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Gordon Levine:  Good morning, good afternoon, everyone. Thank you for joining us for the fifth 
and final webinar in this series, "Closing the Gap: Homelessness to Housing." My name is 
Gordon Levine, my pronouns are he and him. I am white and Jewish, and I am a lead homeless 
services specialist with ICF. Would my co-presenter like to introduce himself? 
 
Michael Thomas:  I will. My name is Michael Thomas, my pronouns are he, him. I am also a 
lead homeless services specialist with ICF. Thanks, Gordon. 
 
Gordon Levine:  Thank you, Mike. During this series, we will provide guidance on best practices 
and strategies in stakeholder engagement for homeless services systems, covering topics 
designed to help communities establish equitable effective homelessness responses through 
meaningful collaboration, resource coordination, and efficient delivery. 
 
Today's session, "Prioritizing Services and Right-Sizing Assistance," will focus on how to 
implement service delivery strategies that end homelessness. It will cover topics including 
prevention, diversion, rapid exit, progressive engagement, trauma-informed care, and resource 
connection for program participants. 
 
On our agenda today are housing first; housing problem-solving, which covers diversion, rapid 
exit, and prevention; progressive engagement; trauma-informed care and participant 
empowerment; connecting participant to outside resources; and considerations for rural and tribal 
areas before an extended Q&A period. 
 
So on the subject of this webinar, this capstone webinar in the Closing the Gap series builds on 
the foundations in the previous webinars. It assumes familiarity with the following topics. And 
through the lens of prioritizing services and right-sizing assistance, we will examine how to 
successfully implement housing first, housing problem-solving progressive engagement, trauma-
informed care, participant empowerment approaches, and system-external benefits connections. 
 
As I said a moment ago, this webinar will also hold more space than usual for Q&A and 
discussion. We realize that this is not the best format for discussion, it would be great if we could 
all be safely together in a big room having this discussion. But we will do our best to uplift your 
comments, and make this a forum for you all to discuss what you're doing, thinking about, and 
experiencing in your own communities. 
 
Please do take the time to drop your questions in the Q&A as they come up. And we'll hold 
space for as many as we can during and after the presentation. On which subject, I'm going to 
turn it over to my co-presenter, Mike. 
 
Michael Thomas:  Thanks so much, Gordon. So as you saw from the agenda, excuse me, the first 
topic area we're going to cover is a brief overview of housing first, and how it can be 
implemented at the project and organizational level. 
 
So first, what is housing first? It's an approach to quickly and successfully connect people 
experiencing homelessness to permanent housing without preconditions and barriers to entry, 
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such as sobriety, treatment, or service participation requirements. Other definitions of housing 
first also include a prohibition against service or participation requirements once a person is 
housed. 
 
In recent years that prohibition against participation requirements has been incorporated into the 
housing first definition used by many HUD programs that serve people experiencing 
homelessness. So the real point there is when you look in writing from program to program, you 
might see slightly different language, but they are all getting at this same concept. 
 
So some main principles of housing first. The essence of homelessness is a housing crisis. It can 
be addressed by providing safe, secure, affordable housing. Note that this is not about ensuring 
that every person experiencing homelessness receives a voucher through the CoC program, or 
that every person experiencing homelessness receives any housing subsidy at all, necessarily. 
 
One of the most powerful emerging practices in homeless services is housing problem-solving, 
which seeks to return people to housing without an ongoing subsidy, using their existing 
strengths and support networks. As you saw from the agenda, we're going to cover much more 
on that later. The key takeaway at this point is while the resolution to homelessness is housing, 
the approach to housing is always specific to the participant. 
 
Next, all people experiencing homelessness can achieve stability and permanent housing. For 
many people, this can happen really quickly, especially if they are served using a housing 
problem-solving approach. For some people, it can take much longer. Not just to achieve 
housing, but even to begin engaging with services that will get them to permanent housing. 
 
I know in previous presentations, my co-presenter, Gordon, has shared a story about a client he 
had worked with in his system that required 70 or so outreach attempts over several years to 
begin engaging with permanent housing services. So again, the point there, it's based on the 
participant, and it can take time. 
 
Everyone is housing ready. People experiencing homelessness frequently experience challenges 
navigating the transition back to housing, but that shouldn't delay their return to housing. 
 
Instead, it should prompt housing and homeless services providers to assist participants in 
addressing the needs and barriers that occurred during that transitional period. So to flip it 
around, it's not about getting participants housing ready, it's about getting service providers ready 
to house, so a shift in paradigm there. 
 
Achieving housing often results in quality of life improvements. And this goes back to the core 
service provider drive to help people, no matter who you are, self-sufficiency, or what some 
would call deeply flourishing, requires recognizing and addressing challenges that arise in many 
areas of our lives, including our physical and mental health, our relationship with substances, and 
our employment and income. 
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Experiencing homelessness is a significant barrier to achieving stability in those areas. And 
achieving housing frequently empowers people to begin addressing those quality of life issues 
that they were unable to while they were experiencing homelessness. 
 
People experiencing homelessness have the right to dignity, respect, and self-determination. This 
is fundamentally about how we treat people experiencing homelessness. The two most frequent 
errors in thinking and acting here are treating people experiencing homelessness like elements of 
a system to be acted upon, or problems or situations that need to be solved or fixed. 
 
And these errors can be rooted in everything from an overwhelming desire to help people, to 
secondary trauma from working in the homeless services system. The solution is remembering, 
believing, and acting on the truth that all people, including people experiencing homelessness, 
must be recognized as complex and fully formed with needs, desires, and preferences that should 
be honored by their communities, including their service communities. 
 
And finally, participant needs dictate services. So why is that? So in addition to what I said about 
dignity, respect, and self-determination, homeless services are simply more effective when they 
are responsive to each participant's needs. One of the homeless service provider's primary duties 
is to work with each participant to understand those needs, which always begins with asking and 
believing. 
 
Case management techniques are outside the scope of this presentation. We are going to touch on 
a few things very related to them though. But this is where approaches like trauma-informed 
care, which we're going to touch on, and motivational interviewing can come into play. 
 
So what you see here are some tips for successfully implementing housing first at your 
organization for your individual projects. So first, you want to think about eliminating 
prerequisites to project intake. That's a key thing. When appropriate, try housing problem-
solving before housing search and subsidy, and for all the reasons we talked about and all the 
reasons we're going to get into later. 
 
Streamline housing entry to reduce time between housing decision and move-in. You want to 
create that move-in as quickly as possible once housing is identified. Create a communications 
template to sell landlords on saying yes to your participants. Protect the legal tenancy rights and 
responsibilities of your participants. 
 
Solicit feedback from past and existing participants about housing barriers. Review and re-
review project policies, procedures, and practices for unintentional barriers. And provide staff 
training on person-centered practices such as trauma-informed care. We want to say that that's an 
important thing too. If you're going to carry all of this out with fidelity, then staff must be trained 
on these practices. 
 
In some communities, housing first is adopted first at the community level, and then that flows 
down to individual service providers and their staff. While in others, housing first is adopted first 
at the project or staff levels. But in either case, housing first only works if projects and direct 
service staff embrace it. 
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Housing first is often picked up unevenly by a collection of champions from different levels of 
the process that you see here in these images on your screen. But when they are empowered to 
take that on, and really implement it where they are, that momentum can be leveraged to drive 
implementation throughout the system, and the service provider community. 
 
Housing first requires commitment and implementation at many different levels of service and 
implementation. And each layer of commitment depends on the other layers to function well. If 
any of the layers of commitment are absent, then the benefits of housing first will ultimately not 
reach the CoC's participants. 
 
That said, the most frequent problems are that housing first commitments might exist only at the 
CoC, or a community or organization level, and they have not spread throughout the system. And 
because they don't exist at the project or service staff levels, the benefits of housing first will 
never reach participants. 
 
And another problem might be that housing first commitments exist only at the project and direct 
service staff levels. And without organization, or CoC, or full community buy-in and support, the 
benefits of housing first are never fully realized, and they reach only a limited number of 
participants. 
 
So each stakeholder needs to work together to ensure both their commitment and 
operationalization of housing first works well with, and supports every other stakeholder's 
commitments and implementations of it. 
 
So implementing housing first from scratch at the organizational level is a change management 
process, in essence. And success requires buy-in from all staff and commitment to the model. 
This slide shows a two phase process for implementation that's outlined by the National Alliance 
to End Homelessness. 
 
And in this, phase one is assessment and planning. So that's the phase where you establish a team 
to lead the change process, develop a shared vision, and clarify the scope of what you're doing, 
perform an agency self assessment, and develop a plan and timeline to implement housing first. 
 
And then in phase two, you get into the real gritty part of managing the change process. So 
determine who will manage that process. It has to be someone's responsibility, potentially a 
team, but determine who will manage that. Then you initiate, monitor, and revise the plan as 
necessary. And watch process indicators, outcome indicators, and the human element. 
 
And that's a really important one too, because you can do a lot of planning around this. But 
people are going to have reactions, they're going to have emotions. And so managing that human 
element, and making sure that you keep buy-in from everyone in the staff is critical. And so 
that's the overview of housing first. I'm going to turn it back over to Gordon. 
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Gordon Levine:  All right. Thank you, Mike. Let's talk about housing problem-solving. So what 
is housing problem-solving? It's a set of approaches most commonly called homelessness 
prevention, diversion, and rapid exit. 
 
These are approaches or techniques, not interventions, because each of them shares the same 
core tools, all of which are rooted in surfacing each participant's strengths and support networks, 
then helping the participant use those strengths and support networks to return to housing 
without an ongoing subsidy. 
 
The real differences between prevention, diversion, and rapid exit are when they occur, where 
the conversation starts, and what happens if they don't provide a quick route to safe, stable, 
permanent housing. 
 
Housing problem-solving offers two great advantages. One, it's not rooted in historically 
marginalizing practices, meaning that housing problem-solving is an especially powerful 
approach to housing when working with people from marginalized populations. 
 
And two, it's cost-effective. It requires no additional housing subsidies or affordable housing 
units. And if housing problem-solving is successful with even 5 percent of clients, it is roughly 
as cost-effective as one year of rapid rehousing. 
 
And while housing problem-solving is still an emerging practice, and communities are still 
producing data on its effectiveness, early adopter communities report success rates above 50 
percent using diversion and rapid exit with people experiencing first time homelessness. 
 
So what are our core tools for housing problem-solving? We're really talking about three tools in 
its toolkit, case management, mediation, and occasionally, one-time flexible payments. The 
purpose of the case management and mediation is to ask open-ended, nonjudgmental questions 
that will elicit important information about housing options and the participants life. 
 
And this is really about -- not so much about digging into what the participant already knows, but 
helping them surface what they might not be able unnecessarily to access. 
 
There's an assumption that goes on, I think, in homeless services, especially from newer 
practitioners, or from practitioners who themselves do not have personal experience, or lived 
experience with homelessness, that when a person presents and requests homeless services at a 
shelter, or at a drop-in center, or any other place where a person might request services, that that 
person has already exhausted all of their options. 
 
This is the very last thing that you do before you spend the night living on the streets. And what 
several years of increasing focus on these housing problem-solving conversations has taught us 
is that irrespective of the participant's population, why they're close to experiencing 
homelessness, why they're coming to the homeless services system, regardless of their 
background, most of the time, the majority of the time, that's not true. 
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And so the idea that someone is coming to your drop-in center, or your shelter or wherever 
because they're out of options turns out to be largely untrue. What is true, is that people come to 
drop-in centers because they don't know how to access their options, or they're unwilling to do 
so. Or they have yet to think of them, because they're in crisis. And because it's difficult to think 
critically and creatively when you're in crisis. 
 
And so housing problem-solving and its tools ultimately end up being a methodology for 
surfacing those strengths and support networks, which sounds like you've heard that many times 
from us in the series so far. 
 
What it really means is helping participants think through their options, giving them space to do 
that, and then facilitating them having the conversations that often come out of that. Whether 
that's a conversation with the landlord, or a family member, to make that connection back to 
permanent housing. 
 
I will note that one-time payments are an important part of housing problem-solving. They are a 
way of recognizing that there are more than two kinds of housing barriers, ones that can be 
mediated away, and ones that require long term financial support. There's a middle thing, and it's 
the way to address those in between housing barriers that require comparatively small and 
creative payments to resolve. 
 
While it seems like these might not be sustainable solutions, early adopter communities report 
that when people return to housing for an initial period of about seven days, even if the initial 
housing period is temporary, is explicitly temporary from the beginning, the participant is very 
likely to remain housed after that period, and not request any further homeless services. 
 
Do note that most one-time payments cannot be covered by many of the core federal resources 
for homelessness response. But that housing problem-solving, case management, and mediation 
can be paid for under the CoC program, ESG, SSVF, PATH, and a variety of other federal 
resources that are and are not dedicated to people experiencing homelessness. 
 
This is also an incredibly good place for flex funding, regardless of whether that's unrestricted 
state or local government dollars, private donations, or anything in between. 
 
So you've seen this before, if you've been in our webinars, for the last couple of them anyway. It 
shows a more complex route back to housing. And in previous webinars, we've focused on other 
elements of this path. But what I want to highlight and uplift here is that this is a route back to 
housing that is housing problem-solving driven. 
 
It's complex because it requires several instances of housing problem-solving and initial 
conversation, ongoing conversations, and time for those conversations to work. But this is not 
just a complex route to housing, it's also a very common route back to housing. Participants are 
going to be doing this on their own to some extent, regardless of whether you're facilitating it. 
Facilitation increases the success rate significantly. 
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And you will find if you implement this in your systems, that it becomes the primary route back 
to housing, especially in communities where affordable housing and voucher availability is 
significantly outstripped by the need, which is to say, almost all of our communities. 
 
So what are the foundational pieces of housing problem-solving? As I said, the most likely 
backed route -- the most likely route back to housing is the participant's existing strengths and 
support networks. 
 
As I said, in almost every community in the country, the need for subsidized housing really 
substantially exceeds both subsidies and available housing. Most participants who apply for 
subsidized housing are unlikely to receive it through the CoC program, or through any other 
program. 
 
And even if they do receive it, the average length of time homeless, meaning the time from the 
initial request for services to project intake is much longer than 30 days. Most participants have a 
strong incentive, and should be strongly encouraged to return to housing via their own strengths 
and support networks. 
 
Another foundational piece is assuming that all participants have a route back to housing. As we 
discussed, overwhelmingly, people do have at least one route back to housing in their existing 
pattern of strengths and support networks. The challenge is getting them to surface and engage 
with that route. Fundamentally, you should never assume a participant has no options regardless 
of their circumstances when they present for services. 
 
Another piece is asking open-ended questions and prompting participants to surface their own 
strengths. A big part of diversion is just creating a safe space in which people who are very likely 
in trauma and crisis can take a breath, and spend time talking and thinking through potential 
solutions. 
 
Again, don't assume you know what the answer is. You can always ask if X is available, or if X 
is in their life. But you shouldn't decide a route back to housing won't work until you've 
examined it with the participant. 
 
Another route, housing problem-solving frequently takes multiple conversations. As Mike 
mentioned, I did work with a community that once needed almost 80 contacts with a person 
experiencing literal unsheltered homelessness over several years, and this was in a cold place, 
before the participant finally said yes, they were willing to accept services. 
 
Housing problem-solving asks a lot from participants. It asks that they trust their case manager, it 
asks that they provide information about their life that is personal, and potentially embarrassing, 
and likely upsetting. And asks that they find a space in a traumatic and overwhelming situation 
to think creatively. 
 
And that they accept that they might well not receive subsidized housing quickly or at all, which 
is painful in a community that might present the appearance that it wishes very much to give you 
that assistance. And that the assistance that they are most likely to receive is help finding and 
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implementing a solution within their own lives. Sometimes these things happen immediately, 
sometimes they can take conversations that happen many times over weeks, or months, or years. 
 
Another important part, being a champion for housing problem-solving. And really, what we're 
talking about is two different things. The first point is that because HPS often takes multiple 
conversations, and because it can sometimes be hard to see how it's helping until it produces a 
return to housing, housing problem-solving providers need to be champions for the process. 
 
The second point is that well, you should always honor participant choice, including the 
participant's decision to discontinue receiving housing problem-solving services. You shouldn't 
stop offering housing problem-solving as a potential service that they can continue if and when 
they feel ready. 
 
