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The 114th Statewide Arizona Town Hall took place in Tempe, AZ and online via Zoom conferencing
technology from November 14-16, 2022. Over 100 attendees developed consensus recommendations
on the topic of "“Mental Health, Substance Use, and Homelessness.” Before this capstone statewide
town hall, 26 precursor community and future leaders town halls with nearly 2,000 participants
provided valuable insights and ideas to the participants at the 114th statewide town hall and to the
communities sponsoring the community and future leaders town halls.

The Morrison Institute for Public Policy, in partnership with community experts and the Arizona Town
Hall Research Committee, lent its time and talent to create a fact-based background report integral
tothe understanding of the topic. The Background Report, distributed to all participants in advance of
the Town Hall sessions, is an essential element to the success of these consensus-driven discussions.
The Morrison Institute and all those who worked with them on the Background Report created aunique
resource for a fuller understanding of the topic.

Oursincere thanks go to the report's authors for sharing their time, wealth and breadth of knowledge,
and diverse professional talents.

Our deepest gratitude also goes to Kristi Eustice, Senior Research Analyst, and Benedikt Springer,
Postdoctoral Scholar at the Morrison Institute for Public Policy at Arizona State University, who
marshaled authors, created content and served as editors of the report.

The "Mental Health, Substance Use, and Homelessness" Town Hall sessions could not have occurred
without the financial assistance of our generous Professional Partners. These Partnersinclude general
sponsors The Diane and Bruce Halle Foundation, Molina Healthcare, Arizona Public Service (APS),
the Salt River Pima—Maricopa Indian Community (SRPMIC), Salt River Project (SRP), and Blue Cross
Blue Shield Arizona - Health Choice, as well as the numerous sponsors of the various community and
future leaders town halls around the state.

Containedinthissingle Final Reportisthefulltext of the consensusrecommendationsdeveloped by the
participants at the 114th statewide town hall. The Final Report also includes the individual community
and future leaders town halls reports as well as the Background Report.

This report will be shared with our public officials, community and business leaders around the state,
Arizona Town Hall members, and many others. Itis already being used as a resource, discussion guide,
and action planon how to create vibrant Arizona communities.

Sincerely,

Evelyn Cusuga
Board Chair, Arizona Town Hall
www.aztownhall.org
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Participants of the 114th Statewide Town Hall

“Mental Health, Substance Use, and Homelessness"”

REPORT COMMITTEE

Jessica Fotinos, General Counsel and Public Information Officer, Clerk of the Superior Court for Maricopa
County, Phoenix — Report Chair

EricMarcus, Director, Social Determinants of Health & Grants Administrator, Blue Cross Blue Shield of Arizona
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Jeremy Goodman, Attorney, Goodman Law PLLC, Phoenix
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Patsy Kraeger, Associate Professor, DepartmentofPublicand Nonprofit Studies, Georgia Southern University,
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Michael Spivey, Intern Analyst, Facility Management Group, Tempe
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Elizabeth McNamee, Vice Chair, Community Town Halls Committee; Elizabeth McNamee, LLC, Phoenix
Jan Miller, Retired/Volunteer, Chandler

PLENARY SESSION PRESIDING CHAIR

Evelyn Casuga, Director, Community & Economic Prosperity, Center forthe Future of Arizona, Phoenix

TOWN HALL PROGRAMMING
Panel presentation: Health and Human Services and Arizona Mayors
Presiding: Suzanne Pfister, President & CEO, Vitalyst Health Foundation
Sponsors Highlighted:SaltRiverProject (SRP) and SaltRiver Pima—MaricopalndianCommunity (SRPMIC)
Speakers:
Paul Deasy, Mayor, City of Flagstaff

Que English, Director, Center for Faith-Based and Neighborhood Partnerships, U.S. Department of Health
and Human Services

Craig McFarland, Mayor, City of Casa Grande
Corey Woods, Mayor, City of Tempe

Connecting Across Generations: Community Storytelling with Rising Youth Theater

Panel presentation: Best Practices and Lessons Learned from Arizona Communities
Presiding: Elizabeth McNamee, Vice Chair, Community Town Halls Committee
Sponsors Highlighted: Molina Complete Care of Arizona and Arizona Public Service (APS)
Speakers:
Don Bischoff, Captain, Special Projects, Mohave County Sheriff's Office
Shelley Mellon, Owner/Broker, RL Jones Insurance Services, Inc.
Suzanne Pfister, President & CEO, Vitalyst Health Foundation
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Presentation: The Path Forward

Presiding: Barry Aarons, Owner, The Aarons Company LLC and Holly Figueroa, Tribal Liaison, BCBSAz -
Health Choice

Sponsors Highlighted: Blue Cross Blue Shield Arizona - Health Choice
Special Performance: Supaman, Hip Hop Artist, Rapper, and Ghost/Thunder Dancer
Special Presentation with HOPI-R2

PARTICIPANTS IN PERSON
ACERO, PRISCILLA: Homeless and Housing Program Manager, AZCEND, Maricopa
ALLING, JACKY: Interim Executive Director, Arizona Commission on the Arts, Phoenix
BARRIOS, BRIANNA: Managerof Health Equity Advancement, BCBSAZ Health Choice, Flagstaff
BILLINGSLEY, CORIE: Director, ANew Leaf, Mesa
BISCHOFF, DON: Captain, Special Projects, Mohave County Sheriff's Office, Kingman
BLOCKINGER, STEVE: Safety Services Manager, New Freedom, Phoenix
BOONE, GREG: Chief Development Officer, Save the Family, Mesa
BROWNELL, GREGORY: Director, Gatherand Grow, Phoenix
CAIN, MARK: Community Impact Specialist, Community Medical Services, Scottsdale
CALHOUN, GWEN: Frmr. Councilmember; NAMISEAZ Volunteer, Sierra Vista
CALLAWAY, CONNIE: Grants Manager, City of Globe, Globe
CARR, JOANNA: Researchand Policy Director, AZ Housing Coalition, Tucson
COX, DENISE: Liaison, Blue Cross Blue Shield AZ, Tucson
DIGATE, GAIL: President, Leadership Learning Systems Inc., Sedona
ELLIOTT-NELSON, LINDA: Ret.Vice President of Learning Services, Arizona Western College, Yuma
ELLIS, SHANA: Executive Director, ASU Action Nexus on Housing and Homelessness, Phoenix
EUSTICE, KRISTI: Senior Research Analyst, Morrison Institute for Public Policy, Phoenix
FIGUEROA, HOLLY: Tribal Liaison, Blue Cross Blue Shield of Arizona — Health Choice, Flagstaff

FOTINOS, JESSICA: General Counseland PublicInformation Officer, Clerkofthe Superior CourtforMaricopa
County, Phoenix

GARNETT, IRENE: Financialand Community Resources Manager, Arouet Foundation Phoenix
GAVIN, DANA: ClinicalLiaison, Pinal County Court Administration, Vulnerable Persons Unit, Florence
GOODMAN, JEREMY: Attorney, Goodman Law PLLC, Phoenix

GRIER, MARY: Ret. Attorney; Special Projects, Arizona Town Hall, Phoenix

GROSSMAN, JOYCE: Economic Development Consultant, Phoenix

HARRISON, JANENE: Peer Support Supervisor, New Freedom, Phoenix

HAY, JOHN: Retired Lawyer, Phoenix

HENSIAK, WHITNEY: Sr.Specialist, Health Plan Communications, Molina Healthcare Inc., Phoenix

JACKSON, SAMANTHA: Community Development and Engagement Director of Housing & Homelessness,
Valley of the Sun United Way, Phoenix

JARAMILLO, GABRIEL: Director, Healthy Communities, Vitalyst Health Foundation, Phoenix

KRAEGER, PATSY: Associate Professor, Department of Public and Nonprofit Studies, Georgia Southern
University, Statesboro

KURTZ, LIZA: Research Analyst, Morrison Institute for Public Policy, Phoenix
LIN, MICHELE: Councilmember, Lake Havasu City, Lake Havasu
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MACIEL, JULIA: Homelessness Program Specialist, Department of Economic Security, Phoenix

MARCUS, ERIC: Director, Social Determinants of Health & Grants Administrator, Blue Cross Blue Shield of
Arizona — Health Choice, Phoenix

MCNAMEE, ELIZABETH: Vice Chair, Community Town Halls Committee; Elizabeth McNamee, LLC, Phoenix
MELLON, SHELLEY: President& CEO, R.L. Jones Insurance and MVS Services, Yuma
MESNARD, CLARE: Board Member, Save the Family, Mesa

MILLER, JAN: Retired/Volunteer, Chandler

MINTER, SHURIE: Program Coordinator, Mohave County Public Health, Kingman
MOORE, CHRISTY: Founder & Owner, Social Spin, Phoenix

MORENO, STACY: Social Worker, Paradise Valley Community College, Phoenix
MORENO-MCALISTER, MARIA: Volunteer, NAMI, Payson

MORRISON, PAMELA: Community Relationship Officer, Phoenix Rescue Mission, Phoenix
MORTELLARO, JASON: Alumni, New Freedom, Phoenix

MOSELEY, PAMELA: State Homeless Coordinator, Department of Economic Security, Phoenix
PADILLA, JENNIFER: Housing Integration Administrator, Mercy Care, Phoenix

PAGE, ANNETTE: Management Consultant, Interim Public Management, Mesa

PARIS, SERGIO: Directorof Strategic Communications, Vitalyst Health Foundation, Mesa
PASTELLA, CARRIE: LSAT, Deptartmentof Public Health, Kingman

PFISTER, SUZANNE: President & CEO, Vitalyst Health Foundation, Phoenix

POTTS, CLIFF: Broker, Berkshire Hathaway HomeServices Advantage Realty, Payson
SMITH, NATHAN: Chief Program Officer, Phoenix Rescue Mission, Phoenix

SIERRA, LORENZO: Vice President of Growth Strategies, Terros, Phoenix

TARGOVNIK, NINA: Senior Staff Attorney, Community Legal Services, Phoenix

TRIBKEN, CRAIG: Directorof Business Development, Turn A New Leaf, Mesa

WEIDE, DAVID: Executive Chef, New Freedom, Phoenix

WESLEY, ELLEN: Senior Project Manager, Axiom Care, Phoenix

WETHERINGTON, CHRISTINE: Project Manager, ASU Action Nexus, Gilbert

WILLIAMS, TALIASHIERE: Case Manager, Pinal County Housing Authority, Casa Grande

PARTICIPANTS ONLINE
ALBERTI, MICHELLE: Program Director, ANew Leaf/Director of Housing and Support Services, Mesa
BUDKA, CHRISTIAN: Community Impact Peer, Community Medical Services, Kingman
CARTHELL, VANESSA: Directorof Housing, Arizona Behavioral Health Corporation, Phoenix
CHASTAIN, LISA: Chief Executive Officer, Gospel Rescue Mission, Tucson
DECONCINI, PATRICK: Managing Partner, 4-D Properties, LLP, Tucson
DYSON, SETH: Director, City of Surprise, Surprise
FORE, RYAN: Testing Equity Coordinator, Arizona Department of Health Services, Phoenix
HARRIS, OCTAVIA: Executive Director, Tempe Community Council, Tempe

HENSLEY, CIERA: Mental Health Program Manager, Navajo County Public Health Services District, Show
Low

HEPHNER, ALLISON: CEO/Director, Community Project Management Services Arizona (CPMSAZ), Show
Low
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LAW, LARA: Research Specialist, ASU School of Social Work, Phoenix

LESLIE, JARED: Program Officer, Halle Foundation, Scottsdale

LOPEZ, HUMBERTO: Chairmanofthe Board, HSL Properties, Tucson

MILLS, BRIANNA: Student, ASU, Tampa

PERRERA, PAULA: Director, Pima County Behavioral Health, Tucson

KENT, ROSE: SDOH and COE Programs Coordinator, BCBSAZ Health Choice, Flagstaff
SARMA, SATYA: Board Member, Vitalyst Health Foundation, Peoria
SCHWABENLENDER, AMY: Executive Director, Human Services Campus, Phoenix
SMYTH, BECKY: Grants Manager, Legacy Foundation of Southeast Arizona, Sierra Vista
SPIVEY, MICHAEL: Intern Analyst, Facility Management Group, Tempe

STUMP, TIMOTHY: Human Services Program Development Specialist, DES, Phoenix
SULLIVAN, CHARLES: President/CEQ, Arizona Behavioral Health Corporation, Phoenix
SULLIVAN, MAGGIE: Government Relations Specialist, Thrive Services Group, Phoenix
THOMPSON, TAMI: Program Supervisor, Mohave County Sheriff's Office, Kingman
TORRES, JENNY: Economic Development Manager, City of San Luis, San Luis
VANNIMWEGEN, KIM: Community Impact Manager, Tempe Community Council, Tempe
WESTER, CARRIE: Manager, Spiritual Care, Dignity Health - East Valley, Gilbert

OBSERVERS & STAFF
ALLEE TAYLOR, PENNY: ChiefPublic Policy Officer, Valley of the Sun United Way Phoenix, Phoenix
CASUGA, EVELYN: Director, Community & Economic Prosperity, Center forthe Future of Arizona, Phoenix
CURTISS, JING: Foundation Associate, The Bob and Renee Parsons Foundation, Phoenix
FOOTE, PRISCILLA: Board Member, Vitalyst Health Foundation, Chandler
HAAKE, KATHY: Retired Human Resources Executive; Volunteer, Arizona Town Hall, Phoenix
JACKSON, TARA: President, Arizona Town Hall, Phoenix
KING, PATTI: Operations, Arizona Town Hall, Phoenix
PADILLA, ANNETTE: Management Consultant, Interim Public Management, Mesa
SCHWIEBERT, JUDY: State Representative, State of Arizona, Phoenix
SEDILLO, ALEXANDRA: Director, Operations & Communications, Arizona Town Hall, Phoenix

THAYER, BEYA: Executive Director, Yavapai Justice & Mental Health Coalition/Yavapai County Sheriff's
Office, Yavapai
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REPORT OF THE
114TH ARIZONATOWN HALL

“"Mental Health, Substance Use, and Homelssness'

PERA Club, Tempe, AZ and Online via Zoom
November14-16, 2022

INTRODUCTION

"l never woke up one day and said, 'Hey | want to lead a tragic life.! My journey with mental
health challenges and addiction have led me to lose everything in my life more than a couple of
times — my jobs, my housing, my books and files, and my self-respect.”

- Wayne Mellinger, Ph.D., “Triple Challenged Can't Grapple with Their Demons Alone”

Mentalillness, substanceuse, andhomelessness oftenoccurtogetherandimpactpeoplefromallwalks of
life. They frequently existin a vicious cycle, where one contributes to the other, making escape nearly impossible.
Homelessness can lead to substance use and/or mental health issues; untreated mentalillness canlead toillicit
substance use; and sometimes it is substance use and/or mental iliness that leads to homelessness. And once
the cycle begins, itcan quickly lead to a harsh and merciless downward spiral. The co-morbidities between these
conditions create challenges for treatment and long-term, substantive policy development.

Therearesignificantdisparitiesthatexistintheexperienceofhomelessness, mentalhealthandsubstance
use disorder among people from under-represented groups. For example, people from Black, Indigenous, and
People of Color (BIPOC) communities are more likely to experience homelessness in Arizona. In particular, the
greatest disparity in the experience of homelessness lies among the Black and African American community.
We find significant disparity among the Native American population in the experience of homelessness also,
with the largest disparities in the Northern part of the state. Any action relating to solutions to address the
intersection between homelessness, mental health and substance use needs to account for disparity among
marginalized groups within our diverse communities. This extends to how these cycles are prevalent among the
justiceinvolved, military veterans, youth LGBTQ2+ community and the disability community.

People from all different levels of society are impacted by the cycle of mental iliness, substance use,
and homelessness. Many of us are only one paycheck away from facing these challenges as illustrated by a
2017 Bankrate survey. The survey found fifty-seven percent of Americans reported they do not have enough
cash to cover a $500 unexpected expense. Poverty, inequality, and discrimination also factor into the reasons
for homelessness and shed light on the behaviors of people experiencing homelessness, mental illness and/or
substance use. We are called on to ask the question "What happened to you?" instead of "What's wrong with
you?" to understand the underlying reasons for the “Revolving Door" described in Chapter 3 of the background
report. Itis time tobreak down barriers and build bridges of understanding with one another.

1 As noted on page 7 of the Background Report for the 114th Arizona Town Hall on Mental Health, Substance Use, and Homelessness, (the Background
Report); “Someone is considered homeless if they lack a fixed nighttime residence.” (Page 163 of the Final Report.) As further noted in Chapter 2, "Someone
is considered to have a mental illness, mental disorder, or mental health issue...if they have been diagnosed by a licensed medical or mental health professional.”
Substance Use Disorder "occurs when anindividual continues to use drugs (e.g., alcohol, cocaine, opiates) despite the use causing significantharmto them.” (Page
166 and 167 of the Final Report.)
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Those who are at the intersection of mental iliness, substance use, and homelessness have to navigate
a complex system of services where communication among agencies and providers is often siloed, and where
a lack of a fixed residence and a reliable mode of transportation act as barriers to services. As a result, many
of those who need treatment fall through cracks in the system, often cycling between the streets, emergency
rooms, crisis care, jails, and prisons.

An individual's mental illness, especially a serious mental illness, can make it hard to earn a stable
income and carry out daily activities, leading to difficulties maintaining housing. Self-medicatingcanlead toa
substance use disorder putting anindividual further at risk of homelessness and social isolation. Despite efforts
to raise awareness and make treatment more accessible, a stigma around mental health issues persists. Many
people, including healthcare and other service providers, view individuals with mental illnesses in a negative
light, often attributing danger or blame to them. Sufferers can internalize these negative appraisals, leading
them to eschew treatment and the support they need. This stigma is misplaced and counterproductive.

While the exact cost to end homelessness is unknown, research suggests that the costs associated with
providing stabilization services, such as housing and mental health treatment, are much smaller than the public
costsassociatedwiththe persistenceof homelessness. Thesecostsinclude policeresponse, criminal prosecution,
incarceration, emergency room visits, street clean-up, not to mention the lost opportunity costs of individuals
unable to contribute to society and the like. In other words, providing support and treatment is not only a more
humane approach; it is also a more cost-effective solution than having someone cycle through emergency care
and legal systems.

The 114th Arizona Town Hall invited a robust, respectful policy discussion that built upon and considered
the preceding community town halls that included discussions from nearly 2000 participants around the state.
Participants hope their recommendations will inspire and motivate our state's leaders and stakeholders to
respond to these challenges. The results of the discussions at the 114th Arizona Town Hall are included in this
report. Though not all Town Hall participants agree with each of the conclusions and recommendations, this
reportreflects the overall consensus reached at the 114th Arizona Town Hall.

THE INTERRELATIONSHIP OF MENTAL HEALTH, SUBSTANCE USE, AND HOMELESSNESS

The conditionsof mentalhealth, substanceuse, andhomelessnessareintimately tiedtogetherimpacting
individuals in significantly different ways. The varied and unpredictable impacts are often what make it so
challenging to address the conditions holistically.

Often substance use is a coping mechanism used to self-medicate that may stem from undiagnosed
and unmanaged mental health issues. Both may resultin the loss of jobs and possessions, and ultimately lead to
homelessness. Conversely, the difficulties, trauma and hopelessness resulting from homelessness may trigger
the onset of a mental health challenge or substance use to cope with the daily challenges of homelessness. All of
these conditions left untreated canlead to physical and mental debilitation and death.

The three conditions are connected in a circle, where any one of these conditions may lead to the other
two, and the conditions can all cascade into one another, which is why it is important to address them together.
However, itis also important to recognize that while they are often connected, that is not always the case, and
aone-size fits all remedy is not the solution. For example, one can be homeless without having a mental health
or substance use challenge. And one can suffer from a substance use disorder or a serious mental illness (SMI)
and never experience homelessness. But, the correlation between mental health, substance use disorder and
homelessnessis undeniable.
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Housing is a fundamental building block for addressing all of these conditions. According to Maslow's
hierarchy of needs, shelter is one of the fundamental needs for human survival. It must be addressed before we
can progress to addressing the need for safety, security, belonging, esteem, and self-actualization. Housing is
a form of preventative health care. The longerone is without a home, the greater the sense of hopelessness, and
the likelier that someone will turn to substance use or suffer mental health challenges as a result. Many people
throughout Arizona are very close to becoming homeless because of economic barriers, such as low paying jobs,
lack of affordable housing, increased gas prices and cost of living. Any disruption in their lives or income could
resultintheloss of a home, without mentalillness orsubstance use playing arole.

Today's high-cost housing environment makes it very difficult for communities to find solutions to the
problem of affordable housing. Some communities try to address homelessness by providing seasonal shelters,
shelter that is made available when there are inclement weather conditions, and while these efforts are
admirable, they are not sufficient.

There is strong resistance in many communities to recognize that a segment of their community is facing
these problems. State and local government too often prefer to push responsibility for addressing the problem
on to nonprofits and faith-based organizations. Many neighborhoods, especially those with higher property
values, do not want affordable housing projects, shelters, or treatment centers in their backyards. Some people
hold the view thatultimately individuals are responsible for themselves and for their life choices/circumstances,
and public intervention is not warranted. We need to take individual action to change these perspectives and
provide a program of public education to create broader understanding about these issues.

Some do not want people experiencing mental health, homelessness, and substance use as well as
providers to become their next-door neighbors. This is a result of misperceptions about those in need of care and
alackof access to social and medical services for those experiencing these conditions. Just providing temporary
shelter is not enough. For many people who are experiencing homelessness, healing takes time, and some
need to be empowered and have their confidence restored. Systems need to support this. Those suffering from
post-traumatic stress disorder, depression, and anxiety need ongoing therapy. Because there is a shortage of
affordable mental health care providers, particularly in rural areas, there can be a significant delay in obtaining
the help thatis needed.

There is a dimension of the homeless population that is hidden from view. These are people who are
not readily identifiable as being homeless. They may be living in their cars, or with relatives or friends. Many
are working full-time jobs but cannot afford housing. Many of these "working homeless” do not know about
the resources that are available to help them, in part, because they do not want anyone to know that they are
homeless, for fearthatit willimpact theiremployment, child custody, orimmigration status.

Treatment and prevention for substance use and mental health issues are underfunded. Navigating the
red tape of public benefits can be complicated and prevent patients from seeking the treatment they need.

We are currently in a perfect storm involving the conjunction of these three conditions. The COVID-19
pandemic resulted in death or serious health conditions for some, isolation and mental health issues for others,
andsubstance useforstill others. The pandemiccreated financial problems thatleft some people just a paycheck
away from becoming homeless. Also, we are facing a growing fentanyl crisis?, that is made worse because of
concerted misinformation and disinformation concerning the causes of the crises.

2 According to the National Institutes of Health, “fentanyl is a powerful synthetic opioid that is similar to morphine but is 50 to 100 times more potent. It is a
prescriptiondrugthatis also made and usedillegally.” https://nida.nih.gov/publications/drugfacts/fentanyl
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In Arizona and nationally, there is a dire shortage of affordable housing. A partnership between the
legislature, local governments, nonprofits, philanthropicorganizations, and developers mustlook forinnovative
ways to assurethatthereisanadequate supply of housing for workers, the elderly, and low-income families. We
should consider changes to zoning regulations, tax incentives, and other strategies to increase supply to meet
demand.

Those who have a criminal record face yet another barrier to obtaining employment and housing. As a
society, weshouldreconsiderwhetheritiswisetocontinue punishingthosewhohaveservedtheirtimebydenying
them employment and housing, and ultimately consigning them to failure. Service providers such as Terros and
Solari Crisis Response Network address mental health and substance use treatment needs. With the recent
approval of a section 1115 waiver from the Centers for Medicare and Medicaid Services (CMS), the Arizona
Health Care Cost Containment System (AHCCCS) willimplement a Housing and Health Opportunities (H20)
demonstration, a project that strives to enhance and expand housing services and interventions for AHCCCS
members who are homeless or at risk of becoming homeless. Under this demonstration proposal, AHCCCS wiill
seek to:

- Increase positive health and wellbeing outcomes for target populations including the stabilization of
members' mental health conditions, reduction in substance use, improvement in the utilization of primary
care and prevention services, and increased member satisfaction,

- Reduce the cost of care for individuals successfully housed through decreased utilization of crisis services,
emergency departmentutilization, and inpatient hospitalization, and

* Reduce homelessness and improve skills to maintain housing stability.

Itis hoped that such a program will reduce gaps in support and services, meeting individuals where they
are, and provide whole-person, relationship-based care to individuals.

ADDRESSING STIGMA

Many people who experience mental health, substance use, and homelessness challenges face public
and private stigma and shame. Singled out, they find themselves reduced from a whole persontolittle more than
a stereotype. Treated differently, they may feel ashamed or worthless, as if they are somehow less than other
people. Stigma can also lead to discrimination, and this in turn can lead to a downward spiral especially when
the impact of stigma keeps individuals from seeking, accepting, or obtaining housing, support, and services.
Mental health, substance use, and homelessness can be triggered by ordinary circumstances such as job loss,
changeinrelationship, medical conditions and other causes that can happen to any of us as we simply struggle
with life circumstances, but nonetheless, people judge, blame, and stigmatize. While efforts have been made
by the media and influential athletes and celebrities to lessen the stigma associated with mental illness, it still
exists.

Too often, there is a perception that individuals choose to experience homelessness and substance use
disorders and can simply chose to change their circumstances. The criminalization of these conditions also
contributes to stigma.

Stigma affects not only the person suffering with these conditions, it also affects their communities and
families. When our own families face these challenges, it can cause shame and embarrassment and our instinct
is to cover it up or deny the existence of the problem. Although virtually every family has some connection to a
person who has one or more of these challenges, it is easier and more comfortable to believe that it is someone
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else's problem. This can lead to individuals experiencing a lack of belonging. And many living on the streets
experienceinvisibility even when tryingtobeseen.

Stigma relating to stereotypes and biases can be affirmatively addressed through holistic community
and provider education. Peer-run organizations can connect individuals with shared life experiences. We need
to build trust, especially where there are prejudices stemming from race, ethnicity, sexual orientation, gender
identity, criminal justice history, and age. Incorporating people with lived experience and listening to people's
stories can help. We need to understand that rural and urban areas have their own unique circumstances
including availability and access to resources. We also need to eliminate the competition between individuals
and families for critical resources.

Stigma applies culturally to how individuals may or may not access care. For example, there may
be cultural stigma associated with mental health that prevents an individual from accessing a diagnosis.
Assessment processes are often not culturally appropriate to take these differences into consideration, and
ultimately may exclude individuals from accessing services. This leads to disparity in the experience of things
like homelessness, mental health, and substance use disorders and disparities in program outcomes. Our access
processes need to be reviewed underan equity lens.

Working together, we can publicly reframe these issues as humanitarian issues affecting our friends,
neighbors, and families instead of a law enforcement or community protectionissue. We should have a trauma-
informed, no-wrong-door approach to supporting Arizonans experiencing mental health, substance use

disorder, orhomelessness issues.

Many people are hesitant to discuss these issues in a professional setting and are concerned that
their careers will be affected if they are honest about their circumstances. It is important that employers and
professional licensure boards provide a welcoming environment. Not all health professionals or first responders
are comfortable with theseissues, soeducationandtraining forthem canbe helpful. Acompassionate approach
is key. Media needs to change the narrative of how we discuss these issues and how we present the vulnerable
people who experience these challenges. Showcasing strength and stories of successful treatmentisimportant.

The importance of effective community education cannot be overstated. People struggling with these
conditions need assistance, but the services they need often are not available because neighborhoods do not
want treatment facilities, such as methadone centers, in their communities. We need to get past the Not In My
Back Yard ("NIMBY") mentality and understand that these facilities are needed to serve our friends, neighbors,
and families.

Anotherwaytoaddressstigmaistotreatpeoplewithkindness, dignity,andrespect. Weneedtoremember
that peopleare not problems; people have problems and these problems are nearly always the result of what has
happened to them. A simple offer of help and support can make all the difference for someone struggling with
these conditions. Using “people first" language that refrains from characterizing people by the conditions that
affect them has been shown to be impactful. Forexample, instead of "homeless people” we need to understand
that these are people experiencing homelessness. Community education is needed but it is important that the
message be concise and cohesive. Some examples include the Maricopa Association of Governments ("“MAG")
which will be using this type of messaging in reports and the Home Matters to Arizona campaign which also
offers such a message and is committed to raising $100 million in grants and loans.

To get at the root of stigma we need to reach families. Families are the source of the most help and
support for people experiencing these challenges. Although family support is important in helping individuals
feel connected, supported, and loved, it is essential for them to understand that they must learn to love and
stand up forthemselves.
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Building connections with friends, neighbors and others in the community also can be a vital component
of rebuilding a successful life. We need people to step up and reach out a hand to their neighbors instead of
walking past them on the street or driving into the garage and closing the door. We need to speak up and push
back when someone uses stigmatizing speech or demonstrates stigmatizing behavior.

DEVELOPING INTEGRATED SOLUTIONS

Housing First is an important principle that focuses on harm reduction and means that shelter is not
dependent on sobriety or mental health determinants. People need a safe place to be whether or not they are
sober. Many sober living environments will not accept clients who are in medication-assisted treatment, such
as methadone, even though it is one of the gold standards of treatment. We should encourage harm reduction
policies forsome soberliving locations in order to reduce homelessness for those still struggling to get sober.

Many people experiencing mental health or substance use challenges have trouble navigating a complex
decentralized system. Individuals need someone who will guide them through the process of determining
availableservices, obtainingthe necessaryservices, and ensuring continuity of care. Ideally, theservice providers
should be consolidated into single locations throughout the state, providing coordinated services, which would
reduce transportation and logistical challenges.®

It would also be helpful to develop a corps of navigators who could help people on an ongoing basis
to maneuver through the systems and to personalize the services they receive. Collaboration and public-
private partnerships are critical, but so are community education and outreach. There are many under-
utilized governmental parcels throughout the state, owned by cities, school districts, and the Bureau of Land
Management, that could be utilized for housing with wraparound services.

Affordable housing that integrates mental health services into its model is a key factor to its success.
Programs exploring this type of approach are too few and are not available throughout the state. Most rural
areas do not have such programs in their communities and have very limited access to programs in communities
outside theirareas.*

We also need more caseworkers, social workers, peer support specialists, and crisis interventionists.
It would be helpful to end requirements that caseworkers be tested for marijuana, now that it is legal under
state law, and we should consider creating new jobs for people with relevant life experience who may not have
traditional education.

Maricopa County increased the number of shelter beds since May 2022 by 600 and is due to add an
additional 800 beds in the next eighteen months. However, homeless shelters only provide temporary relief.
Adding beds is therefore a "band aid” solution. Cities should consider providing permitting preferences to those
developers and investors willing to construct affordable housing. We also need to include more people with
lived experience at the table in discussions about the affordable housing crisis and other issues. Much of the

3 One example of an organization exploring this concept is First! Village, a 51-acre master planned community located in Austin, Texas that provides centralized
affordable, permanent housing and a supportive community for men and women coming out of chronichomelessness.

4 Some examples of organizations using this approach include Save the Family and New Freedom. Save the Family is the City of Mesa's leading provider of housing
and services for more than 650 homeless and impoverished families and children each year. The organization provides eviction prevention services, housing, case
management and supportive services. Families are matched with the program best suited to their individual needs and abilities and are assigned case managers
who assist families with setting and achieving goals geared toward ensuring the family's long-term housing and financial stability. These services often include
securing employment, moving up in the workplace, improving financial literacy, building life-skills, and addressing substance use and mental health issues. Save
the Family has an 85% success rate in bringing people from homelessness to permanent housing. The organization offers help with education, parenting, career and
job placement, counseling, self-help, budgeting, and life skills, and provides transportation and other assistance. New Freedom targets the population of formerly
incarcerated persons. It is a for-profit, out-patient care behavioral health facility that receives federal funding. It has a nonprofit supporting foundation that
supports the other work of New Freedom, including the mentoring programs. New Freedom is peer-led and offers navigation services that help clients transition
fromincarceration to life outside of prison. The organization helps with vocational education, health care, transportation, housing, and employment.
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affordable housing problem is caused by NIMBYism. Mixed-income and affordable housing properties have not
been a priority for local leaders and developers.

The lack of affordable housing contributes to the problem of homelessness. As many as 25% of the people
who occupy a bed at the downtown-Phoenix Human Services Campus (HSC) are employed, butstill cannot find
aplacetheycanaffordtolive. Thereisahighlyvisible populationof peoplelivingintentsoutsidethe HSC campus,
many of whom are there because there are no available shelter beds. City of Phoenix officials say they recognize
the problem, but also do not believe that they should be required to shoulder the expense and responsibility of
tendingtothe homelessness problem, absentinvolvement from othercities such as Glendale, Scottsdale, Mesq,
Tempe, and Chandler.

Too often agencies involved in providing social and medical services do not communicate with each
other. In fact, they may be prohibited by law from exchanging information with each other due to privacy
and confidentiality laws. Because the people being helped are particularly vulnerable and subject to abuse,
information about them may require special protection. As aresult, people fall through the cracks.

We need more detox centers. In many cases, individuals cannot get into residential mental health or
substance use disorder treatment until they have been off substances for 24 hours. We also need to change
the arbitrary 28-day limit on treatment programs. Twenty-eight days is not enough time for most people to
accomplish allthe work they need todoinorderto be ina place where they are more likely to be successful in their
nextstep.

Further, under AHCCCS, irrespective of legal requirements, mental health care and treatment is often
not on par with treatment options available for physical medical conditions. Even those with good, private
insurance express frustration and struggle in obtaining mental health services. The number of mental health
professionals who accept insurance or participate as AHCCCS providers are dwindling. Mental health care is
becoming a cash-pay system, so only those with money can afford services.

Most services are only available during regular business hours. The nature of these conditionsis that help
is needed at all hours of the day or night. It is important to consider and provide for the special needs of these
populations and have help available 24/7.

Also, some individuals living with a serious mental illness (SMI) require court intervention to receive
necessary services. We need to ensure that Title 36 of the Arizona Revised Statues is amended to remove
unnecessary barriers to treatment and support.

We also must elevate the sense of urgency on issues surrounding mental health, substance use, and
homelessness. These issues have been “talked” about for years. Now is the time for action. Nothing can be
accomplished absent funding, which requires us to make a financial case to elected officials and business and
community leadersthataddressestheissues from preventiontorehabilitation. This willinclude an accounting of
direct and indirect costs and demonstrating the economic benefits of ensuring that anindividual is a productive
member of society and earning a living wage. Many people will not support the cause unless they see a financial
benefit. We currently face a problem of economics. Many people who hold the "purse strings" need data before
they can commit financial resources. Quality data canraise awareness and encourage action.

There are hundreds of thousands of people in Arizona who need help with housing, mental health,
and substance use. While there are many not-for-profits and social service agencies providing services, it is
imperative that government be at the forefront of these issues. The Executive Branch should re-instate the
Governor's Commission on Homelessness and Housing, and both the House and Senate should have standing
committees dedicated to homelessness.
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RECOMMENDATIONS FORPUBLIC SECTORACTION

Housingis healthcare. Housingis critical to addressing mental health, substance use, and homelessness.
State and local governments should provide incentives and robust funding sources plus implement zoning
reforms to expand affordable housing supply. The Low-Income Housing Tax Credit (LIHTC) is a key program
for incentivizing new development of low-income housing. More incentives are needed to encourage the
construction of affordable housing units, especially for those who do not meet the criteria for other housing
assistance. It would be good to consider providing landlord incentives for renting to people withacriminaljustice
history.

Public resources for people experiencing mental health, substance use, and homelessness should be
further integrated and connected with the 2-1-1 Arizona and 988 Suicide & Crisis Lifeline. Interdepartmental
action teams should be implemented at all levels of government to eliminate silos and put people at the center
of processes to ensure they are accountable to the individual. The city of Tempe has co-located different
departments of its municipal government, and this type of collaboration encourages all agencies to work
together and expand theirability to help individuals.

In some communities, elected officials either do not accept that their communities have a problem
involving mental health, substance use, and homelessness, or think that the problem should not be addressed
by the government, either by action or funding. Some view these issues as the responsibility of faith-based and
nonprofit organizations. Before they will consider acting or providing funding, elected officials and government
leaders should engage in training on trauma-informed care and receive education about the full extent of
mental health, substance use, and homelessness issues. They need to be aware of who the various stakeholders
addressing these issues are so they can effectively combine efforts and help navigate individuals to available
services. In some communities, elected officials would like to do something about these problems, but they do
not know what they can effectively do. They need technical assistance to develop solutions to work for their

communities.

Smaller pilot programs that allow grant recipients in both the public and private sector to try new
approaches is a good idea. Seeing grant recipients as genuine partners is key to building strong relationships.
Governments should coordinate and partner with businesses and non-profits. An example is the Government
Property Lease Excise Tax (GPLET), a tax incentive agreement negotiated between a private party and a local
government. It was established by the State of Arizonain1996 tostimulate developmentincommercial districts
by temporarily replacing a building's property tax with an excise tax. State and federal grant programs should
eliminate spending constraints and barriers to allow forintegrated care and services. Removing the constraints
and barriers makes it easier for communities to use the funding where itis truly needed.

People barely making a living wage can be determined ineligible for AHCCCS and other income-based
benefits programs just by receiving a small raise. Eligibility limits for government benefit programs should be
reviewed more often and in light of current economic conditions. We should consider "step downs" rather than
anall-or-nothing eligibility criterion.

Robust re-entry and peer support services are critical programs for sustained recovery and reduced
recidivism, and it is important that the courts work with human services departments and first responders to
examine how current law impacts the wellness of vulnerable individuals.

We should expand programs that divert individuals experiencing a mental health crisis from the criminal
justice system to services that are more appropriate for their needs than jail or prison. Diversion programs lead
to better outcomes and governments should provide more support for laws that allow individuals' behavioral
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health needstotake priority over punishmentand that may be betteraddressed outside of a jail or prisonsetting.
We also need to ensure increased availability of specialty courts addressing mental health, substance use, and
homelessness—especially inrural and underserved areas. The City of Tucson's Homeless Courtis one example of
how specialty courts can better serve both the publicand the individuals affected.

Mental health, substance use, and homelessness are often criminalized. The relationship between law
enforcement and vulnerable populations is fraught. Law enforcement personnel may perceive substance users
and persons experiencing homelessness as criminals because that is the context in which they have interacted
with them. They may lack compassion and make assumptions about people based on prior experiences. Many
people experiencing homelessness are terrified of the police. They respond more positively to crisis outreach
teams comprised of a social worker and a healthcare provider who can address mental health crises rather than
having the police as the first line of intervention. Public safety personnel should also receive training on working
with individuals with mental health and substance useissues. It would be useful to consider co-response models
where certified peer support specialists are funded and dispatched with law enforcement.

Providing funding for peer support is also important. Clear communication from government officials
and pushback on disinformation and misinformation about these programs is critical, and the media and public
should support these efforts.

We need to work with children at an early age through the schools to teach basic mental wellness skills
and substance use prevention. Children must know what substances are dangerous and just how dangerous
they are. As an example, fentanylis marketed to children in appealing forms, colors, and flavors. We also should
fund additional counselors and social workers in our schools.

We also need to fund programs to train people for careers in the social services and mental health fields
and keep them employed in Arizona. This will require more funding to attract and retain counselors and social
workers. We should provide funding and offerstudentloan forgiveness and tuition assistance forapprenticeship
programstoincrease the numberofindividuals entering the social services and counselingworkforce. We should
encourage relationship building with colleges, universities, and hospital residency programs to attract students
tothesefields. Ruralareasface anoverallshortage of resources todeal withtheseissues. There are fewerdoctors
andotherprofessionals, aswell as fewerfacilities. Tofund theserecommendations, we could use money fromthe
opiate settlement fund and increase reimbursement rates for mental health care and substance use prevention
providers.

While recognizing tribal sovereignty, AHCCCS, the Arizona Department of Health Services (AzDHS),
the Governor's Office on Tribal Relations, and tribal liaisons should prioritize addressing off-reservation mental
health, substance use, and homelessness for Arizona tribal members through cross-sector collaboration.

Everyonedeservesaccesstohousing. Lawsandlocalcodesshouldbereviewedtoensurethatgovernments
do notcriminalize homelessness. Local zoning rules and regulations should be revised to allow for more inclusive
zoning, including encouraging affordable housing - both single family homes and multi-unit residences. The
Legislatureshouldenactlawsthateliminatebarriersforsheltersand propertyrentaltoindividuals challenged by
mental health, substance use, and homelessness, as well as those who have judgments against them, evictions,

and criminal convictions.

We should realize that as individuals, our voices can make an impact on government. It is not always
necessary toinfluence people at the very top. Sometimes conversing with someone can lead to life changes that
make a difference. When someone makes a difference, we should let them know the significance of theirimpact.
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ACTIONABLE RECOMMENDATIONS FORBUSINESSES AND NON-PROFITS

The most important action that community leaders of educational institutions, businesses, nonprofits,
faith-based organizations, and other groups can take is collaborate and create sustainable partnerships
throughout Arizona. The next most important actions tobetaken are to support orestablish scattered locations

with more wraparound services and resources.

Social service providers need to catalogue and inventory: (1) best practices for the services provided;
(2) current collaborations and partnerships; (3) technical assistance for providers; and (4) opportunities for
future multi-sector collaboration. This information should be located in a place that is easily accessible to the
public. Organizations should be able to coordinate benefits and services provided to their clients. For example,
centralized databases, such as the Homeless Information Management System (HMIS), may offer a viable
solution.

Additionally, integrated service models must include ongoing, comprehensive services, whether or not
an individual is continuing to reside in a homeless shelter, has been incarcerated, has obtained employment,
or is not receiving necessary health care. Too often service organizations provide a one-time service, and once
that service is provided, deem their work done, but the individual receiving the service has other needs that go
unaddressed.

Both non-profit and for-profit service providers should utilize intern and extern programs in conjunction
with educational institutions to expand staffing levels and provide support and services to Arizonans facing
mental health, substance use and homelessness issues. Further, intern and extern programs give students real-
world experience while obtaining the educational skills necessary to excel in their professions and provide better

community services.

Community leaders, including elected officials, should interact on a regular basis, to strategize and
communicate their plans to address mental health, substance use and homelessness. Regular communication
is necessary to ensure collaborative and integrated service models that avoid duplication of efforts and to
maximize resources. A “start here roadmap” should be developed and disseminated throughout the state.
Similar to a public information campaign, posters can be placed in public places and in businesses, to provide
information about where people can call to receive assistance.

We should encourage individuals to use 2-1-1 Arizona, a community information and referral service.
Social service providers should also be strongly encouraged to affiliate with 2-1-1 Arizona to provide individuals
with as many resources as possible. 2-1-1 Arizona connects people with resources to help meeting basic needs,
including housing, food, transportation, and health care. 2-1-1 Arizona should be staffed with real people, not
chatbots or pre-recorded messages. Human connectionisimportant.

Socialserviceprovidersshouldimplementcontinuingeducation programs fortheiremployeesandinclude
curriculum on trauma-informed care, Diversity, Equity and Inclusion initiatives, equity, cultural competencies,
and crisis de-escalation. Burnout is a significant issue that needs to be addressed. To avoid burnout, providers
should implement programs that enhance theiremployee's own well-being.

The Association of Recovery Community Organizations includes organizations that employ people in
recovery as workers and supervisors. It would be helpful if more businesses and other organizations would hire
people challenged by mental health conditions, substance use, and homelessness.

Alongside Ministries, Arouet Foundation, and New Freedom are agencies that go into the prisons to
provide pre-releaseservices. They have abuddysystemthat provides connections and resources forincarcerated
personswhoarepreparing fortheirrelease from prison. These entities offer peersupportand otherresourcesthat
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willwalkthe formerly incarcerated personthroughthe processesinvolvedin obtaining health care, court-related
documents, program applications and benefits. Hustle Prison provides housing opportunities for persons being
released from prison.

Individuals should be encouraged to volunteer within their communities, with a specific emphasis on
staffing crisis hotlines, learning skills necessary to de-escalate crisis situations, crisis intervention, substance
overdose prevention and peer mentorship. Arizona State University funds outreach workers to address non-
emergency mental health needs. It also has programs that coordinate volunteers who want to do something
to help. The National Alliance on Mental lliness provides opportunities for peers and community volunteers to
supportthoseimpacted by mentalhealthissuesandto facilitate classes and supportgroups, including programs
for youth. Arizona Health Education Centers (AHEC) focus on developing integrated, sustainable, statewide
health professional workforce education programs with an emphasis on primary care. AHEC increases access
in Arizona's rural and underserved communities by improving the supply, quality, diversity, and distribution of
health professionals in the workforce.

Individuals should also combat misinformation and disinformation regarding the reasons for
homelessness, mental health issues and substance use disorders. Educating your inner circle of friends and
family is a good first step into community engagement and dialogue on these issues.

PRIORITY ACTIONS

Participants prioritized the following specific actions to address mental health, substance use, and
homelessnessinanintegrated way:

* Increase funding for low-income and affordable housing, including rental assistance, eviction protection,
SMI housing, senior housing, and adolescent residential treatment facilities. While the exact cost to end
homelessnessis unknown, research suggests that the costs associated with providing stabilizationservices,
such as housing and mental health treatment, are much less than the public costs associated with the
persistence of homelessness. Providing housing, supportandtreatmentis notonly a more humane approach;
itisalsoamore cost-effectivesolutionthanhavingsomeonecyclethroughemergency careandlegalsystems.

- Fund community resource navigators, peer support specialists, and social workers to guide people
experiencing mental health or substance use challenges as they often have trouble navigating a complex
decentralized system without help. They need a "warm handoff,” someone who will guide them through the
process of obtaining continuity of care and wraparound services. These navigators should also provide in-
hospital services to help patients navigate state and federal healthcare and benefits' systems.

« Support and establish co-located government agencies and non-profit organizations, i.e., "one-stop
shops" or shopping centers, where multiple services from different providers are offered in a single location.
Save the Family is a program that offers a “one-stop shop" approach. It has an 85% success rate in bringing
people from homelessness to permanent housing. They offer help with education, parenting, career and job
placement, counseling, self-help, budgeting, andlifeskills, and provide transportation and otherassistance.
New Freedom is another example of a one-stop agency that targets the population of formerly incarcerated
persons. It is a for-profit, out-patient care behavioral health facility with supported housing that receives
federal funding. It has a nonprofit foundation that supports the other work of New Freedom, including its
mentoring programs, vocational education, job placement, transportation, housing, and related benefits
and eligibility documentation. New Freedom is peer-led and offers navigation services that help clients
transition from incarceration to life outside of prison.
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- Review laws and local codes to ensure that governments do not criminalize homelessness. Local zoning
rules and regulations should be revised to allow for more inclusive zoning, including encouraging affordable
housing—both single family homes and multi-unit residences. The Legislature should enact laws that
eliminate barriers for shelters and property rental to individuals with mental health, substance use, and
homelessness challenges, as well as those who have judgments against them, evictions, and criminal

convictions.

- Implement interdepartmental action teams at all levels of government to eliminate silos and put people
at the center of processes and programs. The Arizona Department of Housing, AHCCCS, and the Arizona
Department of Employment Security are working toward this goal.

* Increase and expand the availability of specialty courts addressing mental health, substance use, and
homelessness—especiallyinrural and underserved areas.

- Expand effective diversion programs and flexibility forjudges to effectively support andsentenceindividuals
facing mental health, substance use, and homelessness issues.

- Leveragelessonsfromthe COVID-19 pandemictocontinuethereview andrelaxationoflawsandregulations
related to health care and other benefits that were revised or suspended due to COVID-19. Reimbursement
fortelemedicine and retention of Medicaid membership are examples.

- Encourage, incentivize, and create collaborative opportunities for multiple stakeholders to seek grant
funding. Increase training for staff at all levels on how to seek and utilize funding effectively. Eliminate red
tape attached to funding that gets in the way of caring for the whole person.

- Bring together federal, state, tribal, county, and municipal governments, nonprofits and community
organization service providers and leaders, including elected officials, in dialogue and collaboration on
the issues of mental health, substance use, and homelessness for the purpose of education, sharing best
practices, developing cleargoals and metrics as well as coordinating planning processes. Develop initiatives
for multi-sector collaboration.

- Eliminate restrictive professional licensure requirements related to mental health, substance use, and
homelessnessissues. Disclosure of mentalillness should not be a prerequisite forlicensure.

- Eliminate restrictive practices in employment applications that restrain individuals with criminal
backgrounds fromobtaining a job. Specificcharges should be disclosed if and only if the charges relate to the
individual's potentialemployment.

 Involve Arizonans who have shared and lived experiences with mental health, substance use, and
homelessness issues at all stakeholder levels including funding, data, strategic, operational, direct service,
committee, work groups, policy, etc. Ensure that involvement is done in a mindful, intentional, equitable,
and informed way.

+ Invest in workforce training and development to increase the supply of available staff to support Arizonans
facing mentalhealth, substanceuse, andhomelessnessissues. Toavoidburnout, providersshouldimplement
programs that enhance theiremployees’ own well-being.

- Seek new sources of revenue at the county and local levels to sustain American Rescue Plan Act (ARPA)
fundingbeyond 2026.

* Increase and make more transparent funding, fully allocate existing funding, create additional incentives,
and co-locate staff and services to better attract and compensate qualified staff, including caseworkers
and healthcare providers.
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 Ensure that the criteria for Title 36 court-ordered evaluation, treatment, and commitment is thoughtfully
reevaluated and expanded to avoid unnecessary barriers to treatment and ensure that court-ordered
services are provided ina human-centric, coordinated, and supportive way.

- Educate communities about resources including 2-1-1 Arizona and 988 to help individuals who are facing
mental health, substance use, and homelessness issues. Educate 911 staff about proper diversion to these
resources and screening systems to direct individuals to resources related to mental health, substance use,
and homelessness.

- Createbudgetline-item funding for 2-1-1 Arizona and 988 in the state budget.

- Implementastatewide outreach campaigntoinformcitizens aboutalternativesto calling law enforcement.
Imbed mental health professionals and/or social workers with first responder units to deal with issues that
may require crisis intervention, but do notrequire law enforcement.

+ Expandthe numberofdetoxcentersthroughoutthestate. Peoplecannotgetintomanyresidentialtreatment
facilities until they have been off substances for 24 hours or more. Eliminate the arbitrary 28-day limit on
treatment programs.

- Reviselegalconstraintsandexpandexistingeffortsforaccesstoreliabledatasharingbetweenorganizations
servingindividuals with mental health, substance use, and homelessness in order to build systems change.

- Utilize unused ARPA funding for addressing issues of mental health, substance use, and homelessness by
expanding programming, shelters, affordable housing, and otherrelated services.

- Explore the use of participatory funding models to engage citizens in the process of deciding how public
money is spent to address mental health, substance use, and homelessness.

+ Expand access to health care and other services to address mental health, substance use, and homelessness
throughamobiledelivery method especially toruraland tribalcommunities. Circlethe Cityisagreatexample
of this type of program.

- Revise restricted criteria regarding housing opportunities for individuals struggling with serious mental
illnessandsubstanceabuseandthoseinvolvedinthecriminaljusticesystem.Takeanindividualized approach
when assessing housing needs for applicants.

- Implement cultural humility as a best practice in cross-sector providers.

- Braid qualitative and quantitative data utilizing the skillsets of people with mental health, substance
use, and homelessness lived experience in developing executive, policy management, strategic, and direct
services to decrease stigma, enhance equity, and increase traumainformed care.®

- Review accountability and consider an audit or review board for programs that use tax funding but fail to
keepindividuals from becoming frequent users of emergency systems.

* Provide universal free lunch programs for kids experiencing homelessness.

- Provide additional funding for homeless school liaisons to assist families challenged by mental health,
substance use, and homelessness.

- Ensure that alternative shelters, resources, and programs are available that allow families to stay together
when they find housing including those who are involved in the criminal justice system and unaccompanied
teenagers.

As noted on page 76 of the Background Report, “Trauma-Informed Care (TIC) is an approach to human services that takes into consideration the significantimpact
trauma has on the individual and places emphasis on the need to acknowledge and understand how an individual's life experiences directly impact their ability to
receive assistance.” (Page 232 of the Final Report.)
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- Provide specialized resources to address mental health, substance use, and homelessness issues that may
lead people to fall into sex trafficking.

- Provide vocational assistance to help people experiencing mental health, substance use, and homelessness.
- Make employers aware that many people experiencing homelessness can be effective workers.

- Prioritize ourelderly populationin addressing mental health, substance use, and homelessness, particularly
givenouraging population.

- Eligibility limits for government benefit programs should be reviewed more often and in light of current
economic conditions. We should consider “step downs"” rather than an all-or-nothing eligibility criterion.
People barely making a living wage can be determined ineligible for AHCCCS and other income-based
benefits programs just by receiving asmall raise.

WHAT ONE ACTION WILL YOU TAKE BECAUSE OF YOUR PARTICIPATION INTHISTOWN HALL?

Recognizing that the powerto change the future begins with eachindividual, participants committed to
take personal actions based on their experience and discussions during the 114th statewide Arizona Town Hall.
Below areindividual actions that were shared and have been categorized based onimpact.

Take Personal Actions That Make a Difference
- Continuetovolunteer and share my experience(s) to maybe help one other person change for the "better.”
- Embody compassion, tenacity, and aservant heart.

- Be uncompromising in my pursuit of positive outcomes with the issues of homelessness, substance abuse,
and mental healthissues!

- Say hellotohomeless persons.
Collaborate and Partner for a Greater Impact

- Collaborate and partner with agencies and providers on best practices to end homelessness and address
mental health and substance use.

- Help provide collaborative forumto sustain this conversation.
- Takethereport, readit, and look at my action plan to see if modifications can be made.

- Look more at my role in government versus other organizations that are non-profit to establish a more
collaborated way to work with them.

- Help NAMI collaborate with local coalition to end homelessness.
 Introduce Mohave Public Health with NAMI.
- Tell children's liaison about NAMI school.

+ Connect further with the experts met at the town hall to build on the knowledge gained and to use this to
advocate for greater cross-sector collaboration between mental health, substance use, and homeless

services.
- Workto expand collaboration efforts among partner agencies.

+ Get involved with the local homeless coalition team within Pinal County and see how we can try and get
stateinvolvement.
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+ Actively utilize the connections and contacts | have made at this town hall to implement ideas and resources
in my community to address the issues of drug use, homelessness, and mental health.

- Develop partnerships.
* Work with providers toshape AHCCCS's implementation of the 1115 waiver.
* Work with stakeholders in my community to champion change.

- Continue to seek out new opportunities for partnerships to help fund communities needs for mental health,
substance use, and homelessness.

Help to Raise Awareness of Mental Health, Substance Use, and Homelessness
- Convene various groups to continue educating and advocating for substantive change.

- Use my knowledge to spread awareness with my peers and colleagues regarding homelessness, substance
abuse, and mental healthissues.

- Sharetheresources | have learned about with the community organizations | am involved with.

+ Work to educate community partners and private and government agencies on the issues to promote future
change.

- Share more about how funding can be used.
- Educatethe community.
+ Share links and information to help educate the community.

- Use my voice to share what is happening and how my agency is moving forward to support the vulnerable
populations, as well as learn even more to strengthen that voice.

Participate in Advocacy, Policy, and Legislative Processes
- Help with our homeless community issues that deal with mentalillness and substance abuse.
- Continue to work with homeless persons, the court, and planning the homeless conference.
- Advocate for more support for mental health, substance abuse, and homelessness issues.
+ Learn more about government.
- Continue to advocate for my peers.
+ Perhaps write an op-ed for AZ Central.
- Work with local leaders and politicians to effect change as needed.
- Keepleadersinformed of town hall results and materials.
Learn More About Mental Health, Substance Use, and Homelessness
- Educate myselfonrecent court and legislative changes to policy related to the topics.

+ Strive to further understand the funding sources and seek out grant opportunities that foster collaboration
between organizations.

- Explore how funding can be used creatively to solve problems and deliver more services to peoplein need.
+ Learn more about community partners.

- Follow-upandreviewreportandseehowlcanaddvaluewithresearchandevaluationto measurecommunity
changestatewide.
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Participate and Help Expand the Arizona Town Hall Experience and Processes

+ Continue to work with Arizona Town Hall and Southwest Arizona Town Hall to promote civil discourse and

collaboration.
+ Initiate a town hall at South Mountain Community College on affordable housing.
* Worktointentionally and equitably involve vulnerable communities in dialogue and research.

- Joinmore Arizona Town Hall events.
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23rd Annual Summer Institute for
Behavioral Health

Wednesday, July 13,2022
Flagstaff, AZ
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23rd Annual Summer Institute for

Behavioral Health
July 13, 2022 - Report of Recommendations

THEINTERSECTION OF MENTAL HEALTH, SUBSTANCE USE, AND
HOMELESSNESS

Mental health, substance use, and homelessness intersect and are indisputably interconnected. These
issues are all complex and cannot be looked at individually. Homelessness is always complex with multiple
factors at play. Substance use and mental health issues are often only the tip of the iceberg

A mental disorder which goes untreated can lead to substance use and substance use may lead to
homelessness. Mental healthis anunderlying issue for many problems like substance use and homelessness.

If you give someone ahome and donotaddress mental health orsubstanceuse, they may endup homeless
again. Successful, long-term treatment and recovery isimpacted by all three of these areas, soitisimportantto
considerthese three areas togethertoseelongtermsuccess.

ADDRESSING MENTAL HEALTH, SUBSTANCE USE, AND
HOMELESSNESS AND WORKFORCE

There are a wide range of actions and approaches that can address mental health, substance use, and
homelessness in a holistic and integrated way. They include partnerships between first responders and mental
health providers and a person-centered approach to help individuals prioritize needs. It's important to meet
people where they are and to consider the environment, social determinants of health and how systems impact
or perpetuate problems.

It's important to have the right workforce to address these issues. We need a greater investment in
education to fix our lack of workers, and to empower individuals so they know how and when to ask for help.

Accessibility is something that is unfair in our state, and varies depending on the zip code that an
individuallivesin. Thisisalsotied tothelack of equity foralready underserved populationsinour community. We
need greater equity in terms of access to healthcare, transportation, and even necessities like food and shelter.
The level of resources varies across so many communities including LGBTQ, people of color, age, and zip code.

Our population is aging and often do not have the economic resources to effectively meet their housing
needs. Systematically, we are not positioned to address this adequately. A growing aging population cannot
be ignored and Arizona is not in a position to adequately address this issue. We need more support to give this
population what they need, including affordable housing. We also must face the fact that as populations age,
we do not have a way to replace these individuals in our workforce.
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SETTING PRIORITIES

1. Education. People need to be educated on the resources available and we need to address bias and often
incorrect stigmas surrounding the homeless population. All segments of our community need to be better
educated onthisissue, including law enforcement.

2. Community. The community needs to come together as a whole to address these issues. This is a community
issue thatrequires a community solution. Human contact and connection areimportant.

3. FocusonPrevention. Be proactive. Preventionis key and a better more effective use of resources.

INDIVIDUAL ACTION

Individual action is important for solving these issues. Each of us can: advocate for services, promote
legislationthatisrelevantand addresses theissues withcompassion and best practicesinmind, and participate

ineducational opportunities such as Arizona Town Hall discussions.

We can also lobby our legislators, work with local and state agencies to find solutions, help individuals
get connected to resources, and create small successes. It's important for everyone to become aware of the

systemicissues and supportleaders who are committed to addressing the issues.

IN COLLABORATION WITH

%‘ School of
Social Work

Arizona State University
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New Freedom Community Town Hall

Tuesday, August 23, 2022
Phoenix, AZ
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New Freedom Community Town Hall
August 23, 2022 - Report of Recommendations

THEINTERSECTION OF MENTAL HEALTH, SUBSTANCE USE, AND
HOMELESSNESS

It is important to address mental health, substance use, and homelessness together because they are
branches of the same tree and are interconnected with each other at the root.

Itcanbeachainreaction with allof them connected to each otherand with one oftenleading tothe other.
Treating one without the other is like putting a band aid over a bullet hole. Addressing the issues together is the
most efficient way to optimize success and to stop the revolving door.

Ifyoudon'thave stable housing, itisdifficulttogetajob, to feel motivated andtodeal with healthissues,
including mentalillness. Conversely, substance use may lead to mentalillness and homelessness.

Itis important to address these issues together so that we can create more effective, preventative, and
supportive programs. Many people do not realize they have a mental health issue that can be addressed until
they have an opportunity to see a therapist. For example, veterans may have PTSD and other mental health
issues from theirservice that have neverbeen addressed. People with mental health issues are given medication
without addressing the cause of the problem or understanding its source. We should try to address these issues
early, bring more awareness to those experiencing these challenges, and remove the stigma associated with
mentalillness sothat people who face these challenges can find the resources they need.

When we support people who have mental illness, remove the stigma associated with mental illness,
and educate people about why and what they are experiencing, we free people to have a chance to lead a fuller
life forthemselves and their family.

Transportation is also critical so that people can get to jobs and the services that help them to overcome
these challenges.

ADDRESSING MENTAL HEALTH, SUBSTANCE USE, AND
HOMELESSNESS

We need more places like New Freedom that cluster programs underone roof. The community and mental
healthsupportarecriticaltothose theyserve. However, we need fundingand changesin policy that allow people
tostaylongerthan 90 days.

We need to make resources more available and have outreach to people so they know where to get
assistance. Using mentors who have navigated these challenges themselves can be a powerful tool because
they do not come with the answers, they come with theright questions.

We can use mentors who have been there to light the path and inspire people to make change.

We need to meet people where they are, whether physically or culturally, and provide safe places for
themto get the help they need, including basic needs like food and glasses.

Policy, business, and community leaders need to work better and more collaboratively to help address
these challenges holistically and change policy in a way that creates better solutions.
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Some of the other policy changes we need are decriminalizing mentalillness, creating more programs for
women and more diversion programs for substance use and mental illness. We need real changes to programs
in prison, rather than just name changes, and we need to provide compassion training to prison employees to
change the culture.

Educating the public about why it is important to address these issues will help with needed policy and
law changes. It will also help with general outreach and provide more support for much needed funding for
navigation services, therapy, one-on-one treatment, transportation, and more programs like New Freedom.

SETTING PRIORITIES
1. Funding

a. Fund in a smart way with programs that are tried and true. Have funding accountability. Do not waste it

onthings thatare not working
b. Fund onestopshops

c. Provide incentives for cooperation. A lot of people are not willing to share resources and information.
Agencies and organizations should share resources and work together instead of competing with each
other.

d. We need more shelters and beds, especially for couples and families.

e. All people who need it should receive services under AHCCCS and we need to bring more awareness to
people thatthey have the ability to choose theiraccess plan.

2. Educate, build awareness, and provide funding to support education
a. Useoutreach and success stories with those who are out there struggling.

b. Start early, the younger, the better. Treat the entire family and have them address mental health and
substance use as a family unit.

c. Have community publicity that shows the benefit to the community as a whole and why it is a community
problem and a human problem.

i. Show them the cost of not doing anything. What does it cost the health care system? What is the
cost to ourcommunities and to families if we do not do anything?

ii. Makeitrelatablewithpersonalstories. Showhowtheinvestmentofresources now willreap benefits
overtimetoeveryone.

d. Educate to reduce the stigma of these conditions and show how we need to address it with compassion
and empathy.

e. Maximize the time people are incarcerated to provide education and support for mental illness or
substance use whilethey arein prison.

f. Maintainagrassroots approachtosolutions, similarto New Freedom
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WHATARIZONA'S ELECTED LEADERS NEED TO KNOW

* Walk the three blocks to CASS from the legislature and experience the area. Spend a day on the streets, in

tentcity, or any of the shelters without them knowing who you are to see what it's like.
* Create moresheltersthat are ADA accessible.
* Investinsolutions or pay the cost of the problem.
* Policyis about people not punishment.

