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Client Stories


http://www.pathwaystohousing.org/content/our_model?show=video

Overview:
A NRadi1 cal , Pot ent

A Pathways:
I Reversed the order of service delivery

I Is built upon a foundational philosophy of
consumer choice

ARelocated service choice from provider to
consumer

I Is infused with a harm reduction approach

A Integrated Research & Advocacy into
Practice

a l



The Revolution

A Increase access to permanent housing
and effective supports for persons with
mental illness &/or substance misuse

A Challenge & change clinical beliefs about
t hi s popul ati onoOos <caf
A Transform existing housing and treatment

systems to align with consumer
preferences and values




The Resi stance: Ho us

A Psychiatric Decompensation without treatment
requirements

A Moral Worth

I AYou canot give these peop
nothing I n returno
A Exaggerating Differences:
I AOur <city I s nothing |1 ke
di fferento, AOur popul atio

A Exaggerating Similarities:

I hWe already have progr ams
and housing, 1 to0os Just tha

A Competing with existing providers for limited
funds:

IFAYouol | put us out of Dbusi



The strategy:. Show the sceptics
that it works

. Use experimental research designs

. Choose diverse outcomes important to
multiple stakeholders

. Partner with academic institutions,

. Demonstrate implementation feasibility
and replicate outcomes in diverse
settings

. Commit to publish and publicize results
to maximize audience reach.



The Evidence

Outcome Variable

Housing retention rate
Proportion of time homeless
Use of alcohol and drugs

Participation in SA
treatment
Participation in MH
treatment

Psychiatric symptoms

Consumer choice

Cost

Results

HF more time stably housed

HF less time homeless

No sig. difference or HF lower rate

TF higher use
TF higher use

No sig. difference
HF more perceived choice

HF decreased costs, cadfective



The Champions

A Individuals who had the courage - at some
personal risk T to advocate for, fund, or
Implement this seemingly risk-laden
approach to solving a high-profile problem.
I City, County, State Administrators
I Policymakers
I Politicians
I Providers
I Advocates




The Result

A Revolution in homelessness service
delivery 1 world wide!

A Hundreds of cities in the U.S. & Canada,
In Europe and Japan

A Homelessness ended for thousands of
ndil fficul't t o serveo

A Millions of $/U/E saved annually by
circumventing the circuit



Unintended Consequences

A Bandwagons:

I Adopt the HF label, but not the philosophy
ALow fidelity to the model
AHF fi mmedi atel yo upon sokt
AHF in form of temporary/emergency accommodation
AHousing fAonl yo
A Research:
il nclude nAnweako HF prog

I Validity of outcomes



My Message

A Describe Pathways Housing First
I Philosophy
I Program Operations

A Demonstrate that it works
I Costs argument
I Recovery argument

A Emphasize importance of program fidelity
I Evidence-based practice
I Key ingredients

A Try to answer your questions

Wh



What Is Housing First?

AA program that provides
Immediate access to permanent
housing and support services with
a philosophy of consumer choice.

AConsumer are not required to
participate In psychiatric treatment
or attain a period of sobriety In
order to obtain housing.



Housing First

A Housing First provides immediate
access to PSH T In most cases an
apartment of oneos

A Does not require treatment or sobriety
as a precondition for housing

A Provides intensive community based i
off-site T services to help keep housing
and facilitate treatment and recovery




Housing First

AWhy was it developed
AHow it works
AWhy it is effective



The homeless mentally 1l or
the mentally ill homeless?

ADo people who are homeless
and mentally have more In
common because they are
homeless or because they have
a mental iliness?



Who did the program seek to serve?

A People who were literally homeless for
years, multiply diagnosed i among the
most vulnerable

iProviders called this
houseo, Otreat ment r e S
readyo

fConsumers call ed t hese

fAdvocates called the r



Continuum of Care

Housing and Service programs:
A series of steps

Permanent
Housing

Transitional
Housing

Drop-in,
Shelter

Outreach




Eligibility criteria for supportive housing:
(NYC Survey of providers in 2005)

A Clean time 1 92.5% of Providers require
A Methadone i 11 % exclude

A Insight into mental illness

A Compliance with treatment

A Criminal background
I Sex offenders i 82% exclude
I History of arson i 80% exclude

A Credit checks



For those who remain homeless:
Enormous misuse of resources

A Shelters: 10% of the chronically homeless
utilize 50% of the system resources

A Hospitals/Detoxes: 3% of clients use 28%
of all Medicaid funding for these services

Jail/Prison: High rates of incarceration and
recidivism rates for people who are
mentally ill and homeless

Million Dollar Murray i M Gladwell




Current System
Housing and Service programs:
A series of steps

Permanent
Housing

Transitional
Housing

Drop-in,
Shelter

Outreach |homeless [homeless |homeless




Housing First
Ends Homelessness

AHousing First provides immediate
access to a home

ADoes not require treatment or sobriety
as a precondition for housing

AProvides intensive community based i
off site 1 services to help keep housing
and facilitate treatment and recovery



5 Essential Elements of
Housing First

1. Consumer Choice

2. Separation of Housing and Services
3. Recovery Orientation

4. Community Integration

5. Program Evaluation



1. Consumer Choice Is the
foundation of this program

A Honors dignity & self-determination
I Right to make mistakes
I Learning is part of recovery

A Addresses disconnect between what
providers offer and what consumers want

A Essential to approach for housing and
services



What do consumers want?
Housing, first!

A When asked, almost every person who
IS homeless (w or w/o mi) says they
want housing first;

A Will accept housing and services on
own terms

AVery effective with
houseobd or Otreat ment



Housing First
Honors Consumer Choice

A Once housed, consumers continue to
choose the type, sequence and
Intensity of services (or no services)

A All must agree to weekly visit




Cconsumer choice as a continuous
process In Housing First programs

A Choices include the right to risk;
people make mistakes and learn from
that experience, dignity of failure

A Continued practice in making choices
leads to making the right choices and
the experience of success



LIMITS tO consumer choice:
practical and clinically informed,;
not absolute

A Of course there are clinical and legal limits to
choice:

1) Danger to self or others
2) Must agree to weekly visit by support team
3) Others (abuse, violence, legal issues, etc.)



2. Separation of Housing and
Clinical Services

A Housing Services:

I To find apartments, sign lease, and maintain all
aspects of housing

I Including facilitating relations with building staff

A Treatment and support services:
I Offered not required,

I Relapse (SA or MH) is expected and does not
result in housing loss and housing loss does not
result in discharge from clinical services



HOUSING FIRST PROGRAM
Main Components
1. Housing: Scatter site

Independent apartments rented
from community landlords

2. Treatment. Treatment and
support services provided using
Assertive Community Treatment
(ACT) Teams, ICM or other off
sSite services




Treatmentand 'support services:
ACT (Assertive Community Treatment) Team

A Multidisciplinary team (MD, MSW, CSAC, RN, etc)

A Serves people with highest needs (severe mental illness;
substance abuse; long periods of hospitalization, criminal
justice; involuntary commitment orders, etc.)

A Services are provided directly, 70-80% of the time in
the community
A 7-24 on call

A Teams use a recovery focus and assist with community
Integration