The service offering must be supportive and rooted in participant choice. It cannot be coercive. 
Participant choice is essential to providing human-centered services that empower participants. 
And in its absence, housing problem-solving will not be successful, and could very likely be re-
traumatizing. 
 
Finally, you have to accept that housing problem-solving isn't always successful. There is no 
housing intervention with a 100 percent success rate. Early adopter communities, as I said, report 
that HPS is successful upwards of 50 percent of the time, which is a significant expansion of 
those systems routes back to housing. 
 
Even so, even if you are succeeding 50 percent of the time, it means you are not succeeding 50 
percent of the time. And that's okay. At the system and project levels, housing problem-solving 
as a philosophy and an implementation is about trusting that if you engage it with most 
participants, it will often result in returns to housing. 
 
And at the participant level, it's also about building rapport with participants. And even if it 
doesn't result in a return to housing, it will likely result in critical referrals to other benefits, more 
accurate participant prioritization and triage, and a smoother transition to subsidized housing. 
 
Further information on housing problem-solving. HUD and partners such as the United States 
Interagency Council on Homelessness have released products to help define, explain, and 
promote housing problem-solving. 
 
Communities interested in HPS are strongly encouraged to start with the resources that are listed 
on your screen. I recognize that you can't click on those, I am hoping that my co-presenter will 
drop them in the chat for you. But if not -- oh, there they are. They will also be available when 
these materials are made available after the webinar. Thank you very much, Mike. I appreciate it. 
 
Moving on, let's talk about progressive engagement. So what is progressive engagement? It is a 
person-centered approach to ending someone's homelessness based on tailoring assistance to 
each individual or household's needs, and assessing what works best for them, with their specific 
strengths and in their specific situation. 
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This definition comes from the National Alliance to End Homelessness. But you can also find 
definitions of progressive engagement, and the contexts in which they might be useful, from key 
federal partners. 
 
For example, in a rapid rehousing brief, HUD specifies that a practical consideration for rapid -- 
I'm sorry, for rapid rehousing should be flexibility and adaptability of assistance. And specifies 
that one method of implementing a rapid rehousing program is using a progressive engagement 
approach. 
 
Wherein households experiencing homelessness are given a basic level of financial and service 
supports and ongoing monitoring. And periodic reassessment determines if and when the basic 
level of assistance should be changed and increased, which allows rapid rehousing programs to 
be flexible and adapt to changing circumstances. 
 
The Department of Veterans Affairs, meanwhile, has a two page brief devoted to progressive 
engagement in which it says that progressive engagement is an approach to helping households 
end their homelessness as rapidly as possible, despite barriers, with minimal financial and 
support resources. 
 
More supports are offered to households who struggle to stabilize, and cannot maintain their 
housing without assistance. The brief from the VA also specifies that progressive engagement 
recognizes that there is no way to accurately predict how much help someone may need to end 
their homelessness, and avoid a return to streets or shelter. 
 
So the core elements of progressive engagements. Progressive engagement is individualized. 
Each household strengths, resources, needs, and barriers are unique, and assistance should be 
provided in response to their specific requirements to return to housing. 
 
Progressive engagement is flexible, services must be flexible. Service providers must recognize 
that each household's patterns of strengths, resources, needs, and barriers will change over time 
as existing barriers are eliminated, and new barriers emerge. 
 
Progressive engagement must be scalable. Assistance should be offered in small amounts or 
short increments, such as moving costs, first month's rent, weekly visits, etc. And scaled up as 
needed. Case managers should create, actively pursue, and continuously update housing plans 
that reflect evolving participant needs, and trigger changes and increases in assistance as 
appropriate. 
 
It must be person-centered. It always begins with and is tailored to each person's needs. Service 
providers work in partnership with each participant to determine what will create the most 
immediate return to housing that makes the most sense for the participant, avoiding false 
assumptions based on initial presentations that could lead to over or underproviding assistance. 
 
It is efficient. Every homeless services system in the country faces some level of resource 
scarcity. And that's what my notes say, but really what it is, is most of them face a lot of resource 
scarcity. 
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By gradually increasing the level of services offered, systems can conserve resources while 
ensuring that each participant ultimately receives the level of services they need to return to 
housing. Finally, it is adaptable. 
 
Progressive engagement is adaptable at both a participant level by providing flexible and person-
centered services, and at the project and system levels, which recognize that while ideally there 
would be enough immediately available affordable housing and subsidies for everyone who 
needs assistance, the best solution for most people right now is to serve each participant with the 
lightest touch possible to conserve resources and serve as many people as possible. 
 
Now, it is not a coincidence that progressive engagement has significant overlap with housing 
first, as Mike just talked about, and housing problem-solving, as I just talked about. So this slide 
says core tools housing problem-solving. We weren't really sure what to call it, but really what it 
is is core tools for this webinar series. 
 
As I said, it's not a coincidence that there's significant overlap between these three content areas 
that we've continued hitting on. Housing first, housing problem-solving, and progressive 
engagement are all facets of an emerging unified approach to homeless services, whose qualities 
are evident throughout this webinar series. 
 
It is person-centered, meaning that it is culturally responsive, that it values and prioritizes 
participant choice, and that it empowers each participant to recognize that their greatest assets 
already exist in their live. 
 
Two, it is housing-oriented. Meaning both that it focuses on preventing and ending homelessness 
by maintaining people in, and returning people to safe and stable permanent housing. And that it 
recognizes housing as foundational to resolving many complex challenges faced by participants, 
including barriers to housing, self-sufficiency, and to genuine thriving. Which most of us who 
got into homeless services really want to see. 
 
Finally, it is right-sized. Meaning that in communities where resources are limited, which as I 
said, is basically everywhere, there is a strong incentive to systematically and proactively seek 
the lightest touch response that will return each participant to safe, stable, permanent housing. 
 
That systems and projects recognize that participants frequently do not see additional long term 
benefits from receiving more services than required to return to permanent housing. And that 
conversely, participants frequently do see benefits from returning to housing without an ongoing 
subsidy, including faster returns to housing, fewer struggles with resource [off-ramping ?]. 
 
At which time, I want to turn it back over. I apologize. We've got a further information side. 
Much of the information from the previous slides was drawn from materials from the National 
Alliance to End Homelessness, the VA, and HUD. 
 
Communities interested in progressive engagement are encouraged to review the resources on 
your screen. Mike has dropped them in the chat. Thank you very much, Mike. They will also be 
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available when this slide deck becomes available after this presentation. At which note, I'm 
going to go ahead and turn it back over to my co-presenter, Mike. 
 
Michael Thomas:  Thank you very much, Gordon. Now, as we move forward, as promised 
earlier in the presentation, we will talk about trauma-informed care and the very related concept 
of participant empowerment. 
 
So when we think about trauma-informed care, the real underlying theme there is that services 
and supports must be responsive to the prevalent trauma among people who have experienced 
homelessness, and the ongoing trauma of people who are currently experiencing, or are at risk of 
homelessness. 
 
And if you'll bear with me while I get a little academic here for a moment. It's important to note 
that there are multiple and disparate definitions of the word trauma. And that's especially true 
between medical and behavioral health practitioners. But it's important for us to have a shared 
understanding of the word trauma for our purposes here. 
 
So we are going to talk about how it is defined by the Substance Abuse and Mental Health 
Services Administration. They relied on a panel of experts to craft the concept of trauma that we 
are using here, which is designed to be relevant to public health agencies. 
 
And that's also relevant to homeless services providers, because homelessness is an important 
public health issue. And this gives us a working concept to understand how trauma can be 
addressed in that context. 
 
So the three key parts to trauma are the event, the experience, and the effects. The event is the 
actual or extreme threat of physical or psychological harm. The experience determines if and to 
what extent an event is traumatic for a given individual. And it is very subjective, because events 
will have different -- or let me rephrase that. Individuals will experience events differently. So it 
is very subjective. 
 
And then finally, the effects are the critical component of trauma. So you've got the event, the 
experience of the event, and then the effects that those two things create. So the effects are the 
critical component, and they may occur immediately, or they may occur over long periods of 
time. 
 
It's also really important to note here that trauma can be experienced individually, or it can be -- 
well, and/or, so it could be both or the other. But it can also be experienced as part of a family, 
part of a community, or as part of a larger social group. And it can be passed down through 
generations, and is exacerbated by historical and current structural and environmental factors that 
marginalize or oppress groups of people. 
 
In order to effectively operate with a trauma-informed approach, we must observe the key 
principles that you see on your screen here. So the key principles are safety, trustworthiness and 
transparency, peer support, collaboration and mutuality, empowerment, voice, and choice, and 
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cultural, historical, and gender issues. And now we're going to cover each of these in a little 
more detail. 
 
So thinking about safety. That means -- so participants and program staff feel physically and 
psychologically safe. And physical settings and interpersonal interactions promote a sense of 
safety for everyone involved. 
 
Trustworthiness and transparency. So when we think about that, we're thinking systems and 
programs should operate and make decisions in transparency, build and maintain trust with 
people experiencing homelessness, with staff, and with all of your stakeholders. 
 
And then for peer support, peers are integral to establishing and maintaining safety and hope, 
building trust, enhancing collaboration, and using their lived experience to help others with their 
goals. 
 
Moving on to collaboration and mutuality. Place value on relationship, partnership, and reducing 
power disparities between staff and consumers of services. Promote shared power and decision 
making across the entire program. And this is really important when we think about the concept 
of incorporating people with lived experience of homelessness, which is very important in the 
system. 
 
Empowerment, voice, and choice. Foster a belief in people's resilience and the ability of 
individuals and communities to heal from trauma. Honor, recognize, and build on people's 
strengths and experiences. So we're talking about strengths-based approach there. And then 
support consumers in shared decision-making, choice, and goal setting. 
 
Then finally, cultural, historical, and gender issues. Actively identify and address inequities and 
biases caused or perpetuated by service delivery models. Promote access to culturally and 
gender-responsive services, and leverage the healing values of traditional cultural connections. 
Recognize historical trauma, and adapt your programs as you find areas where they can be 
improved in these regards. 
 
Participants must be empowered to make choices for themselves. So again, I mentioned at the 
beginning of this section, participant empowerment is very closely related, and it's integral to a 
trauma-informed approach. So participants must be empowered to make those choices for 
themselves. 
 
The role of the service provider is to facilitate access, inform choices, and provide support, not to 
dictate a participant's path. Now, when we say, provide support there, I do want to point out, it is 
all participant-based, and it's based on their individual situation. 
 
So some participants will require more support than others. We are certainly not saying that that 
isn't the case. But what we're saying is participants must be empowered to make choices, and 
they must not have their choices dictated to them under a trauma-informed approach. 
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So when participants are not allowed to make choices on how they receive services, they may be 
retraumatized from having that power taken away from them. And that may cause them instead 
to choose to disengage with the program. 
 
Participants in homeless services programs are autonomous, they possess freewill, and they can 
make decisions for themselves despite the natural inclination of providers to guide them more 
directly. 
 
And I want to point out there too, we're not saying that that natural inclination is wrong. People 
are in this line of business to help others, and so it is natural to have that inclination. But we must 
remember that participants are autonomous and can make choices for themselves as well. So to 
prevent and end homelessness, we must strive for programs that center individual's and family's 
choices in how they engage in housing and services. 
 
It's also important to note that leaders and staff must have access to comprehensive training and 
support needed to design and deploy systems and programs aligned with the principles we've 
discussed. And this is true for trauma-informed care, and really everything else we're talking 
about here. Having that training for staff is incredibly important when you're implementing these 
in your programs. 
 
Okay. So these are domains of implementation within an organization for the trauma-informed 
approach, as identified by SAMHSA, the Substance Abuse and Mental Health Services 
Administration. 
 
The first is governance and leadership. So in that domain, you want to ensure that agency 
leadership, your mission, your policies, and your structure demonstrates support for trauma-
informed principles. I want to note, there's a lot more detail to the things I'm presenting on this 
slide, and there will be a link at the end of the presentation to the source document. 
 
Second is policy. Written policy should recognize pervasiveness of trauma, express a 
commitment to reducing retraumatization, and support all the principles we've discussed in 
service delivery and operations. The physical environment should promote a sense of safety, and 
provide space for self-care. And mechanisms must be implemented to address gender-related 
physical and emotional safety concerns. 
 
Engagement and improvement. Engage people with lived experience, be transparent about rules 
and services, reduce power differentials between staff and participants, and promote participant 
empowerment. Cross-sector collaboration. Promote cross-sector awareness of trauma-informed 
approaches, communicate with partner agencies to coordinate trauma-informed care. 
 
For screening, assessment and service delivery, ensure that the individuals definition of 
emotional safety is included in the services plan. Integrate peer supports, address gender-based 
needs, and don't forget to recognize trauma in ongoing operations. 
 
For training and workforce development, address secondary trauma for staff. It is not uncommon 
at all for staff to have secondary trauma in homeless services delivery. So you have to address 
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that secondary trauma. Provide basic training to all staff on trauma-informed practices, and 
include training on systemic racism and bias. 
 
Now, progress monitoring and quality assurance. Implement a system to monitor progress and 
promote ongoing improvement in the agency's implementation of trauma-informed practices. 
Now, for financing, your budget should include funding for ongoing training, peer specialists, 
and provision of a safe physical environment. 
 
And finally, evaluation. Conduct a regular organizational assessment, include feedback from 
people with lived experience. And that should go beyond just the standard consumer survey. So 
if you have the ability to do interviews, or focus groups, or whatever the case may be. But try to 
get that real feedback from people with lived experience, and then use official indicators to 
measure outcomes. And I'm going to turn it back to Gordon. 
 
Gordon Levine:  All right. Thank you, Mike. So now we're going to talk about connecting 
participants to outside resources. So what are we talking about when we talk about outside 
resources? Really two different categories of things. 
 
One of them is mainstream benefits, meaning benefits that are available to many members of the 
general public, including people experiencing homelessness. And partner resources, which are 
more narrowly available, and potentially restricted just to people experiencing homelessness. 
 
Probably the best known mainstream benefits are SNAP, SSI, SSDI, and Medicare, and 
Medicaid. But it can also be helpful to think of resources like TANF, which addresses several 
general, rather than one specific need. And resources like public housing and the Housing Choice 
Voucher Program, which provide a similar resource to the CoC program or ESG, but to a broader 
population. 
 
The list of potential partner resources is much longer, because many partner resources are 
community specific, such as state or local legal aid, local public transit assistance, and so on. A 
good illustration of the distinction is SSI, SSDI and SOAR. The former -- or rather the latter, 
sorry. 
 
SSI, SSDI is a federal program that provides monthly non-employment income to, among others, 
low income households and people living with disabilities. The latter, SOAR, is a program 
model developed and promoted by the Substance Abuse and Mental Health treatment 
Administration, or SAMHSA, to assist people experiencing homelessness in successfully 
applying for and receiving SSI, SSDI. 
 
However, because SAMHSA doesn't fund SOAR directly, SOAR is frequently funded by state or 
local resources, or by more general purpose federal resources, like the Community Services 
Block Grant or CSBG, or the Community Mental Health Services Block Grant, MHBG. 
 
So again, the distinction there is that SSI, SSDI is a mainstream benefit, and SOAR is the kind of 
thing that is a partner resource, usually operated by a local program. The important point is that 
people experiencing homelessness can and should benefit from both resource types. 
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So a quick spotlight on right-sizing your resource patterns. One thing that we hope is present 
throughout this webinar and this webinar series is right-sizing. When you're talking about 
participant housing plans, right-sizing means finding the most efficient way to return the 
participant to safe and stable permanent housing, usually by using a progressive engagement 
approach. 
 
When talking about resource patterns, right-sizing means focusing each resource on the point of 
greatest impact and of greatest limitation. Taken together, that means identifying what each 
resource is best at doing or that it can do uniquely, and then focusing that resource on those 
activities while allowing other resources to fulfill other needs. 
 
So for example, the CoC program is great at funding permanent supportive housing. It could 
fund everything that permanent supportive housing needs, including housing, case management, 
and a wide variety of wraparound services. 
 
However, the CoC program isn't the only way to fund those activities, In many communities, it 
may be the best or only way to fund the housing component. But case management and 
wraparound services can often be funded by, or provided by, other programs such as PATH, 
other sources such as Medicare and Medicaid. And an array of local supports for common 
wraparound needs, such as job and life skills training. 
 
