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-~ Traditional system
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Level of independence

Homeless

Treatment compliance + psychiatric stability + abstinence



PFVhere do people end

Hospital/



% \\
ormous misuse of resources

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

» Hospitals/Detoxes: 3% of clients use 28% of
all treatment funding for these services

»Jail/Prison: High rates of incarceration and
recidivism rates for people who are
homeless and have psychiatric disabilities
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4 Essential InW

Pathways” Housing First

Consumer Choice Philosophy
Separation of Housing and Services
Recovery Oriented Services

Community Integration/Social Inclusion



1. Client Choice = Self.determination-is—
~ the Foundation of the Pathways’

Housing First Program

Rehabilitation philosophy moves from
maintenance to recovery focus

Choice drives both housing and clinical
services

Clients choose among housing options:
neighborhood, type of unit, furnishings and
other household items for their apartments

Clients choose the type, frequency and
intensity of services
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~ Separation of Housing and

Treatment Services

Use different criteria for success in housing and success in
treatment services

Relapse is anticipated; relapse is clinical problem not a
housing problem

Relapse does not mean eviction or loss of housing
[t means obtaining treatment and returning home

Similarly, eviction from housing does not mean discharge
from the program (it usually means relocation)

Program commitment is to the person not the housing
Graduation - services walk away; person stays home




SERVICES: Llidicaliaadsopponpservicesvices
provided by ACT DOICKAWedasmS

= Matching the level of services to the person’s needs

= Hi Need: ACT is a multidisciplinary team and provides support
and services directly

* Moderate Need: ICM case management team provides support

and brokers services

= Services provided in the participant’s home or community
(group meetings offered at offices or other community settings)

= ACT and ICM - Off site and call services 7-24

* ACT teams are modified and include direct primary care
component
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—Recovery — Timeframes for

Recovery from Complex Conditions

What is the time frame for recovery for homelessness,
mental health, addiction, physical health, trauma,
poverty. What are our expectations?

Examining expectations for recovery: “what does
recovery mean?”

Changing our practice from ‘doing for’ to ‘doing with’
and helping to build self-sufficiency
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Program Effectiveness

Effectiveness
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Note. Significant at 6-, 12-, 18-, 24-, 30-, and 36-month.



Tsemberis NYC - RCT (2004);
Pearson - 6 cities 12 month (2{7);
g e - Rosenheck - 11 cities 12 month (2007);

Padgett 2010; Greenwood 2005:

—

Larimer, cost (2009).

Research Evidence

Residential stability (85%)
Improved Mental Health status
Reduction in Drug/Alcohol Use
Reductions in service utilization
Cost Effectiveness (over 35 studies)

Reduces acute care and criminal justice
costs

On verage from $50-$100K to $ 18 -24K!
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~—Cost by service type

Cost Effectiveness of Supportive Housing
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Canadian Housing First
Study in Progress

Mental Health Commission of Canada:
At Home/Chez Soi
5 cities; 5 years

2,015 people
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Conclusions

Guard against policies that increase (GINI)
income disparity (prevention)

Develop affordable integrated rental housing
(prevention)

Support programs that provide permanent (not
transitional housing)

Support recovery oriented services such as
education and employment programs
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Pathways’ Housing First

e Please visit our website

 Or send questions to


http://www.pathwaystohousing.org/
mailto:stsemberis@pathwaystohousing.org

