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Introduction 
 

The Governor’s Office of Economic Development (GOED) has received new funding for 
a Recovery Housing Program (RHP) from the Department of Housing and Urban 
Development (HUD). The first step in developing this new program, which provides 
guidance on developing Recovery Housing in the state of Nevada, requires GOED to 
submit the following Action Plan to HUD for approval. To maximize State and Local 
resources, and improve access to housing and services, GOED is partnering with 
multiple State agencies and nonprofits to expand resources for people seeking 
treatment for substance use. 

The State of Nevada has identified a need to improve access to recovery housing to 
ensure individuals can maintain recovery in a safe, affordable, and supportive 
environment. To improve access to recovery housing, GOED will award RHP funds to 
one or more entities to preserve and/or rehabilitate transitional housing. Funds will be 
made available through an application process to ensure all HUD requirements are met. 
Through existing cross-sector partnerships, GOED will continue to address the diverse 
needs of those entering and residing in recovery housing throughout the state. 

  

Definitions 
 

The state of Nevada is currently developing standardized regulatory requirements to 
govern compliance standards for recovery housing programs consistently throughout 
the state which are not final at the time of the publication of this RHP Action Plan.  
Therefore, the definitions that follow are based on current statutes and regulatory 
requirements for facilities or housing types that are closely aligned with the RHP. While 
current definitions and statutes may not apply directly to the RHP program outlined in 
this document, the definitions serve as a foundation to be refined and adopted as the 
RHP program develops. 

The state will adopt all definitions included in the SUPPORT Act and the RHP notice, as 
defined by Substance Abuse and Mental Health Services Administration (SAMHSA), in 
addition to relevant definitions per Nevada Revised Statutes (NRS). GOED will adhere 
to these definitions when carrying out the RHP grant.  
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Individual in Recovery- An individual engaged in the process of change through which 
individuals improve their health and wellness, live a self-directed life, and strive to reach 
their full potential.  

Substance Use Disorder- The recurrent use of alcohol and/or drugs causing clinically 
significant impairment, including health problems, disability, and failure to meet major 
responsibilities at work, school, or home. 

Program Summary 
This is the fifth amendment of the Recovery Housing Program Annual Action Plan. The 
State received an additional $1,031,721 in funding for program year 2026. 

The Federal Register Notice No. FR-6225-N-01 as authorized under Section 8071 of 
the SUPPORT for Patients and Communities Act, entitled Pilot Program to Help 
Individuals in Recovery from a substance use disorder become stably housed, herein 
referred to as the Recovery Housing Program (RHP). The pilot program authorizes 
assistance to grantees (states) to provide stable, temporary housing (up to 2 years) to 
individuals in recovery from a substance use disorder. 

The State of Nevada’s RHP Action Plan will guide the use of approximately $1,620,125 
in funding to include $847,000 in funding from Fiscal Year 2020 and $773,125 in 
funding from Fiscal Year 2021 received by the state through the U.S. Department of 
Housing and Urban Development’s (HUD) Community Development Block Grant 
(CDBG) Program. These funds will be administered by Nevada’s Governor’s Office of 
Economic Development (GOED) that administers the State’s CDBG funding.  

GOED anticipated collaborating with the Department of Health and Human Services 
Division of Public and Behavioral Health (DPBH) which serves as the state’s Public 
Health Authority and Mental Health Commissioner. It was anticipated that DPBH would 
commit to providing $2,390,613 of Supplemental SAPTA Block Grant II funding, 
$2,064,620 of American Rescue Plan Act (ARPA) SAPTA Block Grant III funding, and 
$2,497,068 of State Opioid Recovery (SOR) Grant funding to support the RHP for a 
combined service contribution of $6,952,301 for residential and transitional support 
services. 
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Resources 
 

GOED will make available $1,031,721 of Fiscal Year 2026 RHP funding. 

GOED will make available $847,000.00 of Fiscal Year 2020 and $773,125 of Fiscal 
Year 2021 RHP funding.  