In communities where the CoC program is the best source of PSH housing, but other sources are 
available for PSH case management and wraparound services, homeless services providers can 
serve more people, and potentially provide better services by using PSH to fund housing, CoC 
program-funded PSH to fund housing, and referring out for everything else. 
 
Further information, providing a list of potential outside resources is outside the scope of this 
webinar. However, the CoC program -- however, HUD has published a mainstream resource 
checklist as a valuable starting point. And CoC program recipients are specifically encouraged to 
investigate SAMHSA's SOAR as it helps CoC program participants access a critical resource 
that many require to achieve self-sufficiency. 
 
Again, the links are dropped into the chat. And they will be on this document when it is 
published. And just, I cannot overemphasize the value of SOAR. If you haven't heard of it, if 
you're not using it, I strongly encourage you to look into it. It is a tremendous resource. And it 
really is the lowest hanging fruit in terms of substantially improving your community capacity. 
On which note, turning it back over to Mike. 
 
Michael Thomas:  Thank you. So now we want to touch on some service delivery considerations 
specifically for rural areas. So the unique local dynamics of rural areas can shape the experiences 
of people who are unstably housed, and the way in which homeless services are designed and 
delivered. So there are some important contextual challenges that have been identified for service 
delivery in rural areas. 
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And specifically here, what I'm talking about is the National Health Care for the Homeless 
Council has cited research in its own work. And that research identified three paradoxes in rural 
service delivery. The work that I'm talking about here is very detailed, and it outlines key 
contexts in which rural service providers can design and implement effective homeless response 
systems. 
 
But the first aspect is geography. So some small towns mobilize to provide centralized resource-
rich areas, which tend to be in a central place, while isolating poor populations on the geographic 
margins. So that creates a barrier to accessing services for those poorer populations that may not 
have stable access to transportation to get to that centralized area. 
 
The second is culture. Rural communities often demonstrate a commitment to taking care of our 
own, which improves community responsiveness, but it hinders community action by making 
problems individual rather than collective issues. And it prioritizes self-reliance and privacy. 
 
And then, finally, organizational empowerment. Most state and local government agencies 
operate autonomously, providing siloed services that belie the rural stereotype of the tight-knit 
community. And so the impact of limited collaboration is especially harmful when compounded 
by other barriers faced by rural communities. 
 
Major points here include access to transportation, strategic location in rural geography of your 
services, and collaborative action. These challenges can be effectively addressed by employing 
local workers, and leveraging interpersonal relationships within the community to make sure that 
everyone is collaborating, and setting up the system in the best way possible to serve the people 
who need those services the most. 
 
Now, for service providers operating in rural areas, one of the primary challenges is identifying 
and locating people experiencing homelessness. And this can be particularly challenging if the 
service provider is headquartered outside of the rural community, which is not uncommon in 
some areas. 
 
Living situations identified on the slide do not always align with the HUD definition of 
homelessness, as well. So that can also be something that you have to deal with in figuring out 
how to deliver services. Rural communities must identify innovative service options and funding 
sources when that situation arises. 
 
But some of the living situations that we are thinking of in rural communities include people who 
are staying in limited shelter space, and the key thing there is that shelter space tends to be very 
limited, if it exists at all in a lot of rural communities. You see people doubling up, living in 
vacant structures, couch surfing, living outdoors or camping, and then in their vehicles. 
 
So reaching people experiencing homelessness, these are some tips for reaching them. Engage 
with people trusted by the target population to build trust and understand the needs of that 
population. Develop relationships with local entities, including mainstream benefits providers 
and other entities likely to encounter people experiencing or at risk of homelessness. 
 



Closing the Gap: Homelessness to Housing - Prioritizing Services and Right-Sizing Assistance 

~~~ Noble Transcription Services - 714.335.1645 ~~~ 
18 

Provide interpreters and bilingual service providers to reduce fear associated with accessing 
services. So that's where it's important to know the population in your area. And if you know you 
have people that could benefit from a bilingual service provider, it's a very important thing to 
have. 
 
Foster high levels of stakeholder engagement, including public figures and civic leaders. 
Distribute information through mainstream services providers and local institutions. And that can 
include things such as hospitals, jails, and behavioral health providers. 
 
And then provide information through nontraditional places. Rural areas often might not have as 
many institutions in general. So when you think about places you can distribute information, you 
can think of places like grocery stores, convenience stores, laundromats, anything along those 
lines that might exist in the community. 
 
For linking participants to mainstream resources, educate mainstream providers on the 
population on its -- the population's needs, on the gaps in services that exist, and the services that 
you provide. Focus on mutually beneficial practices that will allow both of -- both you and the 
mainstream services provider to work more effectively together. 
 
Help mainstream providers analyze programs and determine how to make them more accessible 
to those experiencing or at risk of homelessness. And maintain frequent communication, and do 
that through a variety of venues. That can be personal relationships, phone calls, one on one 
communication, listening sessions, focus groups, whatever you need it to be. But maintain 
frequent communication in a way that works in your community. 
 
Health and behavioral health providers, these are some considerations for them. Meet with those 
providers to discuss needs, both for the target population, and to fill gaps with services that you 
provide. Conduct training on rural homelessness and its intersection with health issues. 
 
Establish relationships with individual providers. So when you think about the health and 
behavioral health providers, if you have multiple ones, establish relationships with them 
individually, and then negotiate agreements for reduced fees for services if you can do that. 
Because that can often be very helpful for people in programs. 
 
Other important partnerships at the organizational level in rural communities include workforce 
development, victim services providers, food and nutrition programs, school systems, and the 
faith community. 
 
I have done this in previous webinars, I'm really going to point out the faith community here as 
well. Because in a lot of rural areas, that is a primary support network for people in need. So it 
can be incredibly important when we think about rural service delivery. 
 
For our final section, we're going to talk about considerations for tribal areas. So we'll start off 
here with a quote from USICH's expert panel on homelessness among American Indians, Alaska 
Natives, and Native Hawaiians. 
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And that quote is, American Indian, Alaska Native, and Native Hawaiians -- or Native Hawaiian 
people are all at high risk for many of the conditions that lead to and/or sustain homelessness. 
Risk factors referenced here include disproportionately high rates of poverty, domestic and other 
violence, and behavioral health disorders. 
 
Current and historical trauma among indigenous people also factor into the prevalence and risk 
of homelessness. Traumatic events spanning more than two centuries have affected multiple 
succeeding generations. 
 
Displacement, genocide, forced assimilation, culture and language suppression, and oppression 
which happened long ago may be expressed throughout the generations as a sense of 
powerlessness and hopelessness. Trauma-informed practices are a critical aspect of addressing 
homelessness in tribal nations. 
 
 
So the USICH expert panel identified several best practices for addressing homelessness among 
American Indian, Alaska Native, and Native Hawaiians. Unconditional housing, and that means 
using a housing first, harm reduction model to provide housing before addressing other issues 
such as substance abuse. 
 
Case managers must understand the relevant tribal culture, and how it may affect actions that 
could be lease violations, such as offering housing to friends or family. It might be a part of the 
culture that that is something that you do for one another, but it could be a lease violation. So 
understanding that interaction between culture and leasing requirements. 
 
Ensure access to care. Without transportation or money, it can be hard to access care. Providing 
access to care through your program to the greatest extent possible will alleviate stress on the 
emergency care system and other services. Consider events such as one-stop programs where a 
variety of services can be offered at the same time. 
 
As we've discussed, trauma-informed care is critical, especially with populations that have been 
historically marginalized. So make sure that underlying trauma is addressed. Providers can be 
more effective if they are aware of tribal history, values, and ways of healing, and those can be 
incorporated into how services are delivered. 
 
Providers should work with the entire community to increase the availability of supportive 
services for those who need them. People experiencing homelessness can benefit from 
community support and use it to gain self worth by further community engagement. 
 
Acknowledge and fully address the daily microaggressions that Native people face based on 
stereotypes. Finding employment is very important too, because it provides income and helps 
restore pride, and can mend bonds in the community. 
 
I usually do this at the beginning of the section, but I'm going to say it now. I do want to call out 
about myself, I am not a member of a tribal nation, I do not have this lived experience. So I do 
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not intend to speak from that place of authority on any of this. I only am trying to deliver 
materials from subject matter experts that we have had vetted. And we hope that it is helpful. 
 
So for this part of the presentation, I want to spotlight veterans, and specifically American Indian 
and Alaska Native veterans. One statistic that's not presented here, but I welcome you to check 
me on this, is that American Indian and Alaska Native people tend to serve in the U.S. Armed 
Forces in higher percentages than the general population. 
 
American Indian and Alaska Native veterans experience unsheltered homelessness at a higher 
rate than their peers who have not served in the armed forces. They also experience unsheltered 
homelessness at a much higher rate than the overall veteran population. 
 
While American Indian and Alaska Native veterans experience sheltered homelessness at 
roughly the same rate as those that did not serve in the armed forces, the rate in which they 
experience sheltered homelessness is still well above the rate of the overall veteran population. 
 
And so it's important to note that when you serve veterans, there are a variety of resources out 
there that go beyond what HUD offers, and we highlight some here on the screen. So there are a 
number of these services through the VA specifically. So the ones that I highlighted here are 
HUD-VASH vouchers, the Grant Per Diem Program, Supportive Services for Veteran Families, 
and Domiciliary Care for Homeless Veterans. 
 
But there are a number of other services that go beyond just housing available through the VA. 
Some services that cover things like employment, health, dental, justice, and other needs. And 
there are also events, if you've ever seen them in your community, called VA Stand Downs. And 
those are events where VA staff come together and provide food, clothing, and health screenings 
and access to services for veterans who are homeless and at risk of homelessness. 
 
And so all of this is to say, there are a lot of resources available for veterans. And it's really 
important for service providers to know about these resources, and know the best ways to 
connect veterans with those resources in your community. 
 
And then all of these links that you see here will be in the final materials, and you will be able to 
click on them when those are posted. And that concludes the content part of our presentation. So 
we will now move into Q&A. 
 
Gordon Levine:  Okay. Wonderful. Thank you, Mike. We do want you to continue dropping 
questions into the Q&A, as we are a little light on questions actually today, unlike our previous 
webinars. So we would really love to hear from you about what you are seeing and wrestling 
with in your community, questions that you have about the models that we've presented today, 
and so on. 
 
Because otherwise, Mike and I are just going to chat with each other up here. And it's much 
more interesting to hear what you have to say about what's going on in your lives. We do have 
one question in the Q&A though. And I want to kick it over to Mike for first response. 
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The question is, from a racial equity perspective, when working with waitlists, and I assume that 
we're talking especially about coordinated entry prioritization lists, how can an administrator lift 
up marginalized communities, such as people of color, with services while still remaining a fair 
housing provider? 
 
So from my perspective, it looks like there's two questions in there. One of them is about 
compliance and one of them is about practice. What do you think, Mike? 
 
Michael Thomas:  I -- there's a part of it that I am hesitant to comment on, because we're 
referencing fair housing and that has legal implications that I am not qualified to speak to. So I 
am really hesitant to address the fair housing aspect of it on my end. 
 
And it also -- I'm curious if it's -- if we're talking about a public housing waitlist, or if we're 
talking about a coordinated entry wait list, because I think that there would be different 
approaches depending on which thing we're talking about. So if you'd like to drop a little more 
detail, we could certainly look at it that way. Or is there anything that's popping to mind for you 
immediately, Gordon? 
 
Gordon Levine:  Yeah. I think I want to touch -- I want to skirt around the edges of the fair 
housing. And if the requester is still out there, we would, of course, love to have more details. I 
want to skirt around the edges of the fair housing piece. I'm not a lawyer, I don't even play one 
on TV, as a colleague of mine said yesterday. 
 
But what I will say is that the way that I have seen communities thread this needle between 
needing to be a fair housing provider and desiring to do a better job serving marginalized 
populations is by sort of going halfway. Go -- and meeting fair housing halfway. 
 
What I mean by that is a prioritization policy, and whether we're talking about racial equity, or 
whether we're talking about gender equity, whether we're talking about equity for people fleeing 
domestic violence, whether we're talking -- regardless of what kind of equity we're talking about, 
there's really two ways of prioritizing a population. 
 
You can either say in your policy, okay, we're going to prioritize anybody who is or identifies 
with this population as a flat priority. Under the CoC program, you are perfectly within your 
rights to say, we are in XYZ ways going to prioritize veterans. That -- you're perfectly allowed to 
do that. That's the direct method. 
 
The indirect method in -- and to the best of my knowledge, this is the way communities have met 
this pathway, is instead of saying, we're going to specifically prioritize X population, we're 
instead going to look for the qualities about X population that indicate increased vulnerability. 
 
And instead of saying, all right, we're going to have an absolute priority for this population, we're 
instead going to try to get to the bottom of why this population is in our community experiencing 
heightened rates or heightened acuity. And we're going to prioritize around that. And what that 
looks like is going to be different in each community. 
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And so I -- where I stop is, I don't want to tell you what would be a great idea for doing that 
prioritization. But this is a good place for community analysis to say, why is this marginalized 
population experiencing higher rates of homelessness or complications related to homelessness? 
And so if that's the cause, then can we say, okay, it's people who are experiencing this, regardless 
of whatever population they hail from, that's our target, so that's what we're going to prioritize. 
 
So we've not yet -- we've not received a response back from the original requester. Mike, is there 
anything else you want to add on that one now that I've gone all the way around the fair housing 
bubble? 
 
Michael Thomas:  No. Not at this point. 
 
Gordon Levine:  Okay. Cool. So I'll go ahead and take the next one, I love this question. Where 
do you find affordable housing when the vacancy rate is less than 2 percent? That's a great 
question. If I had the answer, I assure you that it would have been mentioned every two minutes 
throughout every webinar in this entire series. 
 
In all seriousness, what you're raising is a question that's affecting almost every community in 
the country to my knowledge, that the level of need outstrips the level of affordable housing. 
And in many cases, the level of subsidy outstrips the level of affordable housing. 
 
And so in a sort of general term, one thing that I would suggest is a systemwide approach to 
landlord recruitment. We've talked about this in previous webinars, whereby you, as a CoC or as 
a network of service providers, do outreach at a local or a state level to landlords including 
landlord associations to make a pitch for your programs. 
 
And there are things about CoC program ESG, and so on, that are pitchable. And we've specified 
that they're really -- your two big upsides are number one, even if you are not able to pay an 
excess of fair market rent, and other clients might be, you will always pay on time. And 
landlords like consistency, number one. 
 
And number two, if something happens with the unit, and this addresses a sort of general 
landlord anxiety around, oh, renting to people experiencing homelessness, does that have extra 
challenges? The answer is sometimes, maybe, pretty much no, number one. 
 
But two, if there is a challenge with the unit, including the regular challenges that you have with 
regular tenants who are not experiencing homelessness, or people who are wherever, everybody, 
there's somebody else to call at your agency. And so making yourself available as that landlord 
liaison piece is another selling point. 
 
The other side of that is housing problem-solving. So how do you find more affordable housing? 
The answer is you do stuff that turns people to housing without looking for more affordable 
housing. Housing problem-solving works. 
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Early adopter communities report success rates in excess of 50 percent. At least one community 
that I've worked with had a month in which it hit above 80 percent, and consistently hovered 
above 70 percent when dealing with first time system contact folks. 
 
And so instead of saying, oh, God, where's the affordable housing, how can we house people 
with our vouchers? Which is real, and you need to address that. That should also be accompanied 
by, what can we do to get people back to housing without worrying about the affordable housing 
stock? 
 
The answer to that is looking at the participant in front of me, who in their support network is 
already housed, and can provide a place of housing for them? That's what I'll put out there. Mike, 
anything you want to add there? 
 
Michael Thomas:  I don't have anything to add to that one. I do see a question in the chat that I 
would like to pull out though. 
 
Gordon Levine:  Yeah. Go for it. 
 
Michael Thomas:  So we had one pop up in the chat about establishing a homeless shelter. What 
types of state and federal funding can a community apply for? And I want -- my big advice on 
that one, and I will say I used to work for state government, and we would get this question not 
infrequently. 
 
And I think going and establishing a relationship with the local government is one of the most 
important first steps you can take. Because the funding sources, the government funding sources 
that are out there, even the federal ones that you can use for this purpose, in my experience, tend 
to flow through either a state, or a local, or the state to the local government. 
 
And having that relationship with the local government can also help you with things you're 
going to run into around zoning and stuff like that. Because that also tends to be an issue with 
establishing emergency shelters. So that would be my advice. 
 
The sources that are out there are various, and they are often dependent upon local decisions. So 
when you think about things like the Emergency Solutions Grant Program, it's possible to use 
some of that funding for things that would be related to establishing an emergency shelter. But it 
has to be designated for that by the recipient of that funding. 
 
And so having that relationship with the local government, and then using that to leverage 
relationships with other, say, state government is really the best way to go about finding out what 
funding is available locally, and potentially getting some earmark for what you're looking to do. 
So that is my advice on that one, based on my experience. But I'm curious if you have anything 
to add, Gordon. 
 
Gordon Levine:  Yeah. I mean, I think the three main plots are large, private, corporate donors, 
number one. Two, local governments, which is frankly, where I would usually start and kind of 
get off that train. 
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And number three, there are large religious associations in many parts of the country, or 
charitable giving associations that are sort of religiously inclined or associated, especially if, like 
me, you are from the South, that tend to be significant players in homeless services, and will be 
interested in those activities. But that's basically where I would go. And I think local 
government's going to lead you to all three of those, regardless of where you start. 
 
So I think that was great. I'm going to pull up a question, and then I have one that I want to hear 
Mike's answer on. So we had a question in the chat. How can service providers effectively walk 
the line between recognizing a client's autonomy and right to self-determination and continually 
offering resources and support that the client doesn't want to engage with? Is it just an iterative 
process? Or is there more nuance? 
 
It's iterative is -- I mean, you hit it right on the head. The reality is that you as the case manager 
on a participant by participant basis will always be able to feel the pull and tug of that 
relationship. And the goal is to offer resources in a way that is non judgmental, and non-
coercive, and not naggy, basically. 
 
You don't want to annoy people with, every time you meet them, hey, have you heard the good 
word about housing problem-solving? Is not the way to do that. But every participant has a level 
of tolerance for the reintroduction of resources. And so one way that you might choose to 
navigate that -- it's not necessarily going to work with new participants. 
 
One way that I've seen and you might choose to work with that is to have this set of resources in 
your head or on a list somewhere that you have as your sort of standard toolkit that you offer to 
participants. Offer them out the gate, participant says no to 90 percent of them, that's fine. 
 
Keep working the case, keep doing your thing. And when there are significant changes in the 
participant's life, or in their housing status, or in their progress through their housing plan, that's 
when you say, hey, we talked about this resource pattern earlier, I want to spend 10 minutes 
talking about other stuff that is available to you, and you can say no to all of it again, every time, 
but you -- things have changed for you, and so I want to go over it again. 
 
And so using those milestones as a rhythm marker for how you introduce that, that's one way 
that you might approach it. But I think ultimately, you're right. That it's about fundamentally 
recognizing client autonomy and self-determination, and managing your own frustration with, 
God, if you'd just say yes to SOAR, we could get you that payment every month. 
 
Well, they're not there. So you got to respect it and just bring it up again, as often as feels 
appropriate with them. Mike, anything you want to add there? 
 
Michael Thomas:  I don't have anything of substance to add. I think that we -- I think it really -- 
you did hit the nail on the head in the question. It is an iterative process. And it's just important 
to think back to that story, Gordon, that you have about the person who took over 70 
engagements. 
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The case manager kept offering housing over 70 times, and then when you got to almost that 
80th time, the person said, yeah, I'm ready for that, I would like that offering now. So it is 
iterative, and it's a process. 
 
Gordon Levine:  Yeah. I absolutely agree. One that I wanted to hear your take on, Mike, we had 
a question. Should there be limits on how many times clients can be rehoused using public 
funds? Should there be limits? What do you think? 
 
Michael Thomas:  Should there be limits? Or are there? 
 
Gordon Levine:  Should there be? Not are there, should there be? 
 
Michael Thomas:  Even using the word should, it's very nuanced. And I think it's very much 
based on locality. Because I know like you and I, Gordon, heard an example just -- was it 
yesterday or the day before, of communities where people receive services repeatedly when they 
might not need those services. But then there are also instances where someone might need the 
service multiple times to finally get to a stable housing situation. 
 
So when I think about, should there be limits? Possibly. I think it depends on your local 
population, I think it depends on what is best locally. So I don't know that I -- my answer is 
squishy. I do not have a yes or no answer for that one. I think it's very dependent upon how you 
run your system locally. 
 
But what I would say is, I don't think there should be artificial limits, there shouldn't be limits 
that would cut people off from a service that they actually need at the time, just because they 
might have received that service before. 
 
Gordon Levine:  I think that was great, Mike. And a good, squishy answer. And I think you got it 
right on the -- and the spirit of the thing that I was hoping would surface was that, should there 
be limits? That's sort of moral, ethical, resource limitation, scarcity, local answer question. 
 
But the one hard and fast rule that I think is true interjurisdictionally, is that a rule that says your 
thing cuts off at X is probably going to cut people off of assistance. And we recognize that some 
of our resources have those rules baked into them, one way or the other. And whether -- we're 
not in a position to offer a judgment or criticism of any of those resources. 
 
But what I would say ultimately, is that if you have the opportunity to be flexible, and continue 
providing housing until a person is safe, stable, and secure, then you should do that. And if an 
artificial limit that you have imposed says, all right, we're going to stop doing that before they 
are safe, stable, secure and permanently housed, then there's a problem with the policy. That's a 
policy problem. 
 
But what I would -- I also want to pull out from here that I think that this is a question that feeds 
really tidily into prioritization for resources. And I want to detour into that, if everyone will bear 
with me for two minutes. 
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All of our CoCs have these coordinated entry systems. And the goal of the coordinated entry 
system, sort of very highest level, is to ensure that all of your resources for people experiencing 
homelessness are easy to access with a minimum of sort of shopping around. 
 
A participant can easily access all the resources available to them, and in theory will be triaged to 
the best one available to them in the order at a community level, based on need, using a 
quantitative tool, and qualitative assessment, and so on, and so on. 
 
But I think that the prioritization is really -- part of this, should they, thing is about prioritization. 
And what I would say to that, and this is very much a personal answer, but I've seen it succeed in 
communities. So I would  offer this to you as sort of the -- a voice of experience from the field, 
not necessarily a voice of policy even. 
 
But ultimately, the way I've always thought about it is, is that we're operating under stray cat 
rules, basically. That if a person applies for assistance, we as providers know that the subsidized 
housing availability is far smaller than the level of need. So if you have 100 people apply for 
assistance, five of them are going to get rapid or PSH. 
 
But once somebody has begun receiving assistance, it doesn't need to be rapid or PSH, can be 
shelter, it could be whatever, but once you've begun serving a person in earnest, beyond simply 
intake and assessment -- and I think some level of housing problem-solving probably qualifies 
for this. 
 
But from my perspective, once you've begun serving somebody, you probably ought to continue 
serving them until they are permanently housed. And that's where I would draw the limit. And 
that's where I've seen other communities draw the limit is, you have a duty, you can think of it as 
the good Samaritan rule, you can think of it as the stray cat problem, you can think of it in any 
number of different ways. 
 
But the reality that I would put to you is, once you've begun serving someone, you have to see it 
through until they are permanently housed, or until they discontinue services. And having a 
coordinated entry system that enables you to do that via rapid transitions, or rapid to PSH 
transitions, that incorporates move on strategies for PSH to housing choice vouchers, and public 
housing, that takes all of those different routes to housing into consideration. 
 
But that has a commitment to saying, once we begin serving, we don't stop until you're set, I 
think that's a good place to be. So thank you for bearing with my soapbox for the day. Mike, is 
there a question in there you want to grab? Or do you want me to keep grabbing? 
 
Michael Thomas:  I mean, I don't have a specific one. Is there one that you would like to pull out 
of there that you've looked at? 
 
Gordon Levine:  Yeah. I kind of want to detour into the PHA question that we've got there, if 
that's okay. Because I think it's -- because we touched that a couple of webinars ago, and I think 
there's good stuff there. 
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So the question is, what have you seen or other providers seen are best practices regarding 
balancing the PHA having to meet burdensome regulations, or meet regulations regarding 
eligibility, and service providers who are doing the difficult daily or weekly interactive work 
with clients who are experiencing homelessness? 
 
PHAs are kind of tapped to be the strict program guy. But they really need help from 
caseworkers and health partners to assist our clients to get all that documentation completed as 
quickly as possible so we have permanent housing as quickly as possible. I'd love to hear your 
take on that. But I want to frame this question a little bit, and just push back a tiny little bit. 
 
I've worked with PHAs that are -- what is -- how does the question put it? That are the strict 
program guy. I've worked with PHAs that are like, we clock in at 8:00, we clock out at 4:00, and 
our job is to do housing, and if you ask me to do case management or interact with humans, then 
I'm going to retreat into my shell. 
 
Conversely, I have worked with PHAs that, despite having basically no funding to do it, go out 
of their way to have the most humane, thoughtful, interactive, and progressive services of almost 
anywhere that I've ever seen. And so I don't think that it's intrinsic to public housing authorities 
to feel -- or to be constrained by a very specific waiting list, or eligibility requirements that are 
difficult or insurmountable. I think that that's organization to organization. 
 
And what I would highlight there is that an organization that is at one end of the spectrum that is 
very sort of regulations-oriented won't necessarily always be that way, and that you can empower 
them to be otherwise. So Mike, mike is all yours. 
 
Michael Thomas:  Yeah. I mean, I think the relationship with the PHA is the critical thing there. 
And that -- depending on the PHA, and who you're working with, and if you've found the right 
person there, it can take some time to build. The thing is, with accessing PHA resources, there's 
some stuff that is driven by regulation. And there's some stuff that is driven by the local admin 
plan for that PHA. 
 
And clearly with the regulation, your level of flexibility isn't -- there really is no level of 
flexibility there. But when you think about the admin plan, there could potentially be. There's -- 
there will be a local process to enact any flexibility. But that relationship you have with the PHA 
is what can drive that. 
 
So when I look at PHAs, one of the first things I usually do is review their admin plan, and figure 
out if there are areas in there where they could be more beneficial for the population that you 
serve. And then figure out how you can have a mutually beneficial interaction. 
 
So if getting people who might appear to have higher barriers into the PHA's housing means that 
someone needs to provide services to them to alleviate the fears that the PHA might have about 
housing them on one of their vouchers, then that is a mutually beneficial thing that you can 
establish. And that's just one example. So if you can find a way to provide those services to the 
people who are being housed, then the PHA provides the voucher. 
 



Closing the Gap: Homelessness to Housing - Prioritizing Services and Right-Sizing Assistance 

