"Scaling Up" Housing
First in Canada

Cameron Keller
President, Kaleidoscope Training
and Consulting

Former National Vice President, Programs
and Priorities with Mental Health
Commission of Canada

STEUNPUNT
HHHHHHH N4 ALGEMEEN WELZIJNSWERK

P Ralgium

e

5 SN
APYMA ITAYPOZ NIAPXOX Nationale




Outline

* Project findings and outcomes

* |nter-sectoral collaboration

* |ntegrated Knowledge Translation
 What are we doing now?

e Sustainability strategy

e Scaling up and scaling out

e Results: The story

e Critical influences

* Final summary of lessons learned



At Home/Chez Soi: Participants q

e 2,148 participants (1,158 in Housing First; 990 in Treatment as
Usual)

e 62% High needs; 38% Moderate needs
e Primarily middle-aged

e Average lifetime
homelessness was 4.8 years

e Participants face multiple
challenges

e Mental health and health issues |
¢ |ncome, employment and education My Kitchen

e Involvement in criminal justice system



Key Findings

Housing First:
* rapidly ends homelessness
* jsasoundinvestment
 can lead to other positive outcomes, and
 can change lives
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A Higher % of HF Participants Stably Housed q
All the Time in Last 6 Months of the Study
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Social and Health Outcome Findings q

HF participants reported greater improvements in:

] Community Functioning
1 Quality of Life

Both groups reported
improvements in:

] Substance use
] Mental health

Both groups maintained
their physical health




Economic benefits

 Qver the two-year study period it was found that:
— $10 CAD invested in HF with ACT saved $9.60 CAD
— S10 CAD invested in HF with ICM saved $3.42 CAD

* For the 10% who had the highest costs at study entry,
every $10 invested in HF saved $21.72

* Cost savings included hospitals, shelters, jail or prison
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Summary of Key Findings

o & W N

Housing First is doable in Canadian cities
Fidelity to a Housing First model is essential
Housing First can rapidly end homeless

Housing First produces other positive outcomes
Housing First makes good use of public dollars

A small minority of individuals present with additional
needs and fail to settle in HF




Need for Inter-Sectoral Collaboration

“evidence of effectiveness alone is rarely enough to ensure
adoption of interventions” (Leff & Muklern, 2002)

e Housing First is a system intervention — multiple components
and sectors

e Relationships are key

e Need to do things differently, foster collaboration

e Support learning together

e Importance of a local change
agent/facilitator -,

e Consider long-term sustainability _:.' Ty
and system change 8l
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Inter-Sectoral Collaboration — What we learned q

« Common goal and expert facilitation keeps
process on track when conflicts arise

* All players have to be willing to
collaborate, compromise and tolerate
ambiguity

* It takes time (and patience) to convince
skeptics and build trust

e PW.LE involvement was KEY

“At its core, the process of bringing an
intervention to the public is in some
part a matter of social conflict and
construction.” Bell, 1998

Geese
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What Happened After the At Home / Chez Soi q
(AHCS) Research Demonstration Project ?

 Model evidence-based programs sometimes
e cease to exist after the demonstration phase
* have little impact on policy
e are not widely adopted in new settings

* Creating a “research-practice gap”

 Which has led to the development of Integrated
Knowledge Translation (IKT) to reduce this gap



Goals of Integrated Knowledge
Translation in AHCS

Sustainability — support the sustainability of AHCS
programs

Contribute to International Awareness of
research findings about implementation and
outcomes of Housing First (HF)

Scaling Up (Westley et al., 2014) — transform
policy and practice for people who are homeless
and living with mental health issues

Scaling Out — expand HF to other settings in
Canada



Integrated Knowledge Translation

“Evidence of effectiveness alone is rarely enough to ensure
adoption of interventions” (Leff & Mulkern, 2002)

e |KT involves ongoing exchange and linkage with decision-
makers

e |KT requires allegiance to research and participatory
principles

* Research requires orderly, phased process of scientific
investigation

e Participation requires that the interests and values of
various groups in public systems be reflected



Key Strategies for Integrated Knowledge A]
Translation During the Demonstration Project

= Build HF literacy and competency in the field — creation of
on-line Canadian Housing First Toolkit; National Film Board
production of Here at Home

= Ensure broad engagement in AHCS HF implementation and
findings — Interim Findings and Final Report

= Build national linkages to address homelessness and
affordable housing issues — National Working Group

= |nvolve Persons with Lived Experience throughout the
process



Key Strategies for Integrated Knowledge q
Translation During the Demonstration Project

= National and Site Sustainability Committees

= Assistance from Government Relations Committee of the
Mental Health Commission of Canada (MHCC)

= Comprehensive briefings of government of Canada,
including the Prime Minister’s Office, and the provincial
governments that hosted the 5 AHCS sites