DPBH has committed to provide $2,390,613 of Supplemental SAPTA Block Grant II 
funding, $2,064,620 of ARPA SAPTA Block Grant III funding, and $8,703,943 of SOR 
Grant funding to support the RHP for a combined service contribution of $13,159,176 
for residential and transitional support services. 

The RHP will leverage resources for a comprehensive recovery housing, and services 
needs assessment through funding provided by DPBH’s SAPTA SOR grant.  

No additional federal, state funding or program income are expected to be available for 
RHP eligible activities.  

     Administration Summary  
 

Nevada Governor’s Office of Economic Development (GOED) is the administrative 
agency that will oversee the Program. GOED will rely on existing staff to administer the 
Program.  There is an existing collaboration between the Nevada Department of Health 
and Human Services’ Division of Public and Behavioral Health and the Nevada Housing 
Division to ensure coordination of funds and to maximize existing federal and state 
resources to support the Action Plan implementation.  

Contact Person:  

Jessica Sanders  
Community Development Block Grant Program Administrator  
Nevada Governor’s Office of Economic Development 
808 W. Nye Lane 
Carson City, NV 89703 
Main: 775-687-9900  
Direct: 775-687-9919 
Email: jsanders@goed.nv.gov   
www.goed.com  
 

 

mailto:jsanders@goed.nv.gov
http://www.goed.com/


4 | P a g e  
 

Use of Funds Methods of Distribution 

 

FY2026 Total Award $1,031,721 
 
-3% Technical Assistance $30,951.63 
Total amount to Distribute for Grants   $1,000,769 
 
The State will aim to expend 30 percent or $309,516 of the RHP allocation within 
one year from the date funds become available. 
 
FY2020 Total Award $847,000.00 

-3% Technical Assistance $25,410.00 
Total amount to Distribute for Grants   $821,590.00 
 

FY2021 Total Award $773,125.00 

-3% Technical Assistance $23,194.00 
Total amount to Distribute for Grants   $749,931.00 
 

Total available to grant to projects from both allocations: $1,571,521. As required, 30 
percent or $486,037 must be expended within one year from the date funds become 
available to the grantee for obligation. 

Activities Carried Out Directly  
 

All activities to facilitate the distribution of Recovery Housing funding will be carried out 
directly by GOED. 

Eligible Entities to Apply 
The Recovery Housing Program is open for all communities in Nevada to apply, 
including the state's entitlement communities. 

Eligible entities include not-for-profit organizations, including Native American Tribes. 
Applicants will need to demonstrate experience, or new capacity, to assist individuals in 
recovery to attain self-sufficiency and individual recovery goals. Additionally, eligible 
applicants must demonstrate capacity to comply with RHP program requirements as 
identified in Notice of FY2020 Allocations, Waivers, and Alternative Requirements for 
the Pilot Recovery Housing Program (Docket No. FR-6225-N-01). 
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GOED will distribute RHP funds through a competitive Notice of Funding Opportunity 
(NOFO) process by selecting applications that are submitted by eligible recipients. 
GOED will issue a NOFO to eligible applicants and will assign scoring based upon a 
combination of the required selection criteria adopted by GOED.  

All activities identified in the NOFO shall be eligible, GOED will prioritize obligating 
funds for acquisition and rehabilitation of existing housing units and adaptive re-use of 
existing buildings. GOED may retain 3% of the RHP funding to provide technical 
assistance (TA). If the 3% TA is not utilized for technical assistance GOED may re-
allocation the 3% to funded projects.  

National Objective 
All projects must meet the Low- and Moderate-Income Limited Clientele national 
objective which requires at least 51% of the individuals served be at/or below 80% of 
area median income.  

If a project serves individuals that meet the criteria below, they are automatically 
presumed Low- and Moderate-Income Limited Clientele: 

Elderly persons (55 and older 

• Persons that meet the federal 
poverty limits 

• Persons insured by Medicaid 

• Abused children  

• Battered spouses   

• Severely disabled persons 

• Homeless persons   

• Illiterate adults   

• Persons living with AIDS   

• Migrant farm workers 

The Slums and Blight (SB) and Urgent Need (UN) national objectives are not eligible. 