* Have a solid commitment to a generation and let New Freedom lead the way to show people how to change
theirlives.

* Stoplocking people up.
* Take ariskon humanity. Itis worth the investment.

* Talk about the cost of the problem versus the cost of the solution. If you look at the destruction to the
community versus what it costs to help, itis well worth it. Be loving, compassionate, genuine, and wage war

against the things that destroy.
* Listentothe people who have experience with these issues.
* Putsupportsinearly onandinvestinthe whole person with holistic nurturing and opportunities.
* Give opportunities for people to have more safe spaces.
* Demandresults. How many more people have todie?
* Address whatis not working. Be someone’s champion and keep fighting for them when they can’t fight.
» Build organizations with the clients in mind (similarto New Freedom).

* Have result based funding. What is really working? Create more vocational training and other programs

that are working and reduce recidivism (like New Freedom).
* Locking people away into acycle ofincarceration doesn't work. Think about arestorative systemthat works.
* Stop medicating and start educating.

* Have mandatory educational guidelines instead of mandatory sentencing.

INDIVIDUAL COMMITMENTS TO ACTION

Recognizing that the power to change the future begins with each individual, participants committed to
take personal actionsbased ontheirexperience and discussions duringthe New Freedom Community Town Hall.
Below areindividual actions that were shared.

IWILL...
* Nevergiveup and keep my bestselfin front always.

* Continue to share my story to the next person, so | can continue to live life free of addiction and be a living
exampletothe next personinneed.

* Continue my education, sol can affect change in me and my community.

34 | MENTAL HEALTH, SUBSTANCE USE, AND HOMELESSNESS | COMMUNITY TOWN HALL FINAL REPORTS



* Continue my education, so | may be of better service to the community | livein, workin, and moveontointhe
future.

* Beapartof New Freedom.
* Getconnected with resourcesthat will help meto provide outreach servicestowomenwho areincarcerated.
* Lobby my elected officials.

* Be the change | want to see, work for New Freedom, and come back as a VA Rep to help veterans, combat
veterans with PTSD, and those with substance abuse issues.

* Give backwhatwas so freely given to me by being of service to others.

* Continuetosendhope tothose who areincarcerated.

* Continuetoserve “the least of these” and walkin love.

* Continueto find and provide resources for those who cannot come to New Freedom.

* Help New Freedom grow and grow to rebuild lives and families.

* Outreachwithanopenheartand compassion.

* Continuetobeaservant forthosein need and help New Freedom grown to serve the community.

* Use my voice to educate and encourage people to get active about these very importantissues and continue

todowhatlalready am, whichis being of service to others like me.

* Continuetoadvocatetoincreaseunderstandingaboutthesetopicsandhowtheyarerelatedwithlegislators,

funders, and leaders who have resources to give toward these solutions.

* Take the skills and mindset | have not only built for myself, but also what | have gained at New Freedom, and
putthemtousebybuildingalifebeyond whatleverimagined and share what | have to offer forthosein need.

* Spread awareness in my journey by sharing my story with mental health, substance use, and homelessness

toshow thereis hopeinorderto normalize these things and stop the stigma.
* Help others based on what my experiences were.
* Make sure people know about the different resources available tothem.
* Continuetovolunteeratrehabilitation and re-entry centers.
* Continuetodothe nextrightthing and service my community.

* Learn, listen, and reflect on the impact of substance use, mental health, and homelessness by talking to
more people who have experienced these issues. The more awareness | have, the more | can share with other

people.

* Continue to be an example of success and show those who want to change and do better that change is
possible. | will help those who want and need it.

* Help lead folks out of the hold | once found myselfin. Be a navigator.

* Continue to be active in my community by helping people in addiction and homelessness to be aware of

resources, offerahand up, and treat them with dignity and respect.

* Love God and love my neighbors.
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* Ask people to share their stories, so | can truly begin to see, hear, and have a better understanding of who
they are, theirjourney, and how we can connect and support.

* Speakto policy makers about promoting human dignity forall.

* Use my voice. | will share my experience, strength, and hope to better educate and inform people that do not

understand this mission or maybe don't know there evenis a mission.

* Continue to promote and commit to the peer-to-peer program to impact the lives of those in need at New
Freedom. Investin the solution or pay the cost of the problem.

* Take my lived experiences, strength, and hope along with the skills I've gained at New Freedom into my
community to help others and change lives. Peer support = Peer love.

SPONSORED BY AND IN COLLABORATION WITH

Vitalysts

HEALTH # FOUNDATION
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Rural Arizona (Show Low) Community
Town Hall

Monday, August 29, 2022
Show Low, AZ and Online Via Zoom
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Rural Arizona (Show Low) Community

Town Hall
August 29, 2022 - Report of Recommendations

THEINTERSECTION OF MENTAL HEALTH, SUBSTANCE USE, AND
HOMELESSNESS

Itisimportantto address mental health, substance use, andhomelessnesstogetherbecausetheseissues
often occurtogether. There is a vicious cycle with everything connected and reappearing together. Forexample,
mental health issues can lead to substance use and homelessness. Likewise, homelessness can lead to mental
health challenges and substance use. Education and job opportunities are also tied to and interconnected with
these issues. To best solve these challenges, especially for our most vulnerable, we need to address these issues
togetherandina more coordinated way.

The stigma of experiencing issues with mental health, substance use, or homelessness is often tied to
biases and misunderstandings, which keep those who need help or assistance from getting it and prevent those
who can provide help from providing the best resources and approach.

We should address this stigma, provide more wrap around services, better coordination among service
providers, more education of first responders and law enforcement, and more housing opportunities for those
who are unhoused. We also need to better address cultural differences, trauma and other aspects that may
impede services.

Finally, weshouldincorporatethe wisdomofthose withlived experiences and continue effortstoeducate
the community and provide opportunities for better collaboration.

ADDRESSING MENTAL HEALTH, SUBSTANCE USE, AND
HOMELESSNESS

There is no cohesive response for addressing these issues and there are many gaps that create major
problems.

We need to create better experiences for those seeking help. This includes addressing stigma and
creating a more supportive environment that includes providing love and support to those experiencing these
issues and addressing mandatory reporting requirements that may act as barriers to those seeking help. It also
includes education to combat NIMBYism (not in my backyard), providing information to those who need to
access resources, and working more closely with police and first responders as part of these educational efforts.

Eachlocal community should do systems mapping to identify what is being offered, what is needed, and
whattheir qualifiers are. We need to take anotherlook at disqualifiers —somerequire sobriety, and some do not.
We needtoexpandonthetypesofhousingthatareoffered. We also need tolook atthe entry points —emergency
department, policy, etc., and ensure that they know what otherservices are available, sothat people arenotjust
treatedinasiloanddischarged.

Turnover is often high making awareness of resources even more challenging. It is very difficult to keep
resource lists current. Communication is a big issue, making people aware of what resources are available.
Often, resources are there, but not used because of siloed service providers.
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Peer support by people with lived experiences is critical. Yet, we lack the job opportunities for those who
can provide peersupport.

We also need to help families better understand these conditions and we need to address stigma that
can be an obstacle to getting the resources they need. The Federal government is providing a lot of funding for
opioids, butverylittle forothersubstancessuchasalcohol. Governmentfunding needstoexpandtoallsubstance
use.

It is often very difficult for people convicted of drug offenses to get employment and this can lead to
homelessness and recidivism. Many people are losing their homes because the market is leading people to see
their rental properties and the HUD fair market rents are too low in Arizona. There is no place to put people
who need rental properties. Some people coming out of incarceration are sent to Maricopa County instead of
receiving services in norther Arizona because of alack of DOC approved re-entry housing.

We need to address legislative changes, such as the barriers to success for those with criminal
backgrounds. We need to look at how to provide a warm hand off for those coming out of jail or prison. To ensure
success, we should use more of a trauma informed approach that takes cultural and historical factors into
account. We should also look at approaches that do not criminalize or “lock up” those who are experiencing
homelessness.

While we have some wrap around services, we do not have enough. We need to increase the quality and
the quality of wrap around services and communication efforts to those who need them. To accomplish these
goals, we need more sustainable funding for much needed services and resources. One-time grants with strings
attached are appreciated but are not the most beneficial for the best community response.

We need access equality to everyone, which includes transportation and access to broadband internet.
We also need more prevention efforts such as diversion and education programs, as well as programs that
address poverty and trauma while creating a safe space to meet people where they are.

Finally, itisimportanttohave moregatheringsliketodaytoeducate thecommunity, breakdownbarriers,
and improve coordination.

SETTING PRIORITIES

The most important actions we need to take to address the conditions of mental health, substance use,
and homelessness in anintegrated way are as follows:

1. Education is critical, both in schools and with families. We need to reduce the stigma in education systems
with programs that are interactive, trauma informed, preventative and proactive. We also need to
reintroduce basiclife skills into ourschools.

2. Use integrated approaches including working together on health assessments, integrated family support
and treatment, and decriminalization of those experiencing these issues. There should be "no wrong door" for
accessingservices.

3. Our system is crisis active and reactive instead of preventative and pro-active. We need to focus more on
prevention and provide more funding and resources for prevention and treatment. We need to focus on root
causes and address those issues.

4. Weshouldincorporate more use of community centers forcommunity gathering and art.
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. Funding: We need more funding for affordable housing, prevention, peer support, and mentorship programs.

We need education that helps reduce stigma and combats the fallacy of NIMBYism (not in my backyard)
because it already is in your backyard. We also need resources to improve communication and outreach
about available resources. We need increase funding for mental health prevention and treatments as well as,
affordable housing. We need to provide quality and equity in the provision of programs.

. We needto have policy changes; allow recovery housing in different areas of our community.

7. Weneedtocreate facilities in this area fordetoxification and forwomen. We also need more wrap around and

10.

11.

12.

13.

14.

transitional housing for those experience these issues.

. There is a role for all of us to address these issues even if we are never able to completely solve them. This

includes government, business, organizations, and others who can communicate resources available and
provide resources.

. There is a tremendous need to bring key stakeholders together (healthcare, businesses, first responders,

police, tribal, schools, etc.) once a month at the beginning to do resource mapping and identify needs and
gaps. This could be agreat venue foraddressing specificlocalideas such as, having people cleared atthe scene
who need to goto a mental health facility versus a hospital or how to use more peer resources.

It would be good to include the Governor's office. To achieve this, we need to determine who should host and
how do we get consistent participation. The RE:Center suggested that after some new hires come on board,
perhapsthey canbe the host and facilitator. This could start small and grow larger.

We need more mentorship programs and more volunteers willing to help in a non-office, one-on-onebasis.

We simply do not have enough mental health professionals in this region. We need to find ways to attract
more people through virtual visits being held. Perhaps, the government could offer loan forgiveness to
providers willing to commit to practicein thisregion.

Stop focusing on prevention efforts and awareness campaigns! Start focusing on treatment and recovery
resources along with affordable and accessible housing inventory. We need increased access to affordable
housing opportunities for felons and individuals in recovery, so they have fewer obstacles toimproving their
life, maintaining sobriety, and/or managing mental health. It is critical to creating an environment where
families can obtain mental health support, substance use services, and housing to learn how to build a
quality of life for themselves and their children. To stop the cycle and significantly reduce childhood trauma,
we must create a path parents can work to obtain for themselves and their children.

Finally, we need to change the public consciousness so that everyone feels responsible for people suffering
fromthese conditions.

WHATARIZONA'SELECTED LEADERS NEED TO KNOW

Fund education and awareness programs.

Connect to your local community. Come to the community and consider our input and what resources we
have as you make laws. Step up to be involved in the solutions to these problems and consider the needs of
rural Arizona as you do so. Apache and Navajo Counties need more detox facilities and residential programs

that willaccommodate families.
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Provide morefundingtoourschools, includingprograms about mentalhealth,and SUD.Openupgovernment
funding with fewer restrictions to address these integrated needs (e.g., do not limit to just capital or just

operatingservices).

Consider legislation that mandates landlords to consider individual applications on a case-by-case basis

and reduce regulations for sober living communities.
Expand funding for affordable and transitional housing.

Persuade people of all parties that this is not a partisan issue and that they need to work together as if our

country were attacked by a foreign power.

INDIVIDUAL COMMITMENTS TO ACTION

Recognizing that the power to change the future begins with each individual, participants committed

to take personal actions based on their experience and discussions during the Rural Arizona (Show Low)

Community Town Hall. Below are individual actions that were shared.

IWILL...

Continue to work toward improving resources and building relationships with community members to help

provide the treatment necessary to getindividuals back to being productive citizens in our community.
Help more who are suffering.

Seek out more resources, so | can address this topic.

Provide the public with data and success stories in our community. More prevention.

Receive brochures to disseminate to people who use my courtroom orin courthouse (public).

Continuetoreach, treat, and provide resources forand advocate forcommunity members who are struggling

with substance use disorder, mentalillness, and homelessness.

Send Melinda Navajo County substance use disorder resource cards.

Work toward providing additional community information through social media.
Attend future Town Hall meetings.

Look into gathering resources and see if we could possibly create an app to share local resources with those
thatneedit.

Find out what we need to do to get community centers in our communities.
Work hard to reduce stigma in my community.

Offer support to educators in the areas of teaching student self-regulation and reducing further harm

through education on adverse childhood experiences.

Work on education in my community, starting in the elementary schools. Reach out to local groups and work

onstarting a community center to focus on education and family support.

Continue the discussion with co-workers, identifying with them helpful, valuable stakeholders to include in

the discussion to more recommendations to action.

Listento community experts and continue to work to be educated on solutions options.
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Finance more affordable housing.

Drug prevention efforts, community awareness through brochures, media outreach, and radio. Parent

prevention, adversity workshops, Narcan Training — Narcan Distribution, book clubs, Nexus Coalition.
Take the needs discussed in this meeting to the general population.

I will ensure that | will help where | can and share the information | have.

Committo becominginvolved in community projects to spread support and awareness.

Do my best to educate myself further on the topics discussed today.

Continueto carry the message to the addict who still suffers.

Inform the publicthereis help available in many forms.

Continue to research and advocate for funding and services to address mental health, substance use, and

homelessness!
Discuss what we talked about with my peers, to open a way to help studentin ourschool.

Approachkeystakeholdersand educatethemonthese conditionsand makeitknow whatavailableresources

we haveinplace.
Talk to my teacher about having a peer mental health group at ourschool.

| would like to help with culturally informed, trauma informed off reservation housing. Native American

experience withhomelessness, i.e., shelters canreplicate boarding school trauma.

Continuetogotoschooltoworktoward my degreeinbehavioralhealth and continue to help people suffering
from substance abuse and mental health.

Iwillcommunicate and share the ideas discussed today with a person of higher authority, such as city council

members, school advisors, and peers.

Help and talk about this topic, support, and educate people about this topic.

Continue to share my experience, strength and hope while being loud about my recovery!
Visit RE:Center.

Build relationship with resources.

Provide training for personnel and public.

Review and update policies.

Referindividuals in need to some of the services | have become aware of.
Searchoutandlearnabout available servicesinthe area.

Gatherdataonroot causes and areas of need in our communities.

Approach county administrators and BOS to commit funding and resources as well as to advocate for policy
and ordinance changes.

Encourage others to create trauma informed workplaces.
Take action to share resources in my community and use this information to better my role in public health.

Do my bestto reduce stigma and increase the space for voices of those with lived experience.
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* Continuetoreach out to people who use drugs in order to end isolation and bring them back into community
by meeting them where they are at without judgment and with compassionate resources.

* Giveall the information | learned today back to my community to help give ideas or any ways to improve the

conditions of mental health, substance use, and homelessness in my community.
* Bring voices of thiscommunity back to our health planleadership.
* Advocate for change.

* Through my work, show grace and empathy with all those | connect with. Always listening before judging.
Connectingthosetoresources.

* Giveinformation about what | have learned and give ways | can help my community.

* Say why we should address mental health, substance use, and homelessness.

SPONSORED BY AND IN COLLABORATION WITH
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Prescott Community Town Hall

Monday, September12, 2022
Prescott, AZand Online Via Zoom
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Prescott Community Town Hall
Septemberi12, 2022 - Report of Recommendations

THEINTERSECTION OF MENTAL HEALTH, SUBSTANCE USE, AND
HOMELESSNESS

While everyone who ishomeless does not have mental health orsubstance useissues and those who have
mental health and substance issues may not be homeless, these areas are interconnected and often related
to each other. For example, those with lower incomes have more trouble addressing and finding treatment for
mental healthchallenges. Finding housingis also a major challenge formany and this canlead to challenges with
mental health and substance use disorders. Recovery is extremely difficult if you are homeless. Furthermore,
mental health issues can lead to substance use issues and then homelessness. Although all three of these issues
areinterconnected, correlation does not necessarily mean causation.

Itis important to address these issues together because you have much better success with outcomes.
We cannot focus on any one of theissuesinisolation if we want to solve all three of them. We need to look at the
issues holistically, as working on one area impacts the others and these areas exacerbate each other.

To effectively address these issues, it is important to address stigma. The stigma surrounding these
challenges keeps people from seeking treatment and makes everything worse. At the point people are seeking
recovery, they are often at rock bottom, which makes it more difficult for them to succeed. We need to look at
how we can better support people when they are in need during their most difficult times, so we can stop the
revolving door and solve all of the issues collectively and effectively.

ADDRESSING MENTAL HEALTH, SUBSTANCE USE, AND
HOMELESSNESS

Thereisanegativeculturalandsocialstigmaattachedtotheseissues. NIMBYism (NotInMyBackyard) is
realanditisachallenge we mustaddress. We cancombat NIMBYismand the negative stigma attached tothese
conditions by letting people realize that just because you cannot see it, does not mean it is not here. It is here.
To combat NIMBYism and negative stigma around these issues, we should have marketing and communication
efforts, especially for children. They need to know thatitis okay not to be okay.

Yavapai County has many good organizations, services, and resources available to address these
issues; although, there is a shortage of health providers and affordable services for people going through these
challenges.

We need tobringourresourcestogetherinabetter more collaborative way toleverage theresources that
are available. We also need to find ways to get people to these resources, and to help them to be ready toreceive
theresources that are available.

We should build comprehensive resource guides, better leverage resources that are available
through collaboration and coordination, and work in a more integrated way with governments, faith-based
organizations, law enforcement, service providers, and most importantly, community members.

We should consider creating a housing coalition for Yavapai County to address housing issues. The
housing coalition should look at supportive housing options with wrap around services for those who need them
and explore creative housing options like tiny homes.
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We need to work together to better support people when they are in crisis. When people are in a crisis,
having community support makes all the difference. Community case management is key, as is meeting people
where they are. Accountability is also key, including individual, organizational, and community accountability.
We also need resources to address these issues, whether through expansion of funds with fundraising events or
better collaboration and coordination with those involved.

SETTING PRIORITIES

1. Supportcollaboration.
a. Incentivize collaboration through federal and state grant funding.

b. Bring all the organizations working on these issues together along with policymakers and others to have

solution-based discussions for how best to take action.
c. Createacoalitiontoseek needed funding for recommended actions.
d. Haveacentralized and coordinated intake process.
2. Make resources more centralized and available.
a. Provide and maintain acentralized source forresources.
b. Create afree one-stop shop forresources that provides access toresources and information.
c. Haveacentralinformation and education webpage or other source forinformation.
d. Trainpolice and first responders about available resources.
e. Have acommunication and marketing roll out of the information and how to accessiit.
3. Meetpeople wheretheyare.

a. Send out personal caseworkers to disperse information to those who may not have access or
understanding.

b. Provide neighborhood living and resources.
4. Housing.
a. Create stable affordable housing for providers and professionals.
b. Createstable affordable housing forthose who are vulnerable and those experiencing these challenges.

Have affordable housing throughout the region and within the city limits.

o

o

. Create ahousing coalition to address how best to create affordable housing, including how to collaborate

with builders andlocal leaders.
5. Transportation.
a. Create more publictransportation.
b. Addressthe transportation challenges that prevent people from getting needed services.
6. Address workforce shortages.
a. Create flexible and alternate work schedules.

b. Create flexible payment options: sharing resources for a full-time employee who works for multiple

organizations.
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WHATARIZONA'S ELECTED LEADERS NEED TO KNOW

Prioritize affordable housing throughout the spectrum (from professionals and paraprofessionals to the

unhoused).
Everyoneis just one family member or friend away from someone who is experiencing these issues.

It makes economic sense to invest up front as it saves on the back-end. Review existing studies that show
how investing up front to address the crisis of housing, mental health and substance use will save our country

money going forward.

Create a renewable state fund that allows individuals and other organizations (such as corporations) to
contribute to the fund so that grant money can be made available statewide to prioritize and address these

issues, perhaps looking at First Things First as a model.
We need education and outreach tiered to the needs of the individual.

We need your time, talent and treasure devoted to addressing homelessness, substance use, and mental
health.

Create a onestop shop and central database.

Support more caseworkers.

INDIVIDUAL COMMITMENTS TO ACTION

Recognizing that the power to change the future begins with each individual, participants committed

to take personal actions based on their experience and discussions during the Prescott Community Town Hall.

Below areindividual actions that were shared.

IWILL...

Urge my peerstobetterunderstand and engage with theircommunity by amplifying the voices of those doing

the work.
Continue to work with youth and research community resources.

Continue to remain engaged with community resource providers in order to advocate for positive Veteran

outcomes.
Keep in contact with the community partners. Report the information to elected representatives.

Continue to work with HUSD to provide resources, gift cards, and support to reduce the amount of homeless

students.
Continue to work with MATFORCE on educating our kids on the dangers of drugs.
Say "yes" in my backyard.

Continue to attempt to get community stakeholders to meet to determine joint steps to help those affected

become self-sustaining once again.

Continue to reach out within my own home and backyard. | believe healthy behaviors and coping starts in

youth withinthe home. My vow is to ensure my child is equipped with the tools of life.

Communicate what | have learned.
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Work on pooling resource information.

As a leader, | will prioritize the issues of homelessness, mental health and substance use in order to create
meaningful change and improvement in these areas across Yavapai County through collaboration and

leveraging of resources.

Engage in community groups, workshops, collaborations, to develop coalitions focused on housing and

mental healthissues.

Make the time to consistently attend our tri-city “Community Impact Coalition”, which meets monthly at
the Prescott Public Library, which addresses mental health, substance abuse, and housing and is attended

by community stakeholders in public service and social service organizations.

Be more mindful about these issues.

Leverage my position and influence to workon these issues.

Worktoward helping build consensus.

Contribute more time in finding effective solutions to our current topics rather than just talking aboutit.
Continue providing integrated care one patient at a time.

Share AZ Community Town Hallinformation with organizational leaders.

Share what was talked about today and the needs within our community.
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Cave Creek-Carefree Community Town Hall

Friday, September16, 2022
Scottsdale, AZ and Online Via Zoom

DISCussion QUESTIU?.‘.—_
— O e
What are the most Important actions
that should be taken to address |
conditions of ment BIE
use, and homelessness

integratad
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CaveCreek-CarefreeCommunityTownHall
September16, 2022 - Report of Recommendations

THEINTERSECTION OF MENTAL HEALTH, SUBSTANCE USE, AND
HOMELESSNESS

The conditions of mental health, substance use, and homelessness are allintertwined and canbe seenas
aVenndiagramwithintersecting points. Substanceuse, suchasalcoholanddruguse, canresultinhomelessness,
ascanagenerallackofresourcesortreatmentformentalhealthissues. Forexample, veterans mayself-medicate
as aresult of trauma relating to theirservice, which can lead to homelessness. Homelessness, likewise, canlead
to mental healthissues and substance use.

Ourschool systems, emergency responders, and justice systems need to come from anintegrated holistic
approach and address these issues togetherto have the bestimpactonall the problems.

These arebigissues, and agreat deal of work needs tobe done, including early interventionintheschools
with parents and students, which will result in a trickle up effect. We also need to address the heavy stigma that
keeps those who need help from getting services, and to create networks of support systems.

Public healthservices, federal, state, and local governments can be a bridge to the community, acting as
shepherds to guide people to needed resources and creating relationships between systems and communities.

ADDRESSING MENTAL HEALTH, SUBSTANCE USE, AND
HOMELESSNESS

We need a proactive push to do outreach to communities about existing resources. Even with existing
resources, there can be long wait times, involving months of waiting that discourages those who seek help. Not
knowing what is available is a hindrance to those looking for assistance with substance use, mental health, and
homelessness.

Having a one-stop facility available that provides housing, mental health, behavioral health, career
assistance, governmental documentation needed for jobs, and follow-up with individuals, would be an
integrated way to help those in need. These are lifelong challenges, and we need to address the challenges with
thatin mind.

We should start early with programs in schools that raise awareness of these challenges, including the
fact that these issues are here in our community. Those with these challenges include our family, friends, and
neighbors. We should support our overburdened teachers with ingenious programs and services that provide life
skills to parents and students.

Expanding on successful models, we should provide better bridges to services, including transportation
for peopletogettoneededservices. We should workin collaboration with our faith-based organizations as part
of acollaborative community wide effort.

Houston, Texas has provided an integrated tool kit that could be viewed as a best practice. St. Mary's
Food Bank within ourstate has a great system setup.
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As with any ideas, organizations, systems, individuals, and neighbors need to work together so that
support can be provided. This includes financial support. Financial support should be brought together to fund
opportunities and to strengthen the organizational groups already working in this space.

Follow-up care is essential, such as community navigators, mentors and others who can outreach and
connecttothe people who need resources.

We also need to address this issue with our elected officials by raising awareness and providing
information for needed policy change.

Finally, we need to normalize mental health and get rid of the stigma associated with these challenges.
People in need should not be stereotyped; empathy is crucial. Understanding why issues occur will help those
who canassist to better help others and best address these challenges.

SETTING PRIORITIES

We need to address theseissues collaboratively and proactively.

First, we need to raise awareness. Town halls that promote conversations about these conditions help
people talk genuinely about issues and better address them. We should use the mediaq, including social mediaq,
toraise awareness thattheseissues existand are not going away. We should structure these communicationsin
away that helps to destigmatize these challenges and raises awareness that these conditions continue to exist
and need to be addressed.

Prevention and early intervention are critical. We should increase awareness and understanding in
schools with age-appropriate information about mental health issues and substance use. Adding these issues
to the school curriculum can broaden the knowledge of students and their families.

Prevention also includes transitional housing and services, such as helping people to get IDs. We should
getyouthinvolved, including with social media.

Creating more partnerships with faith-based and non-profit organizations is important to have more
of a holistic impact. Not knowing what other programs are offering creates silos and hinders helping people in
need of resources. We need to reduce duplicative programs that compete with each other. Nonprofits and other
organizations who receive funding should have more accountability and transparency. We need to continue to
break down silos and encourage collaborations. We need to not only address basic needs, but also higher needs.

While addressing these issues, we should recognize mental health, substance use, and homelessness are
linked, but not always.

We also need to remember that caregiver burnout and compassion fatigue are real. Raising salaries of
state and service employees that provide services is crucial to be able to adequately staff resources.

Sharing success stories from other cities and towns enables communities to learn about best practices
that are making a difference and enable social change.

Itisimportanttovote. Voterscansupportthroughtheirvotethosewhocanmakeapositivechange. Public
officials who promote building affordable housing and other needed services need to be actively supported.

Whethersmall orlarge, we as a community need to take whatever action we can. We need to be involved
andstayinvolved andspreadthemessagetoothers. Weallcanplayaroleinbeing proactiveasheroesconnecting
resources and creating change.
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WHATARIZONA'S ELECTED LEADERS NEED TO KNOW

« Communication between leaders about resourcesisimportant. Leaders in touch with other leaders can help
by learning about resources that can support these conditions in an integrated way. It is not just a quick fix
that can be solved by passing one bill; it is a multi-faceted problem. Individuals should not be stereotyped.

Sharing best practicesis crucial.

* Take a bipartisan approach and listen to your constituents so they can make the proper changes. They also
need tosharebest practices across systems of care utilizing elected officials.

* We can do this by measuring outcomes and from elected officials being accountable and transparent to the
public.

* Provide funding for non-political bipartisan community navigators that can create urgent awareness and
offer solutions from local neighbors, faith-based organizations, scientific and technical communities in a

timely manner.
* Makeita priority to organize and talk about the problem, as well as the solution.
* The Human Services Campus was built as a model for the nation. Use that model to build more.
* Shore up affordable housing. We are pushing people into homelessness because they cannot afford housing.
* Supportacoalitionto address homelessness.
* Create anadvocacyorliagison group that can help motivate and get people to the services they need.

* Stop politicizing the issue and fund all communities; let them decide how the funds should be used and how

best to promote community awareness.

INDIVIDUAL COMMITMENTS TO ACTION

Recognizing that the power to change the future begins with each individual, participants committed
to take personal actions based on their experience and discussions during the Cave Creek-Carefree Community
Town Hall. Below areindividual actions that were shared.

IWILL...

* Support and vote for candidates for local, state, and national office that support expansion of programs
to alleviate the housing shortage, provide more funding for affordable housing and programs to support
the mental and physical health for the indigent and unhoused population. This includes local city council
candidates that support increasing housing opportunities in all neighborhoods, regardless of affluence and

demographics.

* Continue to expand my knowledge around the state of mental health in Arizonaq, so that | can take action
thatis effective and impactful within my community.

* Take time to listen and speak with members of my community who are making waves in mental health

movements and learn from their experiences and knowledge.
* Create partnershipsinthe communities | serve, learn about theirresources, and share those with others.

* Work with all the chaplains, board of directors, staff, and volunteers to better the chaplaincy for the

homeless.
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Foster community awareness.

Help local non-profits and faith-based organizations that assist others.
Distribute cards directing homelesstoservices.

Work harder to fight forhomeless people to be helped in our community.
Getinvolved and stay involved. Continually learn and improve skills.
Committobeing avolunteer.

Carry waterin my carto give away.

Vote.

Be kindertostreet people. Smile more.

Continue tovote and encourage unity.

Be more proactive ininspiring, motivating and listening to those who are unhappy — asking if | can help.
Continue to promote connectionin our community.

Unplug. Things work better if we unplug it for a while.

Prayer. Meditation. The opposite of addiction is connection.

Continue helping my son who is SMI (serious mentalillness).

Be mindful that education about the issues is neverdone.

Spread awareness of this event and parts of the discussion to educate those | know of the issues our

community has with homelessness, substance use, and mental health.

Continue working with the Association for the Chronically Mentally Ill (ACMI) on legislation for secure
residential treatment facilities.

Carry the messages | have learned and always act assoonas | can.

Continue to employ youth and advocate asoberliving lifestyle.

Take lifestyle changes group to federal prison forwomen.

Maintain asoberlifestyle of my own.

Organize education to elevate self-awareness.

Notgive up on being part of the solution.

Identify retail outlets that sell vapes or alcohol to underage users.

Volunteer, help organize, think tank, spread awareness, speak, and think diplomatically.
Getintouch with community and organizational leaders.

Become more involved and volunteer at shelters.

Share whatl'velearned today with friends and family.

Be a voice for mental health, substance use, and homeless people.

Have empathy for those who battle mental health, substance use, and homelessness.
Keep telling my story about disability.

Join Arizona Town Hall.
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* Continuetoseek quality organizations and people to belessisolated.

Speak with Arizona Town Hall to include chronic pain.

Work to equip and support our neighbors, agencies, and volunteers in mental health so they have a “tool kit"

to help others.
Workto create a Community Resource Centerthatbrings organization underone roof to help our neighbors.

Continue to advocate as a community navigator for those who are experiencing homelessness, mental

healthissues, and substance use.

Try my best to cover and report the mental health crisis for the purpose of creating awareness for people to

getinvolved and create a conversationon thisissue.

Continue my path of presenting a new method that takes away the shame associated with abad habit. | just

published a book that gives hope to those who feel hopeless called The Plans He Has for Me.
Reactand act no matter how big or small.

Capacity build.

Making strategic connections, awareness of existing systems of care and resources.

Advocate for veterans and survivors of domestic and sexual violence (underserved populations)
Seekoutothers withinthe Valley of the Sun.

Becomeinvolved andlook to connect or lead some groups — family to family or peer to peersupport.

IN COLLABORATION WITH
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Cochise County Community Town Hall

Tuesday, September 20, 2022
Sierra Vista, AZ

SPONSORED BY AND IN COLLABORATION WITH
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Cochise County Community Town Hall
September 20, 2022 - Report of Recommendations

THEINTERSECTION OF MENTAL HEALTH, SUBSTANCE USE, AND
HOMELESSNESS

Mental health, substance use, and homelessness are linked, and we need to address them together.
You can have one issue without having the others, but to solve these issues, you cannot address one without
addressing all of them. Putting these issues in different silos has not worked well for solving them. Experiencing
one of these challenges can create a domino effect with other issues. It is like a Venn diagram with all of them
intersecting with each other, whether through adverse childhood experiences, lack of knowledge, financial
challenges, losingajob, poverty, theinability to find housingorotherresources, ormentalhealthissues, including
undiagnosed mental health challenges.

As we address these issues we should look at where there are gaps and how we can connect schools,
community, and other organizations together. We need to fill these gaps and allow those who want and need
services to access them. In addressing these issues, we need to work to remove the stigma that keeps many
people from seeking help for their mental health challenges and utilize people who have lived experiences as
advocates and connectors.

ADDRESSING MENTAL HEALTH, SUBSTANCE USE, AND
HOMELESSNESS

These issues are all around us. It is not just the people sitting on the streets. It includes our neighbors,
friends, and coworkers.

Education and awareness are important, both education about resources and educating people on how
to help others. We also need to educate more educators.

We need to meet people where they are. There should be "no wrong door.” Wherever someone goes for
resources, they should be directed to the resources they need and not just turned away. Coming from a place
of compassion and utilizing those who have shared experiences can help with connecting to those who need
resources.

In addition to educating people about available resources, we need to ensure that resources are
coordinated and do not overlap or compete with each other. We should explore existing resources to fill in the
gaps of need and create a closed loop referral system following up on those who seek help to ensure they are
traversing through the systems in a helpful way.

We need to look athow to improve "systems literacy,” the knowledge of what systems are available and
how to navigate them. We need to analyze the systems we have created and ensure the people we are trying to
help have the knowledge and ability to get help.

Prevention is critical. We need to start young and increase awareness and education about mental
health issues and adverse childhood experiences. Many have been conditioned to keep their issues quiet and to
not reach out when they have problems. We need to reduce these barriers to help eliminate the stigma attached
tothese challenges and do our best to create safe opportunities for people to share and seek assistance.
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Community conversations areimportant. We should puttheright peopleintherightroomtogetheratthe
righttimetolook attheseissuesinamore coordinated and collaborative way.

We could establish a task force that creates a common vision and mission for organizations and others
to work together. As part of these efforts, we need to include the voices of those who have lived experiences,
including our youth, and recognize one size does not fit all.

Cochise County needs a crisis center, like the one in Yavapai County. We should partner with companies
to supportexisting efforts to build a crisis center since it will help to create the future workforce they want.

Housing is also important to address. We should visit shelters to have a greater understanding of the
issues, create more affordable housing, and support programs that give purpose and value totheunhoused, such
asallowingthemto have earnedincome.

SETTING PRIORITIES
1. Educationandthe Media.

a. We should better utilize the media in an integrated way to spread the word - locally, statewide, and
federally.

b. Increase outreach - include peer-to-peer outreach, the use of navigators and the use of those with lived

experiences.

c. Educate family members who need assistance and provide more shelters that address the whole scope of
the problem.

d. Surveythose with lived experiences.
2. Funding.
a. Understanding funding opportunities would help us take better data-based positions on solutions.

b. Use funding for the education of first responders such as police, so they can respond more effectively to
thoseincrisis.

c. Spreadthe word about and supportthe crisis center that will soon be opening in Cochise County.
3. Thebestapproaches.
a. Understanding what each personis going throughisimportant when addressing solutions.
b. Utilize flexible approaches to get people on the right path — including flexible work and housing options.

Increase coordination and collaboration to meet people where they are.

o

o

. Create platforms that allow people to access resources and education more easily such as a county-wide
behavioral dashboard that would help spread the word to the broader community.

e. Make it easier to get needed help including, "one stop shop” services that utilize collaborative and
integrative approaches forassistance.

f. Utilize navigators more, the "no wrongdoor"” approach and closed loop referral methods.
g. Useinterventioninstead of punishment for those who are experiencing challenges.

h. Asacommunity, we all need to be more empathetic and compassionate to those facing challenges.
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WHATARIZONA'S ELECTED LEADERS NEED TO KNOW

* Take thetimeto educate yourselves. Listen to the viewpoints and conversations of those experiencing these

issues and participate inthe conversations.

* Havelessjudgment and more compassion. Spend the day in the shoes of those with low self-esteem, limited

resources and who are experiencing mental health, substance use, and homelessness.
* Acceptthattheissueisinourbackyard.
* Thisis not about politics or political parties; thisis about people.
* Avoid generalizing and making negative assumptions. Look at people individually.
* Make more resources available for those who need access to resources.

* The funding and timelines for existing programs are not working. Reassess and re-plan these programs.

Create opportunities, like the bracelets that signify someone you can talk to, to guide people toservices.
* Revamp the RBHA system and award the contracts based on needs and services.
* Utilize existing resources inthe community.
* Educatelaw enforcement on how betterto respond to those experiencing these issues.
* Provide funding to educate educators.
* Revamp funding and programs to reach people where they are at.
¢ Instead of funding homeless shelters, fund transition facilities.
* Take a holisticapproach and be proactive instead of reactive.
* Have more compassion, be more trauma informed and realize that these issues impactall of us.

* Expand the low-income housing tax credits further into rural areas, which will better allow for needed

resources, such as housing programs, qualified behavioral personnel, and related programs.
* Stop prioritizing spending on private prisons and redirect that to community integration.

* Be more intentional on long lasting solutions as opposed to temporary short-term solutions and utilize all

sources of communicationinthe same way you use those communicationsourcestocampaigntogetelected.

INDIVIDUAL COMMITMENTS TO ACTION

Recognizing that the power to change the future begins with each individual, participants committed to
take personal actions based on their experience and discussions during the Cochise County Community Town
Hall. Below are individual actions that were shared.

IWILL...
* Focusonconnecting with the Cochise Coalition on Ending Chronic Homelessness.

* Help educate about mental health, substance abuse, and homelessness. Will take any training and
opportunity to be educated to assist any individuals that need help.

 Utilize information to navigate families to mental and behavioral services. Help restoring communities and

families with hope. Provide awareness to bridge the gap between addiction and recovery.
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Focus on connection. Connection with students, families, and community resources. | will ask the students
fortheirinputon presentations/programs brought to the school.

Focus on empowering my students by providing information and awareness.

Restart SEAGO’'s Housing Program, including becoming a Community Housing Development Organization
(CHDO).

Try tostay with a good group. Guide people through thedark.

Work to connect with organizations and individuals already engaging and providing services for people in

ourcommunity.
Learn more.
Try and stop racism and help the Black community.

Tell more people to be more open about having mental problems or use of substance. Try to find help orif help

comestoyou, takeit.
Strive to always consider mental health, substance abuse, and homelessness as interconnected.

Work on being more involved with groups in my community to support services | believe are a benefit to my

community.
Committoempathy, notjudgment.
Be more understanding and not judge so fast. | will engage with more people.

Have a better understanding of the existing resources available in the county to better educate and connect
thoseinneed.

Help spread awareness. Advocate. Be a voice for victims. Support.

Focusonengagingtheissues athand. Thisis a world-wide problem and | feel like it has not been dealt withto

the best of our abilities.
Focus onoutreach and getting the word out on the different resources that are available. Be the voice.

Pray for those struggling. If | see someone or anyone going through something, | will reach out to them and
give the help they might need. | will give them that push that they need. | will also give them some resources |
learned today. Spread the word.

Trytohelpas muchaslcaninanyway |l can.
Recognize my ownissues. Itis okay not to be okay.

Advocate for reducing barriers and increasing supports and resources for community members struggling
with conditions of mental health, substance use, and homelessness. Programs that promote resilience. This

includes returning citizens coming out of incarceration.

Work with community leaders and peers in healthcare to help educate on Opioid Use Disorder (OUD) and

Medication Assisted Treatment (MAT). Thereis a need and availability in our county.

Continue to work on working with my community for my community. This is a team effort!
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Florence Community Town Hall

Wednesday, September 28, 2022
Florence, AZ
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Florence Community Town Hall
September 28, 2022 - Report of Recommendations

THEINTERSECTION OF MENTAL HEALTH, SUBSTANCE USE, AND
HOMELESSNESS

The conditions of mental health, substance use, and homelessness are interrelated. They are circular,
symbiotic, and successive. For example, if someone has a mental health disorder, they may have troubles
interacting with others properly or holding down a job. This can lead to substance use and homelessness.

While not always connected, homelessness is often related to mental health issues. Similarly,
homelessness can lead to substance use and mental health issues. While people can experience one of these
issues without the other, they are generally connected and interrelated. Once you have oneissue, it often begets
the other in a circular path. Because these issues are so interrelated, to address one effectively, we need to
address them together and systematically.

We are experiencing many difficult challenges in our efforts to assist the homeless. They include the lack
of transportation, lack of services, insufficient counselors, and anincrease in homeless seniors while atthe same
time thereisless available housing forthose who need it.

ADDRESSING MENTAL HEALTH, SUBSTANCE USE, AND
HOMELESSNESS

We need to focus on education and prevention. It's better to start earlier than later, including building
skills with ourchildrensothattheycanbettercopewithstress. We alsoshouldseektobetteridentify and address
mental health issues earlier through support for both children and their parents as well as raising awareness of
how best toidentify and address challenges.

Beginning early, we should teach children how to identify emotions and how to manage challenges
and emotions. It's also important to provide skills for addressing and managing stress and trauma. Teaching
mindfulness techniques such as yoga should be as important as physical education.

These early prevention strategies would create much greater savings later and should be considered for
training curriculum.

While parent education and involvement are important, it can be very challenging to accomplish
effectively, even when resources are available. Implementing these early systems is increasingly challenging for
schools because of legislation that prevents schools from asking students about some of the issues.

We need to frontload prevention and education, but we also need to address the problems that currently
exist. We can create and expand opportunities to address these issues through collaboration and by everyone
being more compassionate, knowledgeable and understanding about how best to assist people experiencing
these challenges. We should not be turning people away who are asking for assistance.

Addressing transportation challenges so that people can access needed services is critical. We also need
anemergency services shelterin Pinal County.
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Eighty-five percent of people in the Department of Corrections have a substance use disorder at a cost
of $35,000 per year, per person. This doesn't treat the underlying issue and it is a failure on a global scale of
how best to allocate resources. The criminal justice system is the worst way to address this issue. We are simply
creating a vicious cycle that impacts them for the rest of their life. Our current system is not set up for success.
Instead, it creates a revolving door that hinders people from restarting their life.

SETTING PRIORITIES

Pinal County is growing at a rapid pace, and we need to proactively address these issues now.

As a state we need to better address how to support people coming out of prison so they can integrate
more effectively backinto the community.

Whether brick and mortar or online, we need a "one stop shop” for people to obtain the resources they
need in a more effective and efficient way. 211 is great except not all agencies have their complete informationin
the system. A one stop shop concept should include personnel (or an informed point of contact) who have been
trained to navigate people to needed resources and services.

There should be "no wrong door"” for those seeking resources.

One of the greatest challenges for accomplishing these goals is effective collaboration. Instead, our
systemsaresetupforpeople, organizations, andgovernmentstocompeteagainsteachotherinstead of working
together. However, we can change this dynamic with dedication and grassroots efforts, working togetherin our
community to create effective programsthat we canthentaketocity andstateleaders. We need a champion (or
champions) from our community who will advocate on our behalf.

While there is funding available, it often comes with restrictions that prevent those who need it from
gettingassistance. Weneed moreflexiblefundingthatsupportsthe programsweneed most. Astrongcommunity
that is connected and supportive is critical. Supportive community structures that include loving adults who
provide positive support for all children make a big difference.

We need to take action to rebuild and strengthen our family relationships and our relationships with our
neighbors so that we have a strong and supportive community that sets the example for our children of how to
have strong, loving and supportive relationships.

WHAT ARIZONA'SELECTED LEADERS NEED TO KNOW

Increase prevention and decrease discipline. The criminal justice system is ill-equipped to handle
this issue. Use money currently apportioned to the criminal justice system to instead address mental health,
substance use, and homelessness.

It takes a village to support the growth of a child. Create an integrated system that incentivizes
cooperation and collaboration and that has a vision big enough for everyone.

We need a vision. We need to address these issues now and not wait for a better time.

Create programs that empower people to solve problems.
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INDIVIDUAL COMMITMENTS TO ACTION

Recognizing that the power to change the future begins with each individual, participants committed
to take personal actions based on their experience and discussions during the Florence Community Town Hall.
Below areindividual actions that were shared.

IWILL...
* Continuetospeakthetruth

» Say something positive always to anyone who is suffering with mental health, substance use, and/or

homelessness.

* Make an efforttosay helloto morestrangers as | see them throughout my day. | may be the only positive light
forthem.

* Bethevoice forthose who need achampionto overcome mental health challenges and barriers and providea

path to healing growth and community support.
* Continueto pay attention to whatis going on around me in my community.

* Continuetoworkwith parentsinthe Eloy community regardingcommunication, prevention and other family
issues through parent workshops.

IN COLLABORATION WITH

A CASA GRANDE PINAL COUNTY

AAA ALLIANCE

Public Health Services District

2 Banner Health. (), Sun Life Health

. HEALTH STARTS HERE
Casa Grande Medical Center '

WIRICT BY Dy
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Compilation Statement
Southwest Arizona Town Hall Forum

“Mental Health, Substance Use,
and Homelessness”

PROGRAMS HOSTED

Yuma County Home Consortium Virtual Town Hall
Friday, February 25, 2022 | Online Via Zoom

Mental Health in our Community Virtual Town Hall
Friday, May 20, 2022 | Online Via Zoom

Substance Use in our Community Virtual Town Hall
Friday, June 10, 2022 | Online Via Zoom

Designing a Community Approach to Mental Health,
Substance Use, and Homelessness
Friday, September 30,2022 | Yuma, AZ
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Mental Health, Substance Use,
and Homelessness

SEPTEMBER 30, 2022

mrmmmee WSWATH

South West Arizona Town Hall
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Southwest Arizona Town Hall Forum
“Mental Health, Substance Use, and

Homelessness”
September 30,2022

Mental Health, Substance Use, and Homelessness are intertwined with theirimpact on our population.
The Southwest Arizona Town Hall (SWATH) held on September 30, 2022, at the Yuma Regional Medical
Center Administration area focused on each area during breakout sessions and prioritized early action plans
with leveraged partnerships.

MENTAL HEALTH

Mental health is not a situation where you can give a pill to someone, and the problem goes away. Itis a
continuum of care. There are many challenges that face mental health carein Yuma County:

* The stigmainvolved with admitting a need fortheseservices.

* Asignificantlackofservicesforthegeneral population, whichreachesaseverelevelwhenconsideringcertain
populations, such as veterans, teenagers, the elderly, and children.

* Insurance coverage for mental health issues.

* Mental health service outreach to our region’s large minority population that is culturally and linguistically

appropriate.

There is a stigma with our population in admitting a need for mental health services. Intensive public
outreach campaigns to stop the stigma around mental health are required. This outreach and mental health
programs need to consider cultural, generational, and linguistic considerations when preparing providers and
determining types of providers necessary to work with our population.

Educating the community will help our community understand what is involved and what resources
exist for all ages. Removing the stigma of mental health issues and developing the skills for individuals to self-
evaluate or assist those around them is needed. Funding for these services is needed. It isimportant for families
to have the education to recognize issues and the knowledge of what to do.

In the process of public outreach, both the stigma and education on available services needs to be
addressed. Individuals do not want to be labeled. The emphasis needs to be on creating a safe space to discuss
the issues big or small that everyone is facing. Developing a trust in system providers is essential. Recent
legislation (HB2161) has made anonymity in the school system much more difficult. Teenagers are concerned
that any problems they share will be communicated to their parents, which could make their living situations
more difficult.

Covering mental health services for all ages is crucial. Mental health care can be very expensive. It is
difficult to find coverage for different mental health populations in Yuma County, forcing families to travel out
of town to search for needed services. Teenagers receiving out-of-town services have their lives disrupted,
exacerbating theirmentalhealth condition, sincethey aretakenoutoftheirschooland community. Anexpansion
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of Level 2 services for teenagers in Yuma County would be optimal. The current situation sees teenage mental
health issues tying into other issues, including those of dropping out of school and substance use. The elderly
population represents a growing segment of the population, in desperate need for services, with families that
do not know how to help them. There is a lack of services for the specific needs of veterans.

Insurance coverage for mental health is a difficult path that most users do not know how to navigate.
The lack of insurance can prove to be a huge obstacle to obtaining service. There is a great need for more local
resources that accept all the necessary forms of insurance and ensure access to individuals. Wrap-around
programs need to be available to continue progress made during treatment.

Yuma County is located on the U.S./Mexico border and includes a population that is linguistically and
culturally diverse. Family is the cornerstone of our area. Policies and programs need to take into consideration
the whole family/community that the individual is part of to ensure the health and support for the entirety of the
family unit.

We do have programs that are in place and ongoing in our Yuma community. There is a need to prioritize
outreach and deeper information to the community about the services available. Crane Elementary School
Districtis one example of a program with social workers who hold group therapy sessions at school to help young
students learn how to deal with issues throughout their lives. There are also school-based resources at the high
schools that are available at no charge, but parents do not always know of these services. Yuma Union High
School District supports the Yellow Ribbon groups, which provide peer support for students and are presentin
each highschool.

Specifically, information needs to be provided to general health/support providers as to where and
what the available services are to more adequately provide the necessary referrals, such as a mental health
navigator. Such referrals also need tobe available in Spanish and in multiple formats — online as well as by phone
and in person. Hotlines for mental health assistance have been successful. Early identification of mental health
issues can help with early intervention to help people. Referral systems need to have follow-through to ensure
continuity of services. There should be advocacy to our elected officials for the awareness and need of funding
fortheseservices.

When building these programs, we need to ensure that we are building the bridges necessary to care for
those who need assistance now. Funding programsis always anissue. To make programs effective long-term, we
need to considerretaining mental health professionals through competitive salaries and leveraging the benefits
of becoming part of the Yuma community. Burn-out of health care professionals is of great concern and we need
to look for ways to combat professionals leaving this field.

“"Growing our own" services should be a priority. A welcomed program is the Yuma Regional Medical
Center psychiatry residency program. As part of the development of this system and the education of new
professionals, weneedtolookatourexistingeducationalopportunities. Byworkingwiththeuniversities, Arizona
Western College, Yuma Union High School District, Southwest Technical Education District of Yuma (STEDY),
Yuma Regional Medical Center and local agencies, we can develop the curriculum, programs and degrees
needed to support the mental health system we create. It is also important to take advantage of the talent that
already exists in our community, "Growing our Own" — creating and developing pipelines to the mental health
profession. Scholarship opportunities are needed to provide interested individuals assistance to follow mental
health careers. Expanding partnershipsineducationcanbe accomplished through careerexploration andlinking
with companies in this field for job creation and systematic follow-up. Stackable credentials for students can
ease theircareer path as could highlighting what mental health professions do.
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Informationsharingshould be streamlined for more coordination and continuation of care and the ability
to track care and follow-up. This relieves the stress and pressure that might be placed on the patient or their
family. It also allows providers to understand needs and evaluate services provided.

Besides working with existing university and collegiate partners, we should look outside of the State of
Arizona for best practices and programs that are effective in other areas. All populations, specifically minorities
and age groups, need to be brought into the decision-making process. We should do a full inventory of what
parts of thesystemarealready in place and determine where gaps exist and how those gaps canbe filled. Alarge
part of that system evaluation will be talking to those directly impacted — patients and their families. It will
also require meaningful discussion and coordination between AHCCCS, court systems, law enforcement, the
medical community, and schools — preschool to college.

Agency cross-training can help with coordination of referrals, services, and care. Programs need to
consider ways to spread training to the wider community with those who can assist with mental health issues
beyond those who are specifically health providers/social workers. Education of individuals who might make
that first contact is essential: parents, caretakers, teachers, general practice physicians, pediatricians, law
enforcement, religious leaders, and local agency providers. Police coordination with social workers to assess
mental health problems on the street could help. By educating first contacts (parents and caretakers, teachers,
law enforcement, clergy, court systems), we would be able toidentify thosein crisis or need, capture needed and
necessary information and direct them to the best services.

In particular, coordination of care with mental health services is crucial. A one-stop center would be
helpful. There needs to be quality, availability, and accessibility of services for our population. Transportation
to services in Yuma County is a prevailing issue and options to reach services need to be considered. Providing
virtual as well asin-person care is needed, as is expansion of services that provide local services, evaluations for
mental health needs and assisting the transition fromin-patient to out-patient care. Evaluation of care through
patientsurveysisimportant.

We care about the needs of our population in Yuma County. By working together, we can help those in
need and provide mental health services and education to all our population.

PRIORITIZATION OF MENTAL HEALTH
VISION (ACTION: YUMA REGIONAL MEDICAL CENTER/DR. MAGU)
* Engagement of members (80%)
» Reduced duplication of resources/services
* Communication —news
ACTIONPLAN
* Website — central source of information and services by December2023
* Host first meeting by November30, 2022
* Inventory of services/resources
» Create asetof standard metrics/database by June 2023
* Coordination of Care

* Access and Coordination of Behavioral Health

68 | MENTAL HEALTH, SUBSTANCE USE, AND HOMELESSNESS | COMMUNITY TOWN HALL FINAL REPORTS



* Form an active coalition
* Awareness Education

* Increase pipeline for healthcare professionals

MENTAL HEALTH PRIORITIES FOR YUMA COUNTY

Preventive Outreach/Insurance Coverage for families and children
Service Outreach (make services known)

Community Education — one stop shop (bring resources together)
Expansion of Systems

Education (community, development of professionals)

Reduce stigma, normalize care

Health literacy

Funding

INFRASTRUCTURE

Expansion of high-level and mid-level treatment facilities
Recruitment of properly trained mental health professionals, and support workers with lived experience
Expansion of peer support groups

EDUCATION, SCHOOLS, AND COMMUNITY

Prioritize drug prevention

Early and regular screenings for mental health concerns
Integration between current support systems

Leverage and build partnershipsin Yuma County (Informationinto the schools and community about costs, risks
and avoiding substance use)

FINANCIAL SUPPORTFORTREATMENT

Address financial barriers

Community funding and collaboration

Social media

Grants

Partnerships

Coalitions

Local multilingual intensive outreach and education program.
Expanding system that provides local services

Coordination of care through consortium for mental health services available in Yuma County
COORDINATION OF CARE

Addressing the people's needs

Quality and availability of service
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Distribution of resources available to the community

Create anactive consortium for mental health (set an action plan and do a community needs assessment)
Expansion of formal education for healthcare awareness

Partnerwith alllevels of education

Partner with agencies and employers

SUBSTANCE USE

We are experiencing a crisis; a crisis that needs to be brought to the forefront. In general society,
substance use has been desensitized. However, substances - readily available on the street, at home and at
school - can cause death. The presence of fentanyl, which is accessible and affordable, is growing substantially
higher in Yuma County since it is being laced within other drugs. Although fentanyl is currently receiving much
public attention, Yuma County has an equally large problem with methamphetamine. Vaping substances
on school campuses are present during the day in the restrooms. There is denial on the individual, parent, and
caretaker level that a substance use problem exists.

Challenges involved with substance use share many issues that are also present with mental health:
the stigma for individuals or their family members to admit problems with substance use; education of the
community about substance use; individual trust levels in existing medical and assistance systems; insurance
coverage of the cost associated with substance use issues; and community outreach on resources available to
address substance use.

There is significant stigma with conversations about substance use. Parents are afraid to talk about
substance use. However, substance use may be considered normal at home, so children don't see its use as
being wrong. Pain management is an aspect of self-medication that is readily available and seen as normal.
Media entertainment and social activities may present substance use as a fun and social activity to the general
population. Youth are seeking meaningful connections and whenthey don't find it or seek peer acceptance, they
may find orrely on substances.

Sharing information about resources on substance use is important. Preventive measures will help
our population to help solve problems before they escalate to a higher level. However, there is still stigma
affiliated with substance use issues. Methamphetamine and fentanyl use are very prevalent in our community.
Unfortunately, this substance use canreach alevel where it escalates and disrupts people’'s lives.

One of the most important and meaningful ways to address substance use is to focus on prevention -
educating children and teenagers about the risks and impacts of substance abuse and also educating parents
and caretakers on the signs of substance abuse and the resources that are available. Education needs to occur
on a community-wide basis, not just in schools, and at all age levels. We can capitalize on existing education
programs and curriculum to develop those resources for educators. We can also utilize students that are
motivatedtohelpeducateothersonsubstanceuseandpreventiontohelp promoteand facilitatesucheducation.

There needs to be more sharing of lived life experience on substance use with our community so that
everyonerealizes how substance use affects everyone, from all walks of life.

Amediacampaignaboutthecurrentrisksand dangers wouldbeimpactfuland would help educate adults
about these issues. Such a campaign would help address parent and caretaker denial. The campaign could also
be used to educate the public about resources available in our community.
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Providing education on substance use may not have the results desired. Being around a particular
environment can strongly influence someone to use substances. While education programs are beneficial, they
have to overcome the barrier of being dismissed by those who are targeted for the program. These education
programs must begin with the family because often aspects within home life lead to the introduction of
substances.

By developing coping skills at an early age, individuals can feel prepared to not use substances.
Prioritizing substance prevention education in schools, both in English and Spanish, can help. Nevertheless,
there is peer pressure, very prevalent at certain ages that can influence people to use substances. There is also
the presence of substances at family members' houses that are readily available. Previous programs, such asthe
DARE program, have not always had successful results. Peer groups, such as Smart Recovery and Al Anon, could
also help with substance use since many times family members do not know how to support others with usage

issues.

Often, substance use occurs in connection or correlation with trauma, grief and loss, or other mental
health issues; it may even become the catalyst. Underlying issues should be studied since substance use may be
a symptom of another issue. Services can assist individuals and need to continue to support those who do get
clean and need assistance in continuing their sobriety path.

Insurance coverage is difficult to navigate. Without coverage, assistance with substance use can be
expensive. Forthose who don'thave AHCCCS, there should be services readily available that do not have a high
cost. Therearegrants available that coverthe commercialinsuranceside. However, many of these grantsrequire
that they be referred by the school system.

There are almost no adolescent drug treatment options in Yuma County. There is a great need for more
local resources that accept all the necessary forms of insurance and ensure access to individuals. To improve the
situation, we need to not only consider local residential treatment, but we also need to ensure there are wrap-
around programs to continue the progress made during treatment so that it can carry through. Even for adults
there arelimited and sporadicresources available.

Navigating the health caresystemis not easy. Helpingindividuals through a one-stop shop canintegrate
working with individuals who have both mental health and substance use since both issues tend to go together.

Ittakes avillage, comprised of many organizations, to do outreach on preventive measures forsubstance
use.

Socialmediahasahighimpactonpeople. Presentationsthataregivenatschoolmaynotreachthetarget
audience that needs to be reached about substance use. Smaller group discussions on drug prevention could
have more of arelevantimpact.

The crisis itself needs to be brought to the forefront. A media campaign about the current risks and
dangers would be impactful and would help educate adults about these issues. Such a campaign would help
address parent and caretaker denial. The campaign could also be used to educate the public about resources
availablein ourcommunity.
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SYSTEM CHANGE

Criteria that require individuals to be clean for a period of time before they can benefit from resources
needtochange. People need to be helped right away.

There need to be confidential ways for individuals to reach out for assistance and help for a friend or
family members. The Yellow Ribbon group is a way for high school students to help others.

We need to work on connecting medical providers to agencies that provide substance use services.
Finding and training individuals to be outreach specialists would go far in helping create those connections and
also educating the publicabout existing resources.

Our community needs detox or inpatient centers, outreach specialists that can help connect agencies
and providers, and a resource communication platform. In addition, our drug court currently only assists those
with felony charges — it should include a program for misdemeanor charges.

Justlike mental health, we need to develop career pathways thatlead tojobsinthe field of substanceuse
prevention and care. We can leverage the work that will be done in the mental health field. This will also help in
addressing the impacts of staff turnoverinlocal agencies.

Leveraging and building partnerships in Yuma County are essential. Partnerships with law enforcement
and health care professionals with schools should be leveraged to get information into schools about the costs
and risks of substance use.

To serve our community, it is necessary to fund and build needed infrastructure for rehabilitation and
mental health that includes support for those with substance use disorders; in particular, help with navigating
the health care system. There needs to be a holistic systemin place instead of individuals treated on a piecemeal
basis. Facilities with high-level in-patient and mid-level transitional treatment need to be expanded. There
needs to be an expansion of treatment service facilities throughout the county, including pediatric support
programs. Community members should meet with legislators to obtain funding for program support.

The recruitment and development of properly trained mental health professionals need to occur. Those
individuals who have lived experience and have become clean and sober could be recruited to follow careers that
help others with substance use disorders.

Financial barriers and insurance issues for coverage need to be addressed for substance use disorders.
Communities could collaborate to obtain grants, non-traditional partnerships, and coalitions, to support work
being done and the work thatis still needed.

Drug prevention education in our schools and within our region needs to be prioritized, applied with
cultural considerations of this area, and available in both English and Spanish.

Legislation must not prevent local school systems from educating students on substance use (HB2161).
The focus should be on helping young people rather than disciplining them. Our community should instill
understanding and compassion with issues and encourage community service, rather than only punitive
measures.

We need integration between current support systems to serve our community, which will build rapport,
and encourage services to complement each other and not duplicate efforts. Expanding coalitions within our
community can assist with sharing ideas and providing resources. Town halls that are focused on substance use
can provide opportunities for our community to engagein thisissue and interact.
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PRIORITIZATION FOR SUBSTANCE USE
VISION
ACTION: YUMA COUNTY ANTI-DRUG COALITION

Reduced youth drug use in Yuma County (reduced school suspensions for drug use and reduced law

enforcementincidences duetodrug within 18 months)
Train teachers and school staff on drug awareness
Educate parents and caregivers

Media campaign (all channels)

Town hall meetings at schools and community settings

Community awareness/social media

Safe place/zone for confidential discussions

Leverage/coordinate resources and relationships

Community collaboration to gain more funding for high level treatment and long-term tradition programs

Prioritize drug prevention educationin our schools and support families including funding for such programs

Continuetoworkon a holistic system instead of piecemeal for services provided

Fund and build necessary infrastructure for rehabilitation and mental health

Address financial barriers and insurance

Community collaboration to gain more funding for high-level treatment and long-term treatment programs

Prioritize drug prevention education in our schools and support families including funding for such programs

Continue toworkon a holistic system instead of piecemeal for service provided

SWATHPERSONAL STATEMENTS OF ACTION

Prioritize drug prevention education by informing students and parents at school campaigns, public events,

and providing information.

Prioritize drug education. Coordinate all organizations to increase community education, peer-to-peer

educationinworkon awareness.

