Pathways Housing First:
A person-centered
approach

Sam Tsemberis, PhD

Pathways Housing First Institute
Department of Psychiatry, NYPH
Columbia University Medical Center

sam@pathwayshousingfirst.org

Lindsay Casale
Matt Kaegel
Pathways to Housing Vermont



mailto:sam@pathwayshousingfirst.org

What Works and What Needs 1o
Change

» |) What is Housing Firste

= |[) What beliefs, atfitudes and practices underlie the most
homeless service programs?

» [[[) What are the principles and major components of Housing
Firste Defining Program Fidelity

» |V) Program Operations: Team operations, coordination with
housing, home visits

» V Lived experience

» V|) Research, Policy and Systems Change




) Housing First:
Distinguishing between HF models

= PATHWAYS SCATTER O
SITE MODEL IIN COQM’T\ON
. mmediate access » Roofts in housing
®» RooOfts in psych rehab Harm reduction development
= Consgmer movement House most vulnerable » Advocacy for ending
= Social justice Separation H&S homelessness
= 8ervices separate = Services on site buft
prﬁno.sopﬂmcolly and separate domains
PRYSICAlY » Project based rents
®» Tenantf based renfs » Point of Entry is
» |ocation choices housing Y

= Point od Entry is case
management




Pathways’
Housing First Model

There’s no
place like
home.

Permanent
supportive
housing

Transitional
housing >

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

Homeless

*Immediate Access to A Place of Your Own
Support and freatment follows




Goals and Practices of
Pathways Housing First Program

Client preferences direct Provide immediate access to Improve quality of life; client-
services: the sequence, type permanent housing and the directed treatment and
and intensity of service supports needed to address support; goal is community

complex problems integration
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Il. HOMELESS
SERVICES

Founded on an
Emergency
Response Model
(e.g.. Red
Cross/Health Care
for the Homeless 2>
Why Not FEMA?

Emergency outreach

Emergency shelter

Safe Haven

Food programs

Clothing programs

Faith based programs




Homeless services
ch

Permanent
housing

. Policy/Funding/Investment
Transitional
housing
Shelter o
Emergency/
Transitional/

Services

Homeless

Time (months and years) to move from one program to the next

>

Homeless Services System is Built Upon :

1) assumptions about mental illness, addiction and functional ability, and
2) Social prejudice and bias concerning the motivation of the poor
(“*economic hazard ratios” and “brought it upon themselves™ )



Clinical Assumptions About the
Staircase Model

» |[ndividuals need to be
stable and sober before
they can manage
supported housing

®» Assessments of ability to
function and need for
services are accurate and
have predictive validity

» Referrals between
agencies work

www.shutterstock.com - 504267217




Commonly held biases
and prejudices about
the poor

= Prejudice and bias
concerning the character
and motivation of the
pOoor

= A) “they brought it upon
themselves”

= B)“they must earn it to
value it anything else is
enabling”

» C) A)"don’t make it too
eqasy or economic hazard
ratios”




What Approach Works for WHO?

Prevention

Families and
youth have

similar
patterns

Nelelle 80% transitionally
Rehousing homeless

Permanent
Supportive
Housing

TSN 5-10% chronically |
First




Who does Housing First Serve?

10% of POPULATION
USES 50% OF SYSTEM
NEOJUINGIEN

Public
perception
of
homelessness



A word about that 10%
What Qutliers Teach Us

“Normals™
teach us rules:

“Qutliers”
teach us laws

Frequent

Laws of Medicine by -
Siddhartha Mukherjee - | |
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Ill. What attitudes or practices need to change to
operate Housing First programs ¢




Factors of Paradigm Shift

» View of people served
(capabillities or strengths based)
= Program philosophy (recovery, ti, etc.)
» Power relationships
» Commitment to ongoing support w/o
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» Treatment practices (e.g., home visits,

“whatever it takes”
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Jeopardy question 1

®»He escaped from the inpatient service of
the NY State’s Creedmore Psychiatric
Center and went to Oakland California
where he founded a consumer-run drop In
center known as "“The Oakland
Independence Support Center”




Who is Howie The
Harpe
1955-1997/

From NY Times Obit: He is
widely credited with being
a pioneer in advocacy for
mental patients founding or
co-founding many
organizations that are now
part of national or
international movements.



