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Housing First approach
(Tsemberis & Asmussen 1999)
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Housing First works!
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Housing first fidelity work
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Housing First Technical Assistance & Training
(HFTAT) implementation strategy
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Multfaceted/Packaged scale-up

Development and testing of an implementation Strategy (Leeman et al. 2017)

strategy for a complex housing intervention:
protocol for a mixed methods study
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Implementation strategies, organizational
processes, & knowledge transfer

Training is often necessary, never sufficient, and often the only
strategy used (Fixsen et al. 2009)

Multifaceted strategies are needed to address multiple factors in
tandem (Aarons 2011)

Promising evidence for consultation, technical assistance, and
audit and feedback (Torrey et al., 2012; Nadeem et al. 2013)




Implementation strategies, organizational
processes, & knowledge transfer (cont.)

Organizational management communicates the importance of
implementation (Aarons et al. 2012)

Structural components of interventions are easier to address than
behavioral ones (Bond, 2009)

Need to change both explicit and tacit knowledge (Ardichviile et
al. 2008)

Facts don’t change attitudes!!! (Greenhalgh 2002)




We need to change attitudes!




E-learning modules

It was so much going on with me and | had no
way put it in an order, that | could address
these things simultaneously, you know?

It was like in these places, you almost had to
address everything at once, and it wasn't no
case management services, case managers anly
did tokens, they only get you bus cards, referral
papers, they never did anything else other than
that.

So | tried it but | was never successful with those
places.

1

Guided by adult and elLearning
theory

Self-paced and asynchronous
Activities and reflection

Storytelling to convey information

Digital badging

Alpha test results for a Housing First ®
eLearning strategy: the value of multiple
qualitative methods for intervention design



Community of practice
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Community of practice visitors
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Consultation & technical assistance

Components for HFTAT
Weekly for 6 months

Phone-based |
Fidelity audit and feedback




Testing of entire HFTAT
(Nov 2015-March 2017)

Mixed method (convergent parallel design)
Quant = Computer administered instruments and fidelity reviews
Qual = Staff focus groups & administrator interviews
3 organizations
Indianapolis = new, small, single-site program
Cincinnati = established housing first, large, multiple-site program

Chicago suburbs = abstinence-only, large, single-site program

113 individual participants




Satisfaction with HFTAT

Satisfaction with eLearning and technical assistance

eLearning modules? Technical assistanceP
(n=91) (n =20)
mean (sd) Alpha mean (sd) Alpha

Overall score 4.04 (0.55) 0.92 4.12 (0.53) 0.95
Objective and 4.09 (0.68) 0.88 4.07 (0.55) 0.83
content

Method and 3.94 (0.54) 0.83 4.10 (0.57) 0.92
training context

Usefulness and 4.09 (0.63) 0.81 4.20 (0.56) 0.81
overall rating

*All questions measured using Training Satisfaction Rating Scale, a 1-5
Likert-type scale (Holgodo et al. 2006).

a2Questions administered to all individuals involved in HFTAT activities.

bQuestions only asked of individuals engaged in technical assistance
activities.

“l do like the combination of the
modules and the technical
assistance. | feel like it’s definitely
a one-two-punch that’s
needed.” (Org3 Administrator)

Qualitative findings

Modules necessary, but not adequate
without technical assistance

Liked eLearning pace, interactivity, &
reality of narrative stories

Did not really understand digital
badges or community of practice

“They [the stories] seemed
realistic. They seemed
pretty typical of clients we
might see.” (Org2
Administrator)




Housing First knowledge

Qualitative findings
Knowledge scores at end of training and 3-month follow-up

End of training 3-month Difference between Helped them understand what
folow-up fime points they thought they understood

mean (sd) mean (sd) mean (sd) p-value

Administrators focused on how the
SIEIETRIIEN 0.92 (0.310) 0.98 (0.21) 0.04 (0.03) 0.19 model he|ped them connect HF
2Calculated using mixed-effects model to the blgger piCture from a

system perspective

“l just am extremely grateful for all the training and technical
assistance that has been given...| thought that | had an
understanding, | had a very simple understanding of Housing First. |
thought really Housing First was just about, oh, encouraging people
to reduce their usage of their drug or alcohol.” (Orgl Admin)




Housing First acceptabill
appropriateness

Participant attitudes toward evidence-based practices

T-1 T-2 T-3 Difference Difference
Baseline End of training End of technical T1&T2 T1&T32
assistance

mean (sd) n mean(sd) n mean (sd) n mean (sd) mean (sd)

Participant
baseline score
less than 4
Overall score

93  3.32(059) 75 3.47(0.55) 44 3.47 (0.43) 0.12 (0.06)* 44 0.11(0.07)

Requirement
s subscale 66 3.30 (0.85) 53 3.68(0.86) 31 3.69 (0.89) 0.33 (0.12)** 31 0.43(0.15)**

Appeal
subscale 65 3.37(0.81) 50 3.75(0.75) 28 3.88(0.46) 0.35 (0.11)** 28 0.46 (0.14)***

Openness
subscale 76 3.42 (0.62) 59 3.80(0.75) 33 3.65(0.69) 0.35 (0.09)**** 33 0.17 (0.11)

Divergence
Aulegeal 112 2.17(0.71) 89 2.17(0.91) 50 2.16 (0.76) 0.01 (0.08) 50 -0.01 (0.10)

* All questions measured using Evidence-Based Practice Attitudes Scale, a 1-4 Likert-type scale, with higher
scores indicating more accepting attitudes of evidence-based practices (Aarons 2004)

aCalculated using mixed-effects model

*p < 0.05; **p < 0.01; ***p < 0.001; ****p < 0.0001

ity &

Qualitative findings

Housing first generally acceptable,
but not always seen as appropriate

Longer-term staff have issues with
‘enabling’

“... I think that just learning more
about Housing First...I think that’s kind
of widened staff’s eyes a little bit. And

then by seeing some of that stuff, |
think, then, it kind of trickles down to
just being a little bit more tolerant
sometimes when the day isn’t going
your way.” (Org2 Admin)




Fidelity score over time

“...[T]lhere were a few elements
that | think were more
surprising...things they didn’t
really realize were necessarily
part of Housing First...It [the
audit and feedback process]
was an opportunity for quite a
conversation around maybe
elements of Housing First that
we should look at implementing
better....” (Org3 Administrator)




Key takeaways

A multifaceted strategy was a useful approach Housing First implementation.
High satisfaction
Improved attitudes
Improved knowledge
Improved fidelity
Training and consultation activities provided different benefits.
Training is the foundation

Consultation helps with application of knowledge

Narrative stories were a useful approach to educating people because they
reflected their actual experiences.




The Future

NEXT EXIT M

RO1 with larger sample

Vary elements of the HFTAT
to understand if some are
more important than others
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