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Executive Summary 
 

Mental Health Partnerships developed and operated a peer-centric outreach and support program for 
adults with mental health and/or substance use conditions experiencing homelessness in Bucks and 
Delaware Counties. This program known as the Housing, Outreach, Support and Transition (HOST) 
Team provided services to approximately 200 unduplicated individuals from November 2015 through 
April 2017. The HOST team encountered numerous systemic barriers to assisting individuals in 
accessing emergency shelter and permanent housing. The Many Pathways report is the culmination of 
a system mapping and gaps analysis project completed by an MHP workgroup. The workgroup was 
tasked with identifying system and provider level barriers to supporting adults with mental health 
and/or substance use challenges in navigating the current housing system. The report presents the 
findings of the workgroup as well as a brief overview of strategies to improve the housing system.  It is 
the workgroup’s recommendation that Bucks County further develop the capacity to provide person-
centered, trauma-informed, and recovery-oriented services.  

Recommendations 

This report is only a brief overview of the current 
housing system in Bucks County. The workgroup 
focused on systemic barriers and facilitators as 
identified by service utilizers, providers and 
other stakeholders. Much of what is reported 
here confirms and validates the experience of 
those who worked on MHP’s HOST Team. After 
examining the current system, the workgroup 
reviewed best practices and model programs 
across the country. The following is a summary 
of recommendations for improving the housing 
system for adults with mental health and/or 
substance use conditions experiencing 
homelessness.  

Commit to a Housing First Orientation 

Bucks County should continue to develop 
programs that adhere to the Housing First 
Approach as advised by the Department of 
Housing and Urban Development and other key 
housing stakeholders. 

Recommendations 

 Conduct a formal assessment of the 
housing system in Bucks County to 
determine barriers and facilitators to the 
implementation of the Housing First 
Model. 

 
 Develop and utilize a formal and 

systematic process to monitor progress 
toward community and provider level 
indicators of Housing First. 

 
 Facilitate formal training throughout the 

system in not only the principles of 
Housing First but also the practical 
strategies essential to the 
implementation of Housing First such as 
motivational interviewing, harm 
reduction, progressive engagement, and 
person-centered planning. 

 
 

Develop a County Plan for Responding to 
Encampments 

 
As of 2017, Bucks County does not have an 
official protocol regarding the destruction of 
encampments. In interviews, residents report 
property destruction by law enforcement and 
other county officials. 68% of survey 
respondents rated the county’s current response 
to encampments as fair or poor. Stakeholders 
want the development of a comprehensive 
protocol regarding homeless encampments 
based on best practices that balance public 
health and safety concerns with the dignity and 
personal liberties of individuals experiencing 
homelessness.  
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Recommendations 

 Develop a county-wide protocol regarding 
eviction or displacement of encampments 
that is informed by service providers familiar 
with residents of the encampments in Bucks 
County. 
 

 Provide proper written and verbal notice to 
encampment inhabitants when an 
encampment must be displaced due to 
public health or safety concerns. 

 
❑ Provide local law enforcement with 

specialized training regarding encampments 
such as community policing guidelines and 
trauma-informed engagement strategies. 

 
❑ Establish a procedure for the County to hold 

personal property of encampment 
inhabitants when an eviction or 
displacement is necessary. 

 
❑ Require that encampment inhabitants be 

offered and linked to permanent supportive 
housing prior to eviction or displacement. 

 
❑ Offer individualized and person-centered 

health interventions to individuals living in 
encampments including treatment for 
substance use or mental health conditions. If 
these services are declined provide 
information on how to access these services 
in the future. 

 
❑ Formally engage outreach providers and 

local law enforcement in determining “hot 
spots” for homeless encampments 
throughout the county for improved 
continuity of care and coordinated outreach. 

 

Increase Diversity of Service Funding 

Research conducted by the Institute of Health
1
 

notes that health and housing is fundamentally 
interconnected. Individuals who experience 
chronic homelessness have high rates of 

                                                                 
1
 Cassidy, A. (2016). Medicaid and Permanent Supportive 

Housing. Health Policy Affairs. 
http://www.healthaffairs.org/healthpolicybriefs/brief.php?bri
ef_id=164  

substance use disorders and mental health 
conditions among other health challenges. 
These individuals tend to be extensive users of 
expensive health care services such as 
emergency rooms visits and inpatient hospital 
stays. 

Given the current trend of federal disinvestment 
in rental subsidies and other housing programs 
it is essential for communities to seek out a 
multitude of private and public sources for 
funding. In order to combat expanding health 
concerns, rising healthcare costs, and an 
increase in the homeless population, permanent 
supportive housing should be included in 
Pennsylvania’s State Medicaid Program. The 
state’s Medicaid program allows for flexibility as 
needed to certain areas of health such as 
targeted case management, home health 
services, rehabilitation services, and supportive 
housing

2
.  

 
Integration of Medicaid and housing services may 
promote the mutually reinforcing positive effects of 

                                                                 
2
 Wachino, V. (2015). CMCS Informational Bulletin: Coverage 

for Housing Related Activities and Services for People with 
Disabilities. https://www.medicaid.gov/federal-policy-
guidance/downloads/cib-06-26-2015.pdf  

In 2016, the city of Indianapolis passed an 
ordinance protecting the rights of 
individuals experiencing homelessness by 
committing to the protection of these 
individuals from discriminatory and arbitrary 
treatment as a result of their housing status. 
The ordinance requires that encampment 
inhabitants and local service and continuum 
of care organizations be given 15 days’ 
notice before the city can displace a person 
but the city may not displace a person 
unless there is sufficient housing for them. 
Additionally, the city must hold their 
possessions including clothing, blankets, 
identification documents, birth certificates, 
for 60 days before they can dispose of it. 

*Paradise, J. & Ross, D. (2017) Linking Medicaid and Supportive 
Housing. Kaiser Family Foundation. http://www.kff.org/report-
section/linking-medicaid-and-supportive-housing-issue-brief/ 

http://www.healthaffairs.org/healthpolicybriefs/brief.php?brief_id=164
http://www.healthaffairs.org/healthpolicybriefs/brief.php?brief_id=164
https://www.medicaid.gov/federal-policy-guidance/downloads/cib-06-26-2015.pdf
https://www.medicaid.gov/federal-policy-guidance/downloads/cib-06-26-2015.pdf
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safe, stable housing and access to health care for the 
vulnerable population who need both. Examples of 
such effects may include improved medication 
adherence, reductions in avoidable emergency 
department use and hospital admissions, housing 
retention, and increased household income

3
.  These 

outcomes would dramatically reduce premature 
death, costs related to crisis services and expensive 
health care services, and likely benefit the 
Commonwealth’s overall economy.  

Recommendations: 
 
❑ Bucks County should support Pennsylvania 

in adding supportive housing services to the 
state Medicaid plan. 

 
❑ Bucks County should seek creative solutions 

through the use of reinvestment funds to 
provide supportive services to individuals 
and families experiencing homelessness. 

 

Increase Capacity to Provide Housing 
Supports 

The use of strategies such as Peer Support, 
Housing Navigators, and Critical Time 
Intervention are essential to implementation of a 
Housing First Model. These models are 
characterized by the use of specially trained 
personnel, a flexible and non-judgmental 
approach to service delivery and a focus on the 
development of natural or organic supports.  
 
Peer Support 
An emerging trend in service delivery for 
individuals experiencing homelessness involves 
the use of trained peer supporters. Peer 
delivered services are a vital component to a 
recovery-oriented system and are funded 
through a Medicaid Waiver program in 
Pennsylvania for individuals with mental health 
conditions. Pennsylvania has also been 
developing the capacity to provide peer 
delivered services to individuals with substance 
use issues through the Recovery Specialists 
initiative. Peer Support Specialists can operate in 

                                                                 
3
 Paradise, J. & Ross, D. (2017). Linking Medicaid and 

Supportive Housing. Kaiser Family Foundation.  
http://www.kff.org/report-section/linking-medicaid-and-
supportive-housing-issue-brief/  

a standalone program or be integrated into 
existing programs. Peer Support has been shown 
to reduce substance use, improve overall health, 
and increase social support among adult 
experiencing homelessness

4
.  

 
Recommendations 
 

 Expand the use of Certified Peer 
Specialists especially in supportive 
housing and street outreach.  
 

 Certified Peer Specialists should be 
available to support people as they 
progress through the housing 
continuum starting with the initial point 
of contact with the Housing Link. 