HF Programs Have a Welcoming Culture

Trauma informed care approach
more engaging and less stigmatizing

Shitts responsibility for engagement
and conftinuity of care to provider

Demonstrated as verbal, non-verbal
and atmosphere

. | l': ‘ ;}-;'4
ALL races

Au. RELIGIONS

ALL cpoees
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ALL Gonpeps
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. 00 4 SAFE i




Ill. PRINCIPLES AND MAJOR COMPONENTS

FIVE PROGRAM PRINCIPLES:

1. Consumer choice

2. Separation of housing and services
3. Services array to maftch needs

4. Recovery tfocused practice

5. Program operations




P1. CHOICE IN HOUSING:

Typically scatter site independent

apartments rentfed from

community

landlords * Most frequent choice

* Integrated into the
community (reduces

» Ra
» Re

stigma)

* Individualized planning
and progress

nid start up

location without

service disruption

» Puts rental market
within reach



Rent subsidy

Utilities

Lease signing

Furniture

Mapping neighborhood

Emergency numbers
Team numbers
++ frequency of Visits

Positive stress



Working with
Community Landlords

1) Common Goal: Landlord, participant,
and program all want decent, well-
managed, affordable housing

2) Benetfits for landlords: guaranteed rent,
No rent loss for vacancies

3) Support staff responsive to landlords

4) Master leasing allows sharing liability
and creative solutions 1o housing
barriers




2 Program Requirements

Program
Requirements:

I

™.
B
-

1) Meetthe
terms and
conditions of
a standard
lease (pay
30% of
income)

2) Agreetoa
weekly home
visit
(weekly or as
needed)




P 1: Service Choice: Client directed:;
“No wrong door” “whatever it fakes”

Family/
Legal/ Friends
Justice

CLIENT
HEALTH
Arts /
Mental
Health

SARVICE

SOCIAL
UPPPORT

Addiction
Tx

reativity

May not be what Medicaid pays for...



Understanding the client’s point of view




P 2: Housing and Services are
Separate Domains

= Use different criteria for success in
housing and success in freatment services.

» Different criteria for success in tenancy and clinical
outcomes

» Applies at admission and throughout housing tenure

» Provides continuity of clinical care during housing crisis,
AND conftinuity of housing stability during clinical crisis.



P 2: Separation of Housing and Services

Also refers to continuity
and coordination of
support through
disruptions in housing




P 3. MATCHING SERVICE NEEDS

Community based, responsive, and flexible

High Need

= T HYBRID Moderate Need
ACT — Multidisciplinary team

and provides direct TEAMS ICM - case

support and treatment
Caseload 1 to 10
Work as Team

management feam
provides support and
brokers services

Shared caseloads,
parficipant driven,

Case loads of 1 fo
15/20

Blended team models

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

Off site, on-call services 7-24 All feams use a
recovery orientation




Jeopardy question 2

®» A psychiatrist and a psychologist who
were part of the first Programs for
Assertive Community Treatment in
1972 In Madison Wisconsin and
known as the originators of the ACT
model.




Who is Len Stein and Mary Ann Teste

» Mary Ann Test
» | eonard Stein MD

7 \
WESTBRIDGE

PACT MODEL

1 Developed in 1972 by Arnold Marx,
Leonard Stein, & Mary Ann Test in W1

s For SPMI(Severe and Persistent Mental lness)
population (Schizophrenia, BP, SA)

» Community based, multidisciplinary
team, 24 hour coverage

1.800.889.7871
WWW.WESTBRIDGE.ORG




Home Visits:
/0%-80% services
provide by home Visits




= Having

[indsay Casale
Program Director
Pathways to Housing Vermont

Difficult conversations




Meet John
Age: 69
Homeless: 35 years




John’s Apartment
OIdNorth End

A
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Having Difficult
/ Conversations

\\




Learning Objectives

To understand and practice a core

component of our work

/Iden’rify our discomfort in conversations
Become more comfortable with tools for

having difficult conversations

\\




\\

What is our job?