Educate Yuma County on the perils of substance abuse from kindergarten through 12th grade. Community
participation at school and small community grassroot teams/schools. Firsthand experience and

testimonials and testimonial experience of lost loved ones.

My goal is multi-level education programs directed at students and their parents on the hazards,
identification, and consequences of druguse. Multi-level targeting of young adults and parents. Multimedia

approach. Organize students against drug abuse in middle and high schools.

Prioritizedrug preventioneducationthroughyoungservingorganizationswhoprovideservicestoschoolsand
community (CSF, YCHO, YMCA, Boys and Girls Club, coalitions, juvenile centers) to begin implementation

of services with community support.
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Prioritize drug prevention education; to fund and build necessary infrastructure for rehab and mental health
to address financial barriers and insurance. Create awareness presentations to parents in schools and/or
public venues and provide them with statistics of drug use, overdoses, factors that contribute to substance

use, and how to help their kids with resources in the community.

Prioritize drug prevention education by using social media to spread information, having speakers go to
schools, having conferences that parents can attend, and beginning to expose drug education to kids at
youngerages.

Prioritize drug prevention education by using billboards, guest speakers, using social media, and organizing
acitywiderally.
Prioritize drug prevention education by getting studentsinvolved in awareness.

Prevent the use/misuse of substances through education to both adults and youth by collaborating with

agencies that offer education.

Educate and raise awareness on substance abuse through social media, parenting education, youth
education and partnership with local agencies.

Prioritize drug prevention education by passing information to the schools, going into agencies to promote
recovery, providing information to the community, partnering with agencies, having communication

meetings, and educating myselfto educate others.

My goal is prevention and education in schools and the community through social media campaigns, bridge
resourcesintotheschools, developing training forfaculty, expanding billboard campaigns, getting literature
posters outinthe community, and developing a youth coalition.

My goalis drug prevention education through speaking to schools and parents.

To increase education and awareness surrounding us, stigma, treatment and resources to schools and
community through partnering with schools to provide education, partnering with agencies to provide

community training, and utilizing support groups and education facilities to carry out this message.

Prioritize drug prevention education through college level prevention and strategy sessions for education
students.

Prioritize substance abuse/use prevention education through developing afterschool programs for children,

integrating educational seminars and assessing the community and educating.

HOMELESSNESS

Homelessnessin Yuma County affects everyone. Thereis noparticularpopulationnoragegroupthatdoes

notexperience homelessness. Yuma County hasinitiatives to help withhousing. However, housinginventoryand

fundingisverylimited. People may have vouchers forhousing but cannot find housing. Housing vouchers may not

coverthe current cost of housing.

There are many buckets for housing for different groups: the mentallyill, substance users, etc. Difficulties

arise for coordination of care and continuing to have housing provided. Keeping people housed is difficult.

Housing overall is hard to come by in Yuma County which means that those who do qualify for services

oratrisk forhomelessness can't find the necessary housing to prevent homelessness. We are currently failing to

adequately support those coming off services and transitioning them to self-sustainment.
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Homelessness affects our students. Situations such as foster care can move students to another school,
which is disruptive. The lack of inventory of housing also escalates this situation. These situations can also lead
to issues regarding mental health and substance use. While the school system is designed to be a safe place for
students, the lack of resources in their lives can disrupt theirenvironment and lead to problems in their lives.

High school students in Yuma County may live with family members or friends, but without a permanent
home address. College students may have federal financial aid, but the funds received would not cover housing
as well. There may be an opportunity for students to talk with other students to help them with housing issues
and dooutreach withresources. Itisessential tobe approachable forstudentsto feel confidentandsafetospeak
with someonein authority. If private informationis shared, it could worsen a student's life at home.

The elderly population has a big issue with affordable housing. Those on a fixed income are in shelters
because they cannot afford the cost of housing atits current rate in Yuma County.

Transitional houses are utilized for the population that have transitioned from incarceration. These
places areregularly fulland cannot admit anyone else.

H2A workers require employers to provide housing and properties that used to be rental properties for
families are no longer available since they have been acquired for these workers. During the produce season, itis
very difficult to find housing. Since Yuma County is on the border, there is housing for H2A workers that may not
be occupied due to federal law. This housing could be utilized for other individuals in need.

STAKEHOLDERS

Crossroads Mission is a presence in our area for those experiencing homelessness and provides help
with resources. Building partnerships to create move living spaces is needed in Yuma County. Western Arizona
Council of Governments (WACOG) is a possibility for partnership since they work with a population that needs
housing. Transitional Living Center Recovery also provides housing. Arizona Community Foundation is present
inruralareas and canpartneronthistopic. Yuma Regional Medical Centeris another potential partner. Thereare
elderly patients who have been dropped off by their family and the hospital is told their family can nolongercare
for them. There are also those who do self-harm who are housed in the hospital. Homeless in our area also are
housedin prison. The Arizona Long Term Care program is another partner that helps those in need of housing.

Otherpartners Yumaworkswithtocombathomelessnessincludeshelters, rapidrehousing, and programs
through the Housing Coalition of Yuma. The need is to work toward better identifying underlying issues causing
homelessness for individuals, specifically mental health, and substance use. We need to include services to
combat these underlying issues and support family members before these issues create homelessness. Once
individuals suffering from mentalillness are homeless, we need to attempt to meet them where they are. Mobile
mental health services are needed.

Obtaining a list of the organizations participating in this SWATH forum and what they provide would
be very helpful to move forward with knowing who provides what in Yuma County, such as a resource guide for
services provided. First Things First provides a resource guide for Yuma County for needed resources for children
O-5yearsold.
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INITIATIVES

Tackling homelessness should be a coordinated effort led by a coalition of entities that already provide
some source of housing assistance. The Yuma Coalition to End Homelessness already exists, but it may need to
be supported and propped up by those local entities so that we can address overall needs of the community. In
additiontostrengtheningorrestructuringthe Coalition, we canexpand on existinghousing assistance programs
through local agencies. Depending on the Coalition’s mission and/or resources, a separate coalition may need
tobecreated to fully address the needs of the community.

We need more job training opportunities for our homeless community. Organizations such as
Arizona@Work, Regional Center for Border Health, and Crossroads Mission are currently offering these
services. We need to get higher educationinvolved to offer more certifications.

Partnerships should be developed between Crossroads Mission, city government, county government,
Safe House, school districts, Yuma Regional Medical Center, Yuma County Intergovernmental Public
Transportation (YCAT), Western Arizona Council of Governments (WACOG), Salvation Army, Regional
Center for Border Health, and churches. The business community should also be involved, possibly through the
Chamber of Commerce. Yuma Coalition to End Homelessness, ACHIEVE Human Services, Yuma Community
Food Bank, Amberley's Place, Catholic Charities, Transitional Living Center Recovery, Oxford House, HOPE
Center, Union Pacific, Victory Outreach, and National Community Health Partners also represent potential
partners. Homeowners with multiple properties could increase rental availability. Investors are needed to build
properties to fill federal assistance housing programs.

The homeless population is a part of our community and should be provided the opportunities and
resources that are needed toincrease quality of life. Individuals and families should be able to go to one place for
all of their needs - a central access point to support services. Housing assistance should use the "Housing First
Model"” and provide wrap around services. Supporting homeless requires a holistic support systemthatincludes
housing, case management, life skills training, and more.

We need to expand our understanding of who is classified as homeless, specifically needing to consider
those who simply stay with different sets of family and friends. Limiting access to services to only those who are
actually sleeping on the street, prevents services to those in need. Definitions of "homeless" are compounded by
the stigma of homelessness, which prevent families and individuals from seeking services out that are available.

Our regional approach to homelessness is strained. Crossroads Mission has taken on a big role in
supporting our local homeless population, but they are filling up and not able to fully support at their current
capacity.

Homeless find public spaces appealing because they can just be. For example, local parks have had to
close earlier, and drug use is happening in public bathrooms, while families are in close proximity. Local police
have had to do more monitoring of these publicspaces.

The easing of panhandling laws and restrictions has made it more lucrative forhomeless residents tostay
homeless and notseeklocal supportservices.

We have a real need for affordable housing throughout Yuma County. Finding a rental has become
difficult. Thereisalackof available affordable homes and apartments, andrentisincreasing while familyincome
(payroll, public assistance, Social Security) stays the same. This is leading families to become homeless if they
do not have theresources to afford or find a rental.
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PRIORITIZATION FOR HOMELESSNESS
VISION (ACTION: YUMA COALITION TOEND HOMELESSNESS)
* Central Access Center — planning and development
* Grantandresource development
« Communication plan/completion of website
* Larger community meeting (SWATH to assist)

Prioritize drug prevention through community education in messaging and campaigning to assist with
unblocking federal and state of Arizona restrictions through District representatives and legislators involved.

Integration of current support system

Coalition within the community to form the group to provide resources — town halls focused on the issue and

actionitems

Role modeling conceptto allow visitors to share their clean and sober
Meet with legislators to help fund and continue organization

Fund and build the NEC infrastructure and program

Collaborations with law enforcement, church, healthcare, and academics to advocate to state and federal
entities

Build on Yuma's Coalition to End Homelessness (all agencies involved)

Create central access location facility under one roof

Create one place where people can go forservices

Build awareness

Affordable housing

Assistance Programs (rental)

Regulate fentanylincreases

Rapid re-housing

Redefine homelessness beyond those living onthe street to include those in unstable housing
Identify the population and underlying reasons including mental health issues

Provide services where the homeless are location to treat underlying issues

Yuma County is known for its collaboration. We can work together to provide solutions to these issues.

COMMUNITY TOWN HALL FINAL REPORTS | MENTAL HEALTH, SUBSTANCE USE, AND HOMELESSNESS | 77



Mental Health in our Community Virtual

Town Hall (SWATH)
May 20, 2022

WHAT BARRIERS DO PEOPLE FACE IN ADDRESSING MENTAL HEALTH
NEEDS IN OUR COMMUNITY COMMUNITY(IES)?

FOREACHBARRIER-WHAT SOLUTIONS COME TO MIND?

There are many barriers that people face in the Yuma County area. The core barriers to those addressing
mental health needs in Yuma County are a lack of local services, both direct and supporting. Services such as
transportation, the cost of services and dealing with insurance/referral requirements, plus the stigma around
mentalillness are challenging. Key populations that face barriers in the Yuma community are young people and
senior populations.

The first hurdle facing those addressing mental health needs is overcoming the stigma of mental illness
and needing mental health services. Unfortunately, many individuals who are suffering are afraid to reach out
sincethey don'thave anyonetotalk with abouttheirissues and they don't wantto go through this traumaalone.
In particular, it is important to overcome the stigma before acute inpatient services are needed. To assist in
overcoming this, programs such as the Yellow Ribbon program and other programs within our schools provide
the safe space necessary to acknowledge the need for mental health services. This type of outreach should
be supported by the public and could potentially help as an evaluation program, as schools are understaffed
and need support in their efforts. This support and outreach should include formal educational programs on
mental health, public forums and presentations attached to professional organizations. There should be more
opportunity for people who are affected by mental health to tell theirstories so that othersinthe same situation
canrelat3 and areinspired to get help.

Oncethestigmaisovercome, individuals and familiesin Yuma Countythenarefaced withknowingwhere
to go and how to deal with access to professionals and services. This occurs both in the realm of direct services
and obtaining and working through the insurance process. For families of those dealing with mental health
needs, thelackof local services greatly impacts families compounding the issues theirloved ones are facing with
having to take time from work to travel to Phoenix or elsewhere. This increases the difficulty since there is a lack
of astandard referral system and insufficient coordination of services forindividuals who are in need of services.
Additionally, there exists a disparity of services for individuals depending on their type of insurance coverage.
The best solutions for bringing those services back to the local community is to begin to grow our own services,
andretain professionals already located in our community. For the issues of disparity, it would be helpful to have
a public evaluation program that would allow individuals to determine what types of services they may need
and qualify for.

Many constituents do not know where to go to address mental health needs. A designated, one stop
site where people can go for information and resources on mental health and providers is needed. Individuals
that need help may not know that they need help. Knowledge of how to obtain guardianship and resources for
families to have voice in this situationis crucial. Some individuals do not have the resources norinsurance to help
guide themto needed assistance. Providers in Yuma County are being inundated by the numbers of patients.
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Family physicians are often the first place that patients go to for help; however, they may not be
adequately prepared for diagnoses for mental health. There is concern that mental health issues may be
misdiagnosed ordiscounted as "just a kid thing" for young people.

Thereare providersin Yuma County, but often not those who are specialized inyounger ages, which limits
what can be provided to that age group. There has been a recent increase in teenagers who need assistance,
particularly for depression. If service cannot be provided in one location, patients are referred to other providers
inotherlocations. There is a concern about the waiting time for patients to see providers.

The cost of services for mental health is very expensive. Some therapy may not be covered by medical
insurance.Thelackof pediatricmentalhealthservicesis of greatconcern. Whilethere are medications forvarious
mental health issues, medications in this area were underdeveloped for many years. Many current medications
for mental healthissues are not genericand can be costly.

Waitlists toreceive services canbe very long, making the patient feel that they are forgotten. Includinga
bridgesothatpatientscanobtainassistancewhiletheyarewaitingandfocusingonbetterworkingrelationships
with outside facilities would help patients transition to care.

There is a lack of specialized mental health care, particularly for young people and the elderly. The high
school system has seen a definite increase in mental health issues with students. There have been issues with
how to access funds to pay for services needed. The high school district has a social worker on site for each high
schooland has partnered with other agencies to provide services to students without students and their families
needing tobe concerned about how these services are paid for. It is necessary to be proactive on how services are
provided to young people.

For seniors there is concern on accurate diagnosis of the patient and for elders, the additional issue of
dealing with technology based or supported services as many of them lack access or knowledge on how to use
those technologies.

There are challenges for individuals with mental health issues who go through the court system. The
paperwork to obtain access is difficult, especially for the homeless. There is a cycle of homeless individuals not
receiving timely assistance, which may cause them to walk away from help. To better understand what these
individuals go through, it is recommended that residents attend a mental health court to see what happens
during this process and learn more about this service to the community.

The psychiatry group has adapted to the ongoing crisis in mental health. These personnel are on call at
the hospital to focus on meeting the needs of individuals who need help. Family doctors also help patients who
requireassistance. Thereare opportunities forfamily memberstolearnaboutthe paperwork needed forpatients
and how to advocate for the patient. Workshops for general practice physicians would help those who first see
patients with mental healthissues.

This all leads to the largest barrier faced by those looking to address mental health in the Yuma
Community, the lack of local services. While there are telehealth mental health services provided to students
at the college, having local services would provide more coverage. This barrier encapsulates not only a lack of
inpatient and outpatient services directly, but the lack of transport to such services and support for those who
aretryingto care for family members dealing with mentaliliness. The central solution to the lack of local services
isto “"grow ourown"”, thatis to provide an educational program locally, that educates and creates the necessary
mental health professionals and support staff that are needed to provide the level of service thatis lackinginthe
Yuma Community.
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THINK ABOUT OUR VISION TO DEVELOP EXPANDED BEHAVIORAL
HEALTH IN OUR REGION FOR GENERATIONS TO COME. WHAT
SPECIFIC NEEDS / SERVICES WOULD YOU LIKE TO SEE DEVELOPED/
PRIORITIZED IN THE NEXT5 YEARS?

In the next five years, Yuma County would benefit from a local hotline that could provide services to
individualsin need of assistance. Strengthening and expanding the crisisteam and preparing them to work with
youthwouldbenefitourareaandlessenthe waittime. Coordination of care between the providers, families, and
schools is crucial. It is important that the psychiatry group at the hospital grow to be able to meet the needs of
the community, including more therapists and therapists who are prepared to help young people. A caseworker
who helps patients navigate the system would help those who need assistance. Overall, peopleinthe community
need to know what steps areinvolved in providing assistance to individuals with mental healthissues.

Over the next five years the Yuma Community would be best served in expanding systems that provide
local services, evaluations for mental health needs and assisting the transition from inpatient to outpatient
care. While the current psychiatry services provides needed assistance to our county, specifically, an expansion
to the educational opportunities in mental health services locally, would allow for the growth of local services
and in recruiting mental health providers and case managers. Yuma County would be greatly impacted by the
institution and expansion of aformal education programin mental healthcare asit would establishthe providers
so desperately needed. In this expansion we need to look not just to the quantity but also the quality of those
services.

A future benefit to Yuma County would be creating a psychiatry residency program so that this service
could be expanded locally. A beneficial goal would be to grow current systems in place while working toward
the “grow our own" idea of ensuring there exists in the Yuma community the professionals, staff, and facilities
for inpatient and outpatient services. To get there we can begin with building direct services through in-person
and virtual services, then move towards growing and retaining locally the professionals and staff for Inpatient
and Intensive Outpatient. Once those systems are in place, we can grow the reach and quality of the services by
bringingin non-profit and for-profit agencies, schools, and the public. The continued availability and funding for
services in the school setting during this growing process has already been shown to be invaluable for the well-
being of adolescents in the community. In particular, Yuma County needs to consider transportation options for
different age groups to be able to access care.

It is crucial to provide mental health services to all age groups. There are currently only two facilities
within the state who accept teens. It is necessary to augment these facilities to help families with teenagers
who need these services and including one in the Yuma County area would help. Sending their children away for
an unspecified amount of time is very difficult for families. The geri-psych group represents a population that is
challenging to find assistance for as guardianship can take months to process in certain cases and appropriate
diagnosis can be difficult.

Doing a survey for patients requiring mental health assistance would benefit our community assessing
the quality of service provided. This could be a critical next step to improve the quality of carein Yuma County. A
centralized database would also help provide needed care to patients.

Above all, the vision for the future needs to be centered on the concept of a "safe place" where all
individuals can have somewhere orsomeone individuals cango toin orderto talk and feel safe.
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WHAT ARE THE OPPORTUNITIES TO LEVERAGE AND BUILD
PARTNERSHIPS THAT WOULD ENHANCE ACCESS TO MENTAL HEALTH
SERVICES AND SUPPORT?

Leverage and partnerships need to be based on trust and individuals need to be able to give that feeling
of trustinreturn.

A consortium for mental health services could benefit Yuma County so that all could benefit from across-
the-boardservice. The Portland, Oregon, areahascreated aonestop mentalhealthcenterthrough partnerships.
The Yuma County Health Department would be a strong resource to get people to the appropriate location for
mental health. This department has started to receive grants to fund this initiative.

Partnering within education is important. The education system is one that has been partnering to
provide services to our county. Northern Arizona University — Yuma and Arizona State University provide social
work interns who provide services within area schools. Increasing awareness through partnering with local
schoolsis an opportunity. Schools, the college, and universities, churches and non-profits could host events and
increase social engagementonthistopicas well asengagein partnerships fortraining. Sharing resources to help

ourcommunity is crucial.

It is important to advocate for Yuma County to our elected officials. Access to funding and services for
mental health is essential. Building relationships with the school districts would help our community augment
neededrelationships. Binational collaboration would assist in helping our border area population.

Akeyfacetofleveragingthoseservicescurrently available and the expertsin Yuma Countyistosomehow
spread the information in a comprehensive manner. With this type of information partnership, individuals and
organizations can discover and leverage the availability of services, programs, and funding to expand services
so that best practice information to those looking to address mental health in our community is available. Some
services currently present or arriving online include the 988 services for mental health emergencies which will
include a texting option for adolescents and those who do not feel comfortable speaking on the phone; 741741
which is a national hotline; and First Things First, which has a Yuma Region Resource Connection Guide. Once
these services have been identified looking towards expanding programs that are in existence, like the high
school Yellow Ribbon program, could be expanding outreach to the Jr. High School level. A lack of resources is
always a concern when considering expansion.

WHAT WILLBEMY ACTIONTO IMPACT CHANGE?

* | commit to continue supporting those on the frontlines who do the hard workin ways that | can.

* Sharingmystorywithhelpingthoselloveand myselftogetservicesandevaluations. Workingwith nonprofits
to build solutions.

I planto continuetosupporttheleadership of YRMC andtheircommitmentto addressingthe needsin Yuma.

* We are committed to continue working with all available resources and learn from the experts. With the
additional knowledge, the doors open a little more. We want to make this right and to meet our community

needs.

* Continue to educate and advocate on the stigma around mental health. Talk about it! Let's get rid of the

stigma.

* Formagroup to hold providers accountable.
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Be the voice for the individuals who cannot speak up for themselves. Partner with the courts and the justice

system.
Connectthe field of substance abuse more with the mental health agencies we have in town.

Investigate putting up mental health education tools in the waiting room of our clinic or in the rooms; help

expand ourresource list.

Educate our community about mental/social health; advocate for our youth to get more resources in Yuma

County afterthey getreferred.
Provide a safe place for a spiritual component.

Implement a substance abuse teaching curriculum in our residency program. Help with the development of

the psychiatricresidency.

Reach outtocommunity partnersto create acommunity referralguide. Getthatinformationouttostudent's

families.
Createinternal staff mental health program, and whatever |l can do.

Continue to work towards bringing voices forward of those who have faced mental health issues.
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Substance Use in our Community Virtual

Town Hall (SWATH)
June 10, 2022

WHAT ARE THE UNDERLYING CAUSES OF SUBSTANCE USE DISORDER
AND THE INCREASE USE OF FENTANYL IN OUR COMMUNITY? WHAT
ARE THE BARRIERS OR LACK OF SUPPORT FOR TREATMENT AND
SUPPORT FOR THOSE EXPERIENCING SUBSTANCE USE DISORDER IN
OUR COMMUNITY(IES)?

The underlying causes of substance use disorder in the Yuma community are mental health issues,
environmental factors, familial factors, and societal factors. Often drugs are being used to change the way
an individual feels emotionally. Substance users may not intend or know the repercussions of the road they are
following. Additionally, particularly with minors, the lack of familial and peer support causes individuals to seek
the use of substances to deal with emotions and thoughts they are struggling to cope with.

Yuma County's proximity tothe US/Mexico border creates more accessibility toand availability of drugs.
Someyoungadults participateindrug trafficking becauseitis anenticing opportunity to make more moneythan
inatraditional job. Forthose selling fentanyl, itis inexpensive to buy and then mark up.

It has also taken a long time to get the word out about the severity of fentanyl. Fentanyl is very potent,
even when compared to other drugs, which makes it very dangerous. This drug is highly addictive, inexpensive,
and easy to get, whichis a very dangerous combination.

Drugs have long been a form of self-medication for those dealing with mental health issues, such as
anxiety and depression, and fentanyl is no different. The Yuma County community is dealing with a lack of
resources for mental health which deepensthe problem. There are also many young children exposed to fentanyl,
which means we need to begindrug education much earlier.

There are many barriers, lack of support for treatment, and missed opportunities to provide support
for those experiencing substance use disorder in our community. To start, careers in treatment support and
rehabilitation are not well-paid for the amount of work and stress involved. Caseloads are large, time intensive,
and stressful to manage. Yuma County lacks the necessary mental health facilities and providers in our region
and needs more funding and resources to make this happen.

Pathways to recovery need to be more accessible. Insurance coverage for mental health is difficult to
navigate, such as understanding what is covered, whatis not, orhow to get access to financial support.

The Yuma community faces barriers such as the cost of treatments, access to treatments, delay of care
and support to community members. These barriers often overlap through the stigma and shame that families
andindividualsfacingsubstanceuseissues. ThiscanbeseeninrequestsoffamiliesseekingtreatmentsonSunday
afternoons orother times they anticipate others not being in the facility. The judicial system can be a solution to
the barrier, and local expanded treatment options making access to treatment easier and more affordable both
for patients and families would help to dismantle many of the barriers to treatments.

Family issues can also be a barrier to treatment. Those who need substance abuse treatment don't
always want to be helped. To support the treatment, family members need to be prepared to give a lot of time
and attentionto helptheoneinneed.
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Solutions to these barriers include the need to empower young people to feel better about their choices
and their future. Drug prevention should not be approached from a place of fear and darkness. We need to show
young people that they arein control of their future.

Parents need to be empowered to support their children through more education opportunities, offering
more Spanishlanguageresources, andbybringingallhealthcare providerstogether-onestop whereallelements
of health can be addressed — physical and mental.

THINK ABOUT OUR VISION TO DEVELOP EXPANDED SUBSTANCE
USE DISORDER TREATMENT AND AWARENESS IN OUR REGION FOR
GENERATIONS TO COME. WHAT SPECIFIC NEEDS / SERVICES WOULD
YOU LIKE TO SEE DEVELOPED/PRIORITIZED IN THE NEXT 5 YEARS?

In Yuma County the greatest need is the expansion of high-level treatment facilities in the County
as patients and families struggle with having to travel to receive in-patient treatment and support those
family members trying to support those individuals. Critically, the Yuma community needs a Level 1- Inpatient
treatment facility. A key aspect in these expansions is to ensure that it includes availability across economic
strata, specifically those not on AHCCCS orothergovernment support. Additionally, as these services are being
expanded, the expansion needs toinclude services for families and caregivers.

Another service that would be helpful in preventing substance use are early and regular screenings for mental
health concernsbeforesuchmentalhealthissuesleadtodruguse. Thiswould be accomplished throughexpansion
to primary care providers.

We must fund and build the necessary infrastructure for rehabilitation and mental health to include:
support for those with substance use disorder navigating the healthcare system; building of more facilities;
and recruitment of properly trained mental health professionals. As part of this infrastructure, we must focus
on growing our own mental health and rehabilitation professionals. We could encourage those who want to get
cleanandsoberto follow careers that support and guide others who want to get clean and sober. Peersupportis
beneficial and powerful.

When thinking of ourvisionto develop expanded substance use disorder treatment and awareness in our
regiontoday andinthe next five years, we mustprioritize drug prevention educationinourschools (allages) and
within ourregion. Educational resources need to be more readily available, in both English and Spanish.

Finally, a prioritization of the integration between current support systems to ensure individuals do not
fallthroughthecracksorrepeattreatmentiscriticaltoloweringtheoverallsubstanceuseinthe Yumacommunity.
This could be done by a holistic system instead of piecemeal for the services that organizations provide directly
to individuals. This would ensure that any service provider would have the ability to tailor treatment to an
individual's specific needs.

WHAT ARE THE OPPORTUNITIES TO LEVERAGE AND BUILD
PARTNERSHIPS THAT WOULD ENHANCE ACCESS TO TREATMENT,
AWARENESS, ANDINTERVENTION SERVICES AND SUPPORT?

There are many opportunities to enhance access to treatment, awareness, and intervention support
and services by leveraging and building partnerships in Yuma County. We already do well working together and
currently have many agencies working toward addressing drug prevention, mental health, and rehabilitation.
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We must use this community collaboration to gain more funding, such as grants, non-traditional
partnerships, and coalitions, to support the work being done and the work that is still needed. We can better
utilize social media for community outreach and peer support.

The Yuma community can leverage its relationships with the University of Arizona and other higher
education facilities, the hyper-local drug prevention and treatment organizations throughout the county
to blanket the entire county in information and partnerships between law enforcement and health care
professionals to educate the community, particularly students, on the risks of substance use, and peer support
groups.

The partnerships that the community has with higher education facilities can be leveraged to encourage
the expansion of mental healthcare provider education, particularly mental health providers, that can catch the
co-morbidities before these issues arise and lead to substance use. While the partnerships between the hyper-
local drug deterrence and treatment programs that are already doing great work within the communities of
Yuma County can provide coverage across the county, providing clearerinformation as to the process forseeking
help and the dangers of overdoses. This would also include cross border programs for those families that are
living on both sides of the border.

Additionally, the partnerships between law enforcement and health care professionals with schools can
beleveragedtogetinformationintoschoolsaboutthecosts, risks, and avoiding substance use tobeginwith. The
creation and expansion of peer support groups creating grassroots support for individuals, again particularly
students, to reach out and discuss their issues without the stigma associated with going to professional care
initially.

WHATWILLBEMY ACTIONTOIMPACT CHANGE?

* Continuetolobby for Federal and State Funding and get more involved in community actions.
* Continuetobe availableto mycommunity onthe frontlineand continueto educateall people onthesecrises.

* Continue to listen to the experts in the field, families and community that are impacted in order to develop

strategies that are community driven.
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Casa Grande Community Town Hall

Tuesday, October 4, 2022
Casa Grande, AZ
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Casa Grande Community Town Hall
October 4, 2022 - Report of Recommendations

THEINTERSECTION OF MENTAL HEALTH, SUBSTANCE USE, AND
HOMELESSNESS

Mental health, substance use, and homelessness are parts of a puzzle that cannot be solved without
looking atalltheissues collectively. It'simportant to address these conditions together because they typically
overlap and impact each other. Addressing all three conditions together creates the best opportunities for
prevention and resolution.

Mental health issues may lead to substance use, including the abuse of prescription drugs. This can
lead to finding other ways to medicate and increases dependency on substance use. As an example, we have
students who try to harm themselves. Without help and support this can lead to drug use. Parents may also
be using substances, which leads to a lack of support at home and the inability to raise their children to be
healthy and productive. Mental health issues may cause an individual to have issues that will not allow them
toworkorobtain any source ofincome, which may cause homelessness. Substance useis similar; if theissueis
not addressed, it can cause homelessness. Substance use can also lead to mental healthissues which can then
lead to homelessness.

When someone is experiencing a mental illness, they are unable to maintain the life and coping skills
needed to function properly in society and maintain housing. Very commonly, mental iliness and substance
use are interrelated because substances are used to self-medicate after mental illness goes without proper
treatment. Homelessnessresults, andthepersonisunabletoregainstability withouttreatmentandresources.

Thethreeareasrelatetoeachotherinmanycases, butnotall. Itisimportanttoaddress mentalillnesses
as they are often the beginning stages to the other two problems. Educating parents and the community on
how to address these areasis critical.

Unshelteredindividuals maybedealingwith mentalhealthissuesorsubstanceuse. Theyneedhelptobe
diagnosed and assisted. Underlying trauma may also linkto mental health, substance use, and homelessness.
There is no wrong door, and we need to cross-train agency staff.

Because these conditions are often co-occurring, systems need to coalesce to wrap services around
individuals to address multifaceted needs. In addition, these systems must be designed to address the impact
of trauma.

Individuals are the only ones who know their trauma. Mental health and substance use issues do not
make them less of a person and we can make a difference by working together to help them. Each condition
exponentially increases the risk of becoming a victim of each of the other conditions orissues.

It is a vicious cycle. There are not enough resources for mental health. We have overworked and
underpaid case managers. Druguse caninduce psychosis. We have nohomelessshelters, and very limited low-
income housing or rent control for the disabled. We need to revamp mental hospitals and behavioral health
agencies and provide more help for people who come out of prison. Without addressing all these things, we
createincomplete solutions that set people up to fail.
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The conditions of mental health, substance use, and homelessness can be viewed as different stages
of the same social disease and people can suffer quicker and more painful stages. It is critical to attack the
disease and work to relieve its symptoms.

We need greater collaboration of services, the right resources for the right need, more treatment
programs strategically placed around the county with easy access to resources, a toolbox, and trauma-
informed care. It's also important to remember that all it takes is one person to stop the cycle. If we stop the
cause, we can prevent the problems.

ADDRESSING MENTAL HEALTH, SUBSTANCE USE, AND
HOMELESSNESS

There are multiple factors contributing to theriseinsubstance use, mental health, and homelessness and
the problemis continuing to get worse.

We need to find programs and solutions that work to take people from homelessness to self-sufficiency
and implement a plan. The answer is among us — the people who care about the community. These are all
community issues, and we cannot rely on the government to take care of them. It takes different groups with
expertisetofillinthe pieces. Non-profits, faith-based, and otherorganizations need tosupportone anotherand
worktogethertotraintheirstaffand community members. Thebuckstops with usand we have theresponsibility
to helpthosein need.

We as a community can address these challenges by being aware of efforts within the community. We
need resources to be able to talk more about these opportunities to strengthen our community. For example,
the Pinal County Coalition to End Homelessness has multisystemic membership to reduce recidivism to
homelessness, including strengthening the already existing groups of domestic violence and sexual violence
survivors and those with lived experience. We need to generate more funding to support these efforts and other
needs.

Across the board, we need to increase resources to address these issues. Resources to end homelessness
need to be available, including a homeless shelter and homes for people to begin to build their lives free of drugs
andtoget mentally well. We also need less anti-homeless architecture, moresafe doseclinics, transportationto
access resources like the food pantry and additional resources to Horizon for counseling and services to peoplein
need.

We should create one place, a "one stop shop" with many stops and hubs that care for the individual.
Transitions are hard to work through and people need to be walked through each process and feel supported as
they go through each step to be self-sufficient. We need to utilize methods that support people throughout the
process and that do not leave them ontheirownto returntothe samecycle.

Moneyisnottheonlyanswer. We needtoreducethestigmaassociated withreceivinghelp. Peopleshould
be able to ask for help without guilt or shame. The community needs to be more willing to help those in need and
find ways to make receiving help easy and painless. We need to educate the community and work with parents
and teachers on identifying and treating people in the schools as well as those families who are related to those
schools. Itis also important forcities to be involved and stay involved, especially the police department.

We should encourage others not to give up on people. It is important not to hand off, but to continue to
workontheissues and help people receive the properservices to be able to function daily.
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Systems should be better aligned. There is potential for alliance approaches that leverage
interdisciplinary efforts working insyncratherthanindividually. These systems also include uniform approaches
to the treatment planning for patients. There should be patient management software for recording and
sharing for all clinicians, including social workers and doctors.

We need increased support from the government and non-profit leadership to come together to create
long-term policy and solutions.

Trauma informed interventions are necessary to treat conditions that create mental illness and
substance use disorders. These interventions include more resources for seriously mentally ill (SMI) housing,
crisis stabilized unit shelters, and a revolving shelter system. Dialectical Behavior (DBT) groups are needed
alongwith moreincentives for people to become therapists.

We need to center and promote evidence-based and non-carceral forms of intervention and treatment.
We need to educate the community better on the benefits of these programs. Courts can mandate substance
use programs instead of jail time. More programs inside of jails and prisons will help those incarcerated
and allow them to connect to organizations when they get out, like Celebrate Recovery.

Collaborating between multiple groups can provide deeper and more wide-ranging resources to better
help people get the help they need and break cycles.

We can expand opportunities by opening more facilities, rehabs, group homes, and centers for people
in need. More facilities for the community will help create positive impact. Walk-in clinics or a van that goes to
people wherethey are would provide those experiencinghomelessness with more accessible options forservices.
This would aid people in feeling welcomed and change their feelings about getting help.

People need housing and we need to ensure they have a place to live and are safe from outside elements.
If a home is given, then drug testing can be completed, and substance use services provided along with mental
healthservices. TheiHelp model a good example.

The issues of mental health, substance use, and homelessness will get better. The issues may never go
away, but they will get better.

SETTING PRIORITIES

We need to:

—
.

Look at what community resources we have and find what is missing.

Berealisticin what we can achieve to find realistic results.

Walk through with them, notjust tellthem whatis available and have them go there on theirown.
Support programs that already work (like CHIP).

Work with stakeholders and the police department.

Stop causing barriers and instead build affordable housing and family shelters.

N oo opw N

Have great case management and advocacy that works with and refers to otherservice providersto provide
whole person care and a “warm handoff."

Have a resource manual, programs that build trust, and culturally responsive services.

9. Provide people experiencing homelessness with food, shelter, and clothing, and opportunities to learn skills
tosupportthemselves.
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10.

11.

12.
13.
14.
15.

16.

17.
18.

19.

20.

21.

Update youth educationtoteachempathy for people experiencing these conditions and teach peopleto not
tobejudgmental about these topics.

Make help easy to access. Release the stigma of mental health so that people are willing to receive help.
Align efforts, funding, and regulations.

Involve family and have a patient management system.

Worktogetherto meet the needs.

Educate teachers to notice signs and symptoms in children so they will have the tools to nip problems in the
bud.

Havediversion and treatment programs to stop overincarceration, access toresources, and treatment that
takes all factorsinto account.

Eliminate legal barriers that perpetuate the system and bar people from offering aid.

Have more resources for mental health and substance use and safe living conditions with help, suchasiHelp
homeless shelter.

Have education, cultural humility, model-case study, peer support, housing, and safety. Intervention and
education are needed to progress and grow.

Provide better pay for individuals who work with mental health, substance use, and homelessness because
there is high turnover. Because there is high turnover, there is no trust. People have to start over when they
getanew case manager, orthey getlostinthe cracks.

Have better communication between agencies. Doctors, probation officers, attorneys, case managers all
need to talkand work togetherto find solutions to these problems.

If people are experiencing substance use and mental health issues and one is treated but not the other,

they will not achieve long-termrecovery. We need to share information on what programs and treatments have

shown the best results and talk to the afflicted who have succeeded.

The most important action we should take in this situationis to listen. Hear people out to win their trust.

Without trust and communication, we cannot establish a plan together. No matter the situation people arein,

wesstillmustgive outinformationonwhat willhappen and whatthey candoto preventitagain. The keyis having

the knowledge to provide what we learn to better our community and increase the knowledge in others.

WHAT ARIZONA'S ELECTED LEADERS NEED TO KNOW

* We need anincrease of funding and prevention.

* Fund programs who are currently doing the work like CHIP.

* Help by providing prevention. Students need help and do not have a lot of support to receive that help.

* We cannotdepend on just the leaders. We have the opportunity to lead, we just need to be realisticat what

thebarriersare.

* Stoplooking attheissue, look at the person. Find a way to gain trust, do something, not just say something.

* We need more resources to address the problem. Support and strengthen coalitions and their activities.

Recognize there are different levels of resources in rural vs urban Arizona.
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Lead by example.
Fund, fund, fund.

Stop arresting so many people and help them. We need more funding in programs that help with substance

use, mental health, and homelessness.

Provide bettertrainingandeducationonwhattolookfortorecognizeissuesearlyon.Beaccountable.Involve
all agencies and organizations. Provide and gather funding. Continue to get educated on the needs of our
community and then inform us about what has been learned.

Provide more focus on trauma prevention for children and recognize its lasting effects. Provide more funding
for services for the SMI population. Continue working for new solutions while collaborating with other

agencies and organizations.
Dedicate and gatherresources.

Tell the ones making the laws and providing funding to spend a week in a behavioral health facility and have
them get paid what they make. We need low-income housing and shelters with peer support staff.

HELP! We need more education and training for teachers, case managers, all staff at agencies, police,

parole, and probation officers.
Continue to pray and help. We cannot arrest and imprison our way out of this problem.

We need to start young and get more help in the schools. We need more facilities to house mental health

patientsinstead of incarceration and we need substance abuse recovery programs in jails and prisons.

Housing, resources, funding, and leading by example are all great ways to help support these three issues.
We need to start with prevention. Do not arrest and incarcerate. We need to find ways to help people with

their problems instead of sending them tojail.

Stop criminalizing mental health and understand its effect on homelessness and substance use. Time would

be betterspentlooking at allthree not justoneissue atatime.

One of the best ways to address all of this information is to have events in the community, schools, prisons

etc.

Create more housing options for those with low or no income and who have records that prevent them from
getting into houses. We could ensure that there are rules to getting housing such as, random drug test and
housing searches for those who need it, along with getting members into mental health agencies and active

intheir care.

Provide easy access to help, healthcare, and resources. We spend too much on inappropriate programs that

are nowhere near enough help forthose who want and need it.
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INDIVIDUAL COMMITMENTS TO ACTION

Recognizing that the powerto change the future begins with eachindividual, participants committed to

take personal actions based on theirexperience and discussions during the Casa Grande Community Town Hall.

Below areindividual actions that were shared.

IWILL...

Lead by example.

Help ruralschools.

Try toget more help for our students.

Fundthe nonprofit organizations that are there to end homelessness.
Take on whatever is needed to end homelessness.

Fund organizations that are doing the work.

Continue to talk with and learn from stakeholdersin Casa Grande.
Help us by creating a homeless shelter and providing people to staffit.
Look at Pinal County and not compare it to Maricopa.

Supportorganizations that need financial assistance. Look attheservice, see whereitislacking, supportthe

cause.

Work towards assisting my community.

Be avolunteerto help the community.

Continueto chair Pinal Coalition to End Homelessness and the Child Abuse Prevention Council.
Continuetoworkat Against Abuse.

Share our discussion with elected officials to help create policy that resolves this issue and promotes health

and wellness.

Continuetoworktointegrate and connect school-based resources.
Committotreatment and resources over carceral responses.

Celebrate Recoveryinall prisons. The results where Celebrate Recovery is inside are amazing!
Fund.

Make connections with folks in Pinal County to see in which way the organization | work for can better serve
the populations we work with in Pinal County

Amplify my voice to county and state officials.
Work with the county to get help inside to work with the new transition homein Florence.

Work together across county lines. Work with and listen to people on the ground and assist them with the

fight they are facing.
Create more helping programs.

Open facilities for each topic such as mental health, homelessness, rehabs, group homes and shelters.
Provide information for parents, teachers, officers, etc., that will help educate the community and prevent

problems from occurring or prevent them fromturning back to these problems whenthey just need more help.
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* As asupervisor in the mental health field, | will ensure that my staff are trained and part of the solution not
the problem.

* Help those who | can and putthem in touch with programs | know that will help.

* Work with agencies to connect the mental health, substance use, and homeless people as they come out of

prison and ensure continuity of care.

* Spread the word and keep getting knowledge out. | know | can make a change.

INCOLLABORATION WITH

A CASA GRANDE PINAL COUNTY

AAA ALLIANCE

Public Health Services District

2 Banner Health. (%, Sun Life Health

. HEALTH STARTS HERE
Casa Grande Medical Center '

RESENPICH  CHURCH
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Homelessness to Housing Committee
Community Town Hall

Tuesday, October 4, 2022
Online Via Zoom
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Homelessness to Housing Committee

Community Town Hall
October 4, 2022 - Report of Recommendations

THEINTERSECTION OF MENTAL HEALTH, SUBSTANCE USE, AND
HOMELESSNESS

Oftenthose who are unhoused have substance use or mental health issues and thisisone reason why itis
soimportanttoaddressthemtogether. Whilethesecanbeconnected, many are now experiencinghomelessness
for the first time because of the dramatic rise in housing costs. We need to keep this factorin mind as we look at
how best to address homelessness. Homelessness caused by rising housing costs can lead to substance use from
the depression and anxiety that come from being homeless.

While some are now homeless because of rising housing costs, we know that those experiencing
homelessness have often gone through several recent traumatic events and the very act of seeking shelter can
be a traumatic or triggering event. This can prevent people from seeking out shelter. It may also be traumatic to
bring childreninto abuilding with lots of people versus staying ina carora park.

Many who are homeless struggle with mental health and substance use, but noteveryone. Homelessness
is often a symptom of other things happening in their lives. People with any serious mental illness (SMI) can
find their SMI crippling to deal with. Housing is important, but housing alone will not solve the issue. They also
need assistance with their mental healthissues, sothey donot windup backonthestreets. They need additional
resources, including transportation to services and housing.

People who have any form of SMI, such as schizophrenia, bipolar disorder, anxiety, or depression, may
have a limited ability to live independently. Housing first is important, but it is not a catch-all solution. Often,
when people are put into shelters, they are not able to sustain an independent living situation. Homelessness
can be the result of someone who is struggling with these things. We need to look at the root cause, not just the
housing.

Wraparound services are key when providing a housing first approach. It can make a substantial
difference to have a housing provider that is sympathetic and a clinical team that is fluent in treating mental
health to avoid further homelessness experiences and to help people achieve independence.

Homelessness can be a revolving door, or a vicious cycle. It is also important for there to be another
narrative. There are many people who are experiencing homelessness for the first time because of COVID. They
can no longer afford their housing under current market conditions, especially when rents are being hiked and
they lack adequate financial resources or social support (e.g., family nearby). It is important to acknowledge
how mental health impacts homelessness, but we cannot ignore that there is a rapidly growing population who
simply cannot afford housing.

One perpetuates the other with homelessness. Stress can turn into depression and substance use can
become a coping mechanism to deal with the stress. Once you become substance use dependent, you are no
longer thinking about how to get out, it becomes about how to cope with these feelings.

It is an affordable housing problem at its core, but we cannot afford to wait or subsidize the solutions.
Homelessness is often the effect of trauma, mental health issues, or substance use. Housing first is important
but wrap around services are critical to keep them housed.
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ADDRESSING MENTAL HEALTH, SUBSTANCE USE, AND
HOMELESSNESS

Affordable housing is an important part of the issues to address, and poverty is one of the causes of
homelessness. Colocation of services, such as affordable and attainable housing on city properties, is one way
toreduce NIMBYism and address housing challenges. Housing helps create stability to address otherissues, but
housing aloneis not always the answer.

We also need to address how people can remain stable in housing. Services that address mental health
and substance use are critical. There is a need for lots of support and wrap around services, including working
withlandlords and adding insupportservices forthose who need it. Without these additional services, we house
people and within a yearthey may be evicted.

Weshould alsoleverage AHCCCS changes thathave happened atthe federal level that allow supportive
services to be combined with housing.

We need a paradigm shift in how we address these issues, and it is important that we address these
topics collaborative and cooperatively, especially in a challenging political climate.

Chronically homeless individuals often have mental health issues that become a barrier to services.
If there is substance use as well, it is challenging to help manage the situation. We should consider making
assessments about “readiness” to change and prioritize providing services to those who have a higherreadiness
factor.

We may also want to consider moving to smaller regionalized shelters, creating specialized shelters for
different populations.

Co-location services are key, like housing near schools, libraries etc. Cities should be looking at how we
incorporate housing on their properties. What if there was workforce housing with mixed income housing near
fire stations? We should leverage grant money from the federal government and use it for a combination of
supportive services and housing.

COVID has exacerbated homelessness and now the increase is visible in the streets. It is impacting
our communities and our businesses. We have to address affordable housing, but also how people can remain
stable, sothey avoid eviction, incarceration and relapses into homelessness. There are lots of peopleliving inthe
community with Serious Mentallllnesses (SMIs). Forexample, if you take someone with schizophrenia, thereare
alotofresourcesneededtogetthemsetuptobehousedinthefirstplace (furniture, tools, etc.) anditissomething
we overlook and take forgranted. Itisunreasonable to expect them to have todoall of thison theirown. We need
to develop the capacity to house people who need support with wraparound services to avoid eviction. Itis not
justabehavioral healthissue, butalso physical healthissues as well for people with health complicationssuchas
diabetes. Itis going to take years torecover fromthe economicimpacts that COVID has had on ourcommunities.
Alotofpoorhealthoutcomes areadirectresult of poverty, soif wedo notgetoureconomybackontrack, thenwe
will notsee rapid improvementinthe homeless realm.

There is a need for a paradigm shift for the way we are managing our homeless population. With service
resistant clients, there are multiple individuals that fit into that category, but that does not always mean they
want to be homeless. There are chronically homeless individuals struggling with mental health who lack insight
into their issues. Compounded with substance use, the question becomes, how do you manage them when you
have a client who does not want to make progress and only stays the night. Some also have comorbid issues like
diabetes with mental illness and it is very complex. We have had no choice but to work and collaborate with
each otheras COVID funding begins to fade out, and now we have more municipalities that want to remove the

96 | MENTAL HEALTH, SUBSTANCE USE, AND HOMELESSNESS | COMMUNITY TOWN HALL FINAL REPORTS



problem, rather than actively work with those individuals with lived experience to mitigate these issues in their
community. Whenwe assessthem forreadiness to change, we haveindividuals who are not getting services who
are ready to make those changes. Instead, we are giving more attention to people who are not. There is no “one
sizefitsall” solutionandthrowing money atthe problemisnotgoingtowork. We needtoincorporate compassion
into our work at the ground level and treat everyone with respect and dignity, so they know that we are here to
help.

Partnerships are they key success for housing individuals with mental health or substance use. Let the
experts dowhattheydobest. Itis just a matter of ensuring that we are working together because ultimately, we
have thesamegoal.

Movingtosmall, regionalizedshelters (200 bedsorless) iskeytomeeting peoplewheretheyare. Shelters
may need to be specialized at some level to reach different populations. Shelter agencies and partners may
have to offer constant community engagement with a 24/7 phone line that shelter neighbors can use to report
concerns, which may help reduce NIMBYism as would consistent, transparent data (maybe dashboard-style)
about results from the shelter. Emergency shelters are important, but we struggle with long-term engagement
and follow-up.

SETTING PRIORITIES

The time is now. We need to act. Civic engagement is important from those who work in these fields and
fromthose we serve. We need to help inform our elected leaders about the best solutions to address these issues
and we need to include neighborhoods in the solution, not just providers. Single family neighborhoods have alot
of political power to help make needed changes.

Outreach and education are critical, whether it is attending neighborhood meetings or conversation like
we are having today that help to dispel myths and share best practices.

Flexible fundingto providersisimportant. Weshouldletthe expertsdotheirjobs withouthavingtocreate
unnecessary and burdensome reports.

Wealso need toworktowards engaging as many landlords as possible to support the use of vouchers and
to not allow discrimination based onincome source. There should be a broader choice of neighborhoods to live in
with the use of vouchers as some neighborhoods can be triggering.

We should apply a racial equity lens when addressing the issues and the systems that provide services.
How are we making sure to best serve populations that experience these challenges at a higherrate?

We need to care for the entire family, including cats and dogs.

Employment is low with opportunities high for employment. What is the root cause of this? We need
to look at how best to work on the preventative aspect of these issues with education and other programs. We
could consider approaching those who are unable to get employment with opportunities for jobs (such asin the
correction institutions). We also need to create opportunities for livable wages, including in the social services
sector, which has a high rate of burn-out.

Engageas manylandlords as possible toincrease inventory of rapid rehousing and affordable housing for
voucherholders. With mentalhealthandsubstanceuse, wewanttogive peopleawidergeographicnettochoose
where they want to live. We want them to live in a neighborhood that is not triggering and that supports their
recovery. We need to look at this problem through a race equity lens. Black and Native populations experience
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homelessness, substance use, and mental health at an increased rate. How are we making sure that we are
serving these overrepresented populations?

Civic engagement is very important for everyone. Make sure that they have a voice and can exercise
their right to vote in their perceived interests. People in power have plenty of information to inform decisions
and as people in that position, we need to spread that knowledge. Many jobs do not provide a living wage for
workers. Organizations need to pay people what they are worth. Not all pay grades should be based on degrees,
but professional experience is very important, and we need to reward that financially, especially in a field that
experiences high burnout.

Sometimes providers will criticize neighborhoods and use the word NIMBY as aninsult. Itisimportant to
recognizethat much of the political powerresidesinsingle family households. We need toinclude neighborhoods
inthesolution, notjustproviders.NeighborhoodssupportedtheCiceroBilland providersopposedit—bothentities
need to work togetherto get on the same page to resolve this issue. We need to include them in decision making
so we are not just talking to ourselves. From the lens of the Cicero Bill, it was lacking the provider viewpoint,
which has its own respective value. More of these conversations need to happen together, not separately.

We need to bring realities to light. Busting myths from the communities will go a long way to creating a
solution for communities. In a lot of cases, direct outreach is required. At a high level, there is a perception that
there are alot of jobs available, but many are still experiencing homelessness and evictions.

We need more flexible funding. Let the expert providers do their jobs without an absurd amount of red
tape and requiring huge reports that siton ashelf.

WHAT ARIZONA'S ELECTED LEADERS NEED TO KNOW

* Housing first!

* Provide flexible spending to providers.

* Require new housing developments to provide affordable housing.

* Donotbeafraid of usingharmreduction practices when addressing substanceuse. Usingdrugsis nota moral
failing.

* The governor should release at least $5600 million from his ARPA funds to provide wraparound housing
services.

* Promote an interdepartmental task force with police, fire, libraries and social services to leverage services

andresponses to meet people where they are.

* Keepthe Housing Trust Fund funded.

Bring people to the table with the lived experience to provide feedback and capture answers that we are

missing as providers.

System changes are needed to truly end homelessness. Livable wages, more affordable workforce housing,

access to trauma-informed care, eviction reforms.
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INDIVIDUAL COMMITMENTS TO ACTION

Recognizing that the powerto change the future begins with eachindividual, participants committed to

takepersonalactionsbased ontheirexperience anddiscussionsduringthe Homelessnessto Housing Community

Town Hall. Below are individual actions that were shared.

IWILL...

Strive to empower the voices of those with lived experiences by bringing them to the table where decisions

are being made.

Complete the broadband whitepaper andinclude PPP management opportunities.

Continue to engage ourlocal community on this topic and join the hard discussions.

Prioritize theissues of housing, mental health, and substance usein publichealth strategies at thelocallevel.
Stay connected to my city council rep and other elected officials (as a constituent).

Use my knowledge to inform AHCCCS policies and contracts to make it as easy as possible to deliver high

quality services.
Do my partto help steer funding to agencies who have or want to build more collaborative care models.
Help build leadership for social change among our younger generations.

Continue to attend and participate in meetings like this. Collaboration is vital to ensure clients receive ALL
services the community can offer. 25+ years in the field and we have not moved the bar very far. Educate the

publicand take adeep lookinto systems.

Get connected with my city council and keep the conversation going within my network and within my

community.

SPONSORED BY

Vitalystr

HEALTH # FOUNDATION
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UAHealthSciencesCommunity TownHall

Wednesday, October 5, 2022
Phoenix, AZ

DISCUSSION QUESTION 2
e, Las = —

How can we expand or create
opporiunities Lo address the condtions
of mental health, substance use, and
homelessness in an intagrated way?
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opportunilies fo stdress the conditions |
of mental hieallh, substance use, and |
Homelessness in an integrated way T
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UA Health Sciences Community Town Hall
October 5, 2022 - Report of Recommendations

THEINTERSECTION OF MENTAL HEALTH, SUBSTANCE USE, AND
HOMELESSNESS

The interconnected problems of mental health, substance use, and homelessness are circular, and best
conceived as a Venn diagram. As we look at individuals struggling with these three conditions, we should look
at the different parts of the Venn diagram to see who is in each part and treat different populations differently.
Further, ifeachconditioncanbeatriggerorcausefortheothers, theyshouldbeaddressedtogether. Eachofthese
conditions impacts motivation and critical thinking. They are almost always trauma related. If the conditions
are not addressed simultaneously, solutions are ineffective. There should be customized care with experts in
each field in the room together to bring solutions.

In addressing these issues there are several challenges. People struggling with the conditions often
lack education or coping strategies for illness and treatment. Staff working in these areas are very siloed. We
need to evaluate policies and funding to assure that they flow between the different silos. There is also a lack of
social capital. We need more and better education about theseissues, and we need tostartearly andrepeat the
message oftento be sure the messagingis notlost.

Finally, housing should be integrated in diverse communities.

ADDRESSING MENTAL HEALTH, SUBSTANCE USE, AND
HOMELESSNESS

Effective solutionsrequire that we address the problem of stigma associated with these three conditions
through education. Weshould deconstruct myths and misconceptions about people who aresufferingfromthese
conditions. We need torecognize that the media often presents asensationalized version of the story forits own
purposes, and that its depictions are sometimes exaggerated or inaccurate. We need to promote compassion
and empathy by finding some common ground with people in these groups and reducing the tendency to divide
into "us” and "them."

Addressing these problems is stymied to some extent by NIMBYism. Educational efforts to dispel
misconceptionswouldbehelpfultoreduce NIMBYism. It mightalso be reducedif we reduce the physical footprint
of the programs that address these problems, breaking facilities into smaller parts so that they do not seem so
intrusive to neighborhoods.

There are considerable resources available in our community to address these issues, but many people,
including providers, do not know about them. We should do abetter job of educating providers and others about
theissuesandtheresourcesthataddressthem.Havingalltheresourcesunderoneroofwouldbeveryhelpful. There
is also a lack of providers and problems securing appropriate referrals. Because of the need for individualized
solutions, a lot of hard work is required to address these conditions. Perhaps a patient broker, someone who
can match the patient with the provider, and provide all relevant information upon referral, would be helpful.
We need more group therapy and licensed peer support programs, and greater awareness of such programs.
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We need better data to know who we are serving and how we are serving them. That should include data from
the criminal justice system. Data lockers, integration of data systems, and HIE systems, are addressing the
issues related to sharing of data, and such efforts should be supported and continued.

SETTING PRIORITIES

We need more inventory for people who qualify for subsidized housing. Perhaps we could establish an Air
B&B or Match.com system to match tenants with landlords.

Weshould engage with people ata much smallerscale. Forexample, use HOAs tocome up with solutions.
Inthis way, we will expose more people to the issues and engage more peoplein developing solutions. We should
also make smaller communities aware of volunteer opportunities that might be available in their neighborhood.

Medical systems should use telehealth better to address adverse childhood experiences and bring
preventive health care to the schools. We should integrate the community better.

We need more and better data.

Weshould prioritize funding for providers. Funding should be unrestricted and from a diverse donorbase,
sothat providers canuse it where itis most needed.

We should find a convening agency to oversee all the preventative work that is ongoing in the myriad of
agencies and organizations that are working in this space.

Education is key, and it should be employed effectively. Too often public education is viewed as delivery
of information to consumers (students). In higher education settings, people are expected to question and
challenge the status quo, to ask why and how, but in K-12 education and many other educational settings (e.g.,
at Department of Corrections) that kind of questioning is seen as combative or defiant behavior. To understand
the root causes of these problems, we should embrace real education rather than the more passive model that
prevails. Forexample, substance use is not just the use of illegal recreational drugs. Substances may be used for
many other purposes. Smoking is a legal substance use that may have physical consequences (e.g., breathing
impairment) that will interfere with the ability of people to perform certain jobs. Active education would
encourage people todrilldown and consider these kinds of issues.

WHAT ARIZONA'S ELECTED LEADERS NEED TO KNOW

* Zoning regulations should be revised to reduce barriers to the development of affordable housing and
encourage better use of empty lots.

* Thereshouldbenowrongdoortoaccesscare.Thisconceptshouldbeemphasizedacrosstheboard, particularly
with legislators. People working in the separate fields should be educated about how the systems work at a
macro level so that when they interact with those systems they can do so more effectively. We should look at
the different systems and map them to better understand how they work. We need to understand the steps
individuals must take to get care and services, to eliminate duplicate steps and integrate the systems more
effectively.

* Weshould increase the number of trauma informed schools, government agencies, and service providers.
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Weshouldregulate, monitorhousing providers, and prioritize and incentivize permanent supportive housing
overfor-profitgrouphomesandrequirelicensed mentalhealthservicesandcase managementtobeavailable

atall publicsupportive housing projects.

Looking at income eligibility, it would be good to increase the eligibility threshold for services from 80% of

Area Median Incometo 100% of Area Median Income.

INDIVIDUAL COMMITMENTS TO ACTION

Recognizing that the power to change the future begins with each individual, participants committed

to take personal actions based on their experience and discussions during the UA Health Sciences Community

Town Hall. Below are individual actions that were shared.

IWILL...

Continue the conversation.
Stay informed, listen when | can, and support where | can.
Release an RFP or NOFO for mental health pilots in Goodyear this fiscal year (hopefully this calendaryear).

Take ideas from today's discussion and use them to better inform donors and/or spur thoughtful

conversations.

Continue to incorporate opportunities for medical trainees to gain experiences to help them understand

resources and have more compassion for the people they serve.
Engageccity leadership on causes of homelessness, affordable housing, and permanent supportive housing.
Advocate for bringing PSH and/or affordable housing to my neighborhood.

Encouragethe Phoenix Community Alliancetoinvite Arizona Town Hallto presentonthe TownHall's findings
at a PCA meeting that also include other major business groups like Greater Phoenix Leadership (GPL),

Greater Phoenix Economic Council (GPEC), and the Chamber of Commerce!

Be a vocal advocate with my family, neighbors, and co-workers for the dignity and needs of those dealing

with homelessness, mentalillness, and substance abuse.
Encourage creative ideas and discussion about small and large solutions.

Promote better understanding of the need for and level of commitment to community land trust rollout and

rapid scaling.

IN COLLABORATION WITH

A The University of Arizona
_| Health Sciences
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Mohave County Community Town Hall

Thursday, October 6, 2022
Kingman, AZ
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Mohave County Community Town Hall
October 6, 2022 - Report of Recommendations

THEINTERSECTION OF MENTAL HEALTH, SUBSTANCE USE, AND
HOMELESSNESS

Mental health, substance use, and homelessness are interconnected and often can be a vicious circle
with one leading to the other. While not always connected, mental health issues can lead to substance use and
substance use can lead to mental health issues. Likewise, homelessness can lead to substance use and mental
health challenges.

To address one issue, we need to address them all—treating the mind, body, and soul together and
creating one stop shops that address all of these challenges and make it much easier to get services. When
someoneis ready to get help, we need to give them the help they need immediately.

We also should look at prevention. This includes looking at the root causes, such as childhood trauma,
poverty, adverse childhood experiences, undiagnosed mental healthissues, and the normalization of substance
abuse or mental health issues in families. We also need to address the impact of being in the criminal justice
system. Prevention also means creating personal connections and support systems; reducing barriers to housing
andtransportation needs; creating more transitionalhousingandservices forthose who needit; and addressing
the stigma and shame that often gets in the way of people seeking needed help.

ADDRESSING MENTAL HEALTH, SUBSTANCE USE, AND
HOMELESSNESS

While our county is doing great work in many areas, we still need more awareness of available resources,
and more resources in general. We need more affordable housing and more sober living and residential living. As
an example, in a lot of our inpatient units, we mix in those detoxing with those with mental health issues, and
there are nolevel oneinpatientservices for children.

We need to stop working in silos and work together. We need to come together to apply for grants and
get additional funding to obtain the services and resources we need—including a one stop shop with resources,
and aresource fair for professionals that allows for connection and collaboration.

There should be no wrong door when someone is looking for assistance. We should all help them find the
services they need. Community Connections is an example of an effective closed loop referral system funded by
AHCCCS that will help address these issues ina more integrated way.

Integrated health careis essential -we need to address the whole person and yet we are all short staffed.
We need to incentivize people to come to our community to serve in these much-needed roles, including school

counselors.

We should expand our efforts with prevention and education and explore what systemic issues can be
addressed. This can include raising awareness of and access to the county's resource guide and finding more
ways to get people to these resources, including those who are being released from prison. It also can include
having alternatives toimprisonment that open doors for detox and otherservices.
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We need to work more collectively and collaboratively together, getting rid of the red tape and hurdles

thatcangetinthe way of organizational coordination and necessary follow up.

We also should make an effort to build more community cohesiveness with community events that

connect people and have better communication to everyone about what resources are available.

We need to figure out how to get more boots on the ground to bring needed services with those who need

help and to reduce the time for receiving services. Programs like this help to connect people to each otherand to

available resources and we should have more of them.

SETTING PRIORITIES

1

. Havegrantwriters orother personnel tosearch and apply for funding forbehavioral healthhomes.

2. Reducetheroadblocks and silos caused by competition with providers and insurance coverage.

3. Create connections between people. We're dealing with the symptoms of forgetting how to be connected as

humans and as a community. Find a friend and be a friend.

. Treat this as a problem of the entire community, notanindividual problem.

5. Educate the people we serve about their conditions in a way they can understand. We need to teach just as

O© 00 N O

10.

11.

12.

much as we need to treat.

. Increase mobile crisis units and response services betterto meet people where they are.

Increase local access to mental health services after detox—build alocal continuum of care in the community.

. Findwaystoincrease thelocal talent pool for needed services.

. Expand onexisting resources withgreater collaboration and teamwork. We are short staffed and canaddress

this with greater collaboration.
Remembertolisten and focus on the individual, not just the need.
Make efforts to expand knowledge about resources and create easy reference and access to these resources.