                                                                 
4
Barker, S.L. & Maguire, N.(2017). Experts by experience: Peer 

support and its use with the homeless. Community Mental 
Health Journal, 53: 598.  

 
Philadelphia’s Housing First program serves over 
500 individuals and 1,200 total individuals over the 
past eight years. 89% of those who participated in 
the supportive housing program remain housed

1
. 

Philadelphia’s data also illustrates the costs that can 
be saved by combining Medicaid and permanent 
supportive housing. Philadelphia utilized 
reinvestment dollars to fund supportive housing 
programs. The Department of Behavioral Health and 
Intellectual DisAbility Services’ (DBHIDS) costs rose 
initially due to increased utilization of behavioral 
health services however, costs dropped after people 
were stably housed. For example, the City’s 
behavioral health costs for individuals in the two 
years prior to the housing initiative were $85 per 
day per person. These costs rose to $112 during the 
initial engagement period, and then fell to $18 once 
the person was housed. Similar cost-saving patterns 
were seen in two other programs

*
. It is expected 

that similar results can be attained statewide if 
Pennsylvania were to adjust their Medicaid program 
to include supportive housing.  
 

http://www.kff.org/report-section/linking-medicaid-and-supportive-housing-issue-brief/
http://www.kff.org/report-section/linking-medicaid-and-supportive-housing-issue-brief/
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Housing Navigator Model 
The Housing Navigator program developed by 
the U.S. Department of Veterans Affairs (VA) 
National Center on Homelessness among 
Veterans is an emerging strategy that could be 
implemented in both counties. The model 
developed for veterans experiencing 
homelessness offers a strategy for supporting 
individuals from the point of initial engagement 
(on the street) to providing follow up supports 
after the individual obtains permanent housing. 
The navigator functions as a systems expert and 
links the individual to a variety of supports 
based on the unique preferences and needs of 
the individual. The model is strengthened by a 
person-centered, non-judgmental, and flexible 
approach

5
.   

 

                                                                 
5
 VA National Center on Homelessness among Veterans. 

(2016). Housing Navigator Tool Kit. 
https://www.va.gov/homeless/nchav/research/Navigator_Too
lkit%20PDF.pdf 

Housing navigators receive specialized training 
in engagement strategies and are 
knowledgeable in services and supports within 
the housing system. Navigators support 
individuals across multiple systems including 
housing, health care, behavioral health, and 
criminal justice and facilitate coordinated 
transitions commonly referred to as a “warm 
handoff”.  
 
Recommendations 
 

 Develop a Housing Navigator program, 
staffed by Certified Peer Specialists or 
imbed specially trained housing 
navigators in targeted case 
management programs. 
 

 
 
Critical Time Intervention (CTI) 

CTI is an evidence-based practice that utilizes a 
case management model to support individuals 
during the critical transition period from 

homelessness to permanent housing
6
. The 

model is time limited with three phases of 
engagement that gradually decreases service 
intensity over a nine month period. CTI is 
currently used in several counties in 
Pennsylvania and is the model used by MHP in 
Philadelphia. 
 
 

                                                                 
6
Center for the Advancement of Critical Time Intervention. 

(2014).  https://www.criticaltime.org/cti-model/   

Initially, I received the run around when I 
was myself homeless as a veteran in Bucks 
County. I called one Veteran Homeless 
Services and they were very unhelpful. 
Thankfully, I contacted Hope for Veterans 
and they were professional and helpful. 
There needs to be more transparency 
between the different homeless providers, 
more caring workers, and no 
discrimination. Together with HUD, shared 
living, and Hope for Veterans I am no 
longer homeless today. 

 Provider Survey Comment 

 
A 2013 study published by the Psychiatric 
Rehabilitation Journal* indicates that a 
Housing Navigator program in Arizona, 
staffed primarily with peer supporters, 
successfully supported 98% of its program 
participants in finding and maintaining 
permanent housing for at least 12 months. 
Program participants reported statistically 
significant increases in access and 
utilization of planned health care services 
reduce involvement in the criminal justice 
system and improved quality of life. 

 

*Bean, KF, Shafer, MS & Glennon, M. (2013). The impact of 
housing first and peer support on people who are 
medically vulnerable and homeless. Psychiatric 
Rehabilitation Journal, 36(1): 48-50. 

https://www.criticaltime.org/cti-model/
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Recommendations 
 

 Implement CTI in Bucks County 
 

❑ Expand the use of peers in all aspects of 
service delivery, program design, and 
program administration. 
 

Person-Centered and Person-Driven 
Services 

The housing system, historically, like many social 
service systems, has developed from a provider-
centric lens. A system co-created by service 
utilizers in partnership with service providers is 
necessary to promote the transformation of the 
system. Individuals currently experiencing 
homeless who shared their stories with us want 
increased choice and autonomy in determining 
where, when and how they receive services. 
People who participated in the focus group 
describe a paternalistic service system culture 
that exposes people to additional trauma and 
stress. Service providers must increase their 
capacity to provide person-affirming and 
strengths-based services that promote dignity, 
healing, and increased self-efficacy. 
 
Recommendations 

 
❑ Assertively engage people currently 

experiencing homelessness in the 
planning and facilitation of the annual 
PIT survey. 
 

❑ Complete a PIT at least twice a year to 
account for seasonal variances in the 
number of individuals without sheltered. 

 
❑ Create meaningful opportunities for 

individuals currently experiencing 
homelessness to engage in the planning 
process. 
 

❑ Actively seek feedback from service 
utilizer through satisfaction surveys 
and/or focus groups.  

Employment 

The work group repeatedly heard an appeal 
from individuals experiencing homelessness for 

increased employment support. Living without 
permanent shelter creates a number of barriers 
and challenges to finding and maintaining 
employment. Chronic medical conditions, 
substance use, previous involvement with the 
justice system, lack of access to transportation, 
hunger, poor access to technology, and personal 
hygiene are all considerable barriers to 
employment.

7
 

Mainstream employment supports, such as those 
offered through Careerlink, are typically not well 
suited to the unique needs of individuals 
experiencing homelessness.

8
  Data from the U.S. 

Job Training for the Homeless Demonstration 
Project has led researchers to conclude that “an 
appropriate blend of assessment, case 
management, employment training, housing, 
and support services” are essential to helping 
individuals experiencing homelessness

9
. 

Additionally, it is essential that these programs 
are staffed by individuals who have specialized 
training and skills.

10
 

 
Many communities, including Bucks County, 
have directed resources toward developing 
SSI/SSDI Outreach, Access, and Recovery 
programs (SOAR). SOAR is designed to improve 
access to SSI/SSDI benefits to individuals 
currently experiencing homelessness. SOAR is a 
valuable strategy for many individuals, especially 
those who are unable to work due to disability 
but should be balanced with the development of 
appropriately designed employment supports 
for those who want to work regardless of their 
disability status. 
 

                                                                 
7
 National Coalition for the Homeless. (2009). Employment 

and Homelessness. 
http://www.nationalhomeless.org/factsheets/employment.ht
ml 
8
 Ibid. 

9
 National Alliance to End Homelessness.(2013). Overcoming 

Employment Barriers.  
https://endhomelessness.org/resource/overcoming-
employment-barriers/ 
10

 Rio, J., Ware, L., Tucker, P., Martinez, J. (2008). Ending 
Chronic Homelessness through Employment and Housing: A 
Program and Policy Handbook for Successfully Linking 
Supportive Housing and Employment Services for 
Chronically Homeless Adults. New York: Corporation for 
Supportive Housing and Advocates for Human Potential. 

http://www.nationalhomeless.org/factsheets/employment.html
http://www.nationalhomeless.org/factsheets/employment.html
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Recommendations 
 

❑ Develop appropriate supports for 
individuals experiencing homeless who 
want competitive employment. 
 

❑ Provide training to service providers in 
Supported Employment and establish 
programs with the necessary expertise 
to support those in obtaining and 
maintaining competitive employment. 

 
Homeless Prevention 

Housing prices in the Greater Philadelphia area 
have been rising steadily and are believed to 
contribute to evictions due to inability to pay 
rent.

11
 In 2015, Redfin compiled eviction data 

from counties across the U.S. and found that 2.7 
million renters had faced an eviction notice.  

