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A response to the issue of the most vulnerable homeless people

On the whole, homeless people have poorer
health and will die 30 years earlier than the
mainstream population. A third of them suffer
from severe mental iliness and elude most
support services.

It is to respond to this assessment that, laun-
ched by the French government, the experi-
mental programme ‘Housing First’ has been
conducted from 2011 until the end of 2016 in
four French cities. It radically changes care
as it offers access to proper housing directly
from the street, along with sustained multidis-
ciplinary support at home.

An experiment assessed by an independent research team

A rigorous scientific study permits the gathering of results on housing retention, quality of life,
state of health and use of social services and healthcare of people supported by the *Housing
First” programme and their comparison with a ‘control” group. In total, 720 people were part
of the research and half of those, that is 353 people, were given accommodation, mainly in
the private sector, and supported by the *Housing First” team:s.

The study cohort is quite young (38 years of age on average) and particularly vulnerable since
they have spent an average of eight years being homeless and four and a half years on the
street. They all suffer from a severe psychiatric illness and are considered by doctors to be se-
verely to seriously ill. More than 80% of them have an addiction and more than half have chro-
nic somatic disorders.
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An effective strategy from the first months of support

The immediate results published by the research team focus on the first year of support and high-
light that more than 80% of people remained in accommodation. There was also a reduction in
their symptoms, an improvement of their quality of life, psychological well-being and self-esteem
and in their recovery, particularly in developing a sense of self-confidence.

Regarding use of the healthcare system, it is noted that there was a reduction by half of the ave-
rage stay in hospital for people in accommodation compared with those labelled *control’, indi-
cating the positive role of the program in the coordination of the care pathway.

Number of days spent in the different types of accommodation in the last six months (180 days)
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Continuation of positive effects over the long term

In 2015, four years after the start of the experiment, more than 85% of people are stillin accommo-
dation and being supported. Virtually all of them now benefit from recourse to entitlements, access
to resources and registration with a general practitioner. On the whole, acceptance of the iliness,
better understanding of the symptoms, observance of tfreatments as well as commitment to health-
care checks increase with the length of support.

At the same fime, breaks in care or emergency situations are less frequent, shorter and require sim-
plified management for all stakeholders.

Everyone has resumed links with their acquaintances, family or friends and 20% have work or are
in professional training.

The main lessons of the experiment

Theoretically there is no way of predicting if a person will or will not be able to live in proper housing.

The effectiveness of the strategy is guaranteed by the continuation of the support whatever the
residential pathway of the person (leaving the accommodation, imprisonment, hospitalisation,
etc....), the multidisciplinarity of the team, home-based support, the offer of a range of services
and respect for the person’s choice of accommodation (type and place) and support services
(frequency and type). They contribute to people’s commitment to a social, residential and
healthcare pathway.

The experiment is a tool for effective cooperation between stakeholders in the areas of health-
care, social welfare, medico-social care, addiction management and accommodation and pro-
motes, on a national and local scale, the overall removal of barriers.

Tenants fairly satisfied with the benefits on offer

The satisfaction survey carried out by the re- In general terms, are you satisfied with the
search team among people who had been fol- ‘Housing First’ program in which you are participating?
lowed up for three years by one of the "Housing 4% m Very satisfied

First” teams notes that 72% of them are satisfied

or very satisfied with the program.
. . B IQuite satisfied
More than 60% regard the quality of service as
good. 88% would expect to return to the pro-
gram if they needed to. & IModerately
junsatisfied
The average level of satisfaction is 7.5 on a

scale from 1 to 10.

B Quite unsatisfied

Some figures...




The challenges to be met

Each of those supported lives below the poverty threshold, with resources coming mainly from
minimum social benefits, and access to employment remains difficult.

Access to accommodation which is affordable and offers the possibility of lapses in rental agree-
ments or to accommodation in social housing schemes is still very inadequate. Only 15% of peo-
ple are the named tenants of their accommodation.

The development of an appropriate strategy for employment support and cooperation with the
social housing sector is in progress for 2016.

The perspectives and commitment of the State

In 2016, the final assessment of the indicators compiled after two years of support for all those in-
cluded in the study will seek to confirm the effectiveness of the programme and will help to de-
termine its cost effectiveness.

The possibility of a roll-out of the ‘Housing First’ model in sixteen French cities between 2018 and
2021is already considered.

This programme which is one of the focuses of the ‘Plan for social inclusion and poverty alleviation’
will be the subject of the dissemination of recognised effective practices among stakeholders in
the fight against exclusion.

The program in images

< Meet the stakeholders of the four sites of the "Housing First” programme through the
video testimonies in three seasons on Dihal’s YouTube & Dailymotion channels here;

\g“& Season 1 - Season 2 - Season 3 6 Season 1 - Season2 - Season 3
o

< These videos are also available on DVD by making a request to:

contact.dihal@developpement-durable.gouv.fr
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http://www.dailymotion.com/video/x28rwqe_un-chez-soi-d-abord-saison-3-version-courte-sous-titree-en-anglais-american-english-subtitle-french_news
http://www.dailymotion.com/video/xvuxhy_un-chez-soi-d-abord-saison-2-programme-experimental-de-l-etat-en-faveur-des-sans-abris-sdf-programme_news
http://www.dailymotion.com/video/xqwuvo_un-chez-soi-d-abord-saison-1-programme-experimental-d-acces-au-logement-et-aux-soins-des-personnes-s_news
https://www.youtube.com/watch?v=mP7hcfxsQI4
https://www.youtube.com/watch?v=ec9x419uCY8
https://www.youtube.com/watch?v=jrqKFTOsXME

