responses to this population in Anchorage. 
 


 


Housing as the Solution 
Research shows that the longer a person is without a permanent home, the higher the financial cost to 
society. Most of Anchorage’s chronically homeless population has a disability such as mental illness, 
post-traumatic stress disorder, or physical or developmental disabilities in addition to alcoholism.  
These conditions have made it challenging for most to maintain stable housing.  A solution to the costs 
of the chronically homeless population in Anchorage is to provide housing that removes these 
individuals from the streets and ends the cycle through emergency services, incarceration and 
temporary shelters.  Studies conducted on the Homeward Bound Program in Anchorage demonstrate 
that individuals provided with a clean and safe place to live along with an array of supportive services 
use fewer community services, commit fewer crimes and utilize more preventative, non-emergency 
care.  
 


Based on this successful program, a body of credible research on best practices, and the growing need 
to address the homeless problem in Anchorage, the Rural Alaska Community Action Program proposes 
to develop Karluk Manor, a 48-unit Housing First project in downtown Anchorage.  Housing First is a 
documented best practice whereby chronically homeless alcoholics are offered secured housing as a 
first step to developing skills for improved self-sufficiency and community reintegration.  Not only do 
we anticipate similar successes for the individuals housed at Karluk Manor, we are able to provide both 
housing and supportive services at an annual cost of roughly $23,000 per individual versus the current 
cost to our community of $60,612. 
 


 


Life on the Streets Life in Incarceration Life in Housing First 
Karluk Manor


$60,612 
$44,000 


$22,750 


Annual Costs for One Individual from the  homeless chronic inebriate 
population in Anchorage


Services Annual Cost/person 


APD response calls and transportation $1500 


Community Service Patrol $6336 


Anchorage Fire Department Response  $4500 


Emergency Room Visits $17,571 


Prosecution and temporary incarceration $30,705 


Total $60,612 
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Karluk Manor  
Karluk Manor will include 48 efficiency-style units, each with 1 bathroom. The units are 
approximately 220sq ft. The first building is a two-story wood framed structure that includes a 
total of 10 units (2 on ground floor and 8 on the second floor). The units are not enclosed and 
open to the outside. The north side of the building has an enclosed portion that includes a 
main entrance/lobby area, an office, a laundry facility, and a storage room. The second 
building includes 38 units and is an elevated two-story structure with parking underneath.  
 


 
 


 
 


Each furnished unit will be provided with microwave, small energy efficient refrigerator, and 
dining room furniture. Visual security systems will be installed in all common areas, parking 
and entries. Deferred maintenance on sprinkler and fire alarm systems is also projected.  
Common areas will be located in the first building in what is currently the main entrance/lobby 
of the motel for meetings and gatherings. Tenant enrichment activities will be provided by the 
Residential Services Specialist (RSS) in the common areas. Activities will include movie/game 
night, tenant meetings, support groups, arts and crafts, nutrition classes, and other social 
activities. The common area will include couches, a TV, and several PC stations.  
 


Location – Why Here? 
The Homelessness Leadership Team recommended a Housing First project of this size to 
Mayor Sullivan. RurAL CAP conducted a vigorous search and examined eight sites using the 
criteria below. Only the hotel property at 1164 East 5th Avenue met all eight criteria.  
 


Primary Criteria 
1. An existing structure with efficiency unit configuration for single room occupancy 
2. Minimal rehab costs, i.e. single building entry to ensure resident and neighborhood safety, 


no severe damage, no access issues, existing sprinkler system 
3. Outdoor space for resident use 
4. Between 30 and 100 units to achieve economy of scale for service delivery and operations 
5. Accessibility to bus routes, employment, and services for the target population 
6. Located in a primarily non-residential area with good access and traffic control  
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7. Proximity to target population  
8. Cost of less than $3 million 
 


Who Will Live at Karluk Manor? 
Many homeless people affected by chronic alcoholism have failed to succeed in conventional 
low-income housing, even in projects targeted specifically to the homeless. The chronic 
alcoholic homeless population targeted for residency at Karluk Manor has shown that 
providing service-enriched housing without the preconditions of abstinence from alcohol 
and/or requiring participation in mental health treatment leads to long-term housing success. 
RurAL CAP believes that the development of successful relationships between residents and 
social service providers (both within and 
outside of the residential setting) provides a 
key element in retaining housing.  
 


Anchorage's Chronically Homeless 
Alcoholic Population 


 Estimated 399 chronically homeless 
alcoholics individuals in 2009 (38% increase 
since 2005) 


 High consumers of emergency services 


 Suffer chemical dependencies that 
significantly impact their health, their 
housing and employment  


 Suffer from serious physical health issues 
and often  have mental health issues as 
well as traumatic brain injuries 


 Create serious quality of life impacts on 
Anchorage residents  


 Deaths among this population have 
become highly publicized (19 deaths 
between May 2009 and April 2010.) 