Data related to evictions is difficult to compile. 
With the lack of data specific to Bucks County, it 
is challenging to know the impact of any 
program designed to prevent homelessness 
through programs such as emergency rental 
assistance. Some municipalities collect and 
regularly report information regarding evictions 
and foreclosures. San Francisco, for example, 
reports in detail the cause for each eviction and 
posts this information on a public website.

12
 

Tenants rarely appear in court for eviction 
proceedings and are rarely represented by legal 
counsel.  In Philadelphia, for example, only 8 
percent of tenants had legal representation.

13
 It 

is likely Bucks County has a similarly low rate of 
tenants represented by legal counsel at eviction 
hearings. Few tenants understand their rights in 
the eviction process and many do not 
understand the long term consequences of 
eviction on obtaining future housing. 

A growing number of communities are using 
landlord/tenant mediation to prevent evictions 
and there is compelling evidence that such 

                                                                 
11

https://www.redfin.com/blog/2016/12/millions-of-renters-

face-eviction-why-todays-housing-market-is-partially-to-
blame.html 
12

 http://sfrb.org/sites/default/files/Document/Statistics/16-

17%20AnnualEvctRpt.pdf 
13

 Ibid.  

programs benefit landlords and tenants. Eviction 
may be avoided by effective intervention prior to 
civil action. Creating a system in Bucks County 
that promotes proactive intervention for tenants 
at-risk of eviction could prevent the traumatic 
and costly experience of eviction. 
 
Recommendations 

❑ Develop public knowledge regarding 
resources for people at risk of eviction. 
 

❑ Consider expanding access to resources 
for households at risk of eviction such as 
emergency rental assistance.   

 
❑ Track annual evictions and the 

underlying cause of eviction. Develop 
strategies to prevent housing 
emergencies and to intervene prior to a 
housing emergency. Seek out alternative 
funding sources for prevention services 
that would permit intervention prior to 
an eviction notice regarding evictions. 

 
❑ Develop a landlord/tenant mediation 

program to decrease evictions in the 
county.  

 

Certification of Recovery Residences 

Due to mounting public concerns about 
recovery residences, legislation is under 
consideration in Harrisburg to require any house 
that advertises as a recovery house to be 
certified by the Pennsylvania Alliance of 
Recovery Residences (PARR)

14
. SB 446 was 

introduced by Delaware County State Senator, 
Tom McGarrigle in March of 2017. The bill 
passed the State Senate and House by 
unanimous vote, and is now headed to the desk 
of Pennsylvania Governor Tom Wolf.  Governor 
Wolf has expressed his support for the 
legislation. 

                                                                 
14

 http://www.buckscountycouriertimes.com/news/recovery-

road/state-recommendations-on-recovery-houses-still-
under-review/article_69fb0204-d36f-11e6-830c-
cf8bf4bc5d65.html  

 

http://www.buckscountycouriertimes.com/news/recovery-road/state-recommendations-on-recovery-houses-still-under-review/article_69fb0204-d36f-11e6-830c-cf8bf4bc5d65.html
http://www.buckscountycouriertimes.com/news/recovery-road/state-recommendations-on-recovery-houses-still-under-review/article_69fb0204-d36f-11e6-830c-cf8bf4bc5d65.html
http://www.buckscountycouriertimes.com/news/recovery-road/state-recommendations-on-recovery-houses-still-under-review/article_69fb0204-d36f-11e6-830c-cf8bf4bc5d65.html
http://www.buckscountycouriertimes.com/news/recovery-road/state-recommendations-on-recovery-houses-still-under-review/article_69fb0204-d36f-11e6-830c-cf8bf4bc5d65.html
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The legislation would require any recovery 
residence to follow PARR standards, and would 
provide two years for them to comply with the 
new regulations. The regulations would require 
background checks for recovery house managers 
and prohibit what most consider to be predatory 
practices, like requiring residents to go to a 
specific treatment provider or receiving a 
person’s public assistance or SNAP benefits as 
payment toward rent. The new enforcement 
office would be funded by certification fees paid 
by recovery residences. 
 
Recommendations 
 
❑ Seek out representation from the Bucks 

County Alliance of Recovery Houses to 
participate in the Continuum of Care 
Committee. 
 

❑ Support the spread of certified recovery 
residences throughout the county to 
increase affordable housing options for 
individuals who want to live in a 
supportive environment. 

 
❑ Promote county-wide outreach and 

educational campaigns to communities 
in the county about recovery residences.  

 
❑ Create a hotline to report issues with 

recovery residences that do not meet 
Pennsylvania Alliance of Recovery 
Residences’ (PARR) standards. 

 
❑ Partner with recovery residences to 

establish formal communication 
regarding open beds to be transparent 
with housing availability. 
 

❑ Require recovery residences (recovery 
houses or sober living) to report 
evictions to local or county government 
and hold recovery houses to regulations 
designed to protect tenant rights from 
illegal eviction and seizure or 
destruction of personal property. 

 

 

Trauma Informed Systems and 
Organizations 

Much of what was reported to members of the 
work group indicates a system that is flooded 
with the impact of trauma and vicarious trauma.  
 
Fallot & Harris (2009)

15
 list several reasons for 

the development of trauma-informed systems 
including: 
 

 Trauma is pervasive.  
 

 Trauma affects the way people approach 
potentially helpful relationships. 

 
 Trauma has often occurred in the service 

context itself. 
 

 Trauma affects staff members as well as 
consumers in human services programs.  

Operating and working within a system that has 
inadequate resources and supports is traumatic. 
Standing beside and supporting people 
experiencing extreme poverty is also traumatic. 
Listening to and supporting people who have 
experienced horrific trauma is traumatic. Both 
counties would benefit from increased attention 
to the impact of trauma on both the provider 
and the service recipient.  
 
We must do better in developing a trauma 
informed system that includes providing training 
and support for direct care staff in identifying 
vicarious trauma, understanding the impact of 
vicarious trauma on the quality of service 
delivery and developing individual, 
organizational, and system-wide strategies to 
promote healing, resilience and self-care. 
 
 
 
 

                                                                 
15

 Fallot.R.D.,Harris, M. (2009).Creating Cultures of Trauma-

Informed Care (CCTIC): A Self-Assessment and Planning Protocol. 
Community Connections. 
https://www.healthcare.uiowa.edu/icmh/documents/CCTICSelf-
AssessmentandPlanningProtocol0709.pdf 

 

https://www.healthcare.uiowa.edu/icmh/documents/CCTICSelf-AssessmentandPlanningProtocol0709.pdf
https://www.healthcare.uiowa.edu/icmh/documents/CCTICSelf-AssessmentandPlanningProtocol0709.pdf
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Recommendations 
 

 Service providers should adopt 
strategies to promote trauma-informed 
care. 
 

 All service providers should be trained in 
the basic principles of trauma-informed 
care. 

 
 Service providers should develop a 

culture of wellness to support the 
resilience and self-care of all employees 
exposed to vicarious trauma. 
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Introduction 

 
This report is the result of a project started by 
Mental Health Partnerships in May 2017 to 
conclude the Housing Outreach, Support and 
Transition Team (HOST) program. This report 
offers a broad-level examination of the housing 
services system in Bucks County. It offers an 
analysis of the complex web of services 
developed for adults experiencing homelessness 
with a special focus on the experience of those 
living with mental health and substance use 
challenges.  The project was intentionally 
designed to center the experiences of those most 
impacted by the system in an attempt to amplify 
the voices of individuals experiencing 
homelessness in Bucks County. 

 
According to the Housing Alliance of 
Pennsylvania

16
, 16,200 Pennsylvania residents 

experience homelessness on any given day of 
the year. The reported number of individuals 
experiencing homelessness nationally in the U.S., 
and locally in Bucks County, is believed to be 
understated

17
. Researchers at Portland State 

University
18

  indicate that this may be caused by 
a variety of factors including differences in 
defining homelessness, the effort that people 
experiencing homelessness take to hide their 
housing status, and inconsistent or ineffective 
homeless census methodology.  
 

Homeless Outreach, Support and 
Transition (HOST) Team  

Mental Health Partnerships, in collaboration with 
the Department of Drug & Alcohol Programs 
(DDAP), developed a peer-led outreach and 
support program for homeless individuals in 
Philadelphia in 2013. In 2015, MHP was 
approached by DDAP to expand the project to 

                                                                 
16

 Housing Alliance of Pennsylvania. (2017). Available online: 

https://housingalliancepa.org/issues/homelessness/ 
17

 Tremoulent,A.,Basset,E. and Moe, A. (2012). Homeless 
Encampments of Public-Right-of- Way: A Planning and Best 
Practices Guide. Center for Urban Studies, Portland State 
University. 
18

 Ibid. 

other counties in MHP’s service area. This was a 
time-limited funding opportunity. This program 
was funded through September 30, and later 
approved for an extension through September 30, 
2017. 
 