~~~ Noble Transcription Services - 714.335.1645 ~~~ 
28 

So yeah. That's kind of my take on it. I think the relationship is critical, I think knowing what the 
PHA currently does based on its admin plan is critical. And then establishing that relationship, 
and working towards something that is better based on mutual benefit. 
 
Gordon Levine:  That was a great answer. Thank you for that, Mike. I really appreciate it. I'm 
going to go ahead and pounce on one. I think this is actually the last question we have in the 
Q&A. So we probably have time for one more if somebody wants to sneak one in. 
 
This question's kind of interesting, because it's coming from a different perspective. The question 
is, our organization has some landlords interested in providing housing, how long will it take to 
connect our people experiencing homelessness, and at risk of homelessness with funding for 
emergency housing? 
 
It's an interesting question, because I'm not entirely sure what it means. Because it could mean 
several different things. But I want to take it from the landlord perspective, or try and take it 
from the landlord perspective. 
 
And say, okay, so you've got some landlords interested in providing housing,. And what the 
landlords want to know is, all right, how long is it going to take for -- I've got an open unit, how 
long is it going to take me to get somebody into that open unit? 
 
And so I would raise to you, the answer there is very local. And again, we're -- so we're back on 
coordinated entry. If you have a coordinated entry system that is set up similarly to a first in, first 
out waiting list, where somebody -- where whoever's at the top of the list gets assessed, and 
you've got five days to find them, and you have to do so many calls. And then, only then can you 
move on to another person. 
 
If you're if your set up in that first in, first out way, you're in a position where if a landlord says, 
how long until you find somebody who's going to go in this unit that I'm holding for you? The 
answer is going to be, I don't know, whenever somebody calls me back. 
 
But having a coordinated entry system that's designed with a little bit more nuance to that, where 
if a landlord came to you and said, I've got five units and a conscience that I want to put folks 
into -- and I'm joking around a little bit. But I've got five units, and I would really like to be 
involved with this program because I want to serve this population, or because it's a ready source 
of referrals, or because we know that you are a strong, on-time payer. 
 
If a landlord comes to you in that situation, having a coordinated entry system that's like, yeah, 
all right, we're going to go find five people right now that meet that definition and get them in 
quick, that's part of having a flexible and adaptive coordinated entry system that serves 
participants well. 
 
You are not helping your participants by having a devoted allegiance to a first in, first out system 
that does not allow you to react opportunistically to sudden resource availability. And so having 
the flexibility to say, all right, well, we're just going to start calling down our coordinated entry 
list. 
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You've got five one bedrooms? We're going to start from the top and start calling people until we 
get five one bedroom households saying yes. And those are the five that are going to get housing 
through our programs if we've got five vouchers open. That's the way that I would handle that 
one. 
 
And so I would really put the emphasis back on developing policies that support that level of 
flexibility, and making that the norm, rather than having an intricate system of who is slightly 
more in need at this moment, and we need to go through this sort of lengthy and prescribed 
specific unflexible process with them. Mike, anything you want to add or expand on? 
 
Michael Thomas:  No. I think that was a great answer. 
 
Gordon Levine:  Cool. Well, we do have time for one more question, and we've got a few more 
questions in the Q&A. Mike, was there any you wanted to pull out? 
 
Michael Thomas:  There were a few follow-ups in here. 
 
Gordon Levine:  Sure. 
 
Michael Thomas:  I'm going to pull one that you might have some suggestions on. So it's a 
follow-up about landlord engagement. And we might want to refer people to our previous 
presentation as well, because we did an entire section on landlord engagement. But any thoughts 
about serving clients with high barriers? 
 
So landlord engagement is on one side of the equation, but then on the other side of the equation, 
even with a lot of landlords, you might have clients with prior evictions, maybe multiple 
evictions, poor credit, things of that nature. What are your thoughts on that? 
 
Gordon Levine:  Yeah. It sounds like a great place for housing problem-solving. So I think from 
a very macro level, I'm going to keep harping on coordinated entry, because that's our theme 
today, I guess. 
 
But at a macro level, when you have participants moving through your system, who are being 
referred to housing programs, and the housing program can't get them into housing, there should 
have been a point somewhere upstream, either with a housing provider, or with a coordinated 
entry provider, which could be street outreach, or emergency shelter, any of that. 
 
But your upstream providers or your housing provider needs to be doing work to identify those 
barriers and knock them down before they become a problem. And so that's what we talk about 
when we say, identifying housing barriers, and then addressing them. Credit's a big one, income 
is a big one. 
 
And so not addressing the landlord side of the equation, which is fundamentally about pitching 
the program and pitching the client, addressing the client side of it is about IDing those issues as 
early as possible through repeated conversations. 
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Because you're not -- you're never going to get a participant to sit down and be like, all right, tell 
us what all of your housing barriers are, and then get all of the housing barriers. Because first of 
all, they're not going to know them. And second of all, no one is going to answer the question. 
 
As those -- as the barriers emerge, address them. And by the time you get to the point of housing, 
you're going to be in a much better position to get somebody into housing when it's available. 
Mike, what's your take? 
 
Michael Thomas:  I think the only thing I would add is again, kind of putting in a plug for our 
previous presentation, there's some content in there about how if you have a communitywide 
landlord engagement process, you can sort of tailor which clients might be referred to which 
landlords based on barriers, and landlords that are more accepting of barriers, and things of that 
nature. 
 
And I know it's not a perfect answer. I know that landlord engagement is hard, and you might not 
have those landlords that are tolerant of certain barriers. But it's a consideration. If you have a 
communitywide process, you can potentially maintain an inventory of landlords, and kind of 
know the best way to go with particular clients, depending on individual situations. That is the 
only thing I would add. 
 
Gordon Levine:  I think that's great. And that kind of takes us into the end, I want to say a couple 
of words. We have several questions in the chat, in the Q&A that we are just not in a position to 
answer, either because they're locality specific, or because they're meditations on a theme. 
 
