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Increasing Housing Stability: Assessing Promising Tenancy Support 
Models to Inform Local, State, and National Policy and Practice



Community Engaged research benefits both 
the community and researchers:1

▪ Ensures working on issues of concern 
to the community

▪ Can improve research quality

▪ Research more likely to impact 
community

Homelessness is a risk factor for:

▪ poor physical health,

▪ poor mental health,

▪ poor health services outcomes,

▪ mortality.3-7



Study promising practices in tenancy support services (TSS) to 
provide information to North Carolina Department of Health and 
Human Services (NC DHHS) for Medicaid funding. 



• NC DHHS

• Louisiana Department of Health (LA DOH) and LA Housing 
Corporation

• Consumer Advisory Council (CAC)

• NC Agencies: Homeward Bound, UNC Center for Excellence in 
Community Mental Health



1. What constitutes effectiveness of supportive housing? Is improved 
health one of those outcomes?

2. What are the practices of effective TSS providers?
3. Which aspects of provider agency context support effective TSS that is 

responsive to client needs and accessible to a diverse population? 
Which create challenges?

4. Which aspects of local, state, and federal regulation support delivery 
of effective TSS that is responsive to client needs and accessible to a 
diverse population? Which create challenges? What are the benefits 
and challenges for providers to use Medicaid funding for TSS?



What should 
North Carolina 
Medicaid do?

Louisiana 
Medicaid 

Regulatory 
Practices

Two Effective 
Louisiana Provider 

Agencies

Two Effective 
North Carolina 

Provider Agencies



Conducted interviews and focus groups with key sources in NC and LA:

▪ Homeward Bound leaders, staff, clients, and landlords

▪ UNC Center for Excellence leaders, staff, clients, and landlords

▪ NC DHHS leaders involved with housing

▪ LME/MCO housing specialists

▪ LA state leaders involved with housing 

▪ LA high performing agency leaders

Quantitative data gathered:

▪ NC HMIS (PSH clients with activity from 10/01/13 - 9/30/17)

▪ UNC Center for Excellence program data



▪New knowledge

▪New relationships and tables

▪New legitimation



Asset % at Entry % at Exit

Income (n = 4870)

Any type of income 43.5 76.4**

Earned income 12.4 23.1**

Disability income 23.9 50.0**

Non-cash benefits (n=4870)

Any type of non-cash benefits 50.1 72.1**

Insurance (n=4870)

Any type of insurance 58.1 71.4**

Medicaid 41.8 53.2**

*If not yet exited, % at latest recorded point.
**Change from entry to exit is statistically significant using McNemar's Test and p<.05;.05/14 (.0036) = Bonferroni-
corrected alpha level.







Regulatory research challenge #1 Advocate Contributions

Requires highly-detailed knowledge 

of regulation subject matter, design, 

process, and implications

• Advocate specialization allows for an 

understanding of the subject matter details 

needed for regulation design. 

• Advocate understanding of regulatory process 

assists in translating research findings into 

regulatory recommendations. 



Regulatory research challenge #2 Advocate Contributions

Risk of research remaining siloed and 

not impacting regulation design or 

implementation

• Advocate relationships with key staff at executive 

branch agencies provides access to regulation 

design process and allows for engagement of key 

staff in the research study.

• Advocate understanding of the challenges faced by 

staff in regulation design influenced research 

questions and increased buy-in from the 

regulatory agency. 



Regulatory research challenge #3 Advocate Contributions

Regulation development follows a 

changing timeline that may not 

match study timelines

• Advocate knowledge and monitoring of regulation 

development can inform study timeline, and if 

possible, team adjusts study timeline to maximize 

impact on regulation development.  

• Advocate understanding of the larger implications 

of regulation development at the local, state, and 

federal level provide multiple opportunities for 

research to influence regulation at design and 

implementation. 



Regulatory research challenge #4 Advocate Contributions

Requires knowledge of the specific 

context for regulation and broader 

knowledge of examples of similar 

regulation design

• Advocate specialization allows for an 

understanding of the context needed for 

regulation design. 

• Advocate relationships with other states and 

advocacy organizations increases the ability to 

learn from other agencies with similar regulation 

and incorporate their experiences into the study. 



▪CAC input into focus groups

▪Stakeholder help with logistics

▪Stakeholder help with relationships

▪Stakeholder help with understanding and elaborating on findings

▪Stakeholder translation of findings into action
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