In November 2015, MHP started operating peer-
led outreach and support teams in Bucks County 
known as the Housing Outreach, Support and 
Transition Team (HOST). Each team was a 
multidisciplinary collaboration of 4 Certified Peer 
Specialists (many of whom are also Certified 
Recovery Specialists with lived experience of a 
substance use challenge), a part-time nurse, part-
time vocational specialist, and a part time SOAR 
Attorney. Using the Relational Outreach and 
Engagement Model created and used by 
Healthcare for the Homeless do develop trusting 
and supportive relationships with adults 
experiencing homelessness and Critical Time 
Intervention, an evidence-based practice used to 
support individuals during the critical transition 
from homelessness to permanent housing, the 
HOST Team worked with over 100 unique 
individuals in Bucks County.  

 
The team categorized each individual into one of 
two distinct groups in order to best provide 
services: Outreach & Engagement or Peer-Peer. 
Outreach & Engagement participants were seen by 
the team anywhere from 1 to more than 30 times 
throughout the course of the grant. Engagement 
services included a variety of interventions meant 
to build a therapeutic relationship, to assess the 
immediate and occasionally life-sustaining needs 
of the individual, and to provide education and/or 
linkage to mainstream services. The team 
collaborated with other homeless providers, 
community members and with members of the 
homeless community to identify the location of 
homeless individuals and then conducted routine 
visits to these various locations to engage 
participants.  

 
The second group, categorized as Peer-Peer, was 
individuals who self-reported being diagnosed 
with a mental health condition, substance use 

https://housingalliancepa.org/issues/homelessness/
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challenge or both, verbalized a willingness to 
meet regularly with a Certified Peer Specialist to 
establish goals, and expressed a willingness to 
partner with the team to achieve these goals. 
These participants were engaged through 
outreach conducted by members of the team 
and provided with Critical Time Intervention 
(CTI) to support their transition into permanent 
housing. The team identified individuals who 

were motivated to participate in peer-peer services 
during outreach activities and through a limited 
number of referrals from other providers.    

 
 
 
 
 

Methods 

 
The information presented in this report is the 
result of a mixed-methods research design.  
Qualitative and quantitative data relevant to the 
housing service system was collected and 
analyzed by members of the work group. 
Qualitative data was collected by members of 
the workgroup through focus groups, surveys 
and interviews. Quantitative data was collected 
from a provider survey, annual performance 
reports, Point in Time counts, and Consolidated 
Applications for Bucks County. 
 
National, state and local leaders in research, 
policy, and service delivery were consulted to 
assist in contextualizing collected data with 
current regional and national trends in housing 
services. In addition a policy analysis and best 
practices inventory was compiled through the 
consultation of secondary data sources including 
the Department of Housing and Urban 
Development (HUD) Annual Performance Report 
(APR), local Continuum of Care (CoC) reports 
and committee meeting minutes, applications 
for McKinney Vento funding (federal grants for 
programs providing housing for homeless 
individuals), and demographic and economic 
data from the US Census Bureau.  
 
The result was the construction of a system map 
used to identify key players, funding streams, 
and current services. The map was used to 
determine services gaps, redundancies, 
strengths, and opportunities of the systems in 
Bucks County.   
 

Provider Survey 

A twelve question, anonymous, web-based 
survey, using Survey Monkey, was distributed to 

individuals within local government, health and 
human service providers, communities of faith 
and faith-based organizations, and schools or 
other educational institutions in both counties. 
The purpose of the survey was to understand 
the perspective of service providers working in 
and around the homeless services system. The 
link for the online survey was distributed via 
email to 170 potential respondents.  Of this, 51 
were returned reflecting a 30% return rate, 
which is higher than average response rates of 
10-15% for online surveys. 
    

Focus Groups 

A service provider in each was approached to 
allow members of the workgroup access to 
conduct a focus group with service recipients. 
Focus group members were then selected by the 
service provider. While this practice introduced 
selection bias, it was determined as the most 
efficient way to recruit for participation. In Bucks 
County the focus group was hosted by the 
Family Services Association Emergency Shelter in 
Levittown. 
 
The 60 minute focus group in Levittown 
consisted of 10 volunteers recruited from the 
shelter. Focus group participants received a $10 
Wawa gift card at the conclusion of the group. 
Informed consent was obtained by reviewing 
and signing a plain language written consent 
form (see appendix). Individual responses were 
transcribed verbatim as the focus group was 
conducted. 
 
There were 4 open-ended questions created by 
the facilitators for the focus group (see appendix 
B). Facilitators asked additional questions, as 
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needed, for clarification or to obtain further 
detail. Following the focus group, the transcript 
was reviewed and common themes were 
determined to identify strengths and areas for 
development from the perspective of the service 
utilizer. 
 

Interviews 

A variety of stakeholders were interviewed by 
members of the workgroup for this project. 
Semi- structured and unstructured interviews 
were conducted via telephone with 
representatives of state and local government 
familiar with housing policy and the homeless 
service system. Current and former outreach 
workers, many of whom worked on MHP’s HOST 
team were also interviewed.  
 
Members of the workgroup conducted 
structured interviews with individuals currently 
experiencing homelessness in Bucks Counties. 
Individuals were recruited to participate in the 
project during outreach visits conducted by 
members of the work group to homeless 
encampments in Bucks County. Exact locations 
of these encampments are being withheld to 
preserve the privacy of those who participated in 
the project.  
 
Those who agreed to participate in the interview 
were given gift cards and/or other goods such 
as food, clothing or bus tokens for their 
participation.  Informed consent for the 
interviews was documented through a signed 
plain language consent form (please see 
appendix A). Interviews were recorded using a 
digital audio recorder. Recordings were later 
transcribed and reviewed and analyzed. 
Common themes were determined to identify 

strengths and areas for development from the 
perspective of the service utilizer. 
 

Policy Analysis and Best Practices 
Inventory 

Workgroup members surveyed national, state 
and local policies related to homelessness from a 
variety of sources including the Department of 
Housing and Urban Development (HUD) and the 
Substance Abuse and Mental Health Services 
Administration (SAMHSA). Local policies from 
both Continuum of Care Committees and county 
and local municipalities were also reviewed. The 
workgroup used the Community Level Indicators 
Checklist from the U.S. Interagency Council on 
Homelessness to assess implementation of the 
Housing First Model. 

Additionally workgroup members conducted a 
literature review to identify relevant articles from 
peer-reviewed journals as well as publications 
from a variety of stakeholders and experts in the 
field.  This information was used to determine 
best practices and innovative solutions currently 
being implemented throughout the country. 
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BUCKS COUNTY 

 
Bucks County has a population of approximately 626,399 residents according to the most recent data from the 
US Census Bureau

19
 (2016 estimates) and the third highest per capita income in Pennsylvania at $39,958. Yet 

poverty is on the rise with a recent report indicating that 6.6%, (41,000 county residents) live in poverty
20

 and 
about 511 residents experience homelessness on any given night

21
. Bucks County is a geographically large 

county at 622 square miles, and is 4.5 times larger than Philadelphia. 
 
According to the Housing Alliance of Pennsylvania

22
 and the National Low Income Housing Coalition

23
: 

 
 13% of households in Bucks County are living on annual incomes of $24,999 or less. 
 
 Approximately one quarter of county residents live in a rental property and 50% of all renters are paying 

30% or more of their income on rent payments. 
 
❑ The housing wage (the hourly wage needed to afford the average 2 bedroom apartment) in Bucks 

County is $23.27 per hour or an annual salary of $48,609 per year (almost double the income of 13% of 
county residents). 
 

❑ Approximately 42,595 residents under the age of 65 are disabled. The monthly Supplemental Security 
Income (SSI) payment is $757. 

 
❑ The fair market rent for a studio apartment is $845 per month. 
 
❑ There are less than 30 affordable rental units available per 100 for extremely low income households in 

Bucks County. 

 
Responses from the provider survey indicate that 85% of those who 
completed the survey believe current services for individuals experiencing 
homelessness in the county are inadequate or extremely inadequate and 14% 
indicate the services are sometimes adequate. 
 