To have difficult conversations



What is a difficult conversation?

An authentic dialogue that explores a topic that is
challenging to discuss

A framework 1o explore deeper struggles than

tIs iImmediately obvious

mutual conversation that may include
vulnerabillities, pain, differing worldviews,
assumptions, etc.

An opportunity for change, hope, growth,
transtormartion, possibilities...

\\




\\

It's hard for me to tfalk about....

Self-harm
Sexual behaviors
Harm fo ofthers
Cutting

ody-odor
Family relationships
Wanting to die
Criminal record
Domestic violence

Write a list of at least 3
topics that are
difficult for you to
discuss (especially
with people you are
supporting through
your role)



Signs you may be avoiding @
difficult conversation

You walk intfo situations with a sure notion of
the outcome
You can't get past the “surface” (talking

/@/bouf the weather, etc.)
You're looking to “debrief” interactions with

someone else
It's been awhile since you've learned
something new

\\




P 4: RECOVERY FOCUSED PRACTICE

Harm Reduction

Alice Miller, Breaking Down the Wall of

Silence
O







Harm Reduction

i

5O
BT,
PoRTs

-The Harm Reduction COGIi"TiC:iH\ ‘

REDUCTION
SAVES LIVES




- Principles of Harm Reduction - Intervention

Meet people where they are

Understanding why they use — /

Understand under which condlhons are

they more prone o use / -y

Relapse plans = expected part of / /
recovery B VA e : '

Strengths based + gains rather than = ax :
losses approach + noting time reduction targeted behavior
or abstinence is maintained ‘

‘ ﬁh T
| Y
=




Managing Housing and Relapse in A
Harm Reduction Contexi

= Consequence of fraditional abstinence
based approach: Eviction, Discharge, toll
on self esteem)

= Harm reduction: Relapse is an expected
part of recovery: managing housing loss
(role clarity), preventing eviction, providing
strengths based support, e.9., noting the
time spent sober (half empty to half full).




Why do people use?
How is it addressed?
Having an open and honest conversation

» To fitin
» Social pressure
» Take the edge off

®» | 55 Nervous

» Change mood
» |iquid courage

» FEqasier to flirt




What are the costs and benefits of
changing vs. not changing behavior?

Decisional Balance: Having open and honest conversation

Option Benefits WA

Making Change Family would frust me | Won't have a way

reducin agalli s to relax
olcohol)g More money Lose my friends
Better health Life will be boring
| Less money
Not Changing SGl St Cannot see my kids

Bote Roburs S gl Legal problems

S T S
| a8
==




Housing First and Harm Reduction

Meet people where they are...

but don't leave them there.



Jeopardy question 3

®»He |s a physician who works
with people who are homeless
and has written a book about
his work called “In the Realm
of Hungry Ghosts”




Who is Gabor
Mate?

#1 NATIONAL BESTSELLER




PATHWAYS HOUSING FIRST PRACTICES

Trauma Informed Care

Trauma-Informed System of Care

®{rauma is viewed not as a single
discrete event but rather as a defining
and organizing experience that forms
the core of an individual’s identity.



The after effects of
abuse and violence. . .

) 13

® on people’s “victim” behaviour and coping strategies
can be difficult to understand.

» The defenses that many people develop after being
repeatedly hurt in relationships, can make the task of
connecting with them extremely difficult.




Trauma-Informed System of Care

» Enduring and meaningful change occurs when the
people who make up the system share a philosophy
about trauma, services, the helping relationship, and
trauma clients.