Eligible Activities 
Activities that are eligible through the RHP include the following:  

• Public Facility Improvements - Acquisition, construction, reconstruction, 
rehabilitation or installation of public facilities and improvements for the 
purpose of providing stable, temporary housing for individuals in recovery from 
a substance use disorder. 

• Acquisition of Real Property - For the purpose of providing stable, temporary 
housing to persons in recovery from a substance use disorder. 

• Rehabilitation and Reconstruction 
o Single Unit – publicly or privately-owned residential building(s) 
o Multi-Unit up to 2 or more units - publicly or privately-owned residential 

building(s) 
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o Public Housing – owned or operated by a public housing authority. 
o Minimum $20,000  

• Disposition of Real Property Acquisition - Disposition through sale, lease, or 
donation of otherwise real property acquired with RHP funds for the purpose of 
providing stable, temporary housing for individuals in recovery from a 
substance use disorder. 

o Legal documented surveys for transfer of Ownership 
• Clearance and Demolition - Clearance, demolition, and removal of buildings 

and improvements, including movement of structures to other sites. Eligibility 
limited to projects where RHP funds are used only for the clearance and 
demolition. 

• Relocation - Relocation payments and other assistance for permanently or 
temporarily displaced individuals and families in connection with activities using 
RHP funds. 

• New Construction - Expansion of existing eligible activities to allow RHP 
funds to be used for new construction of housing. New construction of housing 
is subject to the same requirements that apply to rehabilitation activities. 

 

Activities that are ineligible to receive RHP funds include operational, staffing and 
planning costs.  

RHP funds may only assist individuals in recovery from a substance use disorder for a 
cumulative period of not more than 2 years or until the individual secures permanent 
housing, whichever is earlier. 

  

Evaluation and Criteria 
Evaluation Process 
Applications are initially reviewed for eligibility by GOED staff members. Other State 
agencies are asked to provide a technical review of applications, as appropriate. This 
information is provided to an Advisory Committee for consideration in the allocation 
process. The Advisory Committee rates, ranks, and recommends applications for 
funding to the GOED project manager for RHP. The recommendations are then 
submitted to the Executive Director of GOED final approval. 

 

 



2 | P a g e  
 

Criteria  
The application must meet HUD’s National Objective of serving Low- and Moderate-
Income clientele.  Applications will be awarded following the Advisory Committee 
review. See scoring sheet in appendix. 

Overall analyses of the applications are based on project need, impact and feasibility. 
Rating criteria and other eligibility factors contribute to the final funding 
recommendations.  All application questions/sections are of equal importance. Ranking 
criteria contains the following elements: 

● Project Sustainability 
● Project Impact and Proposed Outcomes 
● Project Needs Analysis  
● Scope of Work 
● Project Budget & Budget Justification Narrative:   
● Maturity & Project Readiness 

In addition to application scoring, eligible entities are assessed by GOED staff members 
for Risk Analysis. The applicant review is based on general grant administration 
capacity, project readiness, and the ability to implement and maintain the proposed 
project.  Each project assisted shall develop and provide model documents for their 
recovery services provided and recovery plans. 

Anticipated Outcomes 
 As with all projects, the GOED will utilize the monitoring plan while ensuring an ongoing 
quality improvement process. The GOED RHP project manager will be responsible for 
data collection and evaluation activities to determine if the program meets the stated 
goals and objectives. Projects assisted will be required to provide data on the following 
outcomes: 

● Increase number of recovery housing in underrepresented areas and populations 
● Number of individuals/families severed  
● Increase connections to community support services 
● Number of individuals/families gaining competitive employment 
● Number of individuals/families securing permanent housing 

The projections or estimated deliverable for each outcome will be determined by the 
number of units developed with these funds. 

The GOED understands the performance data reporting requirements for this grant and 
will report performance measures in the online DRGR system. To ensure national 
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objectives are met, a comparison of proposed and actual outcomes measures as well 
as other performance measures will be included in the annual report. 

Expenditure Plan 
 

The GOED will start the application process for the Recovery Housing Program 
Fall/Winter of 2026/2027 with applications due February of 2027. Once applications are 
reviewed and awarded grants will start July 2027. 