 
 
 
 
 
 
 

                                                                 
19

 https://www.census.gov/quickfacts/fact/table/buckscountypennsylvania/PST045216 
20

 Bucks County Courier Times. http://www.buckscountycouriertimes.com/4e5cb672-9c79-11e7-a909-672d4a18719e.html 
21

 Bucks County Continuum of Care Application. (2017). Retrieved from 

http://docs.wixstatic.com/ugd/25b4a9_82a06df913e243c79bd6525da065dec6.pdf  
22

https://www.dropbox.com/sh/d8wql9cr887gb70/AAA49HBtelCPSbEqIBViFLj7a?dl=0&preview=Bucks+2016+pdf.pdf 
23

 http://nlihc.org/oor/pennsylvania 

http://docs.wixstatic.com/ugd/25b4a9_82a06df913e243c79bd6525da065dec6.pdf
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Barriers and Facilitators to Permanent Housing 

 

Eviction and Foreclosure 

Most focus group participants report eviction or 
foreclosure as the event that led to experiencing 
homelessness. At least six individuals reported 
being evicted from a rental property due to 
inability to pay rent. Two participants shared 
how they were evicted despite paying rent 
because the rental property they were living in 
was foreclosed. Several individuals shared about 
the financial devastation that occurred after the 
death or illness of a family member.  

 

 
 

 

 

 

 

 

 

 

 
 

Encampments 

Encampments are informal communities of 
unsheltered individuals, found in urban, 
suburban 
and rural areas. Encampments in suburban and 
rural areas are commonly found in wooded, 
publicly or privately owned lands, and frequently 
lack electricity or plumbing. In some rural areas 
privately owned campgrounds may also host 
small communities of individuals who pay a 
small fee to use their facilities but lack 
permanent habitable shelter. 
 
Encampments are typically spontaneous 
communities that develop in response to 
extreme poverty and lack of access to affordable 
housing. Encampments provide individuals with 
the benefits of community including the use of 
shared resources, human and personal 
connection, and some sense of safety due to 
shared community values and norms enforced 
by members of the encampment. 
 
In Bucks County, encampments are often out of 
sight, built on public or private land hidden 
away from the casual observer. Larger 
encampments are typically found in the 
southern part of the county, while smaller more 
secluded camps tend to be in the northern end 
of the county. Tents, tarps, and abandoned cars 
or trailers are commonly used to build makeshift 
shelter. Residents may be less aware of people 
experiencing homelessness in Bucks County 
because of these hidden communities. The 
experience of homelessness in suburban and 
rural communities may look differently when 

My rent kept going up every year but I couldn’t 
make enough money to keep up. 

Focus Group Comment 

My husband went to jail and we were living 
with his grandfather but his grandfather died 
and then the bank took ownership of the 
house. I was living on the street in my car with 
my kid. 

Focus Group Comment 
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compared to images of homelessness in urban 
areas portrayed by contemporary media.  
 

 
 

County Response to Encampments 

There have been several encampments in the 
county that have been dispersed and torn down 
over the past decade. The most recent 
encampment identified by local officials was 
located in Bristol. The local police department 
collaborated with HOST and PATH outreach 
workers to engage these individuals and connect 
them to housing through the Housing Link.  
 
Historically the county’s response to 
encampments has been to clear out or evict 
those living in the encampments without notice 
and to confiscate and destroy the encampment 
inhabitants’ property. Outreach workers report 
adversarial interactions between individuals 
living in encampments and local law 
enforcement.  
 

  
At one encampment, residents reported that 
local law enforcement walked through the camp 
before sunrise, yelling for them to wake up and 
reminding them of the number of days until the 

camp needed to be vacated. As a result of 
incidents like this, individuals living in these 
encampments are distrusting of officials from 
local and county government and law 
enforcement.  

 

 
 

Many individuals living in these encampments 
are wary that collaboration between outreach 
workers and law enforcement may result in the 
destruction of encampments currently operating 
“under the radar” from local authorities. 
 

Outreach and Emergency Shelter  

Participants in the focus group report that the 
shelter is helpful in that it offers a safe place to 
stay and that they are not forced out of the 
shelter every morning as is typical in most 
emergency shelters. Focus group participants 
shared that having a place to sleep, eat and 
shower has been helpful. Engaging with service 
providers such as Family Services, Bucks County 
Opportunity Council, the MOMS program of the 
Council of Southeastern PA, the former HOST 
Program, and the PATH Program at Penndel 
Mental Health were all specifically mentioned by 
members of the focus group.  

I watched people literally deteriorate in the 

woods while waiting for a bed in the 

emergency shelter. 

Provider Survey Comment 

County officials treat homeless camps with 
cruelty - tents, possession are 
destroyed/confiscated - and the individuals are 
just displaced - this is inhumane. WE ALL 
KNOW that there is not enough shelter 
capacity and even less capacity of affordable 
rental units. Yet county officials 
(Commissioners & Housing and Community 
Development) continue to lack any foresight in 
developing a strategic long term plan to deal 
with homelessness and the lack of affordable 
housing in our county.  

Provider Survey Comment 



 

 

 

Many Pathways 2017    Mental Health Partnerships    18 

 

We heard several comments about mutual 
support shared between residents (informal peer 
support). Experiences and information about 
resources are shared to create a collective 
knowledge. We also heard statements regarding 
inadequate supports from case management at 
the shelter. Most of the focus group members 
emphasized that they didn’t necessarily see this 
as a reflection of competence (although a few 
did) but rather the consequence of only having 
two case managers to assist 80 individuals living 
in the shelter. 

 
 

Several individuals expressed concern that they 
are in danger of being discharged from the 
shelter because they were approaching their 60 
day time limit but have not located suitable 
housing. Group members indicate that this 
policy is inconsistently enforced.  

 

 
Focus group members overwhelming expressed 
their preference working with human service 
providers with “real world” experience. Several 
people talked about the need for providers to be 
more compassionate and the belief that people 
who have had similar experiences would be 
more understanding. Many suggested that staff 
need more training in engagement and 
strengths-based practice. Focus group members 
shared stories of interactions with shelter staff 

and community providers that left them feeling 
judged, infantilized and mistrusted. Others 
shared concerns about professionalism and 
confidentiality.  

 

Waiting Lists and Bed Capacity 
 

 

Interview responses indicate that accessing the 
emergency shelter is both challenging and 
frustrating. When providers were asked about 
ease of access to the emergency shelter 78% of 
responses indicated that it was difficult or 
extremely difficult. Waiting lists for the county’s 
emergency shelter vary with seasonal 
fluctuations but during the coldest months of 
2016-2017 the waiting list was up to 20 weeks 
for single adult males. Long waits to get into 
the shelter ranging from 2 to 6 months was a 
common experience. Yet focus group members 
report despite waiting months for admission to 
the shelter they have seen some admitted to 
the shelter who seemly walk in from the street 
and bypass the coordinated entry process. 

 
 

Accessibility for Individuals with Sensory 
and Mobility Disabilities  

Information from stakeholder interviews reveal 
concerns about accessibility to the emergency 

Family Services-- they saved my life. They 
are wonderful people and they’ve done 
everything they could for me. They’ve been 
my guardian angels. It’s a pain in the ass 
sometimes and a lot of drama but there’s a 
lot of love. 

Focus Group Comment 

 

I was told to google it, to be creative, figure it 
out for myself. 

Focus Group Comment 

I called every week for months before I got in 
here. I didn’t get in until I finally told them that 
I had enough and was going to walk out into 
traffic if they didn’t let me in. I couldn’t live one 
more night on the street. 

Focus Group Comment 

Since we know that there is not enough shelter 
space the county needs to set aside lands for a 
camp for homeless individuals- where they will 
not have to fear being kicked out-losing their 
possessions-there are ways to do it that will 
keep non Bucks residents out. That way at least 
there would be some permanency to their 
lives. 

Provider Survey Comment 

They need to stop beating us down with 
threats and start encouraging us. 

Focus Group Comment 
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shelter services by individuals with sensory or 
mobility disorders. Shelter staff report there are 
accessible bathrooms in the shelter however 
outreach workers and local advocates report 
that they have been told by shelter staff that 
doorways within the structure are not wide 
enough to accommodate individuals using a 
wheelchair. Additionally, outreach workers 
report shelter staff has required individuals 
seeking admission to provide medical 
documentation verifying their ability to perform 
unassisted activities of daily living such as 
showering prior to admission. Advocates 
complain that this process puts an unfair burden 
on individuals with physical disabilities trying to 
access emergency shelter and falsely assumes 
that individuals who use wheelchairs are not 
capable of tending to their self-care and 
personal hygiene without assistance.  In one 
instance, local advocates reported that a person 
using a wheelchair lived on the street for several 
weeks while the requested medical 
documentation was obtained. 
 
