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ased Practice Objectives

ousing First z National - Learn about Housing First
Registry of Evidence Based ~ National Movement
Programs & Practices
(NREPP)

- Presentation on Research,
Principles, Model, Staffing,

- Learn the values

- Understand Critical
Partnerships

- Florida Challenges

Resources .
. National Supportive Housing USE_l;u:D\INebsitJeSsFT: II\:/IOI—IIIIOW up
Domains available @

- Question & Answers



ransform individual lives by endin
melessness and supporting recovery for those
psychiatric disabilities and co-occurring addiction
disorders

- Housing Is a basic right

- Driven by consumer choice and community
Integration




INg Immediate access to permanent
dependent apartments, without preconditions for
psychiatric treatment or sobriety (abstinence
encouraged)

- Based on an Assertive Community Treatment Staffing
Model

- Integration with Criminal Justice and Healthcare
Integration Models



ices (NREPP
.pathwaystohousing.orgPublications
ousing Retention at 85%

" 2AAOAQEIT ET OAOOEAA
- Improved Mental Health

- Reduction in Alcohol & Drug Use

. Cost Effectiveness



http://www.pathwaystohousing.org/

rimary solution to Ending Homelessness
ousing!
- Poverty Is a root cause with contributing factors;

housing affordability, employment, health, mental
health, substance abuse, domestic violence, etc.

- Community Planning & Implementation
- Research and Targeted Best Practices




/

National Vision

U.S. Interagency Council on Homelessness

O/ DAT ET CzF&derhl Statégic Plan to Prevent
and End Homelessness

10 Year Plan to Veterans Homelessness

SAMHSAZ Evidence-Based Practices KIT (Knowledge
Informing Transformation) on Permanent Supportive
Housing

(International) Housing First Movement



ved towards models that r
anent Housing and has conducted studie
ousing First
- Hundreds of Communities across the U.S. have
AAl POAA (1 OOEI C &EOOO AO /
9AAO 01 AT O O %l A #EOI 1T EA
- Programs have been developed for children and
families




Legislationz SB 1054 (2009)
DJAEA , ACEOI AOOOA £EOOOE
alternative approach to the current system of

Al AOCAT AU OEAI OAO T O OOAT
encourage (Fl.) homeless continuums to adopt the

Housing First approach to ending homelessness for
EI AEOEAOCAI O AT A ZEAI EI EAOO




#1 Al EOEI T O
HUD Continuum of Care applications (Ne
Hearth Act), yet may not clearly understand the core
recovery principles, have access to immediate housing,
staffing patterns and funding.

- Several localities have been successful

v ~ LA —
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~_What is Housing First? =
Sam TsemberBh.D

A person-centered approach designed to end

homelessness and support recovery for people with
mental ilinesses

Housing First provides immediate access to permanent
housing and support services and consumers are not
required to participate in psychiatric treatment or

attain a period of sobriety in order to obtain housing.
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ection (Housing
oices)

- Individualized & Person-
Driven

- Empowerment
(Affordability)

- Holistic
- Non-Linear

- Strengths-base
to Rent/Own)

- Peer Support (Dual

Recovery/AA, etc.)

- Respect
- Responsiblility (Leases)
- Hope z Permanent

Housing & Recovery
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ple with mental illnesses who
eless over time

0! OA PAT PI A ETT AT A6O AA
EITTAOO 1T O &£ O OEA OAI A O

- Million Dollar Murray z Malcolm Gladwell

- Pathways to Housing, NYC

- Www.pathwaystohousing.org

13


http://www.pathwaystohousing.org/

occurring mental health & substance use diso

- Living on the streets, shelters, mangroves, woods,
bridges, discharged from institutions, jails, emergency
rooms, etc.

(] N -
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om a Linear Housing Model

ange in the view of those served
Change in the goals of the system

- Change in power relationships
C
C

nange in focus and locus of care
nange in treatment culture
- Traditional Models to Contemporary
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Housing First

reatment First - Housing First

(1T OOET ¢ 02 AAAUOG Movg-ih wiEth dugpatg

- Sober for a period of time 30 - No sobriety required,
days to six months abstinence encouraged

- Transitional z 6 monthsto 24 - Permanent supportive
months housing

- StaffonOE OAN OO0 ODP A BGRECH-Aitd, anobile, 24/7

. Congregate living access or on call

- Independent living
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Z Scattered site independent apart
nted from community landlords (property
management)

- Clinical Servicesz Treatment and support services
provided by off-site Assertive Community Treatment
AAAT O T O )T OAT OEOA #AOA -/
EI OOA AAI 1T 0o
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of a positive relationshi
en consumers set their own goals
- Receive support and are taught skills
- Have positive expectations for hope for the future
- Obtain Permanent Housing

- When people believe Iin their own recovery
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oice Philosophy
aration of Housing and Services
- Recoveryoriented Services

- Community Integration

N N ~ ~ N ~ N
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ophy Guides Practice

ousing First provides consumers an apartment of

their own as a matter of right or need, not as a reward
for treatment compliance

- Consumer choice of housing, type, sequence (non
linear) and intensity of services

- Harm reduction vs. strict sobriety model

20




llability to affordable housing
- Local housing stock

- Weekly apartment visit

- Person may be a danger to themselves or others
- Legal Issueg lllegal activity, violence, etc.
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services are separate domains

erent expectations and requirements for defini
success

- Clinical services are a treatment relationship

- Housing is about responsibilities of tenancy (good
neighbor, tenant, etc.)
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- Eviction from housing does not mean discharge from
clinical services, continuing care, outreach, inreach,
self-help, or other recovery-oriented care

1 AOOET AT AA EO 110 OOANOEO!/
Housing retention is a major goal
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ant and program have ac
ant safe, decent and well managed (qualit
ousing

- Agency/consumer ensures the rent is paid on time;
damaged paid

- Team Is responsive to landlords needs
- No rent loss for vacancies
- Public Housing Authorities are critical
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ple sites - scattered
Ability to match consumers to neighborhoods
- Flexibility in relocation

- Normative settings (integrated)

- Social inclusion
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m mental illnesses and su

buse Is possible

OAT PI A AAT 1 EOCA AEOIIT Al

OEA Al 11 Ol EOUOG

- Role recoveryz friend, family member, peer, employee,
spouse, parent, sibling, church member, neighbor.
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HOPE is crucial

elationship is foundationalz A1 ET ET AOA
differential and role distinction between provider and
consumer

+AU OI'1l A0 T £ PAAO 0OODDI OO
- Meaningful socialroleszAAUT T A OEA OI Al
OUOOATI 6 K #EOEUAT OEED
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eaningful activity
- Diet, exercise, access to primary care
- Healing trauma (men and women)
- Spirituality
- Connection to others
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