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Presentation Notes
Today we will taking you on our journey.  A journey of ideas…that has eventually led us to think differently about the how we might change the system and structure of care to serve our most vulnerable citizens.This is an overview of the trip.  We will talk a little more about the specifics later, but the points we are hoping to make are about how to THINK differently so that our APPROACH to programs and policies can help us create a better and more helpful experience for everyone.  
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Now for more specifics, Kate Kelly will talk about the thoughts behind our initial SAMHSA grant idea—and how these key pieces became part of a REAL entity—Bridgeport Housing First.



 Approximately 25,000 (more than 18%) 
live below the poverty line vs. 2.2% in 
neighboring communities 

 More than 250 adults and children are 
homeless on any given night 

 Fair market rent for a 2 bedroom 
apartment in Bridgeport is approximately 
$1200/month 
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When we had the idea for the grant, we were motivated by the specifics of need in Bridgeport….



 Service gaps and service fragmentation 
 Housing providers reported a waitlist of 

up to 75 individuals and families 
 Section 8 voucher applications have 

been closed for over a decade 
 Fragmented services 
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…and by the way the current services fell short.



 Wrap-Around Services Program (WASP) was 
created to serve homeless adults, both lone 
and as members of a family group, in the 
Bridgeport CT area by providing intensive 
case management for a wide range of 
needs likely to impact housing stability: 
 

Physical and mental health, employment and 
vocational services, substance use, trauma-related 

distress/symptoms, entitlement services 
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Because of these short falls, we were committed to thinking of a new approach—we were determined to create a plan that would coordinate care in a different way, that was holistic, and that would ensure client voice and client centered holistic approaches.



 De-siloed collaboration 
 Holistic approach with client-centered 

assessment and treatment planning 
 Trauma Informed services 
 Service Provision separate from GBACoC 

member agencies, but staffed by people 
who also work at GBACoC agencies 

 Strong emphasis on development of natural 
supports as well as a thoughtful, planned 
transitions from artificial to natural supports 

Presenter
Presentation Notes
After building a collaboration that worked on this plan as a group, we had a wonderful approach to try out.  As Marcia said, the funding didn’t come through.  But the group was so committed to this approach, that we found a way to do the work anyway.
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…and Bridgeport Housing First was started



 Housed more than 150 individuals and families since 
2010 

 95% of BHF households have maintained stable 
housing for the duration of the service intervention 

 More than 85% of BHF households have remained 
stably housed after transitioning our of service 

 Greater Bridgeport PIT counts have indicated a 41% 
decline in the last two years 

 Raw PIT and Vulnerability data from January 2014 
suggest declines in both chronic individual and family 
homelessness exceeding 50% in 2013 
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de-siloed/collaborative nature….



Presenter
Presentation Notes
And now the part of the journey where we travel to VA.  



 Rich variety of services 
› Homeless Programs with case management and 

housing vouchers 
› Mental health inpatient, outpatient and 

specialty services including residential treatment 
programs 

› Physical health inpatient, outpatient and 
specialty services 

› Services for special populations including 
women, OEF/OIF Veterans, Veterans with SMI, 
with PTSD, etc. 

 Electronic Medical Record 
 



 Communication about care and care 
coordination 

 Understanding and utilizing a holistic 
approach for all care 

 Understanding and utilizing a Veteran-
centered approach for all care 

 Provider understanding how each person 
involved in the Veteran’s care—as well as 
the Veteran—plays a role in care and in 
supporting positive outcomes 



 Communication/collaboration that is de-
siloed 

 A literal Veteran-centered collaborative 
care team as a base for care 

 Care teams that mirror changes in 
Veteran’s needs 

 True synergy between treatment 
providers 



 Specialty care and specialty expertise is 
very helpful; care silos are not helpful 

 True collaboration is hard, people, 
departments, agencies and siloes very 
often feel threatened 

 Holistic care is key 
 Care synergy is key 
 Holistic care and care synergy require a 

very different way of thinking; different 
ways of thinking can be a hard sell 
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In the struggle with models, fidelity and “purity” of programs into –how can you take the conceptual and make it concrete but we are selling the key things and principles and TRANSLATE and maintain fidelity in a structural level that distills the workable framework to use. Not take model fidelity as dogma.
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We know, though, that this approach works—and gives very good results as we have seen with BHF and hope to see with this new pilot within VHA.  We believe this is where the future of good care and positive outcomes lies.
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