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Stllastance Abuse Tlarget. Groups -

WiderNeed Supﬁortlve HoUSIng
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> Cr 1re nlc Homeless & \/eterans
C

<

0} __ccurrlng Disorders

._J__,J Drlig Abusers

,_- mgle Women: with Children

- = Youth Transitioning to Adulthood
* Jail Diversion

® Re-entry From Correctional Settings
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RECOVETY Frameworkss s

Re_g_* at Home
RBlationship Between Substance Abuse

| ES|dent|aI Treatment & Supportive
| #,,,_g 0usmg Models”

e
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'Outreach Engagement, Treatment

—» Importance of Co-occurring Disorders &
Becoming Co-occurring Capable

USF-FMHI-Engelhardt
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2 EVic): BTice- based or Home Grown Model

- __!_|der =Client Partnerships

¥Social Control” or Supportive Models
::!_'? slf=Help Housing (i.e.. Oxford House),

——

~ Self Directed Care Movement
e Aftercare & Continuing Care
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~ o' Non-Linear

SAMHSA
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Strengths Based
Peer Support
Respect
Responsibility
Hope




SEIMIMon Bend: Olmstead®
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> Tre O/mstead Dec:|S|on — 1999

> U__{ P Slpreme Court held that the
UIRECESSarny Institutionalization of people
Wiy disanilities Is discrimination under the

::_.:}Amerlcans with Disabilities Act (ADA)

-~ e States must “plan” for community
Integration: Florida Supportive Housing
Coalition.
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m'" 2resjdent’'s New Ereedom
sENImIssion on Mental Health
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anneack of dec:ent safe affordable anad
JrJr' Jrated housing is one of the most
S10] |f|cant barriers to full participation in

S community life for people wit
;___,:mental llinesses (including su
~disorders). Today millions of
serious mental illnesses lack housing that
meet their needs”.

mentalhealthcommmission.gov
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- .3ubI|cat|ons “Culhane Study”

RESEANCH & Development
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- (or umer Preference Surveys
eral Center For Mental Health: Services
_F‘é Iy Dimensions (Co-occurring)

= -' 'IT\/IHS Multi-Site Research Projects

<

s Future SAMHSA Tool kit on Supportive
Housing

Research & Development
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SUPPOItVE Housing" Definition
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- ersons With serious mental ilinesses
rnnr Substance related disorders

4’—_ 1 array of services to assist PEIrsons

@OSE, get and retain housing

regular Integrated settings in the
communlty

Definition
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WiigisSupporitive, Housing sfNOTH =
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ST utlonal & Hospltal Care

trlctlve Mental Health or Substance

r\ yse Residential Treatment
#ursmg [HOMES

=S arge Congregate Segregated Housing

- s Agsisted Living Facilities (A few exceptions
due to zoning)

e Homeless Shelters

USF-FMHI-Engelhardt




Suga'e unve Housing PhRillesepiy™
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2 e Ie W|th serlous mental llnesses and
_r. erdisabilities should have the same
g jts and epportunities as all citizens to

oose get and live in mtegrated housmg

refuse and direct their own support
SEervices or care

Philosophy
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> B0l PliatioN O hEUSINGl options and
orf erences

Dk gree Of assistance offered by the
-n ousmg provider or support staff

‘e Ch0|ce of units: available setting
e Choice of roommates

CMHS Fidelity Dimensions
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pOISING/Senvices Separation”

SMEEW2ISEparation Detween housing
fienagement and service delivery
SElctional separation — Distinct housing
— _nd Service staft roles

[
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.
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= s Operational — Extent to which service
-~ providers are based off-site

Housing-Services
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W EXTE] t°to WhICh tenants/reS|dents pay a
Easenable amount of their adjusted (net)
Jn tewards rent and utilities

E=H0D guidelines = 30% of adjusted income

S Reality = SSI residents often pay 100% of

—  {helr iIncome towards housing
e Rent subsidies are necessary

Affordability: Priced Out Studies



—
Jprie Jiration

T —— i —

sVIXE d populatlons A the buﬂdmg or
] sug Shborhood

o A 0|d the creation of mental health
_ﬁf _e ettoes

_—
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= = Housing is scattered site

s [large, hemogeneous congregate living
may. mirror mini-institutions

Community Integration




SO ga'e ive Livj.ng as asfienant
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- egal nghts n a tenant-landlord
el tlonshlp