» How we understand trauma will determine to how we
envision the overall approach to the work we do.




= |n a trauma-informed approach the focus
IS on understanding the whole individual
and appreciating the context in which that
person is living their life.

» Rather than asking: "How do | understand
this problem or this symptom?”

» \\/e ask instead: “How do | understand
this person?”



PATHWAYS HOUSING FIRST PRACTICES
Recovery Orviented Services

R e

®» Recovery is more than
» +reduction of psychiatric symptoms.
= +reducing drug alcohol use.

= +parficipation in services or reduction in use of
acute care services.

® |t |s about quality of life
®» and the pursuit of everyday happiness

= that is meaningful fo the consumer.



Social Inclusion/
Integration into Community

» Building community supports in
integrated neighborhoods (self help,
spiritual, cultural, personal skills and
iInferests)

® Services assist participants with
community infegration activities—
orientation to building

=» GRADUATION!




P 5: Team Operations

Frequency of team meeting depends on service intensity (needs of clients)
Formal and informal communication among team members

Cross coverage: geographical areas; staff leave, confinuity of care over
time

Individual case management models and feam models
Going from “caseload” to "workload”

Providing other needed services and effectiveness of referrals



What Works and What Needs 1o
Change

» [) What is Housing Firste

®» |[|) What beliefs, attitudes and practices underlie the
ost homeless service programse

= |||) What are the principles and major components of
Housing Firste Defining Program Fidelity

= |V) Lived experience

» V) Research, Program Fidelity, and Systems Change



Matt Kaegel
Pathways to Housing Vermont

®» |jved experience




V. Research, Fidelity and Systems Cha

How do we know this program is
effectivee¢

What is an evidence based
modele

Why do we meadsure program
fidelity?

How has Housing First created
systems change?¢



Housing First in 5 Cities (N=2,215)
- Different sizes and populations

Mental Health Commission de
Commission  lasanté mentale o
of Canada du Canada

)

-

Moncton
- Pop: 107,000

Vancouver
Pop: 578, 000

Montreal

Winnipe
o Pop: 1,621,000

Pop: 633, 000

=

T T T T T
0 6 12 18 24

100

Toronto
Pop: 2,503,000




HF outcomes for moderate and high need
participants

Percentage of time housed

0. ICM analysis 1. ACT analysis
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Graphs by analysis_type




Cost offsets vary depending
on 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 (?26%) per
person.

» 310 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




Research evidence

See www.payhwayshousingfirst.org

1999 psych services concurrent longitudinal 5 year outcomes (Tsemberis)
2004 RCT N=225 in NYC (Tsemberis)

2006 long stay shelter users (Stefancic)

2006 HUD Study (5 cities) (Pearson)

Denver Cost Study (Parvensky)

2008 Mixed methods RCT (Padgett)

2012 Chronic Inebriates (HUD) DESC, Pathways DC, UW cost study

2014 Canadian RCT (over 100 papers)

EU Studies (Portugal, France RCT¥)



http://www.payhwayshousingfirst.org/

Jeopardy 4

®This Is tifle of the first peer
reviewed paper about what
came to be called “Housing First”




What is¢
1semberis, 5. (1999). From streets o homes.

An innovative approach to supported housing for homeless individuals
with psychiatric disabilities. Journal of Community Psychology, 27, 225-

241.




When Housing First Doesn’'t Work

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

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

» Ofher options in managed group setting need to be
explored




Program Fidelity

»The degree to which
something matches
something else

» Being faithful, loyal to
something

®» Accuracy in details



s It Housing Firste

» Analogy: Isit a care

» A passenger vehicle designed for
operation on ordinary roads and
typically having four wheels and
gasoline or diesel infernal
combustion engine. See also hybrid.




