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a lot has changed.



Housing First!
Rapid Rehousing!
Trauma-Informed Care!
Recovery-Oriented Supports



The notion that we can END 
homelessness in America.



SERVICE PROVIDERS 
RECEIVE MIXED MESSAGES.

and yet…



On the one hand, provide trauma-
informed, person-centered, 
evidence-based support for 
everyone you see.



On the other, get people 
housed as quickly as possible.



HOW DO WE ADDRESS 
THIS TENSION?

Focus on strategies that can be used with anyone 
at any point in the continuum of housing and 
services.



STRATEGIES INCLUDE:
Harm Reduction!
Motivational Interviewing!
Critical Time Intervention



HARM REDUCTION

FIRST, DO NO HARM.



HARM REDUCTION

What is harm reduction? !
What does it mean for our work?!
How does it relate to housing first and rapid 
rehousing?



HARM REDUCTION

“Harm reduction is a a set of practical strategies and 
ideas aimed at reducing negative consequences 
associated with drug use. Harm Reduction is also a 
movement for social justice built on a belief in, and 
respect for, the rights of people who use drugs.” 

—Harm Reduction Coalition



HARM REDUCTION

—LAMP Community

• Mental illness and addiction are public health concerns, 
not criminal justice or moral issues. 

• Improving quality of life – of the individual, the community 
and society at large – is the primary criteria for measuring 
the success of interventions and policies. 

• Harm reduction also acknowledges the many severe and 
lasting harms and dangers associated with untreated 
mental illness and drug use. 

• Choice is essential for recovery.  
• Socio-economic and biological factors influence people’s 

vulnerability to mental illness and addiction. 

PRINCIPLES



MOTIVATIONAL INTERVIEWING

MOTIVATIONAL INTERVIEWING: 
Helping people talk themselves into change.



MOTIVATIONAL INTERVIEWING

WHAT IS MI?



MOTIVATIONAL INTERVIEWING

MI: A BRIEF HISTORY



MOTIVATIONAL INTERVIEWING

THE SPIRIT OF MI
Collaborative 

Compassionate 
Evocative 

Empowering 
(Miller & Rollnick, 2014)



MOTIVATIONAL INTERVIEWING

COLLABORATIVE – form a partnership, both 
parties have expertise

COMPASSIONATE - come along side, be with, 
“grieve/suffer with”

EVOCATIVE – elicit client’s own knowledge, 
wisdom, strengths, motivation

EMPOWERING – honor person’s right and 
capacity for self-direction

(Miller & Rollnick, 2014)



MOTIVATIONAL INTERVIEWINGMOTIVATIONAL INTERVIEWING

A collaborative 
conversation style for 
strengthening a 
person’s own 
motivation and 
commitment to change. 

(Miller & Rollnick, 2014)



MOTIVATIONAL INTERVIEWINGMOTIVATIONAL INTERVIEWING

A person-centered 
counseling style for 
addressing the common 
problem of ambivalence 
about change.

(Miller & Rollnick, 2014)



MOTIVATIONAL INTERVIEWINGMOTIVATIONAL INTERVIEWING

  or…
!

  A way of helping 
people talk 
themselves into 
changing

(Miller & Rollnick, 2014)



MOTIVATIONAL INTERVIEWING

“I learn what I believe as 
I hear myself speak.” 

D. Bem  



4 Processes of MI 

engaging

focusing

evoking

planning

(Miller & Rollnick, 2014)



OARS: Basic Skills of 
Motivational Interviewing 

Open Questions
Affirmations
Reflective Listening
Summaries

(Miller & Rollnick, 2014)



Critical Time Intervention



4 Processes of MI 
CTI is...

Time limited Three phasesFocused



Dan Herman on CTI





4 Processes of MI Fort Washington Armory  
Men’s Shelter, 1992



4 Processes of MI  CTI is a specialized,  
time-limited intervention 
for the critical transition 
period from institutional 

to community care for 
people experiencing 

homelessness and  
mental illness.  

It is designed to bridge the  
gap between homeless specific  
services and community services. 



4 Processes of MI 

Inpatient units in psychiatric hospitals, 
prisons, and shelters often fail to 
provide continuity of care once the 
person moves into housing.  

A CENTRAL PROBLEM

Lack of  support during this critical time 
of transition from institution  
to community often results in  
recurrent homelessness. 



4 Processes of MI CTI holds promise for preventing homelessness in 
a variety of  settings and populations



Dan Herman on Ongoing Support





4 Processes of MI 

PRINCIPLES OF CTI  
 



4 Processes of MI 
CTI is a two-way street, with the client adjusting 
to community services and community resources 
adapting to individual needs for support. 

A COMMUNITY-BASED MODEL

CTI strives to have the client live in the least 
restrictive environment possible, but with the 
maximum amount of support.

