== CSH WHAT IS HOUSING FIRST?
I

(AND WHATIT IS NOT)

Housing First is . . .

... an Evidence-Based Approach to Solving Homelessness.

Housing First connects individuals and families experiencing homelessness to housing without limits on length of stay as
quickly as possible. Evidence repeatedly demonstrates Housing First allows people to exit homelessness quickly and
remain stably housed.' By promoting access to housing affordable to
people experiencing it and by removing barriers to housing, like past

evictions, poor credit, or criminal justice involvement, Housing First

is the most effective way to reduce homelessness.’

... Based on Maslow’s Hiera rchy qf Needs.

People cannot recover from medical, mental health, or substance use
disorders without a stable place to live. Housing First’s goal is to
stabilize people in housing without a requirement to participate in a
program or to abstain from drug or alcohol use. It allows people
experiencing homelessness to first meet their most basic need of

housing, and then receive services to support housing stability.

... Rooted in Fostering Di(qnit)f’.
Housing First acknowledges that all people experiencing homelessness are able to achieve housing stability and all are
“housing ready.” Sobriety and treatment compliance are not precursors to succeeding in housing, and a history of
incarceration typically has no correlation to being a good tenant.’ In Housing First, case managers engage tenants to want
to participate in services. Because housing is not contingent on services participation, a tenant’s case manager never
threatens the tenant with a return to homelessness (i.c., eviction). As such, tenants develop trusting relationships with case
managers, and the tenant is more likely to access treatment, participate in life skills training, get help with managing
money, and, ultimately, increase their income. This “voluntary” services model is more successful than “mandatory”

services, and fosters over a 90% rate of services participation. It also allows tenants to retain housing at higher rates.*

. . . Flexible, and Designed to Serve Different Needs.

In a Housing First approach, the services people receive, the type of treatment they need, and the exact configuration of
housing all depend on the needs and choice of the individual or family served. Rather than requiring the tenant to conform
to a pre-set services program model, the program conforms to the tenant’s needs. This “whatever it takes” approach
requires case managers to use evidence-based techniques to work with tenants to set goals and strategies for meeting these

goals. Tenants drive their own outcomes in a Housing First model.

.. . Successful!

Multiple studies, including control-group, randomized, and pre-/post- studies show Housing First allows tenants to live

independently and improve outcomes. Supportive housing using Housing First costs less than maintaining homelessness.’
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HUD homeless programs already require Housing First. California law passed in 2016 requires for all State-funded
programs that provide housing or housing—based services to people experiencing homelessness or at risk of homelessness

comply with core components of Housing First.*

Housing First is Not . . .

Housing First offers services based on the needs of the tenant. Services typically include case management that helps
tenants remain stably housed, care coordination that helps tenants get treatment they need (medical, mental health, and/or
substance use treatment), transportation assistance to help tenants get to appointments, and income supports (benefits

advocacy and employment services) to help tenants increase their income.

Housing First decreases use of publicly-funded ambulance services, incarceration, inpatient hospitalization, nursing home
stays, and emergency department visits. It results in shorter foster care stays for children of homeless families.” A recent
study of a Los Angeles County program following Housing First found over 96% of participants remained stably housed
after one year, tenants decreased their inpatient stays and emergency room visits substantially, and decreased their use of
General Relief and number of arrests. Evaluators found the housing and services resulted in 20% net public cost avoidance

over and above the costs of the housing and services.®

A Housing-First project is NOT an “anything goes” project. Tenants have leases with rights and responsibilities of tenancy
under California law. If a tenant violates a lease, a landlord may evict. Tenants are responsible for paying 30% of their
incomes on rent, and could be evicted for failure to pay rent. Ideally, landlords work closely with service provider staff and
tenants to ensure tenants are complying with their lease terms and addressing behaviors that could lead to eviction.

Housing is not a reward; rather, housing is a necessity in improving life trajectory and making recovery possible.

Just like anyone living in an apartment, tenants are typically able to use alcohol or drugs in the privacy of their own
apartments without fearing eviction. If drug or alcohol use causes behaviors that lead to lease violations or tenants are
disrupting a neighbor’s peaceful enjoyment, tenants may be evicted, just like anyone living in a market-rate apartment.
Tenants often choose to abstain from alcohol or drugs. Service providers work with tenants to reduce the harm drug or

alcohol use causes through evidence-based harm reduction models, and to use in a responsible way.

Programs implementing Housing First receive public subsidies, which require compliance with habitability and safety
standards. Regulatory agencies inspect the building and each unit at least annually. HUD requires Housing First in

homeless assistance programs, along with standards that go well beyond California habitability and safety laws.

Sam Tsemberis, a psychologist, first tested Housing First in 1992. Over 25 years later, federal agencies recognize Housing
First as evidence-based. California and most local governments have also embraced Housing First for years. It is not new,

and is no longer, therefore, thought of as “innovative.” Instead, it is a proven, highly-tested, evidence-based model.
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