 


What Services Are Provided? 
RurAL CAP will employ Residential Services Specialists (RSS) who will provide specialized 
services on-site to residents of Karluk Manor. This will increase tenant success   as residents 
will have support to address problems that may have lead to evictions  or past episodes of 
homelessness. Residential Support Services positively affect the preservation of newly 
developed housing communities serving low-income and special needs tenants and play a 
critical role in the success of these communities, particularly during the initial years when the 
new community is being established. RurAL CAP encourages participation from residents on a 
frequent and consistent basis. The Residential Services Specialist will:  
 


 Coordinate between social service providers and residents.  


 Facilitate the establishment of a healthy tenant community at Karluk Manor. The earlier 
this process takes place with service providers and on-site staff, the greater impact it will 
have on the well-being of the community and the surrounding neighborhood. 
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 Develop a common purpose (i.e., the preservation of a quality community) among all 
residents. Shared goals are essential to community success.  


 Foster strong buy-in by all residents to agreed-upon community standards and reinforces 
the consequences of continued violation of these standards (i.e. eviction)  


 Provide specialized services on-site to residents of Karluk Manor.  


 Coordinate the four hours per month of service each resident is expected to contribute to  
the project 
 


The residential services coordination will include the following:  
 


 Assistance  in accessing services (medical, mental health, financial, legal, employment) 


 Life skills training 


 Crisis intervention and safety planning  


 Community engagement activities 


 Chore and housekeeping services twice a month 


 Ensuring that those who qualify for low income bus passes have access 


 Providing meals delivered onsite (2 meals a day Monday-Friday) 
 


Safety and Security 
The Karluk Manor project will include elements designed to provide the maximum protection 
for all residents, staff, and visitors from health and safety related concerns.  Safety measures 
include the following:  
 


 Smoke detectors, CO detectors and fire extinguishers will be installed in every unit.  


 Both buildings are equipped with sprinkler systems and fire alarms.  


 This is a non-smoking property, with smoking allowed only in an outside designated area.  


 The security camera system allows for extensive interior and exterior monitoring of the 
buildings and all camera views will be observed by the on-site staff at all times 


 The Karluk Manor office will be staffed 24 hours a day, seven days a week. The offices for 
the Homeward Bound Division Manager and Housing Supervisor will be located at Karluk 
Manor. Support staff can be reached at Homeward Bound around the clock, 7 days a week.  


 Random wellness checks will be performed. The RSS will regularly check in with tenants to 
ensure the safety and security of the residents, the staff and the building.   


 Regularly scheduled resident meetings will be held with project staff and tenants with to 
foster a sense of community and to safety topics.  


 Emergency contact numbers will be posted in each unit. In the event of an emergency, 
tenants can call the front desk for assistance.  


 Tenant residences will be secured from outside intruders by key cards issued to each 
resident to prevent unauthorized access.  


 All visitors will be monitored by signing into and out of the building and residents will be 
required to greet visitors and have them sign in. No open access to the building will be 
allowed. Tenants will be required to sign agreements accepting the visitor policy and house 
rules upon signing a lease and moving in to the residence. Strict adherence to these 
policies will be required. If tenants violate the policies,   interventions will be implemented 
to assist with behavior changes prior to eviction.  
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The Residential Services Support staff provide a consistent presence so that  residents may 
discuss  their successes and concerns  regarding independent living. The sense of community 
created by the work of the RSS also contributes to better relations between tenants, thereby 
reducing the likelihood of conflicts between residents. 
 


Requirements of Tenants 
 Must pay rent based on sliding fee scale 


 Must adhere to strict behavioral guidelines for maximum safety 


 May not panhandle or loiter on the premises or in surrounding areas 


 Expected to contribute four hours a month to the project 


 Must follow visitor policies and all guests must sign in and out of the building 


 No smoking in rooms 


 No drinking in common areas or outside of one’s apartment 


 


RurAL CAP Experience 
RurAL CAP has owned and managed rental properties occupied by special needs tenants for 
nearly 10 years. RurAL CAP’s approach to property management emphasizes personal 
responsibility while assisting tenants in obtaining supportive services from third-party 
providers when needed.  Tenants are involved in improving and maintaining the property, in 
reinforcing security, and in creating a sense of community. Close attention is paid to property 
management and building maintenance. . Combined with below-market rental costs, these 
practices keep the units occupied. . This approach has been successful in maintaining a low 
vacancy rate of 5% throughout the program’s history and in maintaining the condition and 
value of our properties.  RurAL CAP staff intervene in disruptive tenant behavior, thereby 
helping tenants retain their housing and not return to a cycle of homelessness.  
 