Provide care whensomeoneis ready toreceiveit.

WHAT ARIZONA'S ELECTED LEADERS NEED TO KNOW

1.

Communicate and collaborate with those who provide resources.

2. Getinformed andinvestinthe solution. Be open minded and listen to community concerns.

3. Createanentity like Arizona Department of Housing for Behavioral Healthinorderto provide directionand to

obtainanddistribute funding.

. Increase release funding.

5. Provide more housing options. Create more affordable housing.

. Invest in affordable housing with access to case managers and resources that provide the resources to heal

and get stronger. Create more permanent supportive housing funds.

Create more mental health and substance use shelters and funding for behavioral health services and
programsthat address community needs.
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10.

11.

12.
13.
14.

15.
16.

17.

18.
19.

IN

. Increase local talent. Expand funding for programming and pay to case managers. Incentivize and retain
qualified staff.

. Increase services all around in Mohave County.

We are managing the symptoms and need to address the problem which includes loneliness and soul care.
The need may be the same, but each individual is different.

Take the politics out of it and look at the person.

Startatanearly age and make children aware of their entire being, mind body and spirit.

Everyone needs to work together, regardless of agency and background and whether they provide or need
services.

Increase public/private partnerships.

Mandate every first responder to take a first air mental health class show understanding in action. Team up
these workers with a mental health professional.

Instead of arresting addicts, rehabilitate them.
Lobby for more funding for housing, services, and qualified and passionate "fixers."

Educate the community about theseissues and increase assistance for housing and transportation.

DIVIDUAL COMMITMENTS TO ACTION

Recognizing that the powerto change the future begins with eachindividual, participants committed to

take personal actions based on their experience and discussions during the Mohave County Community Town

Ha

Il. Below are individual actions that were shared.

IWILL...

Committobeing moreinformed about available resources in our community and share that in-formation.
Educate myself about all of the resources available and inform others.
Volunteer more and never create a wrong door.

Continue working with the nonprofit | started to help medically fragile homeless and others to access

resources and support.

Continuetoself-caresoasnottolose my passionto help those suffering fromtheseissues. Reachouttoteam

members to check-in on mental health, burn out and self-care.

Continue to be an advocate of collaboration with other organizations to help people become in-formed
about resources and to help the homeless and people in need.

Build a strong foundation for the inclusiveness we need.

Continuetogoto meetings and teach.

Listen and meet people where they are to help them reach the services they need.
Research successful programs to see what works.

Be available.

Become more available to new member of the community and collaborate with my best effort.
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* Volunteer my time, knowledge, and connections to help organizations | would not normally be working with.
* Stayinthe game and help my community.
* Rememberwhy | dowhatldo.

* Help to make sure frontline officers are aware and willing to share available resources with potential clients

duringinteractions, whether law enforcement related or consensual contact.
* Continuetodothebest|canasaninmatere-entry coordinator at Mohave County Jail.
* Continuedeveloping the Sheriff's re-entry program.

* Continue to work hard to overcome outstanding community issues and work harder to connect with other

mental health workers and families to include the "no wrong door” policy.
* Continue to help my community.

* Attendmorelocalgovernmentmeetingstoadvocateforhighdensityhousingandkeepinghousingaffordable,

starting atthe grassrootlevels.
* Continueto partner with my community!
* Learn more.
* Show integrity.
* Workon bringing agencies together to find a way forhomeless and sober living.

* Benon-judgmental, open minded, and empathetic.

Make it less about money.

* Bethevoiceofthoseinneedtobeabletohelpthoseinneed.

* Give more to my community.

* Advocate! Participate! Engage! Empower!

* Continuetoreachoutinthe community to connect and find ways to better our community together.
* Asktoenforcelocal laws—educate early on personal responsibility, community involvement.

* Continue to work on the front lines beside individuals experiencing mental health challenges, substance
abuse, mental health challenges, substance abuse, and homelessness as well as educating community

members of our local issues and resources.

* Committoworkatbringing the key leaders backto the table.

SPONSORED BY AND IN COLLABORATION WITH

BlueCross =
BlueShield Health
» Arizona Choice
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Flagstaff Community Town Hall

October10, 2022

Flagstaff, AZ

Monday,
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Flagstaff Community Town Hall
October10, 2022 - Report of Recommendations

THEINTERSECTION OF MENTAL HEALTH, SUBSTANCE USE, AND
HOMELESSNESS

Mentalhealth, substanceuse,andhomelessness, whilenotalwayspresenttogether, areoftencorrelated,
intersect, and interconnected.

Housing programs can be essential for allowing the opportunity for otherservices. When anindividual is
moved out of homelessness andinto housing, and then surrounded with services where the agencies come to the
individuals instead of the individual having to seek out services, there is more overall success in addressing all
issues.

Forrecovery andsustainability, we should make recovery more accessible and flexible. Reducingisolation
helps with recovery success. Some people may not be ready for treatment. Itisimportant to build relationships,
destigmatize conditions, and address prevention and early trauma or genetic predispositions.

It is also important for communities to work together, to have warm handoffs, and to ensure housing is
readily available forthose who needit.

ADDRESSING MENTAL HEALTH, SUBSTANCE USE, AND
HOMELESSNESS

We should make it easier to access mental health services. We can do this by embedding mental health
services into otherservice programs and bringing programs and information to our schools.

We need to normalize mental health like how we discuss physical health. We should rebrand mental
health issues to wellness, like physical fitness. All populations and all organizations should work together to
address theseissuesinacoordinated and integrated manner.

It is important to tailor treatment to the individual and to create opportunities for a buffet of different
options forthose seeking services.

Flexible funding to meet the needs of the community and different cultures, specifically our Native
American communities, is critical.

We have many good programs or programs being launched that provide inspiration for effective
approaches, such as the SHIFT program and Pathways to Community.

SETTING PRIORITIES

We need a cultural shift with rebranding, reframing, and destigmatizing mental health.

We can do this by sharing stories respectfully, prioritizing the time to make these changes, and utilizing
peersupportas partof anintegrated approach.

We need toincrease funding and reduce restrictions, affording providers more flexible funding.
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Taking care of those who provide services is essential. We need more workforce reinforcement, both in
recruiting additional people to enter these fields and supporting those who already serve. To do this, we could
use additional support, funding, and on the job training programs.

Ourrelationships are our connections to those we serve. We should develop plans with ateam approach,
providing client navigation and warm handoffs.

WHAT ARIZONA'S ELECTED LEADERS NEED TO KNOW

* We need to tell Arizona leaders the stories of crisis to better inform them on why it is important to address

trauma and housing issues and why flexible funding is critical.

* We should tell Arizona's elected leaders to get out and talk to people doing this work. Listen with an open
mind and believe what the community says — everything else will follow once you see what is happening
firsthand.

* We need to make mental health mainstream, reframe the challenge, and invite everyonein.

INDIVIDUAL COMMITMENTS TO ACTION

Recognizing that the power to change the future begins with each individual, participants committed
to take personal actions based on their experience and discussions during the Flagstaff Community Town Hall.
Below areindividual actions that were shared.

IWILL...

* Continuetobe anadvocate to oursocial services partners and community.

Joinintothe Verde Valley Town Hall to help promote future town hall events.

* Connect with programs to have meaningful conversations and connection around these issues, and vote.
* Contactthe Guidance Centerto coordinate housing.

* Continuetoworkwith the local recovery community.

* Share the knowledge | learned with my constituent group.

* Create be apartof creating a moreempatheticsociety.

* Votetosupportsocial safety net programs.

* Feel more empowered to talkabout the issues and propose solutions when talking with Arizona's leaders.
* Become aboard memberto support avital non-profit serving this critical need.

* Continuetoworkwith OWWA to develop capacity and resources forits NEAZ chapter.

* Lobby at the local, state, and federal level for increased human services funding, spread the word about

program availability, and services provided.
* Continuetobe apartof thiscommunity, learning and growing from it daily.

* Continue to educate myself and others on the importance of integrative care for issues surrounding mental

health, substance use, and homelessness.
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* Speak up about mental health, substance use and homelessness in our community, and redirect the

conversation about people in ourcommunity.
* Continuedoingthe badass work |, and my teams, do.
* Build betterrelationships with community partners.

* Continue to actively support future leaders in the Verde Valley and connect with NAU and Flagstaff area
high schools to expand future leadersintheregion.

* Continueto contribute financially to Arizona Town Hall and recruit others to do likewise.

SPONSORED BY AND IN COLLABORATION WITH

BlueCross
BlueShield | Health
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Human Services Campus Client
Community Town Hall

Tuesday, October11, 2022
Phoenix, AZ
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Human Services Campus Client

Community Town Hall
October 11, 2022 - Report of Recommendations

THEINTERSECTION OF MENTAL HEALTH, SUBSTANCE USE, AND
HOMELESSNESS

Mental health, substance use, and homelessness are often connected. A job loss or other circumstances
can cause homelessness which then leads to mental health or substance use. Likewise, substance use can lead
to mental illness which can then lead to homelessness. Undiagnosed mental illness, like post-traumatic stress
disorder (PTSD), can lead to substance use and then homelessness.

Whenever possible, itisimportant to try to prevent these crises before they occur.

All of these issues need to be addressed together with all entities working together to keep people on the
right path. Relationships and respectful treatment of those experiencinghomelessness areimportant. Forthose
experiencinghomelessness, itisimportant to have consistent rules and guidance onservices. Itis alsoimportant
to have consistent housing.

It would be helpful to have life coaches and othersupportto help people get out of the cycle. Just knowing
who to talkto and where to go can make a big difference, as can destigmatizing mental health issues.

If we do not address the homelessness, it is hard to address the other issues. They are all related and
interconnected. If you are homeless for too long, it becomes even more challenging to break out of the cycle,
especiallyifhousingdoes notinclude otherservicesthat provide connections, job opportunities, ormentalhealth

services.

SETTING PRIORITIES

It is critical to have compassionate staff with proper training to serve people at the Human Services
Campus. Someone who is burned out does not provide the same level of care, which creates roadblocks and can
bring down the spirit of those being served.

Consistency is very important, both in rules and in the treatment of people. Consider having printed
guidelines (similar to what is in the dining area), so everyone knows what to expect of staff. This would lead to
greater consistency.

Workto movethose with serious mentalillness (SMI) todifferentareasto minimizetheimpactonothers.
Considerdrugtesting the staff.

We need to look at how to provide training and support to staff so they can provide more training on
different types of jobs to those being served (including seasonal jobs).

Create more programs that can accessed during the down time —specifically programs that provide hope
and opportunities for a way out of the cycle.
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The longer someone stays on campus the more difficult it is to transition out. Create more programs that
make good use of idle time and that incentivize and encourage people to get out of the cycle. As an example:
create a survey asking "What are five things you have done this week to help yourself? Change programs and
policies that do notincentivize making or saving money.

Create more housing thatis affordable forthose tryingto transition outof homelessness. Minimumwage
is simply not enough to cover the cost of rent for most apartments. Explore different housing solutions.

WHAT ARIZONA'SELECTED LEADERS NEED TO KNOW
* Empathize, engage and walkin other people's shoes.
* Provide more resources for reporting abuse of power or mismanagement. Have an advocate or call line.

* Focuson prevention and prioritize resources to prevention.

There needs to be better communication between those providing services and those being served. Providea
progress report tothose beingserved so they have more knowledge of theirown circumstances, including the

status of available housing.
* Explore howto collaborate better between different services so they are more integrated.
* Come from a place of ethical values and doing what is best for people instead of how to get elected.

* ComedowntotheHumanServices Campusandjustobservesothatyoucanbetterunderstandthechallenges

people aredealing with, which will allow you to make betterdecisions at aleadership level.

SPONSORED BY AND IN COLLABORATION WITH

Vitalystr

HEALTH # FOUNDATION

uman 9 \e
ervices
ampus

COMMUNITY TOWN HALL FINAL REPORTS | MENTAL HEALTH, SUBSTANCE USE, AND HOMELESSNESS | 115



Southeast Arizona Community Town Hall

Friday, October 14,2022
Thatcher, AZ

SETTING THE STAGE

MEMTAL HEALTH, SUBSTANCE USE,
AND HOMELESSNESS
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Southeast Arizona Community Town Hall
October 14,2022 - Report of Recommendations

THEINTERSECTION OF MENTAL HEALTH, SUBSTANCE USE, AND
HOMELESSNESS

Mental health, substance use, and homelessness are intertwined and relate to each other. Having one of
thesechallenges oftenexacerbatesorleadstotheothers. Too often weseparatetheseissues and donotconsider
themtogetheras contributing factors to each other.

Mental healthissues, including trauma or Adverse Childhood Experiences (ACEs), canlead tosubstance
use and mental health challenges. Mental health challenges are too often stigmatized, causing people to self-
medicate with substance use. These challenges can, in turn, cause homelessness, making homelessness the
symptom orresult of substance use or mental health issues.

Similarly, if someone does not have their basic needs met, such as housing and food, they will not be able
to address mental health challenges.

Solvingtheseissuesisamarathonand notasprint. Thestigma and challengesinvolved require sustained
effort.

Inruralcommunitiesthere are few resources foraddressing mental healthchallenges. Thiscanthencause
people to use substances to cope, which leads to additional challenges.

Addressing all of these problems together will provide better outcomes in addressing each individual
ared. Theseissuesdonothappeninavacuum andthe entire communityisimpacted. Itis not “their problem,” itis
everyone's problem.

ADDRESSING MENTAL HEALTH, SUBSTANCE USE, AND
HOMELESSNESS

In Southeastern Arizona we have some behavioral health and mental health facilities and services
such as Community Partner Integrated Healthcare (CPIH), Southeastern Arizona Behavioral Health Services
(SEABHS), Easter Seals, Blake Foundation, and others. There are substance use programs for children, and
some limited facilities for people working on recovery. We also have parenting, mentoring and life skills classes.
Ourcommunity works hard to collaborate and work together.

There is much room for improvement. First, there is simply not enough funding. Some of the services
available are based on grants which may be limited in time and scope. There are not enough residential facilities
tostabilize people and we have a shortage of mental health counselors and services. To get providers tocome to
arural area, we need to have salaries and housing competitive with urban areas. In addition, services that are
available are often limited only to those with AHCCCS coverage, which leaves many without the ability to get
needed treatment.

We simply do not have enough funding to support our community's needs. We are spending money on
probation, jails, and the court system and 97-98% of these costs are related to substance use. If we want to
make a difference, we should consider focusing more on prevention and being proactive instead of reactive.
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We are working hard with prevention efforts in the schools. We might have even greater success if we
can figure out how to bring these prevention efforts into the home. We could improve success with greater
collaboration and coordination between service providers, faith-based organization, families, and others.

To find the best solutions to these issues, we should bring in the perspectives and lived wisdom of those
currently experiencing mental health, substance use, or homelessness. With their perspective and insights in
mine, we should create theservices and programsthatbesthelp toremove oraddressthebarriers tosuccessthat
theyidentify. Weshould alsolookat way to follow up with peopletoencourageenteringorcontinuing treatment.

Weshould considerhow bettertoconnectpeople with neededservices. Thiscouldinclude moreindividual
advocatesto physically navigate people to the services they need, and a centralized place thatlists all resources
available or connects people to resources (such as the 211 line). We need a local Assessment and Intervention
Center (AIC) and Behavioral Health Residential Facility (BHRF) so that families do not have to be separated
and people are not dropped at emergency rooms where they have waited up to twelve days to get needed
treatment. We desperately need these services in our county; funding and staffing are the major roadblocks for
making this happen.

SETTING PRIORITIES

1. More networking with other agencies and organizations is critical so that we can share knowledge and
resources.

2. We should encourage more integrated responses. As an example, medical clinics should do more whole
assessments with those they serve and have resources available for mental health issues.

3. Having the people to provide services is essential. We need more support for service providers and caregivers
so that they are more resilient to burnout. This can include resiliency and vicarious trauma training (some of
whichis already available for a reasonable cost).

4. Communication

a. Sitdownwithandinformelectedleaders abouttheseissuesandthereal coststothe community andinvite
themtospend aday “inthetrenches” togetabetterunderstanding of theissues.

b. Training to the community about the impact on people's mental capacity when they are using substances
oriftheyareaddicted.

c. Increase the visibility of services that are available, perhaps with having local businesses, government
organizations, and others providing resources at their locations. Ensure that resources are available in
bilingual and alternative formats to ensure a broader reach for those who may have challenges reading.

d. Better communication about what the true cost is to the county of these issues may help raise awareness
of how best to move forward.

5. Funding: we need more tosupportall of these actions.

6. Weshould thinkabout how we canbest measure success and plan programs and services with thisin mind.
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WHATARIZONA'S ELECTED LEADERS NEED TO KNOW

Find ways to fund needed programs.

1. Provide more funding to rural communities to attract and retain mental health professionals. Consideraloan
reimbursement program, salary incentives, or programs focused on “growing ourown."

2. Analyze how we are spending money on the criminal justice system and consider whether this would be better
spent with prevention and interventionservices.

3. Find waysto create internships with university studentsto bringthem here.
4. Work with behavioral health agencies to create training programs, including onthe job training programs.

5. Use national and other resources to create programs that support peer training and peer support to augment
otherservices. Educate leaders on why and how it can make a difference toremove barriers to employment for
those with criminal backgrounds.

INDIVIDUAL COMMITMENTS TO ACTION

Recognizing that the power to change the future begins with each individual, participants committed to
take personal actions based on theirexperience and discussions during the Southeast Arizona Community Town
Hall. Below are individual actions that were shared.

IWILL...
* Educate more people inthe community.
* Do moreto educate ourcommunity about mental health and destigmatize mental health disorders.
* lwillwork to organize aresource guide for professionals in Graham County.
* Iwill be an advocate for resources in my community. These issues affect all aspects of our community.
* Educate my community about the importance of integrated care. Mental health careis health care.

* Continueto feed information back to leadership and company partners.

Try and help more.

* Educate more peopleinthe community onsubstance use, medically assisted treatment, and harmreduction.
* Try toget moreinvolved with different community resources.

* Learnaboutalltheresources, that the community has and how to get the help forthose who need it.

* Continueto advocate forspecial populationsin need and attend more Town Hall meetings.

* Incorporate what has been shared today into our health focus area for our organization.

* Continue to educate myself on needs inthe community and toserve.

* Sharethetremendouscosttothe Graham Countytaxpayerasaresultofsubstance useandtheopportunities

lostas aresult.
* Getoutandvolunteer my services to organizations that are working to address these issues.

* Do my best to help join others to improve the needs of our community. Also, encourage others to speak up

aboutideas for helping the community.
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Native American Connections
Community Town Hall

Tuesday, October18, 2022
Phoenix, AZ
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Native American Connections Community

Town Hall
October 18, 2022 - Report of Recommendations

THEINTERSECTION OF MENTAL HEALTH, SUBSTANCE USE, AND
HOMELESSNESS

Mental health, substance use, and homelessness are connected and interrelated with one challenge
often, but not always, leading to or causing the others.

For example, when someone loses a job, they and their family might then lose their home. The stress of
being homeless can lead some people to self-medicate with alcohol or other substances. The stress and trauma
of being homeless can also create mental health issues, especially for children. Substance abuse can also be the
cause of someone losing their job and becoming homeless. Likewise, mental health challenges may lead to the
use of substances and create challenges with maintaining relationships which can then cause someone to be
without a home.

To solve these issues, we need to address them all together with an emphasis on programs like Native
Connections that provide integrated services which address all of the issues together.

ADDRESSING MENTAL HEALTH, SUBSTANCE USE, AND
HOMELESSNESS

Oneofthe biggest barriers to addressing the conjunction of homelessness, mental health and substance
use is the stigma associated with these conditions. Although these issues have been with us for a long time,
we cover them up to hide our shame and embarrassment. Law enforcement personnel want to help people
experiencing these conditions but are less successful because they categorize and judge them based on their
behavior. Shame and embarrassment also deter people from seeking the help they need.

People in the treatment and helping professions should be welcoming and trusting, making it clear that
thereis nothing wrong with needing help and that healing is a good thing. Their first contact with people seeking
help is very important. Clients should be welcomed, treated as adults, given information about available
resources, and allowed to make their own choices. They should feel they are trusted. Staff should ask what the
clients want todo with theirlives, and how they can help.

Those who suffer from mentalillness or substance use disorder must learn how to change their behavior,
toactdifferentlyinresponse to difficultlife situations. Clients need encouragement, anditisimportant forthem
tobuild self-esteem.

Some populations face additional barriers to success. Those with felony records have difficulty finding
housing. It can be impossible to find needed resources when you are homeless, especially if you are also working
and caring for your family. Even under the best of circumstances it is difficult to find transitional and supportive
housing because demand so far outstrips supply. On the Reservation, where there are limited opportunities for
well-paid supervisory positions, role-playing may be an important tool to prepare clients for success.
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SETTING PRIORITIES

The population experiencing homelessness presents an overwhelming challenge. This challenge is
even greater when mental health and substance use issues are also involved. In addressing the needs of this
population, it is important to recognize the special conditions that must be addressed if these needs are to be
met and the condition of this populationimproved.

Many people are reluctant to seek help. We must let them know that it is OK to ask for help, and to be
vulnerable. Itis useful to share what we have in common with them and help them to share how they feel.

Most peopleinthese circumstances have experienced trauma. Sometimes there is generational trauma,
with the individual coming from a family where one or both parents were homeless, mentally ill, or abusing
substances. Itisimportant to address that trauma so that they can heal and move forward.

These clients need somewhere safe to be. Sometimes shelters enable drug use, and other unsafe
behaviors. Some people may feel saferon the streets.

It is also important to teach life skills. Clients need to learn to live life on life's terms. Many people
experiencing homelessness, mental illness or substance use disorder do not know how to access the resources
they need, orthe help that would be available for them.

Itcanbedifficultto find the motivationthatis needed to change harmfulbehaviorpatterns. Those people
need hope—hope that they can be successful in changing their lives, or that their circumstances will change.
Hopeis like asparkthatignites a fire. With hope we can see what the human spirit can accomplish.

Many persons suffering homelessness or substance use disorder are seriously mentally ill, with no
reasonable prospect of that condition changing. These people will need services over the long term.

Unfortunately, all too often when members of this population finally ask for help, it is not available.
Transitional housing should be in areas where it is easy to access services and jobs. We should consider doing
away with therestrictions onthe numberoftimes anindividual can obtain help. Sometimes people are notready
tochange, orcannot find the motivation to succeed, but that does not mean they will never be ready.

Family support can be extremely helpful, but often people lack family support. In Native American
communitiesthereisaculturalvaluetohelpthoseinneed, buttherearefewerresourceswithwhichtodoso.Some
families have limited resources, and others must devote their resources to providing support for themselves and
other family members. When families live far away from the person who is struggling it can be very challenging
forthemto help.

To meetthe challenges presented by people suffering the conditions of homelessness, mentalillness, and
substance use, we as a community must open our eyes and hearts.

WHAT ARIZONA'S ELECTED LEADERS NEED TO KNOW
Vote. Elections can make a big difference in people’s lives.
Adoptthe Housing First model. Add wrap-around services after people are sheltered.

For some people we need to provide permanent supportive housing. The only fault in the system is that
people mustberequired to gettheirlives together.
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House everyone. Homelessness affects everyone, the entire society. It costs more to have people on the
street than to house them. Housing is a basic right, like food and water. It is necessary to life. We could fix this

problem by spending more money.
We should focus more energy on people transporting drugs. Fentanyl is killing us.

People who have overcome obstacles working in recovery are very important people, as they provide
hope and encouragementto others. Sharing theirstoriesisimportant. We should promote the sharing of success

stories.

Fundersshould recognize thatthe three conditions (homelessness, mentalillness, and substanceuse) go
together, and provide treatment programs that address all three conditions. Often people are self-medicating
because of overwhelming anxieties about life issues. They are in basic survival mode. Too many health plans do
not recognize the importance of housing to health. An effective recovery plan requires housing, employment, a

sponsor, and community resources.

Leaders should speak to businesses like those that have established employee transitional housing
programs to help people recover from their conditions and move out as they stabilize and accumulate enough

money to support themselves in permanent housing.

Weshould lookatthe numberof young people who are plagued by drug use and homelessness, those who

areaging out of foster care, and the impacts of the pandemic.

Weshouldembraceharmavoidance programs, suchas needleexchange programs, suboxonedistribution
to helprevive people who have overdosed, Fentanyl test kits, and the like.

We should destigmatize and decriminalize addiction. It makes addicts turn to desperate measures and

fails to address the problems of addiction. Inmates can getdrugs and useinjail.

Weshould create awareness oftheseissuesand ofthe prospectofrecovery, togiveaddictshopeof agood
life after addiction. Native American Connections is a great model of dealing with these issues in an integrated
way. It has affordable and transitional housing, treats behavioral health and substance use issues, has youth
and adult programs, and offers a comprehensive treatment model.

Prevention works. Give more money to harm reduction programs and entities. They need help.
We need more boots on the ground to deal with people affected by these conditions.

Fentanyl is a huge problem. Criminalization does not help. Addicts deteriorate over time, as they build
up tolerance to the drugs. We need treatment facilities for Fentanyl addiction, and we need to get people into

treatment asearly as possible.

IN COLLABORATION WITH

N A TI V E american CONNECTIONS
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Payson Community Town Hall

Wednesday, October19, 2022
Payson, AZ

Photo Credit: Payson RoundUp
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Payson Community Town Hall
October19, 2022 - Report of Recommendations

THEINTERSECTION OF MENTAL HEALTH, SUBSTANCE USE, AND
HOMELESSNESS

Mental health, substance use, and homelessness areinterrelated, butthey do not always occurtogether.
Similar to a Venn diagram, there are instances when all three are involved or one can lead to the other. For
example, someone can have financial challenges that cause them to become homeless. The anxiety and trauma
of being homeless and losing hope can cause people to self-medicate with substance use. Similarly, alcohol or
drug use canleadto homelessness. Having one of these challenges can create a vicious cycle with all three being
experienced.

While one condition may lead to the other, someone can experience just one of the conditions without
experiencing the other. The more proactive we can be to address these issues with programs and resources,
and by reducing the stigma associated with experiencing these issues, the more we will be able to decrease the
number of people who find themselves with these conditions.

There is a critical problem with the system which has so many roadblocks for needed treatment when
someoneis ready to seek help. Thisincludes a lack of local resources and challenges with using the resources that
are available. For example, there might be a location for treatment but no ability to transport someone to the
treatment place, or a family cannot go to ashelter because children are not allowed. Reducing these roadblocks
and streamlining treatment is essential to address and correct, as are prevention efforts that begin early with
our children. The more we can provide a system with warm handoffs and people who are trained with local
resources, the more successful we will be in addressing these challenges. While systemic issues are important
to address, we can also have a positive impact simply by reaching out and connecting with those going through
these challenges.

There are many doors into homelessness, but only a few narrow ones that allow people to get out. We
needtocreatemoredoorsoutofhomelessness. Thisincludes education of professionals and of eachothersothat
we reduce the stigma associated with those experiencing challenges, creating more affordable and transitional
housing, having more peer supported programs, and raising awareness and knowledge of mental health issues.

We need to specifically address and include the perspective and needs of veterans.

We need to address stigma and the challenges that food issues (both quantity and quality) create.

ADDRESSING MENTAL HEALTH, SUBSTANCE USE, AND
HOMELESSNESS

It is important to remove barriers and maximize resources. Collaborations across business and
professional sectors (such as using MOUS, referral networks, or standardized forms) are impactful and should
be supported. Reducing and eliminating red tape from state and federal resources would also make a big
differencein creating the best programs for our community.

A team approach is best: bring teams together to provide food, housing, services for mental health and
addiction challenges, and programs and support for children. We should be providing a hand up, going the
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extra mile with consistency and constant encouragement. We should change systemic incentives so that they
encourage providers to better help those being served instead of just having them "pass through”.

Education is critical. This includes educating our community about the scope of the problem. We need
to reduce the NIMBYism (Not In My Back Yard) and show that these issues are in our community and must
be addressed. We should start early with prevention and education in our schools. We should also expand
programs that reduce harm and create solutions by having an intervention team that responds with or prior to
law enforcement arriving. We need to empower our first responders with resources and information that allow
them to best respond to those experiencing crisis. We should consider having advocates who can help those
experiencing these issues navigate to needed services.

Overall, we should consider a centralized location for information and services that people can go to
for information and to learn how to navigate needed services. It could also be a place where organizations
experiencing success could share best practices and resources and where the community (including the tribal
community) could meetregularly to continue these discussions and to keep working on solutions.

Finally, we need to keep harnessing the power for good by looking for creative solutions that reduce
roadblocks to success by relying on our community's unique strengths and resources to move forward together.

WHAT ARIZONA'S ELECTED LEADERS NEED TO KNOW

Create a consolidated, consistent team effort that is incentivized to success. It would be best if this
was a state or federal level program with local offices that has consistent forms, best practices, programs, and
advocates who can help navigate people to services needed. However, we do not need to wait for the state or
federal government; we can begin local efforts now.

We should be sure to get the input and knowledge of those with lived experiences as we develop action
plans. Peersupport and resource navigators are essential to these efforts.

Building ontheresources we haveis astart.

We need to either find additional funding or redirect the available funding in a better way. We should
explore creative and new resources for programs, housing, and integrated care. Funding should be more flexible
sothatwecanuseitinthewaythatworksbestforourcommunity. Whendevelopingfundingmodelsforproviders,
we should look athow to set up incentives for providers, including outcome measures.

We should have ongoing town hall discussions to monitor current efforts, maintain community
involvement, and reduce thessilos that exist with providers and services.

Better communication and follow-up are essential for success. This might include a regular column or
space inthe Payson Roundup or attending the homeless task force meetings.

We need a more robust and impactful HMIS resource that connects all of Arizona, which may allow us to
better provide services to those receiving them.

We need a Certified Community Behavioral Health Clinic (CCBHC), which includes certified peer
supportemployees. We also need to get programs in our area to help certify peer support professionals.

Ifwereally wanttosolvetheseissues, weshould walkinthe shoes of those experiencingthese challenges.
We should also support educators and social workers by paying them a living wage.
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INDIVIDUAL COMMITMENTS TO ACTION

Recognizing that the powerto change the future begins with eachindividual, participants committed to
take personal actions based ontheirexperience and discussions during the Payson Community Town Hall. Below
areindividual actions that were shared.

IWILL...

* Take my own medication every day. Do everything | can to stay on the right track and help others stay onthe
right track.

Commit to continuing my commitment to helping solve the current problems associated with homelessness,
mental health, and substance abuse.

Learn more about CCBHC & the committee/taskforce thatis already in place.

Pledge to invite our legislature and ask for a commitment and legislation passed to address a protective
program to reduce homelessness, starvation, substance abuse and mental health. Raise teachers' pay and

social workers pay.

Make a positive difference in my community every day.

Discuss the topics of "mental health, substance abuse, and homelessness” with my children. Ask their
thoughts and encourage discussion of solutions.

Listentoindividuals experiencing homelessness and be theirvoice!

Getthe word out aboutintercommunity meetings and the homelessness task force.

Follow up and work with others in the community to continue to bring this issue to light.

Startusing ACES in assessment work with other agencies to support relapse prevention programs.

Connect with the organizations that provide resources and support to those who are dealing with mental
health, substance abuse, homelessness (specifically NAMI & The Warming Center).

* Communicate withtown personnel to getinformation on the town website.

Volunteer for veterans and reach out the homeless with resources and real help.

Startbecoming more a part of my community.

Continuetoincrease integration of mental health care into primary careclinics.

Continuetodiscuss theinitiatives shared here and follow up with the homeless committee.

Reachouttolocal contacts discussing potential options with NCHC, and personally volunteer.

Lobby at the local, state, and federal level for increased human services funding, spread the word about

program availability and services provided.

Be more aware of the needs of the community.

Reach out tosee how we can help as my business. Come to a future follow up town hall.

Be ready, willing, forgiving, and nonjudgmental of people experienceing homelessness.

Continue to be a part of this community, learning and growing fromit daily.

Continue to advocate for myself and others on the importance of integrative care for issues surrounding

mental health, substance use & homelessness.
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Stop andlisten. Be kind—don't judge. Show that someone cares.

Become better informed about the resources that are available within our community, so that | can better

provide information to the homeless who frequent my library.
Advocate for more resources that are greatly needed.

Find outif we can hold meetings at HES.

Could ourteam help with food?

Crisis plan forour hospital

Resources on our BPMC website.

Continue to voice the need to help other interested parties come together to address the issue of substance

use, mental health, and homelessness.

Schedule another meetingina month here.

I will continue doing the awesome work |, and my teams do.

Continue to planttrees that | will neversitinthe shade of.

Help veteransincrisis.

Bring hope and connection by sharing music with people over free dinner at The Warming Centeron Fridays.
Work with the mayorto get the town council involved with solutions.

Feel more empowered to talk about the issues and propose solutions when talking with Arizona's leaders.
Keep moving forward.

Try toincrease my knowledge of what | can do as anindividual.

Increase the participation of my faith-based community, and all faiths in the community. Educate the

community.

SPONSORED BY

d
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Alliance of Arizona Nonprofits
Community Town Hall

Monday, October 24, 2022
Online Via Zoom
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Alliance of Arizona Nonprofits

Community Town Hall
October 24,2022 - Report of Recommendations

THEINTERSECTION OF MENTAL HEALTH, SUBSTANCE USE, AND
HOMELESSNESS

Housing is one of the social determinants of health, and the social determinants of health are all
interrelated. The pandemic and the conditions it created has resulted in the creation of a new profile of families
and family characteristics. The pandemic helped us to realize how interconnected these issues are. In this
context, housing is medicine.

It is important to address mental health, substance use, and homelessness together because one may
be the gateway to another. In addition, the systems relate to each other, and the systems do not work well.
Instead of having people run around to find the services they need in different systems and places, there should
be streaming services that work together. Instead of having people graduate to housing, they should be housed
first. We need to aggressively assist them.

Although these three conditions can be related, often they are not. Not everyone who is homeless is
mentally ill. Sometimes they are just without a home. Sometimes age is a factor that contributes to the status
ofbeingunhoused. In Phoenix, we have an affordable housing crisis and people may be unhoused simply because
they do not make enough income to afford a place to live. When addressing these issues, we need to factor in
the actual cause of the condition thatis being addressed and treat the individual situation based on the specific

factors at work.

ADDRESSING MENTAL HEALTH, SUBSTANCE USE, AND
HOMELESSNESS

To some degree we expect law enforcement to address all social issues, even though they are not
necessarily trained forthis task. It would be helpfultobringinthe experts andsupportsystemsthatareequipped
to address these issues. Phoenix Rescue Mission's workforce program launched last year in Glendale shows a lot
of promise and should be scaled up to serve more people.

To be effectiveinaddressing these conditions we should focus more on preventionservices. Families need
stability, a living wage, affordable childcare, and other support to prevent or address emergencies and crises.
Programs should be trauma responsive. We should provide housing first and other services once the person has
shelter. A great example of a supportive program is First Things First's Skycare Services for airport employees.
The Skycare Services program provides childcare services so that employees can come to work. Several Arizona
communities have adopted the Texas based model developed by Ernie and Joe, called Crisis Cops.
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Unfortunately, our government seems to be more inclined to provide funding for criminal enforcement
activities than prevention services. One reasonis that results may not be immediately visible, and funders want
to see results within an 18-month window. Law enforcement needs to be at the table discussing community
health issues, rather than keeping law enforcement issues and funding separate from those issues. Everyone in
thesystemshouldbe atthetable, includingthe persons who need services, and theyallshould have access to the
data. We need to meet people where they are.

SETTING PRIORITIES

There is no single action or entity that will solve this problem. Collaboration does not occur naturally.
Those workinginthese areas oftenend up workinginsilos, not by intention, but because they are working so hard
to accomplish the tasks they are assigned. Opportunities for collaboration do not happen on their own; they
require intentional action and hard work. Millennials seem to be very muchinclined toward collaboration and as
they move into the workforce may do more to promote collaborative efforts.

Community based projects such as the Blue Zone projects that are happening across the United States
are an intriguing model that bear watching and may be suitable for expansion to more locations. The concept
that AHCCCS money should be made available for house is also promising, but we should avoid the temptation
forhealth care systems to getinto the business of providing housing.

There is a lot of analysis paralysis in this arena. We should pick a priority population so that we have a
model that can be developed, applied, and expanded if it works.

WHAT ARIZONA'S ELECTED LEADERS NEED TO KNOW

Whateverthey do, doit with urgency. Inthe 1-1/2 years since the Town Hall research report was written,
conditions have gotten worse. The people doing the work and the people on the street know it is urgent, but the
people in power do not seem to realize it. We are mired in the world of RFPs and the quest for a more perfect
solution, instead of getting the money out to help save the people who need help now. We could have fixed this
problemalongtime ago if we had made it a priority.

In Sunnyslope, a neighborhood revitalization effort is underway that is like the one that Habitat for
Humanity launched in the community adjacent to Grand Canyon University. Such efforts should be encouraged.
The GCU initiative brought together state tax credit dollars, homeowners and businesses in the community,
and student volunteers to revitalize the community. This public-private partnership is an example of the sort
of collaborative effort that is needed to address conditions. Policymakers should look at such efforts and pay
attention to the positive impact such programs can have. They should realize that no one is immune from the
effectsoftheseissues, anditwilltakethe combined efforts of the entire community toaddress themsuccessfully.
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INDIVIDUAL COMMITMENTS TO ACTION

Recognizing that the power to change the future begins with each individual, participants committed
to take personal actions based on their experience and discussions during the Alliance of Arizona Nonprofits
Community Town Hall. Below are individual actions that were shared.

IWILL...

* Continue to draw upon the amazing experience of our Alliance members like those who participated in

today's conversation.

* Continuetoworktoconnectcapacitytoneed, strivingto fillgapsinresources and outcomesvia collaboration
between people, place, and policy.

* Continue to encourage those we encounter to “"hold on" until systems become more compassionate and

functional.

SPONSORED BY AND IN COLLABORATION WITH

Vitalystr
HEALTH # FOUNDATION

% Alliance
N ceonzema
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Verde Valley Community Town Hall

Wednesday, October 26, 2022
Clarkdale, AZ and Online Via Zoom
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Verde Valley Community Town Hall
October 26, 2022 - Report of Recommendations

THEINTERSECTION OF MENTAL HEALTH, SUBSTANCE USE, AND
HOMELESSNESS

Mentalhealthsubstanceuse, andhomelessness areconnected and needtobeaddressed together. While
notalways cooccurring, they are often related, with oneleading to the other. Many individuals may have mental
healthissuesthat maythenleadtosubstance use and homelessness. Or, someone can experience homelessness
which then leads to substance use through self-medication. These issues create many personal, family, and
societalissues thatimpact coreissues within our society and need to be addressed together.

In Yavapai County, there is a significant segment of the population that show this interconnection of all
theseissues. Forexample, publiclaw enforcementrecords show anincreasingnumberoftrespassingon property
duetohomelessness. Anumberoftheseissues arereferrals to Spectrum, dueto behavioralissues. The number of
issues has been increasing in recent years. Outreach collaborative programs have seen intersectionality among
these threeissues, creating avicious cycle.

There is an increased level of housing insecurity in Yavapai County, due in part to a higher level of
short-term rental inventory. More affordable housing needs to be addressed. The lack of affordable housing is
a contributor to homelessness. Working people are homeless in our county; they live in campers or vans due to
the lack of affordable housing. This particular population may not have mental health or substance use issues.
Programs are trying to house families with young children to give family units some sort of stability. Housing
instability affects children’s learning and mental health, and it has animpact on those who already have mental
healthissues.

Theseissuesshould be addressed together, and they should be addressed early onbefore the cycle starts,
using as many preventative programs as possible, especially with our children. We should come from a place of
compassion inreaching out to those who need assistance. Interactions with those who are unhoused need to be
sensitive to trauma they may have experienced, and with the knowledge that they are worried about meeting
their mostbasic needs. Medications can also assist helping homeless people who have mental health issues.

We should also support programs that allow formerly incarcerated people to transition effectively into
the community. A Yavapai program, Yavapai Re-entry Project, that addresses all three issues together for those
individuals who have transitioned from incarceration to community, has met with increased levels of success.
People looking for support have many levels of concern that should be addressed for them to live independently
and regain a sense of community. The Veterans Administration also addresses all levels of care instead of one
issueatatime.

Weshouldalsocontinuetohaveeventslikethisthatbringthecommunitytogetherandconnectresources,
people, and organizations.

ADDRESSING MENTAL HEALTH, SUBSTANCE USE, AND
HOMELESSNESS

Yavapai County shines in working together on issues and more collective work is needed. Community
Health Improvement Plan (CHIP), the Mental Health Justice Coalition, MATFORCE, the Yavapai County
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Substance Abuse Coalitionand Collectiveimpactpartnersareexamplesofcollaboration. Inaddition, Manzanita
Outreach focuses onresource sharing as many people do not know of the resources that exist. All of these groups
are opento othersjoining them in working together on mental health, substance use, and homelessness.

Inthe Verde Valley, we have resources available, but they don't focus enough on housing orhaving a place
tosleep. Once Maslow's basic needs are taken care of, otherissues can be better addressed.

Unfortunately, funding can be siloed with a patchwork of services that are in place but not working
effectively together to stop the revolving door for those who have multiple needs. A more integrated approach,
perhaps led by a governmental entity, could help.

The Verde Valley is looking at a more regional approach to addressing these issues, with different
organizations taking turns on providing resources and services. By collaborating with others, we learn more
about difficult situations that exist, on an individual and system basis. Northern Arizona Interfaith groups
have worked together to learn more about what has happened and is happening with housing inventory that
affects residents. Housing option opportunities are offered with the caveat that people do not use substances.
This restriction could eliminate some individuals in need. We also need to look at certain populations and their
individualized needs. For example, people who are widowed or separated who need socialization as well as
people who may come from different cultures or have language barriers.

NIMBYism (Not In My Backyard) is a huge challenge for solving issues with mental health, substance
use, and homelessness. These issues are in our backyard. We need to address NIMBYism with more community
conversations and through high level policy changes.

Variousorganizations have come forward with applicationsto provide housing forthe homeless. Staffing
issues have caused issues with continuity of providing affordable housing to those in need who may bring in
critical problems, such as drug overdoses. It is difficult to find the answer to this complicated problem.

Bringing together people from diverse backgrounds can help in finding ways to approach these
complicatedchallenges. Weshouldbringeveryoneintothisconversationandraiseawarenessandunderstanding
aboutthe underlying causes and how best to assist those in need.

We need early prevention efforts, including education in the schools that helps to reduce the stigma. We
should make it easier to talk about these issues so that people know they are not alone and can be connected
to available resources. We need multiple entry points that accept people where they are when they are seeking
assistance. Weshould prioritizeindividualsandindividualapproachesthatwillassist withrecoveryandsupport.
And we need to normalize the discussion about mental health substance use and homelessness.

The criminal justice system should be an opportunity to identify those with needs and to then connect
peopletoavailable resources. To prevent people from entering the criminal justice system, we should expand co-
response models with first responders and law enforcement. We should also expand and support peer support
which can be very beneficial.

Finally, we need to ask the federal government for more funds for housing support. We also need to
address short-term rentals, specifically we need to have the state change the laws that do not currently allow
local communities toregulate short term housing, because this is creating alack of housing affordability.

SETTING PRIORITIES

The following actions are critical to address the conditions of mental health, substance use, and
homelessnessinanintegrated way.
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Conversation and dialogue among all community-based groups and circles of influence need to
acknowledge that we're in a crisis. We need to bring our resources together by collaborating among different
organizations, especially those comprised of our diverse populations. All people need to be involved to consider
possible solutions and they need tolearn more about these threeissues to make educated decisions. There needs
to be more education on the complexity of this integrated challenge.

This affects people of every age group, and, in particular, new residents who have moved into our region
and are not aware of available local resources.

Wealso need to enhance the capacity to work with individuals on anindividualized or case by case basis.
Funding foradditional supportis always needed to support existing programs, including housing.

Education is critical as is having people who are willing and open to listening. We can use social media
and other outlets to raise awareness about these issues which helps to reduce the stigma and connect those
who need assistance to different programs and resources. Having a general educational program that raises
understanding, such as teacher prep programs would help support students better. However, we need even
more: we need a local, state, and national effort, similar to what was done with breast cancer, that raises
awareness, reduces stigma, and provides a QR code or other link with resources for education and assistance.
This widespread marketing campaign could include bumper stickers and other media promotions accomplished
through both individual and organizational efforts.

We need to make resources more available to those who are suffering from these challenges and talk
more toreduce the stigma and educate those who need help with resources, including medications.

We need a Verde Valley crisis stabilization unit.

Usingourvoiceandtheresourcesthatalready exist—including therighttovote—areimportant. Weneed
to vote and share our opinions at programs like this.

We need to reevaluate high level policies that prevent communities from taking integrated actions,
including educating judges, addressing issues such as zoning, and establishing a local housing authority/land
trust to take advantage of federal funds.

We also need to work with the legislature on short term housing so that more affordable housing options
can exist. NIMBYism has pushed back on creating or sustaining multi-family housing, further exacerbating
housingissuesincertain areas.

Inothercountriestheyhave a mindsetofworkingtoliveinsteadoflivingtowork. Wecouldtakeinspiration
from these other countries which would help address stresses that underlie some mental health challenges.

Mental health challenges should be treated like physical or body health issues.

Finally, we need more town halls like this.

WHAT ARIZONA'S ELECTED LEADERS NEED TO KNOW

Reform the financial platform of Arizona's Governor Homeless Committee to filter this money
accountably to local governments who can then implement these Town Hall recommendations at a grassroots
level with oversight.

Openyoureyes to the opportunities we have. These problems are happening as we speak. Change needs
to happen andstarting now is better than never. We as a community should be standing as one.

Remove political labels and govern for all constituencies.
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Attend a town hallin a different area or with a different culture from your own.

Create an Arizona interagency council on homelessness to establish and support community-based
teams made of a mix of psychiatrists, social workers, and law enforcement to address these issues on a case-by-
casebasis.

Increase education with younger generations and schools to educate them before these problems begin
togivethe nextgenerationsresources atayoungagewhichwould help withthebad stigmathatfollowsitandso
thatthey are more comfortable talking about their problems when they need help. The kids can go home and talk
totheir parents aboutit. That would most likely be an eye opener for the parents.

Show up, actively listen, and represent the people to remove the obstacles for solving these issues.

One size does not fit all. Each community is unique. It is important for us to collaborate on all different
levels of government and come together with public and private partnerships. Sufficient resources need to be
gathered to address this integrated challenge. The state legislature places its will on local governments. State
level bills have a tendency to re-appear; one proposed bill, in particular, would override local zoning ordinances,
inwhich case, the state legislature would decide on local density. Communities know theirlocal situation, what
resources are needed and what works best for them. The current state budget surplus should be distributed for
needed local services determined by local governments.

INDIVIDUAL COMMITMENTS TO ACTION

Recognizing that the powerto change the future begins with eachindividual, participants committed to
take personal actions based on their experience and discussions during the Valley Verde Community Town Hall.
Below areindividual actions that were shared.

IWILL...

* WorktogetherwithNorthernArizonaInterfaith Counciltobuildawarenessaboutlocalandstategovernment
issues, especially with housing, mental health, and substance use. The faith-based organizations are
aware of these issues and could address them through legislative actions. Currently, these situations are
being addressed downstream with temporary solutions to major problems that need to be addressed more

comprehensively through systemiclegislative actions.

* Continue to work with my colleagues within the Verde Valley and through our state lobbyists to educate
legislators and to testify before committees.

» Arrangea field trip to Yavapai (VV) College for my Rotary Club.
* Arrange a town hall forour Senior High Interact kids with our Senior Rotary Club.

* Not just pass by an individual, but | will stop and reach out for their specific need and advocate for the

homeless, mentallyill, and drug addicted.

Advocate for the mental health of my students through compassionate, open education on social and
emotional supports and lessons.

* Be an advocate for all of this, | am a peer and have started a grassroots program that addresses all of these

issues. | will connect, collaborate, and stand for what | believe in! Thereis hope.

* Collaborate with cities across the Verde Valley to help solve homelessness, mental health, and drug use.
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Share about non-profit organizations and share about mental health and substance use, especially among
my classes and schoolmates.

Help people who need it. | would like to be able to show them the way before the consequences are too

important for their future life, especially amongst young people.
Help in my community, talk about it, and make other people be inspired by ourideas and us.

Continue to reach out to young participants in future leaders to explore ways to improve and sustain their
engagement with AZ Town Hall, as well as with community-based organizations addressing these issues.

Continue to participate in my community, but not be afraid to say “no"” and feel good about take care of
myself.

Continue to support Resident Council Hope House.
Vote.

Stay informed.

Read town hallreportsinlibrary and actions.
Connect with localhomeless at St. Andrew dinners.
Be socially active and contact legislators.

Use my voice to make a difference and publicize resources available.

COMING TOGETHER TO ADDRESS...

MENTAL HEALTH SUBSTANCE USE HOMELESSNESS DOMESTIC VIOLENCE

TO' BRING EVERY RESOURCE TOGETHER AND HELP TO FIGHT STIGMA

SPONSORED BY AND IN COLLABORATION WITH
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HEALTH PLAN ARIZONA

A WellCare Company
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Pima County Community Town Hall

Thursday, October 27,2022
Tucson, AZ
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Pima County Community Town Hall
October 27, 2022 - Report of Recommendations

THEINTERSECTION OF MENTAL HEALTH, SUBSTANCE USE, AND
HOMELESSNESS

Mental health substance use, and homelessness all go together. They are interrelated, correlated,
and exacerbate each other. Substance use and mental health can be the drivers or triggers for homelessness.
Similarly, homelessness can be the driver or trigger for mental health issues and substance use. None of these
issues occurs in a vacuum—experiencing one can lead to the other which may perpetuate the revolving door for
those experiencing these challenges. Accessing the help to get out of this cycle can be extremely challenging,
especially when people areinsurvival mode.

We need to have a comprehensive way to address these issues together in order to remove barriers for
success and we need to engage people where they are. As part of addressing these challenges, stable housing is
foundational as is reducing stigma, education, and early intervention and prevention (which includes reducing
access to street drugs). We also need to take into account historical trauma for specific groups (e.g., LGBTQ#+,
Tribal, and people of color) and other individualized issues that best match needs with support.

ADDRESSING MENTAL HEALTH, SUBSTANCE USE, AND
HOMELESSNESS

The system is very complex. We need to work together to see how we can better contribute togethertoa
more integrated system.

There are still many gaps between systems. We need more integration with organizations who provide
services. Specifically, we need toimprove "warm handoffs," closed loop systems, transportationtoand between
services, and more opportunities for services outside of standard work hours,

We need a top down, bottom-up approach that creates integrated care (perhaps we should consider
having this required by the government).

We need a better mechanism for coordination, and we need to make receiving services easier, more
accessible, and convenient—perhaps with anintegrated facility and trained staff.

The workforce in behavioral health has dwindled with lots of staff turnover. Many agencies are without
theworkersthey had pre-COVID. We need more people onthe ground doing more outreach and connecting more
with those experiences these systems. We should consider using more peer supportsystems and those with lived
experiences. Having a highly trained peer workforce will create more of a community feel and allow people to
leave the revolving door of experiencing these conditions more easily.

It'salsoimportanttobringthose experiencingtheseissuesintotheconversation; weneedtoinvolvethem
increating the solutions. We should increase outreach services to the populations experiencing these challenges
while taking into account the need for those doing outreach to feel safe.

Funding is simply insufficient, can be conditional or restricted, and is not always equal for these three
interrelated areas.
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We need more unrestricted funding for housing. Housing first is important. We need a plethora of low
barrier housing with intensive wrap around services specific to individual needs. It would be good to leverage
publicand private resources to create needed housing.

Early intervention is key, and literacy has a bigimpact. Education inschools is important, with emphasis
onspecial populations who have experienced historical trauma or discrimination. Stigma and lack of education
or knowledge in the community prevents people from getting needed services and prevents services providers
from maximizing effectiveness.

We should focus on social determinants of health in an upstream effort, perhaps using primary care
doctorstoassist witheducation andscreening of potentialissues. It'salsoimportant forsystemsthathavebeen
historically punitive (such as the criminal justice system) to be more restorative through education and other
resources.

Along those lines, we need to look at older policies that may have created negative impacts on certain
populations and create harmreductionservices and safe spaces for those impacted.

Weshould assistcommunities historically marginalized ordiscriminated against, sothey can more easily
break out of cycles of service.

Having an alternative response team is a better way to address those who are experiencing mental
healthissuesthansending the police.

Finally, we needtoincrease community awareness of how people findthemselvesinthesesituations, and
whatresourcesareavailable. We needtotrainallmembers ofthe community, including teachers, organizational
leaders, and others on how to best deal with those experiencing these challenges.

SETTING PRIORITIES

The most important actions that need to be taken to address mental health substance use and in an
integrated way include:

1. Interactionandlistening forunderstandingis critical. We should create more town halls like this where we can
have these conversations, shareideas, and create new connections solutions. We need to advocate toelected
authoritiestocreate moregatheringslike thistobuild coalitionsandunderstanding. Wealsoneedtoadvocate
forunrestricted funding that can better and more effectively reached those experiencing these conditions.

. We needto have judgment free advocacy on behalf of individuals experiencing these challenges.
. Bringthe office tothe people. It's much more challenging for people to get to providers forservices.

. Prioritize funding for low barrier housing with wraparound support.

o A~ W N

. Strengthen connections and collaborations with agencies. We need to increase delivery of care without
creating silos and work to unify services for marginalized communities.

6. We need to enhance programs in jail and prison and incorporate the justice system into these...Do not turn off
AHCCCS whiletheyareinjail.

7. Have a mandate to create a community strategic mission with funding tied to measurable outcomes.

8. Create a public information campaign to educate the public on the issues and reduce NIMBYism, this
should include stories humanizing those experiencing these challenges and it should be sensitive to cultural
differences and language. As part of this campaign, we need to acknowledge systemic harm and make efforts
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toreduce negative stigmas. We also need more education on available resources and the need for the private
sector to be a part of the solution, whether through volunteering or sponsoring specific families experiencing

homelessness.

9. Have more peersupportsystems. Bring in people with lived experiences and pay them what they are worth.

10
11.

. We need stronger trauma informed responses.

Have a resource hub that includes support with how to navigate and connect to needed resources and
consistent follow-up with those served.

WHAT ARIZONA'S ELECTED LEADERS NEED TO KNOW

1.

Pass laws to support state or federally funded transitional housing as a part of mental health substance use
with wrap around services that are medication and family friendly.

2. Housingis abasichumanright. We need to stop using us vs. them language. We are them.

3. Why are we competing for funding to serve patients? We need to create a system that encourages

© ©® N o o

11.

12.

13.
14.
15.

IN

collaboration, not competition.

. Get more informed and involved. Be a part of the solution. Attend Town Hall. Speak to those experience

homelessness and find out what works.

. Comeandseethe problem firsthand. Instead of seeing a problem, see a person with a problem.

. Safe housingis a priority for funding and important for providing otherservices.

Implement and fund policies that address the social determinants of health.

. Control and fund affordable housing (zoning, rent control, etc.).
. Provide Narcantoinmates.

10.

Community engagement and education: reach out to neighbors and other to learn about what brings people
tothesessituations. Work with the community to support solutions.

Divert homeless individuals being charged with nonviolent crimes and use funding for housing instead of
incarceration.

Have a state approach that: is informed by and recognizes human experiences; allows for local communities
to take the necessary steps or actions that prioritize low-barrier approaches with wrap around services to
interrupt and end thecrisis cycle our neighbors are facing.

Cometo ourcommunity discussions and create a town hall for discussion of these topics.
Pass legislation that allows support systems to be involved in treatment (such as families).

Sitdown and listen. Become educated.

DIVIDUAL COMMITMENTS TO ACTION

Recognizing that the powerto change the future begins with eachindividual, participants committed to

take personal actions based on their experience and discussions during the Pima County Community Town Hall.

The following are individual actions that were shared.
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IWILL...

¢ Identify existing resources in Pima County working to address issues surroundinghomelessness, be prepared
to share this information with anyone who | encounter that is open to receiving it. Work toward putting a

face on homelessness in our community.
* Always serve my community.
* Stayinvolved! Carry Narcan.
* Continuetoserve and assist and educate my community.
* Ask for more mental health resources.

* Share what | have learned.

Reach out and help my community!

Seeyou at Speedway and Craycroft.

Gotomylocal political leaders!

Educate myself. Collaborate with other providers. Incorporate those affected in plans for change. Contact
policy makers and to promote change.

Spread the word!

Continue to provide awareness of the issues in our community and work to dispel false narratives.

Continue tobe aresource for our community in connecting the vulnerable to services (resources)!

Advocate for affordable housing for older adults, many who are experiencing loss of shelter for the first time.

Participate inoutreach to connect unhoused individuals to resources.

Becommittedtopartneringand community partnersandstakeholderstofindingand establishingresources/

services to decrease homelessness, and substance use, while improving mental health.

Stay tuned forthe report prepared from the town hall held with people experiencing homelessness. | want to

heartheir perspectives as muchif not more than | do providers.

Commit to support educating everyone on Tribal Culture Identity Crisis. Traditional Community outlets.
Historical and generational traumas.

Reportbackwhat | experienced hereto my tribe. | need to feel like | represented the needs of my tribe, so | will

continue to attend these types of events and | will reach out to Town Hall staff.

Reach out to housing and mental health providers to form a collaborative network of services dedicated to

supporting women experiencing homelessness at our center-Sister Jose's.

Bring awareness to the issue of homelessnessin Tucson.

Fullysupportanintegrated effortthatengagesthehomeless wheretheyareand properly managesresources
to affect the most good.

Be intentional about the use of language relating to all marginalized populations; connect with and

humanize.

Putothers first. Put an action plantogether.

Ensure programs developed, funded, orimplemented by my department will address the whole person and
the social determinates of health.
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Continueto help others heal. #cantgetwellinacell #cantpunishawaythepain #theinvest difference
Keep loving humanity.

Startto educate my health and wellness coalition.

I will work on connecting systems around homelessness with the City of Tucson.

Raise awareness to my community.

Advocate for a sponsorship program. [For example,] private companies like T-Mobile sponsors homeless
families with housing care and job opportunities.

Continuetofigureouthow | canhelpdo moreat myorganizationto address homelessness and those affected

by mental health and substance use issues while being house-less.
Meet people where they are. Share my knowledge of resources with others, transparency.
Educate toreduce stigma. Network. Humanity!

Continue to advocate for those in my community struggling with mental health, substance use, and
homelessness and provide trauma informed, culturally proficient care.

Continue to bridge matters together to better serve the community. Advocate and have the difficult

conversations with decision makers.
Continue to view my community with anempatheticlens.

Be aconduit of purpose and passion to create and evolve a community of people who uplift and supporteach

other.

Continue my organization's efforts to increase our collaboration with other service organizations to better
the needs of our community

Publicize resources through my office.

Research and support policy to help connect people with housing and services.
Continue to be an evangelist for mental health, and substance use in Pima County.
Be bettertomorrow, [more] than I was today for those I serve.

Treat every person with respect and show kindness, empathy, and sympathy.
Continueto provide resources to the best of my ability.

Empowerthose who wantrecovery to know its 100% possible.

Continue to be part of helping figure out solutions for individuals who need help with substance abuse and

homelessness through my peersupport.

SPONSORED BY AND IN COLLABORATION WITH
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complete health PIMA COUNTY
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ASU Future Leaders Town Hall

Thursday, October 27, 2022
Phoenix, AZ
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ASU Future Leaders Town Hall
October 27, 2022 - Report of Recommendations

THEINTERSECTION OF MENTAL HEALTH, SUBSTANCE USE, AND
HOMELESSNESS

People use substances to cope with difficult situations, which leads to poor mental health and
homelessness. Like COVID, homelessness can cause mental health and substance use issues to worsen.
Substance abuse can impair mental health and cause impoverishment as people spend their resources on
substances. People with mental health and/orsubstance useissues can have difficulty getting and keeping jobs,
which can lead to homelessness, which also makes it harder to get and keep a job, and each of these conditions
contributes to one big cycle of misery. Being homeless impacts physical and mental health. When people have
a roof over their heads they can focus on other conditions. People experiencing homelessness or mental health
issues are more likely to self-medicate by turning to substances. The use of substances separates people from
their communities and support systems. We should recognize that the environment influences people, and
that the environment includes other people. If behavioral problems are not addressed, they can lead to inter-
generational problems, and a continuing downward spiral.

Itisimportant to address these three conditions together because one contributes or leads to the other.
It is like the domino theory. It is important to apply the Housing First model because when people are more
vulnerable, they need more support.

Weneedtomeetpeoplewheretheyare. Weshouldrecognizethatnoteveryonesuffersallthreeconditions
simultaneously but treating them together brings more resources to the table and assures that when they are
coextensive, they will be addressed together.

ADDRESSING MENTAL HEALTH, SUBSTANCE USE, AND
HOMELESSNESS

Education is a big part of the solution. We need more teachers, psychiatrists, and social workers. We
should get the community involved and informed, so that they will be more motivated to solve the problems. If
they understand that mental health problems are real and common, and that there are solutions, they may be
more willing to help. Education of older people about substance use could create greater understanding of the
nature of the problem and the solutions that may be effective.

We need more shelters. We need professionalsinthose shelters to provide resources and evaluate people
using the services. We need backup for nonprofits to assure that there is sufficient infrastructure to provide
care. We should keep records to track what has helped people to make changes in behavior. We need better
transportation options, sothat people can access needed services.

We should remove financial barriers. These are expensive problems to have. We should consider changes
toregulations and laws, and make substance use and mental health counseling more affordable. We need more
affordable housing. Instead of dispatching police to mental health crises, we should send mental health crisis
intervention teams. We should make it easier for marginalized communities to create intergenerational wealth
through home ownership. We should take steps to de-stigmatize all three conditions. People may not seek help
because they are afraid of being judged.
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We need to coordinate services. We should develop more affordable housing in communities like
Scottsdale where there is land available. Adopt the Housing First model. Vote for candidates who are
committed to addressing theseissues.

SETTING PRIORITIES

Raise awareness of these conditions

Focus on prevention of crises for people facing these conditions
Make housing more affordable.

Know where the money is going.

Educationto find the root of the problem to stop it from growing.

Invest in programs that stabilizes people rather than just giving them a place to stay for the night. To do
this, redirect funds from other programs that are less useful.

Focus on preventative measures: direct approach to fix the problems, community education to reduce
stigma, early intervention to address mental health issues in the young, more program funding.

Elect politicians who are more engaged in dealing with these problems.
Be more collaborative and stop working in silos.

Educate people working in the field to be less intimidating and educate people generally to be less
intimidated and to seek out resources on theirown. Also, to focus on the presentinstead of looking back.

Preventative measures: establish a database for responders so that they would know about past mental
health incidents at a particular address; emphasize education to de-stigmatize these issues and promote
compassion; have nurse and social worker at public schools, to support students and reduce financial barriers to
treatment, provide in-school treatment.

INDIVIDUAL COMMITMENTS TO ACTION

Recognizing that the power to change the future begins with each individual, participants committed
to take personal actions based on their experience and discussions during the ASU Future Leaders Town Hall.
Below areindividual actions that were shared.

IWILL...

* Continue to look for effective solutions to combat homelessness by providing resources and mitigating

further crippling factors that cause any of these issues.
* Focusonthe now, not the how.

* Share the information that | have learned and contributed to and from this session with my family and

friends.

