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 What  i s  Hous ing  F i r s t ?

5  Pr inc ip les

Immed ia te  Access  t o  hous ing  w i t hou t  p recond i t i ons

Consumer  Cho ice

Recovery  O r ien ta t i on

I nd i v idua l i zed  pe rson  d r i ven  suppor t s

Commun i ty  I n t eg ra t i on  and  Soc ia l  I nc lus ion

Genera l l y  speak ing  i t  cos t s  a round  $40 ,000  – 60 ,000  a  yea r  pe r  pe rson  t ha t  i s  ch ron i ca l l y  
home less  i n  emergency  room v i s i t s ,  i nca rcera t i on ,  hosp i t a l i za t i on ,  e t c ,  and  ou r  p rog ram w i t h  
suppor t  se rv i ces ,  and  pe rmanen t  hous ing  hove rs  a round  10 ,000 -12 ,000 a  yea r

 rec id iv ism to  emergency  rooms,  hosp i ta ls  and  menta l  hea l th  un i ts  s ign i f icant l y  reduced 
(by  90%)  

 Reduced cr ime  – 76% FEWER DAYS IN  JAIL

 REDUCED DRUG AND ALCOHOL USE – reduced da i l y  consumpt ion  40% 

 Improved hous ing  s tab i l i t y  - 88% re ta ined  housing a f te r  5  years ,  compared  to  47  % in  
t rad i t ional  t rea tment -based res ident ia l  p rograms

HOUSING FIRST



BASIC GOALS



Corporat ion fo r  Suppor ted  Hous ing  showed tha t  :

 ER v i s i t s  were  reduced  by  57%,  I n  one  s tudy,  PCHO and  pa r t ne rs  have  reduced  ER v i s i t s  by  

27% and  i npa t i en t  s t ays  by  41%

 Detox  se rv i ce  dec l i ned  by  87%

 I nca rce ra t ion  dec l i ned  by  52%

 83% o f  t hose  housed  s tayed  housed  f o r  more  t han  a  yea r  and  PCHO i s  hove r ing  a round  90 -92%

We have  done  suppor t  se rv i ces  w i t h  no  hous ing ,  and  hous ing  se rv i ces  w i t hou t  suppor t .  We ’ve  

done  hea l t h  ca re  w i t hou t  s t ab le  hous ing  and  hous ing  w i t hou t  hea l t h  ca re .  W i t hou t  a  s t rong  

suppor t i ve  and  i n t eg ra t i ve  f ounda t i on ,  l i ke  hous ing ,  manag ing  hea l t h  ca re ,  med ica t ions ,  

appo in tmen ts ,  j obs ,  f am i l y,  e t c .  a re  nea r l y  imposs ib le .  

IMPACTS



 Getting in the Door

▪ How does this look for your agency?

▪ How do we honor their experience?

▪ How do we invite them into the program?

▪ What is provided to assist with this transition?

▪ Peer Support?

▪ Furniture?

▪ Buddy System?

▪ Privacy?

▪ Frequency of visits?

APPLYING HOUSING FIRST



 Informed Consent

▪ How do we explain the importance of their rights, privacy, and 

consent?

▪ How do we respect their space?

▪ Who has keys to their apartment?

▪ Who is informed when confidentiality must be broken or privacy is at 

risk?

APPLYING HOUSING FIRST



 Person Centered Approach

▪ How do we use language? 

▪ How does our approach give CHOICE?

▪ Are they in the driver’s seat?

▪ Are they leading the process within the boundaries of the program?

▪ Do they know they can center choices around their desires?

 Examples: 

▪ We often identify substance use issues via the referral or discussion 

with the referral agent or assume these exist based on our 

experience. 

▪ How do you approach this?

▪ “I noticed on your referral that it says you use drugs or alcohol. This is a 

really sensitive subject, and we want to respect your boundaries and help 

you where you want help. How do you want us to work with you on this?”

APPLYING HOUSING FIRST



 Listen Reflectively (Motivational Interviewing)

▪ Give guests a real voice and allow them to identify their real goals

▪ Response to previous example:

▪ “Well I don’t drink much but DSS has wanted me to go to treatment and that’s why I got 

sanctioned.” 