~Re spon5|blllty for lease and normal
" andards ofi behavior/conduct

. Independence from “program” rules

—® Permanent housing and length of stay is
based on choice

Role Recovery: Tenant




SEIWICES & Housing Supports
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JIEXTE! [ e WhICh persons accept oI refuse
g/ HIALrC services

- r’f"= lRdividualized treatment plan: directs
e ugerievel of case management plan —

g '_' ——
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;., = ddvance directives & choices

m—

® he “program” or services are flexible

“LLife threatening” problems need to be
addressed & Included Iin the plan.

Approach to Service Delivery
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Individualizatien=
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=Xte t o WhICh the housmg support
sef |Ces eflect the expressed needs and

o Sferences of residents

—_—

=" erwces are not a “cookie cutter” o

=t -
(=T —— -
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= Standard package for all residents

= Type, location, intensity & frequency of
services met changing needs of resident

Individualized Treatment




—

sEINIMUNIty-Based SEMVICES

SIREITcay/ Ol SEIVICES IS available and
acgassigle
y -éidents are satisfied with their linkage
communlty Services
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"CI’ISIS Services are avallable 24/7

s Services are “unbundled” from the
heusSIing program or management

Community-Based




PRIty — Safety/Structurel
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> r,<rf t to WhICh the re3|dent feels safe

WJE‘ il the unit (In-house)
- 1\ 1ghborhood safety

- R

*‘ Pliysicall quality of the unit — minor
= repalrs costs, perceived appearance

e Resident satisfaction




SpLIdl/Recreational
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~ EXtel 1o WhICh actlvmes are reqguired,
olrt ned provided by the program or
ouraged

A _éulablllty of community based resources

I\/Ieals are independently planned and
prepared by residents

Social-Independence
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%f Jents have excluswe USE of
_Apendent Ivingr units and their ewn
oMNNRIa shared arrangement

: ﬂ‘ control keys and access

*Landlord ablides by standard lease and
Inspection practices: Program staff
encourage good housekeeping

® Guests and families are welcome.

Privacy




SEIETSUpportive Servicess

® Re_g Assistance
PEYChiatric Assessment
Bdidualized Plan
_—ase Management: Flexible
s Crisis Management
® Housing Retention & Counseling

® Representative Payee as Needed

Core Services
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- A.:* tance W|th flndlng avallable housing
rdlng 10 preferences

e usehold set-up: furnishings, deposit,
= Ut 1I|t|es community resources

-
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"o Llnkage to mental health, substance abuse
& other social services

e | ease/Landlord support If needed

Core Services
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IO mg Flrst Rather Than “Readiness
ertlve Community Treatment Team
RS e nety IS Not Required (Yet Encouraged)
iRent Supsidies Are Essential
~ & Scattered-site Permanent Housing
> “PDo What It Takes to Keep Housing”
* Flexible, Individualized Services

www.pathwaystohousing.org




SEEOCCUrNngDiserdersms

lntec rated| treatment plan
- inence S encouraged
gal sunstances will jeopardize housing
= and retention
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- Dual Recovery & Self Help Programs
® Supported or integrated employment
e \Wet, Damp & Dry Housing

Co-occurring considerations




WETFCOoNsumer Cholcess
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- rm: imode! has been effectlve I engaging
eIeless (Pathways-NY)

SsIoVide independent supportive housing
__'——w th Wiraparound (ACT Model)
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== SEQCUS on housing retention

~ ® Poes the use of substances specifically
Interfere with retention?

s Pre-Motivational & Motivational

AACP: Wet Housing




Das o Abstinence-Encourdged™
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FOf |9 S150NS Who recognlze thelr need to limit
|L)‘.. -LF-

