Homeless Visualization

Imagine if you were homeless, what would it be like?  Simply to survive would likely consume most of your effort and energy.  When you need breakfast or lunch, you must go to the trash cans behind the restaurant on Main St. and get there early so that you can have your pick of what has been tossed.  Now suppose that it is bitterly cold or horribly hot.

As you think about what it would be like for you to be homeless, imagine that you have a psychotic illness, so you are constantly distracted or confused.  You are so deeply depressed that you have, literally, no energy.  Or perhaps you have manic symptoms, so your thoughts move so quickly that you cannot keep up.

Then suppose that you need clothing, and (as is often the case) the place to get clothing is on the other side of town.  You have no money, so you have no transportation.  You must walk and carry all that you own, since there is no safe place to leave it.

Then, if you need treatment for that nagging cough you have had for the past week, you usually have to be at the free clinic for walk-in appointments on Wednesdays between 10:00 to 11:00 a.m., but that is also the time that the free clothes closet is open.  Since you have to get clothes, you give up treatment.

When you are struggling with all this, the people who can help have lots of different rules you must meet to get their help – and these rules are different from place to place.  If you mess up, say miss two or three appointments, they say you are non-compliant – and they will not serve you.  This is while you are hearing voices or struggling in other ways, and the whole time, you’re terrified.  

So how do you manage the terror?  If you stay on the street, you could get arrested, assaulted, robbed, or even killed.  If you can get into a shelter, you have to sleep very close to someone you don’t know who might be withdrawing from drugs or hearing voices or having a seizure or lots of other problems.  And, even in the shelter, you might be assaulted or robbed.

To manage the terror, you drink.  It helps you sleep – wherever you are – at least for a little while and it keeps you from feeling so frightened and helps with the voices.

Typically, what the helpers offer is not what you want – a shelter bed rather than a home, emergency care rather than helping you get well, rejection rather than welcome, labeling rather than understanding.  You are told that you are resistant or noncompliant, and that the blame is put on you for not changing.  Helpers don’t do this intentionally, but it does happen.

So as we move through this training today, we need to keep in mind that this is what it’s like.  That obtaining income supports and basic needs are essential to a person’s recovery.  Remember that the people we work with are literally just trying to survive.  It is not that they don’t want their lives to be better; in fact, they desperately do.  Often they don’t know how, and they are busy just trying to live.

Adapted from Stepping Stones to Recovery – SAMHSA

Supportive Housing – Best Practices (CSH)

Housing First 

· Housing is a choice, not a placement.

· Housing is a person’s home, not a residential treatment program.

· All people have a right to safe and affordable housing.

· All tenants hold property leases and have the full rights and obligations of tenancy.

· Participation in services is voluntary and not a condition of tenancy.

· Staff must work to build relationships with tenants, particularly those who need support in maintaining permanent housing.

· Tenants prefer “normal” kinds of living arrangements and practical, flexible supportive services.

· Supportive services should be user-friendly and driven by tenant needs and individual goals.

Harm Reduction

· People deserve safe and affordable housing regardless of their special needs.

· Services aim to help people reduce the harm caused by their special needs, such as substance abuse, mental illness or health-related complications.

· In helping people achieve goals they have set for themselves, a trusting relationship is established with the provider.

· Services focus on helping tenants stay housed by assisting with the management of problems that interfere with their ability to meet the obligations of tenancy, such as paying rent.

· Tenants are encouraged to explore obstacles toward their goals in an open and non-judgmental atmosphere where they can contemplate costs and benefits of receiving treatment for special needs.

· Participation in services is not a condition of tenancy.

Harm Reduction Example

Agency doesn’t control clients’ funds, but takes a “harm reduction” approach to finance.  One-third of each client’s Social Security disability check, or other income, goes to rent.  For the rest, they get their money in monthly lump sums or weekly allowances whichever they prefer.  Tenants who have drug or alcohol habits that devour cash, go food shopping with their case managers, who make sure they buy necessities first.  

Harm Reduction is a safety net to minimize the extent of the damage, so the person will not end up homeless again.

What is a housing first approach? (from Corporation for Supportive Housing)

A housing first approach rests on two central premises:

· Re-housing should be the central goal of our work with people experiencing homelessness, and

· By providing housing assistance and follow-up case management services after a family or individual is housed, we can significantly reduce the time people spend in homelessness.

A housing first approach consists of three components:

· Crisis intervention, emergency services, screening and needs assessment:
Individuals and families who have become homeless have immediate, crisis needs that need to be accommodated, including the provision of emergency shelter. There should be an early screening of the challenges and resources that will affect a re-housing plan.