      
 


 
 
 
 
 
 
 


RurAL CAP’s 400 North Lane Project RurAL CAP’s 100 Davis Street Project 
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Budget 
 


Facility  


Acquisition $1,100,000 


Rehabilitation $   887,675 


Total $ 1,987675 


 
 


Annual Operations 


Income 


Grant Income  $506,800  


Rental Income  $350,700  


Less Vacancy/Collection Loss  $ (35,070) 


Effective Gross Operating Inc  $822,430  


    


Expenses   


Total Expenses  $783,023  


Replacement Reserves  $  19,407  


Net Operating Income  $            0 


 
 


Contact Information 
 
Melinda Freemon, MS, LPC, CCS 
Director, Anchorage Services Division 
Rural Alaska Community Action Program, Inc. 
120 N. Hoyt St. 
Anchorage, AK 99508 
(907) 279-7535 
mfreemon@ruralcap.com 
 
Kenneth Scollan 
Division Manager, Anchorage Services Division 
Rural Alaska Community Action Program, Inc. 
120 N. Hoyt St. 
Anchorage, AK 99508 
(907)279-7535 
kscollan@ruralcap.com 
 



mailto:mfreemon@ruralcap.com

mailto:kscollan@ruralcap.com






CHRONIC PUBLIC INEBRIATES  
AND RELATED ISSUES OF HOMELESSNESS 


 
THE MAYOR’S STRATEGIC ACTION PLAN  


 
Homelessness for both families and individuals and for those who are homeless as 
a result of chronic alcohol use is a familiar problem in the Municipality of 
Anchorage.  With the recent economic downturn and with continued migration 
from rural communities to urban centers, there are indications that the problem 
may continue to grow. 
  
The Municipality of Anchorage has contributed considerable resources to 
addressing these issues including the development of a 10-year plan to end 
homelessness.  During my campaign, the transition process, and since I have 
become Mayor, I have heard considerable community concern regarding 
homelessness, in particular the concern surrounding the recent deaths and acts of 
violence against the chronically homeless alcoholic.  From the earliest days of my 
administration, I have worked internally to develop the next steps in addressing 
this critical issue. 
 
The issue of chronic public inebriates is not new.  The city has been feeling the 
negative impact for decades and there have been many attempts to reduce the 
problem.  In fact, we spend more than $4 million a year trying to keep the chronic 
public inebriate population safe.  What has been missing to date is a unified 
approach.  I will bring all appropriate Municipal resources to bear toward solving 
this problem.  In addition, my Administration will strengthen partnerships with the 
State of Alaska and the many community non-profits who also have a stake in 
making Anchorage safe. 
  
There are many ways to look at this problem, but let me be blunt; I am addressing 
this first as an issue of public safety.  People should be able to walk in their 
communities and their parks without fear.  Tourists should be able to travel freely 
in the city, enjoying all Anchorage has to offer without being accosted on the 
street.   More and more often, many of our citizens and visitors pause before taking 
advantage of these and other activities in the city because they don't know who or 
what they might encounter along the way.  Maintaining the quality of life we have 
come to enjoy and expect in our community is a top priority of my 
admiministration and it starts with feeling safe in any neighborhood  
  
Let me also be blunt about this - chronic public inebriates are citizens, too.  They 
are part of this community.  They also deserve safety.  They have the same rights 







as every other citizen.  The same oath I took as Mayor to protect the citizens of 
Anchorage applies just as equally to these individuals.  Anyone who breaks the law 
and attacks these citizens will be treated with equal severity. 
  
The truth is, unlike many of their fellow citizens, the chronic public inebriates have 
little chance of making acceptable choices without direct help.  They are so 
addicted to alcohol that little matters to them other than their next drink.  They are 
mentally ill and physically unable to quit on their own.  This means that part of the 
overall solution must be to address their addiction, not just their crimes.  Doing one 
without the other is a solution that will not have any lasting effect. 
 
To that end, I am appointing a senior level executive position in the Department of 
Health and Human Services who will focus on ensuring we are deploying our 
municipal resources effectively.  Our initial efforts will be in implementing 
strategies for those whose alcohol use has become a threat to public safety and a 
safety concern to our neighborhoods. 
 
These efforts will include: 


• Continuing our review of data on recent deaths and vigorously investigating 
violence against those who are homeless as a result of chronic alcohol use; 


• Moving people from camps to safer environments with supportive services; 
and 


• Engaging community stakeholders in a working group that will advise on 
strategies and assist with identifying and leveraging resources for 
implementation. 


 
Outcomes: 


• Reduced deaths amongst chronically homeless alcoholics. 


• Reduced violence to and among the chronically homeless alcoholics. 


• Reduced neighborhood impact from chronically homeless alcoholics. 
 
Tactical: 


• Identify a MOA working group with representatives from key departments 
to align resources and develop and implement strategies.  Representatives 
will include but are not limited to assigned personnel from: 


o DHHS 
o Department of Law 
o AFD 
o APD 
o Community Planning and Development  


 







• Immediate tasks for MOA working group would include: 
o Continuing work with Senator Ellis to make sure the detox beds at 


Clithroe are available and expanded and that we can effectively use 
Title 47 to do involuntary commitments.    


o Identify all of the current resources including various efforts within 
the MOA spent on dealing with the chronic public inebriate. 


o Finding ways to share information between departments with a need 
to know.   


o Ensure that Executive MOA Leadership is aware of and comfortable 
with current efforts in program and housing development. 


o Analyze what changes are needed in state law and municipal 
ordinances to help solve the problem. 


o Investigate the establishment of a ‘City Court’ with a local magistrate 
to deal specifically with this problem. 