The GOED will start receiving applications for the Recovery Housing Program in late 
spring of 2022 with the goal to award the funds by fall of 2022. The GOED will comply 
with all RHP guidelines and expend at least 30% of the funds within one year of the 
date of grant agreement executed with HUD, as required. The GOED anticipates 
spending 100% percent of the RHP funds before the end of the performance period 
(September 1, 2027) and acknowledges that Section 8071(d)(2) provides that no 
matching funds are required.  Not substantial barriers to spending down the funds 
expediently and effectively are anticipated. There is no program income anticipated to 
be received. If program income is generated, it will be used to continue RHP- eligible 
activities.  

Pre-Award/ Pre-Agreement Costs 

The State has opted to not allow for pre-award costs. 
The process of completing the Recovery Housing Program Plan was conducted utilizing 
a consulting firm with resources provided by allowable RHP technical assistance 
funding. RHP funds may be used for pre-award/pre-agreement technical assistance and 
administrative costs of GOED including application and technical assistance to potential 
subrecipients, development of the RHP Action Plan, to conduct the citizen participation 
process and related administrative costs. 
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Citizen Participation Summary  
 

The GOED will advertise the 2026 Annual Action Plan through Public Notices in three 
newspapers July 14th through the 16th, 2026, depending on publication dates (Elko Daily 
Free Press, Reno Gazette Journal, and Las Vegas Review- Journal), that the draft 
report would be available on the GOED website. Copies of the Public Notice are also 
available on The GOEDs website and are sent to all city/county offices in Nevada. 
Copies of the Public Notices are attached to the final report. The Public Comment 
Period is from July 29th through August 11th, 2026. 

GOED will consider any comments in writing. A summary of all comments will be 
attached to the RHP final Action Plan.  

In an effort to solicit broad community feedback and input for the Action Plan a survey 
was developed and shared with networks that include recovery, affordable housing, 
homelessness and peer support service providers. See Attachment B for summary and 
survey results. Four virtual listening sessions were held to allow community members 
an opportunity to learn about the development of the Action Plan and provide feedback 
on how the resources might be allocated. Forty-eight (48) participants attended the 
listening sessions and eleven (11) survey responses were returned.  

Participants of the listening sessions and surveys were asked to identify the sectors that 
best reflected their affiliations. Respondents and attendees were associated with the 
following sectors:  

Affiliated Sector Percent 

Employment 8% 

Housing 23% 

Peer Support 22% 

Recovery Services  25% 

Other (responses included “parent”, “social services” and “prisoner re-
entry”) 22% 

 

Participants could select more than one sector and others may not have provided 
additional details about their affiliation.  

Before the RHP final Action Plan is submitted the Governor’s Office of Economic 
Development (GOED) will make available to citizens, public agencies, and other 
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interested parties information that includes the amount of assistance GOED expects to 
receive and the activities that will be undertaken with these funds.  

The public was advised, through Public Notices in three newspapers November 22nd, 
2021 through the 26th, depending on publication dates (Elko Daily Free Press, Reno 
Gazette Journal, and Las Vegas Review-Journal), that the draft report would be 
available on the GOED website. Copies of the Public Notices are attached to the final 
report. The Public Comment Period is from December 1st through December 15th, 
2021. An in person public hearing will be held on December 8th, 2021, at the GOED 
office in Carson City with the option to join the meeting through Webex. 

GOED will consider any comments in writing, or orally at public hearing. A summary of 
these comments will be attached to the RHP final Action Plan. 

Partner Coordination  
 

GOED has expanded partnership coordination to support the coordination of RHP 
funding with other Federal and non-federal assistance programs related to substance 
abuse, homelessness and at-risk of homelessness, employment, and other wraparound 
services in order to maximize and leverage RHP resources. The community action 
planning process solicited feedback through community listening sessions requesting 
feedback on ways RHP funding can be leveraged and coordinated to support people 
seeking active recovery.  