CTI assesses clients along a continuum  
of needs.  



4 Processes of MI 

• Time limited

KEY CHARACTERISTICS

• Three phases with decreasing intensity  
of  services over time

• Focus on only a few areas of  treatment  
at a time  

• Community outreach, assessment,  
monitoring and treatment—not office-based

• Small case loads



4 Processes of MI 

• Harm reduction approach to  
behavioral change

• CTI Team supervision by a CTI trained  
MSW or Psychiatrist

• Early engagement with client  
• Early linking to community

• No drop outs: no CTI intervention is shorter than 9 
months

KEY CHARACTERISTICS



Alan Felix on Recovery





4 Processes of MI 

PHASES OF CTI



4 Processes of MI 



4 Processes of MI Areas of  Intervention in CTI

money management

substance use

mental health

housing
life skills

family support



4 Processes of MI Before CTI begins,  
the CTI worker and client agree on 

2-3 areas of  treatment focus.  

!
!

Not all will be applicable. 



4 Processes of MI WHO IS INVOLVED IN CTI?



4 Processes of MI THE CTI CLIENT

IS THE CENTER OF EVERYTHING THAT HAPPENS IN CTI  



4 Processes of MI THE CTI TEAM



4 Processes of MI 

A CTI TEAM SHOULD INCLUDE 

• At least one full-time CTI worker 
• One clinical supervisor  

(MSW or Psychiatrist) 
• One field work coordinator  

(this could be one of  the CTI  
workers who has a half  case load)

THE CTI TEAM



4 Processes of MI 

THE CTI WORKER



4 Processes of MI 

The CTI worker is a mediator between the 
client’s concerns and what the social 
system can offer.  

Only the CTI worker makes community 
based visits, often accompanying the client 
to appointments

THE CTI WORKER



4 Processes of MI 

The clinical supervisor provides 
supervision to CTI workers through 
individual or team supervision (i.e. 
weekly meetings where clinical issues 
are presented by CTI workers and 
addressed by the group)

CLINICAL SUPERVISOR



4 Processes of MI 
The field coordinator works with CTI 
workers to  manage case loads, keep track 
of  where each CTI worker is each day, how 
they do their job, and the phase of  CTI for 
each of  the CTI worker’s clients.  
!

The field coordinator plays an 
organizational role for prioritizing issues 
each week in team meetings.

FIELD COORDINATOR



4 Processes of MI  TEAMWORK



4 Processes of MI 

Community Support includes 
informal and formal care givers. 

 THE COMMUNITY



Dan Herman on Community Supports





4 Processes of MI 
EVIDENCE  

FOR CTI



4 Processes of MI 

Design 
!
• randomized trial 

• men with SMI following 
shelter discharge 

• 9-month intervention, 
18-month follow-up 

• N=100

Results 
!
• 3-fold reduction in risk 

of  recurrent 
homelessness in CTI 
group 

• effect persisted beyond 
9 months



4 Processes of MI 

Design 

• randomized trial 

• men & women with SMI 
following hospital 
discharge 

• 9-month intervention, 
18-month follow-up 

• N=150

Results 
!
• 5-fold reduction in risk of  

endpoint homelessness in 
CTI group 

• effect strongest for those 
with more pre-discharge 
contact with CTI worker



4 Processes of MI 

Design 
!
• “effectiveness” trial 

• non-randomized pre-post 
design 

• men & women with SMI 
following hospital discharge 

• multiple sites nationally 

• N=484

Results 
!

• 19% more days housed 
over one year 

• lower drug, alcohol and 
psychiatric problem 
scores



4 Processes of MI 
Listed on SAMHSA’s National Registry: 
www.nrepp.samhsa.gov 
!
CTI compared to usual services was examined in a 
randomized clinical trial from 1990-1994. 

– Site: Columbia-Presbyterian Psychiatrist Shelter 
Program, Fort Washington Armory Shelter for 
Men, New York City 

– Treatment group: Men transitioning into 
community housing receiving CTI for 9 month 
period of  this transition 

– Control group:  Men receiving existing high-
quality community services.

AN EVIDENCE BASED PRACTICE

http://www.nrepp.samhsa.gov


4 Processes of MI 

CTI

PROBABILITY OF RETAINING HOUSING  
AFTER 18 MONTHS

USUAL

MONTH

SUSSER ET AL, 1997, AMERICAN JOURNAL OF PUBLIC HEALTH



4 Processes of MI HOMELESSNESS OUTCOMES

FOLLOW-UP INTERVAL

% OF PARTICIPANTS WITH ANY HOMELESSNESS

CONTROL
EXPERIMENTAL



Training Resources
In person training!
Online modules!
Instructor-Led Online Courses!
eBooks!
Games and Apps

www.Thinkt3.com



Jeff Olivet!
jolivet@center4si.com!
617.467.6014!
www.center4si.com 