 


• Identify a Community Working Group that expands internal group and 
whose goal is to advise on strategies and assist with identifying and 
leveraging resources for implementation. Members of the working group 
should include representatives from appropriate social service agencies, 
Native groups, faith based organizations, the State of Alaska, community 
councils and others. 


 


• Immediate tasks for Community Working Group include:  
o Identify all of the current resources including various efforts within 


the community spent on dealing with the chronic public inebriate.   
o Identify one area/camp to work within the model of community 


policing.  Bring intensive resources from MOA and community 
partners to determine if we can intervene in closing down a camp and 
getting people supportive services. 


o Engage the workgroup in affirming the results we are looking for as a 
community.  Then work backwards from the results to determine: 


� What steps do we take to achieve the results we are looking for? 
� What resources will it require? 
� Where will the resources come from?  If we can’t get all of the 


resources, can we still achieve some/all of the results? 
� How will we know when we achieve the results? 


o Use this community alignment to drive resource allocation and 
program activities.   
 


In addition to our efforts to address the impact of homelessness amongst the 
chronic public inebriate, the city has an active and engaged partnership with local 







providers to retool our services for families and individuals who are homeless or 
near homeless.  The Homeless Prevention and Rapid Re-Housing funds allocated 
through HUD to the Municipality of Anchorage will be used to: 


• Build on current partnerships to create a single point of entry into the 
system;   


• Add case management and education to work with families and individuals 
to get services and promote permanent housing stability; and 


• Leverage considerable community resources. 
 
My administration looks forward to working with the various agencies and 
individuals who will help make this program a success. 
 
 
Dan Sullivan 
Mayor 
 








   
Municipality of Anchorage 
Health and Human Services  
 


Homeless Leadership Team and Anchorage Coalition on Homelessness 
Activities Fact Sheet 


Overview 
There are currently two parallel efforts in the Municipality of Anchorage to address our community’s 
rising problem of homelessness.  Homelessness has a profound impact on our community: in our 
schools, community gathering spaces, churches and in our business environments.  Homelessness is a 
community problem that requires community collaboration and action.  This collaboration is evidenced 
by the two efforts: the Anchorage Coalition on Homelessness and the Municipality of Anchorage’s 
Homeless Leadership Team. 
 


Anchorage Coalition on Homelessness (ACH) 


The Anchorage Coalition on Homelessness is a community wide collaboration actively working on 
solutions for the entire population of homeless individuals and families in Anchorage, 


The mission of the Anchorage Coalition on Homelessness is to be a network of businesses, non‐profits 
and community members who provide a continuum of support to prevent homelessness and connect 
the homeless to safe, secure and affordable housing.  The ACH supports an executive board of 12 
members from various sectors of the social service providers to oversee the community’s 10 Year Plan 
to Reduce Homelessness.  The full coalition and the oversight board have been active since 2004 in 
developing the comprehensive safety network needed for homeless individuals and families.  Efforts by 
this group include 


 Oversight and implementation of the Municipality of Anchorage’s 10 year plan to eliminate 
homelessness. 


 Beyond Shelter, a successful community wide case management for homeless families needing 
shelter.  In the time period of November 2009 – February 2010, 1,241 calls from families and 
adults were received and over 209 households were served by this coordinated effort made 
possible by the federal stimulus funds to prevent homelessness. (Homeless Prevention and Rapid 
ReHousing report, Safety Links program, Anchorage) 


 Sponsorship of 6 Project Homeless Connect events which connect homeless individuals and 
families in a one day social services fair setting 


 Development and support for supported housing developments in Anchorage after a long period 
of no applicants 


 Agency participation in a shared data base to better assess the needs of the homeless 
 


The Mayor’s Homeless Leadership Team (HLT) 


Alaska Mental Health Trust Authority • 3745 Community Park Loop , Suite 200 • Anchorage AK 99508  • www.mhtrust.org 
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The Mayor’s Homeless Leadership Team (HLT) was established as part of Mayor Sullivan’s Strategic 
Action Plan to deal with long term homeless individuals with persistent alcohol addictions and/or mental 
illness in Anchorage who constitute a serious social and public safety issue.  The HLT is comprised of 
numerous social service organizations, government agencies and community/faith based partners.  The 
HLT and community partners are supporting Mayor Sullivan in these efforts to focus on a specific 
component of a larger social issue. 


The purpose of the HLT is to provide the Mayor with short and long term strategies for effectively 
managing the challenges this population creates and to assist with identifying and leveraging community 
resources for implementing those strategies. 
 


The HLT has three main objectives: 
∙         Reduce deaths amongst chronically homeless people with alcohol addictions  
∙         Reduce violence to and among the chronically homeless people with alcohol addictions  
∙         Reduce neighborhood impacts from chronically homeless people with alcohol addictions 
 


Problem or community need 
 January, 2009 point‐in‐time counts around the state of Alaska reflect an unduplicated count of 4,623 


individuals experiencing homelessnessi.  The bulk of the impact of this problem is felt in Anchorage. 
o Of the people counted in this homeless count, 36% or 1,656 individuals reported a significant 


mental illness or disabling condition, including an alcohol addiction.  This number is likely 
higher due to the limitations of self report utilized in the intake survey.    