▪ “Because you didn’t want to go? Or you didn’t see it as a problem?”

▪ “It’s not a problem I want to work on but because I told them I drank, they sent me anyway”

▪ “So what you’re saying is drinking isn’t a problem for you and doesn’t get in the way of your 

goals”

▪ “Well…”

▪ This is where we seen ambivalence and tease it out a little. We reflect on 

their change talk or ambivalence and work towards understanding their 

position. 

▪ Ultimately, the tenant will need to pay for rent… right? 

APPLYING HOUSING FIRST



 We REPLACE “This is what you have to do” with “WHAT CAN I 

DO TO HELP YOU?

▪ “Part of living in housing is paying rent and HUD requires that we 

make effort and work towards paying 30% of our income for rent. 

While you can move in with no income, HUD requires we work on this 

together. What can I do to help with this?”

▪ Can anyone think of a scenario where you’ve had to approach a 

challenging situation like this and help guide and clarify a tenants 

position?

APPLYING HOUSING FIRST



 CHANGE IS HARD

▪ Part of this process is knowing and accepting that Ambivalence is 

NORMAL!

▪ If you find yourself assuming they are being “just defiant” or “in 

denial” it’s likely that they are struggling with something you aren’t 

aware of and we need to continue to build the relationship and get to 

know where their struggle is coming from. 

APPLYING HOUSING FIRST



 No Rules Without REASON;

▪ “RULE, REASON, ASK”

 Try to avoid power struggles

▪ WE ARE THEIR ADVOCATES, Not their Managers

 Meet clients where they are at”

▪ MAKE SUPPORT IRRESISTABLE

 Avoid labels

▪ NORMALIZE SYMPTOMS OF TRAUMA

 You are in this for the LONG HAUL. After all it is PSH ☺

 NO SECRETS

APPLYING HOUSING FIRST BASICS



 No Rules Without REASON;
▪ “RULE, REASON, ASK”

 Try to avoid power struggles
▪ WE ARE THEIR ADVOCATES, Not their Managers

 Meet clients where they are at”
▪ MAKE SUPPORT IRRESISTABLE

 Avoid labels
▪ NORMALIZE SYMPTOMS OF TRAUMA

 You are in this for the LONG HAUL. After all  it is PSH ☺

 NO SECRETS

 It takes a vil lage! – Involve the community, police, hospitals, 
care providers, ambulance, train, train, train.

 What’s the PROCESS for discharge/eviction? Who makes the 
final decision? Who analyzes this? How do you process with 
staff?

APPLYING HOUSING FIRST BASICS



HOW DO WE DO THIS?

▪Two core social work foundations give us 

guidance around approaching challenging 

situations.

▪What are our legal duties?

▪ Cournoyer’s Categories of Duties

▪Ethical Principles Screen 

▪ Derived from the work of Dolgoff, Loewenberg, and 

Harrington

▪ See handout

APPLYING HOUSING FIRST BASICS



Values are concerned what is good and desirable.

Ethics address what to do with, or how to apply those bel iefs.
K i r s t - A s h m a n ,  K .  &  H u l l ,  G .  ( 2 0 11 )

Ethical  Duties & Principles 

(Lega l )  Du t ies

 DUTY OF  CARE

 DUTY TO RESPECT PRIVACY

 DUTY TO MAINTAIN CONFIDENTIALITY

 DUTY TO INFORM

 DUTY TO REPORT

 DUTY TO WARN

PROFESSIONAL VALUES



Social workers have a duty to provide 

reasonable care in delivering services and to 

meet an adequate standard of care in relation 

to the services being provided

▪What does this look like?

▪What “care” is being provided?

▪Are we able to provide housing without requiring 

treatment?

DUTY TO CARE



 Social Workers are not entitled to infringe upon the privacy of 

tenants/clients. Privacy includes an individual’s physical 

space as well as those aspects of his/her personal life that 

should only be explored as a client sees fit and/or as it is 

directly relevant to the provision of services.

▪ How do we manage this?