And the theme, ultimately, is there aren't enough -- there isn't enough housing, and there aren't 
enough landlords. And what I would uplift to you all is, ultimately, that is a struggle that's being 
felt by communities across the country. And that really, what this webinar was intended to do 
was to give you tools. 
 
What this webinar and this webinar series was intended to do was to give you a set of tools 
where you can take your homeless populations and help them stay permanently housed. But 
more importantly than that, or perhaps more directly than that for this webinar series, find 
alternative routes for them to go from homelessness to housing, even in an environment where 
affordable housing is limited. 
 
And so what I would encourage you to do is if you still have those questions, as Mike said, go 
back to the previous webinars, start there, and start building out your coordinated entry systems, 
your landlord engagement networks, and your relationships with other providers, like PHAs. 
 
We've really enjoyed delivering these presentations, we appreciate your time. We have work 
cited coming up on the screen right now, these will be clickable and available when the 
presentation comes out. I certainly have learned a lot through this presentation, I hope you all 
have as well. It's really been a joy spending this time with you. Mike, anything you want to say 
in closing? 
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Michael Thomas: I would just echo, thank you very much for joining us. We know that your 
time is valuable, and that there's a lot going on out there in the field right now. So we appreciate 
your time and attention. Thank you very much. 
 
Gordon Levine:  Thank you all. Stay safe and stay healthy. 
 
(END) 
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	Gordon Levine:  Good morning, good afternoon, everyone. Thank you for joining us for the fifth and final webinar in this series, "Closing the Gap: Homelessness to Housing." My name is Gordon Levine, my pronouns are he and him. I am white and Jewish, and I am a lead homeless services specialist with ICF. Would my co-presenter like to introduce himself? 
	 
	Michael Thomas:  I will. My name is Michael Thomas, my pronouns are he, him. I am also a lead homeless services specialist with ICF. Thanks, Gordon. 
	 
	Gordon Levine:  Thank you, Mike. During this series, we will provide guidance on best practices and strategies in stakeholder engagement for homeless services systems, covering topics designed to help communities establish equitable effective homelessness responses through meaningful collaboration, resource coordination, and efficient delivery. 
	 
	Today's session, "Prioritizing Services and Right-Sizing Assistance," will focus on how to implement service delivery strategies that end homelessness. It will cover topics including prevention, diversion, rapid exit, progressive engagement, trauma-informed care, and resource connection for program participants. 
	 
	On our agenda today are housing first; housing problem-solving, which covers diversion, rapid exit, and prevention; progressive engagement; trauma-informed care and participant empowerment; connecting participant to outside resources; and considerations for rural and tribal areas before an extended Q&A period. 
	 
	So on the subject of this webinar, this capstone webinar in the Closing the Gap series builds on the foundations in the previous webinars. It assumes familiarity with the following topics. And through the lens of prioritizing services and right-sizing assistance, we will examine how to successfully implement housing first, housing problem-solving progressive engagement, trauma-informed care, participant empowerment approaches, and system-external benefits connections. 
	 
	As I said a moment ago, this webinar will also hold more space than usual for Q&A and discussion. We realize that this is not the best format for discussion, it would be great if we could all be safely together in a big room having this discussion. But we will do our best to uplift your comments, and make this a forum for you all to discuss what you're doing, thinking about, and experiencing in your own communities. 
	 
	Please do take the time to drop your questions in the Q&A as they come up. And we'll hold space for as many as we can during and after the presentation. On which subject, I'm going to turn it over to my co-presenter, Mike. 
	 
	Michael Thomas:  Thanks so much, Gordon. So as you saw from the agenda, excuse me, the first topic area we're going to cover is a brief overview of housing first, and how it can be implemented at the project and organizational level. 
	 
	So first, what is housing first? It's an approach to quickly and successfully connect people experiencing homelessness to permanent housing without preconditions and barriers to entry, such as sobriety, treatment, or service participation requirements. Other definitions of housing first also include a prohibition against service or participation requirements once a person is housed. 
	 
	In recent years that prohibition against participation requirements has been incorporated into the housing first definition used by many HUD programs that serve people experiencing homelessness. So the real point there is when you look in writing from program to program, you might see slightly different language, but they are all getting at this same concept. 
	 
	So some main principles of housing first. The essence of homelessness is a housing crisis. It can be addressed by providing safe, secure, affordable housing. Note that this is not about ensuring that every person experiencing homelessness receives a voucher through the CoC program, or that every person experiencing homelessness receives any housing subsidy at all, necessarily. 
	 
	One of the most powerful emerging practices in homeless services is housing problem-solving, which seeks to return people to housing without an ongoing subsidy, using their existing strengths and support networks. As you saw from the agenda, we're going to cover much more on that later. The key takeaway at this point is while the resolution to homelessness is housing, the approach to housing is always specific to the participant. 
	 
	Next, all people experiencing homelessness can achieve stability and permanent housing. For many people, this can happen really quickly, especially if they are served using a housing problem-solving approach. For some people, it can take much longer. Not just to achieve housing, but even to begin engaging with services that will get them to permanent housing. 
	 
	I know in previous presentations, my co-presenter, Gordon, has shared a story about a client he had worked with in his system that required 70 or so outreach attempts over several years to begin engaging with permanent housing services. So again, the point there, it's based on the participant, and it can take time. 
	 
	Everyone is housing ready. People experiencing homelessness frequently experience challenges navigating the transition back to housing, but that shouldn't delay their return to housing. 
	 
	Instead, it should prompt housing and homeless services providers to assist participants in addressing the needs and barriers that occurred during that transitional period. So to flip it around, it's not about getting participants housing ready, it's about getting service providers ready to house, so a shift in paradigm there. 
	 
	Achieving housing often results in quality of life improvements. And this goes back to the core service provider drive to help people, no matter who you are, self-sufficiency, or what some would call deeply flourishing, requires recognizing and addressing challenges that arise in many areas of our lives, including our physical and mental health, our relationship with substances, and our employment and income. 
	 
	Experiencing homelessness is a significant barrier to achieving stability in those areas. And achieving housing frequently empowers people to begin addressing those quality of life issues that they were unable to while they were experiencing homelessness. 
	 
	People experiencing homelessness have the right to dignity, respect, and self-determination. This is fundamentally about how we treat people experiencing homelessness. The two most frequent errors in thinking and acting here are treating people experiencing homelessness like elements of a system to be acted upon, or problems or situations that need to be solved or fixed. 
	 
	And these errors can be rooted in everything from an overwhelming desire to help people, to secondary trauma from working in the homeless services system. The solution is remembering, believing, and acting on the truth that all people, including people experiencing homelessness, must be recognized as complex and fully formed with needs, desires, and preferences that should be honored by their communities, including their service communities. 
	 
	And finally, participant needs dictate services. So why is that? So in addition to what I said about dignity, respect, and self-determination, homeless services are simply more effective when they are responsive to each participant's needs. One of the homeless service provider's primary duties is to work with each participant to understand those needs, which always begins with asking and believing. 
	 
	Case management techniques are outside the scope of this presentation. We are going to touch on a few things very related to them though. But this is where approaches like trauma-informed care, which we're going to touch on, and motivational interviewing can come into play. 
	 
	So what you see here are some tips for successfully implementing housing first at your organization for your individual projects. So first, you want to think about eliminating prerequisites to project intake. That's a key thing. When appropriate, try housing problem-solving before housing search and subsidy, and for all the reasons we talked about and all the reasons we're going to get into later. 
	 
	Streamline housing entry to reduce time between housing decision and move-in. You want to create that move-in as quickly as possible once housing is identified. Create a communications template to sell landlords on saying yes to your participants. Protect the legal tenancy rights and responsibilities of your participants. 
	 
	Solicit feedback from past and existing participants about housing barriers. Review and re-review project policies, procedures, and practices for unintentional barriers. And provide staff training on person-centered practices such as trauma-informed care. We want to say that that's an important thing too. If you're going to carry all of this out with fidelity, then staff must be trained on these practices. 
	 
	In some communities, housing first is adopted first at the community level, and then that flows down to individual service providers and their staff. While in others, housing first is adopted first at the project or staff levels. But in either case, housing first only works if projects and direct service staff embrace it. 
	 
	Housing first is often picked up unevenly by a collection of champions from different levels of the process that you see here in these images on your screen. But when they are empowered to take that on, and really implement it where they are, that momentum can be leveraged to drive implementation throughout the system, and the service provider community. 
	 
	Housing first requires commitment and implementation at many different levels of service and implementation. And each layer of commitment depends on the other layers to function well. If any of the layers of commitment are absent, then the benefits of housing first will ultimately not reach the CoC's participants. 
	 
	That said, the most frequent problems are that housing first commitments might exist only at the CoC, or a community or organization level, and they have not spread throughout the system. And because they don't exist at the project or service staff levels, the benefits of housing first will never reach participants. 
	 
	And another problem might be that housing first commitments exist only at the project and direct service staff levels. And without organization, or CoC, or full community buy-in and support, the benefits of housing first are never fully realized, and they reach only a limited number of participants. 
	 
	So each stakeholder needs to work together to ensure both their commitment and operationalization of housing first works well with, and supports every other stakeholder's commitments and implementations of it. 
	 
	So implementing housing first from scratch at the organizational level is a change management process, in essence. And success requires buy-in from all staff and commitment to the model. This slide shows a two phase process for implementation that's outlined by the National Alliance to End Homelessness. 
	 
	And in this, phase one is assessment and planning. So that's the phase where you establish a team to lead the change process, develop a shared vision, and clarify the scope of what you're doing, perform an agency self assessment, and develop a plan and timeline to implement housing first. 
	 
	And then in phase two, you get into the real gritty part of managing the change process. So determine who will manage that process. It has to be someone's responsibility, potentially a team, but determine who will manage that. Then you initiate, monitor, and revise the plan as necessary. And watch process indicators, outcome indicators, and the human element. 
	 
	And that's a really important one too, because you can do a lot of planning around this. But people are going to have reactions, they're going to have emotions. And so managing that human element, and making sure that you keep buy-in from everyone in the staff is critical. And so that's the overview of housing first. I'm going to turn it back over to Gordon. 
	 
	Gordon Levine:  All right. Thank you, Mike. Let's talk about housing problem-solving. So what is housing problem-solving? It's a set of approaches most commonly called homelessness prevention, diversion, and rapid exit. 
	 
	These are approaches or techniques, not interventions, because each of them shares the same core tools, all of which are rooted in surfacing each participant's strengths and support networks, then helping the participant use those strengths and support networks to return to housing without an ongoing subsidy. 
	 
	The real differences between prevention, diversion, and rapid exit are when they occur, where the conversation starts, and what happens if they don't provide a quick route to safe, stable, permanent housing. 
	 
	Housing problem-solving offers two great advantages. One, it's not rooted in historically marginalizing practices, meaning that housing problem-solving is an especially powerful approach to housing when working with people from marginalized populations. 
	 
	And two, it's cost-effective. It requires no additional housing subsidies or affordable housing units. And if housing problem-solving is successful with even 5 percent of clients, it is roughly as cost-effective as one year of rapid rehousing. 
	 
	And while housing problem-solving is still an emerging practice, and communities are still producing data on its effectiveness, early adopter communities report success rates above 50 percent using diversion and rapid exit with people experiencing first time homelessness. 
	 
	So what are our core tools for housing problem-solving? We're really talking about three tools in its toolkit, case management, mediation, and occasionally, one-time flexible payments. The purpose of the case management and mediation is to ask open-ended, nonjudgmental questions that will elicit important information about housing options and the participants life. 
	 
	And this is really about -- not so much about digging into what the participant already knows, but helping them surface what they might not be able unnecessarily to access. 
	 
	There's an assumption that goes on, I think, in homeless services, especially from newer practitioners, or from practitioners who themselves do not have personal experience, or lived experience with homelessness, that when a person presents and requests homeless services at a shelter, or at a drop-in center, or any other place where a person might request services, that that person has already exhausted all of their options. 
	 
	This is the very last thing that you do before you spend the night living on the streets. And what several years of increasing focus on these housing problem-solving conversations has taught us is that irrespective of the participant's population, why they're close to experiencing homelessness, why they're coming to the homeless services system, regardless of their background, most of the time, the majority of the time, that's not true. 
	 
	And so the idea that someone is coming to your drop-in center, or your shelter or wherever because they're out of options turns out to be largely untrue. What is true, is that people come to drop-in centers because they don't know how to access their options, or they're unwilling to do so. Or they have yet to think of them, because they're in crisis. And because it's difficult to think critically and creatively when you're in crisis. 
	 
	And so housing problem-solving and its tools ultimately end up being a methodology for surfacing those strengths and support networks, which sounds like you've heard that many times from us in the series so far. 
	 
	What it really means is helping participants think through their options, giving them space to do that, and then facilitating them having the conversations that often come out of that. Whether that's a conversation with the landlord, or a family member, to make that connection back to permanent housing. 
	 
	I will note that one-time payments are an important part of housing problem-solving. They are a way of recognizing that there are more than two kinds of housing barriers, ones that can be mediated away, and ones that require long term financial support. There's a middle thing, and it's the way to address those in between housing barriers that require comparatively small and creative payments to resolve. 
	 
	While it seems like these might not be sustainable solutions, early adopter communities report that when people return to housing for an initial period of about seven days, even if the initial housing period is temporary, is explicitly temporary from the beginning, the participant is very likely to remain housed after that period, and not request any further homeless services. 
	 
	Do note that most one-time payments cannot be covered by many of the core federal resources for homelessness response. But that housing problem-solving, case management, and mediation can be paid for under the CoC program, ESG, SSVF, PATH, and a variety of other federal resources that are and are not dedicated to people experiencing homelessness. 
	 
	This is also an incredibly good place for flex funding, regardless of whether that's unrestricted state or local government dollars, private donations, or anything in between. 
	 
	So you've seen this before, if you've been in our webinars, for the last couple of them anyway. It shows a more complex route back to housing. And in previous webinars, we've focused on other elements of this path. But what I want to highlight and uplift here is that this is a route back to housing that is housing problem-solving driven. 
	 
	It's complex because it requires several instances of housing problem-solving and initial conversation, ongoing conversations, and time for those conversations to work. But this is not just a complex route to housing, it's also a very common route back to housing. Participants are going to be doing this on their own to some extent, regardless of whether you're facilitating it. Facilitation increases the success rate significantly. 
	 
	And you will find if you implement this in your systems, that it becomes the primary route back to housing, especially in communities where affordable housing and voucher availability is significantly outstripped by the need, which is to say, almost all of our communities. 
	 
	So what are the foundational pieces of housing problem-solving? As I said, the most likely backed route -- the most likely route back to housing is the participant's existing strengths and support networks. 
	 
	As I said, in almost every community in the country, the need for subsidized housing really substantially exceeds both subsidies and available housing. Most participants who apply for subsidized housing are unlikely to receive it through the CoC program, or through any other program. 
	 
	And even if they do receive it, the average length of time homeless, meaning the time from the initial request for services to project intake is much longer than 30 days. Most participants have a strong incentive, and should be strongly encouraged to return to housing via their own strengths and support networks. 
	 
	Another foundational piece is assuming that all participants have a route back to housing. As we discussed, overwhelmingly, people do have at least one route back to housing in their existing pattern of strengths and support networks. The challenge is getting them to surface and engage with that route. Fundamentally, you should never assume a participant has no options regardless of their circumstances when they present for services. 
	 
	Another piece is asking open-ended questions and prompting participants to surface their own strengths. A big part of diversion is just creating a safe space in which people who are very likely in trauma and crisis can take a breath, and spend time talking and thinking through potential solutions. 
	 
	Again, don't assume you know what the answer is. You can always ask if X is available, or if X is in their life. But you shouldn't decide a route back to housing won't work until you've examined it with the participant. 
	 
	Another route, housing problem-solving frequently takes multiple conversations. As Mike mentioned, I did work with a community that once needed almost 80 contacts with a person experiencing literal unsheltered homelessness over several years, and this was in a cold place, before the participant finally said yes, they were willing to accept services. 
	 
	Housing problem-solving asks a lot from participants. It asks that they trust their case manager, it asks that they provide information about their life that is personal, and potentially embarrassing, and likely upsetting. And asks that they find a space in a traumatic and overwhelming situation to think creatively. 
	 