An emergency shelter that receives federal 
funding is a public entity that falls under the 
jurisdiction of Title II of the Americans with 
Disability Act of 1990 (ADA). ADA regulations 
explicitly note that it is illegal to discriminate 
against an individual with a qualified disability 
because a public entity’s facilities are 
inaccessible to or unusable by an individual 
with a disability.

24
  A “qualified disability” is 

defined as a physical or mental impairment that 
substantially limits one or more major life 
activities. Covered public entities are required 
to make structural changes where their 
programs are inaccessible to people with 
disabilities.  
 
In 2008, the District of Columbia and the Federal 
government entered into a settlement which was 
initiated after several complaints by shelter 
residents. The settlement required substantial 
modifications to the D.C. shelter system, 
including hiring an ADA coordinator. The system 
was required to make physical alterations to the 
existing shelter locations, implement a shelter 
reasonable accommodation policy for residents, 

                                                                 
24

 CFR §35.149 

effectively communicate these changes to staff 
and residents, and provide transportation for 
those individuals using a wheelchair as well as 
provide training for all shelter staff.

25
 A similar 

suit filed in 2015 against the City of New York on 
behalf of clients of The Legal Aid Society, 
Coalition for the Homeless, and the Center for 
Independence of the Disabled

26
 forced the city to 

retrofit existing facilities and ensure that future 
shelters have appropriate accommodations, 
among other requirements. Bucks County has the 
same obligation to ensure that individuals with 
disabilities have access to services and supports. 
 

Individuals Experiencing Acute Emotional 
or Psychological Distress 

Individuals experiencing acute reactions to 
emotional or psychological distress including 
those living with mental health conditions are not 
well served in an emergency shelter program.  
Shelter staff, with limited training and resources, 
often misidentifies symptomatic behavior as 
disruptive resulting in dismissal from the 
emergency shelter

27
. Several individuals 

interviewed by the work group reported feeling 
unwelcome at the shelter or expressed 
dissatisfaction with shelter rules that are 
perceived as overly paternalistic. The challenge of 
balancing health and safety concerns associated 
with congregate living with a hospitable 
environment for people with diverse experience 
and preferences and requires careful attention to 
policies and practices.   

                                                                 
25

 Settlement Agreement in U.S. v. District of Columbia. 

(2008). https://www.ada.gov/dc_shelter_factsheet.htm.  
26

 Simone, J. (2017). Under Settlement, City Shelters Will Do 

More for Homeless People With Disabilities. Coalition for the 
Homeless. http://www.coalitionforthehomeless.org/todays-
read-settlement-city-shelters-will-homeless-people-
disabilities/.  

27
 Vamvakas, A., Rowe, M. (2001). Mental health training in 

emergency shelters. Community Mental Health Journal 37(3), 
287-295.  

https://www.ada.gov/dc_shelter_factsheet.htm
http://www.coalitionforthehomeless.org/todays-read-settlement-city-shelters-will-homeless-people-disabilities/
http://www.coalitionforthehomeless.org/todays-read-settlement-city-shelters-will-homeless-people-disabilities/
http://www.coalitionforthehomeless.org/todays-read-settlement-city-shelters-will-homeless-people-disabilities/
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Coordinated Entry 

Housing Link is Bucks County’s designated provider 
of coordinated entry to the housing services system. 
Housing Link is currently only accessible via 
telephone and has traditional hours of operation. 
Individuals are referred to a community assessment 
site to determine needs and priority for services. 
Participants interviewed by members of the work 
group expressed frustration with not being able to 
get through to the Housing Link and Opportunity 
Council on the telephone. Others expressed that 
getting information about services and supports was 
extremely difficult. One individual shared her 
experience of calling multiple service providers 
before being directed to contact Housing Link. 

 

 
 

The county uses the Service Prioritization Decision 
Assistance Tool (SPDAT) for prioritizing placement on 
waiting lists. This is a standardized tool used by many 
communities to determine needs and appropriate 
services for individuals experiencing homelessness. 
There appears to be wide ranging variability related 
to how this tool is administered and/or interpreted 
resulting in situations where extremely vulnerable 
persons were not referred to proper services or 
prioritized in a manner that appropriately reflected 
the individual’s risk. It is unclear how staff is trained 
to use the tools for consistent application. 
 

Access to Affordable Housing 

Multiple members of the group said that more 
affordable housing is essential and more 
vouchers for Section 8 are needed. Many 
complained that the Housing Authority is not 
accepting Section 8 applications. Some who 
have been accepted in the rapid rehousing 
program shared that they are having a difficult 
time finding appropriate rental units due to bad 
credit history or criminal records. This was a 
common experience of participants in the HOST 
program. A few members also indicated that 
application fees for rentals can be as much as 
$50 and are typically non-refundable. Without 
income they are unable to afford these 
application fees.  

 

 
 
Two women in the group talked about problems 
obtaining suitable housing for their families 
because their children are not residing at the 
shelter with them. Both women stated that 
because their children aren’t staying at the 
shelter, they have been told they are ineligible 
for housing programs for families, even though 
they intend to reunite with their children upon 
securing housing and leaving the shelter. 
   

Providers need to work more collaboratively to      
create a coordinated entry system within the 
CoC. 

Provider Survey Comment 

I tried calling Housing Link but I never got 
through to anyone. I couldn’t leave a message 
because I don’t have a phone for them to call me 
back.  

 Focus Group Comment 

We need more options than just rapid 
rehousing. They only help you for a couple 
of months with rapid rehousing and that’s 
just not enough time! Some of us have some 
serious issues and it’s going to take us a lot 
longer to get our lives back together. 

Focus Group Comment 
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Unemployment/Underemployment 

The majority of individuals in the focus group 
expressed the desire to work but they need 
support to obtain steady employment. There 
was general agreement among group members 
that shelter staff do not have the time or skills 
necessary to help them find work. One individual 
with a criminal background shared her struggles 
finding work. Others spoke about the challenge 
of paying for housing with low wage jobs in a 
region that has high rents. 

 
 
Recovery Houses/Sober Living 

Recovery houses or sober living environments, are 
homes in which residents are expected to abstain 
from alcohol and illegal drug use. Recovery houses 
do not typically offer treatment but may provide 
supportive services. Until recently, there were few 
standards relating to recovery houses or sober living 
homes. Credentialed recovery residences publish 
policies on sanctions for substance use by residents 
and readmission criteria and other rules governing 
group living

28
. There is some anecdotal evidence 

from our experience working with individuals 
experiencing homelessness that recovery houses 
both offer a solution to homelessness and 
contribute to transient homelessness in the county. 
 

                                                                 
28

 http://narronline.org/wp-

content/uploads/2014/06/Primer-on-Recovery-Residences-
09-20-2012a.pdf 

 
 
Recovery houses are one of few affordable 
housing options for individuals seeking a 
supportive and substance-free living 
environment. Many residential treatment 
programs encourage individuals to live in sober 
living programs after discharge. Often the 
residents are required to undergo periodic drug 
screening and in many cases the residences 
restrict or prohibit residents from taking any sort 
of medication. Each house has its own policy 
regarding substance use of residents which can 
range from strict zero tolerance to allowing for 
limited episodes of substance use before 
requiring the individual to move out. Historically 
residents are given only a few hours to vacate 
the premises if they violate house rules. Personal 
belongings are frequently thrown from the 
house or left in trash bags outside of the home 
when someone is ejected from the house due to 
violation of house rules. 

 
Planning and Development 

Bucks County is in the midst of transition in an 
effort to more effectively provide services to 
those experiencing homelessness in the county. 
This process which began with the Housing 
Advisory Board is still in the development phase 
with minimal information being made publically 
available at this time. A central focus for 
planning and development has been a 
coordinated entry program through the Housing 
Link. 

The County Commissioners appointed 
stakeholders to the Housing Advisory Board 

They (shelter staff) tell me to apply for at least 
two apartments a week if I want to stay here 
but with no income and no funding to help 
pay for application fees, how do they expect 
me to do that? 