Feedback was requested by the state’s three Continuum of Care (CoC) Programs (NV-
500 Las Vegas/Clark County CoC, NV-501 Reno, Sparks/Washoe County CoC, NV-502 
Nevada Balance of State CoC), Emergency Solutions Grants (ESG) program, Housing 
Opportunities for Persons with AIDS (HOPWA) Program, and also HUD-VASH, a joint 
program between HUD and the U.S. Department of Veterans Affairs (VA). 

To support coordination, GOED will partner and coordinate RHP funding with the 
Nevada Division of Public and Behavioral Health (DPBH) to leverage existing 
compliance standards related to credentialing and certification of substance use 
treatment and recovery providers within the state of Nevada that align with providers 
who qualify for RHP funding. It was anticipated the DPBH would commit to provide 
$2,390,613 of Supplemental SAPTA Block Grant II funding, $2,064,620 of American 
Rescue Plan Act (ARPA) SAPTA Block Grant III funding, and $2,497,068 of State Opioid 
Recovery (SOR) Grant funding to support the RHP for a combined service contribution 
of $6,952,301 for residential and transitional support services. 
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Nevada Division of Public and Behavioral Health (DPBH): is part of the Department 
of Health and Human Services (DHHS), under the Executive Branch of the State of 
Nevada. DPBH is comprised of the former Health Division and of the former Division of 
Mental Health and Developmental Services which merged in 2013 in order to protect, 
promote and improve the physical and behavioral health of the people of Nevada. 

As authorized by Nevada Revised Statute (NRS) 433.316, DPBH serves as the state’s 
Public Health Authority and Mental Health Commissioner. The DHHS director appoints 
both the Single State Authority (SSA) for substance abuse and the Single Mental Health 
Authority (SMHA); currently, the DHHS Senior Advisor on Behavioral Health serves as 
both the SSA and the SMHA. This executive staff provides oversight and quality 
assurance to behavioral health providers statewide; designs, plans, funds, and 
implements systems of care, including behavioral health prevention, early intervention, 
treatment and recovery support services; establishes funding priorities for behavioral 
health services and supports through close collaboration with communities and 
stakeholders; evaluates outcomes of behavioral health interventions; and guides policy 
and financing options across DHHS. 

DPBH is organized into five branches, each overseen by a Deputy Administrator: a) 
Administrative Services, b) Bureau of Behavioral Health Wellness and Prevention, c) 
Clinical Services, d) Community Services, and e) Regulatory and Planning Services. 
The Bureau of Behavioral Health Wellness and Prevention includes the departments of 
Behavioral Health Services Planning, SAPTA, Delegated Authority for SSA and SMHA, 
Problem Gambling, and Office of Suicide Prevention. 

Monitoring  
To ensure that all statutory and regulatory requirements are being met for activities with 
HUD funds, the State will use existing monitoring standards and procedures. The 
monitoring process includes three steps: 1) Risk Analysis, 2) Desk Monitoring, 3) On-
Site Monitoring. Risk Analysis is conducted annually on all grantees and open files. The 
second step of monitoring is Desk Monitoring, which occurs throughout the life of the 
grant. Daily, weekly, and on-going technical assistance is offered prior to application 
submission, during project implementation, and through close out of the grant. 

Monitoring continues with the Draw Down Process. All requests must have the correct 
supporting documentation; requests are reviewed by two staff members. Monthly and 
Quarterly Reports provide additional updates on the progress of each project. The 
GOED project manager for RHP conducts reviews of the single audits to determine 
compliance with applicable accounting regulations. On-Site Monitoring is a structured 
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review conducted at the location where the project activities are carried out or where 
project records are maintained.  

Close-Out of Grants: Once a grant file has been monitored for closing, it is closed in 
DRGR. 