Is This a care

Admission:
Immediacy
Burdened by
Assessments
Housing
choice
Accessibility



Is This a care
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Is This a care
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Housing:
Affordable
Safe
Decent
Private
Services:
Reliable
24/7
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Is This a care
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Services:

Harm reduction
Trauma Informed
Motivational/
Inspirational
Consumer directed



Why Fidelitye

» Understand current practice &
make improvements

= How are services being
deliverede

» How are staff roles understood
and enactede

» Goal is fo maximize outcomes

®» | earn about effective ways to
apply values & principles




ousing First Fidelity: 5§ Domains

. Program
Operations: team
structure, staff Housing to
communication & Program Match Client
organization, contac Operations Needs &

with participants Preferences

Services to

. Match Client
4. Services to Match Needs &

eeds: psychiatric, \NHEi==aleEs
ursing, substance

Separation
of Housing &
Services

use,
employment/educati Recovery-
on, social integration, Criented

efc Approach

3. Recovery-Oriented
Approach: choice, harm
reduction, self-

determination, recovery

1. Housing to Matich
Clients Needs &
Preferences: choice,
integrated, affordable,
~ permanent

2. Separation of
Housing & Services: no
housing readiness,
standard rights & rules
of tenancy



2 Ways of Conducting
Fidelity Assessments

External review by HF Experts

®»Team of experts Visits your program
®» Conducts inferviews reviews practices

:/P/{wides feedback in an interactive process
Internal review or Selt-Assessment

Each team members rates HF practice

»Dialogue with entire team to develop a feam
CONsSeNnsus



Self-Assesment of Program Fidelity

» [Jse of self-assesment measure

» Developed by Stefanic et al (2013) & Gilmer et
al. (2013)

» Further validated by Goering et al. (2016)

1. Completion of measure by program staff

2. Group conciliation session to produce consensus
ratings




Fidelity Site Visit

= 1) Before visit: collect basic info

» \What types of housing do participants live in; how long did it take to get
iInto housing; staffing pattern; % participants relocated: % discharged.

DAY OF VISIT
= 2) Team meeting observation
= 3) Individual interviews with staff

Multiple sources of data

It's a

am Leader s
Program Director, Administrators
) Focus group with program participants / 1esa

L Is

5) Chart review (random selection) b iy
Optional: home visits '.T».
6) Fidelity Team Exit Summary/Debrief Cll

It’s



I
HOUSING FIRST FIDELITY SELF-ASSESSMENT

Flease select the answer choice thatbest desaibes the housing process and structure
that this program o ffers its participants (CQuestions 1-7).

1. How does the program detenmine the type of howsing in which a participant will live?
Program conductsa | Program assigns
chinical assessment | housing basedona

Participant chooses

ngrgm ASSIENS | 0 nd determines the | clinical aszessment, the T'}IEE thnpsmg
participant to the : 1 they want to live in
. most approprate | but with mput from -
first awvailable . X OF.All participants
housing umnit huqs:_ng b:_ase:_i on the parcipant have the option of a
participant’s clinical regarding their catter-site apartment
need / functioning preference
1 2 3 4

2. How does the program detenine the neighborhoo din which a participant will live?

Program
automatically Program conductz a .
assigns participant u:]j.nﬁal assessment Program assigns Participant chooses
gﬂtupﬂle i and detenmines the housing based on a the neiglflb orhoodthey
. . : clinical assessment, ) o
neighborthoodwith | most approprate |, """ 7 | want to live in, given

Pathways Housing First
Fidelity Assessment Tool

4. To what extent does this programhave ready acress to a ffordable housing through the

use ofhousing subsidies?