▪ Where do we draw the line between personal privacy and safety 

concerns?

DUTY TO RESPECT PRIVACY



 Information provided by tenants/clients to workers should not 

be shared with others ”UNLESS” informed consent is received 

from the client. 

 Clients should be informed about the sharing of information 

within a service setting that may occur as a routine part of 

providing services. 

▪ What protects confidentiality?

▪ When do we have to b break it? 

DUTY TO MAINTAIN CONFIDENTIALITY



 Workers have the duty to inform and educate 
tenants/clients regarding the nature and extent of 
services being provided including aspects such as 
but not limited to:

▪ Cost

▪ Length of stay

▪ Probability of success

▪ Risks

▪ Possible alternative services

 Workers should also inform tenants/clients of any 
relevant policies, laws, or processes that may affect 
them during the process of receiving services. 

DUTY TO INFORM



 Workers have a duty to report to designated 
governmental authorities any possible indications of 
abuse and neglect of vulnerable populations as 
defined by each state. 

▪ Reportable indications may include:

▪ Neglect of children

▪ Older adults

▪ Individuals with mental, developmental or other types of 
disabilities

 How can we work with clients in instances where 
there may be abuse and neglect and still inform 
them of reporting this?

DUTY TO REPORT



 If a tenant/client reveals intention to harm 

another person and the worker determines 

that the client might act on this impulse in a 

way as to endanger another, the worker must;

▪1) try to arrange for the tenant’s protection from 

his/her own harmful impulses, and 

▪2) warn the intended victim(s) of the threat

DUTY TO WARN



Hierarchy of Principles

1) PROTECTION OF LIFE

2) EQUALITY & INEQUALITY 

3) AUTONOMY & FREEDOM 

4) LEAST HARM 

5) QUALITY OF LIFE 

6) PRIVACY & CONFIDENTIALITY

7) TRUTHFULNESS & FULL DISCLOSURE

AN ETHICAL PRINCIPLES SCREEN (EPS)



Video:

Either “Ron Davis, I’m a human Being” or 

“This is water”  

Embed video



WHAT CAN, AND DOES HAPPEN



WEAPONS, DAMAGES



HOARDING, DAMAGES, INFESTATIONS



HARM REDUCTION

“A set of practical strategies that 
reduce the negative consequences 
of personal behaviors.”
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HARM REDUCTION (HR) IN HOUSING

▪ Accepts that substance abuse and untreated mental i l lness 

are part of our world; HR works to minimize harmful effects 

of these decisions rather than condemn or ignore them.

▪ Understands that substance abuse and untreated mental 

i l lness are complex .  It recognizes some ways individuals 

use drugs or cope with mental il lness are clearly safer than 

others.

▪ Focuses on the quality of life for the individual and 

community; not necessarily cessation of drug use or 

treatment compliance – as the criteria for success .



 Calls for NON-JUDGMENTAL AND NON-COERCIVE provision of 
housing to vulnerable individuals who use drugs or avoid 
psychiatric treatment in order to help them reduce harmful 
behaviors

 Affirms tenants are the PRIMARY AGENTS OF CHANGE

 Recognizes the realities of poverty, racism, social isolation, past 
trauma, sex-based DISCRIMINATION and other inequities af fect 
both people’s vulnerability to - and capacity for - ef fectively 
dealing with self- and community -harming behaviors. 

 Does not attempt to minimize or ignore the real and tragic harm 
associated with i l l icit  drug use and un/under-treated mental 
i l lness.

Jo s ep h ’s  H o u s e  a d a p t a t i on  b a s ed  o n  p r i n c i p l e s  o f :  

HARM REDUCTION (HR) IN HOUSING
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 Single Site

 Scattered Site

Empathy is not Endorsement

Case management Interventions

Rent

Mental Health

Addict ion

Social Ski l ls,  Dai ly Living Ski l ls

Case Manager tunnel vision when problems ar ise

PROGRAM VS LEASE



 Housing First :   Low Barr ier, High Vulnerabi l i ty

VS 

 Strict Program :  Sobriety, MH/CD part icipation, Income 

GROUP SCENARIOS