» Continue efforts to integrate healthcare/homeless systems data in order to more effectively understand

and assist individuals experiencing homelessness, mental health, and substance use.

* Discuss theissues of homelessness more often; Arizona has a huge problem, and it will not go away anytime

soon.
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Talkto other Arizona Residents about these issues and | will share my experience with others.

Use my knowledge and connections to spread awareness forthose who are lessrepresented. | hope my future

career also helps me advocate forthem as well.

Continuetospread awareness of thisissue to the people around me and starttodiscussitin my assignments

if giventhe chance.
Tell other people about AZ Town Hall.

Spread awareness by informing those who need it on resources available to them that could help better their

situation.

Gooutand help homeless rather than relying on government processes to do the hard work.

Spread the word to all my peers and close family members.

Spread awareness across my community about ways to help improve current ongoing issues

Tell other people and spread awareness for those people and vote for people who care about these issues.

Continue to volunteer at non-profits who are helping the community. | will continue to read and educate
myselfonissues & attempttodiscussthese matterswithanyandallindividuals willingtoengage ondifferent

social topics.

Share what | learned with my family, friends, and peers and continue to educate myself on these complex

topics.

Educate those around me of issues that are happening through social media and in my classes.
Share what me and my table talked about with my family and friends.

I will use this to complete my ASU 101 assignment and reflect.

Learn more aboutitin orderto find a solution to make a positive impactin our future as a society.
Take more knowledge to these companies that take part of oureveryday lives.

Learn about other non-profit organizations that address mental health, substance use, and homelessness

issues.
Spread information and awareness about the topic | learned today with my peers in my classes.
Look for more community service opportunities and discuss what | learned with my family and friends.

Spread awareness by informing those who need it on resources available to them that could help better their

situation.

Share what | learned with my family, friends, and peers and continue to educate myself on these complex

topics.

Inform myself of the statistical data of these issues and motivate my peers to do the same to spread

awdareness.

Apply thisinformation discussed to my internship and when working with clients who are experiencing these

issues.
Do my ownresearch and educate myself more about the issues at hand.

Iwillalsotalkabout whatllearnedtoday with othersbecauseitwasatopiclfoundinterestingandimportant
to know about.
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* Educate those around me of issues that are happening through social media and in my classes.

* Raise my voice more and inspire others to create a change. Also, attend more events where | can help with

mental health, substance use, and homelessness.

* Share the information that | learned with my friends and family. | would also vote for those in office who will

make adifferenceinourstate. | will educate myself more in mentalillness.

* Share what me and my table talked about with my family and friends.

INCOLLABORATION WITH

%’ Arizona State
University
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Bullhead City Community Town Hall

Tuesday, November1, 2022
Bullhead City, AZ

I

N

Ny
v

B -~
A 4
~- g "
i)

" { e i

- P
. L ; Fadina
. e & N

A
& L/ |
<3l

150 | MENTAL HEALTH, SUBSTANCE USE, AND HOMELESSNESS | COMMUNITY TOWN HALL FINAL REPORTS



Bullhead City Community Town Hall

November1, 2022 - Report of Recommendations

THEINTERSECTION OF MENTAL HEALTH, SUBSTANCE USE, AND
HOMELESSNESS

Mental health, substance use, and homelessness are connected and interrelated with one challenge
often, but not always, leading to, exacerbating, or causing the others.

For example, when someone experiences mental health challenges or abuses substances, they often
will end up experiencing homelessness. Likewise, individual substance use, including dependency on prescribed
meds, may cause mental health problems which may then cause a breakdown of familial and other support
systems and lead to homelessness. Similarly, those with mental health issues may turn to substance use to cope
which may then lead to homelessness. Or someone may lose their job, creating homelessness or mental health
challenges.

Early challenges and trauma can also create mental health challenges which may lead to substance use
as acoping mechanism.

We can stop this cycle by reducing the stigma around those experiencing these challenges, preventing
the causes before they occur, and through early diagnosis and treatment, which includes teaching coping
mechanisms to help people overcome these challenges.

To solve these issues, we need to address them all together looking at: mechanisms to treat special
populations such as juveniles and veterans; how to better assist first responders and law enforcement in
responding to mental health issues; educating providers on how best to listen to the needs of those served; and
providing more mechanisms for coordinated collaboration and access to resources.

ADDRESSING MENTAL HEALTH, SUBSTANCE USE, AND
HOMELESSNESS

While we can always use more resources, our community resources have vastly improved over recent
years. We have many community resources, but people don't know about them or how to access them. We need
to bridge communication, increase collaboration around these common issues, reduce duplicative services, and
eliminate therevolving door.

We need a complete and regularly updated resource guide so that everyone knows what is available—
onethatincludes who does what, where, and when they provide the services as well as contactinformation that
anyone can use and access. We should also make efforts to bring resources to people where they are and reduce
the barriers to people getting services (such as bringing services physical to them where they are or providing
transportation to services). We also need to explore how to create systems that reduce competition among

providers.

The Homeless Task Force could be used more to share information, connect different stakeholders, and
to bring in community volunteers and other organizations for coordinated services that reduce competition and

improve servicestothosein need.
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Peer resources are important for getting people to services they need and helping people to have
consistent and regular support. We should use those with lived experience to build rapport with those in need,
to lower barriers to services and to provide additional support for police, first responders, hospitals, and other
providers.

Quality of life or treatment court has been a useful tool for those who deny orrefuse services. It canbe the
impetus to begin counseling and to get services which then allows people to learn life skills, get ajob, and geton
therighttrack.

To reach a broad swath of children and families in need, we need to involve our school systems. Truancy
is related to many of these issues and places children at a greaterrisk for later experiencing mental healthissue,
substance use and homelessness. Working with our schools and educators can help to prevent or address these
challenges at an earlier stage (including recognizing undiagnosed mental health conditions). It will also help to
reduce the stigma that keeps many from seeking needed services.

We need education not only to inform educators and service providers about resources but to inform
community members so that they better understand best practices and what resources may be available to
assist those they encounter. This type of education and communication may also reduce issues of NIMBYism,
stigma, and other barriers. Overall, we all need to listen more to each other and to those who are facing these
challenges.

SETTING PRIORITIES

Six Stepsto Success:
1. Weneed bettercommunication, cooperation, and consistency.

2. Weneedbettercoordinationof services, benefits, and resources. Thisincludes a collective and easily accessed
resource guide. It may also mean having one person who oversees updates to this resource guide and who
takes other efforts to effectively coordinate collaboration. It may also come through increasing use of existing
resources to better coordinate existing physical space into a hub, such as more use of the homeless shelter for
related services and agencies.

3. Communication
a. Tothosewho needservices.

b. To reduce stigma in the community and to raise community awareness around existing resources and
efforts.

c. Toreducesilos, improve coordination and integrationamong providers and stakeholders.

4. Advocacy to our legislators to make these issues a priority at all levels which includes additional funding for
needed services.

5. Expand the homeless task force to include mental health, substance use and domestic violence.

6. Improve screening within our medical community and hospitals to raise awareness to address these issues
earlyon.

7. Developourvolunteerbase.

8. Attract and retain more treatment professionals. One way to help address these needs could be to use
innovations such as telehealth. We should also create more pathways and opportunities for peer support
services forall ages, fromyouth through seniors.
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9. Create and support more affordable housing.

10. Workforce integration: assistance with clothes, education, transportation, and other resources to connect

11.

peopletoemployers.

Meet people where they are, not where we wantthemto be, with consistent peersupportthatcomestothem.

12. Createa10-yearplanonhow to address these priorities and monitor progress.

WHAT ARIZONA'S ELECTED LEADERS NEED TO KNOW

We want our legislators and leaders at all levels to be aware of these events and to show up with an open
mind to listen and to then provide resources as needed (funding, legislation, changes to rules et) to help Be

opento new and innovative ideas and allow local communities to use funding as they think best.
Ensureresources are allocated fairly to rural areas. Provide services to veterans.
Reduce barriers to available grant funding.

Expandincentivesforworkinginruralareas (forsocialworkers, healthcareworkers (suchasloanforgiveness,
etc.).

Require training for mental health issues to teachers and others.
Clarify and see if limitations can be place on the use or possession of marijuana onschool grounds.

Have more localized government involvement-regional funding for a hub that would house representatives
of organizations who serve in these areas (akin to an emergency operations center).

Expand the use and branding of the Homeless Task Force to otherissues.

Invest and support a shelter model for the city and then fund the integrated services under one roof to
maximize effectiveness. This should include related services that connect people and reduce barriers to

services, such as shelter space foranimails.

INDIVIDUAL COMMITMENTS TO ACTION

Recognizing that the power to change the future begins with each individual, participants committed to

take personal actions based on their experience and discussions during the Bullhead City Community Town Hall.

Below areindividual actions that were shared.

IWILL..

Volunteer at the shelter monthly to assist with nursing tasks.
Continueto collaborate with other agencies to upgrade resource guide.
Continuetobethe frontdoorto services to navigate to area resources.

Provide medical consultations at the shelter and coordinate services with local pharmacies for affordable

medications to homeless clients.
Promote adult care center.

Support education on homelessness, drug addiction, and senior welfare issues.
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Assistlocal agencies getting publicized.

Continue to be the be the "feet on the ground” for Talas Harbor Behavioral Health Hospital and other

community services.

Continue building the reentry program.

Educate the community about social issues and community resources.

Make sure thatlam able to help whoever comes to me getthe help they need.
Volunteer where | can at the shelter and task force.

Advocate the continuous efforts to find solutions and overcome mental health, substance use, and

homelessness.

Be part of the homeless task force and be a part of potential rebranding to address more of the issues facing

ustoday

Stay consistentin the reaching out of services among our communities in Mohave County.
Retire soon but be available whenever needed!

Do moreto help!

Talk with Jeff about attending homeless task force meetings.

Continueto establish greater collaboration with the resource community to heighten effective responses for

community need.

Taketheinformation otheragencies shared today and share it with coworkers and othersin my community to
best help individuals, youths, and families in our area.

Ask for more paper handouts forhomeless teens.

Partnerup with the resources thatisin our city forhomeless teens.

Work with homeless shelters through therapy and a "back to work" program for the homeless.
Advocate for our youth and families to have red tape barriers removed so services are available to all.
Reach out tostate legislators to utilize food wisely and reasonably.

Spread awareness though business websites about this town hall meeting and the goals for the community.
Be apartofthe solution notthe problem.

Share resource on my platforms and encourage people to share at the city council.

Create andinnovativeresourcelist thatis digital and easy toshare.

Focus on marketing to the publicto educate everyone on the great resources in our community.
Support and continue working with all community members.

Continue tobe part of the conversation.

Continueto contact ourlocal representatives and senatorto address and fund these issues

Urge local officials to obtain a four-year university so we can obtain local professionals for counseling, law

enforcementand teachers.

Contact: Leo Biasiucci, Sonny Borelli, Mark Kelly.
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Share information with others to spread word of available resources.
Contactlocallegislators to encourage funding the homeless issue.
Maybe become more active atalocal level

Compassionate law enforcement that connects with the community and partners with them to address the

needs within alaw enforcement context.

Urge AZ leadership with help funding programs.
Work to keep focus on localissues at state.
Bring resources to the community.

Focus onlocal needs reality.

Be an advocate for the programs we have and let the community know the benefits that these services

provide.
Be opentoideas andresources.

Continue to educate myself on issues, concerns, and resources to assist with homeless, mental health,

substance abuseissues, and concerns.

Continuetoworkwithandengagelocalserviceproviderstoenhancetheservicesweprovidetoourcommunity

to build and support the homeless engagement system we are building within the tri-state area.
Help inform the local community of the difference within the homeless community.

Help change the outlook on substance abuse and mental health.

Research more on House Bill 1376 and find curriculum on the subject.

Commit to actively participate in the development of a digital platform for community resources, data

exchange, and information exchange.

Committo continue to advocate to have barriers broken down to have access to grant funding and resources

to be able to continue to make positive changes and behavioral health services in our rural community.
Develop aresource guide for Mohave County with community partners.
Help thosein need, join a homelessness committee.

Pass alonginformation from this meeting.

Volunteer at other agencies to know better whatis out there.

Put myselfouttheretolearn more.

Continue to educate myself and community.

Getengaged!

Educate others and improve our community.

Educate service clubs.

Ask for more volunteers and donations.

Work with local legislators for state funding.

Invite legislators to see how we run the coalition to show our needs and funding.
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Make suretocommunicate withotherlocalagenciesand nonprofitstocoordinateoureffortstoworktogether

oncommunity projects.
Follow up to see ow BHHS Legacy Foundation can help with the resource guide.
Help find ways to staff clinicat Catholic Charities.

Make sure our agency participates in the Homeless Task Force and work with the community partners in a

meaningful way.

Continue to go to the Homeless Task Force and be a voice for the residents who are tired of not being able to

use thelocal services and dodging homeless drug addicts in the middle of the streets.

SPONSORED BY

BlueCross
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“Exploring Solutions: Mental Health,

Substance Use, and Homelessness”
Presented by Arizona Town Hall and Mel & Enid

Zuckerman College of Public Health

Wednesday, November 9, 2022
Tucson, AZand Online Via Zoom
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“Exploring Solutions: Mental Health,

Substance Use, and Homelessness”
Presented by Arizona Town Hall and Mel & Enid Zuckerman

College of Public Health
November 9, 2022 - Report of Recommendations

THEINTERSECTION OF MENTAL HEALTH, SUBSTANCE USE, AND
HOMELESSNESS

The conditions of mental health, substance use, and homelessness relate to each other in various ways.
Itis important to address these conditions together since they are syndemic and one cannot be solved without
treating the others. As well, conditions may start in one area and lead into another. A substance use problem
can cause struggling for employment, which may lead to homelessness. Mental health issues may be addressed
through substance use, which then exacerbates the problem. Sustainable treatment should be holistic;
otherwise, adverse trauma cansnowballinto poverty and affect someone throughout their life.

Havingshelterisabaseline conditionthat mustbe addressed firstto make it possible to address the other
conditions effectively. All the conditions must be addressed comprehensively for any of them to be addressed
effectively.

ADDRESSING MENTAL HEALTH, SUBSTANCE USE, AND
HOMELESSNESS

There areseveral challengesinserving this population. Stigma attaches to mental health, substance use,
and homelessness ontheirown. Someone suffering from all three conditions faces an insurmountable amount of
stigma. The relationship between people living with these three problems has a lot do with how they interface
with providers. Continuity of care is a problem. How we prepare providers to deal with this population is very
important.

Fosterchildrendisproportionately endupsufferingfromthese conditions, and weshould prepare families
to help foster children and children aging out of foster care. NIMBYism is a factor. Many people say they want to
help and may even volunteer to help, but often they do not want to have the solution in their backyard.

It may be helpful to think in terms of bite-sized solutions, instead of tossing all possible solutions at
people and expecting them to navigate the system. It can be overwhelming to address multiple tasks at once
when recovering from trauma and multiple issues. We should recognize that many people struggling with these
conditions are reacting to the stresses of living in a complex society. We need to help people become their best
selves.

Inaddressingthehomelesspopulation, weshouldrecognizethatsomeencampmentsarelikecommunities.
They should be kept together not broken up. On the other hand, people experiencing these conditions should be
addressed asindividuals, not as a monolithicgroup. We should avoid othering people when they seek treatment.
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Culture is important. Homelessness in the elderly population is heartbreaking. The book Being Moral,
addresses how many elderly people struggle in the U.S., whereas in other countries they would be cared for
by their families. We should focus on the cultural factors behind these problems to address the causes that
contribute to the problems.

Indealing with people struggling with these conditions we need to build a sense of community, trust, and
self-worth. It is preferable that people want to seek help for their own purposes rather than just being handed
a solution that someone else has decided upon. One program did this by offering art projects, assistance with
pets, and other programs that reinforced a sense of connection and community. To address NIMBY sentiments,
it might be useful to upgrade their backyard, providing nicer areas for homeless encampments, with bathroom
and shower facilities, food-growing vegetation, and other amenities.

Housing should be more integrated. We need a better approach to working with tribal nations, and to
address jurisdictional conflicts cooperatively. People experiencing these conditions can share their knowledge
and lived experience. We should establish a one stop shop to gather resources together in one place and make it
easier for people suffering these conditions, and their families, to access them.

We should bear in mind Maslow's hierarchy of needs. His pyramid indicates that basic needs must be
addressed before people can hope to achieve self-actualization. We should address basic needs first, leading to
community engagement, and then higher order needs.

Weshouldusetrauma-informed caretechniquesandtreat peopleasindividualhumanbeings. Weshould
also build trust through community engagement and engage them in their own recovery, for example, asking
them where they would like to start in addressing their issues. We should cultivate services that communicate
with each other. We need to do more to retain employees in service agencies, because high turnover disrupts the
ability to serve this population and achieve warm handoffs. The “services without walls” model, with mobile
officers and services, can be very effective.

SETTING PRIORITIES

To address the conditions of mental health, substance use and homelessness in an integrated way we
need to learn from our mistakes and be willing to change.

We cannot criminalize our way out of homelessness. Instead, we should decriminalize homelessness.
Peopleexperiencinghomelessnessoftenfacetrespassingcharges, whichmaypreventthemfromgettinghousing
downtheroad, and thus perpetuate the cycle of homelessness. The criminaljustice system should bereformed to
remove barriers for people who have difficulty because of these conditions and take their special circumstances
into account. People respond well to kindness and empathy. People should not be punished for their status by
being overcharged with multiple crimes. We should establish a consolidated misdemeanor processing system
and provide for expungement of misdemeanors.

We cannot fight our way out of homelessness. More social workers and other staff are needed to provide
services. This requires more funding. To attract and retain staff we need to pay them a decent wage, give them
time off, and provide other employee benefits.

Itis necessary to know wheretogo forrequired resources. Unfortunately, thosein need first think of going
totheemergency department, which may notbe the best avenue to help them. We should help people struggling
with these conditions and their family members to understand what resources are available.
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The ethicin the US is that people should pull themselves up by their bootstraps. We need to rethink this.
Instead, we should start young, building a safety net. We should emphasize prevention and early intervention.
Childreninschools should receive early diagnosis, and be taught coping strategies, and how to find the resources
they need. There should be more access to nutritional food. Providing reimbursement to for family members that
assist with care of the homeless is another way to address the problem.

We should focus more onthe fact that addressing these issuesis a foundation of economic development.
We need more vocations training programs. Models like Homeboy Industries, abakery that employs formergang
members, and Café 54 in Tucson, which employs people with mental health conditions, are example of how
companies could help this population by employing them.

Weshouldtargetthestigmathrougheducation. Programs could hire ex-clientswhohavelived experience
toworkinprovidingtreatment. Weshould create resource navigators, people who specializeinfinding resources
and bringing them back to the community.

We should remember that media is powerful. Thought provoking public service announcements could
help shift the general public's concerns or fears around co-existing with various groups.

It is important that we are each an individual human being that should receive respect and empathy
togetherwithaholisticarray of resources. Foster children may be homeless; providing resources such as housing,
clothing, and food can help them immeasurably.

WHAT ARIZONA'S ELECTED LEADERS NEED TO KNOW

Safety and security are very important. We should establish a program with three pillars: safety and
security, health care, and livelihood generation. We could possibly retrofit unused governmental properties.
Give people a chance to build their own community, work to earnincome, have a place to live, a place to receive
treatment.

We need to approach these issues more holistically and coordinate resources and care. Communication
between resources and services is a good way to start. Separate silos of resources may only be able to provide
certain solutions; together, these resources can provide more holistic coverage. Several large, bureaucratic
federal agencies fund and address pieces of this issue. We should rethink and retool how these agencies work
together. We should mandate integrated treatment models for substance use and mental health disorders (l.e.,
adual diagnosis program model).

Talkingwith elected officials and presentingthemwith actionsthat needtobetakenisessential. Services
provided for transportation may now be used for shelter. Profound strategy changes could be had through
informed and engaged trainings that support respect and active listening. De-stigmatizing these conditions
can help attitudes towards those in need.

The availability of housingis critical. This population needs Housing First. We should establish protected
funding for Housing First, so that it is not subject to political whims and does not change. Universal health
care should be a right. We should build public spaces that are more welcoming to unsheltered people. We need
an environment that is not so landlord friendly. We should consider establishing rent control. There should be
limitations on vacations rental, short term rentals, and the number of luxury apartments. Development should
be conditions onthe construction of a minimum amount of affordable housing.
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INDIVIDUAL COMMITMENTS TO ACTION

Recognizing that the powerto change the future begins with eachindividual, participants committed to

take personal actions based on theirexperience and discussions during the "Exploring Solutions: Mental Health,

Substance Use, and Homelessness” Community Town Hall. Below are individual actions that were shared.

IWILL...

Not pass those that are unhoused without smiling, greetingthem, and “seeing” them. | do notlike theidea of

folks in the community feelinginvisible.

Talk with my friends and spouse about this town hall and share someideas | have heard.
Address stigma and talk about these issues more openly.

Talkto local homeless family members.

Continue to advocate at the state andlocal level.

Continue to seek design solutions within the built environment that will address these issues.
Keep teaching classes about substance abuse.

Continue working in this field.

Continue to provide outreach to individuals experiencing homelessness, mental illness, and substance use
disorder by offering resources, helping them to advocate for themselves, as well as advocating for a better

system to help those experiencing any of these things.

Spread my knowledge and connect with other organizations.

Continue to teach undergraduate students about substance use & related issues.

Keep advocating for making this world a better place, especially for a vulnerable population.

Continue to keep all marginalized groups in discussion. | will not stop fighting for all marginalized groups,
especially those with noroof over their head.

Continue to have conversations onthese topics.
Continue to educate others about the complexity of substance use, homelessness, and mental health.

Sharetheideas | heard today with others providing direct services in the field; always strive toward building

new connections & collaborations with community partners.

Continue to workto centerthe voices of people with lived experiences at the tables that I sit at.

SPONSORED BY AND IN COLLABORATION WITH

THE UNIVERSITY OF ARIZONA

Foundation

A Mel & Enid Zuckerman
*| College of Public Health
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CHAPTER1—INTRODUCTION
Morrison Institute for Public Policy

Acronyms in this Chapter
ACC-AHCCCS Complete CarePlans
AHCCCS-Arizona Health Care Cost Containment System
HUD-U.S. Department of Housing and Urban Development

LGBTQ-Lesbian, Gay, Bisexual, Transgender, Queer
PATH-Projects for Assistance in Transition from Homelessness
PIT-Point-in-Time Count

PSH-Permanent Supportive Housing

RBHA-Regional Behavioral Health Authorities

SMI-Serious Mental lliness

Mentalillness, substance use and homelessnessimpact people from all walks of life. Itis likely that each reader of
thisreportwillinsomewaybeconnectedtotheseissues—maybeyouhaveafriend, familymemberoracquaintance
who has struggled with one or more of these issues, maybe you yourself have been impacted, or maybe you are
someone who wants to find fiscally efficient methods for addressing treatment and rehabilitation so that funds
canbereallocated elsewhere—in one way oranother, thisisanissue that touches everyone.

Arizona Town Hall can make a difference. This background report, along with ourlocal and statewide Town Halls,

can increase awareness and educate the community about the challenges associated with these issues. Using a
fact-based and people-centered lens, we can help to de-stigmatize homelessness, mentalillness, and addiction
and catalyze collective impact to find solutions that work.

Things you take forgranted when you have ahome: (1) the ability to take
a shower whenever you want, (2) sheets that haven't been slept on by
hundreds of other people, (3) areal kitchen, (4) the ability to store your
thingsawayinasafeplace, (5) thesoundofyourkeyswhenyoupullthem
out of your pocket to unlock your very own door (see Chapter 16 — Focus

onAfrican American Communities).

Homelessness can happen to anyone, anytime. People experience homelessness for many reasons: losing a job,
substance use, mental illness, eviction, domestic violence or relationship breakdown. However, there are also
larger structural forces behind the rise in homelessness. Poverty, racial discrimination, limited or low-quality
treatment options for mental illness and substance use, and a lack of affordable housing are underlying factors
that cause or perpetuate homelessness (see Chapter 9 — Structural Causes of Homelessness, Mental lliness and
Substance Use).
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In official surveys, someoneis considered homeless if they lack a fixed nighttime residence. Additionally, there are
many people who liveinsub-standard housing, crowded conditions, RVs orwho are staying with family or friends.
This group is considered "marginally housed” and is much harder to count. According to the 2020 Point-in-Time
(PIT) Count, there were 580,000 people without a fixed nighttime residenceinthe U.S.and 11,000 in Arizona in
one night.! Adding marginally housed people likely increases this number 4-fold.? This means that an estimated
44,000 people in Arizona were unhoused or marginally housed at the time of the survey—well over twice the
amount of people permitted in a full Phoenix Suns arena—and this is likely an undercount.

This report focuses on a subgroup of the unhoused community, those with mental illness and substance use
disorder. Mental iliness, substance use, and homelessness often occur together. The 2020 national PIT Count
categorized 21% of counted unhoused people as severely mentally illand 17% as having a substance use disorder.®
Although not available in the PIT Count, other national data show that many individuals with a mental health
disorder also have a substance use disorder (18%).* More specific but older reports show a high prevalence of co-
occurringdisorders amongthose experiencinghomelessnessinthe U.S., with percentagesranging from26%-37%
across studies (compared to 3.8% in the general population).?¢

It is important to note that the causal relation between these issues varies. Sometimes it is homelessness that
leads tosubstance use and/or mental healthissues, and sometimes it is substance use and/ormentalillness that
leads tohomelessness. Fromthere, it can be a vicious downward spiral.

Theco-morbidities betweenthese conditionscreatechallengesfortreatmentand policy development. Advocates
andtreatmentdelivery systemsincreasingly recognize the connectionbetweenhomelessness, substanceuseand
mentalillness and aim to address these conditions together. The state of Arizona has tried to integrate solutions
and care using the Arizona Health Care Cost Containment System (AHCCCS)-Arizona's Medicaid agency-
which provides around 3,000 permanent supportive housing (PSH) spots for people with serious mentalillness
or those designated as “"SMI" for short.” AHCCCS has also tried to integrate services for people with complex
medical and behavioral needs through the creation of Arizona Complete Care plans (ACC) and Regional
Behavioral Health Authorities (RBHA) for people with serious mentalillness. Through the Projects for Assistance
in Transition from Homelessness (PATH), AHCCCS pays for outreach and services to individuals experiencing
chronichomelessness with serious mentalillnesses. In2019, contractors reached out to 5,921 individuals, most of
them onthe streets, enrolling about 38% in the program.® Many were connected to mental health clinics, some to
primary care services, supportive housing, and employment assistance (see Chapter 4 — Integrated Treatment
and Carein Arizona).

1 Continuum of Care Homeless Assistance Programs Homeless Populations and Subpopulations,” U.S. Department of Housing and Urban Development, 2020,
https://files.hudexchange.info/reports/published/CoC_PopSub_NatlTerrDC_2020.pdf.

2 "The 2018 Annual Homeless Assessment Report (AHAR) to Congress,” U.S. Department of Housing and Urban Development, 2019, https://www.huduser.gov
portal/sites/default/files/pdf/2018-AHAR-Part-2.pdf.

“"Continuumof Care.”

4 "Resultsfromthe 2019 National Survey on Drug Use and Health,"” Substance Abuse and Mental Health Services Administration, 2020, https://www.samhsa.gov
data/report/2019-nsduh-detailed-tables.

5 Carole C. Upshur et al., "Prevalence and Predictors of Substance Use Disorders Among Homeless Women Seeking Primary Care: An 11 Site Survey,” The American
Journal on Addictions 26, no.7,2017: 680-88, https://doi.org/10.1111/ajad.12582.

6 Kele Ding, Matthew Slate, and Jingzhen Yang, "History of Co-Occurring Disorders and Current Mental Health Status among Homeless Veterans,” BMC Public
Health18, no.1,2018: 751, https://doi.org/10.1186/512889-018-5700-6.

7 "Addressing Health Care and Housing With AHCCCS," Arizona Health Care Cost Containment System, 2021, https://www.azahcccs.gov/Resources
Downloads/1115Waiver/AddressingHealthcareAndHousing_Infographic.pdf.

8 "Projects for Assistance in Transition from Homelessness (PATH) Grant,” Arizona Health Care Cost Containment System, 2021, https://www.azahcccs.gov
Resources/Downloads/Grants/PATH/2019PATHOUTCOMESDATA.pdf.
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Servicedelivery related to treatment and recovery continues to evolve based on currentinformation and research
onevidence-basedinterventionsandtreatment modalities, suchas Housing Firstand trauma-informedcare (see
Chapter 5 — Mental Health Treatment and Recovery and Chapter 11 — Overview of Best Practices for Treatment
and Care). There are also services that aim to increase the likelihood of long-term stabilization and relapse
prevention for peopleinrecovery (see Chapter 6 — Substance Use Treatment, Recovery, and Relapse Prevention;
Chapter13 — Community Integration; and Chapter14 — Accessing Services for Recovery and Stabilization).

Despite these efforts, many people continue to suffer at the intersection of mental health, substance use and
homelessness. Asthe experiencesand perspectivesinthisreportillustrate, those who are atthisintersection have
tonavigateacomplexsystemofserviceswherecommunicationamongagenciesand providersisoftensiloed. Asa
result, those who need treatment fall through cracks in the system, often cycling between the streets, emergency
rooms, crisis care, jails and prisons (see Chapter 3 —The “Revolving Door").

Whilethe exact costtoend homelessnessisunknown, research suggests thatthe costs associated with providing
stabilization services, such as housing and mental health treatment, are much smaller than the public costs
associated with the persistence of homelessness. These costs are caused by many activities, including police
response, incarceration, emergency room visits, street clean-up and so on.?'°"213 |n other words, providing
support and treatment is not only a more humane approach; it is also a more cost-effective solution than having
someone cycle through emergency care and legal systems (see Chapter 8 — The Human and Financial Toll). The
accumulation of funds saved annually could then be allocated to other social, political or economic priorities.

At the same time, ending homelessness is not only a question of money. The status quo also persists because of
political power, institutional inertia and public preferences. Thus, highlighting the need for solutions-based
conversations to include reform around decision-making processes, institutional practices and societal views, as
well as the portrayal and treatment of individuals experiencing homelessness.

This report is meant to shed light on the complex set of issues that surround the intersection of mental health,
substance use and homelessness. We do this by combining the perspectives, knowledge and experiences of many
practitioners and experts in the field, including members of service delivery organizations, government agencies
and academicinstitutions. As such, here are a few things for you to note as the reader of this report:

- Language use will vary based on the organizational and individual perspective or training of each author. For
example, some authors prefer to refer to people with mental health issues while others call it mental illness or
some authors may use Native American, while others use American Indian.

- Authors may use data and statistics from the same source but refer to different subsets of a population, for
example, African Americans, Native Americans, or veterans. Because some information is only available
in certain years, authors may use older data to communicate specific points. This can result in the numbers
varying slightly forsimilarevents indifferent chapters.

9 William N.Evansetal., “The Impactof Homelessness Prevention Programs on Homelessness," Science, vol. 353, no. 6300, 2016: 694-99, https://doi.org/10.1126
science.aag0833.

10  Daniel Flaming, Halil Toros, and Patrick Burns, "Home Not Found: The Cost of Homelessness in Silicon Valley," Economic Roundtable, 2015, https://
destinationhomesv.org/wp-content/uploads/2021/01/er_homenotfound_report_6.pdf.

11 Thomas Chalmers McLaughlin, “Using Common Themes: Cost-Effectiveness of Permanent Supported Housing for People with Mental Iliness,"” Research on Social
Work Practice 21, no. 4,2011: 404-411, https://journals.sagepub.com/doi/10.1177/1049731510387307.

12 David Cloud and Chelsea Davis, "Treatment Alternatives to Incarceration for People with Mental Health Needs in the Criminal Justice System: The Cost-Savings
Implications,” Vera Institute of Justice, 2013, https://www.vera.org/publications/treatment-alternatives-to-incarceration-for-people-with-mental-health-
needs-in-the-criminal-justice-system-the-cost-savings-implications.

13 “"Comparing the Costs of Jail Incarceration and Stabilizing Services for Homeless Mentally Ill Individuals,” County of Santa Barbara, 2011, https://santabarbara.
legistar.com/gateway.aspx?M=F&ID=05bflda9-a734-43e0-93fd-54ca33867e77.pdf&From=Granicus.
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- While we have tried to make this report as Arizona-specific as possible, covering urban and rural areas,
sometimes only national data is available and hence reported. Similarly, on some issues, the only localized
numbers accessible are those from Maricopa County. We have tried to be clear about where data is coming
from, and we encourage you to consider this while reading the report.

- Be mindful of the organizational position an author is writing from. While all chapters are fact-checked
and present the best available information, the world looks different from the viewpoint of a mental health
practitionerthan from the viewpoint of a director of a government agency.

- We have encouraged authors to include experiential knowledge from their lived experience because this is
not only valuable but, in many cases, the only information available. This means chapters may include both
statements backed by academic research and statements starting with "in my experience.”

As the editors of this report, our job was to compile the chapters that were guest-authored by experts into a
digestible and nuanced whole that contextualizes and explains this complex topic. This report is not meant to
advocate for services for one group over another or to champion one voice, perspective or approach as "best"” —
rather, through the voices of community experts and inclusion of relevant research, it seeks to provide a factual
and comprehensive snapshot of the scope and intersecting complexities surrounding mental health, substance
useand homelessness, aswellasto highlightservice delivery options forindividuals atthisintersectionin Arizona.

We begin by presenting a background chapter that provides an overview of mental illness, substance use and
homelessness, outlining information on their scope and interconnectedness. The next chapter uses the analogy
of a "Revolving Door" to illustrate how these complex issues interact with safety and emergency services, often
resulting in people cycling through social services, incarceration and homelessness. Chapter 4 explains how
Arizona's Medicaid program has integrated physical and behavioral health services. Chapters 5 and 6 highlight
treatment approaches and interventions for mental illness and substance use, respectively. Chapter 7's authors
explain how the behavior of people experiencing homelessness, mental illness and/or substance use is over-
criminalized, leading to legal issues and ineffective or no treatment for many. Chapter 8 focuses on the toll
homelessness exacts from individuals, families and the larger public. Chapter 9 explains the larger structural
causes behind homelessness, including poverty, inequality and discrimination. Chapter 10 dives into the various
government agencies that are involved at the intersection of mental health, substance use and homelessness.
Chapterlldiscussesgeneralprinciplesofapproachinginterventions, including Client-Centered CareandHousing
First. In Chapter12, the authors discuss approaches and initiatives related to housing. Chapter 13 addresses how
tore-connectindividuals who were formerly unhoused to the community and employment. Chapter14 showcases
how community navigators can help clients navigate the complex landscape of available services. Chapter 15
illuminates how the exchange of health records can improve care for people at the intersection of mental iliness,
substance use and homelessness.

Recognizing that not all individuals and communities are equally impacted by these issues, the 10 chapters that
conclude this report detail the disproportionate impacts of homelessness, mental illness and substance use
among certain subpopulations. Specifically, these chapters allow a more in-depth view of the unique challenges
experienced by African Americancommunities; Hispanic/Latinocommunities; formerlyincarceratedindividuals;
youths and young adults, including the LGBTQ population; rural communities; Native American persons in rural
areas; Native American persons in urban areas; seniors; the veteran community; and individuals experiencing

domesticviolence/sexual violence/intimate partner violence.
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CHAPTER 2 —BACKGROUND
Morrison Institute for Public Policy

Acronyms in this Chapter
AHCCCS-Arizona Health Care Cost Containment System
CoC-Continuum of Care
DSM-Diagnostic and Statistical Manual
HUD-U.S. Department of Housing and Urban Development
NCES—-National Center for Education Statistics
PIT-Point-in-Time Count
SMI-Serious Mental lliness
SUD-Substance Use Disorder

DEFINING THE ISSUES

Mental Health Disorders

Generally,someoneisconsideredtohavea mentalillness, mentaldisorderor mental healthissue-theseterms will
be used interchangeably throughout the text—if they have been diagnosed by a licensed medical or mental health
professional. To do so, practitioners rely on criteria for specific diagnoses that are laid out by the Diagnostic
and Statistical Manual (DSM), a document published and regularly updated by the American Psychiatric
Association.” The DSM considers individuals to have a mental disorder when they have some kind of biological or
psychological dysfunction that results in a disturbance in thinking, emotion or behavior. Additionally, they must
experience significant subjective distress or impairment in social, occupational or other important activities.
High-quality surveys usually define "Any Mental llIness” as having been diagnosed with any conditionincludedin
the DSM afteraclinical interview.™

A subset of individuals with mental health issues are those with serious mental illness (SMI). SMl is "a mental,
behavioral, or emotional disorder resulting in serious functional impairment, which substantially interferes
with or limits one or more major life activities."'® Serious functional impairment is most commonly caused by
schizophrenia, severe major depression or bipolar disorder. Examples of serious functional impairment include
problemswithbasicdailylivingskills (e.g., eating, bathing, dressing) ; instrumentalliving skills (e.g., maintaining
ahousehold, managing money, getting around the community, taking prescribed medication) ; and functioningin
social, family oroccupational realms.

14  "Diagnostic and Statistical Manual of Mental Disorders (DSM-5®),” American Psychiatric Association, 2013, https://doi.org/10.1176/appi.
books.9780890425596.

156 "KeySubstance Use and Mental Health Indicatorsinthe U.S.: Results from the 2019 National Survey on Drug Use and Health," Substance Abuse and Mental Health
Services Administration, 2020, https://store.samhsa.gov/sites/default/files/SAMHSA Digital Download/PEP20-07-01-001-PDF.pdf.

16  "Mentallllness,” National Institute of Mental Health, 2021, https://www.nimh.nih.gov/health/statistics/mental-illness.shtml.
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Despite efforts to raise awareness and make treatment more accessible, a stigma around mental health issues
persists. Many people, including psychiatrists, view individuals with mental ilinesses in a negative light, often
attributingdangerorblametothem. Sufferers caninternalize these negative appraisals, leadingthem to eschew
treatment and the support they need.” This stigma is misplaced and counterproductive. The majority of people
with SMI are not violent or dangerous.’® At the same time, they are slightly more likely to be violent than the
general population; however, in these cases, an SMI diagnosis often coincides with otherrisk factors for violence
like a history of childhood abuse, recent violent victimization orsubstance use.”® Some experts argue that treating
“mentalillness like any other medicalillness" has helped reduce stigma.?° However, others thinkthatthe reality of
mentalillnessis not only more complicated, but also that questions of politics and power deserve more attention.
For instance, as we will see later, poverty and discrimination are some of the largest catalysts of mental health
issues.?!

Substance Use Disorder

Substance Use Disorder (SUD), oftenreferredtoasaddiction, isanother common form of mentalillnessincluded
inthe DSM. SUD occurs whenanindividual continues usingdrugs (e.g., alcohol, cocaine, opiates) despite theuse
causing significant harm to them. People with SUD have an intense focus on obtaining and using certain drugs,
despite being aware that the drugs impair their ability to function in daily life. Persistent substance use canlead
tochangesinbrainbiology that are often very hard to reverse.??

Addiction was once largely viewed as a moral failing or character flaw, weak people making bad choices, but is
now widely understood by the scientific community to be a chronicillness thatis largely outside of anindividual's
control and difficult to cure.?® While defining SUD as a disease has been controversial?*, researchers describe it
as a neuropsychological dysfunction with numerous contributing factors, including a person's genetics, age of
first use, psychological factors connected to a person’s unique history and personality, as well as environmental
factors, such as the availability of drugs, family and social support, financial resources, cultural norms, and
exposure tostress.?® This means, treatmentlogically involves modifying physiological and environmental factors,
inadditiontoaperson’'sownbestefforts. Asaresultofthesescientificinsights, mostcountries (atleastofficially)
see punishingindividuals suffering from SUD as unethical and inhumane and prefer to treat addiction as a public
healthissue, which is also more cost-effective.?®

17 WOulfR&ssler, "The Stigma of Mental Disorders,” EMBO Reports 17, no. 9, September2016:1250-53, https://doi.org/10.15252 /embr.201643041.

18  Richard Van Dorn, Jan Volavka, and Norman Johnson, "Mental Disorder and Violence: Is There a Relationship Beyond Substance Use?," Social Psychiatry and
Psychiatric Epidemiology 47, no. 3, March1,2012: 487-503, https://doi.org/10.1007/s00127-011-0356-x.

19  Eric B. Elbogen, Paul A. Dennis, and Sally C. Johnson, "Beyond Mental lliness: Targeting Stronger and More Direct Pathways to Violence," Clinical Psychological
Science 4, no.5, September1,2016:747-59, https://doi.org/10.1177/2167702615619363.

20 AshokMalla, RidhaJoober,and Amparo Garcia, "'"Mental lliness Is like Any Other Medical lliness': A Critical Examination of the Statementand Its Impacton Patient
Careand Society," Journal of Psychiatry & Neuroscience 40, no. 3, May 2015:147-50, https://doi.org/10.1503/jpn.150099.

21  Felicity Thomasetal., "Moral Narratives and Mental Health: Rethinking Understandings of Distress and Healthcare Support in Contexts of Austerity and Welfare
Reform," Palgrave Communications 4, no. 1, April 10,2018:1-8, https://doi.org/10.1057/s41599-018-0091-v.

22 Markus Heilig et al., "Addiction as a Brain Disease Revised: Why It Still Matters, and the Need for Consilience,” Neuropsychopharmacology 46, no.10, September
2021:1715-23, https://doi.org/10.1038/s41386-020-00950-y.

23 Neil Levy, "Addiction s Not a Brain Disease (and It Matters),"” Frontiersin Psychiatry 4, 2013, https://www.frontiersin.org/article/10.3389/fpsyt.2013.00024.

24  NickHeather, "Q: Is Addiction a Brain Disease or a Moral Failing? A: Neither,” Neuroethics 10, no.1,2017:115-24, https://doi.org/10.1007/s12152-016-9289-0.

25 "Facing Addictionin America: The Surgeon General's Report on Alcohol, Drugs, and Health," Office of the Surgeon General, U.S. Department of Healthand Human
Services, 2016, https://www.ncbi.nlm.nih.gov/books/NBK424849 /.

26 Nora D. Volkow et al., "Drug Use Disorders: Impact of a Public Health Rather than a Criminal Justice Approach,” World Psychiatry 16, no. 2, June 2017: 213-14,
https://doi.org/10.1002/wps.20428.
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Comorbidity of Substance Use and Other Mental Health Disorders

Many individuals with a substance use disorder also have a mental health disorder (40%) and vice versa (18%) .7
Whiletherelationship betweentheseissuesis complexand case-specific, researchers considerthree factorstobe
the mostimportant:

- Mental health disorders increase vulnerability to substance use, especially because drugs can often lead to
temporary symptom relief.

-+ Sustained substance use can trigger or exacerbate mental disorders, for instance, by making it harder to
process trauma or creating social isolation.

- Substance use and other mental health disorders can be caused by similar conditions, like genetic factors or
traumatic and stressful life experiences. 28

Dual diagnosis is challenging because symptoms overlap, so one disorder is easily mistaken for another. For
instance, mood disturbances can be caused by drug use or may be a condition in its own right. Regardless, co-
occurringdisordersrequiresimultaneousorintegrated treatmentbecausetheyareoften moresevereandrecovery
is more complicated.?® Integrated treatment usually includes not only therapy and medication but also social
workers that can coordinate help on issues of housing, legal problems, and physical health.3° Unfortunately, the
treatment systems formentalillness and substance use (as well as healthinsurance coverage) have traditionally
been separated. Forinstance, one study found that only 18% of addiction treatment programs and 9% of mental
health programs were capable of treating dual diagnosis patients.® Patients can find themselves in a referral
loop between different providers without receiving appropriate treatment. Some substance use treatment
programs may prohibit the use of prescription drugs necessary fora mentalillness. All of this translatesinto alack
of effectivetreatmentinthis population becauseitis difficulttoseereliefin one condition whenthe otherremains
unaddressed.?

27 Beth Hanetal., "Prevalence, Treatment, and Unmet Treatment Needs of U.S. Adults with Mental Health and Substance Use Disorders,” Health Affairs (Project
Hope) 36, no.10, October1,2017:1739-47, https://doi.org/10.1377/hlthaff.2017.0584.

28 "CommonComorbiditieswithSubstanceUseDisordersResearchReport,” NationallnstituteonDrugAbuse, 2020, https://www.drugabuse.gov/download /1155
common-comorbidities-substance-use-disorders-research-report.pdf?v=5d6a5983e0e9353d46d01767fb20354b.

29 Thomas M. Kelly and Dennis C. Daley, "Integrated Treatment of Substance Use and Psychiatric Disorders,” Social Work in Public Health 28, 2013: 388-406,
https://doi.org/10.1080/19371918.2013.774673.

30 Kelly, "Integrated Treatment of Substance Use."

31  Mark P. McGovern et al., "Dual Diagnosis Capability in Mental Health and Addiction Treatment Services: An Assessment of Programs across Multiple State
Systems," Administration and Policy in Mental Health 41, no. 22,2014, https://doi.org/10.1007/s10488-012-0449-1.

32 “Substance Use Disorder Treatment for People With Co-Occurring Disorders,” Substance Abuse and Mental Health Services Administration, 2020, https://store.
samhsa.gov/sites/default/files/SAMHSA_Digital Download/PEP20-02-01-004_Final_508.pdf.
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Homelessness

Mental health and substance use issues have a complex relationship with homelessness (see section titled
Defining the Cycle). The U.S. Department of Housing and Urban Development defines homelessness as when
an individual lacks fixed, regular and adequate nighttime residence, (i.e., those who are living in a shelter, or
spending nights in cars, parks, streets or public buildings).3® An individual is considered chronically homeless
when they have a disability—physical, mental, or emotional impairment—and either have been homeless for at
least 12 months or have been homeless atleast 4 times within the last 3 years, adding up to atleast 12 months.3*

Surveys of people experiencing homelessness are usually conducted in one night annually by volunteers (Point-
in-Time Count). However, these official definitions and measures understate the issue of homelessness. In
additiontothosewhoare notcounted, many liveinsub-standard housing, crowded conditions, orare doublingup
with families or friends (‘'marginally housed').?® Others are spending more than 50% of theirhousehold income on
rent, are behind in rent payments, have difficulty with rent payments or are forced to move frequently (‘housing
instability'). Therefore, it might be best to think of the issue on a spectrum of housing insecurity that starts with
highrentburdens and ends in peoplelivingonthe streets (see Figure1).

Housing Instability Marginally Housed Homelessness

Spectrum of Housing Insecurity

-

Rent>»50%of Substandard Frequent Eviction Sb:::i? w':h StayinginRV ES tuwneg:'m Sleepingon
Income Housing Moves hons ¥ o orCar mergency the Streets
Friends Shelter

Figure 1. Spectrum of housing insecurity.

33 Homeless Definition,” U.S. Department of Housing and Urban Development, 2011, https://files.hudexchange.info/resources/documents/HomelessDefinition
RecordkeepingRequirementsandCriteria.pdf.

34 "Part91- Consolidated Submissions for Community Planning and Development Program" Code of Federal Regulations, title 24, vol.1(2021): 486-535, https://
www.govinfo.gov/content/pkg/CFR-2021-title24-voll/pdf/ CFR-2021-title24-voll.pdf; "Part 578 - Continuum of Care Program," Code of Federal Regulations,
title 24, vol.3 (2021):219-67, https://www.govinfo.gov/content/pkg/CFR-2021-title24-vol3/pdf/CFR-2021-title24-vol3.pdf.

35 Joseph Murphy and Kerri Tobin, Homelessness Comes to School, (Thousand Oaks, California: Corwin Press, 2011), https://doi.org/10.4135/9781452275314.
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DEFINING THE CYCLE

Mentalillness, substance use, and homelessness often exist in a vicious cycle, where one contributes to the other,
making escape near impossible.3¢ An individual's mental illness, especially a serious mental illness, can make it
hardtoearnastableincome and carry outdaily activities, leading to difficulties maintaining housing. Developing
a SUD is often an important mediator that puts an individual further at risk of homelessness, for instance, by
causing social isolation.?” Risky alcohol use and illicit drug use are found to cause homelessness in some studies
but not others.383° However, the relationship between mental illness and homelessness is correlational and not
causalin nature. In other words, although many individuals experiencing homelessness have a mentalillness, the
iliness itself is not necessarily the cause of them becoming unhoused. Instead, it is a lack of access to treatment,
supporting resources and affordable housing—in short, poverty—that intervene to produce homelessness.*®
Becauseofthat, peoplewithahistoryof poverty, adversechildhood experiences, socialdisadvantage, lowerlevels
of education and a history of being discriminated against are more likely to become homeless when experiencing
amentalillness, including SUD.*" However, they are also more likely to experience homelessness in the absence of

mentalillness.

Homelessness itself, and related experiences (e.g., victimization, criminal justice interactions), are often a
traumatic experience that can trigger or exacerbate mental iliness.*? At the same time, mental illness precludes
individuals from accessing resources (e.g., regular employment) that would allow them to avoid or escape
homelessness. Among the unhoused community, substance use is very common, which makes it harder to access
shelterorhousing because many services requiresobriety. Itis commonly assumed that homelessness contributes
to substance use, eitheras a coping mechanism oran adaptation to a subculture of substance use on the streets.
However, evidence on this relationship is mixed, with more robust studies suggesting that other factors, such as
poverty or adverse childhood experiences, may cause both homelessness and substance use. 43444546

36 Lilanthi Balasuriya, Eliza Buelt, and Jack Tsai, “The Never-Ending Loop: Homelessness, Psychiatric Disorder, and Mortality,” Psychiatric Times 37, no. 5, 2020,
https://www.psychiatrictimes.com/view/never-ending-loop-homelessness-psychiatric-disorder-and-mortality.

37 Andrew M. Foxetal., "Untangling the Relationship Between Mental Healthand Homelessness among a Sample of Arrestees,” Crime & Delinquency 62, no. 5, May,
2016: 592-613, https://doi.org/10.1177/0011128713511571.

38 Dirk W. Early, "An Empirical Investigation of the Determinants of Street Homelessness," Journal of Housing Economics 14, no. 1, 2005: 27-47, https://doi.
org/10.1016/j.jhe.2005.03.001.

39 DuncanMcVicar, Julie Moschion, and Jan C.van Ours, "From Substance Use to Homelessness or Vice Versa?," Social Science & Medicine 136-137, July 1,2015: 89—
98, https://doi.org/10.1016/j.socscimed.2015.05.005.

40 GlenBramley and Suzanne Fitzpatrick, "Homelessness in the U.K.: Who Is Most at Risk?," Housing Studies 33, no.1, January 2,2018: 96-116, https://doi.or
080/02673037.2017.1344957.

41  Sandra Feodor Nilsson, Merete Nordentoft, and Carsten Hjorthgj, “Individual-Level Predictors for Becoming Homeless and Exiting Homelessness: A Systematic
Review and Meta-Analysis," Journal of Urban Health 96, no. 5, October1,2019: 741-50, https://doi.org/10.1007/s11524-019-00377-x.
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Thiscycleisreinforced by several other factors. People experiencinghomelessness struggle daily to procure access
to adequate nutrition, water, bathrooms and shelter, which take priority over long-term needs, like psychiatric
care. Homelessness often leads to deteriorating physical health, especially when individuals suffer from chronic
conditions like heart disease or diabetes, which themselves can contribute to homelessness, that require long-
term treatment.*” Experiencing homelessness increases people's interactions with the criminal justice system.
Homeless people are much more likely to be arrested for minor offenses than housed people, including loitering,
camping, drug use and subsistence theft.*® A history of arrests and convictions, in turn, makes it difficult to
procure housing and employment.*® As aresult, chronically homeless people cycle through jails, emergency rooms,
hospitals, shelters and the streets, often causing extreme suffering and high public costs.®° Thus, any successful
policy intervention must break two cycles: First, the mutually reinforcing relationship of deteriorating mental
health, substance use and homelessness; and second, the loop between hospitals, jails and the streets for those
who are experiencing homelessness.

47 Amanda Stafford and Lisa Wood, "Tackling Health Disparities for People Who Are Homeless? Start with Social Determinants,” International Journal of
Environmental Research and Public Health 14, no. 12, December2017:1535, https://doi.org/10.3390 /ijerph14121535.

48 JaneyRountree, Nathan Hess, and Austin Lyke, "Health Conditions Among Unsheltered Adultsinthe U.S.,"” California Policy Lab, 2019, https://www.capolicylab.
org/health-conditions-among-unsheltered-adults-in-the-u-s/.

49 Lucius Couloute, "Nowhere to Go: Homelessness Among Formerly Incarcerated People,” Prison Policy Initiative, August 2018, https://www.prisonpolicy.org

reports/housing.html.

50 Julia C. Bausch, Alison Cook-Davis and Benedikt Springer, "Housing is Health Care: The Impact of Supportive Housing on the Costs of Chronic Mental lliness,"”
Morrison Institute for Public Policy, 2021, https://morrisoninstitute.asu.edu/sites/default/files/housing_is_health_care_report_2021.pdf.
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DEFINING THE SCOPE

Nationally, 20.6% of adults had a mental illness in 2019. 5.2% had serious mental iliness.® 7.7% of adults had a
substance use disorder in the past year, 3.8% of adults had a co-occurring mental iliness and SUD, and 1.4% of
adults had a co-occurring serious mentalillness and SUD (see Figure 2).

9.5 million

3.6 million

Figure 2. Overlap between homelessness, mentalillness, substance use among adultsinthe U.S. in 2019. The total U.S. population is 332 million
and about 580,000 people are experiencing homelessness nationwide.*?

In Arizona, 20.1% of adults had a mental illness in 2019, 5.6% had a serious mental illness, and 7.1% had a SUD,
slightly above the national average (see Figure 3) .53

51  "Resultsfromthe2019 National Survey on Drug Use and Health,” Substance Abuse and Mental Health Services Administration, 2020, https://www.samhsa.gov/
data/report/2019-nsduh-detailed-tables.

52  "Results fromthe 2019 National Survey on Drug Use and Health."

53 "NSDUH State-Specific Tables,” Substance Abuse and Mental Health Services Administration, 2020, https://www.samhsa.gov/data/report/2018-2019-
nsduh-state-specific-tables.
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Mental llinessand Substance Use Disorder
Arizona, 2019 (in Millions)

Received Mental Health Services 748,000 (adults)

SubstanceUse Disorder 390,000

Serious Mental lliness 305,000

Mentallliness

o] 0.2 0.4 0.6 0.8 1 1.2
Figure 3. Mentalillness and substance use disorderamong adults, Arizona 2019.54

According to the 2020 Point-in-Time Count, there were 580,000 people experiencing homelessness inthe U.S.
(0.2% of the population). Of the individuals experiencing homelessness, 120,000 were classified as chronically
homeless, 121,000 were classified as being severely mentallyill, and 99,000 were classified as having substance
usedisorder.5®

Around 20% lived in rural areas. About 55% were counted in emergency shelters and transitional housing
facilities. Mental illness, substance use, and homelessness often occur together. While not available in the PIT
Count, datafromthelast 5-15 years shows a high prevalence of co-occurring disorders among those experiencing
homelessnessinthe U.S., with percentages ranging from 26%-37% across studies.>65”

It is important to note that these numbers are likely lower than the actual count of those experiencing
homelessness since the survey is only conducted one night of the year, mostly by volunteers. In 2018, the
Department of Housing and Urban Development conducted a survey of Continua of Care (CoC) across the U.S.
and found that there were approximately 1.45 million individuals experiencing sheltered homelessness within
one year (those staying in emergency shelters, safe havens or transitional housing programs) .58 Combining this
ratio with that of unsheltered individuals from the Point-in-Time Count leads to a theoretical 2.2 million adults
experiencing homelessness nationally (0.67% of the population). The National Center for Education Statistics
(NCES) counted 1.5 million children experiencing homelessness who were enrolled in public schools from 2017-
2018.5° Evenwith a conservative estimate of one parent pertwo children, this would increase the estimate of the
homeless population 4-fold. At the same time, NCES counts people living doubled up, staying with family orin
motels, all of which are excluded from the Point-in-Time Count, either by definition or practice.

54 "NSDUH State-Specific Tables."”

55 “Continuum of Care Homeless Assistance Programs Homeless Populations and Subpopulations,” U.S. Department of Housing and Urban Development, 2020,
https://files.hudexchange.info/reports/published/CoC_PopSub_NatITerrDC_2020.pdf.

56 Carole C. Upshuretal., "Prevalence and Predictors of Substance Use Disorders among Homeless Women Seeking Primary Care: An 11 Site Survey,” The American
Journalon Addictions 26, no.7,2017: 680-88, https://doi.org/10.1111/ajad.12582.

57 Kele Ding, Matthew Slate, and Jingzhen Yang, "History of Co-Occurring Disorders and Current Mental Health Status among Homeless Veterans,” BMC Public
Health18, no.1,2018: 751, https://doi.org/10.1186/s12889-018-5700-6.

58 “The 2018 Annual Homeless Assessment Report (AHAR) to Congress," U.S. Department of Housing and Urban Development, 2019, https://www.huduser.gov/
portal/sites/default/files/pdf/2018-AHAR-Part-2.pdf.

59 "Federal Data Summary School Years 2015-16 Through 2012-18," National Center of Homeless Education, 2020, https://nche.ed.gov/wp-content/up-
loads/2020/01/Federal-Data-Summary-SY-15.16-to-17.18-Published-1.30.2020.pdf.
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Figure 4 shows homelessness in Arizona according to the Point-in-Time Count, 10,979 individuals in 2020. This
is an undercount. A report by the Arizona Department of Economic Security counted 63,000 people served by
CoCsin2019.%° This is more than the population of Queen Creek or 0.87% of Arizona's population. Public schools
in Arizona enrolled 21,100 children experiencing homelessness in the school year 2018-2019.% Most of them
stay with someone who is not their parent (i.e., they are counted as “doubled up"). 12% of youth experiencing
homelessness live in shelters or transitional housing, 9% live in hotels and motels, 3% live on the streets, and 2%

are unaccompanied.

Figure 4. Homelessness in Arizona, Point-in-Time Count. shows selected characteristics of the homeless
populationin2020. Figure 6 shows race, ethnicity and gender of the unhoused population.

Homelessness, especially when combined with mental health and substance use issues, has impacts beyond the
individuals directly involved (see Chapter 8 — The Human and Financial Toll). It affects family and friends. In
causes threats to public health, public safety and breaks down community life. Lastly, it causes huge public costs

thatcanbe avoided through prevention.52

Homelessnessin Arizona,
Point-in-Time Count
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Figure 4. Homelessnessin Arizona, Point-in-Time Count.%?

60 "Homelessness in Arizona, Annual Report,” Arizona Department of Economic Security, 2019, https://des.az.gov/sites/default/files/dl/Homelessness-Annu-
al-Report-2019.pdf?time=1607644800091.

61 "Consolidated State PerformanceReport, Part1. Arizona,” National Centerof Homeless Education, 2020, https://www.azed.gov/sites/default/files /2020 /12
AZ-CSPR%20MVONLY%20SY%202018-19%20.pdf.

62 Sarah B. Hunter, Melody Harvey, Brian Briscombe, and Matthew Cefalu, "Evaluation of Housing for Health. Permanent Supportive Housing Program,” RAND Cor-
poration, 2017, https://www.rand.org/pubs/research_reports/RR1694.html.

63 “Continuum of Care Homeless Assistance Programs Homeless Populations and Subpopulations — Arizona,"” U.S. Department of Housing and Urban Development,
2020, https://files.hudexchange.info/reports/published/CoC_PopSub_State AZ 2020.pdf.
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Selected Characteristics from Point-in-Time Count,
Arizona, 2020

Notin Maricopa/Pima County 2,196

Over 50 5,490
Under18
Unsheltered 5,521
Chronically Homeless
Victims of Domestic Violence
Chronic Substance Use

1,863

Serious Mental lliness 1,718

(]

1,000 2,000 3,000 4,000 5,000 6,000

Figure 5. Selected characteristics from Point-in-Time Count, Arizona2020.%4
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Figure 6. Selected characteristics from Point-in-Time Count, Arizona 2020.%°

64 "Continuum of Care Homeless Assistance Programs.”

65 "Continuum of Care Homeless Assistance Programs.”
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HOUSING INTERVENTIONS

Throughout the report, authors mention and describe various housing interventions designed to help people
become orstay housed. Table 1 provides a brief overview of those interventions.

Table 1. Housing interventions.

Emergency Shelter Temporary respite Varying levels of support services and costs.
(oftenopenonlyat
night)

Transitional Housing Upto2vyears Site-based location that provides wrap-around
services to help individuals achieve self-sufficiency by
theend of tenancy.

Rapid Re-housing (RRH) | Upto2years Housing provider assists in finding an apartment,
paying the deposits, and rent for the first few months.
Supportservices toachieve self-sufficiency attheend
of rental assistance.

Permanent Supportive Long-term Various models include support services to manage
Housing (PSH) or seriousmentalillness, substanceuseand/ordisability.
Permanent Housing (PH) Individuals must contribute 30% of their income.
Assistance can be project-based, orindividuals might
rent from private landlords.

Rental Assistance Long-term Various programs, importantly federal Housing
("Vouchers') Choice Vouchers (Section 8), assist low-income
individuals with rent. Individuals must contribute
30%oftheirincome. Assistancecanbeproject-based,
or individuals might rent from private landlords.
Vouchers canalso be a funding sourcein other housing
interventions.

Affordable Housing Long-term Typically, houses or apartment buildings constructed
with federal or state subsidies. Rent is restricted
and tenants need to have incomes below 60% to
30% of the area median income. Older buildings are
sometimes called 'naturally affordable’ when low-
income tenants pay less than 30% of their income on
rent without governmentintervention.
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MENTAL HEALTH AND SUBSTANCE USE TREATMENT

MODALITIES

Throughout the report, authors mention and describe a continuum of treatment modalities for mental health and

substance useissues. Table 2 provides a brief overview of those interventions.

Table 2. Mental health and substance use treatment modalities.

Assertive Community
Treatment (ACT)

Comprehensive24/7servicestoindividuals with serious mentalillnessandsubstance
use issues delivered at their home/community. Combines treatment with social,
educational and employment-related support services.

Critical Time Intervention
(cTD

Time-limited case management model to assist individuals with serious mental
illness with transitioning out of a hospital, shelter, prison, or other institution. Based
on providing the client with emotional and practical support while helping them
strengthen ties to community supports and resources.

Residential Treatment
Services ('Rehab’)

Residential substance useand/ormentalhealthtreatment, shortterm (30-90days)
orlongterm (6-12 months).

Secure Treatment Facility

Serves individuals who need 24/7 close supervision, otherwise similar to residential
treatment. More like a home than a hospital, but entry and exit are restricted.

Detoxification Facility

Provides medical supervision forindividuals going through substance withdrawal.

Crisis Residential Treatment
Programs

Provide short-term, intensive and supportive services in a home-like environment.
Canbesecure/non-secure.

Mobile Crisis Team

Group of health professionals responding to mental health crises in the community/
on the streets. Prevent situations from escalating and can refer people to further
treatmentorotherservices.

Motivational Interviewing

(M)

Person-centered strategy used to elicit patient motivation to change a specific
negative behavior. Ml engages clients, elicits change and evokes patient motivation
to make positive changes.

Psychiatric Urgent Care/
Crisis Stabilization Units

Alternative to emergency room for acute mental health crisis. Treatment up to a few
days.