Program
Program doesnothave hadi;::td}
Program does not have access to housing Program has direct ——
access to housing subsidies or subsidized |  access to housing housing
subsidies or subsidized housing units, but subsidies and‘or cbsidine
housingunits, and does | provides advoc acy and | subsidized housing and/or
not provide support for | support forparticiparts | umits, but there iz a rovides
participants to obtain to obtain housing waiting period for sﬁb sidized
them subsidies or subsidized participants housing
housing units urits for all
participaris
1 2 4

5. What percent ofparticiparts pay 30%orless of theirincome towards theirrent
(excluding costs for other services such as food housekeeping, and mrsing) in penmanent

supportedhousing?
0-14% 15-2004 31-45% 46-60% 60-84%% 25-100%
1 1 1 2 3 4
6. On average,howlong doesit take participarts to move from enrollment into
permanent housng?
Within 6 Within 6 Within 3 Within 2 Within 1 Within 2
months months mgélﬂm mgfﬂm mgqnm m:fha
&

percent ofparticipants live in the followin

housingtypes? (Eillin % for gach)

e i
2. f Supportive B Othar housing
d. Social | Social housing : d=l ond typa
c. Social | housin | housin | (specializ=d | ™ ;Pt-
Congreg | Housi E: E housing for = fill in:
b. ats ng;no | with | with persons | SPETHOED
Hotzl | housing/ | supper| supper| supper writh ts Ei;anta-d
Group t t t psychiatric rm
Home | servic | servic | servic | disabilitiss {:-:-J:ut.l:ruum
25 es om- | 25 off- with landlosds
sita sitz= | support on-
sita)
v % 5 5 5
= = ] =




. Key Point

Fidelity is funda

igher fidelity 1¢
ousing First is
associated with
ecovery-orien
\ yractice and
juality of life




Fidelity & Outcomes

Higher program fidelity is associated with:
ncreased housing stabllity

creased quality of life

Decreased drug/alcohol use

Reduced use of acute care or emergency
services (Goering et. alin Psych Services, 2015)




5. Using HF Principles to
Create System Change

» |nTarget Population: Community sets priority among
homeless population

Collaboration: Partnership among agencies (identification,
data sharing, resource sharing, etc.). Lead Roles,
Accountability

®» Operafions: Design or re-design system so there is a clear
map for all providers and participants

» Measure: Set specific targets and timelines and frack
outcomes as a community (transparency)

» | eadership/Collaboration model




V. USING HOUSING FIRST PRINCIPLES TO DRIVE SYSTEM
CHANGE

set’s Shift from Shelter to Housing

ent of shelter guests use 53% of bed nights. Moving the 5% to
frees up capacity, saves money, and improves quality of life.

Guest Use of Bed Nights by Length of Stay, Men’s Inn

et b Gt % of % of Bed Guests } Bed Nights
g el Guests Nights ¢ =~100 | <2=~1,000

e

s B T - I EERE R o
4% R EEEEEEEES o
o LRI
20% 4% EEREEE R e
2 (>3

12% 10% EERE B
Bl e B e B P B B
8%, 299, 5488 SADIDD D

SIDDDDDIIBD

53%




Shelter vtilization and
capacity in a housing first
approach
» CAPACITY Shelter of 30 beds = 30 x 365 = 10,950 bed nights

» Average stay per quest:

» 10 people staying 10 nights = 100 bed nights
» |0 people staying 180 nights = 1,800 bed nights

= Annual Shelter Capacity # Guests
® |0 nights per guest = 1,095
» |80 nights per guest= 61




Redesighing the System:
System Transformation

Permanent
housing
(scatter-site,
off site services

Prioritize Funding for Housing

Permanent Single Site
(on-site services

75%
Permanent

Shelter
Transitional Housing

Supported
Housing

Outreach
Emergency response

>|ess restrictive to more restrictive >



HF Europe

Western and Northern Europe:
» Netherlands

» Portugal
®» France

» |reland

» Sweden
Denmark

Norway

Finland

England

i 4

L
UNITED f
KINGDOM #*
North Atlantic . W Seq (4 " RUSSIA
Ocean 1 - ,"‘-‘ .
DENMARK} ’

POF{TUGAL/ I w7
QI CSRAN o . . S TURKEY
) S . S :
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10-year outcomes for Ireland and Finland

2008-2018

FINLAND
Adopted HF as National policy

Converted shelters to permanent
housing (national lottery)

Invested in developing affordable
housing (17,000 units)

Rent subsidies for elderly, disabilities,

si?gle parents, students, widowed,
etc.