 Anchorage’s counts for the past two Project Homeless Connect events have seen a 20‐25% rise in the 
number of total participants.  Over 80% of the recipients of services indicated that they were first 
time attendees of the homeless event.  


 Alaska Housing Finance Corporation indicates that the wait list for a rental subsidy voucher is over 
5,000 people/families statewide. 


 The Department of Corrections (DOC) estimates there were 8,000 discharges with approximately 
40% (3,200) of these individuals being people with disabling conditions and who had no identified 
housing arrangement at the time of discharge during 2008ii.  


  In Anchorage, 14 individuals who were displaced and without a home died on the trails or in camps 
and received publicity, however,  Bean’s Café reported 63 deaths in the larger population of 
homeless people in 2009.  (Bean’s Café Memoriam 2009,Anchorage) 


 2009 Costs for Anchorage Fire Department to respond to calls involving Chronic Public Inebriates: 
$1,800,000.00iii 


 In 2009, there were 50 individuals who had more than 73 intakes by the Community Service 
Patrol.iv 


 
For additional information: 


 Municipality of Anchorage Health and Human Services Homeless Leadership Team 
http://www.muni.org/Departments/health/HomelessLeadershipTeam 


 Anchorage Coalition on Homeless.  http://www.anchoragehomeless.org/ 
 


                                                            
i Alaska Homeless Count January 2009: http://www.ahfc.state.ak.us/iceimages/grants/hmls2009w_ak_all.pdf  
ii 2007/2008 HUD homeless count report, AHFC/DOC calculations 
iii 2009 Municipality of Anchorage report of services costs, compiled February 2010, Diane Ingle, Department of Health and 
Human Services, Director. 
iv 2009 Municipality of Anchorage report. 
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http://www.muni.org/Departments/health/Pages/HomelessLeadershipTeam.aspx

http://www.anchoragehomeless.org/

http://www.ahfc.state.ak.us/iceimages/grants/hmls2009w_ak_all.pdf



		The HLT has three main objectives:

		·         Reduce deaths amongst chronically homeless people with alcohol addictions 

		·         Reduce violence to and among the chronically homeless people with alcohol addictions 

		·         Reduce neighborhood impacts from chronically homeless people with alcohol addictions






Organization Program Contact Type of Housing ( # of beds)
Anchorage Housing Initiatives Coming Home I & II 277-8226 Permanent Supportive (34)


Anchorage Rescue Mission Homeless Shelter 2823 E. Tudor Rd.         
563-5603


Emergency (40)


Catholic Social Services (CSS) Brother Francis Shelter 1021 East 3rd Avenue 
277-1731 


Emergency (240)


Catholic Social Services (CSS) Tenant-Based Rental 
Assistance


3710 East 20th Avenue  
222-7300    


Permanent Supportive (20)


Municipality of Anchorage, Anchorage 
Fire Department


Transfer Station 100 East 4th Ave           
267-5091


Emergency (30-80 beds, 10:1 client/staff 
ratio)


RurAL CAP Homeward Bound 120 North Hoyt Street     
279-2511


Transitional (25)


RurAL CAP 100 Davis St.  279-2511 Permanent Supportive (6)


RurAL CAP 400 North Lane 279-2511 Permanent Supportive (10)


RurAL CAP Peterkin Ave 279-2511 Permanent Supportive (8)                
Special Needs Housing - Staff on-site


Organization Program Contact Type of Service
Cook Inlet Tribal Council, Ernie Turner 
Center


Transitions 4330 Elmore Road
550-2400


Residential Treatment (6 beds)


Cook Inlet Tribal Council, Ernie Turner 
Center


Emergency Care/Detox 
Unit


4330 Elmore Road
550-2400


Emergency Care/Detox Unit (6 beds)


Salvation Army, Clitheroe Center Specialized Treatment Unit 1015 East 6th Avenue 
276-2898


Detox (4 beds) and Long-Term Treatment 
(8 beds)


Southcentral Foundation Circle of Recovery 
Program


4155 Tudor Centre Drive
729-5487


Recovery Services offered by 13+ 
agencies in Anchorage and the Valley


Organization Program Contact Type of Service
Alaska Mental Health Consumer Web Drop-in Center 1248 Gambell Street       


222-2980 
Drop-in Center for Homeless/Mental 
Illness/Substance Abuse Population


Anchorage Community Mental Health 
Services (ACMHS)


Pathways to Sobriety 4020 Folker Street         
343-6589


Assertive Outreach and Engagement for 
Public Inebriates 


Anchorage Community Mental Health 
Services (ACMHS)


PATH/Crossover House 4020 Folker St.               
563-1000


Outreach, Engagement, and Referral for 
Homeless


Municipality of Anchorage, Anchorage 
Fire Department


Community Service Patrol 1500 East 3rd Avenue 
277-8166


Transportation and Medical Assistance 
for Public Inebriates


RurAL CAP Anchorage Homeless 
Outreach Program


279-7535 Assertive Outreach and Engagement for 
Public Inebriates


RurAL CAP Community Bound 279-7535 Case Management focusing on Housing 
and Employment Services


