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Who is experiencing homelessness?

. How are they best served?
Prevention
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What are the root causes of
homelessnesse

Dysfunctional employment
System
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“Culture of poverty™ Is a cornerstone of certain
conservative political ideology

Poverty is seen as caused by individual problems:
wrong choices, bad atfitudes and poor lifestyles

So programs are often designed 1o cure, not poverty,
but to improve the character of the individual
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Homeless services
Staircase (Treatment First) approac
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Underlying
assumptions
of Staircase
\Yilele[s]
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We need an
emergency

response - thisis a
short term problem

02

Individuals remain
homeless because
they are refusing or
not motivated to
accept services

03

Those with mental
health and
addiction problems
will require
tfreatment and
sobriety in order to
manage housing




Consequences of Stairway approach:
frequent use of acute care and emergency services
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Client’s perspective

» | need a place to live, isn’t it obviouse

®» | have no money for food let alone rent

» | was staying with family but that became too much
®» | can't show up anywhere looking like this

» No thanks, | am not keen on the shelter

®» [reatment? That not my top priority right now



Housing First as
Paradigm Shift

CHANGE IN UNDERLYING
ASSUMPTIONS:

View of People Served

Program Philosophy

Treatment Practices

Power Relationships

Commitment to Ongoing Support




Empowerment (Rapport)
Tinorangatiratanga

Empowerment:

s the infervention intended to enhance the
degree of control vulnerable individuals
exercise over therr lives.

1. Self determination

‘freedom Iis being able to choose your life’
2. Collaborative and democratic participation
3. Distributive justice




Pathways’
Housing First Model

Permanent
supportive
housing

Transitional
housing >

Immediate Access
Emergency Ongoing, flexible support
Shelter Harm Reduction
Placement Housing as a Right

Homeless

*Immediate Access 1o A Place of Your Own
Support and tfreatment to follow




Psychiatric rehabilitation
(goal is recovery)

®» Research shows that people are more
apt to change positively:

A) In the context of a positive
relationship;

B) when they set their own goals;
C) are taught skills;
D) receive support;
E) have positive expectations
or hope for the future; and

F) when they believe in their self
efficacy.




5 Principles of Housing First

1. Consumer Choice

2. Separation of Housing and
Services

3. Services Array to Match Needs of
Consumers

4. Recovery Focused Practice
5. Program Operations




Housing First:
Program Culture

And Practice




Welcoming!

Welcoming Complexity

Trauma Informed and tfrauma competent
Culturally Informed

Evidence Based

Infent to Treat

EUE R




Taupski

Riverhead

ALBANY

NEW LYNN

LOCCO ,

nything aslong

Motutapu

Auckland

.-m w A

n‘“ﬁv”

& 2% »

& .4 " ! »
o Al -
MANGERE R

o ' , ,

Gooale




Standard Lease with Tenant Rights and
Responsibilities

Program
Requirements:

3 Conditions:

1) Comply with
standard
lease

2) Pay 25% of
income to
rent

3) Home visit
(1 x week)




Client Directed Services - “No Wrong Door”
Friends
Justice
CLIENT

HEALTH
Arts /
Creativity

SOCIAL
UPPPORT

Bl

Addiction
Tx
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vinciple 2: Separation of
Housing and Services
(Continvity of Support Through
Disruptions in Housing)
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HOUSING DOMAIN

Agree 1o terms of standard lease
Apartment selection and set up
Lease signing, security, furnishing
Rent payments and property management

SERVICES DOMAIN

e Benefits, entitlements, and case management

e Recovery goals, family connection, social
education, employment

e Treatment goals (mental/physical health,

addiction)
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High Need

ACT - Multidisciplinary team
and provides direct
support and treatment

Caseload 1 to 10
Work as Team

Shared caseloads,
parficipant driven,

includes prescriber, other
clinical services, as well as
peer specialist and
employment specialist

Off site, on-call services 7-24

3. MATCHING SERVICE NEEDS

Community based, responsive, and flexible

Moderate Need

ICM - case
management feam
provides support and
brokers services

Case loads of 1 to 15/20
Blended tfeam models

Peer specialists

All feams use @
recovery orientation



Principle 3: Services Array

®» Health & Wellness (weight Loss, Diabetes)

® Finances (Budgeting, Money Management)

= Job (supported employment)

» Alcohol & Drug Treatment (Harm reduction)
» Family Connection

= Mental Health treatment

= | egal, eviction prevention

®» = proad definition of services



Clinical and Support Services
/0%-80% provide by home visits




Principle 4:

= Recovery Orientation
= Peer support

= Knowledge

= Skills to self-manage

=Emphasis on hopeful, inspiring
culture &
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Leading the Way to Ending Veteran Homelessness

HUD-VASH

Portland
Detroit

! Washington
Denver DC

J

Dallas New

!
Orleans

/6,329 homeless veterans
56% reduction in 3 years



Housing Retention

» Of the 700 homeless Veterans admitted to HUD-VASH utilizing a Housing First
approach, 84% (585) are still living in permanent housing, with varying
lengths of stay one year after we started the pilot