Shelter beds from 2100 to 50

HOMELESS (RS)COUNT FROM 3100
TO ZERO

Ref: Y-Foundation

IRELAND

Addresses homelessness as an
emergency or emergency
accommodation

Increased the investment in shelters
and emergency accommodation

Promised development of social
housing

Went from a low of 600 shelter beds
to 2100

HOMELESS (RS) COUNT FROM 1200
T0 5400
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Emergency Beds in Dublin and Helsinki, 1985-2018

HNull

1985 Mar-08 Jul-16 Jul-17 Jul-18
m Emergency Beds Dublin (PEA and STA) m Emergency Beds Helsinki




Homelessness in Ireland (2008-2017) - Emergency Accommodation and
Rough Sleeping

5,000

4,000

3,000
2,000
,§00
0

2008 2009 2010 2011 2012 2013 2014 2015 2016 2017

Social Housing Assessments PASS

N




Homelessness in Finland, 2008-2016

2008 2009 2010 2011 2012 2013 2014 2015 2016

m Homelessness in Finland, 2008-2016
m Homelessness in Finland, 2008-2016 (Excluding temporarily living with friends and relatives)




Lessons Learned from Finland

» Natfional Housing First policy with sufficient funding

®» Began to eliminate investment in tfransitional and shelter programs

» Converted existing building to PSH

» Acquired, built and rented a total of 17,000 mixed income units

» A financially sustainable non-profit landlord

» Services provided by referral agencies

®» Rent supplements as prevention to 7 high risk groups currently housed

» Unified social and economic policy vision, social values of inclusion and
assistance for those less fortunate



We know how to end homelessness
Why haven't we done ite

We need
To find the

political will
To make
change!




HOUSING FIRST
PROGRAM FIDELITY

Questions About Program
Operation

Sam Tsemberis, Ph.D.,
Founder and CEO
Pathways Housing First




Question #1

True or False?

Housing First means that the first thing
you do is place the client into an
apartment of their own right awoy.o




Question #2

YES or NO?

Incorporating peer specialists, is helpful and
recommended...

but should peer specialists be accompanied by @
regular staff member when conducting a home
Visite




Question #3

What is more HF?
A or B?

How do we responde

You are enrolling a client into your HF program and he
lls you he has a family emergency and needs a bus
ticket to go see his relative in Colorado Springs...

DO YOU
A. Buy him the bus ticket OR

B. Listen and try to calm him down to finish the
application so he can get housing?




Question #4

True or False?

If you or your team members feel threatened by a
particular client, the team still has to conduct the visit.




True or False?

If your program does not have the rent funds to
begin looking for housing right after admission it is

not housing first. O




Question #6

True or False

‘Immediate access to housing’
requires that the program find an
apartment in about 4 to 6 weeks
after admission.




Question #7
Multiple Choice

If one of your participants has lost two
apartments and is not doing well in the third,
0 you?

A) Have a sit down and discuss where they
would like to be referred

B) It’s Housing First so you let the client decide

C) Ask the client to explain how the next one
will be different before you proceed?




Question #8
Multiple Choice

= |n the Pathways Housing First program, the type of
housing a consumers receives is:

= A) An apartment in project based/single site building with onsite
harm reduction services

» B) A market rate, scattered site apartment in the community with
off site services

» C) The housing of their choice

» D) Dependent on what the program actually has available
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True or False?

Harm reduction is only practiced in the treatment
of substance and alcohol use




Question #10

Multiple Choice

a en 82t Nulda el

HF programs separate housing from services so the responsibility
for maintaining decent, quality, affordable apartments is:

a) The client’s

b) The service team
c) The landlord’s

d) All of the above
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Thank You!
Questions?
Comments?