" Framing the “ask” as one year of transitional funding from
the federal government



What are we doing Now? Lﬁ

* Since At Home/Chez Soi there has been increased HF adoption
across Canada

* In April 2014, the Federal government invested S600million
to renew it’s Homelessness Partnering Strategy towards HF

e Other provinces and territories have shifted towards HF

* We have continued to help build HF capacity through a
Training and Technical Assistance Program (in-person training
to 18 communities across Canada) and . e ————
the Housing First Toolkit Canadian Housing First ool
http://www.housingfirsttoolkit.ca/




What are we doing Now?

e Over 100 peer reviewed publications (published or in press)
e Range of reports (Final Report, Site reports, qualitative reports)

 National Film Board — Here at Home

" . xtency of Systems-Based Practice @) ARTICLES
Original investigation
Effect of Scattered-Site Housing Using Rent Supplements
and Intensive Case Management on Housing Stability
Among Homeless Adults With Mental lliness

One-Year Outcomes of a Randomized Controlled Trial A Randomized Trial
of Housing First With ACT in Five Canadian Cities D T e
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Objective: Housing First is a gr approach to
ending chronic homelessness among people with mental
iiness. This article presents one-year findings from a multi-
site randomized controlled trial (RCT) comparing Housing
First with treatment as usual.

Methods: The study was.a nonblind, paraliel-group RCT con-
ducted in five Canadian cities. A sample of 950 high-need
participants with severe mental ilness, who were elther

difference=42X, 95% confidence interval [C1]-36%~48%).
n sality of ife
amang Housing First participarts compared with treatment -
as-usual participants (p<.001 d=31 Cl=16~.46). Housing
First participants also showed greater improvements in
red with
usual participants (p= mn e 25,Cl1=.09-41).

, was randomiy
assgned to Housing {Fhst (A o satraant s il
(N=481). Housing First participants received a rent supple
ment. assistance to find housing. and assertive community
treatment. Treatment-as-usual participants had access 1o all
other exsting programs.

Resuts: AL coe-yeor folow-up, 73X of Housing First par-

ticipants and 31% of

Over the last three decades, homelesess has emerged as a
significant social problem in Canada and the United States
(1-4). The prevalence of chronic general medical problems,
mental illness, and addictons and the associated acute care
costs are significantly higher among homeless populations
compared with the general population (5-7).

The predominant program model for reducing homeless-
ness among persons with severe and persistent mu\ul illness
and other medical conditions can be ck d as acontin-

c Compared with treatment as usual Housing
First produced greater improvements in housing stabilty.
qualty of life, and communilty functioning after one year of
enroliment The study provides suppart for adopting Hous-
ing First a5 an approach for ending chionic homeksssness
among persons with severe mental ilness, even if they are
actively symptomatic of using substances

Prychiavic Sendces 2015 66:463-469; doi: 10.1176/30pi p6. 201400167

eriminal justice institutions, or other acute care sy
they may stay disengaged from services (6).
Pathways to Housing an organization located in New York
City, developed an altemative program for this population
called “Housing First™ (10). Founded on the principles of
pychiatric rehabilitationand consumer choice, Housing First
offers immediate access to housing and community support
without requiring participation in treatment or sobriety as

stems, or

wum of services in which individuals progress through shelters,
transitional housing, and, eventually, permaneat housing.
The aim of this appmach, often referred to as “treatment
first” is based on the asumption that individuals must
be stabilized before being housed. Research indicates that
treatment-first programs can be effective in reducing home-
lessness among elients who follow the programs’ treatment
regimens (8,9). However, this approach has shown limited
success among dlients who encounter obstacles to treatment
adherence. Such individuals tend o remain homeless and
have extensive contact with emengency rooms, detox centers,

Psychiatnic Servces 66:5, May 2015

Studies to date indicate that Housing First programs that
include recovery-oriented assertive community treatment
(ACT) are a promising approach (8,9,1). Compared with
often a continuum of residential
st obtained housing ear-
lier and remained stably housed longer, showed greater
reductions in use of health and social services, and reported
higher levels of quality of life (8.9,11). However, the evidence
base for the effectivenes: g First remains limited,
consisting of published research from two small trials co
ducted in New York City and five quasi-experimental studies

pspsychiatryonting.ory 463
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IMPORTANCE Scattered Case
Iy opt require
the treatment intensity of Assertive Community Treatment,
OBJECTIVE of scattered. ing M
stabiity jama.com

support neads for mental hedth service.