Grant Maintenance: In addition to monitoring, GOED staff review reporting formats used 
by sub-recipients to ensure ease of use, while gathering the required data and 
information. 
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Appendices  
 

ATTACHMENT B  

Listening Sessions & Community Survey Summary from the 2020 & 2021 AAP 

Participants 

Participation Type # 
Listening Sessions 36 
Survey 11 
Overall Total 47 

 

Affiliated Sector % 
Employment 8% 
Housing 23% 
Peer Support 22% 
Recovery Services  25% 
Other  22% 

*Participants could select more than one 

Discussion Question Themes 

The following themes and responses are based on the results from the four 
virtual listening sessions and the online survey: 

1. Given eligible costs: what should the grant be spent on? (pick top 3) 

Eligible cost % 
Lease, Rent and Utilities 30% 
Rehab/Reconstruction of 
Multi- Unit Residential building  19% 
Acquisition 13% 
Rehab/Reconstruction of Public Housing 13% 
New Construction  8% 
Public Facilities and Improvements  8% 
Rehab/Reconstruction of Single Unit Residential 
building 8% 
Relocation  2% 
Disposition of Real Property  1% 
 

2. How do you recommend the State distribute RHP funds? Through: 
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Eligible Distribution Activities % 
Grantee Agency or Partner Agency will carry out 
activities 43% 
Agency will award to Subrecipient 33% 
Don't Know 10% 
Entitlement Communities 7% 
Method of Distribution to Non-entitlement 
Communities 3% 
Other (type in chat) 2% 
Tribes 2% 

 

3. How can this funding be maximized in Nevada?  
● For communities/populations with limited resources.  

o Housing for Families, Lesbian, Gay, Bisexual, Transgender, Queer and/or 
Questioning, Intersex, Asexual, Two-Spirit, and the countless affirmative 
ways in which people choose to self-identify (LGBTQIA2S+), parenting 
adults and rural communities. 

o For persons who are homeless, stabilize in housing and help them sustain 
the housing during their recovery/treatment.  

o Long term group living for people who prefer not to live alone 
o Need a place for reentry folks and in Medication-Assisted Treatment 

(MAT) – can't use current assets because they don’t meet 
standards/requirements 

▪ People don’t have resources when they exit inpatient/prison - rental 
support could help  

● Expand Substance Abuse Prevention and Treatment (SAPTA) approved and 
other housing options  

o In support of existing sober living facilities, expansion of those facilities 
and transitional services to assist successful graduates of these programs 
to secure long-term stable housing.  

o Secure more space for agencies currently offering these programs 
● Quick access to affordable housing or bridge housing.  

o People cannot afford housing 
o Current resources need to be quickly accessible (e.g. rent vouchers have 

a two month wait list)  
o Immediacy is needed: house the person while they are willing/want 

recovery services 
o Structured living facilities and partner with existing sober living facilities. 

Early recovery you need guidance.   
● Utilize the funding for rent 

o Assist individuals with specific needs (rent, treatment, resources) rather 
than using for construction or building renovations.  

o Increase the amount of people we service using a master service contract 
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o Leasing can treat and house more people 
● Understand gaps and accountability 

o Activities should be measurable 
o Non-duplicated 
o Serve the greatest number of individuals in the target population 

● Collaboration and partnerships and leveraging existing resources. 
o Utilize current low-income housing, nonprofits and public agencies to 

increase vouchers and rental payments. 
o Improving/Rehabbing existing multi-unit buildings 
o Purchase multifamily complexes or rehab existing blighted stock. 

4. What are the opportunities for integrating RHP with existing resources?  
● Pair with state and federal resources 

o VASH: Connect to VASH and assist with keeping people connected to 
services and sustain their housing, can add a layer of accountability for 
folks in the system 

o Work with existing Medicaid programs to support a person in recovery  
o Corona Relief Funds (CRF) and American Rescue Plan Act (ARPA) 

resources to support folks being able to transition in place (TIP) how 
would folks sustain when Recovery Housing Program (RHP)/CRF/ARPA 
runs out? 

o Ensure that the eligibility is maintained for other programs (e.g. keep 
chronicity) 

● Transition in place (TIP): for folks who want to live in the community, then they 
resume the lease at the end of the subsidy  

● Evaluate current landscape 
o Develop a list of all existing sober living programs/properties 
o Define quality and success (target outcomes) 
o Monitoring/ continuous evaluation of services 