	And that they accept that they might well not receive subsidized housing quickly or at all, which is painful in a community that might present the appearance that it wishes very much to give you that assistance. And that the assistance that they are most likely to receive is help finding and implementing a solution within their own lives. Sometimes these things happen immediately, sometimes they can take conversations that happen many times over weeks, or months, or years. 
	 
	Another important part, being a champion for housing problem-solving. And really, what we're talking about is two different things. The first point is that because HPS often takes multiple conversations, and because it can sometimes be hard to see how it's helping until it produces a return to housing, housing problem-solving providers need to be champions for the process. 
	 
	The second point is that well, you should always honor participant choice, including the participant's decision to discontinue receiving housing problem-solving services. You shouldn't stop offering housing problem-solving as a potential service that they can continue if and when they feel ready. 
	 
	The service offering must be supportive and rooted in participant choice. It cannot be coercive. Participant choice is essential to providing human-centered services that empower participants. And in its absence, housing problem-solving will not be successful, and could very likely be re-traumatizing. 
	 
	Finally, you have to accept that housing problem-solving isn't always successful. There is no housing intervention with a 100 percent success rate. Early adopter communities, as I said, report that HPS is successful upwards of 50 percent of the time, which is a significant expansion of those systems routes back to housing. 
	 
	Even so, even if you are succeeding 50 percent of the time, it means you are not succeeding 50 percent of the time. And that's okay. At the system and project levels, housing problem-solving as a philosophy and an implementation is about trusting that if you engage it with most participants, it will often result in returns to housing. 
	 
	And at the participant level, it's also about building rapport with participants. And even if it doesn't result in a return to housing, it will likely result in critical referrals to other benefits, more accurate participant prioritization and triage, and a smoother transition to subsidized housing. 
	 
	Further information on housing problem-solving. HUD and partners such as the United States Interagency Council on Homelessness have released products to help define, explain, and promote housing problem-solving. 
	 
	Communities interested in HPS are strongly encouraged to start with the resources that are listed on your screen. I recognize that you can't click on those, I am hoping that my co-presenter will drop them in the chat for you. But if not -- oh, there they are. They will also be available when these materials are made available after the webinar. Thank you very much, Mike. I appreciate it. 
	 
	Moving on, let's talk about progressive engagement. So what is progressive engagement? It is a person-centered approach to ending someone's homelessness based on tailoring assistance to each individual or household's needs, and assessing what works best for them, with their specific strengths and in their specific situation. 
	 
	This definition comes from the National Alliance to End Homelessness. But you can also find definitions of progressive engagement, and the contexts in which they might be useful, from key federal partners. 
	 
	For example, in a rapid rehousing brief, HUD specifies that a practical consideration for rapid -- I'm sorry, for rapid rehousing should be flexibility and adaptability of assistance. And specifies that one method of implementing a rapid rehousing program is using a progressive engagement approach. 
	 
	Wherein households experiencing homelessness are given a basic level of financial and service supports and ongoing monitoring. And periodic reassessment determines if and when the basic level of assistance should be changed and increased, which allows rapid rehousing programs to be flexible and adapt to changing circumstances. 
	 
	The Department of Veterans Affairs, meanwhile, has a two page brief devoted to progressive engagement in which it says that progressive engagement is an approach to helping households end their homelessness as rapidly as possible, despite barriers, with minimal financial and support resources. 
	 
	More supports are offered to households who struggle to stabilize, and cannot maintain their housing without assistance. The brief from the VA also specifies that progressive engagement recognizes that there is no way to accurately predict how much help someone may need to end their homelessness, and avoid a return to streets or shelter. 
	 
	So the core elements of progressive engagements. Progressive engagement is individualized. Each household strengths, resources, needs, and barriers are unique, and assistance should be provided in response to their specific requirements to return to housing. 
	 
	Progressive engagement is flexible, services must be flexible. Service providers must recognize that each household's patterns of strengths, resources, needs, and barriers will change over time as existing barriers are eliminated, and new barriers emerge. 
	 
	Progressive engagement must be scalable. Assistance should be offered in small amounts or short increments, such as moving costs, first month's rent, weekly visits, etc. And scaled up as needed. Case managers should create, actively pursue, and continuously update housing plans that reflect evolving participant needs, and trigger changes and increases in assistance as appropriate. 
	 
	It must be person-centered. It always begins with and is tailored to each person's needs. Service providers work in partnership with each participant to determine what will create the most immediate return to housing that makes the most sense for the participant, avoiding false assumptions based on initial presentations that could lead to over or underproviding assistance. 
	 
	It is efficient. Every homeless services system in the country faces some level of resource scarcity. And that's what my notes say, but really what it is, is most of them face a lot of resource scarcity. 
	 
	By gradually increasing the level of services offered, systems can conserve resources while ensuring that each participant ultimately receives the level of services they need to return to housing. Finally, it is adaptable. 
	 
	Progressive engagement is adaptable at both a participant level by providing flexible and person-centered services, and at the project and system levels, which recognize that while ideally there would be enough immediately available affordable housing and subsidies for everyone who needs assistance, the best solution for most people right now is to serve each participant with the lightest touch possible to conserve resources and serve as many people as possible. 
	 
	Now, it is not a coincidence that progressive engagement has significant overlap with housing first, as Mike just talked about, and housing problem-solving, as I just talked about. So this slide says core tools housing problem-solving. We weren't really sure what to call it, but really what it is is core tools for this webinar series. 
	 
	As I said, it's not a coincidence that there's significant overlap between these three content areas that we've continued hitting on. Housing first, housing problem-solving, and progressive engagement are all facets of an emerging unified approach to homeless services, whose qualities are evident throughout this webinar series. 
	 
	It is person-centered, meaning that it is culturally responsive, that it values and prioritizes participant choice, and that it empowers each participant to recognize that their greatest assets already exist in their live. 
	 
	Two, it is housing-oriented. Meaning both that it focuses on preventing and ending homelessness by maintaining people in, and returning people to safe and stable permanent housing. And that it recognizes housing as foundational to resolving many complex challenges faced by participants, including barriers to housing, self-sufficiency, and to genuine thriving. Which most of us who got into homeless services really want to see. 
	 
	Finally, it is right-sized. Meaning that in communities where resources are limited, which as I said, is basically everywhere, there is a strong incentive to systematically and proactively seek the lightest touch response that will return each participant to safe, stable, permanent housing. 
	 
	That systems and projects recognize that participants frequently do not see additional long term benefits from receiving more services than required to return to permanent housing. And that conversely, participants frequently do see benefits from returning to housing without an ongoing subsidy, including faster returns to housing, fewer struggles with resource [off-ramping ?]. 
	 
	At which time, I want to turn it back over. I apologize. We've got a further information side. Much of the information from the previous slides was drawn from materials from the National Alliance to End Homelessness, the VA, and HUD. 
	 
	Communities interested in progressive engagement are encouraged to review the resources on your screen. Mike has dropped them in the chat. Thank you very much, Mike. They will also be available when this slide deck becomes available after this presentation. At which note, I'm going to go ahead and turn it back over to my co-presenter, Mike. 
	 
	Michael Thomas:  Thank you very much, Gordon. Now, as we move forward, as promised earlier in the presentation, we will talk about trauma-informed care and the very related concept of participant empowerment. 
	 
	So when we think about trauma-informed care, the real underlying theme there is that services and supports must be responsive to the prevalent trauma among people who have experienced homelessness, and the ongoing trauma of people who are currently experiencing, or are at risk of homelessness. 
	 
	And if you'll bear with me while I get a little academic here for a moment. It's important to note that there are multiple and disparate definitions of the word trauma. And that's especially true between medical and behavioral health practitioners. But it's important for us to have a shared understanding of the word trauma for our purposes here. 
	 
	So we are going to talk about how it is defined by the Substance Abuse and Mental Health Services Administration. They relied on a panel of experts to craft the concept of trauma that we are using here, which is designed to be relevant to public health agencies. 
	 
	And that's also relevant to homeless services providers, because homelessness is an important public health issue. And this gives us a working concept to understand how trauma can be addressed in that context. 
	 
	So the three key parts to trauma are the event, the experience, and the effects. The event is the actual or extreme threat of physical or psychological harm. The experience determines if and to what extent an event is traumatic for a given individual. And it is very subjective, because events will have different -- or let me rephrase that. Individuals will experience events differently. So it is very subjective. 
	 
	And then finally, the effects are the critical component of trauma. So you've got the event, the experience of the event, and then the effects that those two things create. So the effects are the critical component, and they may occur immediately, or they may occur over long periods of time. 
	 
	It's also really important to note here that trauma can be experienced individually, or it can be -- well, and/or, so it could be both or the other. But it can also be experienced as part of a family, part of a community, or as part of a larger social group. And it can be passed down through generations, and is exacerbated by historical and current structural and environmental factors that marginalize or oppress groups of people. 
	 
	In order to effectively operate with a trauma-informed approach, we must observe the key principles that you see on your screen here. So the key principles are safety, trustworthiness and transparency, peer support, collaboration and mutuality, empowerment, voice, and choice, and cultural, historical, and gender issues. And now we're going to cover each of these in a little more detail. 
	 
	So thinking about safety. That means -- so participants and program staff feel physically and psychologically safe. And physical settings and interpersonal interactions promote a sense of safety for everyone involved. 
	 
	Trustworthiness and transparency. So when we think about that, we're thinking systems and programs should operate and make decisions in transparency, build and maintain trust with people experiencing homelessness, with staff, and with all of your stakeholders. 
	 
	And then for peer support, peers are integral to establishing and maintaining safety and hope, building trust, enhancing collaboration, and using their lived experience to help others with their goals. 
	 
	Moving on to collaboration and mutuality. Place value on relationship, partnership, and reducing power disparities between staff and consumers of services. Promote shared power and decision making across the entire program. And this is really important when we think about the concept of incorporating people with lived experience of homelessness, which is very important in the system. 
	 
	Empowerment, voice, and choice. Foster a belief in people's resilience and the ability of individuals and communities to heal from trauma. Honor, recognize, and build on people's strengths and experiences. So we're talking about strengths-based approach there. And then support consumers in shared decision-making, choice, and goal setting. 
	 
	Then finally, cultural, historical, and gender issues. Actively identify and address inequities and biases caused or perpetuated by service delivery models. Promote access to culturally and gender-responsive services, and leverage the healing values of traditional cultural connections. Recognize historical trauma, and adapt your programs as you find areas where they can be improved in these regards. 
	 
	Participants must be empowered to make choices for themselves. So again, I mentioned at the beginning of this section, participant empowerment is very closely related, and it's integral to a trauma-informed approach. So participants must be empowered to make those choices for themselves. 
	 
	The role of the service provider is to facilitate access, inform choices, and provide support, not to dictate a participant's path. Now, when we say, provide support there, I do want to point out, it is all participant-based, and it's based on their individual situation. 
	 
	So some participants will require more support than others. We are certainly not saying that that isn't the case. But what we're saying is participants must be empowered to make choices, and they must not have their choices dictated to them under a trauma-informed approach. 
	 
	So when participants are not allowed to make choices on how they receive services, they may be retraumatized from having that power taken away from them. And that may cause them instead to choose to disengage with the program. 
	 
	Participants in homeless services programs are autonomous, they possess freewill, and they can make decisions for themselves despite the natural inclination of providers to guide them more directly. 
	 
	And I want to point out there too, we're not saying that that natural inclination is wrong. People are in this line of business to help others, and so it is natural to have that inclination. But we must remember that participants are autonomous and can make choices for themselves as well. So to prevent and end homelessness, we must strive for programs that center individual's and family's choices in how they engage in housing and services. 
	 
	It's also important to note that leaders and staff must have access to comprehensive training and support needed to design and deploy systems and programs aligned with the principles we've discussed. And this is true for trauma-informed care, and really everything else we're talking about here. Having that training for staff is incredibly important when you're implementing these in your programs. 
	 
	Okay. So these are domains of implementation within an organization for the trauma-informed approach, as identified by SAMHSA, the Substance Abuse and Mental Health Services Administration. 
	 
	The first is governance and leadership. So in that domain, you want to ensure that agency leadership, your mission, your policies, and your structure demonstrates support for trauma-informed principles. I want to note, there's a lot more detail to the things I'm presenting on this slide, and there will be a link at the end of the presentation to the source document. 
	 
	Second is policy. Written policy should recognize pervasiveness of trauma, express a commitment to reducing retraumatization, and support all the principles we've discussed in service delivery and operations. The physical environment should promote a sense of safety, and provide space for self-care. And mechanisms must be implemented to address gender-related physical and emotional safety concerns. 
	 
	Engagement and improvement. Engage people with lived experience, be transparent about rules and services, reduce power differentials between staff and participants, and promote participant empowerment. Cross-sector collaboration. Promote cross-sector awareness of trauma-informed approaches, communicate with partner agencies to coordinate trauma-informed care. 
	 
	For screening, assessment and service delivery, ensure that the individuals definition of emotional safety is included in the services plan. Integrate peer supports, address gender-based needs, and don't forget to recognize trauma in ongoing operations. 
	 
	For training and workforce development, address secondary trauma for staff. It is not uncommon at all for staff to have secondary trauma in homeless services delivery. So you have to address that secondary trauma. Provide basic training to all staff on trauma-informed practices, and include training on systemic racism and bias. 
	 
	Now, progress monitoring and quality assurance. Implement a system to monitor progress and promote ongoing improvement in the agency's implementation of trauma-informed practices. Now, for financing, your budget should include funding for ongoing training, peer specialists, and provision of a safe physical environment. 
	 
	And finally, evaluation. Conduct a regular organizational assessment, include feedback from people with lived experience. And that should go beyond just the standard consumer survey. So if you have the ability to do interviews, or focus groups, or whatever the case may be. But try to get that real feedback from people with lived experience, and then use official indicators to measure outcomes. And I'm going to turn it back to Gordon. 
	 
	Gordon Levine:  All right. Thank you, Mike. So now we're going to talk about connecting participants to outside resources. So what are we talking about when we talk about outside resources? Really two different categories of things. 
	 
	One of them is mainstream benefits, meaning benefits that are available to many members of the general public, including people experiencing homelessness. And partner resources, which are more narrowly available, and potentially restricted just to people experiencing homelessness. 
	 
	Probably the best known mainstream benefits are SNAP, SSI, SSDI, and Medicare, and Medicaid. But it can also be helpful to think of resources like TANF, which addresses several general, rather than one specific need. And resources like public housing and the Housing Choice Voucher Program, which provide a similar resource to the CoC program or ESG, but to a broader population. 
	 
	The list of potential partner resources is much longer, because many partner resources are community specific, such as state or local legal aid, local public transit assistance, and so on. A good illustration of the distinction is SSI, SSDI and SOAR. The former -- or rather the latter, sorry. 
	 
	SSI, SSDI is a federal program that provides monthly non-employment income to, among others, low income households and people living with disabilities. The latter, SOAR, is a program model developed and promoted by the Substance Abuse and Mental Health treatment Administration, or SAMHSA, to assist people experiencing homelessness in successfully applying for and receiving SSI, SSDI. 
	 
	However, because SAMHSA doesn't fund SOAR directly, SOAR is frequently funded by state or local resources, or by more general purpose federal resources, like the Community Services Block Grant or CSBG, or the Community Mental Health Services Block Grant, MHBG. 
	 
	So again, the distinction there is that SSI, SSDI is a mainstream benefit, and SOAR is the kind of thing that is a partner resource, usually operated by a local program. The important point is that people experiencing homelessness can and should benefit from both resource types. 
	 
	So a quick spotlight on right-sizing your resource patterns. One thing that we hope is present throughout this webinar and this webinar series is right-sizing. When you're talking about participant housing plans, right-sizing means finding the most efficient way to return the participant to safe and stable permanent housing, usually by using a progressive engagement approach. 
	 
	When talking about resource patterns, right-sizing means focusing each resource on the point of greatest impact and of greatest limitation. Taken together, that means identifying what each resource is best at doing or that it can do uniquely, and then focusing that resource on those activities while allowing other resources to fulfill other needs. 
	 
	So for example, the CoC program is great at funding permanent supportive housing. It could fund everything that permanent supportive housing needs, including housing, case management, and a wide variety of wraparound services. 
	 
	However, the CoC program isn't the only way to fund those activities, In many communities, it may be the best or only way to fund the housing component. But case management and wraparound services can often be funded by, or provided by, other programs such as PATH, other sources such as Medicare and Medicaid. And an array of local supports for common wraparound needs, such as job and life skills training. 
	 