23-Hour Crisis Stabilization

Inpatient assessment and interventions. Can last up to 23 hours until patient is
discharged, orappropriate level of care is determined.

Psychiatric Hospital

Intensive inpatient treatment for serious mentalillness.

Partial Hospitalization
Program (PHP)

Step down from 24-hour psychiatric care. Substance use and/or mental health
treatment Monday through Friday for extended hours. Individuals return home each
night

Intensive Outpatient
Program (IOP)

Substance use and/or mental health treatment multiple times a week over an
extended period of time (minimum 3 hours/day, 3 times/week).

Outpatient Treatment
Services (‘Therapy')

Treatment for mental illness and/or substance use disorder. Individual or group-
based counseling. Often 1time per week but canvary based onthe individual.

Vulnerability Index — Service
Prioritization Decision
Assistance Prescreen Tool
(VI-SPDAT)

Tool that helps identify who should be recommended for each housing and support
intervention. Moving the discussion from who is eligible to who is in greatest need of
theintervention.
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In the following, we highlight two more issues that are important in understanding the challenges at the
intersection of homelessness, mental health, and substance use: First, the Fair Housing Act, both in how it
protects and fails to protectindividuals from housing discrimination; and second, the Arizona statutes contained
inTitle 36, which regulate involuntary mental health treatment.

FAIR HOUSING ACT

The Fair Housing Act of 1968, often called Title XIIl, was part of 1960s civil rights legislation intended to end
housing discrimination and segregation. The act prohibits discrimination in the sale, rental, and financing of
housingonthebasisofrace, color, nationalorigin, religion, sex, familialstatusand disability (someoftheseclasses
were added later). The act is enforced by the U.S. Department of Housing and Urban Development (HUD) and
its local partner agencies, in Arizona the Attorney General's Office, and the Equal Opportunity Department of
the City of Phoenix. Enforcement relies solely on a complaint-driven process. An individual experiencing housing
discrimination can filea complaintwith HUD. HUD ora partner agency investigates the complaint and, if it finds
sufficient evidence, can offer mediation, levy penalties or take the defendant to court. Alternatively, individuals
can sue directly in state or federal court. The Fair Housing Act has not lived up to its promise. The compliance
processis oftentoolengthyto providerelieftoindividuals, and the penalties forlandlords aretoo low for effective
deterrence. Furthermore, approachesbasedonindividualactionhave provenunsuccessfulinremedyingstructural
inequalitiesthatexistinthe housing market. As aresult, the U.S.remains nearly as segregated as it was when the
original bill was passed.®® Residential segregation continues to distribute opportunities unequally.

TITLE 36 (STATUTE FOR COURT ORDERED TREATMENT)

Most mental health treatment is sought out on a voluntary basis. However, all states, including Arizona, have a
procedure that leads to involuntary inpatient and/or outpatient treatment. Title 36, Chapter 5 of the Arizona
Revised Statutes regulates civil treatment orders in Arizona. A treatment order is the legal authority to provide a
person with psychiatric treatment, even against the person’s will.

The process starts when an application for involuntary evaluation is filed. This may be filed by any adult and is
often filed by law enforcement, mental health service providers, or crisis evaluators. This involuntary evaluation
is reviewed by the Court and may last up to 72 hours. People who are involuntary detained for evaluation are all
appointed an attorney and have the opportunity for a hearing before a judge torequest release.

After 72 hours, if a person remains symptomatic and involuntary for treatment, then a petition for court
ordered treatment is filed and the person is transferred to a hospital and evaluated by two psychiatrists. If both
psychiatrists conclude that the person meets the relevant criteria, then a hearing is scheduled within six business
days before a judge. At the hearing, the judge must consider the psychiatrists' affidavits and also must hear
testimony from two additional witnesses. To be placed on a court order for treatment, a person may be classified
as seriously mentally ill and must not voluntarily recognize the need for treatment. Additionally, the court must
find that the person is either a danger to themselves or others, be "persistently or acutely disabled,” or have a
gravedisability that makes themincapable of caring for themselves. Finally, the court must conclude that thereis
noless restrictive alternative to court ordered treatment.

66 Nikole Hannah-Jones, “Living Apart: How the Government Betrayed a Landmark Civil Rights Law," ProPublica, 2015, https://www.propublica.org/article
living-apart-how-the-government-betrayed-a-landmark-civil-rights-law?token=YW59JOmfg-45Dmhi6RMKrQpGXfwxgh08.
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Ajudge canorderinpatient treatment at a hospital, community-based outpatient treatment, or a combination.
Most treatment orders are a combination of inpatient and outpatient. The outpatient clinics are responsible for
providing case management services, including medication, during the time of the court order. Court-ordered
treatmentcanlastup to365days andincludes a maximum number of inpatientdays.

While substance use does not prevent a person from being evaluated for civil commitment, individuals with only
a substance use disorder are excluded from involuntary treatment under Arizona law. People with substance use
disorder who also have qualifying mental health diagnoses are eligible for court ordered treatment.
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CHAPTER 3 — THE "REVOLVING DOOR™"

Christine “Krickette” Wetherington, Project Manager, Arizona
State University
Acronyms in this Chapter

AHCCCS-Arizona Health Care Cost Containment System
BIPOC-Black, Indigenous, People of Color

FUSE-Frequent Users Services Enhancement
HIPAA-Health Insurance Portability and Accountability Act

SMI-Serious Mental lliness

The revolving door model is helpful in understanding how the issues of mental health, substance use, and
homelessness intersect and interact with other safety nets and emergency services. An exploration of revolving
doorscanillustrate thisintersection.

Skyscrapers are one of the most common places to find revolving doors. The design of these high-rise buildings
allows for alarge occupancy capacity inasmall area of land. Another characteristic of this building designis they
"are knownto experience alotof pressure, whichis caused by airrushing through the building."®” This pressure can
be problematic because it creates a draft throughout the building, resulting in difficulties with climate control,
among other things. The invention of the revolving door in the late 1800s created functionality to the entrance
designthat addressed some of the issuesinherentinthe building's design.

In addition to being aesthetically pleasing, revolving doors serve several primary functions. First, revolving doors
are created to specifically ensure that the entrances are insulated from the outside and do not create a draft, so
they mitigate the build-up of pressureinthe structure. They also allow the climate in the building to be more easily
regulated. Finally, revolving doors act as a way to control traffic in and out of the building: manual doors have
less impact on the traffic flow than automatic doors, which can more readily control the flow of people in and out
of the building. Further, some revolving doors are designed not only to control in-flow and out-flow for capacity
reasons butalsoto limitaccess bothinto and out of buildings for security purposes.

Imaginethatthe topics of mental health and substance use are represented by separate high-rise buildings, with
revolvingdoorsonthe frontand backofeachbuilding (see Figure 7). Thebuildings orsystems are situated so their
back doors open to a shared courtyard, which is homelessness. There are other buildings that share access to this
courtyard, such as hospitals, jails, prisons, emergency homeless shelters and psychiatric urgent care facilities.
This courtyard can only be accessed through the buildings. While there are other pathways into homelessness,
this chapter addresses the people stuck between the systems that are intended to help them. Populations in
these conditions are most likely chronically homeless. It is estimated that 27% of unhoused people are homeless
foraleastayearandsufferfromaserious mentalillness orotherdebilitating condition.®® The 2020 Point-in-Time
Countclassified 2,000 peoplein Arizona as being chronically unhoused.®®

67 "Revolving Doors: All You Need to Know," Architecture Art Designs, accessed December13,2020, https://www.architectureartdesigns.com/revolving-doors-all-

you-need-to-know/.

68 "Continuum of Care Homeless Assistance Programs Homeless Populations and Subpopulations,” Housing and Urban Development, December 17,2020, https://
files.hudexchange.info/reports/published/CoC_PopSub_NatlTerrDC_2020.pdf.

69 “Continuum of Care Homeless Assistance Programs Homeless Populations and Subpopulations — Arizona," Housing and Urban Development, December15,2020,
https://files.hudexchange.info/reports/published/CoC_PopSub_State AZ 2020.pdf.
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Figure 7. The “revolving door.”

The need to control traffic flow from the street at the front entrances of these buildings is low because they are
not highly desirable destinations. The design of the manual revolving door at the entrance is usually sufficient to
address any inflow traffic concerns and allows for the systems to operate within their capacity.

Leaving these buildings is more difficult than entering them. The exits in the front and back are automatic
revolvingdoors, with controlled accesstolimitwhousesthem. The people who are allowed toexitfromthe front of
the building find themselves back in the community with access to all it has to offer. Unfortunately, people at the
intersectionofhomelessness, mentalhealthandsubstanceuseareoftenonlygivenaccesstoexitthroughtheback
doors, where they find themselves stranded in the courtyard of homelessness. These people are left with limited
options: stay inthe courtyard with no support orshelter, find theirway in a back door of another building/system,
orgo backinto the building they just came from. They have few options that lead to the outside community.
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People who exit through the front door are placed in an environment where there are conditions in place that
allow them to acquire and maintain housing. They are exiting homelessness. These conditions are connections
to resources, systems and institutions—no one is housed without these. Being homeless is not a characteristic of
someone-rather, itistheabsenceoftherightconditionsthatallowapersontoaccesstheconnectionstoresources
and institutions that arerequired to be housed. In fact, relationships with landlords, employers and social service
delivery systems have been identified as some of the predominant connections that have the greatest impact on
people experiencing homelessness.” It follows that a pivotal component to ending homelessness is connections.
These connections can be called social capital, whichis defined as "the links, shared values and understandingsin
society thatenableindividuals and groupstotrusteach otherand worktogether."” Afrontdoorexit allows people
to experience the benefits of social capital. For example, a survey found that more people secure jobs through
personal contactsthanthrough advertisements.”? These types of connections are notavailable to people who exit
through the backdoor.

The doorthrough which a person might be allowed to exit is determined by policies, regulations and the individual
lifecircumstancesofeachperson. Policiesandregulationsimpactingexiting are created bothwithineachbuilding
(or system) and via external forces, such as governmental processes and other systems, such as the health care
and insurance industries. Often, these rules have the best intentions and are meant to protect the safety of staff
and clients. However, the result for people at the intersection of homelessness, mental health and substance use
isoftenthatinstitutions cannot help them, releasing them backinto the courtyard of homelessness. Forexample,
there does not seem to be any easily identifiable legislation governing hospitals, jails or mental health facilities
that require these systems to ensure individuals are discharged or released into stable housing or even shelters.
Alternatively, thereis nothing prohibitingtheseinstitutions fromreleasingpeopleintohomelessness, soahospital
candischarge people into the streets with full knowledge that they do not have anywhere to go. Thisis evidenced
through a report from an intake coordinator at the Human Services Campus: 19 people were dropped off at the
downtown Phoenix campus from medical facilities between September 2018 and January 2019 without any
coordination withthe Human Services Campus staff.”?

Unfortunately, it is all too easy to exit back into the courtyard of homelessness. Systems, institutions and rules
often fail people in need, leaving them with few options. This is illustrated by the following examples, based on

real cases:

A person experiencing homelessness in need of opiate addiction treatment goes to a substance use treatment
center. Before they can start treatment, they must detox. However, detox beds are limited, so the person has to
waituntiloneopensup. However, whenoneopensup, apersoninneedofalcoholdetoxarrives. Alcoholwithdrawal
is life-threatening and must be medically managed; hence, this new arrival gets the bed. The person is released
after24 hours, without having received treatment, backinto the courtyard of homelessness.

70 MichaelL.Shier, Marion E. Jones, and John R. Graham, “Social Communities and Homelessness: A Broader Concept Analysis of Social Relationships and Homeless-
ness," Journal of Human Behaviorin the Social Environment 21, no.5,2011: 455-474, https://doi.org/10.1080/10911359.2011.566449.

71  BrianKeeley, Human Capital: How What You Know Shapes Your Life, (OECD Publishing, 2007),102, https://doi.org/10.1787/9789264029095-en.

72 Keeley, "Human Capital.”

73 R.L.Sanders, "A Good Samaritan found Martian with an Amputated Foot at a Bus Stop. Why Was He There?,” AZCentral.com, January 8, 2019, https://
www.azcentral.com/story/news/local/phoenix/2019/01/08/phoenix-hospitals-dumping-homeless-patients-martin-amputated-foot-health-care-medi-
care-medicaid/1861487002/.

184 | MENTAL HEALTH, SUBSTANCE USE, AND HOMELESSNESS | BACKGROUND REPORT


https://doi.org/10.1080/10911359.2011.566449
https://doi.org/10.1787/9789264029095-en
https://www.azcentral.com/story/news/local/phoenix/2019/01/08/phoenix-hospitals-dumping-homeless-patients-martin-amputated-foot-health-care-medicare-medicaid/1861487002/
https://www.azcentral.com/story/news/local/phoenix/2019/01/08/phoenix-hospitals-dumping-homeless-patients-martin-amputated-foot-health-care-medicare-medicaid/1861487002/
https://www.azcentral.com/story/news/local/phoenix/2019/01/08/phoenix-hospitals-dumping-homeless-patients-martin-amputated-foot-health-care-medicare-medicaid/1861487002/

A person with an undiagnosed mental illness is experiencing homelessness. A street outreach team connects
with them. Over a few months, the team develops enough trust with the person to convince them to undergo
an evaluation for serious mental illness (SMI). An SMI diagnosis would afford the person access to resources
and services needed for stabilization, such as medication, support and even housing in some cases. On the day
the evaluation is scheduled, the outreach team is lucky to be able to locate the person-this is often difficult—and
transportthemtothe appointment. During the evaluation, the person admits tosome substance useto 'quietthe
voicesintheirhead.' Withnorecord of mentalillness andthe admission of substanceuse, the personisnotgranted
the SMI designation. They exit through the back door, remaining homeless. Occasionally, individuals in these
circumstances are given the opportunity to prove that their symptoms are caused by mental iliness rather than
substance use. When this happens, they are required to check in regularly, showing that they are clean and sober.
If mentalillness symptoms persist fora certain period of time, they will be given the SMI designation. However, at
thetimeofthe firstappointment, the personis not given any treatment. They strive toremain clean whilelivingon
thestreets. They makeitthree days without usingsubstances. Knowingthattheycannotdeal withthesymptoms
of their mental illness on their own, they move on from this opportunity. The outreach team is not able to locate
them anymore and loses touch. The person remains homeless.

A person, whois experiencing homelessness, is staying inan emergency shelter. They have a substance addiction.
Due to withdrawal symptoms, they act out while in the shelter and verbally assault a staff member or client,
threatening to harm the person. This behavior prompts the shelter to kick them out and ban them from returning
for a while. The person exists out the back door, with no treatment and no option besides staying on the streets.
After a couple of nights, the person is able to obtain drugs again. Eventually, they have another episode, this
time physically assaulting someone in front of a convenience store. The police are called. They arrest and charge
the person but offer no treatment, releasing the person back on the streets. The person misses their court date
since they have no access to transportation or even a calendar to know what day it is. The court issues an arrest
warrant. Meanwhile, the person has noidea about the warrant and has forgotten all about the arrest. They find a
new shelter thatspecializesinsubstance use intervention. They begin treatment and manage to remain sober for
six months. They work as a day laborer and save enough money to rent a room. However, the landlord insists on a
backgroundcheck, discoveringtheoutstandingwarrant. Thelandlord refusestorent. The personisverydistraught
about this and uses drugs again. The shelter kicks the individual out due to drug use. The person finds themselves
backonthestreets despite multiple interactions with institutions and systems that should have helped.

The resources and life circumstances of eachindividual, such as race, education, socio-economicstatus, access to
resources and relationships with others can also impact whethersomeone will exit through the front or the back.”
For instance, Black, Indigenous, and People of Color (BIPOC) are overrepresented in the unhoused population
(see Chapters16-25 for more).

74  Sandra Feodor Nilsson, Merete Nordentoft, and Carsten Hjorthgj, “Individual-Level Predictors for Becoming Homeless and Exiting Homelessness: A Systematic
Review and Meta-Analysis," Journal of Urban Health 96, no. 5, October 2019: 741-50, https://doi.org/10.1007/511524-019-00377-x.
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Furthermore, these buildings or systems are independently operated and designed to be autonomous with
little regard to their relation to the buildings around them. The revolving doors support the climate and culture
in each building and serve as a barrier that ensures the system has no responsibility for what happens outside
of the building. The buildings do not have any systems of accountability to ensure they work together. Although
it may seem this design creates an effective, independent system, the separation and autonomy of the system
creates isolation, often pushing people back out into the courtyard of homelessness. The location of the Human
Services Campusin Phoenix provides anexample of how individuals experiencing homelessness areisolated from
the greater society. It is itself an isolated place that struggles to connect people: there are few businesses, the
property is bordered by train tracks and a cemetery, and it is reported that ride-share and delivery drivers refuse
to serve that area. In other words, this is not an ideal or effective place for people to make connections and find
resources outside of the campus itself.

Part of the explanation for why the buildings are so insulated from each other is how the systems evolved. Most
were developed historically for specific problems with specific populations in mind. Funding sources are often
separate and cannot easily be combined without violating some regulations. Laws and definitions were oftenset
up with the bestintentions—although not always—of serving a specific population, preventing fraud and ensuring
that public money is used effectively. Over time, it has become clear that the autonomy of the different buildings
is not effective, especiallyinserving peopleattheintersection of homelessness, mental healthand substance use.

Unfortunately, complexmulti-layeredsystemsarehardtochange, especiallybecauseoftenlocal,stateandfederal
legal changes would be required. Furthermore, existing buildings have constituencies that like things how they
are. For instance, Health Insurance Portability and Accountability Act (HIPAA) requirements often prohibit the
sharing of personal information across hospitals and behavioral and mental health systems without the consent
of patients. Thisisreasonable protection for people's privacy. At thesametime, consentis oftendifficulttoobtain
from patients, making it harder to coordinate care across systems, especially with non-medical institutions like
shelters. Anotherexampleis court-ordered treatment (civilcommitment) formentallyill peoplethatareadanger
tothemselves orothers. Forgood reasons, the criteria to treat someone against their will or without their consent
are very strict. Arizona, like most states, requires a mental illness evaluation for civil commitment and excludes

substance use disorders from possible conditions. This can lead to the following scenario:

Apersonincrisisistakentoaninvoluntary psychiatriccrisisunitbythepolice. Duringevaluation, the personadmits
to using methamphetamine. Since the symptoms cannot clearly be attributed to a mental illness vs. substance
use, the person has to be released after 24 hours despite treatment needs. Neither the police nor the psychiatric
crisisunithas any duty to find services or housing for the person.

Another part of the explanation of why buildings remain separated is the way funding flows and what specific
outcomes are funded. Funding is usually distributed based on success metrics within one building, meaning that
cross-collaboration is not rewarded. Homeless service providers get funding for housing people in their specific
intervention, not for finding clients alternatives, but maybe more appropriate services. Behavioral health
providers get reimbursed for services rendered and possibly the reduction of crisis service utilization. They are not
incentivized to identify housing for their clients. In a capitalist system, where private for-profit service providers
compete, incentives matterforoutcomes. Providers oftencompete forlimited resources and need toreduce costs.
Furthermore, thereisnocross-sectoragreementonwhatactuallyworksinaddressingthecausesofhomelessness,
mental illness and substance use.
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With this image in mind, please consider what happens to the people who exit through the back doors of these
buildings/systems. Regardless of which of the buildings people are leaving, it is important to note the difference
in outcomes or results between the people who leave the buildings through the front doors and those who exit
through the back doors. The fundamental difference between the two exit types is one allows for access to the
resources necessary to ensure people have their physiological needs for food, shelter and clothing addressed as
well as their need for safety and security met, which leads to the ability to connect with others. Some people have
the privilege of exiting these buildings through the front doors, which allows them access to the resources that
canensure positive resolution to the issues that caused them to enter the building in the first place. They re-enter
the community and have the opportunity to live free from the use of substances and/or successfully manage their
mental health. They can seek and obtain employment, secure housing and transportation and attain some level
of economicstability.

The people who exit through the back doors have a much grimmer future. They are stuck in the courtyard of
homelessness, without a way to access the resources to meet their most basic daily needs for food, shelter and
clothing—-let alone the universal need for safety and security. Living in this type of scarcity can prevent people
frombeing ableto find love and belonging or fulfill theirtrue potential.’*76 These conditions also exacerbate health
problems and lead to premature death.”” Furthermore, this lack of having basic needs met can lead to a scarcity
mindset, which has been shown through neuroimaging results to affect the neural mechanisms underlying
decision making.’87®

Many practitioners acknowledge the issue of revolving doors, and there are some initiatives to address it.
Nationally, the U.S. Interagency Councilon Homelessness pursuesbettercoordinationbetweenfederalagencies.
In Arizona, a similar state-level effort has been discontinued. On the local level, there are several pilot projects,
suchasFrequentUsers Services Enhancement (FUSE) and Helping Hands, that create cross-sector partnerships
forindividual projects. However, none have been successful at creating real systemic change.

Additionally, there areinitiatives aimed atbetterdatasharing. Arizona's Medicaid agency, AHCCCS, is pursuing
the Whole Person Care Initiative. This includes a closed-loop referral system that will allow people needing
assistance to receive holistic care customized to their needs and allow tracking progress. The initiative will
allow health care and community-based organizations to refer people to providers who can provide the services
or care they need, track the outcomes of such referrals, aggregate and share information among the providers,
enhancetheanalysisofinterventionsand outcomes, as well as facilitate a higherlevel of collaborationamongthe
providers. Anotherexampleisthe Centerfor Human Capital and Youth Development at Arizona State University.
They are trying to produce better estimates of the incidence and prevalence of homelessness in Arizona by linking
data from health care, homelessness services, economic security, education, criminal justice and child welfare.
They are also striving to identify the most successful interventions.

75  Ami Rokach, “Private Lives in Public Places: Loneliness of the Homeless," Social Indicators Research 72, no. 1, 2005: 99-114, https://doi.org/10.1007/511205-
004-4590-4.

76 S.L.Wenzeletal., "Life Goals Over Time among Homeless Adultsin Permanent Supportive Housing,” American Journal of Community Psychology 61, no. 3-4,2018:
421-32, https://doi.org/10.1002/ajcp.12237.

77 DavidS. Morrison, "Homelessness as an Independent Risk Factor for Mortality: Results from a Retrospective Cohort Study,"” International Journal of Epidemiology
38,n0.3,June2009:877-83, https://doi.org/10.1093/ije/dypl60.

78 Inge Huijsmansetal., "A Scarcity Mindset Alters Neural Processing Underlying Consumer Decision Making," Proceedings of the National Academy of Sciences 116,
no.24,May 2019:11699-11704, https://doi.org/10.1073/pnas.1818572116.

79 Ernst-Jande Bruijnand Gerrit Antonides, "Poverty and Economic Decision Making: A Review of Scarcity Theory," Theory and Decision, March 9, 2021, https://doi.
org/10.1007/s11238-021-09802-7.
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Untreated Serious Mentallllness Causes Avoidable Tragedy

Based on an investigative report by the Arizona Republic, the following
story illustrates how the systems designed to treat mental illness and
substance use can fail the very people they intend to help.8° In this
case, resulting in the alleged killing of a Phoenix man. Although the
circumstances and consequences that surround this story are extreme,
theexperience of thealleged perpetratoris notanisolated one.

During childhood, the alleged perpetrator experienced physical abuse
andlivedinpoverty. Inearly adulthood, he struggled with substance use
andwasgiventhedesignationof"SMI” (or “Serious Mentallllness”). Itis
imaginable that his life path could have been differentif he had received
proper treatment and care. Instead, he cycled through the criminal
justice system and experienced repeated homelessness—environments
that are not conducive to overcoming childhood trauma and mental
healthissues.

In March 2018, the alleged perpetrator was released from state prison.
Two weeks later, he was arrested for allegedly invading a Phoenix home
andkillinga manwho lived there. During the two weeks between release
and arrest, there were numerous opportunities for service providers to
intervene more aggressively, which may have prevented the loss of alife.
Instead, service providerslostcontact with him. Policearrested himthen
put him back on the streets instead of contacting the service provider
who had reserved a bed and treatment for him. Later, the police picked
him up again for acting erratically on the streets and brought him to an
emergency psychiatric provider. However, the provider discharged him
forunclear reasons, despite his acute psychosis. Shortly after, the fatal
incidenttookplace. Neitherthecriminaljusticesystemnorthebehavioral
health system was set up for helpinga man who not only had a history of
serious mentalillness but also of substance use, homelessness and being
resistanttotreatment.

80 Basedonaninvestigation by Arizona Republic, not court records or conviction for a crime, see: Alden Woods, “The Mental Health System Left Curtis Bagley on the
Street. Now a Man Is Dead,"” Arizona Republic, September 25, 2019, https://www.azcentral.com/in-depth/news/local/arizona-health/2019/09/25/mental-
health-system-let-curtis-bagley-down-now-man-dead/1624564001/.
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CHAPTER 4 — INTEGRATED TREATMENT AND
CARE IN ARIZONA

Michael Franczak, PhD, Director of Population Health Services,
Copa Health

David Bridge, Director of Housing Programs, Arizona Health
Care Cost Containment System

Acronyms in this Chapter
ACC-AHCCS Complete Care

ACT-Assertive Community Treatment

ADHS-Arizona Department of Health Services
AHCCCS-Arizona Health Care Cost Containment System
AIHP-American Indian Health Program

ALTCS—-Arizona Long Term Care System

AHP-AHCCCS Housing Programs

CCE-Competitive Contract Expansion

CHIP-Child Health Insurance Program

CMI-Chronic Mental lllness

COE-Court-Ordered Evaluation

DHHS-U.S. Department of Health and Human Services
EVB-Evidence-Based Practices

FQS-Federal Housing Quality Standards
GMH/SU-General Mental Health Substance Use
MCO-Managed Care Organizations
NASMHPD-National Association of State Mental Health Program Directors
PSH-Permanent Supported Housing

QIC—-Quality Improvement Collaborative
RFP-Request for Proposal

RBHA-Regional Behavioral Health Authorities
SAMHSA-Substance Abuse and Mental Health Services Administration
SMI-Serious Mental lliness

TIP-Targeted Investments Program

WPCI-Whole Person Care Initiative

SUMMARY

This chapter describes the history, current state and ongoing evolution of integrated care, the coordination,
collaboration and, communication between physical and behavioral health care, and services within Arizona's
Medicaid program, specifically forsingle adults.
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HISTORY

Medicaid in Arizona

Letusstartwiththefinancingandstate leadership of the publicbehavioral health program. The federal Medicaid
program was established under Title XIX of the Social Security Act of 1965 to provide health care for low-income
individuals and families who meet eligibility requirements related to income and other factors. While Arizona
was last to adopt Medicaid in 1982, its implementation was innovative. Unlike the traditional Medicaid fee-for-
service modelinwhichthe Medicaid programdirectly reimbursed providers forservicesdelivered, Arizonareceived
special permission from the federal government (1115 waiver authority) to establish the country’s first Managed
Care Medicaid program. Arizona established a new state agency, the Arizona Health Care Cost Containment
System (AHCCCS), to contract with public and private entities to provide services. The providers receive a fixed
monthly amount, or capitation payment, for each enrolled member. AHCCCS initially covered only acute care.
The Arizona Long Term Care System (ALTCS) was put in place in 1987 to provide long-term care for the elderly,
physically disabled and developmentally disabled. In 1990, AHCCCS phased in mental health services and
behavioral health coverage in response to federal requirements. At inception, AHCCCS and Arizona's Medicaid
program only directly funded physical health services, while behavioral health services were "carved out" using
funding from the Arizona Department of Health and the counties. This arrangement created two separate
systems of care—one for physical health issues and another for behavioral health issues. While coordination of
care was expected, it proved challenging.

Arnoldv. Sarn

InMarch 1981, aclass action lawsuit (Arnoldv. Sarn) was filed by the Arizona Center for Law inthe Public Interest
on behalf of a class of adults designated as having a serious mental illness (SMI), alleging a breach of duty by
Arizona Department of Health Services (ADHS), the Arizona State Hospital, and Maricopa County Board
of Supervisors. The suit sought to enforce the community mental health treatment system (A.R.S. §§ 36-550
through 36-550.08) for persons determined SMI in Maricopa County. The remaining population were identified
as having General Mental lliness and Substance Use (referred to as GMH/SU), and at that time, no provisions
were made for this group. The basis of the lawsuit was the significant lack of funding for the SMI population even
though the state statutes indicated that services must be provided. In 1986, the trial court entered judgment
holding the state violated its statutory duty, which was confirmed by the Arizona Supreme Courtin1989.

Intheinterveningyears, numeroussettlementattemptsweremade.InJanuary2014, afinalsettlementagreement
was reached where the state stipulated to increase services in the following areas: Assertive Community
Treatment (ACT) teams, Supportive Housing, Supported Employment, and Peer and Family Services, all
practices validated by the Federal Substance Abuse Mental Health Services Administration (SAMHSA). It is
important to note that while Arnold v. Sarn only pertained to Maricopa County, the state has implemented and
applied many of the requirements statewide. At this time, the Arizona Department of Health contracted with
Regional Behavioral Health Authorities (RBHA), which were county-specific Managed Care Organizations that
directly contracted with providers to serve persons determined SMI.

Arizona was not alone in receiving criticism for its behavioral health services. State behavioral health systems
across the country can be described both optimistically as the mental health safety net and pessimistically as a
fragmented array of services. Our experiences across the country have led us to believe that in many locations,
the array of available behavioral health services is often insufficient to meet the needs of the current and growing
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population. Arizona, on the other hand, has been considered a national leader in developing a wide array of
services and supports and is considered a leader in behavioral health services. The Arizona Behavioral Health
system is certainly not perfect—there are still individuals who are not receiving all of the services they need ina
timely manner. However, the system s constantly adjusting to gaps inservices and seeks to address constructive
criticism from providers, professionals, advocates and individuals served.

Medicaid Expansion

In 2000, Arizona voters approved Proposition 204, which expanded AHCCCS coverage to individuals with
income at or below 100% of the federal poverty level. The ballot measure dedicated settlement monies received
asaresultofalawsuit filed against manufacturers of tobacco products. Arizona's share of the settlement monies
was estimated at $3.2 billionovera 25-year period. Prior to the passage of Proposition 204, AHCCCS recipient's
netincome could not exceed 34% of the federal poverty level. In 2014, Arizona expanded coverage to individuals
withincomes atorbelow 133% of the federal poverty level, asincentivized by the Affordable Care Act.

Integrated Care

The need for integrated physical and behavioral health services for individuals with an SMI designationis crucial
to their overall health and wellness. Individuals with mental health issues have a significantly higher risk of co-
occurring chronic physical health disorders.®'In 2006, the National Association of State Mental Health Program
Directors (NASMHPD) published a landmark report based on the first multi-state study of excessive mortality
among persons withan SMldesignation.® While manyindividual studies had long documented that people with
amentalillness dieatayoungeragethanthegeneral population, the NASMHPD report wasthe firsttodescribea
nationwide publichealthtragedyinthis population. The study concluded that people with aserious mentalillness
die, onaverage, 25 years younger than their general population counterparts. In Arizona, the study reported that
individuals with a serious mental illness have a life span that is between 25-30 years shorter than average. In
addition, the study found that upwards of 60% of these deaths were due to manageable and preventable health
conditionsroutinely addressedin primaryhealthcaresettings, includingdiabetes, cardiovascularandrespiratory
disease, which are aggravated by poor health habits (e.g., inadequate physical activity, poor nutrition, smoking,
substance use) and challenges in navigating complex health care systems.

At the same time, primary care settings have become the gateway to the behavioral health system, and primary
careproviders need supportandresources toscreen and treatindividuals with behavioraland general health care
needs. In a survey of over 1,000 Primary Care Physicians, four out of five (80%) said that unmet social needs are
directly leading to worse health for all Americans.®3 The same percentage of physicians indicated that patients'
social needs are as important to address as their medical conditions. This is especially true for physicians serving
patients in low-income, urban communities who reported that necessary social supports are often lacking for
the individuals they treat. Braveman et al. reported that modifiable social factors—including income, education,

81 CraigW. Coltonand Ronald W. Manderscheid, “Congruencies in Increased Mortality Rates, Years of Potential Life Lost, and Causes of Death among Public Mental
Health Clients in Eight States,” Preventing Chronic Disease 3, no.2,2006, https://stacks.cdc.gov/view/cdc/20014.

82 Joe Parks et al., "Morbidity and Mortality in People with Serious Mental Iliness” National Association of State Mental Health Program Directors, 2006, https://
www.nasmhpd.org/sites/default/files/Mortality%20and%20Morbidity%20Final%20Report%208.18.08_0.pdf.

83 "Health Care's Blind Side: The Overlooked Connection Between Social Needs and Good Health, Summary of Findings from a Survey of America's Physicians,”
Robert Wood Johnson Foundation, Fenton, 2011, https://www.rwif.org/content/dam/farm/reports/surveys_and_polls/2011/rwif71795.
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wealth and socioeconomic conditions might be more important in explaining health differences by race or
ethnicity.?* The health care industry has repeatedly identified that lifestyle changes through health promotion
activities are the answer to reducing chronic disease. These interventions are designed to promote healthy
lifestyles and reduce adverse health behaviors such as smoking and physical inactivity, and they are more likely
to be successful if they also support self-efficacy and emotional well-being. Thus, the solution lies in better
coordination between general care and behavioral health care. Individuals who are eligible for services need to
have rapid and easy access to care, and there is always a challenge to making sure the resources are culturally
sensitive and welcoming.

Forindividuals withan SMldesignation, integrated care beganin Maricopa County through Regional Behavioral
Health Authorities (RBHAs) in 2014, followed by the balance of state in 2015. In 2018, AHCCCS established
Arizona Complete Care which integrated physical and behavioral health plans for the majority of AHCCCS
members. Persons designated SMI continued to receive integrated care through the RBHAs in their service
areas. AHCCCS is expanding the provision of services through AHCCCS Complete Care (ACC) Contractors to
include integrated services for Title XIX/XXl eligible individuals with an SMI designation utilizing a competitive
process called a Competitive Contract Expansion (CCE). Effective October1,2022, the Contractexpansionalso
includes administration of Non-Title XIX/XXI funded services including, but not limited to, crisis services and
Court-Ordered Evaluations (COE).

Introducing Integrated Care to asystem where Behavioral Health was a carve-out sinceits inception was along-
term process, but continual progress has been achieved since it beganin 2018. The implementation of Integrated
Carehashad apositiveimpactonhealth care outcomes, health care costs and consumersatisfaction.®® Some key
successes areindicatedin Table 3.

Table 3. Health care outcomes of integrated care.

Percentage of adults who accessed preventive/ambulatory health services Increased 4.6%

Percentage of adult beneficiaries who remained onanantidepressant medicationtreatment | Increased 3.7%
(84 days)

Percentage of adult beneficiaries who remained on an antidepressant medicationtreatment | Increased 6.1%
(180 days)

Percentage of beneficiaries with a follow-up visit after hospitalization for mentalillness Increased 61.5%

Percentage of beneficiaries with a follow-up visit after emergency department (ED) visit for | Increased 7.8%
mentalillness

Percentage of beneficiaries with a follow-up visit after ED visit for alcohol and other drug | Increased 8.4%
abuse ordependence

Percentage of beneficiaries receiving any mental health services Increased 8.6%

Percentage of beneficiaries receiving outpatient mental health services Increased 8.8%

84 Paula A. Braveman et al., "Socioeconomic Status in Health Research: One Size Does Not Fit All," The Journal of the American Medical Association 294, no. 22,
2005:2879-2888, https://doi.org/10.1001/jama.294.22.2879.

85 “Arizona Demonstration Renewal Proposal (2021-2026),” AHCCCS, 2020, https://www.azahcces.gov/Resources/Downloads/1115Waiver/AZ
Final_1115WaiverRenewalPacket.pdf.
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CURRENT STATE

Today, the Arizona Health Care Cost Containment System (AHCCCS) isthesinglestate Medicaid agency forthe
State of Arizona. AHCCCS provides coverage to over 2.2 million membersin Arizona. AHCCCS also administers
several non-Title XIX programs funded by the state and federal grants received from the Substance Abuse and
Mental Health Services Administration (SAMHSA). The majority of AHCCCS programmatic expenditures are
administered through Managed Care programs, though AHCCCS also manages a Fee-for-Service program
primarily for members who are Native American. AHCCCS contracts with Managed Care Organizations
(MCOs) including, but not limited to, Regional Behavioral Health Authorities (RBHAs), AHCCCS Complete
Care (ACC) contractors, and Arizona Long Term Care System (ALTCS) plans that are responsible for providing
acute and behavioral health services and long-term care services (ALTCS only) to members through provider
agencies. AHCCCS has over 110,000 active providers in Arizona, including individual medical and behavioral
health practitioners, medical equipment companies and transportation entities.

Coveredservices forregular Medicaid membersinclude, butare not limited to, primary health care, mental health
counseling, psychiatric and psychologist services, and treatment for substance use disorders, including Opioid
Use Disorder. The Regional Behavioral Health Authorities (RBHAs) continue to serve individuals with an SMI
designation. Additionally, the Arizona Long Term Care System (ALTCS) program provides health insurance
for individuals who are age 65 or older or who have a disability. American Indians and Alaska Natives (Al/AN)
enrolled in AHCCCS or CHIP (KidsCare) may choose to receive their coverage through the AHCCCS fee-for-
service managed care program.

Since Arnoldv.Sarn, the Arizona Behavioral Health program has implemented several evidence-based practices,
including Assertive Community Treatment Teams, Supported Employment Services, Peer Support Services and
Supported Housing. These services have expanded beyond the required capacity, as noted in Table 4.

Table 4. Service requirements and capacity after Arnoldv. Sarn.

Assertive Community Treatment Teams 8 24
Supported Employment Service Capacity 750 1,178
Peer Support Service Capacity 1,500 2,139
Supported Housing Units 1,200 5,225
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CURRENT STATE

Today, AHCCCS continues its efforts to meet its goals of improving the quality of health care while bending the
cost curve. In addition to these service improvements, a number of cross-cutting activities have occurred. Due to
this article's size limitations, we will focus on three additional overarching initiatives. These include (1) Social
Determinants of Health and (2) Targeted Investment Program and (3) Supported Housing.

Social Determinants of Health

Growing national research on the social determinants of health suggests that access to quality health care
contributes 20% to an individual's overall health and well-being while social risk factors, behaviors and physical
environment contribute 80%. Critical social risk factors that influence an individual's overall health include food
and housing insecurity; lack of transportation; access to educational, economic and job opportunities; legal or

justice system involvement; andsocialisolation.®®

AHCCCS has historically embraced the vital role social risk factors play in our member's health outcomes and
addressed these complex issues through efforts to enhance the service delivery of Medicaid-covered services
while also relying on a broad range of funding sources for services and supports not available under the Arizona
Medicaid program. In 2019, AHCCCS launched the Whole Person Care Initiative (WPCI) to further enhance
existing efforts to identify and address the social risk factors which impact the health outcomes of AHCCCS
members. Current priorities for the WPCI focus on the following social risk factors: The Social Determinants
of Health identify the conditions in which people are born, grow, live, work and age. They include factors like 1)
education, 2) employment, 3) physical environment, 4) socioeconomicstatus, and 5) social support networks. In
2021, AHCCCS incollaboration with Health Current, our State Health Information Exchange developed a closed
loop referral system which will be able toidentify community resources that meetindividuals' needs (see Chapter
15 — Creating Connections, Improving Lives: Health Information Exchange (HIE) in Arizona).

Targeted Investments Program

The AHCCCS Complete Care program and the Whole Person Care initiative have outlined substantial
expectations, which caninclude requiring more space, more staff, betterintegration practices and ahostof other
activities which may be costly for providers. The Targeted Investments Program (TIP) is AHCCCS' strategy to
provide financial incentives to eligible AHCCCS providers to meet these expectations and develop systems
for integrated care. Managed-care plans will provide financial incentives to eligible Medicaid providers who
meet certain benchmarks for integrating and coordinating physical and behavioral health care for Medicaid
beneficiaries. The program uses data analytics and quality management to achieve program benchmarks. The
programisinits sixth year, and there are many agencies enrolled.

AHCCCS added a Quality Improvement Collaborative (QIC) to help interprofessional provider teams meet and
exceed TIP performance measure targets. The QIC consists of providers working together using timely actionable
informationwith a performance managementsystem featuring a peerlearning forumtosharebestpracticesand
disseminate the practical content needed to achieve the TIP performance measure targets. This project is led by
Arizona State University scientists.

86 Elizabeth H.Bradley and Lauren A. Taylor, The American Health Care Paradox: Why Spending More Is Getting Us Less, (New York, NY: PublicAffairs, 2013).
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Supportive Housing (See Chapter12 — The Crossroad of Housing)

One of the key components of a holistic social determinants of health approach is housing. Medication
management, therapeutic interventions and integrated care have continued to evolve as effective treatment
approaches; however, stable and supportive housing has also been found to be one of the most crucial factorsin
successful recovery from a mentalillness. In addition, it has been shown to improve clinical outcomes and reduce
service costs.®” Often, the traditional housing model is insufficient for the SMI population that has not achieved
recovery and struggles to live independently. For these individuals, there are few other forms of suitable housing
available that meet their needs to successfully live in the community. Supportive housing offers a solution to this
problem.

Supportive housing combines housing and supportive services to help individuals increase stability, productivity
and functionality in their lives (see Figure 8). Supportive housing is a major factor of recovery for individuals
with mental health conditions and substance use disorders based on stability, reduction of stressors and
consistent access to providers. A recent study by Morrison Institute for Public Policy found that the financial
costs of individuals with Chronic Mental lliness (CMI; a subset of SMI) in permanent supportive housing were
28.7% lower than individuals with CMI experiencing chronic homelessness.®® Health care represented the largest
category of expenses across housing settings, within which behavioral health comprised the largest percentage
of costs. Inasmall-sample case study of a high support housing setting (Lighthouse Model), total average costs
per person decreased 12.1% over two to three years of residence. Behavioral health costs declined 36%, while
spendingonphysicalhealth, pharmacyandskillstrainingincreased, demonstratingashiftinspendingaway from
crisis management and toward recovery and personal development. Additionally, the tenants in this setting had
nocriminal justice interactions during the study period.

One major legacy of the Arnold v. Sarn litigation and subsequent stipulations is the state's funding of housing
subsidies for persons designated SMI|. AHCCCS Housing Program (AHP) consists of permanent supportive
housing and supportive health programs. AHP is community-based permanent supportive housing where a
member should have a renewable lease, the right of entry and exit not restricted by program and can voluntarily
selectservices. The state allocation for AHP is for approximately 3,000 members throughout Arizona.

Supports available for all outpatient levels of care include mobile crisis teams, partial hospitalization programs,
day programs, assertive community treatment, peer and family supportservices, supported employment, andall
other covered behavioral health programs.

87 David Rudoler et al., "Cost Analysis of a High Support Housing Initiative for Persons with Severe Mental lliness and Long-Term Psychiatric Hospitalization,"
CanadianJournal of Psychiatry 63, no.7,2018:492-500, https://doi.org/10.1177/0706743717752881.

88 Julia C. Bausch, Alison Cook-Davis, and Benedikt Springer, "Housing is Health Care: The Impact of Supportive Housing on the Costs of Chronic Mental lliness,"
Morrison Institute for Public Policy, 2021, https://morrisoninstitute.asu.edu/sites/default/files/housing _is_health care report 2021.pdf.
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Figure 8. Overview of continuum of behavioral health settings ranging from treatment facilities (left) to community-based housing, including
permanentsupportive housing (right). Members access programming andsettings based upon theirindividualized service need and not by linear
progression fromoneservice orsetting toanother.

Currently, AHCCCS is requesting permission for a Housing and Health Opportunities (H20O) demonstration via
anl1l15waiversubjectto Centerfor Medicare and Medicaid Services approval. The AHCCCS H20O demonstration
targets individuals who are experiencing homelessness or at risk of homelessness and who have at least one or
more of the following conditions or circumstances:

- Individuals with a Serious Mental Iliness (SMI) designation orin need of behavioral health and/or substance

use treatment.

Individuals determined high risk or excessive cost based on service utilization or health history.
- Individuals with repeated avoidable emergency department visits or crisis utilization.
+ Individuals who are pregnant.

- Individuals with chronic health conditions and/or co-morbid conditions (e.g., end-stage renal disease,
cirrhosis of the liver, HIV/AIDS, co-occurring mental health conditions, physical health conditions, and/or
substance usedisorder).

- Individuals at high risk of experiencing homelessness upon release from an institutional setting (e.g.,
Institutions for Mental Disease/IMDs, psychiatricinpatient hospitals, correctional facilities).

* Young adults ages 18 through 24 who have aged out of the foster care system.

- Individualsinthe Arizona Long Term Care System (ALTCS) who are medically abletoresideintheirownhome
andrequire affordable housingin orderto transition from aninstitutional setting.

The goal of the AHCCCS H20 demonstration is to enhance and expand housing services and interventions for
AHCCCS members who are homeless or at risk of becoming homeless. Under this demonstration, the agency
will seek to 1) increase positive health and wellbeing outcomes for target populations including the stabilization
of members' mental health conditions, reduction in substance use, improvement in the utilization of primary
care and prevention services, and increased member satisfaction; 2) reduce the cost of care for individuals
successfully housed through decreased utilization of crisis services, emergency department utilization and
inpatient hospitalization; 3) reduce homelessness and improve skills to maintain housing stability.

This chapter has described the history, current state and ongoing evolution of integrated care, the coordination,
collaboration and communication between physical and behavioral health care, and services within Arizona's
Medicaid program. Whileimprovementand progress areongoing, currentinitiativesaddress manyofthecommon
challenges at theintersection of homelessness, mental health, and substance use.
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CHAPTERS5 — MENTAL HEALTH TREATMENT
AND RECOVERY
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Acronyms in this Chapter

ACT-Assertive Community Treatment
ART-Alternate Response Team
CTI-Critical Time Intervention
MAT-Medication-Assisted Treatment
PIT-Point-in-Time

SMI-Serious Mental lliness
SUD-Substance Use Disorder

CONTEXT AND SCOPE

The 2020 Point-in-Time (PIT) survey counted 580,466 persons experiencing homelessness nationally. Of these
individuals, 21% (120,642) had a mental iliness, and 17% (98,646) had a Substance Use Disorder (SUD). In
Arizona, the 2020 PIT count showed rates of mental illness across the Continua of Care ranging from 13%-32%.
Rates of SUD ranged from 15%-20% (see Table 5). Experiencing homelessness is associated with a greater risk
for mental iliness for adults and children.8®°° However, the relation between homelessness and mental illness
is bi-directional. Sometimes experiencing homelessness is what causes or worsens a mental illness, and other
times, it is mental illness, or the co-occurrence of a mental illness and SUD, that leads to someone experiencing
homelessness (see Chapter2 — Background).

Table 5. Persons experiencing homelessness with mentalillness or SUD.

Maricopa Regional 7,419 965 (13%) 1,110 (15%)
Tucson/Pima County 1,324 425 (32%) 324 (25%)
Balance of State 2,236 328 (15%) 419 (19%)
Total 10,979 1,718 (16%) 1,853 (17%)

89 Allison B. Wilson and Jane Squires, "Young Children and Families Experiencing Homelessness," Infants and Young Children 27, no. 3, 2014: 259-271, https://
journals.lww.com/iyciournal/Abstract/2014/07000/Young_Children_and_Families_Experiencing.5.aspx.

90 "Behavioral Health Services for People Who Are Homeless," Substance Abuse and Mental Health Services Administration, 2021, https://store.samhsa.gov/sites/
default/files/SAMHSA_Digital_Download/PEP20-06-04-003.pdf.
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The most common mental illness among persons experiencing homelessness is Substance Use Disorder (SUD).°!
Many people experience SUD in addition to another mental health issue, a condition known as a “co-occurring”
disorder or "dual diagnosis."®293 A review of the literature from the U.S., U.K., and Germany reported pooled
prevalence rates for alcohol use (37%) and drug use (22%) disorders among persons experiencing homelessness
that far exceed the general U.S. population (5.3% and 3.0%, respectively).?49% The next most common mental
illnesses reported in the study were schizophrenia spectrum disorders and major depression—illnesses that are
bothtreatable.

LEVELS OF CARE

Someone who is experiencing homelessness may go to a shelter, community center or provider agency to seek
services. More often, however, people are connected to services through community outreach by a peer support
specialist, also known as a navigator. Navigators receive training and clinical supervision from a licensed
professional and often have lived experience with homelessness which uniquely positions themto empathize and
connect with those they are serving. Navigators play a critical role in helping the unhoused community find and
access the servicesthey need (see Chapter14 — Accessing Services for Recovery and Stabilization).

Service delivery falls broadly into three treatment level categories: Crisis care, Inpatient treatment and
Outpatient services. These are described in depth in Chapter 6 — Substance Use Treatment, Recovery, and
Relapse Prevention and outlined briefly in Table 6.

91  Stefan Gutwinski, Stefanie Schreiter, Karl Deutscher, and Seena Fazel, “The Prevalence of Mental Disorders among Homeless People in High-income Countries: An
Updated Systematic Review and Meta-regression Analysis.” PLoS Medicine 18, no. 8, 2021, https://doi.org/10.1371/journal.pmed.1003750.

92 “"Substance Use Disorder Treatment for People with Co-Occurring Disorders,"” Substance Abuse and Mental Health Services Administration, 2020, https://store.
samhsa.gov/sites/default/files/SAMHSA_Digital Download/PEP20-02-01-004_Final 508.pdf.

93 “Current Statistics on the Prevalence and Characteristics of People Experiencing Homelessness in the U.S.," Substance Abuse and Mental Health Services
Administration, 2011, https://www.samhsa.gov/sites/default/files/programs_campaigns/homelessness_programs_resources/hrc-factsheet-current-
statistics-prevalence-characteristics-homelessness.pdf.

94 "Key Substance Use and Mental Health Indicators in the U.S.: Results from the 2019 National Survey on Drug Use and Health,” Substance
Abuse and Mental Health Services Administration September 2020, https://www.samhsa.gov/data/sites/default/files/reports
rpt29393/2019NSDUHFFRPDFWHTML/2019NSDUHFFR0O90120.htm#sud.

95  Gutwinski, Schreiter, Deutscher, Fazel, "The Prevalence of Mental Disorders."
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Table 6. Levels of mental health treatmentand care.

Crisis Crisis Residential Provide short-term, intensive and supportive services in a home-
Treatment Programs like environment. Can be secure/non-secure.

Crisis Mobile Crisis Team Group of health professionals responding to mental health crisesin
the community/on the streets. Prevent situations from escalating
and canrefer people to further treatment or otherservices.

Crisis PsychiatricUrgent Alternative to the emergency room for acute mental health crises.

Care/Crisis Treatmentup toafewdays.
Stabilization Units
Crisis 23-Hour Crisis Inpatient assessment and interventions. Can last up to 23 hours
Stabilization until the patient is discharged, or appropriate level of care is
determined.
Inpatient Residential Treatment Residential substance use and/or mental health treatment, short
Services (‘Rehab’) term (30-90 days) orlong term (6-12 months).
Inpatient Secure Treatment Serves individuals who need 24/7 close supervision, otherwise
Facility similar to residential treatment. More like a home than a hospital,
butentry and exit are restricted.

Inpatient Detoxification Facility Provides medical supervision for individuals going through
substance withdrawal.

Inpatient Psychiatric Hospital Intensive inpatient treatment for serious mentalillness.

Outpatient Partial Hospitalization | Step down from 24-hour psychiatric care. Substance use and/

Program (PHP) or mental health treatment Monday through Friday for extended
hours. Individuals return home each night.

Outpatient Intensive Outpatient Substance use and/or mental health treatment multiple times a

Program (IOP) week over an extended period of time (minimum 3 hours/day, 3
times/week).

Outpatient Outpatient Treatment Treatment for mental illness and/or substance use disorder.

Services (‘'Therapy’) Individual or group-based counseling. Often, 1 time per week but
canvary based ontheindividual.
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BARRIERS TO TREATMENT

Despite various levels of care and an accumulation of knowledge about treatment best practices, considerable
barrierstotreatmentaccess and retention exist for people experiencing mentalillness and homelessness.®¢ There
area number of factors that make treatment more challenging, including lack of accesstotheinternetora phone,
unreliable or no transportation, lack of awareness about services available, and difficulty adhering to treatment
regimens.?” Asaresult, personsexperiencinghomelessness oftenend up utilizing crisis oremergency care services
as opposed to a potentially more appropriate level of care (i.e., outpatient therapy).?® Additionally, it can be
difficult to understand and navigate the integrated care system in Arizona. Persons experiencing homelessness
already lack support and resources and thus, often depend on the coordination of government services and
systems for treatment and recovery, which at times can prove challenging (see Chapter 3 — The "Revolving
Door").

EVIDENCE-BASED PRACTICES

There are evidence-based practices and treatment approaches that we know are beneficial for working with
persons experiencing homelessness. Information about many of these are found throughout this report, including
motivational interviewing, intensive case management, trauma-informed care, Housing First (see Chapter 11 —
Overview of Best Practices for Treatment and Care), Medication Assisted Therapy (see Chapter 6 — Substance
Use Treatment, Recovery, and Relapse Prevention), and Assertive Community Treatment (see Chapter 10 —
Governmental Actions and Processes).

Anadditional modality worth noting forworking with individuals experiencinghomelessness and mentalillnessis
Critical Time Intervention (CTI1). CTlis a case management program for persons designated as having a "Serious
Mental lliness” (SMI; see Chapter 2 — Background) as they transition out of hospitals, shelters and similar
facilities. Case managers are trained and supervised by a licensed clinician. The goal of CTl is to prevent recurrent
homelessness by providing support to clients during this “critical time of transition back to the community.” This
typically happens over the course of nine months in three phases, with each phase lasting three months (see
Figure 9). In the first phase, the case manager gets to know the client, assesses their mental health needs, and
makes a plan with the client for staying connected to supports and services once they leave the institution. In
phasetwo, the client puts the planinto action while the case manager monitors and adjusts the planbased onthe
client's needs and progress. Then, in the third phase, the case manager helps the client develop a plan to achieve
theirlong-termgoals. With each phase, the case managerscalesbacktheirinvolvementanddirectclientsupport,
transitioning support fully to theclient's caregivers and community service providers by the end of phase three.®®

96 "Behavioral Health Services for People Who Are Homeless, Treatment Improvement Protocol (TIP)," Substance Abuse and Mental Health Services Administration,
Series 55,2013, https://www.ncbi.nlm.nih.gov/books/NBK138725/pdf/Bookshelf NBK138725.pdf.

97 Lauren R. Fryling, Peter Mazanec, and Robert M. Rodriguez, "Barriers to Homeless Persons Acquiring Health Insurance through the Affordable Care Act,” The
Journal of Emergency Medicine 49, no.5,2015: 755-62, https://doi.org/10.1016/j.ijemermed.2015.06.005.

98 Bisan A. Salhi, Melissa H. White, Stephen R. Pitts, and David W. Wright, "Homelessness and Emergency Medicine: A Review of the Literature,” Academic
Emergency Medicine 25, no.5,2018: 577-593, https://onlinelibrary.wiley.com/doi/pdfdirect/10.1111/acem.13358.

99 “Evidence Summary for the Critical Time Intervention,” Arnold Ventures, Social Programs That Work, August 2018, https://evidencebasedprograms.org
document/critical-time-intervention-evidence-summary/.
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Figure 9. Critical Time Intervention service model-adapted from Hermanetal.'°°

Randomizedcontroltrialstudiesusing CTlamong personsdesignated as SMlhave produced promisingoutcomes,
includingareducedlikelihood of experiencinghomelessness and psychiatrichospitalization withinthe 18-months
following the intervention. Even more, CTl has beenshown to be more cost-effective than “usual care."'®

As we learn more about the complex needs of individuals experiencing homelessness and co-occurring disorders,
treatment approaches will continue to be refined and tailored to address the disproportionate impacts of these
issues faced by certain subpopulations (see Chapters16-25 for more).

100 Daniel Herman et al., “Critical Time Intervention: An Empirically Supported Model for Preventing Homelessness in High-Risk Groups,” The Journal of Primary
Prevention 28, no.3,2007:295-312, https://doi.org/10.1007/s10935-007-0099-3.

101  "Evidence Summary forthe Critical Time Intervention.”
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PREVENTION

Preventing homelessness allows for the largest potential reduction in human suffering. The traditional response
to homelessness has been reactive: responding to homelessness after it has occurred. A newer, prevention-
based response to homelessness for people designated as SMI focuses heavily on housing stability and staying
connected to community resources and supports. This framework suggests direct and ongoing interaction with
community-based service providers across all realms of prevention (i.e., primary, secondary, and tertiary). As
seeninFigure10, quicker, less expensiveservices, suchasrental assistanceorlegal aid, are offered tothe greatest
number of people through community-based providers, while the most intensive and costly services are reserved
for fewer clients who require long-term supportive services, such as Permanent Supportive Housing and mental
health treatment. '°2

Increasing intensity of services

Primary Secondary Tertiary
Emergency Mediation, Long-term
assistance, discharge housing and
rental planning, support
assistance, rapid re- services
legal aid, housing (mental
eviction (homelessness health
prevention system) system)
(community-

based

providers)

Volume

Costpercase

Figure 10. Homelessness prevention framework forindividuals with Serious Mental lliness.'*?

Early recognition of mental health issues also has the potential to prevent homelessness. In a large-scale
longitudinal analysis of adverse childhood experiences, history of depression and psychiatric hospitalization
were significantly associated with homelessness among young adults in the U.S.'°4 If mental illness is detected
early enough, individuals and families can be referred tosupportive services before problems escalate.’°® This calls
into consideration the role that teachers, school nurses and support staff can play in early intervention of mental
illness—and by extension, homelessness. In a recent survey, mental and emotional disorders were ranked as the
third most prevalent chronic health condition seen by school nurses in Arizona. They also indicated that mental
health is the number one remaining "pandemic-related need" for students, and 71% said that they would like to

102 Ann Elizabeth Montgomery, Stephen Metraux, and Dennis Culhane, "Rethinking Homelessness Prevention among Persons with Serious Mental lliness,"” Social
Issues and Policy Review 7, no.1,2013: 58-82, https://doi.org/10.1111/{.1751-2409.2012.01043 .x.

103 Montgomery, Metraux, and Culhane, "Rethinking Homelessness Prevention.”

104 Katherine H. Shelton, Pamela J. Taylor, Adrian Bonner, and Marianne Van Den Bree, "Risk Factors for Homelessness: Evidence from a Population-Based Study,"”
Psychiatric Services 60, no. 4,2009: 465-472, https://doi.org/10.1176/appi.ps.60.4.465.

105 "Prevention and Early Intervention in Mental Health,” Mental Health America, accessed February 10, 2022, https://www.mhanational.org/issues/prevention-
and-early-intervention-mental-health.
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receive training on mental health screening.'’® Prior studies show that mental health training for teachers can

improve mental health knowledge and attitudes about mental health.'?”

INNOVATIONS IN ARIZONA

Below are a few of the innovations happening throughout Arizona, which highlight how the state is addressing

issues thatrelate to mental health, substance use and homelessness.

Alternate Response Team (ART) in Flagstaff, Arizona. The Flagstaff City Council approved an innovative
approach to police response to nonviolent calls brought about by a collaboration between the city and
Terros Health, a behavioral health organization. If a call comes in related to mental health, substance use
or other "nonviolent distress," the dispatcher may choose to send an Alternative Response Team, or ART,
which consists of an EMT and social worker. This not only allows the person experiencing distress a better
opportunity to receive the appropriate level of care, butit also allows the police force to focus their energy on

violent crime.!08

City of Phoenix Strategies to End Homelessness. The City of Phoenix included “Increase access to mental
health services" as a strategy to end homelessness in a 2020 report. Phoenix outlined short, medium- and

long-term goals to work toward this strategy, including funding research in the field, exploring alternative
responsesto 9-1-1crisis calls forthose experiencing mental health challenges, providing aresource navigator
at the municipal court, advocating for emergency hospital evaluation to ensure appropriate care, and
advocating forchangesin Medicaid to allow funding for more mental health facilities.

Senate Bill 1376. Passed in June 2021, SB1376 requires that mental health instruction be included in school
curriculum in Arizona. SB1376 calls for consultation with mental health experts and advocates and the
Department of Education to outline curriculum content thatincorporates the relationship between physical

ru

and mental health with the intention of enhancing students' “understanding, social and emotionallearning,

attitudes, and behaviorthat promote health and well-being."'°®

There is an undeniable connection between poor mental health, including substance misuse and homelessness.

While there is a lot more work to be done to prevent and end homelessness in the state, Arizona has taken a

number of steps to support mental health treatment and recovery forits communities. It is important to continue

the conversation about innovative approaches that have the potential to reduce the human and financial costs

associated with the complexintersection of mental health, substance use and homelessness.
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107
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Soraya Marashi, "Arizona Addresses Student and Educator Mental Health Needs with School-Based Programs,” State of Reform, November 5, 2021, https://
stateofreform.com/featured/2021/11/arizona-student-mental-health/.

Jennifer O'Connell, Helen Pote, and Roz Shafran, “Child Mental Health Literacy Training Programmes for Professionals in Contact with Children: A Systematic
Review," Early Interventionin Psychiatry 15, no.2,2021:234-247, https://doi.org/10.1111/eip.12964.

"Flagstaff Police Dispatch Gets a New Alternate Response Team,"” NAZ Today, October22, 2021, https://www.naztoday.com/news/flagstaff-police-dispatch-
gets-a-new-alternate-response-team/video 360c2f7b-3415-579f-855a-3021a25580ec.html.

Schools; Curriculum; MentalHealth, Chapter445,S.B.1376,55th Leg., IstSess. §15-701.02 (A.Z.2021), https://www.azleg.gov/legtext/55leg /1R /laws/0445.
pdf.
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CHAPTER 6 — SUBSTANCE USE TREATMENT,
RECOVERY, AND RELAPSE PREVENTION

Ta’'Mella Pierce MS, LPC, Clinical Director, Phoenix Rescue
Mission

Acronyms in this Chapter
ASAM-American Society of Addiction Medicine
I0OP-Intensive Outpatient Programs
SAMHSA-The Substance Abuse and Mental Health Services Administration
SMART-Self-Management Recovery and Training

Substance use treatment, recovery and relapse prevention have many approaches thatsupportindividualsinthe
journey of being substance-free and moving through the continuum of care from use to sobriety. Arizona service
providers offer a variety of evidence-based professional services and experienced-based treatment approaches
that address everything from symptomology to recovery and aftercare sobriety. While approaches vary,
treatmentusually begins with detoxifying the body from substances and creating a process that allows cognitive
functions to accurately identify the need for continued sobriety. Recovery is a lifelong process that is supported
by aftercare services, a supportive social network and physical and emotional wellness, in addition to a sense of
purpose or meaningin life.

Arizonans have access to various types of services, including inpatient detoxification treatment, community-
based support groups, clinical outpatient substance use treatment services, as well as long- and short-term
residentialtreatment facilities. Therecanbebarriers associated with accesstosomeoftheseservices. Depending
on the program, clients may be offered a single service by one provider or a combination of services by multiple
providers.