\/\/;L 10 lIve In a supported setting where
_,.Je g51ance use Is discouraged

Hewever, they are not ready or willing to be
‘totally apstinent

== Interventions focus on dangerous behavior not
supstance use per se

e |\otivational enhancement interventions

Damp Housing




Dryrj ABstinence-Expected”
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~ Mos! approprlate for PErsons With co-
orc IiiRg disorders who choose
rw stinence

= fPersons who want to live in a sober group

'*_.:'
e

== independent setting

~ e Consequences are focused & temporary
rather than “one strike & you’re out”

AACP - Position Statement
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e Ct eplsodlc or situational crisis
rds o) consequences for behawor

_ .management plan — payee if needed
» Healthcare & benefits planning
» Advance directives

Crisis Planning




NELBIEl Suppests: Essenticl

IR —

- rrr 305 and famllles (Sponsors)
- hoors
= C’ irches
:!%Employer — Co-Workers
~ s Seclal/Recreational Activities
s Animals-Pets

® Cultural Connections

Natural Supports
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. \/\/o With Homeless Coalltlons and
ntles

- J<““ Elnding: Office on Homelessness;
~ SAMH Regional/Circuit Offices

_ ﬁorlda [Housing Finance Corp.
~ severage with HUD & State Grants

® Elorida Supportive Housing Coalition Plan
and Ferum for Advocacy

USF-FMHI-Engelhardt




DC _'-I\/Iedlcald Funding™
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> Curali System SAI\/IH ReglonaI/C|rCU|t

iiites— Supported Housing, Recovery,
C'r-‘" munIty Support or FACT Teams

htingency Funds — Rent Subsidies
fi "DCF Office on Homelessness — Challenge
- & Housing Assistance Grants

® Viedicaid — Certain Procedure Codes
® Vlanaged Care — Psychosocial Rehab.

DCF & Medicaid
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Flo;{ Documents/Plans®
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- r]Of cletls DCF Strateglc Plan o Supportive
BEUEING for Persons with Mental Ilinesses
— :ncludlng Substance Abuse & Co-

-_-_..:,_*.,e

F— ..-n--':h-._-u-— =

= ~ ReglonaI/DCF Contracted PATH Trainings
Through FMHI (22 PATH Programs)

DCF Documents: Guides
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SEREa Supportive Housing, .

:i_:tion: Mission
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= I'he | oalition is committed to promoting
JorL Eterm housingl solutions for people
V\ tfirspecial needs, particularly people
—=ll perare homeless, have mental ilinesses
= ¢ substance use disorders, other
developmental or physical disabilities or
special populations in need of housing.

® 2007-2010 Strategic Plan
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e oalltlon IS dedlcated 1o advecating
ror sublic policy: and governmental
Jr lictures that encourage self-sufficiency,
= eUSING| choice and community based

| ..-n--':h-._-uu—-— .
T a—

= opportunities for people with special
~ MEeeds.

® The Coalition Is a partnership or “Coalition
of Coalitions”




S
€ Annual.Conference
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> Cofl non|Vision: Housmg Solutiens for All
MO0 24-26, 2007 St. Petersburg
P Siate of the State” News
.J:'j\latlonal Speakers
. s Best Practices
® Funding Options
e FADAA Coordinator

www.flshc.net
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1. Go it W fmhl Usii edu
2 C ck on: Educational opportunities
S |ICk @n: Training

._.; '=" Co -@cceurring Training Series (Free)

5. Go to:Your options, then Enroll in CMH
On-line education

6. Student log-in (CEU’s Available)

www.fmhi.usf.edu
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WEWSILES: ltinks, tor Coalitions:
= WYY .olmsteadcommunity.org
® vvy& fishe.net

U Fltfe e fe)Y

* \WWW.endhomelessness.org

S WIWW.Samhsa. oV

mengelhardt@fmhi.usf.edu
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NVIark Engelhardt — Faulty, USF-FMHI
- _.,..r 5t of Mental Health, Law & Policy

:*:*. menoelhardt@fmhi.usf.edu
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- © 813-974-0769
S WML Tmhi.ust.edu

www.flshc.net




-iscussion, Questions &
ANSwWers

Thank You for Being Here!