Focus Group Comment 

I want a job that will actually pay the bills and 
I know that I need to go to school or get 
additional training in order to do that. 

Focus Group Comment 

http://narronline.org/wp-content/uploads/2014/06/Primer-on-Recovery-Residences-09-20-2012a.pdf
http://narronline.org/wp-content/uploads/2014/06/Primer-on-Recovery-Residences-09-20-2012a.pdf
http://narronline.org/wp-content/uploads/2014/06/Primer-on-Recovery-Residences-09-20-2012a.pdf
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(HAB) in 2014. According to the public website 
of the Housing Advisory Board the purpose of 
the Board is to recommend system changes to 
the county's role in housing and housing 
services that is supportive of the overall quality 
of community in Bucks County and create a 
strategic plan to guide the county’s homeless 
services system. 
 
The HAB sponsored a number of listening 
sessions to inform the development of a county-
wide strategic plan. Service utilizers were not 
actively recruited to participate in these listening 
sessions nor are it apparent if individuals 
experiencing homelessness were engaged in any 
meaningful way by the HAB. Engaging people 
experiencing homelessness is critical to the 
development of meaningful strategies to end 
homelessness

29
. 

As of September 2017 a formal plan from the 
Housing Advisory Board had not been released 
to the public. Providers shared frustration 
regarding the absence of a strategic plan 3 years 
after the creation of the Board in the provider 
survey. 
 
Overall more than half of those who completed 
the provider survey from Bucks County indicate 
they are unhappy with the planning process in 
the county. 53% of responses in the provider 
survey rate the current planning and 
development process as unsatisfactory or 
extremely unsatisfactory.  
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 Norman, T., Pauly, B., Marks, H. & Palazo, D. (2015). Taking 

a leap of faith: Meaningful participation of people with 
experiences of homelessness in solutions to address 
homelessness. Journal of Social Inclusion 6(2), 19-35. 

System-Wide Implementation of a 
Housing First Orientation 

The Housing First model prioritizes providing 
permanent supportive housing to people 
experiencing homelessness. The model is guided 
by the belief that people require basic 
necessities such as food and shelter before 
attending to anything less critical such  

as employment, financial assistance, or 
behavioral health conditions

30
. As a permanent 

supportive housing model, Housing First has 
been proven successful yet Bucks County 
appears to reluctant to fully embrace the model. 
Studies show that a majority of participants take 
advantage of optional services presented to 
them

31
, and are more likely to participate in job 

training, discontinue substance use, and spend 
fewer days hospitalized than those not 
participating

32
.  

Only 10% of responses to the provider survey 
rated the implementation of the Housing First 
Model in Bucks County as good while 35% rated 
the implementation as poor. Implementation of 
Housing First across the system requires a 
coordinated effort led by the Continuum of Care 
Committee. System-level and provider-level 
barriers to implementation must be identified 
and resolved. Formal training is essential to 
implement a Housing First approach but training 
alone is not enough. Successful implementation 
of Housing First requires the transformation of 
the entire housing system. 

                                                                 
30

 Housing First (2016). National Alliance to End 

Homelessness.  
https://endhomelessness.org/resource/housing-first/ 
31

 Tsemberis, S., Gulcur, L., & Nakae, M. (2004). Housing First, 

Consumer Choice, and Harm Reduction for Homeless 
Individuals with a Dual Diagnosis. 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1448313/  
32

 Gulcur, L., Stefancic, A., Shinn, M., Tsemberis, S., & Fishcer, 

S. (2003). Housing, Hospitalization, and Cost Outcomes for 
Homeless Individuals with Psychiatric Disabilities 
Participating in Continuum of Care and Housing First 
programs.http://onlinelibrary.wiley.com/doi/10.1002/casp.72
3/abstract  

What has happened with that report? (It) 
sits on the Commissioners’ desks more 
than a year later with no plans for them 
to provide any leadership around getting 
affordable housing into our county.  

Provider Survey Comment 

https://endhomelessness.org/resource/housing-first/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1448313/
http://onlinelibrary.wiley.com/doi/10.1002/casp.723/abstract
http://onlinelibrary.wiley.com/doi/10.1002/casp.723/abstract
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Community Level Indicators from the 
Housing First Checklist33

  
 
The following table is an assessment of the 
implementation of the Housing First Model using 
community-level indicators for the U.S. 
Interagency Council on Homelessness’ Housing 
First Checklist. The workgroup used information 
from a variety of sources including interviews, 
provider survey responses and reports from the 
Continuum of Care Committee to complete this 
assessment. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

                                                                 
33

 US Interagency Council on Homelessness. (2016).Housing 

First Checklist: Assessing Projects and Systems for a Housing 
First Orientation. 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Homelessness is not addressed as an issue in 
Bucks County. The lack of resources, funding, 
awareness, and housing has made that clear 
and is horrific. It is an extremely complicated 
system to navigate to someone who is not in 
a housing crisis. Bucks County can do 
better!!! 

Provider Survey Comment 
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Housing First Indicator  Bucks County 

 
Your community has a coordinated system that offers a 
unified, streamlined, and user-friendly community-wide 
coordinated entry process to quickly assess and match 
people experiencing homelessness to the most 
appropriate housing and services, including rapid re-
housing, supportive housing, and/or other housing 
interventions. 
 

 
Housing Link is the Continuum’s coordinated entry 
which then refers individuals for a vulnerability 
assessment after an initial screening on the 
telephone. Vulnerability assessments are done at 
three different sites across the county. The Housing 
Link is only accessible via telephone. Calls are not 
consistently answered by a live person.  
 
 

Emergency shelter, street outreach, and other parts of 
your crisis response system implement and promote low 
barriers to entry or service and quickly identify people 
experiencing homelessness, provide access to safety, make 
service connections, and partner directly with housing 
providers to rapidly connect individuals and families to 
permanent housing. 

Outreach services are extremely limited in the 
county with 1 full time outreach worker covering the 
entire county. The PATH program conducts 
outreach but is limited to serving the southern end 
of the county. Valley Youth House’s Synergy 
program provides 1 full time outreach worker for 
youth and young adults. Outreach providers and the 
coordinated entry have few formal means for 
communication. Other than Synergy/Valley Youth 
House, outreach activities are not immediately 
connected to an emergency shelter. 
 

Outreach and other crisis response teams are coordinated, 
trained, and have the ability to engage and quickly 
connect people experiencing homelessness to the local 
coordinated entry process in order to apply for and obtain 
permanent housing. 

Outreach and crisis response teams are not 
coordinated formally although informal 
coordination occurs between outreach workers. 
Training varies depending on the provider 
organization. The continuum does not offer 
outreach training other than a brief training to all 
Point-In-Time Count volunteers. 
 

Your community has a data-driven approach to 
prioritizing housing assistance, whether through analysis 
of the shared community assessment and vulnerability 
indices, system performance measures from the Homeless 
Management Information System, data on utilization of 
crisis services, and/or data from other systems that work 
with people experiencing homelessness or housing 
instability, such as hospitals and the criminal justice 
system. 
 
 
 
 
 
 

The CoC has a data/outcome subcommittee who 
tracks systems-wide data collected through HMIS. It 
is not clear how this data is analyzed or what the 
intended performance measures are utilized. The 
Department of Housing and Community 
Development is the lead HMIS organization. It is not 
known if data regarding ancillary services is 
collected or shared across county departments.  
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Housing First Indicator   Bucks County 

 
Housing providers accept referrals directly from the 
coordinated entry processes and work to house people as 
quickly as possible, using standardized application and 
screening processes and removing restrictive criteria as 
much as possible. 

 
Referrals are made to housing providers after the 
vulnerability assessment although there have been 
numerous occasions in which referrals seem to get 
“lost”. Information regarding referrals is not 
routinely shared with outreach workers for follow 
up. Waiting lists for most services exceeds two 
months and locating or coordinating admissions is 
challenging with individuals who are living on the 
street or encampments. 

 
Policymakers, funders, and providers conduct joint 
planning to develop and align resources to increase the 
availability of affordable and supportive housing and to 
ensure that a range of options and mainstream services 
are available to maximize housing choice among people 
experiencing homelessness.  

 
The planning process for most services is 
coordinated by the CoC although mental health 
housing is coordinated through the Local Housing 
Options Team (LHOT).  The system has not focused 
on developing diverse housing options. Permanent 
supportive housing options are extremely limited in 
the county. 