BARRIERS TO TREATMENT

Barrierstotreatmentdependonlocation, living situation and financial ability to pay. Arizona's rural communities
have less detox, short-termresidential treatment and outpatient services. Long-term residential treatments are
rarely available. Not all rural communities have all services, and the delivery of each of these services is limited by
service providers. Locating treatment services can be overwhelming and frustrating to anindividual who is ready
to make changes butis unsure how. The Arizona 211 hotline is one resource that can help locate services; however,
if you are not specificabout the kind of services you need, it might still be challenging to identify the right one (see
Chapter20 — Focus on Rural Communities). There are more available services inthe metrothaninruralareas, but
even within city limits, it can be challenging to choose the most effective service type. While getting treatment
is more available in some areas and more acceptable in others, there is often still some level of stigma attached
to getting help or choosing to place current personal obligations on hold in order to seek treatment. Stigma can
come from cultural expectations, family, friends and even religious institutions (see Chapter 6 — Substance Use
Treatment, Recovery, and Relapse Prevention). Whether the stigma is actual or perceived, it can delay getting
helpin atimely mannerand increase the chances of continued use with its associated risks.
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Transportation has and continuestobe a barrierto treatmentbecause treatmentlocations may not be accessible
by the public transit system. During the pandemic, a reduction in the frequency of bus and train routes limited
peoples’ access to services even more. Clients reported a lower frequency of buses, long waits for medical
transportation and fewer options to get from point A to B, resulting in significantly higher travel times. In 2020
and 2021, many service providers moved to a telehealth format for the protection of clients and providers from
COVID-19. Telehealth services can be challenging for populations that lack the equipment or the ability to pay
for phone or internet services, such as individuals experiencing homelessness. Restrictions on gatherings also
limited access to support groups, counseling services and recovery plans. For many, access to these supports is
an important part of their daily lives in recovery. We are too early into the pandemic to see the magnitude of the
impacts onsubstance use, recovery and prevention; nevertheless, theimpactis being feltinthe form of barriers.

DETOX SERVICES

Substanceusecreatesaphysiologicaldependenceonthe presenceofthesubstance; theabsenceofthesubstance
causesthebodytobecomephysicallyill. Onceanindividualhasmadethedecisiontobecomesubstance-free, detox
isinevitable. Medication-assistedtreatmentisanoptionforclientswhoarewithdrawingfromcertainsubstances
given their medical risks. For example, it is recommended that benzodiazepine or alcohol detoxification is done
in a medical facility under the supervision of a medical professional since withdrawal from these substances
can result in death."® Not all substance withdrawal will require a medically assisted treatment or detoxing in a
facility, but they are more helpful than detoxing alone. Detoxifying the body from substances can cause physical
and mental distress that may result in the need for hospitalization. According to criteria by the American Society
of Addiction Medicine (ASAM), thereare five levels of withdrawal management foradults, whichmayimpactthe
types of services available at any given time. The physical withdrawal symptoms in conjunction with the stress of
meeting one's basic needs as well as external responsibilities canincrease destabilizationin the recovery process.
Organizations that utilize a holistic approach to detoxification with services that address the basic needs for
safety, housing, financial, social and mental health services increase the likelihood of a safe detox and continued
substance use treatment, enhancing the opportunities forlong-term recovery.

COMMUNITY-BASED RECOVERY

Community-based recovery programs have standard protocols to help meet the individuals’ needs for substance
use-related treatment and support. Recovery groups utilize elements of self-help and peer support from a
sponsor, often organized in a 12-step model of recovery (e.g., Alcoholics Anonymous) or the Self-Management
Recovery and Training (SMART) model of recovery. These programs are often community-based, which makes
them more accessible and substance-specific, helping participants connect with people who share experiencesin
theiraddiction journey. Community-based programs such as Alcoholics Anonymous or Narcotics Anonymous are
offeredatnocosttothe participantsandutilizethe12-stepmodelof recovery andsobriety. Twelve-step programs
areversatileinthattheyallow participantstofocusonahigherpoweroftheirownchoosingwithout feeling boxed
into a specificreligious practice. These models subscribe to the idea that substance use is uncontrollable without
the support of a higher power helping sufferers to acknowledge the problem, leading individuals down the path
of self-discovery, and righting the wrongs of the past. Self-Management and Recovery Training (SMART) is a

110  “Can Heroin, Benzo or Alcohol Withdrawal Cause Death?,” American Addiction Centers, August 23, 2021, https://americanaddictioncenters.org/withdrawal-
timelines-treatments/risk-of-death.

1M "Detoxification and Substance Abuse Treatment,” Substance Abuse and Mental Health Services Administration, 2015, https://store.samhsa.gov/sites/default
files/d7/priv/smal5-4131.pdf.
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self-help model that utilizes an in-person and virtual community group with four guiding principles: building
and maintaining motivation, coping with urges, managing thoughts, feelings, and behaviors, as well as living a
balanced life.!?

OUTPATIENT TREATMENT SERVICES

Outpatienttreatmentinvolvesservicesthatare provided atleast partially atahospital, clinicorotheroutpatient
facility. Outpatient treatment models are professionally driven and have evidence-based approaches to
addressing recovery and sobriety. One-on-one outpatient counseling for substance use is an interactive process
that evaluates personal history as a factor that contributes to substance use, addresses specific issues of
continued use, and supports the client with making changes as well as maintaining recovery and stabilization.
Individual counseling provides a 1:1 modality where the emphasis of treatment is on processing the individuals'
thoughts, emotions and experiences with limited educational information shares about substance use.
Psychoeducational groups are another form of outpatient treatment service that teach clients about substance
use, cause and effects, thoughts and emotions with less time spent on processing an individual's struggle with
substance use. In my experience, both are beneficial and are selected based on the severity of substance use and/
or personal preference. Intensive Outpatient Services (IOP) is a higherlevel of care thatincludes participatingin
substance use treatment multiple times a week over an extended period of time (minimum 3 hours/day, 3times/
week)."® Theseservicesinclude assessment, counseling, crisisintervention, educationonrecoveryandprevention,
as well as addressing other issues associated with substance use. |IOP is generally provided in a group setting;
however, it can include supplemental individual work to address specific needs of the person in treatment. This
type of treatment is more beneficial for people with housing and access to transportation, as it does not offer a
residential component. |IOP can be used in conjunction with community-based treatment for extra supporttothe
personstruggling with addiction.

RESIDENTIAL TREATMENT SERVICES

Residential treatment programs offer both long- and short-term treatment opportunities. Treatment can
range from 30 to 90 days or from 6 months to a year. Shorter residential programs offer housing and treatment;
however, they also require clients to look for work in order to be able to financially sustain their life when the
treatment is completed. Short-term residential facilities have a smaller window of time to address substance
use and are ideal for an individual with a shorter history of substance use and/or immediate obligations that
limit the available time for treatment. Both short- and long-term treatment programs address abstinence from
substance use and relapse prevention for continued sobriety. Shorter-term residential treatment programs
are solution-focused, reconnecting participants to the external community for continued support. Long-term
residential treatment programs have more time to provide an in-depth holistic approach to treating substance
usedisorders. They look atthe causes or factors contributing to substance use and provide treatment to mitigate
the contributing factors. Subsequently, they also reconnect individuals to the external community for continued
support. Both types of programs can provide medication-assisted treatment as an additional layer while the

112 "Introductionto SMART Recovery,” Smart Recovery, accessed December15,2021, https://www.smartrecovery.org/intro/.

113  "ASAMto AHCCCS Level of Care Crosswalk," Arizona Health Care Cost Containment System, 2019, https://www.azahcces.gov/PlansProviders/Downloads
CurrentProviders/ASAM_AHCCCS_LevelOfCareCrosswalk.pdf.
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client deals with the thoughts and patterns of behavior that impact addiction. Addressing external factors such
as family relationships, social networks, trauma history, as well as pathways of use, increases the opportunity for
successful outcomes."

HALFWAY HOUSES AND TRANSITIONALLIVING FACILITIES

Halfway houses and transitional living facilities are low-cost options for individuals who desire some level of
treatment with the flexibility to remain active in the community. These houses are sober living communities that
support sobriety with more focus on independence than residential programs. Halfway houses/transitional
living facilities are short-term in nature and designed to help individuals gain more sobriety time, practice the
tools learned in treatment and provide a bridge between treatment and returning home. Halfway houses are a
good resource for individuals coming out of incarceration or other treatment facilities trying to reestablish their
lives in the community. They provide a place where basic needs are met, a community that practices sobriety and
astructure thatallows residents to re-engage in life without the use of substances.

In the last decade, a variety of sober-living facilities has emerged, some of them halfway houses that offer
some treatment, others basically just group homes, posing under a variety of names. In many communities,
these types of institutions are hardly regulated, and for-profit entities that do not provide effective treatment
have proliferated."®"® In some instances, sober living houses seek out clients with good health insurance, billing
insurance providers for unnecessary or non-existent tests and treatments, all while neglecting their patients.'”
Nonetheless, there are many honest providers and halfway houses remain animportant tool in the kit of recovery
options."®|tisthereforeimportant to carefully choose reputable and legitimate providers.

RELAPSE PREVENTION

Relapse prevention begins with detox as it sets the stage for success in treatment and ultimately long-term
sobriety. Researchershaveidentifiedemploymentandstablehousingasnecessaryfactorsinrelapse prevention."®
Aftercare services can reinforce the relapse prevention techniques learned in treatment. Recent research also
shows a positive correlation between using mindfulness techniques and relapse prevention.'?° The federal
Substance Abuse and Mental Health Services Administration (SAMHSA) ascertains that there are four major
dimensions thatsupportrecovery: health, home, purpose and community.”? Relapse prevention plansthatdo not
address all these components leave a person open to issues that could trigger a relapse and undermine sobriety.

114 Jordan A. Conrad, Stephanie Jimenez, and Jennifer |. Manuel, "Pathways to Substance Use: A Qualitative Study of Individuals in Short-Term Residential
Treatment,” Journal of Social Work Practice in the Addictions 21, no. 4,2021: 363-381, https://doi.org/10.1080/1533256X.2021.1973830.

115 David Segal, “City of Addict Entrepreneurs,” The New York Times, December 27,2017, https://www.nytimes.com/interactive/2017/12/27/business/new-drug-
rehabs.html?.

116 Peter Haden, "'Body Brokers' Get Kickbacks to Lure People with Addictions to Bad Rehab,” NPR, August 15, 2017, https://www.npr.org/sections/health-
shots/2017/08/15/542630442 /body-brokers-get-kickbacks-to-lure-people-with-addictions-to-bad-rehab.

117  Teri Sforza et al., "How Some Southern California Drug Rehab Centers Exploit Addiction,” Orange County Register, May 21, 2017, https://www.ocregister.
com/2017/05/21/how-some-southern-california-drug-rehab-centers-exploit-addiction/.

118 LeonardA.Jasonetal., "Communal Housing Settings Enhance Substance Abuse Recovery,” American Journal of PublicHealth96, no.10,2006:1727-29, https://
doi.org/10.2105/AJPH.2005.070839.

119 J. I. Manuel et al., "Barriers and Facilitators to Successful Transition from Long-Term Residential Substance Abuse Treatment,” Journal of Substance Abuse
Treatment74,2017:16-22, https://doi.org/10.1016/].ijsat.2016.12.001.

120 Andrew S. McClintocketal., "“Mindfulness Practice Predicts Interleukin-6 Responses to a Mindfulness-Based Alcohol Relapse Prevention Intervention,” Journal of
Substance Abuse Treatment, 105,2019: 57-63, https://doi.org/10.1016/].jsat.2019.07.018.

121 "Recovery and Recovery Support,” Substance Abuse and Mental Health Services Administration, April 23,2020, https://www.samhsa.gov/find-help/recovery.
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Discharge plans that include follow-up with an outpatient service provider within seven days of discharge have
higher success rates than those with no continued support services or no service past seven days but within 30
days.'??

DUAL DIAGNOSIS

Co-occurring substance use combined with mental health disorders can complicate efforts to secure treatment.
Treatment providers can struggle with which diagnosis to begin due to the complexity of clients being free of
substances and clearly expressing the symptomology of the mental health disorder. A person with a co-occurring
diagnosis may find that treatment access is limited. For example, an individual may be using substances to
cope with depression or anxiety. Treating the substance use alone leaves the mental health condition untreated
and increases the risk of relapse. Treating the mental health diagnosis without addressing the substance use
can increase psychological challenges that are substance use related and decreases the chance of successful
treatment. Individuals seeking treatment may not be aware that they are experiencing co-occurring issues and
may only seek treatment for the substance use becauseitis more visible.

Finding the right road to recovery can be complicated by the fact that many service providers specialize in either
mental health treatment or substance use treatment, which can lead to frustration for individuals seeking
treatment. There are some treatment providers who provide co-occurring treatmentin alonger-termsetting. For
instance, residential programs at Phoenix Rescue Mission are designed to treat co-occurring substance use and
mental health disorders, in addition to providing vocational development and aftercare supports.

ACCESSING SERVICES

Arizona does not have a centralized substance use treatment point of entry to provide substance use referrals.
For some, accessing treatment services can be as easy as calling the customer service number on the back of the
insurance card or completing aninternet search of specific types of services. The uninsured and the underinsured
may find that locating affordable services can become a barrier to treatment. Because service provision is often
need-specific, people dealing with homelessness, mental health diagnosis and substance use disorders can have
significant barriers to accessing treatment. Treatment providers often have specific admission criteria that can
unintentionally exclude this population. Treating co-occurring disorders while providing long-term residential
services with little to no admission appears to be a gap in services that becomes a significant hurdle for the
population experiencing homelessness, mentalillness, and substance use.

The road to recovery can be a long, complex journey with trial and error in finding the right treatment path.
Recognizing the need for treatment and pursuing the avenues that enhance orsustain sobriety is courageous and
necessary. Not all substance use treatment services will work for all people. Treatment depends on the severity
of needs, the personal preference of the client and the accessibility of treatment services. Developing a plan
thatincludes a detoxification period, engaging in treatment that addresses substance use and preparing a solid
relapse prevention planthatis enhanced by community supports, increases the chances of successful sobriety.

121 "Recovery and Recovery Support,” Substance Abuse and Mental Health Services Administration, April 23,2020, https://www.samhsa.gov/find-help/recovery.

122 Steven L. Proctor, Jaclyn L. Wainwright, and Philip L. Herschman, "Importance of Short-Term Continuing Care Plan Adherence on Long-Term Outcomes among
Patients Discharged from Residential Substance Use Treatment,” The American Journal of Drug and Alcohol Abuse 43, no. 6,2017:734-741, https://doi.org/10.10
80/00952990.2017.1329315.
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CHAPTER 7 — CRIMINALIZATION OF THE
CONDITION

Josh Mozell, Frazer Ryan Goldberg & Arnold LLP
Robert Olson, Frazer Ryan Goldberg & Arnold LLP

Thecriminalization of mentalillness, substance use, and homelessness is the result of ineffective systems. Rather
thanimproving public housing, substance use treatment and mental health systems, the criminal justice system
has been used as the proverbial rug to sweep away these systems' failures.

Owing to a popular push to deinstitutionalize the mental health care system and a move towards a community
health care model, jails have become the new warehouse for the most seriously mentally ill. This effort in the
1970s led to many "mentally ill who were not adequately medicated or supervised and who soon ran afoul of the
law."'23 In recent years, U.S. jails have come to house ten times more mentally ill people than state hospitals.'?
In Arizona alone, according to the Arizona Department of Corrections, Rehabilitation, and Reentry, more than
9,010 inmates, which is 26% of the total prison population, need consistent mental health care.?® Jails are notan
adequate substitute forinpatient mental health treatment or effective community-based treatment.

Similarly, stiff minimum sentences for nonviolent drug offenders, the result of anill-fated war on drugs, virtually
guaranteed that addicts would come to fill state prisons (see Chapter 9 — Structural Causes of Homelessness,
Mental lliness and Substance Use). For example, “under the repetitive enhancement, an addict with one prior
conviction for drug possession caught selling a gram of cocaine faces a sentence that is almost double that of a
dealer caught with a kilo of cocaine for the first time."'?¢ Unsurprisingly, 65% of those housed in U.S. prisons have
a substance use disorder.”” Additionally, we know that “community-based treatment approaches are more
effective for substance users than incarceration in reducing recidivism."'?® As with mental health care, substance
use treatmentis not cost effective nor best delivered behind bars.

Homelessness anditscriminalization areadifferentbeast, butstill, the heartof the problem lies with policy. Laws
thatbansleeping, loitering or lying down in public places have proliferated, as have the number of cities that ban
sleeping in vehicles."® Individuals experiencing homelessness are being squeezed on both ends, with laws that
constrict where they can sleep on one end and the increasing unavailability and unaffordability of housing on the
other. Federal housing vouchersin Phoenixand othercities, which one might expect these laws to be pushingthem
towards, maintain a lottery to even gain access to the waiting list and wait times on such lists average around
three years across the Phoenix metropolitan area.'®°

123 E. Fuller Torrey et al., "The Treatment of Persons with Mental lliness in Prisons and Jails: A State Survey,” Treatment Advocacy Center, 2014, https://www.
treatmentadvocacycenter.org/storage/documents/treatment-behind-bars/treatment-behind-bars.pdf.

124 Hon. R.L. Gottsfield, Larry A. Hammond, and Donna Lee EIm, "Fixing Arizona's Mass Incarceration Dilemma,” Morrison Institute for Public Policy, August 2017,
https://morrisoninstitute.asu.edu/node/198.

125 “Corrections at a Glance,” Arizona Department of Corrections, Rehabilitation and Reentry, November 2021, https://corrections.az.gov/sites/default/files
REPORTS/CAG/2021/cagnov-21.pdf.

126 Judith Greene, "Turning the Corner: Opportunities for Effective Sentencing and Correctional Practices in Arizona," Arizona Attorneys for Criminal Justice, January
2011, https://www.justicestrategies.org/sites/default/files/publications/AZ%20Turning%20the%20Corner%20Final%20Report.pdf.

127 "Criminal Justice DrugFacts,"” National Institute on Drug Abuse, June 2020, https://www.drugabuse.gov/publications/drugfacts/criminal-justice.

128 Gottsfield, Hammond, and EIm, “Fixing Arizona's Mass Incarceration.”

129 Tristia Baumanetal., "No Safe Place: The Criminalization of Homelessness in U.S. Cities,” National Law Center on Homelessness & Poverty, 2014, https://nlchp.
org/wp-content/uploads/2019/02/No_Safe Place.pdf.

130 Courtney Holmes, "Section 8 Housing Vouchers in Short Supply for Arizona Families,” ABC 15, March 3, 2021, https://www.abcl5.com/news/rebound
coronavirus-money-help/section-8-housing-vouchers-in-short-supply-for-arizona-families.
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The difficulty with homelessness is the way in which it and the policies towards it refract through the
aforementioned conditions. Many mentally ill substance users are homeless, and the intertwining of these
realities complicates the efforts of policymakers. For many, itisn't just a homelessness problem; theirreality is all
thesecrisesatonce.

Changing the "out of sight, out of mind policy" outlook towards these marginalized groups is one route towards
solving the criminalization problem. A step forward has been the increasing proliferation of specialty courts such
as the Mental Health Courts in Maricopa and Pima counties.”® Through court-overseen treatment, social work
and other methods these courts seek to solve problems instead of tossing those under their jurisdiction intojail.

The continued criminalization of marginalized people highlights a lack of imagination on the policy front. Sectors
of the government that deal with mental health issues, substance use, and homelessness do not work together
enough. The overlapping of these issues creates unique problems that require a synthesized approach. Housing
agencies alone cannot solve homelessness, just as substance use treatment cannot solve substance use disorder
on its own. The criminal code has a role in solving these problems but wielding it alone can and has made things
worse. Sweeping the mess underthe rugis ineffective and merely kicks the proverbial candown the road.

131  "CivilMental Health Court,"” Maricopa County, accessed 2021, https://www.maricopa.gov/882/Mental-Health-Court.
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CHAPTER8 —THE HUMAN AND FINANCIAL
TOLL

Amy Schwabenlender, Executive Director, Human Services
Campus, Inc.

First, thereis atext message, “Thereisaclientdeathon Campus.”
Then anothertext message, "Itisanapparentsuicide.”

For the next several hours, employees of the Human Services Campus work with police detectives and await the
coroner. Employees neverknew the youngpersonwellenoughtounderstandall of the challenges they were facing.
We will likely never know why they made the decision to end their life that day. This is just one story from a person
who works inthe "homeless services sector”"—never knowing how people will show up.

Data about homelessness is readily available, and those of us working in this space aim to use this data to build
awareness about the issue and those who are impacted while remembering that each data point represents
someone who is struggling. There are human beings behind the numbers, the assumptions, the myths and the
diagnoses representing peoples' experiences with homelessness, mentalillness and substance use. Forexample,
the Human Services Campus in Phoenix serves 800 people per day, seven days per week. Some for just a day,
others for much longer. Over a year, 6,600 different individuals are served.'*? Figure 11 shows the numbers behind
the people seeking assistance, just at this one access point toservices in Maricopa County.

Selected Characteristics of the Human Services Campus
Population, 2020

Hispanic/Latino
African American

White

Between25and 61 Years 82%
Male

Report Drug/Alcohol Use

Report Mental Health Issues

(0] 20% 40% 60% 80% 100%

Figure11. Selected characteristics of the Human Services Campus population, 2020.'3

%

Bythetimeapersonfallsintohomelessness, itislikelytheyarealreadyexperiencing physicaland/ormentalhealth
challenges. The constant decision-making and chronic stress that comes with being unhoused can compound
these issues. Decisions such as riding a bus to an appointment or waiting in line for a meal, waiting to checkin to
anemergency shelter, or receiving a COVID vaccine. When a person does not know where they will sleep at night,
whether or not they will be safe, whether or not their possessions or pets will still be with them when they awake,
they are subjecttotoxicstress, and thislifestyle takes atoll.

132 Human Service Campus, Internal Data, 2021.

133 "Data for Single Adults at the Human Services Campus, Calendar Year2020," Homeless Management Information System (HMIS), 2021.

BACKGROUND REPORT | MENTAL HEALTH, SUBSTANCE USE, AND HOMELESSNESS | 211



Lengthof Life (50%)
Health

Outcomes

Quality of Life(50%)

Tobacco Use

Diet & Exercise

Health Behaviors
(30%)

Alcohol & Drug Use

Sexual Activity

ma AccesstoCare

ClinicalCare |
(20%)

Quality of Care

Education

Health

Factors

A Social & Economic i
Factors (40%)

Employment

Income

Family & Social
Support

Community Safety

Air&WaterQuality

Physical |
Environment (10%)

Housing & Transit
Policies &

Programs

Figure12. Social determinants of health.'**

Accordingtothe Social Determinants of Health framework, a multitude of factors contributetoaperson’s "whole
health” (see Figure 12) .3 These health outcomes include social and economic factors, health behaviors, clinical
care and their physical environment (i.e., air, water, housing and transit). Policies and programs influence these
factors and have the potential to improve health outcomes.

134 "County Health Rankings Model,"” County Health Rankings & Roadmaps, University of Wisconsin, 2016, https://www.countyhealthrankings.org/explore-health-
rankings/measures-data-sources/county-health-rankings-model.

135 Sanne Magnan, “Social Determinants of Health 101 for Health Care: Five Plus Five,” NAM Perspectives, 2017, https://doi.org/10.31478/201710c.
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Peoplewholacksafe, affordable and permanenthousing are missing the foundationthatenablesthemtoworkon
education, employment andincome. Without a home, clinical care becomes strained, and behaviors may change
to cope and maintain a will to survive. Studies show that adult homelessness is significantly predictive of worse
health outcomes, economic “precariousness,” and risk behaviors that accelerate a lack of health.’*® Someone
may use drugs or alcohol to self-medicate, or they may engage in "survival sex" to gain a sense of safety and
security.®”'®Peoplewithouthomesarenothealthy. Asaresult, peoplewhoexperiencehomelessnesshavealower-
than-average life expectancy. The average life span of someone in the unhoused community is approximately 50
years, anagethatis almost 20 years lower than housed populations.'®®

Beyondthetollof healthimpacts, the stigmatization of homelessness influences the way people are talked about
and treated. The external environment for people who are unhoused is largely unfriendly. If you are wearing dirty
clothing, have messy hair or carry a body odor, then you must be "homeless.” And if you are "homeless," then you
must be a violent criminal, a “crazy person,” lazy and/or not working hard enough to help yourself. When the
adjective "homeless" is used unnecessarily to reinforce an image and generalization, it perpetuates the myth
that all people experiencing homelessness are the same and stigmatizes the very people who most need help. For
example, on August 7, 2019, ABCI15 published an article titled "PD: Homeless woman steals ambulance, crashes
into fence near 9th Ave. and Jefferson.""° This headline could have read, "Woman steals ambulance, crashes
into fence."” Housing status is not relevant to the situation and is not listed in most news stories, except when the
housing statusis "homeless."”

There is also a toll on people's support networks which varies depending on the individual experiencing
homelessness, substance use and/or mental health issues. Some individuals overextend their stay with family
and friends, burning bridges with their support networks. Meanwhile, there are others who don't connect with
their support network because of past burnt bridges. Family and friends often search for people they love but are
not reunited in time before the individual is found deceased. Family and friends are left wondering, “Why didn't
they askforhelp?” and, "l wish | would have known they ended up homeless."

The human toll on professionals who work in the services sector is significant. Employees suffer from burnout and
fatigue and aren't always equipped with clinical training.” The homeless services sector becomes the safety net
of last resort for many of these individuals, yet professionals rarely know the whole story for each person who
walks through the door.

136 Sarah C. Oppenheimer, Paula S. Nurius, and Sara Green, "Homeless History Impacts on Health Outcomes and Economic and Risk Behavior Intermediaries: New
Insights from Population Data,” Family in Society: The Journal of Contemporary Social Services 97, no. 3, 2016: 230-242, https://doi.org/10.1606/1044-
3894.2016.97.21.

137 Mike Mariani, "Exchanging Sex for Survival,” The Atlantic online, June 26, 2014, https://www.theatlantic.com/health/archive/2014/06/exchanging-sex-for-

survival/371822/.

138 ThomasP.O'Tooleetal., "Self-Reported Changesin Drugand Alcohol Use After Becoming Homeless," American Journal of PublicHealth94, no.5, May2004:830-
35, https://doi.org/10.2105/AJPH.94.5.830.

139 James J. O'Connell, "Premature Mortality in Homeless Populations: A Review of the Literature,” National Health Care for the Homeless Council, 2005, https://
sbdww.org//wp-content/uploads/2011/04/PrematureMortalityFinal.pdf.

140 "PD:Homeless Woman Steals Ambulance, Crashes into Fence Near 9th Ave. and Jefferson,” abc15.com, August 7, 2019, https://www.abcl5.com/news/region-
phoenix-metro/central-phoenix/pd-homeless-woman-steals-ambulance-crashes-into-fence-near-19th-avenue-and-pierce.

141 Jeannette Waegemakers Schiff and Annette M. Lane, "PTSD Symptoms, Vicarious Traumatization, and Burnout in Front Line Workers in the Homeless Sector,"”
Community Mental Health Journal 55, no. 3,2019:454-62, https://doi.org/10.1007/s10597-018-00364-7.
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Atnonprofitorganizations withbroad missionstoend homelessness, employees are continuously doing morewith
less—fundraisingandrecruitingvolunteerstohelp. But whoisgoingto monitorabathroom and emergency shower
onthe weekend orcleanthetoilets? Itis notcommonly volunteers. Andinthe spaces of shelter, navigation, intake
and assessment, it is often not clinical staff either. This leaves a small subset of underpaid, under resourced and
emotionally taxed professionals who carry out this work.'*?2 Often, the professionals who are highly valuedin these
positions have their own lived experiences with homelessness, substance use, justice involvement, domestic
violence and/or mental health challenges. The repetitive and second-hand trauma associated with this work can
resultin negative outcomes and re-traumatization for these professionals.'*3

THE FINANCIAL TOLL: COSTS TO TAXPAYERS

With a lack of resources in the homelessness system, there is not always an appropriate option to address
peoples' needs. This lack of resources comes at a cost to taxpayers when the most appropriate course of action is
notavailable. Many individuals turn to calling 9-1-1as the first response whensomeoneisvisibly in distress, or the
person may even call themselves. However, when fire and police departments respond to a call, they often take
people to jails or emergency rooms. These are not cost-effective or legitimate solutions as they aim to punish a
person's behavior versus addressing the underlying causes of theirsituation.

When a community does not have enough emergency shelter capacity, or when shelters are not the right fit for
a person, people who are unhoused end up on public streets. These unsheltered individuals seek safety, shade
and water, and often their choices and behaviors also result in trash and blight in public areas. People in need
of help tend to cause concern and fright among those who observe the behavior and don't know the underlying
causes. These individuals may end up in front of businesses or commercial property, in alleyways, oron sidewalks.
Due to the myths related to homelessness, members of the public may find the behavior of a person experiencing
homelessnessintimidating. The lack of resources for these individuals comes at a cost, however, business owners
may lose customers, and municipalities must pay for street cleaning, trash and hazardous waste removal, and
police response due to trespassing, publictoileting, and threats of crime.

Homelessness costs taxpayers a significant amount of money. In 2021, the federal government distributed
around$46.7 millionto Arizona's Continua of Care programs.**1n 2019, the state of Arizona pitched inabout $1.2
million to fund homelessness services.*® In most cases, it is far more cost-effective to prevent homelessness than
tomanageit afterit begins. Forinstance, studies have shown that even one-time rental payment assistance can
be successful in avoiding homelessness by avoiding an eviction.** Many studies have tried to estimate the costs of
homelessness to the public, focusing on different populations.”” Individuals experiencing chronic homelessness,

142 Vanessa Rios, "Frontline Workers: Urban Solutions for Developing a Sustainable Workforce in the Homeless Services Sector of Los Angeles County,” Antioch
University Los Angeles, 2018, https://www.antioch.edu/wp-content/uploads/2018/05/RIOS-VANESSA.-URBAN-SOLUTIONS-FOR-DEVELOPING-A-
SUSTAINABLE-WORKFORCE.-.pdf.

143 Waegemakers Schiffand Lane, "PTSD Symptoms, Vicarious Traumatization.”

144 "HUD Renews Funding for Thousands of Local Homeless Program," Department of Housing and Urban Development, January 29, 2021, https://www.hud.gov
press/press_releases_media_advisories/HUD_No_21_0O17.

145 "State of Homelessness 2020," Arizona Department of Economic Security, 2020, https://des.az.gov/sites/default/files/dl/Homelessness-Annual-
Report-2020.pdf?time=1615214499188.

146 William N. Evans, James X. Sullivan, and Melanie Wallskog, “The Impact of Homelessness Prevention Programs on Homelessness," Science 353, no. 6300, 2016:
694-99, https://doi.org/10.1126/science.aag0833.

147 Dennis P. Culhane, "The Cost of Homelessness: A Perspective from the U.S.," European Journal of Homelessness 2, no.1,2008: 97-114, https://repository.upenn.
edu/spp_papers/148/.
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often with substance use and mental health issues—so-called frequent users—can cost the publicupto$83,000a
yearwhen counting costs of shelter, medical services and justice involvement.*8 There are significant cost savings
associated with identifying this population and bringing it into permanent supportive housing according to
several studies.?'*° Even when no significant cost savings are found as in a recent evaluation of a Denver-based
permanentsupportive housing project, there are much betteroutcomesforindividuals, mostly by avoiding arrests
and incarceration.'

The lack of funding and lack of coordination across jurisdictions and departments contributes to a systemic
cycle of homelessness rather than a movement towards a reduction in the level of homelessness. For example,
with the recent influx of federal funding for housing and shelter responses, each jurisdiction receiving funds
makes independent decisions about how to spend the dollars for “their residents.” This positions people who are
unhoused as belonging to one city or another. However, people do not move that way through services, meaning
that they do not identify as a resident of a particular city. Jurisdiction A may use Emergency Housing Vouchers
for a specific sub-population, say families. Jurisdiction B may use Emergency Housing Vouchers for victims of
domestic violence. The individual decision-making by these entities does not align to a coordinated approach to
change the systemsthatleadto and keep people unhoused. The individual experiencing is left confused, receiving
littlecommunicationastotheirapplicationstatus, and oftentimes moving through thejurisdictions with noplace
toland.

The alignment of funding and resources to human-centered solutions and systemic change could reduce harm
acrosstheboardandwouldlikelysavelives. Evenmore, aredirectionoffundingcouldbettersupportneighborhoods
as acoordinated response would address the social determinants of health, leading to healthier neighborhoods.

148 Daniel Flaming, Halil Toros, and Patrick Burns, "Home Not Found: The Cost Of Homelessness In Silicon Valley," Economic Roundtable, 2015, https://
destinationhomesv.org/wp-content/uploads/2015/05/er_homenotfound_report_6.pdf.

149 Dennis P. Culhane, Stephen Metraux, and Trevor Hadley, “"Public Service Reductions Associated with Placement of Homeless Persons with Severe Mental lliness in
Supportive Housing," Housing Policy Debate 13, no.1,2002:107-63, https://doi.org/10.1080/10511482.2002.9521437.

150 Julia C. Bausch, Alison Cook-Davis, and Benedikt Springer, "Housing is Health Care: The Impact of Supportive Housing on the Costs of Chronic Mental lliness,”
Morrison Institute for Public Policy, 2021, https://morrisoninstitute.asu.edu/sites/default/files/housing is_health care report 2021.pdf.

151  MaryK. Cunningham, "Breaking the Homelessness-Jail Cycle with Housing First: Results fromthe Denver Supportive Housing Social Impact Bond Initiative,” Urban
Institute, 2021, https://www.urban.org/research/publication/breaking-homelessness-jail-cycle-housing-first-results-denver-supportive-housing-social-
impact-bond-initiative.
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PTSD-Post-Traumatic Stress Disorder
SPARC-Supporting Partnership for Anti-Racist Communities

Homelessness, historically, has had an overly individual focus. We often ask what personal failing—drug
addiction or laziness—or what adversity—family instability or job loss—led an individual to lose their housing.
However, homelessnessis aresult of more complexstructural problems, such as poverty, injustice, oppressionand
racism, that lead to inequities in social, economic and health outcomes. For example, there is significant racial
disproportionality in homelessness in the U.S., in particular the overrepresentation of Black/African American
people, which has received scant attention from policymakers until recently.’?> Current efforts to examine
homelessness from an equity perspective invite us to gain new insight into how systemic racism, in particular,
perpetuatesdisparities among individuals who face housing insecurity or who are homeless.

This chapter introduces structural causes of homelessness as well as the systemic problems that impede
individuals' exit from homelessness. We conclude with approaches for advancing equity through both policy and

practice for our most vulnerable communities.

SYSTEMIC RACISM DEFINED

Distinguished fromactsof racism perpetuated by one persontoanother, systemicorstructuralracismreferstothe
inherent racism and discrimination that are rooted in our history, culture, norms and ideologies. It encompasses
the economic, social and legal policies and practices in our institutions that perpetuate inequity in our pursuit to
rent an apartment or buy a home, apply for a job, get a mortgage loan, and send our children to a good school.'®®
Systemic racism also contributes to disparities accessing mental health and substance use treatment among
people of color, creating barriers to engaging and completing treatment compared to their white counterparts.'®*
Systemic racism maintains an oppressive social order in which we all participate. It preserves a social order
through "behavior and actions that are normative, habituated and often unconscious,” which advantages white

1562 Marian Moser Jones, "Does Race Matterin Addressing Homelessness? A Review of the Literature,” World Medical and Health Policy 8 no.2,2016:139-56, https://
doi.org/10.1002/wmh3.189.

153 John A. Powell, "Structural Racism: Building upon the Insights of John Calmore,” North Carolina Law Review 86, no. 2, 2008: 791-816, https://scholarship.law.

unc.edu/nclr/vol86/iss3/8.

154 Sara Matsuzaka and Margaret Knapp, "Anti-Racism and Substance Use Treatment: Addiction Does Not Discriminate, but Do We?," Journal of Ethnicity in
Substance Abuse 19, no. 4,2020:567-93, https://doi.org/10.1080/15332640.2018.1548323.
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persons and serves white identity needs to the detriment of people of color.'>® Systemicracism leads to inequities
between people of colorand white persons—like wealth, homeownership and employment opportunities—thereby
contributing tohomelessness.

STRUCTURAL STIGMA DEFINED

Structural stigmais a societal response enacted through laws, policies and social systems “that aims to exclude,
reject, shame and devalue groups of people on the basis of a particular characteristic/s."'%¢ Individuals who
experience homelessness contend with structural stigma simply because of their housing status. For instance,
policies that exclude people experiencing homelessness from access to health care, education, or employment
or the use of public spaces (e.g., parks) institutionalize stigmatization and have the potential to extend and
exacerbate episodes of homelessness. The stigmatization of being homeless is commonly coupled with mental
illness and/or a substance use problem, irrespective of whether the individual has either condition. The interplay

"noun nu

of stereotyping and labeling individuals experiencing homelessness as "lazy,” "dangerous,"” “crazy,” "a druggie,”
or "analcoholic” and characterizing them as "different” results in significant loss of status in society. These levels
of discrimination—that occur at the street corner, in the neighborhood and across all our institutional systems—

lead tosocial inequities experienced by the homeless population.'®

CURRENT STATE

Systemic Racism

Intentional oppression has excluded people of color—particularly Black/African Americanand American Indians/
Alaska Native persons—from having equitable access to housing, employment and opportunities for economic
mobility. Historical policies set forth by the Federal Housing Authority in the 1930s, such as redlining, whereby
banks refused toinsure mortgagesinand near Communities of Color, especially African American neighborhoods,
furthered housing segregation between white and Black/African American communities. This created pockets
of concentrated poverty in neighborhoods where African American persons predominantly lived at the time and
continues to perpetuate the economic inequities Black/African American persons and people of color face in our
countrytoday.'®® Almostacenturylater,despiteaseriesofactsaimedatcombatingsegregationanddiscrimination
including the passage of the Fair Housing Actin 1968, structural racism persists. The consequence of inequitiesin
our housing policies and regulations over several generations—predatory lending practices, racial discrimination
by lenders, mortgage loan rejection—have resulted in significant opportunities for white individuals and families
toaccumulate wealth through homeownership andsignificantbarriers for people of color. The societal conditions
that have led to wealth accumulation for whites explain the racial wealth gap and the continued disparity in
assets between whites and people of color. Even among families earning near the poverty line, white families

1565 Eduardo Bonilla-Silva, "What Makes Systemic Racism Systemic?,” Sociological Inquiry 91, no. 3, March2021: 513-33, https://doi.org/10.1111/s0in.12420.

156 James D. Livingston, "Mental lliness-Related Structural Stigma: The Downward Spiral of Systemic Exclusion Final Report,” Mental Health Commission
of Canada, October 2013, https://www.mentalhealthcommission.ca/wp-content/uploads/drupal/MHCC OpeningMinds_Mentallllness-
RelatedSructuralStigmaReport ENG_O_O.pdf.

157 Bruce Link and Mark L. Hatzenbuehler, "Stigma as an Unrecognized Determinant of Population Health: Research and Policy Implications,” Journal of Health
Politics, Policy and Law 41, no.4,2016: 653-73, https://doi.org/10.1215/03616878-3620869.

158 JanelleJones, John Schmitt, and Valerie Wilson, "50 Years afterthe Kerner Commission: African Americans Are Better offin Many Ways but Are Still Disadvantaged
by Racial Inequality,” Economic Policy Institute, February 26,2018, https://www.epi.org/files/pdf/142084.pdf.
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have about$18,000 in wealth, while African American families have a median net wealth of $0.'*° The continued
existence of discriminatory policies coupled with centuries of inequitable treatment and limited opportunity for
people of color are sources of housing inequality that enable systemic racism to persist today.

Inresponsetoracialdisproportionalityinhomelessness, the CenterforSocialInnovationlaunchedthe Supporting
Partnership for Anti-Racist Communities (SPARC) study in 2018. It concluded that racism is a fundamental
cause of homelessness. Across five communities, SPARC found that Black/African American persons, who
represented 18.3% of the population surveyed, were overrepresented among those in poverty (34.1%) and those
experiencing homelessness (64.7%; Figure 13).'° Current national data show similar trends with Black/African
American persons representing 39% of the population experiencing homelessness even though Black/African
American persons make up 13.4% of the U.S. population.'® Black families make up 54% of families staying in
homeless shelters. 162
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Figure 13. Race/ethnicity breakdown of the general population, the population in deep poverty and the homeless population in five SPARC
communities.'®?

159 William Darity Jr. et al., "What We Get Wrong About Closing the Racial Wealth Gap,” Samuel DuBois Cook Center on Social Equity, April 2018, https://
socialequity.duke.edu/wp-content/uploads/2020/01/what-we-get-wrong.pdf.
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Poverty

We all face challenges and adversities in our lifetime. Yet, a large number of Americans start their lives at a great
disadvantage when they are born into families living in significant economic insecurity. Roughly 20% of children
inthe U.S. live in poverty.'®* Moreover, more than 20 million children and adults in our country experience “deep
poverty," barely surviving at less than half the poverty line.'®® In addition to poverty, there are notable factors
that are sources of vulnerability that increase one's risk of remaining in poverty. Low educational attainment,
mental or physical disabilities, disruptive events such as job loss or illness consequently accelerate one's risk for
living in poverty.'66167168 A family history of domestic violence, substance use, orincarceration are also associated
with higher risks of remaining or falling into poverty or becoming homeless.'s®'7°'7 Poverty, a byproduct ofincome
inequality whichis the unequal distribution of opportunity, is worsened by systemicbarriers.

Systemic barriers to accessing health care (e.g., cost of health insurance, access to reliable transportation) and
discriminatory practices that “"constrainanindividual's opportunities, resources, and wellbeing” arerealitiesthat
individualsinpoverty confront, inparticularpeopleofcolor.”2Incomeinequalityislinked topoormentalhealthand
increased vulnerability for mentalillness as well as homelessness.”3'7477® Intertwined, systemic racism, structural
stigma and poverty exacerbate poor mental health, especially among people of color. Forexample, Black/African
American persons living below the poverty level are two times more likely to experience serious psychological
distress compared to those withincomes above the poverty level.”¢ Individuals with lower socioeconomicstatus,
in particular people of color, are less likely to access mental health treatment or receive adequate care when they
are treated.”’ Research shows that counties with a higher percentage of Black/African American and Hispanic/
Latinx residents were less likely to have any outpatient substance use disorder facility that accepts Medicaid-

164 "Poverty Statusof People, by Age, Race, and Hispanic Origin: 1959-2013," U.S. Census Bureau, 2014, https://www.census.gov/data/tables/time-series/demo
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thatis, healthinsurance forindividuals and families with low incomes.”® Consequently, economicbarriers restrict
access to quality substance use treatment services accounting for racial differences resulting in people of color
entering treatment with a greaterseverity of substance use issues than white individuals.”®

Housing

Pastand current policies have attimes institutionalized or enabled discrimination in housing. Discrimination can
take on many forms perpetuated by persons and institutions in power, such as landlords, building managers or
banks and insurance companies who are ultimately gatekeepers to housing opportunities and housing stability.
Housing discrimination affects individuals who are stigmatized because of their race/ethnicity, gender,
behavioral health condition (mental health and/or substance use), physical disability, criminal records or sexual
orientation.’® ¥ Individuals experiencing homelessness are also discriminated against in their efforts to secure
housing.'® Individuals who receive a housing voucher, typically through their local housing authority, frequently
experience "source of income" discrimination. This occurs when landlords refuse to rent to individuals with
Housing Vouchers because of the stereotypes associated with being a voucher holder. While this discriminatory
practiceisillegalincertainjurisdictions, itis perfectly legalin Arizona.'®?

Housing discrimination also limits equitable opportunities for wealth accumulation and economic mobility
for people of color. The process of finding an apartment or home, in and of itself, can be very stressful. Adding
to this stress is the fact that housing discrimination isn't always obvious, yet it is a prevalent societal condition
experienced by people of color. It can take the form of:

- "Steering" someonetoa particular neighborhood because of their race.
- Beingtreated differently because of one’'srace (e.g., shown fewer housing units) .'84
- Denyinganindividual's housing application because of their race.

Taken together, these practices also contribute to and perpetuate homelessness.

178 Janet R. Cummings, Hefei Wen, Michelle Ko, and Bejamin G. Druss, "Race/Ethnicity and Geographic Access to Medicaid Substance Use Disorder Treatment
Facilitiesinthe U.S.," JAMA Psychiatry 71, no. 2, February 2014:190-96, https://doi.org/10.1001/jamapsychiatry.2013.3575.

179 Matsuzaka and Knapp, "Anti-Racism and Substance Use.”

180 "The CaseforFairHousing," Fair Housing Alliance, 2017, https://nationalfairhousing.org/wp-content/uploads/2017/04/TRENDS-REPORT-4-19-17-FINAL-2.
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184 "Housing Discrimination Against Racial and Ethnic Minorities,” U.S. Department of Housing and Urban Development, 2013, https://www.huduser.gov/portal
publications/fairhsg/hsg_discrimination_2012.html.

185 Evelien P. M. Brouwers, "Social Stigmais an Underestimated Contributing Factor to Unemploymentin People with Mental lliness or Mental Health Issues: Position
Paperand Future Directions,” BMC Psychology 8, no.36,2020:1-7, https://doi.org/10.1186/s40359-020-00399-0.

186 National Academies of Sciences, Engineering, and Medicine, Ending Discrimination Against People with Mental and Substance Use Disorders: The Evidence for
Stigma Change (Washington, DC: National Academies Press, 2016), https://doi.org/10.17226/23442.
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Employment

Employmentdiscrimination is another form of social inequity that exists in American society. Persons living with
severe mental illness are seven times more likely to be unemployed than persons with no mental disorders. Those
withcommon mental health conditions (e.g., Generalized Anxiety Disorder, Major Depressive Disorder) arethree
times more likely to be unemployed than their counterparts.'®'8¢ Systemic racism also contributes to workplace
discrimination. The work of Bertrand and Mullainathan (2004) highlighted how employers discriminated
against “Black sounding names” (i.e., Tanisha, Jamal).'® They found that after employers reviewed identical
resumes withthe exceptionof white or Black names, white nameshad a 50% higherrate of gettingacallbackthan
applicants with Black names. The prejudice towards Black/African American persons simply because of their
names coupled with anotherstigmatizing status—such ascriminal history—transcendsbeyondjustdiscriminatory
practices. Black/African American persons with no criminal records still received fewer callbacks compared to
whites with criminal records.'8®

Extensiveresearch confirmsthatthesetrendsstill existtoday. Alongwithsystemicissueslike poverty and housing
discrimination, hiring discrimination continues to perpetuate inequities in employment for Black/African
American persons.'®® Consequently, the disproportion of people of color in low-wage jobs leaves many workers,
particularly those who are Black/African American and Latinx, with limited access to health insurance or other
benefits compared to whites, including paid sick leave, family leave or retirement benefits.'®® Worsening the
inequities in employment, Black/African American persons continue to make less than white persons, earning
82.5 cents for every dollar white persons earn.'®! Anti-Black/African American sentiment in the U.S. continues
to impede the social and economic advancement of Black/African American persons in the workplace.'®2 This, in
turn, contributes to poverty and homelessness.

Criminal Justice System and Overcriminalization

A harmful cycle exists between homelessness and involvement with the criminal justice system. Although
homelessness may increase an individual's vulnerability to incarceration, research suggests that incarceration
leads to homelessness. Approximately 50,000 individuals enter homeless shelters directly from incarceration
each year in the U.S. (see Chapter 18 — Focus on Formerly Incarcerated Individuals).'®? Yet, this is a severe
undercount of the number of individuals who are at the nexus of homelessness and incarceration which excludes
1) individuals who are discharged directly to the streets who are homeless immediately upon release from prison;
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with Racialized Names," Ethnicand Racial Studies 45, no.5,2022: 896-917, https://doi.org/10.1080/01419870.2021.1900584.

193 “Connecting People Returning from Incarceration with Housing and Homelessness Assistance,” U.S. Interagency Council on Homelessness, 2016, https://www.
usich.gov/resources/uploads/asset_library/Reentry_Housing_Resource Tipsheet Final.pdf.

BACKGROUND REPORT | MENTAL HEALTH, SUBSTANCE USE, AND HOMELESSNESS | 221


https://doi.org/10.1186/s40359-020-00399-0
https://doi.org/10.17226/23442
https://doi.org/10.1257/0002828042002561
https://doi.org/10.1086/374403
https://doi.org/10.1073/pnas.1706255114
https://www.americanprogress.org/issues/race/news/2020/03/19/481962/coronavirus-pandemic-racial-wealth-gap/
https://www.americanprogress.org/issues/race/news/2020/03/19/481962/coronavirus-pandemic-racial-wealth-gap/
https://doi.org/10.1080/01419870.2021.1900584
https://www.usich.gov/resources/uploads/asset_library/Reentry_Housing_Resource_Tipsheet_Final.pdf
https://www.usich.gov/resources/uploads/asset_library/Reentry_Housing_Resource_Tipsheet_Final.pdf

and 2) individuals who experience homelessness shortly after they are released from prison due to temporary
housingarrangements (e.g., with family or friends). Individuals living with mentalillness, and often co-occurring
substance use disorders, experience overcriminalization, particularly since the deinstitutionalization of state
hospitalsinthe1970s and 1980s."°* Those who have a low educational status and disabilities, mental healthand/
or substance use disorders are more likely to be arrested.'®®'°¢ Moreover, the consequences of behavioral health
disorders are more significant for people of color who contend with increased odds of incarceration.'’

Overrepresented in the criminal justice system and the homeless population, people of color contend with
overcriminalization. Overcriminalizationisthe overuse or misuse of criminallawto address societal problems that
resultinharsh enforcement of petty violations and excessive punishment thatisincongruent with the seriousness
of the crime (see Chapter 7 — Criminalization of the Condition). The rise in incarceration, particularly of Black
and Latinx men, was fueled by the not so covert racism inherent in America’s "war on drugs.” Historically, the
illegalization of drugs went farbeyond arrests and incarceration of people of color. It became deeply embedded in
many aspects of daily life—education, housing, employment and public benefits. The culture of criminalization is
acutely rooted inthe history of the U.S. This has included targeting and traumatizing Communities of Color with
highrates of arrests for misdemeanors and harsh sentencing laws resulting in high rates of incarceration of Black/
African American, Hispanic/Latinxand Native American persons.'98'99

Consequently, the share of incarcerated Black/African American persons almost tripled from 1968 to 2016.2°°
Black/African American persons are incarcerated at more than six times the rate of white persons. Contributing
to the inequities in the criminal justice system is the likelihood that police are more prone to use the threat of or
use of force against people of color, which leads to higher and more frequent arrest rates in these communities.?”
As the murder of George Floyd exposed to the world, the excessive force by law enforcement of a Black/African
American man suspected of using a counterfeit $20 bill exemplifies the structural racism—-the discrimination and
inhumane mistreatment—that people of color, particularly Black/African American men, continue to experience
inthe U.S.. Thisis an important factor in explaining why African Americans are overrepresented in the homeless
population.
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Behavioral and Health Care Systems

Structural stigma is embedded in our health care system, affecting individuals—in particular persons living with
mental health and substance use issues—and is exacerbated by systemic racism for people of color.?2°2 Structural
stigma perpetuates the exclusion of those stigmatized by mental illness and/or substance use through biased
policies, discriminatory practices, limited access to services and barriers to resources or supports.2°3 This social
exclusion perpetuates mental health conditions and consequently increases individuals' risk for experiencing
homelessness, especially for people of color. For example, Black/African American men are more likely to receive
a misdiagnosis of schizophrenia when expressing symptoms related to mood disorders or Post-Traumatic Stress
Disorder (PTSD).2°* These biases and barriers can contribute greatly to self-stigma, which is the negative
feelings orself-image of oneselforone’s group. Inaddition, some research findings suggest that ethnic minorities
are morelikely totalkabouttheir psychological symptomsinthe form of physical symptoms whenseeking medical
care.?%% Latinx individuals, for example, may describe physical pain when talking about depression to a medical
professional.2°62%7 |n both examples, the misdiagnosis of a mental health condition and the self-stigma of having
a mental health problem, represent how stigmatization towards mental health and/or substance use issues
exist in our society; and the differences that exist in the level and type of care that people of color may receive-
contributing to disparities in health outcomes and quality of life. Unfortunately, despite the need for mental
health care and/or substance use treatment in Communities of Color, only 1in 3 Black/African American adults
whoneed mentalhealthcarereceiveit. Peopleofcoloralso facestructuralchallenges (e.g., transportation, health
insurance, stigma) accessing the care and treatment they need. Access to mental health care is lowest among
Latinxs (7.3%) and other minority groups (11.5%) relative to white persons (16.6%), highlighting significant
inequities in mental health care access among people of color.2°82% |t js clear that "stigma cannot be eradicated
without addressing structural stigma” thatexistsinour policies and laws towards individuals with mental health
and/orsubstance use conditions, in particular among those experiencing homelessness.2'°
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210 JamesD. Livingston, "A Framework for Assessing," 1.

BACKGROUND REPORT | MENTAL HEALTH, SUBSTANCE USE, AND HOMELESSNESS | 223


https://www.mentalhealthcommission.ca/wp-content/uploads/drupal/2021-05/Structural_Stigma_Assessment_Report_eng.pdf
https://www.mentalhealthcommission.ca/wp-content/uploads/drupal/2021-05/Structural_Stigma_Assessment_Report_eng.pdf
https://doi.org/10.17226/23442
 https://doi.org/10.1176/appi.ps.201800223
https://doi.org/10.1177/10901981211011925
https://doi.org/10.4088/PCC.09m00846blu
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3304674/
https://doi.org/10.1007/s10488-006-0040-8
https://www.ncsl.org/Portals/1/Documents/Health/DisparitiesBH_32068.pdf

CLOSING

The experience of homelessness, of not knowing where one will sleep and how one will meet their most basic
needs, placesahugeburdenonone's mental health and wellbeing. The toll of housing instability is exacerbated by
structural racism for people of colorin their efforts to access services and resources. Individuals who are homeless
also face stigmatization because of their housing status, mental health and/or substance use conditions, as well
as their other identities (e.g., race, ethnicity, gender, sexual orientation, disability). These conditions result in
significant disparities in access to health as well as mental health care and lead to poor health outcomes for the
homeless population, with particularly poor outcomes for people of color.

Onelogicalapproachtoreducingorendinghomelessnessistotacklethesystemiccausesdiscussedinthischapter.
For instance, the detrimental effects of structural racism on the lives of individuals experiencing homelessness,
and in particular people of color, can be combatted with policies, programs and services that address social and
racial inequities explicitly. Successful policies, institutions and programs often obtain and use feedback from
peopleofcolor, individuals and families alike, who experience disparities.?" Similarly, promoting equitable access
to quality housing, employment and health care can counteract the complex structural stigma thatis areality for
individuals facing the intersection of homelessness, substance use and mental health challenges.

211  Joe Feagin and Zinobia Bennefield, "Systemic Racism and U.S. Health Care,” Social Science & Medicine 103, 2014: 7-14, https://doi.org/10.1016/].
socscimed.2013.09.006.
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CHAPTER10 — GOVERNMENTAL ACTIONS
AND PROCESSES

Sapna Gupta, MPP, Senior Policy Planner, Maricopa
Association of Governments

Acronyms in this Chapter
AHCCCS-Arizona Health Care Cost Containment System
ARPA-American Rescue Plan Act
CCHP-Mercy Care's Comprehensive Community Health Program
CMS-Center for Medicare and Medicaid Services
HHS-Department of Health and Human Services
HIPAA—-Health Insurance Portability and Accountability Act
HMIS-The Homeless Management Information System

HUD-United Stated Department of Housing and Urban Development
MAG-Maricopa Association of Governments

USICH-U.S. Interagency Councilon Homelessness

VA-Department of Veteran's Affairs

INTRODUCTION

This chapter examines the importance of aligning government programs that address homelessness, substance
use and mental health issues. Homelessness is a state of crisis. Research shows the longer a person experiences
homelessness, the less likely they are to accept housing and other social services. The stress of experiencing
homelessness can exacerbate underlying sources of mental health and substance use disorders. While only a
subset of persons experiencing homelessness also faces mental health or substance use disorders, the focus of
this sectionis those who face both orall three issues at the same time.

Persons experiencing homelessness and mental health issues and/or substance use disorders face a multiplicity
of urgent needs. They need housing/shelter along with various supportive services. Furthermore, co-occurring
substanceusedisordersand/ormentalhealthissuesrequirebehavioralandsupportivehealthservices, sometimes
on along-term or permanent basis. This is the crux of the matter: the multiplicity of needs of someone who finds
themselves at the intersection of homelessness, substance use and/or mental health issues require both a health
care response and a coordinated housing response. Further, depending on the severity of individual cases, the
services needed may be temporary or permanent. These responses and services are enabled through various
funding sources and coordinated governmental action. This chapter discusses the gaps between federal funding
and localimplementation of healthand homelessnesscrisis servicesand addresses the need toaligntheminorder

toclosethose gaps.

BACKGROUND REPORT | MENTAL HEALTH, SUBSTANCE USE, AND HOMELESSNESS | 225



FEDERAL FUNDING, LOCAL RESPONSE

Federal Funding

Homelessness programs nationally heavily rely on federal funding. The mainsource of federal funds foraddressing
homelessness is the Department of Housing and Urban Development (HUD). In contrast, the main source of
funding for mental health issues/substance use disorders is the Department of Health and Human Services
(HHS). In addition, the Department of Veterans Affairs (VA) administers programs for veterans who are
experiencing homelessness and mental health issues and/or substance use disorders, with theirown established
housing voucher program separate from those funded by HUD.

Beyond the three federal departments mentioned above, some 19 federal entities administer and fund
homelessness and health programs at the local level. The U.S. Interagency Council on Homelessness (USICH), a
federal coordinating body, works with these agencies and with state and local entities to improve the outcomes
of federally funded services and programs.?? The funding for programs administered and distributed by federal
entities received a historic boost when the American Rescue Plan Act (ARPA) was passed in March 2021.2'3

HUD funds programs to provide emergency shelter and housing options. It distributes funds for homelessness
programsto municipalitiesthat qualify based ontheirpopulation, tothehumanservicesdepartmentsofcounties,
and the Arizona Department of Housing. It also distributes funds through Continua of Care, as described in
Chapter 14 — Accessing Services for Recovery and Stabilization. With this funding, these entities fund nonprofit
service and emergency housing providers, who supplement their budget through philanthropic and individual
donations. Anoverview of the different sources of funding forhousing and shelterisavailable here (see Figure14).

HHS funds several key emergency and longer-term programs for persons experiencing homelessness along with
mentalillnessandsubstanceusedisorders. AnimportantHHS responsibilityisthedistributionof matchingfederal
funds to each state’s Medicaid agency through HHS's Center for Medicare and Medicaid Services (CMS). The
Arizona Health Care Cost Containment System (AHCCCS) isthestate’'s Medicaid agency. Itis jointly funded by
the federal government through CMS and the state government. Itis a health insurance program for individuals
and households who qualify based onincome level or need.

212 "AboutUSICH," U.S. Interagency Councilon Homelessness, 2021, https://www.usich.gov/about-usich/.

213 ARPA was a federal response to speed the recovery from the effects of the COVID pandemic. It bolstered through 2025 many of the measures that were passed in
the CARES Act of March 2020 and inthe Consolidated Appropriations Act passed in December2021. See: "Making the Most of the American Rescue Plan: A Guide
to the Funding that Impacts People Experiencing Homelessness,” U.S. Interagency Council on Homelessness, August 2021, https://www.usich.gov/resources
uploads/asset_library/USICH_American_Rescue_Plan_Guide.pdf.
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Figure 14. Continuum of housing and funding sources.?*

AHCCCS reimburses hospitals, mental health clinics and substance use treatment centers and helps pay for the
interventionsandtreatmentsprovidedtoindividualsexperiencinghomelessness, iftheyareenrolled. Accordingly,
determiningeligibility and enrolling persons experiencing homelessness who are dealingwith co-occurring health
and/orsubstance useissuesis very important. Amatrix of HHS programs—many of them administered in Arizona
by AHCCCS-by service category for persons experiencing homelessness is available here (p. 8-10).

Local Response

While alarge portion of these programs is funded by the federal government, the nature of homelessness, mental
health issues and substance use disorders means they need to be addressed and implemented locally through
municipal, nonprofit and clinical programs and entities. Government agencies at the state and local level,
nonprofit social service entities, health care providers, religious groups, along with medical organizations such
as clinics and hospitals, are at the frontline of funding and delivering services and shelter to those experiencing
homelessness, mental health and substance use disorders.

Accordingly, the response to assist a person in need varies by locality and the number of individuals experiencing
homelessness. As described in Chapter 3 — The "Revolving Door" in a situation where a person experiencing
homelessness is also experiencing a health or mental health crisis, their first point of contact is often first
responders.

214 "Understanding the Housing Continuum and Funding Sources,” Vitalyst Health Foundation, 2019, http://vitalysthealth.org/wp-content/uploads/2019/10/
HsngSpctrmFunding-Prf8.pdf.
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Intheory, locallawenforcementshouldbeabletocoordinate effectively with medicaland socialservices providers

toofferanindividually tailored set of services tothose in need. Inreality, homelessness assistance and health care

treatment are not consistently diagnosed and delivered simultaneously. This is due to several factors:

- Strings attached to funding. Funding streams, along with the requirements and intake procedures that

determine housing eligibility, do not always align with the procedures and rules to diagnose and identify
mental health issues and substance use disorders concurrently. This makes it harder for homelessness
agenciesto coordinate carewhentreatinganindividual experiencinghomelessness whois also suffering from
mental health issues or substance use challenges. Mental health issues or substance use can make qualifying
for Medicaid enrollment more difficult to determine. Further, the transient nature of individuals experiencing
homelessness lengthens the Medicaid eligibility process and the housing process because often, they are
difficult to find and contact.

- Specialization-driven silos. Many institutions specialize in addressing either homelessness or providing

mental health treatment or substance use treatment. Intake staff at different housing assistance programs
and emergency shelters are not always trained to conduct a whole-person diagnosis where they can identify
and/ordiagnose mental healthorsubstanceusedisordersalong with the need forhousing. The specialization,
complexity and friction between the different programs creates and perpetuates silos. Health services
providers are not systematically trained to identify whether someone is experiencing homelessness while
diagnosing mental health or substance use disorders due to funding and capacity constraints.

- Imbalance of information. Even when various service providers have the capacity to reach out to otherservice

providers, the lack of a centralized data source often stymies their efforts. HIPAA requirements can prevent
health services providers from sharing data with housing entities. The Homeless Management Information
System (HMIS) has extensive information on shelters, but data on mental health issues and substance use
disordersis only self-reported. This hinders accurate information on persons experiencing homelessness who
arealso facing significant mental health issues or substance use disorders and inter-system accountability.

- Uneven geographical distribution of clinical services. Not all parts of the state have emergency housing

shelters. In addition, many communities do nothave domestic violence shelters. Even fewer areas haveclinics
and facilities that provide substance use and mental health treatment. The availability of services varies
greatly even within the Phoenix and Tucson metro areas. This geographic sparsity is important as many
individuals experiencing homelessness have limited transportation options.

- Uneven access to resources. Assistance that integrates treatment and housing solutions for persons with co-

occurringdisorders who are experiencinghomelessness canresultinimproved health outcomes whentheyare
able to access and engage in appropriate services.?’> However, gaps in one service undermine the ability of
otherservices to be effective.