· Permanent housing services: The provision of services to help families' access and sustain housing includes working with the client to identify affordable units, access housing subsidies, and negotiate leases. Clients may require assistance to overcome barriers, such as poor tenant history, credit history and discrimination based on ethnicity, gender, family make-up and income source. Providers may need to develop a roster of landlords willing to work with the program and engage in strategies to reduce disincentives to participate.

· Case management services: The provision of case management occurs: 

· to ensure individuals and families have a source of income through employment and/or public benefits, and to identify service needs before the move into permanent housing; and 

· to work with families after the move into permanent housing to help solve problems that may arise that threaten the clients' tenancy including difficulties sustaining housing or interacting with the landlord and to connect families with community-based services to meet long term support/service needs.

Assessment: How do you know a family/individual is "ready" for housing?

· All programs assess the individual or family’s readiness for Housing First services.

· It is important to stress that housing first providers do not believe housing should come after successful interventions to help an individual or family achieve self-sufficiency. Housing First providers believe it is not until a family is stabilized in their own permanent housing that real progress in meeting other family goals can be made. 

· Having a source of income or access to a housing subsidy is a primary and immediate concern. There must be some assurance the housing is financially affordable to the family or individual over the long term. 

· A housing first approach incorporates case management services following a placement in permanent housing that helps families stabilize in their housing and links them with the appropriate services in the community to meet their long-term support needs and goals.

· In some cases, a family assessment indicates that stays in transitional housing may be beneficial for the family.

·  For example, some domestic violence providers believe transitional housing can provide vulnerable families the more intensive, on-site support required during the early days and months of separation from an abusive partner. Those with a recent history of drug/alcohol addiction may find stays in transitional housing programs enhance their recovery work. 

· It is important to recognize, however, that for the majority of individuals and families experiencing homelessness, stays in transitional housing are not indicated. Transitional housing should therefore be used purposively, when indicated by the needs of the family or individual.

· An essential consideration for those adopting a housing first model is responding to the concerns of landlords. In many communities, it is very difficult to locate housing affordable to very low-income individuals and families. 

· Housing first providers rely on extraordinary efforts to attract and maintain a roster of landlords willing to accept their clients -- particularly those with more "challenging" rental histories. Because housing first providers are so dependent upon their reputation among landlords to build a pool of housing opportunities for their clients, they must have some confidence in the clients' capacity to be good tenants.

Homeless Verification

	Name:

	(Agency/Organization) has been awarded funds to assist the homeless.  This form and accompanying verification is to serve as the above named person’s Homeless Verification.  Below are reason(s) for the person’s homelessness.  

	 FORMCHECKBOX 
 Persons coming from an Emergency Shelter



Attach a letter from that agency on agency letterhead

	 FORMCHECKBOX 
 Persons sleeping in the streets or places not meant for human habitation

Attach documentation such as names or outreach workers who have assisted them in the past or a signed statement from the participant.

	 FORMCHECKBOX 
 Persons coming from Transitional Housing or Supportive Housing for homeless persons who         
originally came from the streets, emergency shelter, etc.


Attach a letter from that agency on agency letterhead

	 FORMCHECKBOX 
 Persons being evicted within the week and no subsequent residence identified, and no resources or social supports to secure housing. ** TH/SSO Only

Attach evidence of  eviction process

	 FORMCHECKBOX 
 Persons being released from a hospital or other institution or other within the week where they have been a resident for at least 30 consecutive days with no subsequent residence identified, no resources or social supports to secure housing, and must have been homeless (coming from emergency shelter, place not meant for human habitation, or transitional housing for homeless persons) prior to entry into the institution.  ** TH/SSO Only



Attach documentation of attempts made to identify other housing or a support network such as 


family or friends.

	 FORMCHECKBOX 
 Persons being foreclosed upon within the week, with no subsequent residence identified, and no resources or social supports to secure housing.  ** TH/SSO Only



Attach evidence of foreclosure and documentation made to identify other housing 

	 FORMCHECKBOX 
 Persons fleeing a Domestic Violence situation and no subsequent residence.  ** TH/SSO Only



Attach documentation 

	By signing below, I attest that the information provided is true.



	Participant Signature:
	Date:



	Staff Signature:
	Date:




Documentation of Homelessness

SHP Permanent Housing Projects
Participant Name:  _________________________________________________________________

Referral Source:  ______________________________________ Phone:  _____________________

I hereby authorize the release of the requested information.  Information obtained under this consent is limited to information that is no older than 12 months.  