DESIGN. SETTING. AND PARTICIPANTS. The At Home/Chez S0i project was an unblinded.
randomized trial. From October 2009 to July 2011, participants (N = llmwemrmmm
‘Canadian cities (Vancouver, Winnipag. Toronto, and Montreal), randomized to
intervention group (n = 689) or usual care group (n = 509), and followed unlwikmcmns

ent
M sarvices. Th
and support services in their communities.
pri of days stably
4 ¥
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At Home/Chez Soi Sustainability Strategy éﬁl

" “Think about sustainability from Day 1”
= Did we have a strategy? Not so much...
= Adopt Integrated Knowledge Translation approach

" Engaging researchers in various stages of research process
= National Working Group
= Site Advisory Committees

" Engagement increases relevance and buy-in to results



Understanding Sustainability of the Initiative Ci

= Site level: sustainability of services
" Federal level:

/7

s ensuring “safe landing” of project
¢ policy impact of AH/CS at federal level
** Homeless Partnering Strategy — HPS

" An opportunity to examine specific research
guestions:

** What strategies contributed to federal-level sustainability?
** What was the role of the the key stakeholders in the this process?
*** In general, how do research results make their away into policy?



Discussion: Conceptual Implications q

Policy streams theory:

= Convergence of Problems, Policy Ideas, and Politics

Problem: what to do about At Home/Chez Soi? (HF works but
people may lose housing)

Policy Idea: shift Homelessness Partnering Stream towards
Housing First

Politics:  framing of findings; having powerful allies, both
external and internal to gov’t



Scaling Up

Timing is everything...

A window of opportunity for policy change opens up with the
federal government review of its Homelessness Partnering
Strategy (HPS) program whose funding term expires in 2014
In the March, 2013 federal budget, the Canadian government
renews and repurposes HPS, calling for a shift in funding to HF
Big 10 Canadian communities, which receive 80% of HPS
funding, are to allocate 65% of funding to HF

The 51 smaller communities and Aboriginal communities are
to allocate 40% to HF

S600 million is allocated for the 5-year renewal, 2014-19




Scaling Out HF Across Canada Zﬁ

Training and Technical Assistance (TTA) — MHCC
commits funding to a 3-year project (2013-16)

= HF founder, Dr. Sam Tsemberis, hired to lead the TTA

= 18 Canadian communities received training that included:

= Aninitial training in the basics of HF for a wide range of community
stakeholders in housing, mental health, justice, etc.

= A second training that focused on HF skills and was aimed at HF
teams

= Afidelity assessment to determine the degree to which programs
adhered to HF principles; used for self-improvement

= Telephone consultation



Results: The Story

The context: impending end of AH/CS project
The emotional climate: stress, uncertainty and urgency

The challenge: how to ensure “safe landing” before final
results in context where no single point of accountability for
homelessness

The key players: AH/CS leadership; MHCC GR; Senator Kirby;
government decision-makers, champions and go-betweens

The strategy: Integrated KT; interim report; brief up and
down; federally & provincially; access key insiders



Results: The Story /j

Some Key events/turning points:

+ Jan 2011: establishing Sustainability Task Force
** May 2011: Federal Election

“* Aug 2011: learning that feds wouldn’t continue funding beyond end of
project

+* Dec 2011: MHCC decision to get GR department involved

** New Year 2012: draft interim results become available
** “Full-court press” briefings begin, positive turning points include:

_ “don’t give me a project that’s going to require additional investment
in homelessness, give me a project that reforms government spending in an
inefficient existing program ”



Results: The Story /\

L

The resolution:

+* June 2012: Senator Kirby meets with provincial Deputy Ministers

+* August 14 2012: letter from provinces proposing bi-lateral agreement

** August 14, 2012: bringing senior PMO staff on side

+* August & beyond: closing the loop with Finance & HRSDC
(homelessnesss)

+* October 2012 (in camera) cabinet decision to renew HPS mandate

“* Fall 2012: bi-lateral transitional S negotiated between feds &
provinces

+* March 2013: HPS policy shift publically announced in budget

— “fthe budget announcement] to me that was one of the most stunning

emonstrations of translational impact of at that point were still
interim findings.”



Critical Influences y

" The importance of the AHCS findings

" Framing: the importance of how the results
were communicated
" The focus on cost-effectiveness

" Broad resonance of framing within the current political
context

= The value of researcher/decision-maker
relationships

= Ownership over the results 2 motivation to move results
forward = advice about how to present the findings

" Timing



Critical Influences /;}

= Key individuals who act as go-betweens
mediating/translating between knowledge producers

and decision-makers

= Key organizations
= Mental Health Commission of Canada

e Canadian Alliance to End Homelessness and other aligned
organizations



Lessons Learned O\

= What worked well?

Avoid shaming

More than 2/3 of the programs continued

Overall, good fidelity to the Housing First model

Research findings were important for sustaining programs

Ongoing IKT and sustainability conversations with local, provincial,
and national stakeholders

Sustainability worked well when it was aligned with local and
provincial policy

Leadership and local partnerships for Housing First were important
There is a need for ongoing training and technical assistance
Seizing the window of opportunity to shape policy change

A lot of patience