» Among the 115 Veterans who have left the program,

» 37% (43) moved to a more independent living arrangement;

» 20% (23) discharged to an institutional setting, including hospital, nursing home,
or prison;

» 30% (34) relapsed into homeless or were |ost to care;
» 13% (15) died, the majority from natural causes
» (Kane, V., et al. 2014)




Cost Savings

Table 1. VHA Healthcare Cost (12 months pre- and post-admission), N=622

_ Mean Cost Pre- Mean Cost Post-
Admission Admission Change

Dy S
I

Data source: Veterans Health Administration (VHA) Decision Support System (DSS)




Los Angles PIT Count 2015

Chart Title
S STREET
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15000
55%
10000
YOUTH
5000 20%
e ———————————
VETERANS
0 -31%
Category 1 Category 2 Category 3
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Housing First in 5 Cities: different sizes

Mental Health and composition across Canada
Commission

Of Canada S

$110M 5 YEARS )

At Fowe] Pher Soc %

Vancouver
Pop: 578, 000

Moncton
_ Pop: 107,000

Montreal
Pop: 1,621,000

Winnipeg
_ Pop: 633,000

Toronto

Pop: 2,503,000 Aubry, T. et al.,
' Psych Services

2014, 2015.




HF outcomes for moderate and high need
participants

Percentage of time housed

0. ICM analysis 1. ACT analysis
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FIndings from qualitative studies

THEMES
+Greater overall sense of safety
+lmprovement in overall quality of life

+Other goals are manifest (employment,
socialization)reclaiming or building a sense of
belonging

+Positive sense of selt, “feeling normal”



Qualitative findings confinued

+Having a place of one's own can serve as a platform for
other positive and challenging psychological effects;

+Privacy and conftrol to establish one’s own routine
-Lonely, isolated, not fitfing in

-/+Housing stability and improved quality of life was
retained despite continuing to experience symptoms or
struggling with addiction

+Mental health, addiction and discretionary income
marginally improved



Program Fidelity and Outcomes fo
¢ Home| Chey St

N=2,251, RTC, 50% served by 13 Teams

High fidelity programs associated with participants' higher
social functioning, increased quality of life and time stably

Overall fidelity was correlated with

direct service time (r= .55, p=.10),
indirect service time (r=.58, p=.08), and

number of contacts with providers (r=.60, p=.04)

Paula Goering et. al, Psychiatric Services, 2014




Cost offsets vary depending
onh need level

Cost Analysis: HF high need with ACT
= Housing First costs $22K per person per year

» Average net cost offset of $21.4K CAD (96%) per
person.

»$10 CAD invested in HF with ACT saved $9.60 CAD

Cost Analysis: HF moderate need with ICM

= Housing First costs $14K CAD per person per year

» Average net cost offset of $4.8K CAD (34%) per
person.

»$10 CAD invested in HF with ICM saved $3.42 CAD




Systems
change in
housing
policy and
practice

O1

Private market
landlords

02

Separate
housing from
tfreatment

03

Accept /
share risk for
clients
(landlord,
agency)

04

Expand
dialogue from
homelessness
to lack of
affordable
housing




When Housing First Doesn’'t Work

» The 10-20% who have repeatedly tried and failed in the
scattered site model

» Single site options with confrol of entrance and exit
®» Some recovery house options

» Other optfions in managed group setting need o be
explored




Keys to effective dissemination
(Damschroder et al., 2009).

1. Leadership/political will/local champion
Inner setting (host program, culture , values, operafions)

Outer setting (community funding support)

Intervention clearly understood, evidence base technical assistance
provided to help with adaption

5. Process: clear plan with targets and accountability
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Collective Impact — Auckland Housing First Esse
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We will end homelessness by 2020

Collective results

(Rare brief and non-recurring)

- £is Model and | , §f  § Comms Shared , §
: fc o : Practice § /d Training § Plan Learning & § &
2 Development Toalkit i . / Website Evaluation _ :
e Ay, s i

Sescnscsssssen

T Measurement | g progress
!@-‘awu £ . 3

S



REFERENCES (partial)

» Aubry, T., Tsemberis, S., Adair, C.E., Veldhuizen, S., Steiner, D., et al. (2/2015). One
Year Outcomes of a Randomized Controlled Trial of Housing First in Five Canadian
Cities. Psychiatric Services.

» Goering, P., Veldhuizen, S., Nelson, G., Stefancic, A., Tsemberis, S., Adair, C., et al.
(2015). Further Validation of the Pathways Housing First Fidelity Scale. Psychiatric
Services, Psychiatric Services, 09/2015.

» Padgett, D., Henwood, B., & Tsemberis, S. (2015). Housing First: Ending Homelessness,

Transforming Lives, and Systems Change. New York: Oxford University Press.

» Tsemberis, S. (2015). Housing First: The Pathways Model to End Homelessness for
People with Mental lliness and Addiction. Hazelden Press, Center City, MI.

» Canadian Study website: hitp://www.mentalhealthcommission.ca



http://www.mentalhealthcommission.ca/

Thank You!

Questions? Comments?