RurAL CAP Housing First 279-7535 Assertive Outreach and Engagement for 
Public Inebriates


*See Safety Links (343-4694) Community Food Resource List for additional information: 
http://www.muni.org/Departments/health/services/Documents/food_resource_list%2007-29-09%20.pdf


*See Safety Links (343-4694) Community Resource List for additional community resources: 
http://www.muni.org/Departments/health/services/Documents/CommunityResourceList_4-28-08.pdf


Outreach & Case Management


Primary Services for Public Inebriates
 Mayor's Homelessness Leadership Team, March 2010


Housing


Mental Health & Substance Abuse
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Organization Program Contact Type of Housing ( # of beds)
Alaskan Aids Assistance Association     (4 
A's)


6-plex Project 1057 W. Fireweed #102 
263-2050


Permanent Supportive (31)


Alaskan Aids Assistance Association     (4 
A's)


Shelter + Care I 1057 W. Fireweed #102 
263-2050


Permanent Supportive (4)


Alaskan Aids Assistance Association     (4 
A's)


Shelter + Care II 1057 W. Fireweed #102 
263-2050


Permanent Supportive (12)


Abbott Loop Social Services Transitional Living 
Program


801 W. 57th Ave #2      
349-9641


Transitional (12)


Abused Women's Aid in Crisis (AWAIC) AWAIC Shelter (women 
with children)


100 W. 13th Avenue      
279-9581


Emergency (52)


Abused Women's Aid in Crisis (AWAIC) Willa's Way (Native 
women only)


729-2500 or 729-5070 Emergency (26)


Abused Women's Aid in Crisis (AWAIC) Harmony House (women 
only)


100 W. 13th Avenue      
279-9581


Transitional (10)


Akeela Transitional Housing 2804 Bering Street       
565-1200


Transitional (40)


Anchorage Community Mental Health 
Services (ACMHS)


Transitional SRO 4020 Folker St.               
563-1000


Transitional (20)


Anchorage Community Mental Health 
Services (ACMHS)


Permanent Housing 4020 Folker St.               
563-1000


Permanent Supportive (95)


Anchorage Community Mental Health 
Services (ACMHS)


Shelter Plus Care 4020 Folker St.               
563-1000


Permanent Supportive (34)


Anchorage Housing Initiatives 3900 East Bragraw 277-8226 Permanent (10)


Anchorage Neighborhood Housing 
Services (Neighborworks Anchorage)


Loussac Sogn 429 D Street                  
272-4446


Permanent (52)


Anchorage Neighborhood Housing 
Services (Neighborworks Anchorage)


Adelaide SRO 201 East 9th Avenue      
258-9017


Permanent (73)


Anchor Arms Safe Harbor Inn 868-7373 or 644-8525 Transitional (180)


Catholic Social Services Beyond Shelter 3710 East 20th            222-
7300    


Transitional (8)


Catholic Social Services Clare House (women with 
children)


420 West 54th Avenue 
563-4545


Emergency (45)


Catholic Social Services PSH Program 3710 East 20th               
222-7300    


Permanent Supportive (12)


Covenant House Crisis Center (13-20 year 
olds)


609 F Street                    
272-1255


Emergency (40)


Covenant House Rights of Passage 609 F Street                 
333-2023


Transitional (14)


Covenant House Passage House 609 F Street                  
333-2023


Transitional (10)


Department of Veterans Affairs Transitional Residence 3001 C St                       
273-4051


Transitional (24)


Department of Veterans Affairs HUD VASH 3001 C St.                      
273-4051


Permanent Supportive (60)


Genesis Recovery Services Safe and Sober 
Transitional Housing


2825 West 42nd Ave    
243-5130


Transitional (12)


Lutheran Social Services Transitional Living 
Program


1303 West 33rd Street   
272-0643


Transitional (6)


RurAL CAP 741 North Bliss 279-7535 Permanent (4)


RurAL CAP 801 North Bliss 279-7535 Permanent (4)


Secondary Services  for Public Inebriates


Housing


Mayor's Homelessness Leadership Team, March 2010







Organization Program Contact Type of Housing ( # of beds)
RurAL CAP 525 North Bragaw 279-7535 Permanent (8)


RurAL CAP 535 North Bragaw 279-7535 Permanent (8)


RurAL CAP 324 North Park 279-7535 Permanent (4)


RurAL CAP 3145 Tarwater 279-7535 Permanent (4)


RurAL CAP 3201 Tarwater 279-7535 Permanent (4)


RurAL CAP 3209 Tarwater 279-7535 Permanent (4)


Salvation Army Eagle Crest 438 East 9th Avenue     
276-5913


Transitional (50)


Salvation Army McKinnell House 1712 A St.                     
276-1609


Emergency (75)