● Enhancement of current services.  
● Make sure low barrier housing is provided 
 

5. How can this seed quality RH across the state? 
● Invest in rehab and improving existing programs so they meet state 

standards/regulations 
● Ensure it is low barrier 

o No discharge for relapse  
o No requirement for continuous sobriety as a condition of housing 
o No denial due to no income 

● No overcrowding  
● Building community organizations, partner with other organizations  
● Equitably distribute the resources across the state 

o Use as pilot to inform a plan that can be utilized across the state 
o Building new programs in rural areas 
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● Assist in expanding inventory by adding to continuum of housing options 
● Increase quality recovery housing 

o More safe options for housing 
o National Alliance for Recovery Residences (NARR) certification. 
o  

● Support gaps in resources  
o Case management 
o Peer support, etc.  

6. How would you define quality RH? What are some “must haves” in evaluating 
current and potential RH programs?  

● Align with quality services and case management 
o Peer or support services 24/7  
o Structured programming, routines  
o Onsite skill building for coping & daily living skills such as money 

management, life skills, parenting class, anger management, job skills 
o Few people to each room   
o Accountability/Keeping an eye on a person and a livable situation  
o Transportation  
o Basic needs  
o Guidance and community of support for their recovery   
o Proper staff training and staffing models  

● Suitable for individuals and family complexes 
● Onsite management 

o Accountability, schedules, housing manager/staff 
● Meets regulatory requirements 

o What are the current compliance policies?  
o Certification body that oversees it meets standards 
o NARR certification  
o Govern similarly to transitional living facilities 
o Established track record, past successes, life skills, employment and 

sobriety as a requirement of the program.  
● Innovative, accessible and functional design 

o Shower, places to put your food, bed, kitchen   
o Meditation room area where people can think 
o Laundry facilities  
o Computer room and technology access to meet with counselors  
o Detox room on site, if doing massive quantity.  
o Communal areas friendly to promote shared meals to help prevent 

isolation, open kitchens and not cramped if shared. 
o Extracurricular Areas (i.e. exercise, gardens, chickens (for eggs), etc.)  
o Outdoor space 
o Fitting fire proofing  
o Creating a relapse room. 
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● Accessible and safe locations 
o Near a bus route to access employment and services  

● Client driven program 
● Make sure low barrier housing is provided 

o No discharge for relapse 
o Ongoing behavioral health programming  

 
7. How can we make sure people are connected to long term housing, after RH? 

● Partnerships with permanent housing resources 
o Public Housing Authorities (PHAs) for long term vouchers 
o Working with other non-profits that are focused on housing 
o Contract with existing programs like Foundation for Recovery to sustain 

recovery and transition to supportive housing successfully  
o By supporting permanent supportive housing (PSH) and project-based 

vouchers (PBV) housing. 
● Quality services/case management  

o Prioritize long term planning from the beginning and develop realistic 
goals.  

o Landlord engagement 
▪ Connections to low income properties and landlords that will house 

the population 
▪ Educate tenants on how to fix any issues that exist between the 

landlord or the landlord’s property and the tenant. 
o Assist with budgeting, support for recovery and mental health care, 

transportation etc. 
● Connect households to benefits and resources 

o People on fixed income Social Security Income (SSI) will need an ongoing 
subsidy or low-income housing options that don’t put their recovery at risk 

o Connect them with resources while they are residents 
● Vocation/Employment services 

o Work with employment partners so that people are able to achieve income  
o Connection to employment/supportive employment  

● Understand potential barriers 
o Options after transitional housing (TH) are limited.  
o Expand potential locations –limited housing locations that are not 

triggering (i.e. substances are readily available) 

● Conduct assessment, gather more information 
o Send out surveys 

● Use of Peer support service.  
o From street outreach to rehab or recovery housing   
o Find a recovery path, sponsor in that path,  
o Assist in job search, budgeting, transportation, etc.  

 
8. Notes/themes 

● Great need for low barrier recovery housing 
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● Need to improve current programs 
● Lack of resources funding for new programs 
● Need to ensure that people have access to permanent housing 
● One of the greatest challenges we have seen at Life Changes is the lack of 

funding to implement new programs designed to assist the target population and 
then transition from supported sober living to independence.  
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