	In communities where the CoC program is the best source of PSH housing, but other sources are available for PSH case management and wraparound services, homeless services providers can serve more people, and potentially provide better services by using PSH to fund housing, CoC program-funded PSH to fund housing, and referring out for everything else. 
	 
	Further information, providing a list of potential outside resources is outside the scope of this webinar. However, the CoC program -- however, HUD has published a mainstream resource checklist as a valuable starting point. And CoC program recipients are specifically encouraged to investigate SAMHSA's SOAR as it helps CoC program participants access a critical resource that many require to achieve self-sufficiency. 
	 
	Again, the links are dropped into the chat. And they will be on this document when it is published. And just, I cannot overemphasize the value of SOAR. If you haven't heard of it, if you're not using it, I strongly encourage you to look into it. It is a tremendous resource. And it really is the lowest hanging fruit in terms of substantially improving your community capacity. On which note, turning it back over to Mike. 
	 
	Michael Thomas:  Thank you. So now we want to touch on some service delivery considerations specifically for rural areas. So the unique local dynamics of rural areas can shape the experiences of people who are unstably housed, and the way in which homeless services are designed and delivered. So there are some important contextual challenges that have been identified for service delivery in rural areas. 
	 
	And specifically here, what I'm talking about is the National Health Care for the Homeless Council has cited research in its own work. And that research identified three paradoxes in rural service delivery. The work that I'm talking about here is very detailed, and it outlines key contexts in which rural service providers can design and implement effective homeless response systems. 
	 
	But the first aspect is geography. So some small towns mobilize to provide centralized resource-rich areas, which tend to be in a central place, while isolating poor populations on the geographic margins. So that creates a barrier to accessing services for those poorer populations that may not have stable access to transportation to get to that centralized area. 
	 
	The second is culture. Rural communities often demonstrate a commitment to taking care of our own, which improves community responsiveness, but it hinders community action by making problems individual rather than collective issues. And it prioritizes self-reliance and privacy. 
	 
	And then, finally, organizational empowerment. Most state and local government agencies operate autonomously, providing siloed services that belie the rural stereotype of the tight-knit community. And so the impact of limited collaboration is especially harmful when compounded by other barriers faced by rural communities. 
	 
	Major points here include access to transportation, strategic location in rural geography of your services, and collaborative action. These challenges can be effectively addressed by employing local workers, and leveraging interpersonal relationships within the community to make sure that everyone is collaborating, and setting up the system in the best way possible to serve the people who need those services the most. 
	 
	Now, for service providers operating in rural areas, one of the primary challenges is identifying and locating people experiencing homelessness. And this can be particularly challenging if the service provider is headquartered outside of the rural community, which is not uncommon in some areas. 
	 
	Living situations identified on the slide do not always align with the HUD definition of homelessness, as well. So that can also be something that you have to deal with in figuring out how to deliver services. Rural communities must identify innovative service options and funding sources when that situation arises. 
	 
	But some of the living situations that we are thinking of in rural communities include people who are staying in limited shelter space, and the key thing there is that shelter space tends to be very limited, if it exists at all in a lot of rural communities. You see people doubling up, living in vacant structures, couch surfing, living outdoors or camping, and then in their vehicles. 
	 
	So reaching people experiencing homelessness, these are some tips for reaching them. Engage with people trusted by the target population to build trust and understand the needs of that population. Develop relationships with local entities, including mainstream benefits providers and other entities likely to encounter people experiencing or at risk of homelessness. 
	 
	Provide interpreters and bilingual service providers to reduce fear associated with accessing services. So that's where it's important to know the population in your area. And if you know you have people that could benefit from a bilingual service provider, it's a very important thing to have. 
	 
	Foster high levels of stakeholder engagement, including public figures and civic leaders. Distribute information through mainstream services providers and local institutions. And that can include things such as hospitals, jails, and behavioral health providers. 
	 
	And then provide information through nontraditional places. Rural areas often might not have as many institutions in general. So when you think about places you can distribute information, you can think of places like grocery stores, convenience stores, laundromats, anything along those lines that might exist in the community. 
	 
	For linking participants to mainstream resources, educate mainstream providers on the population on its -- the population's needs, on the gaps in services that exist, and the services that you provide. Focus on mutually beneficial practices that will allow both of -- both you and the mainstream services provider to work more effectively together. 
	 
	Help mainstream providers analyze programs and determine how to make them more accessible to those experiencing or at risk of homelessness. And maintain frequent communication, and do that through a variety of venues. That can be personal relationships, phone calls, one on one communication, listening sessions, focus groups, whatever you need it to be. But maintain frequent communication in a way that works in your community. 
	 
	Health and behavioral health providers, these are some considerations for them. Meet with those providers to discuss needs, both for the target population, and to fill gaps with services that you provide. Conduct training on rural homelessness and its intersection with health issues. 
	 
	Establish relationships with individual providers. So when you think about the health and behavioral health providers, if you have multiple ones, establish relationships with them individually, and then negotiate agreements for reduced fees for services if you can do that. Because that can often be very helpful for people in programs. 
	 
	Other important partnerships at the organizational level in rural communities include workforce development, victim services providers, food and nutrition programs, school systems, and the faith community. 
	 
	I have done this in previous webinars, I'm really going to point out the faith community here as well. Because in a lot of rural areas, that is a primary support network for people in need. So it can be incredibly important when we think about rural service delivery. 
	 
	For our final section, we're going to talk about considerations for tribal areas. So we'll start off here with a quote from USICH's expert panel on homelessness among American Indians, Alaska Natives, and Native Hawaiians. 
	 
	And that quote is, American Indian, Alaska Native, and Native Hawaiians -- or Native Hawaiian people are all at high risk for many of the conditions that lead to and/or sustain homelessness. Risk factors referenced here include disproportionately high rates of poverty, domestic and other violence, and behavioral health disorders. 
	 
	Current and historical trauma among indigenous people also factor into the prevalence and risk of homelessness. Traumatic events spanning more than two centuries have affected multiple succeeding generations. 
	 
	Displacement, genocide, forced assimilation, culture and language suppression, and oppression which happened long ago may be expressed throughout the generations as a sense of powerlessness and hopelessness. Trauma-informed practices are a critical aspect of addressing homelessness in tribal nations. 
	 
	 
	So the USICH expert panel identified several best practices for addressing homelessness among American Indian, Alaska Native, and Native Hawaiians. Unconditional housing, and that means using a housing first, harm reduction model to provide housing before addressing other issues such as substance abuse. 
	 
	Case managers must understand the relevant tribal culture, and how it may affect actions that could be lease violations, such as offering housing to friends or family. It might be a part of the culture that that is something that you do for one another, but it could be a lease violation. So understanding that interaction between culture and leasing requirements. 
	 
	Ensure access to care. Without transportation or money, it can be hard to access care. Providing access to care through your program to the greatest extent possible will alleviate stress on the emergency care system and other services. Consider events such as one-stop programs where a variety of services can be offered at the same time. 
	 
	As we've discussed, trauma-informed care is critical, especially with populations that have been historically marginalized. So make sure that underlying trauma is addressed. Providers can be more effective if they are aware of tribal history, values, and ways of healing, and those can be incorporated into how services are delivered. 
	 
	Providers should work with the entire community to increase the availability of supportive services for those who need them. People experiencing homelessness can benefit from community support and use it to gain self worth by further community engagement. 
	 
	Acknowledge and fully address the daily microaggressions that Native people face based on stereotypes. Finding employment is very important too, because it provides income and helps restore pride, and can mend bonds in the community. 
	 
	I usually do this at the beginning of the section, but I'm going to say it now. I do want to call out about myself, I am not a member of a tribal nation, I do not have this lived experience. So I do not intend to speak from that place of authority on any of this. I only am trying to deliver materials from subject matter experts that we have had vetted. And we hope that it is helpful. 
	 
	So for this part of the presentation, I want to spotlight veterans, and specifically American Indian and Alaska Native veterans. One statistic that's not presented here, but I welcome you to check me on this, is that American Indian and Alaska Native people tend to serve in the U.S. Armed Forces in higher percentages than the general population. 
	 
	American Indian and Alaska Native veterans experience unsheltered homelessness at a higher rate than their peers who have not served in the armed forces. They also experience unsheltered homelessness at a much higher rate than the overall veteran population. 
	 
	While American Indian and Alaska Native veterans experience sheltered homelessness at roughly the same rate as those that did not serve in the armed forces, the rate in which they experience sheltered homelessness is still well above the rate of the overall veteran population. 
	 
	And so it's important to note that when you serve veterans, there are a variety of resources out there that go beyond what HUD offers, and we highlight some here on the screen. So there are a number of these services through the VA specifically. So the ones that I highlighted here are HUD-VASH vouchers, the Grant Per Diem Program, Supportive Services for Veteran Families, and Domiciliary Care for Homeless Veterans. 
	 
	But there are a number of other services that go beyond just housing available through the VA. Some services that cover things like employment, health, dental, justice, and other needs. And there are also events, if you've ever seen them in your community, called VA Stand Downs. And those are events where VA staff come together and provide food, clothing, and health screenings and access to services for veterans who are homeless and at risk of homelessness. 
	 
	And so all of this is to say, there are a lot of resources available for veterans. And it's really important for service providers to know about these resources, and know the best ways to connect veterans with those resources in your community. 
	 
	And then all of these links that you see here will be in the final materials, and you will be able to click on them when those are posted. And that concludes the content part of our presentation. So we will now move into Q&A. 
	 
	Gordon Levine:  Okay. Wonderful. Thank you, Mike. We do want you to continue dropping questions into the Q&A, as we are a little light on questions actually today, unlike our previous webinars. So we would really love to hear from you about what you are seeing and wrestling with in your community, questions that you have about the models that we've presented today, and so on. 
	 
	Because otherwise, Mike and I are just going to chat with each other up here. And it's much more interesting to hear what you have to say about what's going on in your lives. We do have one question in the Q&A though. And I want to kick it over to Mike for first response. 
	 
	The question is, from a racial equity perspective, when working with waitlists, and I assume that we're talking especially about coordinated entry prioritization lists, how can an administrator lift up marginalized communities, such as people of color, with services while still remaining a fair housing provider? 
	 
	So from my perspective, it looks like there's two questions in there. One of them is about compliance and one of them is about practice. What do you think, Mike? 
	 
	Michael Thomas:  I -- there's a part of it that I am hesitant to comment on, because we're referencing fair housing and that has legal implications that I am not qualified to speak to. So I am really hesitant to address the fair housing aspect of it on my end. 
	 
	And it also -- I'm curious if it's -- if we're talking about a public housing waitlist, or if we're talking about a coordinated entry wait list, because I think that there would be different approaches depending on which thing we're talking about. So if you'd like to drop a little more detail, we could certainly look at it that way. Or is there anything that's popping to mind for you immediately, Gordon? 
	 
	Gordon Levine:  Yeah. I think I want to touch -- I want to skirt around the edges of the fair housing. And if the requester is still out there, we would, of course, love to have more details. I want to skirt around the edges of the fair housing piece. I'm not a lawyer, I don't even play one on TV, as a colleague of mine said yesterday. 
	 
	But what I will say is that the way that I have seen communities thread this needle between needing to be a fair housing provider and desiring to do a better job serving marginalized populations is by sort of going halfway. Go -- and meeting fair housing halfway. 
	 
	What I mean by that is a prioritization policy, and whether we're talking about racial equity, or whether we're talking about gender equity, whether we're talking about equity for people fleeing domestic violence, whether we're talking -- regardless of what kind of equity we're talking about, there's really two ways of prioritizing a population. 
	 
	You can either say in your policy, okay, we're going to prioritize anybody who is or identifies with this population as a flat priority. Under the CoC program, you are perfectly within your rights to say, we are in XYZ ways going to prioritize veterans. That -- you're perfectly allowed to do that. That's the direct method. 
	 
	The indirect method in -- and to the best of my knowledge, this is the way communities have met this pathway, is instead of saying, we're going to specifically prioritize X population, we're instead going to look for the qualities about X population that indicate increased vulnerability. 
	 
	And instead of saying, all right, we're going to have an absolute priority for this population, we're instead going to try to get to the bottom of why this population is in our community experiencing heightened rates or heightened acuity. And we're going to prioritize around that. And what that looks like is going to be different in each community. 
	 
	And so I -- where I stop is, I don't want to tell you what would be a great idea for doing that prioritization. But this is a good place for community analysis to say, why is this marginalized population experiencing higher rates of homelessness or complications related to homelessness? And so if that's the cause, then can we say, okay, it's people who are experiencing this, regardless of whatever population they hail from, that's our target, so that's what we're going to prioritize. 
	 
	So we've not yet -- we've not received a response back from the original requester. Mike, is there anything else you want to add on that one now that I've gone all the way around the fair housing bubble? 
	 
	Michael Thomas:  No. Not at this point. 
	 
	Gordon Levine:  Okay. Cool. So I'll go ahead and take the next one, I love this question. Where do you find affordable housing when the vacancy rate is less than 2 percent? That's a great question. If I had the answer, I assure you that it would have been mentioned every two minutes throughout every webinar in this entire series. 
	 
	In all seriousness, what you're raising is a question that's affecting almost every community in the country to my knowledge, that the level of need outstrips the level of affordable housing. And in many cases, the level of subsidy outstrips the level of affordable housing. 
	 
	And so in a sort of general term, one thing that I would suggest is a systemwide approach to landlord recruitment. We've talked about this in previous webinars, whereby you, as a CoC or as a network of service providers, do outreach at a local or a state level to landlords including landlord associations to make a pitch for your programs. 
	 
	And there are things about CoC program ESG, and so on, that are pitchable. And we've specified that they're really -- your two big upsides are number one, even if you are not able to pay an excess of fair market rent, and other clients might be, you will always pay on time. And landlords like consistency, number one. 
	 
	And number two, if something happens with the unit, and this addresses a sort of general landlord anxiety around, oh, renting to people experiencing homelessness, does that have extra challenges? The answer is sometimes, maybe, pretty much no, number one. 
	 
	But two, if there is a challenge with the unit, including the regular challenges that you have with regular tenants who are not experiencing homelessness, or people who are wherever, everybody, there's somebody else to call at your agency. And so making yourself available as that landlord liaison piece is another selling point. 
	 
	The other side of that is housing problem-solving. So how do you find more affordable housing? The answer is you do stuff that turns people to housing without looking for more affordable housing. Housing problem-solving works. 
	 
	Early adopter communities report success rates in excess of 50 percent. At least one community that I've worked with had a month in which it hit above 80 percent, and consistently hovered above 70 percent when dealing with first time system contact folks. 
	 
	And so instead of saying, oh, God, where's the affordable housing, how can we house people with our vouchers? Which is real, and you need to address that. That should also be accompanied by, what can we do to get people back to housing without worrying about the affordable housing stock? 
	 
	The answer to that is looking at the participant in front of me, who in their support network is already housed, and can provide a place of housing for them? That's what I'll put out there. Mike, anything you want to add there? 
	 
	Michael Thomas:  I don't have anything to add to that one. I do see a question in the chat that I would like to pull out though. 
	 
	Gordon Levine:  Yeah. Go for it. 
	 
	Michael Thomas:  So we had one pop up in the chat about establishing a homeless shelter. What types of state and federal funding can a community apply for? And I want -- my big advice on that one, and I will say I used to work for state government, and we would get this question not infrequently. 
	 
	And I think going and establishing a relationship with the local government is one of the most important first steps you can take. Because the funding sources, the government funding sources that are out there, even the federal ones that you can use for this purpose, in my experience, tend to flow through either a state, or a local, or the state to the local government. 
	 
	And having that relationship with the local government can also help you with things you're going to run into around zoning and stuff like that. Because that also tends to be an issue with establishing emergency shelters. So that would be my advice. 
	 
	The sources that are out there are various, and they are often dependent upon local decisions. So when you think about things like the Emergency Solutions Grant Program, it's possible to use some of that funding for things that would be related to establishing an emergency shelter. But it has to be designated for that by the recipient of that funding. 
	 
	And so having that relationship with the local government, and then using that to leverage relationships with other, say, state government is really the best way to go about finding out what funding is available locally, and potentially getting some earmark for what you're looking to do. So that is my advice on that one, based on my experience. But I'm curious if you have anything to add, Gordon. 
	 
