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Discussion of 
Permanent 

Supportive Housing 
(PSH) 

 
1. What PSH 

services are 
currently being 

provided by 
PSH Providers? 

 
2. What social 

services are 
being provided 

by medical 
providers? 

 
 

 

• To better understand the PSH program, participants discussed the scope of work of PSH 
providers:  

 PSH is one housing intervention to address homelessness. The program is currently 
operated through DHS using local and federal funds from HUD.   

 PSH providers help facilitate connections to stable, safe, livable housing for individuals 
experiencing chronic homelessness. PSH providers assist with landlord negotiations and 
offer a variety of wrap around services based on their expertise, capacity, and funding.  

 In some circumstances, PSH providers can provide services or pay for materials that 
impact health, but are not directly health related, such as air-conditioners or talking 
clocks for blind individuals.  

 
• Participants discussed services currently being delivered by PSH providers, examples 

include: 
 Pathways to Housing DC: provides assistance securing an apartment, case management, 

addiction counseling, employment services, assistance obtaining social supports, and on-
site medical services through a partnership with Unity Health Care.  

 Miriam’s Kitchen: focused on the chronically homeless population and provides 
intensive support services, such as case management, career and employment coaches, 
and connections to medical care.  

 Community Connections: assists clients with integrating back into the community in a 
meaningful way by helping with daily living activities, providing introductions to 
neighbors, and offering rehabilitative services. 

 Community of Hope: As a PSH provider and FQHC, Community of Hope is able to 
provide medical care and wrap around services, such as education and employment 
services for adults and children and mental health services delivered by MSWs.  
 

• PSH providers experience a number of challenges while serving clients enrolled in the PSH 
program, these include: 

 Misaligned billing standard between the PSH program and Medicaid; 
 Difficulty finding case managers that can handle the complex needs of individuals 

experiencing chronic homelessness;   
 Barriers to sharing data between providers, including HIPAA privacy laws; and 
 Insufficient platforms to allow for sharing data in real-time. 

 
• Participants discussed social services currently being delivered by clinical providers, 

examples include:
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 Unity Health Care: case managers help patients enroll in health insurance, arrange 
transportation, obtain referrals to shelters and drug treatment programs, and secure 
follow-up appointments for care.  

 A clinical provider cannot refer a patient to a PSH provider because PSH 
providers do not have the ability to directly enroll an individual into the PSH 
program; all individuals must receive a vulnerability assessment through DHS or 
one of its community partners to determine the appropriate housing intervention.  

 

Wrap Up and Next 
Steps 

• The following next steps were identified:  
 DHCF will develop a process flow for how clients move through the social services and 

housing system.  
 DHCF will contact additional stakeholders to collect more information on partnerships 

throughout the District.  
 
 