Organization Program Contact Type of Service
Akeela Alaska Women's 


Resource Center
610 C Street                 
565-1200


Women's Outpatient Treatment Program


Akeela Akeela House 2804 Bering Street
565-1200


Residential Treatment


Akeela Stepping Stones 2804 Bering Street       
565-1200


Women's Residential 


Cook Inlet Tribal Council, Ernie Turner 
Center


Wisdom Place 4330 Elmore Road
550-2400


Residential Treatment for Native Elders over 55


Cook Inlet Tribal Council, Ernie Turner 
Center


Recovery Journey 4330 Elmore Road
550-2400


Residential Treatment, co-ed Dual Disorders


Cook Inlet Tribal Council Clare Swan 3600 San Jeronimo Drive 
793-3200


Outpatient and Continuing Care


Department of Veterans Affairs Domiciliary Program 3001 C St.                      
273-4000


Residential Treatment for Veterans


Genesis Recovery Services Residential and 
Outpatient Treatment


2825 West 42nd Ave     
243-5130


Residential and Outpatient Treatment


Salvation Army Adult Rehabilitation 660 East 48th Avenue 
562-5408 


Residential Treatment


Salvation Army, Clitheroe Center Intermediate Care Unit 1015 East 6th Avenue 
276-2898


Residential Treatment


Salvation Army, Clitheroe Center Crossroads Program 1015 East 6th Avenue 
276-2898


Residential Treatment (longer-term)


Salvation Army, Clitheroe Center Journeys Program 1015 East 6th Avenue 
276-2898


Residential and Outpatient for Dual Disorders


Salvation Army, Clitheroe Center Reflections Program 1015 East 6th Avenue 
276-2898


Women's Program


Salvation Army, Clitheroe Center Outpatient Program 1015 East 6th Avenue 
276-2898


Outpatient


Salvation Army, Clitheroe Center Aftercare Program 1015 East 6th Avenue 
276-2898


Aftercare


Southcentral Foundation Alaska Women's 
Recovery Project


505 W. Northern Lights 
Blvd, Suite 102


Community-Based, Peer-Driven Recovery Support 
for Women


Southcentral Foundation Behavioral Health 
Services, Fireweed


4341 Tudor Centre      
729-2500 Comprehensive behavioral health services


Southcentral Foundation Dena A Coy 4201 Tudor Centre         
729-5070


Women's Residential and Intensive Outpatient 
Program


Southcentral Foundation The Pathway Home 4000 San Ernesto Ave 
729-5020


Residential Treatment for AK Natives ages 13-20


Housing


Mental Health & Substance Abuse







Organization Program Contact Type of Service
Department of Veterans Affairs Outreach 3001 C St                      


273-4051
Outreach, Referral, Minimal Case Management


Southcentral Foundation Quayana Clubhouse 729-6550 Day Program for Natives with Severe Mental Illness


Southcentral Foundation Denaa Yeets' 4320 Diplomacy Drive     
729-2500


Case management, Information and Referral for 
those at-risk of Suicide


Organization Type of Service Contact Financial Information
Alaska Native Medical Center Comprehensive Medical 


Services
4315 Diplomacy Drive 
563-2662 


Free to Alaska Natives or American Indians


Alaska Psychiatric Institute Psychiatric Hospital 3700 Piper Street        269-
7100 


Homeless patients lacking income or insurance may 
have bills written off


Alaska Regional Hospital Comprehensive Medical 
Services


2801 DeBarr Road       
276-1131


Homeless patients lacking income or insurance may 
have bills written off


Anchorage Neighborhood Health Center 
(Clinic)


Medical and Dental 
Services


1217 E. 10th Avenue  257-
4600


Sliding scale fees, no charge for some (free dental 
extraction for homeless)


Municipality of Anchorage, Community 
Health Services


Disease Prevention and 
Control


825 L St.                         
343-4799


Based on income and ability to pay


Municipality of Anchorage, Community 
Health Services


Reproductive Health Clinic 825 L St.                      343-
4623


Based on income and ability to pay


Providence Hospital Comprehensive Medical 
Services


3200 Providence Drive
562-2211


Financial assistance programs available


Veterans Affairs Healthcare System Primary, Specialty, and 
Mental Health Outpatient


2925 DeBarr Road          
257-4700 


Based on annual income or Veterans Benefits


Organization Program Contact Schedule
Beans Café Hot Meals and Day Shelter 1101 East 3rd Avenue 


274-9595 
M-F 7am-5pm, Sat. & Sun. 9am-5pm


Catholic Social Services St. Francis House 3710 East 20th Ave    276-
5590


M,T,H 12-3pm & W 10-1pm


Downtown Soup Kitchen Hot Meals, Shower and 
Clothes


434 E 4th Ave              
277-4302


M-F 12-1:30pm


Lutheran Social Services Food Program 1305 West 33rd St        
243-0316


T,H, F 1-4pm, W 5:30-7


Salvation Army Family Emergency 
Services


1712 A Street                 
277-2593


M,T,H,F 8:30-11:00 and 1:00-3:00 


Food 


*See Safety Links (343-4694) Community Food Resource List for additional information: 
http://www.muni.org/Departments/health/services/Documents/food_resource_list%2007-29-09%20.pdf


*See Safety Links (343-4694) Community Resource List for additional community resources: 
http://www.muni.org/Departments/health/services/Documents/CommunityResourceList_4-28-08.pdf