	Gordon Levine:  Yeah. I mean, I think the three main plots are large, private, corporate donors, number one. Two, local governments, which is frankly, where I would usually start and kind of get off that train. 
	 
	And number three, there are large religious associations in many parts of the country, or charitable giving associations that are sort of religiously inclined or associated, especially if, like me, you are from the South, that tend to be significant players in homeless services, and will be interested in those activities. But that's basically where I would go. And I think local government's going to lead you to all three of those, regardless of where you start. 
	 
	So I think that was great. I'm going to pull up a question, and then I have one that I want to hear Mike's answer on. So we had a question in the chat. How can service providers effectively walk the line between recognizing a client's autonomy and right to self-determination and continually offering resources and support that the client doesn't want to engage with? Is it just an iterative process? Or is there more nuance? 
	 
	It's iterative is -- I mean, you hit it right on the head. The reality is that you as the case manager on a participant by participant basis will always be able to feel the pull and tug of that relationship. And the goal is to offer resources in a way that is non judgmental, and non-coercive, and not naggy, basically. 
	 
	You don't want to annoy people with, every time you meet them, hey, have you heard the good word about housing problem-solving? Is not the way to do that. But every participant has a level of tolerance for the reintroduction of resources. And so one way that you might choose to navigate that -- it's not necessarily going to work with new participants. 
	 
	One way that I've seen and you might choose to work with that is to have this set of resources in your head or on a list somewhere that you have as your sort of standard toolkit that you offer to participants. Offer them out the gate, participant says no to 90 percent of them, that's fine. 
	 
	Keep working the case, keep doing your thing. And when there are significant changes in the participant's life, or in their housing status, or in their progress through their housing plan, that's when you say, hey, we talked about this resource pattern earlier, I want to spend 10 minutes talking about other stuff that is available to you, and you can say no to all of it again, every time, but you -- things have changed for you, and so I want to go over it again. 
	 
	And so using those milestones as a rhythm marker for how you introduce that, that's one way that you might approach it. But I think ultimately, you're right. That it's about fundamentally recognizing client autonomy and self-determination, and managing your own frustration with, God, if you'd just say yes to SOAR, we could get you that payment every month. 
	 
	Well, they're not there. So you got to respect it and just bring it up again, as often as feels appropriate with them. Mike, anything you want to add there? 
	 
	Michael Thomas:  I don't have anything of substance to add. I think that we -- I think it really -- you did hit the nail on the head in the question. It is an iterative process. And it's just important to think back to that story, Gordon, that you have about the person who took over 70 engagements. 
	 
	The case manager kept offering housing over 70 times, and then when you got to almost that 80th time, the person said, yeah, I'm ready for that, I would like that offering now. So it is iterative, and it's a process. 
	 
	Gordon Levine:  Yeah. I absolutely agree. One that I wanted to hear your take on, Mike, we had a question. Should there be limits on how many times clients can be rehoused using public funds? Should there be limits? What do you think? 
	 
	Michael Thomas:  Should there be limits? Or are there? 
	 
	Gordon Levine:  Should there be? Not are there, should there be? 
	 
	Michael Thomas:  Even using the word should, it's very nuanced. And I think it's very much based on locality. Because I know like you and I, Gordon, heard an example just -- was it yesterday or the day before, of communities where people receive services repeatedly when they might not need those services. But then there are also instances where someone might need the service multiple times to finally get to a stable housing situation. 
	 
	So when I think about, should there be limits? Possibly. I think it depends on your local population, I think it depends on what is best locally. So I don't know that I -- my answer is squishy. I do not have a yes or no answer for that one. I think it's very dependent upon how you run your system locally. 
	 
	But what I would say is, I don't think there should be artificial limits, there shouldn't be limits that would cut people off from a service that they actually need at the time, just because they might have received that service before. 
	 
	Gordon Levine:  I think that was great, Mike. And a good, squishy answer. And I think you got it right on the -- and the spirit of the thing that I was hoping would surface was that, should there be limits? That's sort of moral, ethical, resource limitation, scarcity, local answer question. 
	 
	But the one hard and fast rule that I think is true interjurisdictionally, is that a rule that says your thing cuts off at X is probably going to cut people off of assistance. And we recognize that some of our resources have those rules baked into them, one way or the other. And whether -- we're not in a position to offer a judgment or criticism of any of those resources. 
	 
	But what I would say ultimately, is that if you have the opportunity to be flexible, and continue providing housing until a person is safe, stable, and secure, then you should do that. And if an artificial limit that you have imposed says, all right, we're going to stop doing that before they are safe, stable, secure and permanently housed, then there's a problem with the policy. That's a policy problem. 
	 
	But what I would -- I also want to pull out from here that I think that this is a question that feeds really tidily into prioritization for resources. And I want to detour into that, if everyone will bear with me for two minutes. 
	 
	All of our CoCs have these coordinated entry systems. And the goal of the coordinated entry system, sort of very highest level, is to ensure that all of your resources for people experiencing homelessness are easy to access with a minimum of sort of shopping around. 
	 
	A participant can easily access all the resources available to them, and in theory will be triaged to the best one available to them in the order at a community level, based on need, using a quantitative tool, and qualitative assessment, and so on, and so on. 
	 
	But I think that the prioritization is really -- part of this, should they, thing is about prioritization. And what I would say to that, and this is very much a personal answer, but I've seen it succeed in communities. So I would  offer this to you as sort of the -- a voice of experience from the field, not necessarily a voice of policy even. 
	 
	But ultimately, the way I've always thought about it is, is that we're operating under stray cat rules, basically. That if a person applies for assistance, we as providers know that the subsidized housing availability is far smaller than the level of need. So if you have 100 people apply for assistance, five of them are going to get rapid or PSH. 
	 
	But once somebody has begun receiving assistance, it doesn't need to be rapid or PSH, can be shelter, it could be whatever, but once you've begun serving a person in earnest, beyond simply intake and assessment -- and I think some level of housing problem-solving probably qualifies for this. 
	 
	But from my perspective, once you've begun serving somebody, you probably ought to continue serving them until they are permanently housed. And that's where I would draw the limit. And that's where I've seen other communities draw the limit is, you have a duty, you can think of it as the good Samaritan rule, you can think of it as the stray cat problem, you can think of it in any number of different ways. 
	 
	But the reality that I would put to you is, once you've begun serving someone, you have to see it through until they are permanently housed, or until they discontinue services. And having a coordinated entry system that enables you to do that via rapid transitions, or rapid to PSH transitions, that incorporates move on strategies for PSH to housing choice vouchers, and public housing, that takes all of those different routes to housing into consideration. 
	 
	But that has a commitment to saying, once we begin serving, we don't stop until you're set, I think that's a good place to be. So thank you for bearing with my soapbox for the day. Mike, is there a question in there you want to grab? Or do you want me to keep grabbing? 
	 
	Michael Thomas:  I mean, I don't have a specific one. Is there one that you would like to pull out of there that you've looked at? 
	 
	Gordon Levine:  Yeah. I kind of want to detour into the PHA question that we've got there, if that's okay. Because I think it's -- because we touched that a couple of webinars ago, and I think there's good stuff there. 
	 
	So the question is, what have you seen or other providers seen are best practices regarding balancing the PHA having to meet burdensome regulations, or meet regulations regarding eligibility, and service providers who are doing the difficult daily or weekly interactive work with clients who are experiencing homelessness? 
	 
	PHAs are kind of tapped to be the strict program guy. But they really need help from caseworkers and health partners to assist our clients to get all that documentation completed as quickly as possible so we have permanent housing as quickly as possible. I'd love to hear your take on that. But I want to frame this question a little bit, and just push back a tiny little bit. 
	 
	I've worked with PHAs that are -- what is -- how does the question put it? That are the strict program guy. I've worked with PHAs that are like, we clock in at 8:00, we clock out at 4:00, and our job is to do housing, and if you ask me to do case management or interact with humans, then I'm going to retreat into my shell. 
	 
	Conversely, I have worked with PHAs that, despite having basically no funding to do it, go out of their way to have the most humane, thoughtful, interactive, and progressive services of almost anywhere that I've ever seen. And so I don't think that it's intrinsic to public housing authorities to feel -- or to be constrained by a very specific waiting list, or eligibility requirements that are difficult or insurmountable. I think that that's organization to organization. 
	 
	And what I would highlight there is that an organization that is at one end of the spectrum that is very sort of regulations-oriented won't necessarily always be that way, and that you can empower them to be otherwise. So Mike, mike is all yours. 
	 
	Michael Thomas:  Yeah. I mean, I think the relationship with the PHA is the critical thing there. And that -- depending on the PHA, and who you're working with, and if you've found the right person there, it can take some time to build. The thing is, with accessing PHA resources, there's some stuff that is driven by regulation. And there's some stuff that is driven by the local admin plan for that PHA. 
	 
	And clearly with the regulation, your level of flexibility isn't -- there really is no level of flexibility there. But when you think about the admin plan, there could potentially be. There's -- there will be a local process to enact any flexibility. But that relationship you have with the PHA is what can drive that. 
	 
	So when I look at PHAs, one of the first things I usually do is review their admin plan, and figure out if there are areas in there where they could be more beneficial for the population that you serve. And then figure out how you can have a mutually beneficial interaction. 
	 
	So if getting people who might appear to have higher barriers into the PHA's housing means that someone needs to provide services to them to alleviate the fears that the PHA might have about housing them on one of their vouchers, then that is a mutually beneficial thing that you can establish. And that's just one example. So if you can find a way to provide those services to the people who are being housed, then the PHA provides the voucher. 
	 
	So yeah. That's kind of my take on it. I think the relationship is critical, I think knowing what the PHA currently does based on its admin plan is critical. And then establishing that relationship, and working towards something that is better based on mutual benefit. 
	 
	Gordon Levine:  That was a great answer. Thank you for that, Mike. I really appreciate it. I'm going to go ahead and pounce on one. I think this is actually the last question we have in the Q&A. So we probably have time for one more if somebody wants to sneak one in. 
	 
	This question's kind of interesting, because it's coming from a different perspective. The question is, our organization has some landlords interested in providing housing, how long will it take to connect our people experiencing homelessness, and at risk of homelessness with funding for emergency housing? 
	 
	It's an interesting question, because I'm not entirely sure what it means. Because it could mean several different things. But I want to take it from the landlord perspective, or try and take it from the landlord perspective. 
	 
	And say, okay, so you've got some landlords interested in providing housing,. And what the landlords want to know is, all right, how long is it going to take for -- I've got an open unit, how long is it going to take me to get somebody into that open unit? 
	 
	And so I would raise to you, the answer there is very local. And again, we're -- so we're back on coordinated entry. If you have a coordinated entry system that is set up similarly to a first in, first out waiting list, where somebody -- where whoever's at the top of the list gets assessed, and you've got five days to find them, and you have to do so many calls. And then, only then can you move on to another person. 
	 
	If you're if your set up in that first in, first out way, you're in a position where if a landlord says, how long until you find somebody who's going to go in this unit that I'm holding for you? The answer is going to be, I don't know, whenever somebody calls me back. 
	 
	But having a coordinated entry system that's designed with a little bit more nuance to that, where if a landlord came to you and said, I've got five units and a conscience that I want to put folks into -- and I'm joking around a little bit. But I've got five units, and I would really like to be involved with this program because I want to serve this population, or because it's a ready source of referrals, or because we know that you are a strong, on-time payer. 
	 
	If a landlord comes to you in that situation, having a coordinated entry system that's like, yeah, all right, we're going to go find five people right now that meet that definition and get them in quick, that's part of having a flexible and adaptive coordinated entry system that serves participants well. 
	 
	You are not helping your participants by having a devoted allegiance to a first in, first out system that does not allow you to react opportunistically to sudden resource availability. And so having the flexibility to say, all right, well, we're just going to start calling down our coordinated entry list. 
	 
	You've got five one bedrooms? We're going to start from the top and start calling people until we get five one bedroom households saying yes. And those are the five that are going to get housing through our programs if we've got five vouchers open. That's the way that I would handle that one. 
	 
	And so I would really put the emphasis back on developing policies that support that level of flexibility, and making that the norm, rather than having an intricate system of who is slightly more in need at this moment, and we need to go through this sort of lengthy and prescribed specific unflexible process with them. Mike, anything you want to add or expand on? 
	 
	Michael Thomas:  No. I think that was a great answer. 
	 
	Gordon Levine:  Cool. Well, we do have time for one more question, and we've got a few more questions in the Q&A. Mike, was there any you wanted to pull out? 
	 
	Michael Thomas:  There were a few follow-ups in here. 
	 
	Gordon Levine:  Sure. 
	 
	Michael Thomas:  I'm going to pull one that you might have some suggestions on. So it's a follow-up about landlord engagement. And we might want to refer people to our previous presentation as well, because we did an entire section on landlord engagement. But any thoughts about serving clients with high barriers? 
	 
	So landlord engagement is on one side of the equation, but then on the other side of the equation, even with a lot of landlords, you might have clients with prior evictions, maybe multiple evictions, poor credit, things of that nature. What are your thoughts on that? 
	 
	Gordon Levine:  Yeah. It sounds like a great place for housing problem-solving. So I think from a very macro level, I'm going to keep harping on coordinated entry, because that's our theme today, I guess. 
	 
	But at a macro level, when you have participants moving through your system, who are being referred to housing programs, and the housing program can't get them into housing, there should have been a point somewhere upstream, either with a housing provider, or with a coordinated entry provider, which could be street outreach, or emergency shelter, any of that. 
	 
	But your upstream providers or your housing provider needs to be doing work to identify those barriers and knock them down before they become a problem. And so that's what we talk about when we say, identifying housing barriers, and then addressing them. Credit's a big one, income is a big one. 
	 
	And so not addressing the landlord side of the equation, which is fundamentally about pitching the program and pitching the client, addressing the client side of it is about IDing those issues as early as possible through repeated conversations. 
	 
	Because you're not -- you're never going to get a participant to sit down and be like, all right, tell us what all of your housing barriers are, and then get all of the housing barriers. Because first of all, they're not going to know them. And second of all, no one is going to answer the question. 
	 
	As those -- as the barriers emerge, address them. And by the time you get to the point of housing, you're going to be in a much better position to get somebody into housing when it's available. Mike, what's your take? 
	 
	Michael Thomas:  I think the only thing I would add is again, kind of putting in a plug for our previous presentation, there's some content in there about how if you have a communitywide landlord engagement process, you can sort of tailor which clients might be referred to which landlords based on barriers, and landlords that are more accepting of barriers, and things of that nature. 
	 
	And I know it's not a perfect answer. I know that landlord engagement is hard, and you might not have those landlords that are tolerant of certain barriers. But it's a consideration. If you have a communitywide process, you can potentially maintain an inventory of landlords, and kind of know the best way to go with particular clients, depending on individual situations. That is the only thing I would add. 
	 
	Gordon Levine:  I think that's great. And that kind of takes us into the end, I want to say a couple of words. We have several questions in the chat, in the Q&A that we are just not in a position to answer, either because they're locality specific, or because they're meditations on a theme. 
	 
	And the theme, ultimately, is there aren't enough -- there isn't enough housing, and there aren't enough landlords. And what I would uplift to you all is, ultimately, that is a struggle that's being felt by communities across the country. And that really, what this webinar was intended to do was to give you tools. 
	 
	What this webinar and this webinar series was intended to do was to give you a set of tools where you can take your homeless populations and help them stay permanently housed. But more importantly than that, or perhaps more directly than that for this webinar series, find alternative routes for them to go from homelessness to housing, even in an environment where affordable housing is limited. 
	 
	And so what I would encourage you to do is if you still have those questions, as Mike said, go back to the previous webinars, start there, and start building out your coordinated entry systems, your landlord engagement networks, and your relationships with other providers, like PHAs. 
	 
	We've really enjoyed delivering these presentations, we appreciate your time. We have work cited coming up on the screen right now, these will be clickable and available when the presentation comes out. I certainly have learned a lot through this presentation, I hope you all have as well. It's really been a joy spending this time with you. Mike, anything you want to say in closing? 
	 
	Michael Thomas: I would just echo, thank you very much for joining us. We know that your time is valuable, and that there's a lot going on out there in the field right now. So we appreciate your time and attention. Thank you very much. 
	 
	Gordon Levine:  Thank you all. Stay safe and stay healthy. 
	 
	(END) 
	 