_____________________________________________________________
________________________________

Signature(s) of Household Member(s)





Date

Current Living Situation (Check one):
	
	Living Situation
	Documentation Required

	 FORMCHECKBOX 

	Residing in a place not meant for human habitation such as a park, street, car abandoned building.
	Agency staff/outreach workers should prepare written information obtained from an identified third party regarding the participant’s recent whereabouts.  Statement must be signed and dated.

	 FORMCHECKBOX 

	Residing in an emergency shelter.
	Written verification (signed and dated and on agency letterhead) from emergency shelter staff that the individual is residing in the shelter.  

	 FORMCHECKBOX 

	Residing in transitional or supportive housing for homeless persons who originally came from the streets or an emergency shelter.
	Written verification (signed and dated and on agency letterhead) from the transitional housing facility staff:

· Indicating the individual is a resident there; and

· The individual’s was either residing in places not meant for human habitation or an emergency shelter when he/she entered the facility.


Disabling Condition (Check one):

	
	Disabling Condition
	Documentation Required

	 FORMCHECKBOX 

	A disability as defined by Section 223 of the Social Security Act.
	Verification of benefits from the Social Security Administration – dated within past 30 days.

	 FORMCHECKBOX 

	A physical, mental or emotional impairment which:

· Is expected to be of long-continued and indefinite duration.

· Substantially impedes an individual’s ability to live independently, and

· Is of such a nation that such ability could be improved by more suitable housing conditions.
	Written, signed, and dated statement from a qualified medical professional that:

· Identifies the physical, mental or emotional impairment, 

· Why it is expected to be of long-continued or indefinite duration, 

· How it impedes the individual’s ability to live independently and 

· How the individual’s ability to live independently could be improved by more suitable living conditions.

	 FORMCHECKBOX 

	Developmental disability as defined in Section 102 of the Developmental Disabilities Assistance and Bill of Rights Act.
	Written, signed, and dated statement from a qualified medical professional that identifies a developmental disability.

	 FORMCHECKBOX 

	AIDS or any conditions arising from the etiologic agency for acquired immunodeficiency syndrome.
	Written, signed, and dated statement from a qualified medical professional that identifies AIDS or related conditions.


I certify that the information presented above is true and accurate.  Required documentation is attached.
________________________________________________

_______________________

Signature of Authorized Grantee/Project Sponsor Representative
Date

Grantee and Sponsoring Agency Name

Shelter Plus Care – Disability Verification Form

	Consumer Name:


	SS#:
	DOB:

	The person identified above is applying for Shelter Plus Care Assistance.  We are required by HUD to verify information provided by the family.  The applicant has claimed that the she/he is disabled.  To verify this status, please complete this form and return in to SPONSOR.  A Physician or a Psychiatrist must complete this form.

	Check one of the three boxes below:

	1.  FORMCHECKBOX 
 The person is disabled and is on SSI (current SSA award letter attached).

	2.  FORMCHECKBOX 
 The person has a physical, mental, or emotional impairment that is expected to be of long-continued and indefinite duration; substantially impedes his or her ability to live independently; and is of such a nature that ability to live independently could be improved by more suitable housing conditions.

	3.  FORMCHECKBOX 
 The person has a developmental disability, which is a severe, chronic disability that – (i) is attributable to a mental or physical impairment or combination of mental and physical impairments;  (ii) Manifested before the person attained age 22; (iii) is likely to continue indefinitely; (iv) results in substantial functional limitations in three or more of the following areas of major life activity: (A) Self-care; (B) Receptive and expressive language; (C) Learning; (D) Mobility; (E) Self-direction; 

(F) Capacity for independent living; and (G) Economic self-sufficiency; and (v) reflects the person’s need for a combination and sequence of special, interdisciplinary, or generic care, treatment, or other services which are of lifelong or extended duration and are individually planned and coordinated.

	Complete the following information:

	1. Describe disability(ies) – attach additional pages, if necessary:  FORMCHECKBOX 
 Severely Mentally Disabled  

 FORMCHECKBOX 
 Chronic Substance Abuser   FORMCHECKBOX 
 Dually Diagnosed – Severely Mental Disabled/Chronic Substance Abuser   FORMCHECKBOX 
 HIV/AIDS   FORMCHECKBOX 
 Other: ______________________________________________________

________________________________________________________________________________

________________________________________________________________________________



	2. Is this person’s disability based solely on alcohol and drug dependence (if this box is checked “YES”, household remains eligible for assistance, but does not receive the $400 annual disability deduction).   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	3. Does this person need a live-in aide to provide supportive services essential to his/her care and well-being?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No – If yes, explain: _____________________________________________

________________________________________________________________________________



	In my professional opinion, I certify that the information listed above is true and correct to the best of my knowledge.

	Type or Print Name of Professional:



	Signature of Licensed Certifying Professional:


	Date
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