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Introduction

Despite the growing literature on
longer term outcomes of Housing First,
little is known about participants’ early
experiences or trajectories and the
small number of participants who do
not benefit from the program

This study uses a mixed-method design
to address the following questions:

i.  What proportion of HF participants follow
expected trajectories of change in
community integration, functioning,
quality of life, mental health and
substance use 6 months after program
enrolment?

ii.  What are the demographic, clinical or
service use predictors of improvements in
those areas at the 6-month point?

iii. What are the perspectives of program
participants and service providers on early
experiences with the program?
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* Mixed methods design  Qveral
* Analysis of qualitative data from (MCAS)
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month participant outcome data i) (CsI)

Early

to baseline values Adjustment

— Created dichotomous variable for
each domain, based on movement
between quintiles between the
two time points (BL to 6M)

* Expected trajectory (same or better) Substance el i
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— Logistic regression by domain (GAIN) 20)

*  Where there any demographic,
clinical or service use predictors of
early difficulties?
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Although approximately 2/3 of study
participants followed the expected
trajectories by 6M, the remainder
experienced difficulties

No demographic variables were associated
with early difficulties

Diagnosis of alcohol /substance abuse or
dependence was associated with worse
outcomes on the GAIN scale; however, those
with this diagnosis were LESS likely to report
early difficulties at 6M in quality of life
(QoLlI20)

Moderate needs participants were more likely
than high needs participants to experience
difficulties in overall functioning

Stronger worker alliance with case manager
and being housed in independent housing
were both associated with better outcomes in
psychological community integration
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e This study demonstrates how program
evaluation can provide important
information regarding participants’
progress, as well as highlight
opportunities for program adaptations
to better support expected
trajectories of improvementin a
Housing First program

* Housing First programs should
consider strategies to identify
participants in need of additional
supports early upon program entry

* Early focused interventions to increase
life skills and promote social and
community integration.

* Early intensive supports / peer support
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