Best Practices:forPreventing
and Ending Hamelessness in
Central Alabama

uniting central alabama to end homelessness
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Promising-Best Practices

- Vulnerability
Measurements

Navigation

Centralized Intake

System Evaluations

Harm Reduction

Housing First

- Wet Houses

SOAR

. Alternative Staffing

Organizations

Supported Employment



Vulnerability Measurements

Vulnerability Index Vulnerability Assessment Tool

Usedf or oi dent i fgyj_n n d
prioritizing the street AUsey 28 “measure

homeless population for
housing according to the
fragility of theirh e a bt t h .

persondos vul ner ¢
continued® instal

9& Containsa mortality risk scale
similar to that of the Vulnerability

Helps providers todetermine Index

homel ess clients0d0o heal th
statuses by identifying A Providesa more holistic view of
mortality risks. vulnerability

Highlights theneed for stable
housing as the cornerstone of
quality healthcare.



Vulnerability Measurements:Markers

Vulnerability Index

A

Do To Io Do e

To I

3+ hospitalizations or
emergency room visits ingear

3+ emergency room visits in the
previous three months

Aged 60 or older
Cirrhosis of the liver
Endstage renal disease

History of frostbite, immersion
foot, or hypothermia

HIV+/AIDS
Tri-morbidity: caoccurring

Vulnerability Assessment To
SurvivalSkills

Basic Needs

Indicated Mortality Risks
Medical Risks
Organization/Orientation
Mental Health
Substance Abuse
Communication

Social Behaviors
Homelessness
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psychiatric, substance abuse, and

chronic medical condition



Vulnerability Measurement Model

Vulnerability Index Vulnerability Assessment Tool
Santa Barbara County, California Memphis,Tennessee

Over 100 people surveyed since

Over 181vulnerable individuals ~ October 2013 and around 70
and familynembers have been  Individuals were deemed
housedsince2011 vulnerable

7 permanent housing providers
agreedto prioritize housing to
the most vulnerable individuals



Why haveVulnerability
Measurements?

. Distinguish between the groups of people more likely t
die on the streets

. Tailor healthcare services

- Highlight economic burden due to sustained emergen
care

- Prioritize housing to meet the immediate needs of the
most vulnerable



Navigation

Who are Navigators?

Natural
Supports - Peer support workers

Formerly homeless

Outreach
Workers . Do owhatever




Navigation Maodel

Project H3, a program of Arizona Coalition to End
Homelessness

In 201147 clients were placed in permanent supportive
housing

Harm reduction techniques were utilized
. Clients were partnered with navigators
- 98 percent of participants remained in housing after a ye

Results indicated lowered incarceration rates, decreased
Instances of substance use, and increased participant qu
of life.



Why have Navigation?

. Provides clients with peer/mentor to guide them
throughout stabilization process

. Allows clients a medium in which to connect with
friends and family, case manager, and outreach supp

- Provides employment for formedigomeless individuals
In which they can make a difference



Centralized intake

What is it?

A place or means to connect clients, such as a wakenter or a
call center

A screening and assessment process and tools to gather and vel
Information about the person and his/her housing and service
needs and program eligibility

A process and tools for referral of the person to appropriate
programs or agencies; and in some cases, a process and tools fo
making program admissions decisions.



Types-ofiCentrahzed Intake

Mixed Centralized Intake
San Francisco, Connecting Point

Two step intake proces8 1. homelessamily calls hotline for phone intake
2. attendsin-person appointment for kuepth interview; then
family is provided services

Single Location Centralized Intake

Hennepin County, Minnesot@oC
Only one access point for homeless individuals famailies

Multiple Location Centralized Intake
Alameda County, Californi@oC
Eight Housing Resource Centers distributed throughout countpdoess intake

Sandardizedntake, assessment, and referral procedures and tools, often in the context of
shared HMIS data collection and reporting

PhoneOnly Centralized Intake
Interfaith Hospitality Network of Greater Cincinnati

Call 381-SAFE/233) to speak to an intake specialist. This intake specialist will m:
appropriate referrals i nto a partnert




Why haveCentralized Intake?

. Help ensurethat people get the services they need

. Allow staff to focus more on serving clients and less o
gathering information and filling ofdrms

- Improve cost efficiency by replacing duplicative intake
functions with a singlapproach

. Promote coordination among service agencies



System- Evaluations

What are System Evaluations

. Measurements intended to gauge specific outcomes ft
housing stability an@oC success

. Datadriven



Examples of System Evaluationr

Columbus Moded Community Shelter Michigan Coalition to End
Board Homelessness

Rating Scale Averagedength of stay

OutcomedleasurementsHousing
Cost per household

. Self Sufficiency
Cost per successful housing outcome . . .
_ Financiabtability

Employmenstatus at exit
Householdsserved Employment

. . MentalHealth
Housingretention Treatment
Housingstability Substancébuse
Interim housing stability Treatment
Movement

Negativereason for leaving
Pasgrogram certification
Recidivism
Systemoccupancy rate
Successfuiousing outcomes
Turnover raté®



Why have System Evaluations?

- To understandhow current programs are working to
achieve intended outcomes

. To IncreaseCoC transparency

. To drive program improvement and share information
between partner agencigsshare successful ideas

. To communicate and advocate for commurstypport

. To keep everyone on the same pagegoal is to prevent
and end homelessness



Harm Reduction

What is it?

oHarm reduction is a set of practical strategies that reduces
negative consequence$drug use, incorporating a spectrum of
strategiedrom saferuse, to managed use,dob st I ne n c e

0 H a reduction strategiesneet druguserso wh € he y , 00 e
addressing conditions of use along wiitle useitself 0

Utilizes individual focus and psychoeducation as means to reach
clients.



Los Angel es Canmuiitpyr ni ados |
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Relapsesaretolerated so long as they do not affect other clients

Units range fronprivate to semiprivate cubicles for Safe Haven
and transitional housing units.

Scatteredsite housing is used for its permanent supportive housin
units

Chicagp 1 | I i noiHsuwingNor t h Si de
Utilize interim housing and permanent supporth@&using

Sobriety or medication compliance is not required to access
services

50-bed capacity for interim housing and scattesté units for
permanent supportive housing




