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Implementing Services and
Engaging the Homeless
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Philadelphia’s Homeless Services
System

» QOufreach

» Cafe’s, Safe Havens |

» Office of Homeless Services
» Emergency Shelters e S L L

» Permanent Supportive Housing ~— id

» Transitional Housing

i

li

1

ety
. i




RHD FaSST/Connections nm T

DEVELOPMENT

FaSST/Connections programs provides Case Management
services to Individuals and families currently in the
Philadelphia shelter system.

To receive FaSST/Connections services individuals must

meet a basic criteriq:.
» Be afleast 18 years old.
» Have asignificant mental health diagnosis (Axis 1)
» Cannot receive other case management service through Targeted Case
Management.
» Be homeless and residing in a FaSST/Connections partnering shelter.

» Must agree to the services.



RHD FaSST/Connections RHD VALUES

» RHD VALUES

» Homeless Case Management
vs. Traditional Case

Management

> Referral Processes RESOURCES FOR [
> Intfake Process E!&EJMBAA\EI#
» DBHIDS Practice Guidelines — 0 B

> Continuum of Care Model

> System Changes




Homelessness & Mental Health In
Philadelphia

How does Mental Health
Impact homelessnesse

What Causes
Homelessnesse
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Types of Homelessness:

« Situational or transitional ‘|OW dO@S Men’rcl HeOHh'
. E:Fr)wiSOd'iC or Cyclical Homelessness and other culturadl
£ factors impact engagement...




Cultural iImpacts on engagement:

» Denial of mentall » Disfrust
nealth » Resistance

» Reluctance 1o engage > Past negative
with medical experiences

professionals

» Gender bias > Delusions, internal stimuili,

other mental health

» Underplaying of symptoms
symptoms, triggers or ;
r%erﬁm hegﬁﬁg > Denial/Refusal of MH

episodes support



What is Cultural Competence®e

» The skills and abillity to think, feel, and act in ways that
acknowledge and respect different cultures.

» The abillity to inferact effectively with people of different
cultures.

» |t recognizes diversity.

» It's an ever-evolving process that takes time and occurs
Olong O Con-l-inuum. . Continuum of Cultural Competency




Effective Engagement Strategies

» Convey interest
» Communicate empathy

» Demonstrate attentive listening

» Manifest belief in the person’s ability fo change LY/
» Show that you are there to help
» Be receptive and responsive while interacting 0%,
» Listen to their story



Effective Engagement Strategies
(cont.)

» Accommodate
» Don’'t make medication compliance a requirement to receive services

» Don't assume that someone perceives himself or herself as having Mental
llIness

» Create a quiet space.

» Communicate

» Approach individuals genfly and slowly, and inferact as normally as
possible

» Present a non-threatening stance and calm demeanor
» Speak in a natural tone of voice and at a normal rate.

» Stay focused on what's happening in the moment and what's necessary fo
accomplish



Person Centered Approach

» “...the person-centered approach emphasizes the development
of partnerships between clients and providers. All aspects of
person-centered treatment planning rely on shared decision
making and client-defined outcomes...this process promotes
client choice, empowerment, resilience, and self-reliance.”

» “Rather than relying on cookie-cutter plans whose primary target
IS to reduce the symptoms that make up the client's diagnosis,
person-centered treatment plans are holistic, are highly
iIndividualized, and identity positive outcomes based on clients’
strengths and available supports.”



Utilizing Tools/Resources for
Engagement

» Inifial Assessments/Intake Paperwork

» Gauging client’s answers via emotional
response, length of response, wilingness 1o
answer vs guardedness, fone of voice, etc

» Personal Goal Plans

» Strength & Needs Assessments

» Family/Friends/Other Protessional SUPPORTS
» Team Work!!




Empowering through Engagement

» Help participants fowards goals via
supplemental support.

» Celebrate every Success!

» Praise their independence and ability
to achieve on their own.

» Meet people where they are af

: : . “From Shelter to Self Sufficiency
> Fr|end5 W|Th hGrd bOUﬂdO”eS, through Strength-Based Case Management”

counselor with flexibility
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