Medical


Outreach & Case Management
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The Mayor’s Strategic Action Plan 
Chronic Public Inebriates and Related Issues of Homelessness 


MOA Internal Work Group 
 
 Work with Senator Ellis to make 


sure detox beds at Clitheroe are 
available and expanded and effec‐
tively use Title 47 for involuntary 
commitments 


 
 Identify all current resources 


within MOA spent dealing with the 
chronic public inebriate 


 
 Find ways to share information be‐


tween departments with a need to 
know 


 
 Ensure that Executive MOA leader‐


ship is aware of and comfortable 
with current efforts in program and 
housing development 


 
 Analyze what changes are needed 


in state law and municipal ordi‐
nances to help solve the problem 


 
 Investigate the establishment of a 


“City Court” with a local magistrate 
to deal specifically with this prob‐
lem 


 
Additionally: 
 Legality of “Honor Farm” 
 Wellness Court 


HLT/Community Work Group 
 
 Identify all current resources in‐


cluding various efforts within the 
community spent dealing with the 
chronic public inebriate 


 
 Identify one area/camp to work 


within the model of community 
policing.  Bring extensive resources 
from MOA and community part‐
ners to determine if we can inter‐
vene in closing down a camp and 
get people supportive services 


 
 Engage the workgroup in affirming 


the results we are looking for as a 
community.  Then work backwards 
from the results to determine: 


 What steps do we take to 
achieve the results we are 
looking for? 


 What resources will it re‐
quire? 


 Where will the resources 
come from?  If we can’t get 
all of the resources, can we 
still achieve some/all of the 
results? 


 How will we know when we 
have achieved all of the 
goals? 


 
 Use this community alignment to 


drive resource allocation and pro‐
gram activities 
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Overview 
Affordable appropriate housing for people with special needs for social support services in Anchorage is a 
challenging area.  Several groups have been working to evaluate barriers to assisting homeless individuals and 
those with severe alcohol addictions or mental illness (or combinations of these three conditions) to find safe, 
affordable housing in the area.  Economic factors, shifting state funding resources, challenges to proposed 
developments and community attitudes have been stumbling blocks to the homeless and disability/ mental health 
service agencies in the recent past.   
 
As a result, many people with disabilities, severe alcohol addiction and mental illness end up incarcerated or 
cycling between institutional care, emergency level of services (i.e., hospital emergency settings, alcohol pick 
up/sleep off) and the emergency shelters or the streets/camps. 
 


Problem or community need 
• Homeless count: In January 2009, the Anchorage annual Housing and Urban Development point-in-time 


homeless survey revealed 2,962 individuals and families identified as homeless on this day.   
• Of these, 1,182 people met the HUD definition of ‘chronically homeless’ or ‘disabled.’ (Municipality of 


Anchorage HUD homeless count report January 2009) 
• Within the 1,182 people identified in the homeless count as meeting federal definitions of chronically 


homeless or disabled, 736 or 62% were adults without children in their household. 
• In 2009, 14 individuals who were displaced and without a home died on the trails or in camps and received 


publicity, however,  Bean’s Café reported 63 deaths in the larger population of homeless people in 2009.  
(Bean’s Café Memoriam 2009,Anchorage) 


• The Department of Corrections (DOC) estimates there were 8,000 discharges with approximately 40% 
(3,200) of these individuals being people with disabling conditions of alcohol addictions and/or mental illness 
or disability and who had no identified housing arrangement at the time of discharge during 2008  (2007/2008 
HUD homeless count report, AHFC/DOC calculations) 


• Anchorage officials report the high expense of dealing with one subset of the homeless population: those 
with severe alcohol addictions.  In 2009 alone, the costs to the fire department and the Community 
Service Patrol transport services was $1.8 million and $1.5 million respectively  (Municipality of Anchorage 
report of 2009 services costs, compiled February 2010, Diane Ingle, Department of Health and Human Services, 
Director) 


 
Why are we pursuing an ordinance for housing for people with alcohol dependence? 
The Mayor’s Homeless Leadership Team was charged with making recommendations to Mayor Sullivan 
on how to deal more effectively with the chronic homeless individuals who have severe alcohol 
addictions who are cycling through our emergency and safety services.   The mayor’s goals for the 
leadership team are to make recommendations to the city on how to best: 
 


 Reduce deaths amongst chronically homeless alcoholics 
 Reduce violence to and among the chronically homeless alcoholics 
 Reduce neighborhood impacts from chronically homeless alcoholics 


 
The leadership team identified successful coordination and social service models that have worked in 
other communities and drafted the ordinance (AO2010-3 Severe Alcohol Dependence Housing) to allow 
Anchorage to replicate one type of model used successfully.   
 


PLEASE PROVIDE INPUT ON THIS ORDINANCE TO YOUR ASSEMBLY 
MEMBER OR AT THE TUESDAY FEBRUARY 16TH ASSEMBLY HEARING 


HOUSING RESOURCES FOR PEOPLE 
WITH SEVERE ALCOHOL ADDICTIONS  


IN ANCHORAGE 


 


TALKING 
POINTS 