 
Mainstream systems, including social, health, and 
behavioral health services, benefit and entitlement 
programs, and other essential services have policies in 
place that do not inhibit implementation of a Housing 
First approach. For instance, eligibility and screening 
policies for benefit and entitlement programs or housing 
do not require treatment completion or sobriety.  

 
Some but not all services embrace the Housing First 
model. Most mental health housing is not “low 
barrier” and usually requires a recent psychiatric 
evaluation to confirm eligibility. Due to long wait 
times at the county’s community mental health 
centers psychiatric evaluations are difficult to 
obtain. Historically most programs have low or zero 
tolerance of substance use. Program policies of 
those reporting to adhere to the Housing First 
Model are not readily available for review. 

 
Staff in positions across the entire housing and services 
system is trained in and actively employ evidence based 
practices for client/tenant engagement, such as 
motivational interviewing, client-centered counseling, 
critical time interventions, and trauma-informed care.  

 
Some (but not all) providers are trained in 
motivational interviewing, harm reduction and 
trauma-informed care. Providers connected to 
behavioral health organizations are more likely to 
have had basic training on these topics. Most 
housing providers have extremely limited training 
opportunities. The CoC does not routinely provide 
training to providers across the system. 

 
 
 

 
All photos in this report were taken by MHP staff during 2017 site visits with the consent of residents in 
the area(s).  The photos are the property of MHP. 
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Additional Resources   

Substance Abuse and Mental Health Services Administration (SAMHSA) 

Person- and Family-centered Care and Peer Support webpage: https://www.samhsa.gov/section-223/care-
coordination/person-family-centered 

National Alliance to End Homelessness 

Housing First Fact Sheet: https://endhomelessness.org/resource/housing-first/ 

Urban Institute 

Emerging Strategies for Integrating Health and Housing Innovations to Sustain, Expand, and Replicate: 
https://www.urban.org/research/publication/emerging-strategies-integrating-health-and-housing/view/full_report 

U.S. Department of Housing and Urban Development (HUD) 

Coordinated Entry Policy Brief: https://www.hudexchange.info/resource/4427/coordinated-entry-policy-brief/ 

Housing First in Permanent Supportive Housing Brief: https://www.hudexchange.info/resource/3892/housing-first-
in-permanent-supportive-housing-brief/ 

U.S Interagency Council on Homelessness 

Housing First Checklist: https://www.usich.gov/resources/uploads/asset_library/Housing_First_Checklist_FINAL.pdf 

Enhancing Coordinated Entry through Partnerships with Mainstream Resources and Programs: 
https://www.usich.gov/resources/uploads/asset_library/Coordinated_Entry_Brief.pdf 

Role of Outreach and Engagement in Ending Homelessness: 
https://www.usich.gov/resources/uploads/asset_library/Outreach_and_Engagement_Fact_Sheet_SAMHSA_USICH.pdf 

Community Connections 

Creating Cultures of Trauma-Informed Care (CCTIC): A Self-Assessment and Planning Protocol 
https://www.healthcare.uiowa.edu/icmh/documents/CCTICSelf-AssessmentandPlanningProtocol0709.pdf 

National Law Center on Homelessness and Poverty 

Housing not Handcuffs: Ending the Criminalization of Homelessness in U.S. Cities: 
https://www.nlchp.org/documents/Housing-Not-Handcuffs 

Welcome Home: The Rise of Tents Cities in the United States: https://www.nlchp.org/documents/Housing-Not-
Handcuffs 

Eviction (Without) Notice: Renters and the Foreclosure Crisis: 
https://www.nlchp.org/documents/Eviction_Without_Notice 

VA National Center on Homelessness among Veterans 

Housing Navigator Tool Kit: https://www.va.gov/homeless/nchav/research/Navigator_Toolkit%20PDF.pdf  

https://www.samhsa.gov/section-223/care-coordination/person-family-centered
https://www.samhsa.gov/section-223/care-coordination/person-family-centered
https://endhomelessness.org/resource/housing-first/
https://www.urban.org/research/publication/emerging-strategies-integrating-health-and-housing/view/full_report
https://www.hudexchange.info/resource/4427/coordinated-entry-policy-brief/
https://www.hudexchange.info/resource/3892/housing-first-in-permanent-supportive-housing-brief/
https://www.hudexchange.info/resource/3892/housing-first-in-permanent-supportive-housing-brief/
https://www.usich.gov/resources/uploads/asset_library/Housing_First_Checklist_FINAL.pdf
https://www.usich.gov/resources/uploads/asset_library/Coordinated_Entry_Brief.pdf
https://www.usich.gov/resources/uploads/asset_library/Outreach_and_Engagement_Fact_Sheet_SAMHSA_USICH.pdf
https://www.healthcare.uiowa.edu/icmh/documents/CCTICSelf-AssessmentandPlanningProtocol0709.pdf
https://www.nlchp.org/documents/Housing-Not-Handcuffs
https://www.nlchp.org/documents/Housing-Not-Handcuffs
https://www.nlchp.org/documents/Housing-Not-Handcuffs
https://www.nlchp.org/documents/Eviction_Without_Notice
https://www.va.gov/homeless/nchav/research/Navigator_Toolkit%20PDF.pdf
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Appendix A 

  

Mental Health Partnerships 

(Formerly known as Mental Health Association of Southeastern PA) 

Consent to Participate (Focus Group) 

 

Mental Health Partnerships (MHP) is conducting interviews of adults who are currently experiencing 

homelessness in Bucks and Delaware County. This information is being collected to better understand the 

experience of homeless in Bucks and Delaware Counties in an effort to make recommendations on how to 

improve homeless services in these counties. The focus group will take approximately 60 minutes. No 

personally identifiable information will be collected and MHP is committed to preserving your 

confidentiality. Information gathered from interviews will be used to develop a written report and a 

multimedia presentation. 

We do not anticipate that there are any significant risks to participating in this project. We will not 

disclose your identity, image or any other identifying information. We will also protect information 

regarding the location of your temporary shelter at all times. You will receive a gift card at the conclusion 

of the group in appreciation of your participation. You may leave the group at any time. 

 

By consenting to participate in this project you agree to the following: 

● Participating in a focus group conducted by employees of Mental Health Partnerships 

● Allowing the interviewers to take notes 

● Allowing information from you interview to be included in a written report and/or multimedia 

presentation. 

  

Additionally, by signing this consent, you acknowledge that you have had an opportunity to ask an MHP 

employee questions regarding the project and your participation. 

  

Signed: ________________________________________________________________ Date: ________ 

Printed Name: _________________________________________________________ Date: ________ 

Witness Signature: ______________________________________________________ Date: _______ 

Printed Name: ___________________________________________________________ Date: _______ 
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Mental Health Partnerships 

(Formerly known as Mental Health Association of Southeastern PA) 

Consent to Participate (Interview) 

 

Mental Health Partnerships (MHP) is conducting interviews of adults who are currently experiencing 

homelessness in Bucks and Delaware County. This information is being collected to better understand the 

experience of homeless in Bucks and Delaware Counties in an effort to make recommendations on how to 

improve homeless services in these counties. The interview will take approximately 30 minutes to 

complete. No personally identifiable information will be collected and MHP is committed to preserving 

your confidentiality. Information gathered from interviews will be used to develop a written report and a 

multimedia presentation.  

We do not anticipate that there are any significant risks to participating in this project. We will not 

disclose your identity, image or any other identifying information. We will also protect information 

regarding the location of your temporary shelter at all times. You will receive a gift card at the conclusion 

of the group in appreciation of your participation. You may leave the group at any time. 

 

By consenting to participate in this project you agree to the following: 

● Participating in an interview conducted by employees of Mental Health Partnerships 

● Allowing the interviewers to record your interview 

● Allowing information from you interview to be included in a written report and/or multimedia 

presentation. 

 

  

Additionally, by signing this consent, you acknowledge that you have had an opportunity to ask an MHP 

employee questions regarding the project and your participation. 

  

Signed: ________________________________________________________________ Date: ________ 

Printed Name: _________________________________________________________ Date: ________ 

Witness Signature: ______________________________________________________ Date: _______ 

Printed Name: ___________________________________________________________ Date: _______ 
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Appendix B 

Focus Group Questions 

How did you become homeless? 

What has been the most helpful (service, program, people, things) while you have been 

homeless? 

What has been the most challenging about being homeless? 

What suggestions would you make to improve services for those experiencing homelessness? 

 