- A need for statewide coordination. Policies for providing services for experiencing homelessness, mental

health issues and substance use disorders vary by locality. Currently, there is no statewide entity with the
responsibility for coordinating, administering and assessing programs for persons who are experiencing
homelessness, mental health issues and/or substance use disorders. This makes cross-sector coordination
moredifficultand could allow persons who qualify for AHCCCS and otherassistance programs to fall through
the gaps.

215

Donna Fitzpatrick-Lewis et al., "Effectiveness of Interventions to Improve the Health and Housing Status of Homeless People: A Rapid Systematic Review,”" BMC
PublicHealth 11, August 11,2011:1-14, https://doi.org/10.1186/1471-2458-11-638.
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LINKING HOUSING AND HEALTH CARE THROUGH REGIONAL
ACTION

While the aforementioned factors listed result in fragmentation of care and uneven delivery of services at the
local level, the passage of ARPA has increased funding and created a renewed push to integrate health care with
homelessness services. This has resulted in a greater willingness for federal, state and local agencies to work with
service providers and for local communities to work regionally. These conditions present an opportunity to work
across sectors and alignthe delivery of robust health services and stable housing at the same time.

Working Across Sectors

Continuity across housing and healthservicesenhances the efficacy of all services and helpsindividuals who were
homeless and are newly housed to stay housed. Improving coordination of care to treat the whole person would
reduce the amount of time someone remains without housing or shelter and lead to health improvements that
could reduce thelikelihood of individuals returning to homelessness.

Several institutions at the frontlines of homelessness, mental health issues and substance use disorders have
launched programs that work together. Their efforts can turn what is currently a patchwork of programs and
policies into a more unified social safety net to help people get back on their feet. For example, the cities of
Tempe and Chandler employ navigators to guide individuals experiencing homelessness into coordinated entry,
one aspect of the region's HUD-funded Continuum of Care process. As described in Chapter 13 — Community
Integration, this includes access to housing along with mental health issues and/or substance use treatment.
Mercy Care's Comprehensive Community Health Program (CCHP) with the City of Phoenix, in partnership with
the Valley of the Sun United Way and AHCCCS, has resulted in improved health outcomes, stable housing and
reduced hospitalization for participants.?'®

Regional Action

Ultimately, whatis neededis aregional response tohomelessness thatincorporates the provision of robusthealth
services, including substance use treatment. A regional approach would allow the government, philanthropic
funders and service providers to work more closely to leverage funds to provide housing with the needed
wraparound social and medical services.

One example of regional collaboration in Arizona is Pathways Home, the Regional Homelessness Action Plan for

Local and Tribal Governments unanimously approved by the Regional Council of the Maricopa Association of
Governments (MAG) in December 2021.27 Over a period of 14 months, MAG staff engaged with cities, towns,
counties and tribal governments that make up its membership in Maricopa County and part of Pinal County. They
collaborated with nonprofits, funders and service providers to develop the Regional Action Plan. The plan allows
the agency to coordinate a regional response in partnership with local governments to develop the following,
among other activities notedinthe plan:

216 Julia Paradise and Donna Cohen Ross, "Linking Medicaid and Supportive Housing: Opportunities and On-the-Ground Examples,” Kaiser Family Foundation,
January 27,2017, https://www.kff.org/report-section/linking-medicaid-and-supportive-housing-issue-brief/.

217 "Local Governments Unite to Reduce Homelessness: MAG Regional Council Votes to Implement Regionwide Action Plan,” Maricopa Association of Governments,
December 8,2021, https://azmag.gov/Newsroom/Press-Releases/Articleld/1281/local-governments-unite-to-reduce-homelessness.
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- Remove barriers by supporting local and tribal governments in forming interdepartmental, cross-sector
teamsto address homelessness. Review policies and assess resources to ensure effective coordination within
local and tribal governments. Work with municipalities and tribal governments to pull limited resourcesintoa
bigger networkto share resources and coordinate referrals for housing and health care.

- Increase access to local services by adding outreach/navigator specialists by directly supporting teams
within the local government, in community locations, within first responder units and/or by contracting or

partnering with existing nonprofit providers.

- Help develop a coordinated approach to share data between state, regional, municipal agencies and service

providers.
- Coordinate policies, guidelines and protocols for cross-training.

Oneofthebest practices to address the intersection of homelessness with mentalillness and/orsubstance useis
tointegrate health care withhomelessness servicesand housing. One such approach for mental health treatment
thathasshowntobe effectiveisthe Assertive Community Treatment (ACT) model.28 The ACT approach requires
twelve behavioralhealth professionals per100 clients and is both time-andresource-intensive. This best practice
modelisused bysomebehavioralhealth providersin Arizona. Further publicand privateinvestmentsinthis model,
along with the provision of supportive housing, would benefit the community at large. This work begins with a
willingness by government and community entities tocome togetherinsupport of regionalsolutions that address
access to housing, supportive services and health care needed by those experiencing homelessness. Through this
work, we canbegin to address the challenge of homelessnessin Arizona.

218 Gary R. Bond and Robert E. Drake, “The Critical Ingredients of Assertive Community Treatment,” World Psychiatry 14, no. 2, 2015: 240-242, https://doi.
org/10.1002/wps.20234.
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CHAPTER 11 — OVERVIEW OF BEST
PRACTICES FORTREATMENT AND CARE

TJ Reed, Maricopa Association of Governments
Trevor Southwick, Supportive Housing Manager, Arizona
Housing, Inc.

Acronyms in this Chapter

CBI-Community Bridges Inc.

MI-Motivational Interviewing

SAMHSA-Substance Abuse and Mental Health Services Administration
TIC-Trauma-Informed Care

TSS-Traumatic-Specific Services

INTRODUCTION

The implementation of effective treatment modalities and evidence-based practices are vital when dealing with
highly vulnerable clients, especially those experiencing homelessness, mental health challenges and substance
use disorders. As with most human service professions, best practice methodologies in the homeless arena
continue to evolve and adaptto effectively meet the needs of those being served. This section will outline some of
the core modalitiesthatcanbeincorporatedinto practice.

HOUSING FIRST

Onetheory thatis foundational to the integration of mental health, substance use, and homelessness is Housing
First. The National Alliance to End Homelessness defines this as a theory that stable housing and basic needs
should be the starting point to any intervention.?’® These basic necessities can be provided prior to securing
employment, completing treatment and other milestones. This theory is in contrast to traditional models that
require participantstobesober, obtainemploymentandbe stabilized before admittanceinto a housing program.
The Housing First model prioritizes housingand thenseeks toestablish, maintainorreconnecttheclientto needed
resources within the local area. For the Housing First model to be effective, it must include ongoing supportive
services from a case manager or trained staff member based on the needs of the client.

219 "Fact Sheet: Housing First,” National Alliance to End Homelessness, April 2016, http://endhomelessness.org/wp-content/uploads/2016/04/housing-first-
fact-sheet.pdf.
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IS HOUSING FIRST EFFECTIVE?

There is a wide body of research that continues to grow, showing the overall effectiveness of the Housing First

approach. Housing First programs showed substantial increases in housing stability over the short and long

term.220221222223 |n qddition, Housing First programs showed positive effects related to reducing the impacts

of addiction, increasing quality of life and increasing community involvement.??* 225 Lastly, Housing First

programs provide cost savings to the community. The model decreases use of emergency services, shelters and

jails.226227228229 Though there is more research to be done, there is growing consensus that Housing First, when

implemented correctly, is effective on multiple levels for people experiencing the intersection of mental health,

substance use and homelessness. This model is consistent with and incorporates the rest of the modalities

described inthis section.

KEY NOTES ON HOUSING FIRST

Housing Firststarts withstabilityand meetingbasicneedsandthenaddressesotherissues, versustraditional
models thatstart withissues and then progressinto housing stability.

It is "housing first," not "housing only." Evidence only shows Housing First as effective when appropriate
supportive services are provided and paired with housing.

Research indicates that housing first is effective on many levels, namely: long-term housing retention,
decrease in issues related to mental health and substance use (as well as many other things), and cost-
effectiveness.

220

221

222

223

224
225
226

227
228

229

Tim Aubry, Geoffrey Nelson, and Sam Tsemberis, "Housing First for People with Severe Mental Illness Who are Homeless: A Review of the Research and
Findings from the At Home-Chez soi Demonstration Project,” The Canadian Journal of Psychiatry 60, no. 11, November 2015: 467-74, https://doi.
org/10.1177/070674371506001102.

Vicky Stergiopoulos etal., "Effectiveness of Housing First with Intensive Case Managementin an Ethnically Diverse Sample of Homeless Adults with Mental llIness:
A Randomized Controlled Trial,” PLOS ONE 10, no. 7, July 2015: https://doi.org/10.1371/journal.pone.013028]1.

Paula N. Goering and David L. Streiner, "Putting Housing First: The Evidence and Impact,” Canadian Journal of Psychiatry 60, no. 11, November 2015: 465-66,
https://doi.org/10.1177/070674371506001101.

Danielle Groton, "Are Housing First Programs Effective? A Research Note," Journal of Sociology & Social Welfare 40, no. 1, March 2013: 51-63, https://
scholarworks.wmich.edu/jssw/vol40/iss1/4.

Stergiopoulosetal., "Effectiveness of Housing."
Groton, "Are Housing First Programs.”

Eric A. Latimeretal., "Cost-Effectiveness of Housing First Intervention with Intensive Case Management Compared with Treatment as Usual for Homeless Adults
withMentallllness: SecondaryAnalysisofaRandomizedClinicalTrial,” JAMANetworkOpen2,n0.8,2019: https://doi.org/10.1001/jamanetworkopen.2019.9782.

Goering and Streiner, "Putting Housing First.”

Julian M. Somers et al., "Housing First Reduces Re-offending among Formerly Homeless Adults with Mental Disorders: Results of a Randomized Controlled Trial,"”
PLOSONES8,no.9,2013: https://doi.org/10.1371/journal.pone.0072946. Julian M. Somersetal., "Housing First Reduces Re-offendingamong Formerly Homeless
Adults with Mental Disorders: Results of a Randomized Controlled Trial,” PLOS ONE 8, no.9, 2013: https://doi.org/10.1371/journal.pone.0072946.

"Fact Sheet: Housing First."
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CLIENT-CENTERED CARE, HARM REDUCTION AND INTENSIVE
CASE MANAGEMENT

These three models are integrated within the Housing First Model, and all have common tenets. They focus on
prioritizing the client's preferences and unique needs in order to provide adequate care. Client-Centered Care
is an approach where a case manager provides a structure and support, but the client is directing the process.?3°
The case manager assists the client in creating goals, identifying strengths and asking motivating questions. In
addition, the case manager provides tools and resources based on the strengths and needs the client presents.

Harm Reduction expands on this model to focus on change, more specifically on any positive change regardless
of how small.?® The most common avenue where Harm Reductionis used is to address substance use. As Housing
First does not require people to undergo treatment or be sober, it is vital that case managers work with clients
through the lens of harm reduction. The emphasis does not focus on sobriety or limiting for philosophical reasons,
but practical ones. For example, a case manager may focus on reducing heroin use to reduce the risk of being
evicted versus limiting because "it is wrong." However, if the agency's policies are not in alignment with harm
reduction principles, implementation will be ineffective.

For this chapter, Intensive Case Management is defined as providing enough support to meet the needs of a
client from a staff member who is trained in many of the theories and practices described in this section. Clients
experiencing mental health, substance use, and homelessness may experience a vast degree of variability within
theirexpressed and unexpressed needs. For programs to be successful, they need to establish policies, procedures
and trainings to ensure staff are equipped to respond effectively to the variation of clients. Agencies should
incorporate specific topical trainings on mental health, substance use and homelessness as well as the crossover
oftheseissues.

LOCAL EXAMPLE: COMMUNITY BRIDGES

Community Bridges, Inc. (CBI) provides numerous services to individuals experiencing homelessness, and, in
this example, Permanent Support Housing programs will be highlighted (see Chapter14 — Accessing Services for
RecoveryandStabilization).CBlincorporatedthe Substance Abuseand Mental Health Services Administration's
(SAMHSA) Permanent Supportive Housing Evidenced-Based Practice toolkit. The toolkit covers numerous
topics related to implementing an effective housing program.?3? In addition to the toolkit, CBl uses an internal
tool to identify the needs of each client, outlining the types of services the client needs and how frequently the
staff should be meeting or speaking with the client. Lastly, the staffis trained on many of the methods described
inthissectionaswell, asadditional topics on mental health, substance use and crisis de-escalation. This program
works with some of the most vulnerable individuals experiencing homelessness and continues to show high levels
of performance and positive outcomes.

230 "CaseManagementand Coaching,” U.S. Departmentof Housing and Urban Development, 2017, https://www.hudexchange.info/trainings/fss-program-online-
training/3.1-client-centered-approach.html.

231 Bernadette (Bernie) Pauly, Dan Reist, Lynne Belle-Isle, and Chuck Schactman, "Housing and Harm Reduction: What is the Role of Harm Reduction in Addressing
Homelessness?," International Journal of Drug Policy 24, no. 4,2013:284-290, https://doi.org/10.1016/j.drugpo.2013.03.008.

232 "How to Use the Evidence-Based Practices KITs: Permanent Supportive Housing,"” Substance Abuse and Mental Health Services Administration, 2010, https://
store.samhsa.gov/sites/default/files/d7/priv/howtouseebpkits-psh.pdf.
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MOTIVATIONAL INTERVIEWING

Motivational interviewing (MI) is an evidence-based engagement technique characterized by implementing
a communication style that emphasizes focusing on goals and attention to language related to change. The
underlying goal of Ml is to help the individual identify their own personal motivation for change and establish a
sincere commitment to these specific goals. This is accomplished by exploring the individual's personal reasons
for and capacity to change in an environment that promotes acceptance and compassion.?®® Ml can be used in
a wide range of settings, but it is especially useful when working with individuals that may be experiencing
ambivalence toward change or low confidence in their ability to change. Ml also encourages practitioners to
employ active listening skills, including asking open-ended questions, validating individuals' strengths, using
reflective statements, summarizing, attendingtochange talkand exchanging informationinaway thatrespects
that both parties involved have expertise.?®* These combined techniques promote self-efficacy and empower
individuals to pursue the positive changes identified within the Ml engagements.

TRAUMA-INFORMED CARE AND TRAUMA-SPECIFIC SERVICES

Homelessness is a traumatic experience for a multitude of reasons. Research supports that not only do most
individualsexperiencinghomelessnesshavepasthistoriesoftrauma priortobecominghomeless, butexperiencing
homelessness significantly increases the risk of exposure to additional trauma, including serious physical,
psychological and sexual abuse.?3* Trauma-Informed Care (TIC) isan approachtohumanservices that takes into
considerationthesignificantimpacttraumahasontheindividualandplacesemphasisontheneedtoacknowledge
and understand how an individual's life experiences directly impact their ability to receive assistance. Similarly,
Traumatic-Specific Services (TSS) refer to interventions that operate from a TIC framework and address how
traumaisimpacting theindividual. Thegoal of TSSis to effectively decrease the symptoms resulting from trauma
and promote recovery for the impacted individual.?%¢ Service providers must also be cognizant when working
with populations that have significant trauma histories as not to retraumatize them. It is also important for
providers to understand that people can become fundamentally changed after experiencing trauma. This means
that recovery from trauma must come from a place of self-discovery rather than trying to return to the life that
existed priorto the traumatic experiences. This is made possible when service delivery successfully operates from
atrauma-informed framework.

231 Bernadette (Bernie) Pauly, Dan Reist, Lynne Belle-Isle, and Chuck Schactman, "Housing and Harm Reduction: What is the Role of Harm Reduction in Addressing
Homelessness?," International Journal of Drug Policy 24, no. 4,2013: 284-290, https://doi.org/10.1016/{.drugpo.2013.03.008.

232 "How to Use the Evidence-Based Practices KITs: Permanent Supportive Housing,"” Substance Abuse and Mental Health Services Administration, 2010, https://
store.samhsa.gov/sites/default/files/d7/priv/howtouseebpkits-psh.pdf.

233 WilliamR. Millerand Stephen Rollnick, Motivational Interviewing: Helping People Change, 3rd ed. (New York: Guilford Press, 2013).

234 "Understanding Motivational Interviewing,"” Motivational Interviewing Network of Trainers, accessed September 29, 2021, https://motivationalinterviewing.
org/understanding-motivational-interviewing.

235 “Trauma,"” Substance Abuse and Mental Health Services Administration, October 6, 2020, https://www.samhsa.gov/homelessness-programs-resources/hpr-

resources/trauma.

236 Elizabeth K. Hopper, Ellen L. Bassuk, and Jeffrey Olivet, “Shelter from the Storm: Trauma-Informed Care in Homelessness Services Settings,"” The Open Health
Services and Policy Journal 3, no.1,2010: 80-100, https://www.homelesshub.ca/sites/default/files/cenfdthy.pdf.

234 | MENTAL HEALTH, SUBSTANCE USE, AND HOMELESSNESS | BACKGROUND REPORT


https://doi.org/10.1016/j.drugpo.2013.03.008
https://store.samhsa.gov/sites/default/files/d7/priv/howtouseebpkits-psh.pdf
https://store.samhsa.gov/sites/default/files/d7/priv/howtouseebpkits-psh.pdf
https://motivationalinterviewing.org/understanding-motivational-interviewing
https://motivationalinterviewing.org/understanding-motivational-interviewing
https://www.samhsa.gov/homelessness-programs-resources/hpr-resources/trauma
https://www.samhsa.gov/homelessness-programs-resources/hpr-resources/trauma
https://www.homelesshub.ca/sites/default/files/cenfdthy.pdf

RACIAL EQUITY LENS

Itis nosurprisethatthesubstanceuse, mentalhealthandhomeless systems are notexempt from experiencingthe
impacts of systemic racism. With a long history of racist policies and practices such as redlining, the damaging
effects remain present, as evidenced by the racial disparities in the homelessness system (see Chapter 9 —
Structural Causes of Homelessness, Mental lliness and Substance Use). This makes providing services from a
racial equity lens anincreasingly crucial part of disrupting inequity.

Onecoreprincipleforpromotingracialequityisculturalhumility. Similartothelong-endorsedculturalcompetency
framework, cultural humility is defined as a "lifelong process of self-reflection and self-critique whereby the
individual not only learns about another's culture but starts with an examination of theirown beliefs and cultural
identities."2%” Cultural humility is effective in recognizing and acknowledging the complexities and intricacies
of multiculturalism and promotes an antiracist practice. Cultural competence differs from cultural humility by
instead placingemphasis onthe ability to engage effectively from a place of acceptance and understanding with
people of other cultures. Two unintended implications from a cultural competence perspective that often receive
criticism are: 1) it suggests that there is attainable general knowledge about an entire group of people, which
often perpetuates stereotypes, and 2) it implies there is an endpoint that a person can reach to become fully
culturally competent.?®® Cultural competence focuses on the importance of being able to engage knowledgeably
with people across numerous cultures; whereas, cultural humility explains a lifelong process centered around
reflecting on internal biases to maintain a position of openness and understanding of others. Both theories
maintainvalue toward creating more equitable systems.

Another effective practice derived fromracial equity work that has become more widely adopted is the utilization
of those with lived experience. Individuals experiencing homelessness, especially those with mental health and
substance use disorders, have long remained marginalized. Creating new opportunities that incorporate the
voices of those with lived experience in meaningful ways is key to creating more effective services. Itis crucial that
this be accomplished with intentionality to avoid the perpetuation of exploitation. Consultation with individuals
with lived experience should take place atevery step of the decision-making process. This process can be solidified
through establishing partnerships with consumer advocates, especially those advocacy groups comprised of
individuals with lived experience.?*°

Implementing these practices can be costly in both time and money. However, in the long run, it is important to
follow approaches based onevidence, notonly for the individuals suffering but also for the publicatlarge.

237 Katherine A. Yeager and Susan Bauer-Wu, "Cultural Humility: Essential Foundation for Clinical Researchers," Applied Nursing Research 26, no. 4, 2013: 251-56,
https://doi.org/10.1016/j.apnr.2013.06.008.

238 Shamaila Khan, "Cultural Humility vs. Cultural Competence—and Why Providers Need Both," HealthCity Boston Medical Center, March 09, 2021, https://
healthcity.bmc.org/policy-and-industry/cultural-humility-vs-cultural-competence-providers-need-both.

239 Shelia White, "The Value of Lived Experience in the Work to End Homelessness," U.S. Interagency on Homelessness, July 6, 2018, https://www.usich.gov/news
the-value-of-lived-experience-in-the-work-to-end-homelessness/.
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CHAPTER 12 — THE CROSSROAD OF HOUSING

Charles Sullivan, President/CEO, Arizona Behavioral Health
Corporation

Katie Gentry, Human Services Planner, Maricopa Association
of Governments

Acronyms in this Chapter
AHCCCS-Arizona Health Care Cost Containment System
CLP-Community Living Program

CoC-Continuum of Care

GMH/SU-General Mental Health and Substance Use Disorders
LIHTC-Low-Income Housing Tax Credit

PSH-Permanent Supportive Housing

RBHA-Regional Behavioral Health Authorities

RRH-Rapid Re-housing

SMI-Serious Mental lliness

VI-SPDAT-Vulnerability Index-Service Prioritization Decision Assistance Tool

The intersection of homelessness, mental health and substance use often comes with the lack of stability for
an individual. Each, on its own, is a difficult barrier for many, and when combined, can seem insurmountable.
Housing is often seen as the main component for overcoming this intersection—providing a safe space and,
more importantly, the stability to address the mental health and/or substance use challenges an individual can
experience.

Housing is more than a roof over someone's head. It is the security of knowing that you have a place you can go.
Persons living with a mental illness are at increased risk of victimization, which is exacerbated by the increased
vulnerability of being homeless. Less often considered is that some medications require refrigeration, and the
lack of a home with access to a fridge can be detrimental to recovery. Additionally, access to recovery services
can suffersignificantly without a known stable location; providers may spend many hours simply trying to locate
recipients of mental health and substance use services.

Housingisthesolution; however, notevery housingsituationisequivalentoravailable forthosethat need it most.
The housing spectrum ranges from temporary housing to homeownership with housing opportunities depending
on the individual.?*° The options that make up temporary housing include emergency shelter and transitional
housing. The goal of emergency shelter is to provide temporary respite while connecting the individual with a
longer-term housing option.?*' Each shelter runs slightly differently: varying from no cost to low cost, offering
case management support, connecting the individual to different resources, and length of time that individuals
can stay. Comparatively, transitional housing can accommodate individuals for up to 24 months but require
individuals to move at the end of the program leaving the individual to find new housing, mental health resources
and substance use resources depending on their new location. Although these solutions often provide a roof

240 "Understandingthe Housing Spectrum and Its Impact on Health,"” Vitalyst Health Foundation, 2019, http://vitalysthealth.org/wp-content/uploads/2019/08
HsngSpctrmChrt-FNL-8.19.pdf.

241 "Understandingthe Housing Spectrum.”
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over someone's head and temporary respite, they lack the ability for individuals to address their mental health
and substance use challenges long-term because of the lack of stability. Across Arizona in 2020, there were
approximately 4,290 emergency shelter units and 2,040 transitional housing units.?42243244 Despite the number
of units, thereisstill alack of shelter available due to the number of individuals seeking shelter.

Comparatively, permanent housing options provide greater stability and the ability to address the complete
intersection of mental health challenges and substance use. Permanent housing options range from living in a
shared housing model with access to24/7 support services to renting an apartment on your own with no services
attached, all depending on insurance, need, availability and cost. Many programs throughout Arizona provide
housing and housing-related supportive services to people within this intersection, utilizing an array of funding

sources.

InArizona, services for personsdeterminedtohaveaSerious Mentallliness (SMI) fallinthe purview of the Arizona
Health Care Cost Containment System (AHCCCS), Arizona's Medicaid Agency. SMl is a state determination
for people who need extra support as their mental health affects their ability to function.?* A range of services
is available to AHCCCS members determined to have an SMI to support the health care and housing costs of an
individual.

Thisrangeofservicesisalsoavailableto AHCCCS membersnotdeterminedtohaveanSMIlbutwhoaredesignated
with General Mental Health and Substance Use (GMH/SU) disorders. AHCCCS's legislative funding to support
housing for this population is not as significant as for those with SMI and, as such, is generally reserved for those
identified as high cost/high need (i.e., those who frequently utilize and have a need for high-cost services).

Withinthe AHCCCS system, temporary housing is provided through residential flexible care. This level of housing
includesanarrayof servicesdependingonthe need of theindividualand allows aresidentto gainstability and the
skills tolive independently. The program in Maricopa County serves approximately 400 individuals.?46

AHCCCS supports Permanent Supportive Housing through multiple mechanisms, including funding for
infrastructure and housing programs. Through the SMI Housing Trust Fund established by the legislature,
AHCCCS reviews applications for new construction, acquisition and rehabilitation of properties used to house
persons determined to have an SMI. These properties can be designated for other AHCCCS housing programs or
bepartoflargerprojectslikethose funded through the Low-Income Housing Tax Credit (LIHTC) programthrough
the Arizona Department of Housing.

The AHCCCS Housing Program provides subsidized housing for persons determined to have an SMI through
two means: the Community Living Program (CLP) and Scattered-Site Housing. While these two programs are
essentially the same, the Community Living Program is mostly comprised of properties under deed restriction
to serve persons determined to be SMI that were purchased using state funding. These homes range from an
individual apartment in a multiplex to sharing a single-family home where individuals have their own bedroom
with shared common space. Individuals pay a percentage of their income towards rent, with the remaining rent

242 "Housing Inventory Count Summary, Arizona Balance of State CoC," Solari Crisis and Human Services, 2020, https://community.solari-inc.org/wp-content
uploads/2021/10/2021-BOS-HIC-Report-Summary.pdf.

243 "Housing Inventory Count Summary, Phoenix, Mesa/Maricopa County CoC," Solari Crisis and Human Services, 2020, https://community.solari-inc.org/wp-
content/uploads/2021/10/2021-MAR-HIC-Report-Summary.pdf.

244 "2020 Point-in-Time Presentation,” Tucson Pima Collaborationto End Homelessness, 2020, https://tpch.net/data/hic-pit/.

245 "SMI Determination,” Arizona Complete Health, accessed December 12, 2021, https://www.azcompletehealth.com/members/medicaid/resources/smi-
determination.html.

246 "Behavioral Health Residential Facility and Supportive Housing Beds Report,” Arizona Health Care Cost Containment System, December 5, 2019, https://www.
azahcccs.gov/shared/Downloads/Reporting/BHResidentialbeds_report.pdf.
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subsidized through AHCCCS. For most, no staffis onsite, and each individual accesses their own service provider
for services based on their unique needs. In 2019, there were approximately 1,297 beds across Arizona.?4” 103
placements had onsite support forindividuals.?48

In addition, AHCCCS oversees a scattered-site tenant-based rental assistance program, similar to the Section
8 Housing Choice Voucher program. This program provides a rental subsidy for individuals in the general rental
market. The individual signs a lease with a landlord and agrees to pay 30% of their income towards rent.
Throughout Arizona, there are approximately 2,000 vouchers, with the majority being in Maricopa County.?4°
Some housing through the scattered-site program is also available to AHCCCS members determined to be high
cost/highneed GMH/SU members.

Beyond AHCCCS funding for housing, Arizona receives federal funding to use for persons experiencing
homelessness through the Department of Housing and Urban Development (HUD) Continuum of Care (CoC)
program. This program provides grants to community agencies that provide housing and housing-related services
throughvarious models. The HUD CoC program serves many people who areexperiencinghomelessnessandliving
with a mentalillness and/or substance useissue. The services provided in Arizona, however, are often focused on
housing administration (e.g., rental payments, utility payments and move-in costs). Housing agencies often
partner with providers of mental health and substance use services to ensure that people in HUD CoC housing
have access toservices that best supporttheirrecovery.

The Continua of Care coordinates federal grant dollars to support a Coordinated Entry for the homeless services
system. The Coordinated Entry system evaluates individuals using the Vulnerability Index—Service Prioritization
Decision Assistance Tool (VI-SPDAT), a survey understanding the individual’'s needs.?5° Using the score on the
VI-SPDAT, homeless service providers can match individuals experiencing homelessness with the best housing
intervention for them whether it is Permanent Supportive Housing (PSH), Rapid Re-housing (RRH), or a lower
amount of assistance. Many grants through the CoC provide PSH for persons determined to have an SMI. PSH
provides a subsidy for an individual to rent an apartment, and services are provided through the behavioral
health system. PSH can be site-based, with individuals living in a complex or block of units in the same location
or scattered site rentals in the open market. Individuals still pay 30% of their income towards rent, and the
remainingrentissubsidized by the Continuum of Care program. There are 8,634 PSH vouchersin Arizona through
the Continua of Care.251252253

242 "Housing Inventory Count Summary, Arizona Balance of State CoC," Solari Crisis and Human Services, 2020, https://community.solari-inc.org/wp-content
uploads/2021/10/2021-BOS-HIC-Report-Summary.pdf.

243 "Housing Inventory Count Summary, Phoenix, Mesa/Maricopa County CoC," Solari Crisis and Human Services, 2020, https://community.solari-inc.org/wp-
content/uploads/2021/10/2021-MAR-HIC-Report-Summary.pdf.

244 "2020 Point-in-Time Presentation,” Tucson Pima Collaborationto End Homelessness, 2020, https://tpch.net/data/hic-pit/.

245 "SMI Determination,” Arizona Complete Health, accessed December 12, 2021, https://www.azcompletehealth.com/members/medicaid/resources/smi-
determination.html.

246 "Behavioral Health Residential Facility and Supportive Housing Beds Report,” Arizona Health Care Cost Containment System, December 5, 2019, https://www.
azahcccs.gov/shared/Downloads/Reporting/BHResidentialbeds_report.pdf.

247 "Behavioral Health Residential Facility.”
248 "Behavioral Health Residential Facility.”
249 "Behavioral Health Residential Facility.”

250 "Service Prioritization Decision Assistance Tool (SPDAT): Assessment Tool for Single Adults,” OrgCode Consulting, 2015, http://pehgc.org/wp-content
uploads/2016/09/SPDAT-v4.01-Single-Print.pdf.

251 "Housing Inventory Count Summary, Arizona."”
252 "2020-Point-in-Time Presentation.”

253 "Housing Inventory Count Summary, Phoenix.”
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A shorter housing intervention is Rapid Re-housing (RRH). Aimed to get individuals back on their feet, the
program can assist with rent for up to two years. When an individual enters the program, the housing provider
assists in finding an apartment and paying the deposits and rent for the first few months. As the individual gets
back on their feet, they take over the rent—-eventually paying 100% of the rent themselves. The housing provider
supports the individual through this transition, providing life training skills as well as keeping them connected to

their behavioral health provider. In 2020, there were 2,851 individuals in RRH in Arizona through the Continua of
Cq re.254255256

Both types of permanent housing (the aforementioned PSH and RRH) is tied to supportive services for the
individual, butallofthese programs follow a Housing Firstapproach (see Chapter11 —Overview of Best Practices
for Treatment and Care). When individuals are in housing, all supportive services are optional for the tenant, but
it is required for the program to continue to offer services to the tenant. The tenant's lease is not contingent on
participation in or compliance with supportive services. Although services are optional, housing retention and
success are often greater with participationintheseservices, whetherclinical, housing based or both.

Despite the availability of housing subsidies and support across the state, the system does not have enough
housing for all those that need it, where they need it, leading to a mismatch of services, housing units and
people.?5” 258 For instance, there are often lotteries to gain access to Section 8 vouchers. The City of Phoenix
maintains alottery to even gain access to the waiting list and wait times on such lists average around three years
across the metropolitan area.?%® Unfortunately, this leads to individuals being forced to rent a cost-burdening
apartmentontheirown, rely on any support network to assist or continue beinghomeless.

Not only is there a lack of housing subsidies, but also a lack of housing supply, leading to rising prices. According
to the Arizona Department of Housing, there is a shortage of 250,000 housing units across the state.?®° Nearly
50% of Arizona renters are cost-burdened, meaning they spend more than 30% of their income on rent.2®
The unaffordability is not only hindering for individuals but also programs who are assisting individuals. The
price growth in the rental market often exceeds increases in grant and legislative funding needed to sustain
housing levels. Additionally, individuals at this intersection of homelessness, mental health and substance use
often encounter barriers such as past evictions or criminal backgrounds stemming from the criminalization of
homelessness and of mentalillness. The survival tactics of those experiencing homelessness often clash with the
law, for instance, loitering, camping or public intoxication ordinances. These barriers exacerbate the challenges
of finding housing in an already saturated and expensive housing market. After finding an affordable unit and
overcomingthesebarriers, the few affordable unitsthat are available aren'talwaysinanideallocationinrelation
tosupportive services and amenities.

254 "Housing Inventory Count Summary, Arizona."”
255 "2020-Point-in-Time Presentation.”
256 "Housing Inventory Count Summary, Phoenix.”

257 Courtney Holmes, "Section 8 Housing Vouchers in Short Supply for Arizona Families,” abcl5.com, March 3, 2021, https://www.abcl5.com/news/rebound
coronavirus-money-help/section-8-housing-vouchers-in-short-supply-for-arizona-families.

258 JillRyan, Megan Lupo, and Agya K. Aning, "Shelter Crisis,"” Walter Cronkite School of Journalism and Mass Communication, accessed December13,2021, https://
cronkitezine.asu.edu/bootcampl9/shelter-bed-crisis/.

259 Holmes, "Section 8 Housing Vouchers."”

260 "Five-Year Strategic Plan,” Arizona Department of Housing, 2021, https://housing.az.gov/sites/default/files/documents/files/ADOH%20Five-Year%20
Strategic%20Plan%202021-2025.pdf.

261 "Selected Housing Characteristics, Arizona,” U.S. Census Bureau, 2019, https://data.census.gov/cedsci/table?g=0400000US04&tid=ACSDP1Y2019.DPO4.
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Additional gaps and barriers include a significant lack of availability of housing and access to services for
tribal members, people in the suburban outskirts and rural communities. The lack of services available to assist
individuals with housing leaves them grappling with the complications on their own. An individual's behavioral
health case manager cannot always help with the nuances of finding an apartment, deposit assistance or
challenges communicating with alandlord, leaving the individual to navigate the system on theirown.

Although challenges exist, there are some things working within the housing system. The model of Housing First
is crucial to the success of individuals because housing isn't tied to an individual enrolling in services and can be
accessed when theindividual chooses.262 (see Chapter 11 — Overview of Best Practices for Treatment and Care).
Thesystemdesignin Arizona of partnering housing resources with Medicaid services through Regional Behavioral
Health Authorities (RBHAs) supports adherence to Housing First while maximizing funding resources for
housing. Onceanindividualisinasafespace, they are abletoworkonrecovery, overcomebarriers they are facing,
and more readily access the services they need. Beyond Housing First, community partners across Arizona have
chosen to invest in community tools that work for individuals. These tools include additional staff to help locate
apartments and advocate with landlords on behalf of individuals, technology tools that assist individuals and
case managers in locating available housing, flexible funding for move-in costs, and strong public policies that
allow for additional support such asdamage mitigation.

262 "The Case for Housing First," National Low Income Housing Coalition, January 28,2020, https://nlihc.org/sites/default/files/Housing-First-Research.pdf.
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CHAPTER 13— COMMUNITY INTEGRATION

Misty Gustafson, Community Navigator Supervisor, City of
Chandler
Kelly Denman, Homeless Outreach, City of Tempe

Acronyms in this Chapter

AA-Alcoholics Anonymous
MAT-Medication-Assisted Treatment

Rebuilding in a community can feel intimidating and out of reach, and people often need help with integration.
Try to imagine moving to a new city—having no vehicle, being far from everyone you know, and not having a cell
phone orcomputertoaccessdirections orotherinformation. This would make anyone feel uncomfortable. Feeling
integrated in your community is important. Research has demonstrated the important link between community
trustand sense of belonging and better health outcomes.263264265266

People want to trust and remain in their community, and no one likes starting over when it isn't their choice. We
all rely on some basic skills and a vast network of connections and resources to successfully live—all of which are
impacted or eliminated by homelessness and mental health/substance use challenges. Navigators help rebuild
these important community connections and resources. A community navigator is someone who usually has
lived experience with mental health, substance use, homelessness or incarceration. They are able to provide
peer support to clients with a genuine understanding of what a person may be going through. People are usually
connectedwithanavigatorthroughstreetoutreachorwhentheyenterthehomelessnesssystemthroughashelter.

Navigators are in charge of case management and pulling together all of the resources that an individual might
need when recovering from experiencing the intersection of homelessness, mental health and substance use
challenges. The outreach navigator is the first point of contact for a person experiencing homelessness, and this
relationship can last for many years. See Chapter 14 — Accessing Services for Recovery and Stabilization for a
navigator case study example.

When someone at the intersection of homelessness, mental health and substance use issues overcomes the
intimidating process of finding an apartment, they still have the challenge of signing their lease. This process can
be difficult for someone who hasn't been on a lease in a while—or possibly ever. The navigator is there to support
clients in this process, to explain what the lease states and answer questions about different policies, including
guests and pets.

Once the lease is signed, the newly housed individual can move into their apartment. But it certainly isn‘t home
without furniture and personal belongings. Whilehaving a roof overyourheadis acritical first step, clients arestill
starting from scratch—they have no dishes, no mattress, and nobroom orcleaning supplies. They are starting over
andrequire all the basic necessities.

263 "Sense of Community,” Robert Wood Johnson Foundation, accessed December 9, 2021, https://www.rwif.org/en/cultureofhealth/taking-action/making-
health-a-shared-value/sense-of-community.html.

264 Perry Hystad and Richard M. Carpiano, "Sense of Community-Belonging and Health-Behaviour Change in Canada,"” Journal of Epidemiology & Community Health
66, no0.3,2012:277-283, http://dx.doi.org/10.1136/jech.2009.103556.

265 Jacinta Francis, "Creating Sense of Community: The Role of Public Space,"” Journal of Environmental Psychology 32, no. 4, December2012: 401-409, https://doi.
org/10.1016/j.jenvp.2012.07.002.

266 William B. Davidson and Patrick R. Cotter, "The Relationship between Sense of Community and Subjective Well-Being: A First Look,” Journal of Community
Psychology 19, no. 3,1991: 246-253, https://doi.org/10.1002/1520-6629(199107)19:3%3C246::AID-JCOP2290190308%3E3.0.CO;2-L.
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This is another important role that navigators play. They help clients find furniture and can coordinate with local
nonprofits who provide resources like moving boxes, an air mattress, a garage, a mop and dishware. Within a
week or so, community donations often help to provide the things necessary for anindividual to thrive—a chair for
thelivingroom, a permanent mattress, potsand pans, ora TV. However, since resources are allbased on available
community support, fully furnishing an apartment for a newly housed individual can take up to a month.

Forsome people, it may have been years since they had theirown apartment, and many everyday circumstances
lookdifferent fromwhen they were experiencinghomelessness. The navigator canwork with theindividual to help
them learn everyday skills such as laundry, cleaning, cooking simple recipes and paying the electric bill, among
others. This may also include ensuring that the newly housed individual understands what portion of the rent is
owed and how to pay thatrent.

After moving in and getting settled, individuals must become familiar with their environment. Getting to know a
new areais key tobecomingintegrated and regaining asense of stability. Itisimportant forindividuals tobecome
familiar with the closest grocery store, the nearest public transit stations and their health clinic. Often, they
also need help learning how to organize a schedule, when to take medications, where to get mail and what the
trash schedule is. The navigator's focus at this stage is to help by coordinating transportation (bus or walking),
assisting with finding local stores and even riding the bus with that person, so they know exactly how to get there
and back. The navigator can find a primary care doctor and mental health provider for clients if needed, as well
as show them where the local pharmacy is. The navigator may help a client obtain a free phone or tablet and find
a hobby, like bowling, bingo or church, where there are opportunities to meet new people. Volunteering at a local
church orfood bankis a great way for people to connect with the community and make friends.

As the individual moves from survival mode to stability, they seek out community integration by visiting a doctor
rather than going to the emergency room, preparing meals rather than eating out, getting connected with their
clinic, learning how to call the maintenance line at their unit, setting up meal services if they are eligible and using
online skills to have food delivered or renew prescriptions. They develop the skills to call the right resource that
is appropriate for the situation. Many navigators help clients gather their important information, such as their
Social Security Number, passwords for logins and phone numbers they may need in the future (e.g., local food
bank, theirclinic).

As anindividual continues down the path of stability, they start to navigate more complicated relationships and
connections and lean on their navigator or case manager for support with developing these skills. One critical
relationship is that between landlord and tenant. It isimportant for the navigator to have a relationship with the
landlordsothatifsomethinghappens attheapartment, thelandlord canreach outtothe navigatorforassistance
which can preventdelinquent notices orevictions. Acting as a mediatorand advocate for theclient, the navigator
can provide a bufferuntil theindividual learns to navigate the relationship themselves.

Once stability is achieved, the navigator begins to take a harm reduction approach and plan for the future. For
example, anavigatormayconnecttheindividualwithresourcessuchasoutpatientservices, Medication-Assisted
Treatment (MAT), employment opportunities and other community connections.
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Outpatient services are often provided through a “one-stop-shop” approach. Most outpatient service providers
offer general mental health services, including individual counseling, group counseling and medication
management, all at the same location, making it easier for people to get the support they need. This approach is
particularly helpful for persons who are experiencing homelessness or are newly housed as they commonly need
multiple interventions at once. Outpatient services with the right treatment plan are shown to be as effective
as inpatient services.?%” These services can be ongoing, not time-limited, and may help an individual develop the
social support needed tostay balanced afterleaving services.?¢®

Medication-Assisted Treatment (MAT), which combines the use of medications with counseling and behavioral
therapies to provide a "whole-patient” approach to the treatment of substance use disorders, is also offered by
some providers.2%° Additional services might include family counseling, anger management and basic life skills
with each participant having an individualized service plan to meet their unique needs. Furthermore, these
servicesalso provide asense of community thatis oftenlost through the challenges that come with mentalillness,
addictionand homelessness.

Another big hurdle that navigators can assist with is finding employment. Unfortunately, the stigma around
criminal history, homelessness and mental health challenges can be hard to overcome for newly housed
individuals.?° Navigators might walk someone through an application, teach them interview skills, help them
figure out how to explaintheirbackground to an employer and teach them how to advocate forthemselves.

As the individual continues to successfully re-integrate into the community, the navigator begins to step away.
Reintegration looks different for every client but could include getting involved with a local church, joining an
Alcoholics Anonymous (AA) group, volunteering in the community and/or finding hobbies like local sports or
crafting. Over time, the navigator begins to see the individual less and less while still remaining available if they
are needed.

Despite the benefit of navigators in working one-on-one with clients, there are still gaps and opportunities for
improvement within the system. The system is complex and siloed, making it difficult for someone who hasn't
navigated the processtomakeitthroughsuccessfully, especiallyiftheyaredealingwith mentalhealthchallenges,
substance use and homelessness.

In addition to the complicated process, there is an overall lack of funding and resources. There are not enough
shelters, housing programs or affordable housing services for everyone that needs it. Likewise, there are not
enough substance use treatment centers or behavioral health clinics in convenient locations. For example, if
someone wants to seek treatment, they are put on a waiting list and may not be ready to seek treatment when
they are finally next on the list. In addition, they often need to seek approval to be out of their housing unit for
treatmentifitlasts for more than a few days and they are in some form of public housing, or they risk losing their
housing altogether. These types of challenges make it difficult to get help, keep help and stay on track.

267 Dennis McCarty etal., "Substance Abuse Intensive Outpatient Programs: Assessing the Evidence," Psychiatric Services 65, no.6, June 2014: 718-26, https://doi.
org/10.1176/APPI.PS.201300249.

268 "Comparing Inpatient & Outpatient Alcohol Treatment Options,” American Addiction Centers, November 17, 2021, https://www.alcohol.org/inpatient/or-

outpatient/.

269 "Medication-Assisted Treatment (MAT),"” Substance Abuse and Mental Health Servies Administration, accessed July 21, 2021, https://www.samhsa.gov
medication-assisted-treatment.

270 "Homelessnessand Employment,” Homelessness Policy Research Institute, August24,2020, https://socialinnovation.usc.edu/wp-content/uploads/2020/08
Homelessness-and-Employment.pdf.
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Anotherchallengeisthehigh staffturnoveramong community providers. Turnover affects community integration
because clients' belief and trust in the system is diminished when they have to tell their story over and over every
few months to a new service provider. They become resistant to engaging with services when their biggest
confidant and supporter has a new face every few months. Something that we do as a navigator is to make sure
that clients are connected to other resources so that if/when someone leaves their job, they will still have a large
circle of support.

There are many reasons why people have such a hard time with reintegrationintoa new community. Itisourjob as
navigators to continue to help the clients build trust in their new community with multiple resources so that they
feel connected and athome. Once anindividual feels confident and connected in their community, they can begin
tothrive.
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CHAPTER 14 — ACCESSING SERVICES FOR
RECOVERY AND STABILIZATION

LizDaCosta, Senior Directorof Housingand Community
Integration, Community Bridges, Inc.
Megan Lee, PhD, Community Bridges, Inc.

Acronyms in this Chapter

CBI-Community Bridges Inc.

CoC-Continuum of Care

SNAP-Supplemental Nutrition Assistance Program
SOAR-Social Security Outreach and Recovery

INTRODUCTION

The "system"” utilized to provide services to individuals experiencing homelessness with mental health and
substanceuseissuesiscomplexandhardtonavigate, especially foranindividualsuffering fromsuch conditions.?”
Local or regional Continua of Care (CoC) centralize the application for federal and state dollars to end
homelessness and coordinate various providers like state and city agencies, non-profits, contractors and private
businesses.?’? Continua of Care might also link with separate but related systems, like the behavioral health
system, the criminal justice system and the medical system. They might also have dedicated programs to connect
individuals experiencing homelessness to other mainstream programs, such as food stamps (SNAP), social
security benefits or publicly funded health insurance. Despite these efforts, the system confronts individuals
experiencing homelessness often as opaque and inaccessible. Even experts describe the systems as “silos” that
are hard to navigate. Community Bridges, Inc. (CBI) presents an example of an Arizona organization that works
to breakdown thosesilos, helping individuals receive behavioral health, physical health and housing services.?”3

OUTREACH AND ENGAGEMENT

Ask yourself this question, "If | experienced poverty, trauma, abuse, inequality, mental illness or substance
use as a coping tool, how am | going to navigate through the plethora of evidence-based programs to end
my homelessness and enter recovery for mental illness and/or substance use?" The answer is that finding,
entering and committing to the appropriate services is increasingly difficult, especially for individuals that have
experienced these conditions for long periods of time. As a result, many community-based services begin with
outreach and engagement. Outreach and engagement are tools used by staff traveling in the community to meet
people emotionally, physically and mentally in their current environment. Outreach and engagement begin by
building trusting relationships with individuals outin the field and empowering them to engage inservices. This s
thefirststepinrecovery andstabilization.

271 Kevin Martone, Francine Arienti, Rachel Post, and Ashley Mann-McLellan, "Effective Behavioral Health Crisis Care for Individuals Experiencing Homelessness,"
National Association of State Mental Health Program Directors, 2020, https://www.nasmhpd.org/sites/default/files/2020paper2.pdf.

272 "What is a Continuum of Care,” National Alliance to End Homelessness, January 14, 2020, https://endhomelessness.org/resource/what-is-a-continuum-of-

care/.

273 "Supportive Housing," Community Bridges, Inc., https://communitybridgesaz.org/families-patients/housing-3/.
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Outreachand engagementat Community Bridges, Inc. (CBI) areled by a peersupportspecialist (navigator) and
a credentialed behavioral health technician, who has a personal history in recovery from substance use, mental
healthdisordersand/orhomelessness. Allof CBI's navigators complete a peersupportcertification programthat
includes 106 hours of training to develop skills such as motivational interviewing, assessment and triage, suicide
prevention, cultural competency, boundaries and ethics, blood-borne pathogens, mentaliliness, substance use,
and patient care planning. The education of CBI navigators is enhanced through monthly clinical oversight and
weekly team meetings. Navigators also attend community-based trainings on topics related to homelessness
and recovery such as Housing First, Case Management, Coordinated Entry, Social Determinants of Health, as
well as accessing Social Security Disability Benefits (SOAR-Social Security Outreach and Recovery). Each
navigator is responsible for completing continuing education and clinical supervision regardless of professional
level or certification.

Navigators collaborate in a team of emergency medical technicians, nurses, clinicians and doctors, striving to
develop a culture of dignity and respect. CBl has a culture of honoring lived experience by employing the expertise
of peer support specialists to inform the implementation of interventions. There is no "us" and "them." Instead,
CBI provides an atmosphere that enables people to take their strengths and mold them togetherin the service of
others.

Thefirststeptoaddressinghomelessness, physicalhealth, mentalhealthandsubstanceuseisaproperassessment
to identify the individual's needs. Once there is a proper assessment of a person's needs, and trust is built with
that person, then it is time to consider and decide what interventions would provide the most benefit. The most
important aspect in understanding what health care interventions work best for the unhoused population is
accepting thateach person hasindividualized needs that can change quickly. The job of health care providersisto
develop diverse resources and make them accessible tothe community.

The CBI peer support specialist and the individual work together to empower the individual to access the
resources available. Asateam, theyidentify the individual's needs and how to access services within the complex
system. The navigator has personally utilized the Continuum of Care services and uses that knowledge and their
training to guide the individual. At CBI, we believe recovery and stabilization are improved through the support
of a navigator with lived experience to help the individual stay engaged during the hard and long journey towards
recovery.

After anindividual chooses to engage in services, we start to use the various resources in our toolbox to identify
solutions. Crisis and medical services are typically used initially to treat immediate issues. These resources
include a continuum of services that are intended to stabilize immediate crisis concerns that include Access Point
(23-Hour Crisis Observation), Inpatient Behavioral Health, Transition Point (short term/crisis residential),
Residential, Crisis Mobile Teams and application for court-ordered evaluation and treatment (see Chapter2 —
Background). These facilities specialize in crisis stabilization, which must happen before a client can move into
anotherlevel of care.

While initial stabilization is underway, we begin looking for a temporary housing option. For example, while
someone is in Access Point undergoing a safe 24-hour detox, we are working on obtaining a shelter bed for the
individual. As the individual's needs change, the organization must work with them to adapt and find the right
pathway to their stabilization, moving them as quickly as possible into stable preventative care, with housing
being a majorcomponent of the health care continuum.
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CASE STUDY: AN INDIVIDUAL'S EXPERIENCE WITH THE
INTEGRATED HEALTH CARE CONTINUUM OF CARE SERVICES

An extraordinary young adult entered a CBI shelter at the age of 20 in 2021. The young adult had utilized CBI
crisis services since 2018, including detox and inpatient to address mental health and substance use issues. The
young adult experienced homelessness for most of his childhood and young adulthood because both his parents
werechronicallyhomeless. Inthethree monthsthatthe youngadultlived attheshelter, hehasshowngreatstrides
towards stabilization, but his journey showcases challenges and growth during recovery. There are three main
areas of hisrecovery that demonstrate the benefits of anintegrated health care continuum of care services.

First, the health care system identified the young adult as a “familiar face" or high utilizer of crisis services and
emergency rooms. After being recognized as a familiar face, we focused attention on stabilizing the individual
by connecting him to a specialized care team. The specialized team was able to build enough trust with him to
persuade him to enter the shelter. At the same time, the specialized team was collaborating with the health plan
and another provider to coordinate care. However, the first barrier noticed by the shelter staff was that he was
unable to identify his needs simply because he was unaware of the choices he had. The shelter supervisorinitially
observed that the young adult could speak but had no voice. Some essential skills, such as showering and talking
to peers, are skills he had to learn from the staff, who encouraged him to participate. The staff explained that it
was not the young adult being defiant or not wanting to shower-rather, it was that he didn't even think about
showering because this normally isn't an option for him or a choice he gets to make. One trait of poverty is that it
doesn'tletindividuals grow into themselves because it doesn’t give you choices. Without the knowledge that we
have choices, we areunable to hope thatlife can be better.

Second, during his stay at the shelter, he has been doing well and learning basic skills, including communicating
withstaffand othershelterresidents. Whileattheshelter, heexpressedsuicidalideationtwiceand wasadmitted
to inpatient care. Both times, the staff said he never changed his emotional range other than to tell them he
was having thoughts about harming himself. CBI quickly moved the individual from the shelter, the lowest level
intervention on the continuum, into psychiatric stabilization, the highest level of intervention. After he was
stabilized, he was transitioned back to the shelter.

Third, after being at the shelter for about eight weeks, the young adult voiced his desire to be employed. The
young man will be attending his first job interview during his fourth month at the shelter. The specialized support
team believes this is his voice trying to end his homelessness, mental health and substance use suffering. The
young adult has also been matched to a housing subsidy. CBI does not have the expectation that he will resolve
his homelessness with employment and housing immediately. However, we expect that heis learning that he has
choices and hope forthe first time in his life.
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Anti-Poverty Business Model

At CBI, we use an anti-poverty business model. The CBI navigators
are certified peer support specialists that are examples of people in
recovery that are now employed. The CBI culture is to hire peer support
specialists and promote them as their skills grow and opportunities
arise in the agency. For example, the CBI Phoenix Rise senior manager
joined the CBI team nearly ten years ago as a peer support specialist.
Due to their excellent performance over the years, the staff promoted
them internally. The manager also completed a bachelor’s degree while
employed with CBI. This isan example of the CBl anti-poverty business
model that uses employment as a tool to break the cycle of poverty by
creatinganequitableandsustainablejobpromotionpoolofopportunity.

Another successful example of this model is the Toole Shelter manager.
She joined the CBI team three years ago as a receptionist. Due to her
great performance as a receptionist, she was promoted to Housing
Navigator Il in Rapid Re-Housing, then promoted to Lead Navigator
of Outreach. From this position, she was promoted soon after to the
Supervisor of Outreach and recently received a promotion to Manager
of Outreach and Shelter Programming. While being employed with CBI,
she completed a bachelor's degree from the University of Arizona. She
purchasedahomein2020 andhasexpressedinterestinbeing promoted
to a senior manager at CBI and/or seeking an advanced degree. The
cycle of anti-poverty now goes full circle because both employees now
use their lived experiences as peer support specialists to encourage the
participantsthatending theirpovertyis possible.

CONCLUSION

Homelessness is a complex social issue nestled deeply in the roots of inequality and poverty. Recovery and
stabilization require a health care system that combines cutting-edge interventions to serve individuals at
specific moments in their recovery path. Successful health care providers welcome creativity and diversity when
developing an individual's unique treatment plan. Diverse voices can also improve policy development, at both
the agencyandstatelevels. The mostcritical aspect of recovery and stabilizationis thatclients can be seamlessly
and constantly moved between crisis-level care and regular support. There is no one formula for all people to be
successfulintheirrecoveryjourney, butthetrustingrelationship betweenapeersupportspecialistandcommunity
member has been shown to work well for people experiencing homelessness, mental health and substance use
issues. See Chapter13 —Community Integration formore about the importantrole that navigators playinhelping
thoseinrecoverytointegrateinto theircommunity andlearnto thrive.
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CHAPTER 15— CREATING CONNECTIONS,
IMPROVINGLIVES: HEALTH INFORMATION
EXCHANGE IN ARIZONA

Melissa Kotrys, MPH, CEO, Health Current/Contexture

Acronyms in this Chapter

ACT-Assertive Community Treatment

ADTs—Admissions, Transfers, Discharges
AHCCCS-Arizona Health Care Cost Containment System
AzHeC-Arizona Health-e Connection
CBO-Community-Based Organization

CHA-Community Health Associates

CORHIO-Colorado Regional Health Information Organization
COT-Court-Ordered Treatment

ED—-Emergency Department

EHR—-Electronic Health Record

HIE-Health Information Exchange

HIO-Health Information Organization

HINAz-Health Information Network of Arizona
OPCS-0Ild Pueblo Community Services

PHI-Personal Health Information

SDOH-Social Determinants of Health

SMI-Serious Mental lliness

SUD-Substance Use Disorder

WPCI-Whole Person Care Initiative

WHAT IS HIE?

A 2019 survey identified more than 100 disparate health information exchange (HIE) networks at the local,
regional and national levels, with 89 health information organizations (HIOs) supporting HIE in the U.S. In
Arizona, Health Currentis fortunate to serve one of the most collaborative and supportive HIE communitiesinthe
nation.?*

HIEinArizonagotitsstartin2005withthesigningofagubernatorial executive orderand subsequentcommunity
efforts to develop a statewide health information technology (IT) strategy. The strategic plan called for the
creation of Arizona Health-e Connection (AzHeC) in 2007. Over the next decade, AzHeC merged with the
statewide HIE, the Health Information Network of Arizona (HINAz), and the HIE rebranded as Health Current
in 2017 (healthcurrent.org).In 2021, Health Current joined forces with CORHIO, the largest HIE in Colorado, to
form Contexture (contexture.org), a new organization positioned to serve the western region.?’s

274 Julia Adler-Milsteinetal., "A Survey of Health Information Exchange Organizations in Advance of a Nationwide Connectivity Framework," Health Affairs 40, no. 5,
2021:736-744, https://doi.org/10.1377 /hlthaff.2020.01497.

275 "CORHIO and Health Current Introduce New Regional Organization—-Contexture,” Health Current, August 3, 2021, https://healthcurrent.org/corhio-health-
current-contexture/.
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Today in Arizona, roughly 1,000 health care organizations participate in the statewide HIE that connects
electronic health records (EHRs) and other IT systems across the continuum of care, from first responders,
hospitalsandhealthsystems, labs, community behavioralhealthand physical health providersto post-acutecare
and hospice providers. Through the secure sharing of both physical and behavioral health data, the HIE empowers
providers with more complete patient health records that lead to better clinical decisions and improved health
outcomes. (See Sidebars 1and 2 for Arizona HIE Efforts to Ensure Patient Privacy and Information Security).

Security: HIE Protections to Safeguard Patient Health Information

In 1996, Congress enacted the Health Insurance Portability and Accountability
Act (HIPAA) Privacy Rule to ensure patients have rights over their own health
information, no matter what formitisin. The government also created the HIPAA
Security Rule to require specific protections to safeguard patients’ electronic
health information. As Arizona’s trusted steward of patient data, Health Current
adheresto HIPAAsecurityrules, suchas:

Accesscontrol-toolslike passwordsand PIN numberstohelplimitaccesstopatient
informationtoauthorized individuals.

Encrypting—patient health information cannot be read or understood except by
thoseusingasystemthatcandecryptitwithakey.

Audittrail-recordswhoaccessedaparticularpatient’sinformation, whatchanges

were made, and when.

Notification of a breach—requirement by federal law that doctors, hospitals and
other health care providers notify a patient of a breach of their health information.
The law also requires the health care provider to notify the Secretary of Health
and Human Services. If a breach affects more than 500 residents of a state or
jurisdiction, the health care provider must also notify prominent media outlets
servingthestateorjurisdiction. This requirement helps patients know if something
has gone wrong with the protection of their information and helps keep providers
accountable for EHR protection.

Inaddition, Health Currentsecurity measures arecertified by HITRUST.

The HITRUST Common Security Framework (CSF) Certified statusdemonstrates
that an organization's information systems and technical processes meet
key regulations and industry-defined requirements and are appropriately
managing risk to prevent security breaches. The rigorous certification process
involves 19 assessment domains, including third-party management, password
management, access control and physical security. By including federal and state
regulations, standardsand frameworks, andincorporatingarisk-based approach,
the HITRUST CSF helps organizations address security and privacy challenges
through a comprehensive and flexible framework of prescriptive and scalable
security controls.
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HIE IMPACT: BY THE NUMBERS

The Arizona HIE positively impacts the lives of millions of patients who engage with our state's health care
system. Health Current coordinates the exchange of health information of roughly 15 million patients comprised
of Arizona residents, out-of-state visitors who receive care in Arizona (aka "snowbirds") and deceased Arizona
patients. To support this volume, the HIE processes 26 million monthly data transfers statewide and distributes
millions of alerts to health care providers and organizations monthly, arming them with information to better
treat patientsreceiving carein Arizona.?’®

INTEGRATED DATA, INTEGRATED CARE SUCCESS

The secure sharing of robust physical and behavioral health data in the HIE helps providers save time, money,
and, most importantly, lives. It also demonstrates the interconnectedness of mental health, substance use, and
homelessnessin Arizona. Below are a few HIE success stories that highlight those connections.

HIE DATAIN ACTION

Community Health Associates (CHA) isanintegrated healthcare providerthatoffers psychiatrichealth, recovery
support, physical health and individual and family services across southern Arizona. With over 4,500 patients,
CHA works with a variety of populations, including children, adults, patients determined as having a serious
mentalillness (SMI), court-ordered treatment (COT) patients, and patients enrolled in the Arizona Health Care
Cost Containment System (AHCCCS), the state Medicaid agency.

Afterjoining Health Current andincorporating HIE alerts into their daily workflow, CHA stafflearned something
new about the high-needs patients they serve. “We were surprised at the volume of ED (emergency department)
usebythesepatients, and werecognizedthatwe neededtotakestepstoassure moreappropriate ED utilization,"
said Jessica Gleeson, population health administrator for CHA. New insight gained from HIE alerts allowed
CHA to identify inappropriate uses of ED services, such as patients seeking care that could be addressed in
more suitable settings (i.e., urgent care clinic or a physician office); someone trying to illegally obtain opioids;
orsomeone with SDOH needs like social isolation, in need of air-conditioning during summer months and limited
access to food. Armed with this information, the team was able to intervene more quickly and address the root
causes of ED use.

Empowered by HIE alerts, CHA closed gaps in care and improved ED utilization. It launched a program that
identified patients who had visited the ED more than four times in the past six months and reached out to help
themunderstand the appropriate placestoseekcare. "The connection withthe HIE hasshownabigimprovement
on patient care,” Gleeson said. "We are able to identify the frequent users and then develop strategies to
intervene, sotheyareusingthe ED more appropriately.”"?”” Most importantly, proper ED utilizationleads tobetter
patient outcomes. For example, studies show that ED crowding can have adverse consequences, such as longer
waittimes and higher mortality.?”®

276 "Arizona Health Information Exchange (HIE) Monthly Utilization Report,” Health Current, December 2021.

277 "Closing Gapsin Care and Improving Utilization,"” Health Current, August 9, 2018, https://healthcurrent.org/closing-gaps-in-care-and-improving-utilization/.

278 "Reportto Congress: Trends in the Utilization of Emergency Department Services, 2009-2018," U.S. Department of Health and Human Services, March 2, 2021,
https://aspe.hhs.gov/sites/default/files/private/pdf/265086/ED-report-to-Congress.pdf.
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Privacy: The Patient Rights Process

The Arizona HIE makes patients’ health information electronically available to
participants. State and federal law give patients certain rights and protections
concerning this information. Personal health information (PHI) of deceased
individualsisprotectedjustlikethe PHIoflivingindividuals—itcanonlybeaccessed,
usedordisclosedinaccordance with applicable law and policies.

Providers who actively participate in the HIE must do the following to comply with
theselaws:

1. Distribute the Notice of Health Information Practices (Notice) to patients.
Obtain a signature from each patient acknowledging receipt of the Notice. This
signaturecanbeobtained onany form (physicalorelectronic), including the health
care provider's HIPAA Notice of Privacy Practices or conditions of admission or
treatment form. The form must reference the health care provider's participation
inthe HIE and must state that the patient has received, read and understands the
Notice.

2. Provide the HIE Opt-Out Form to any patient who wants to opt out or the opt-
back-in form to change a previous opt-out decision. A patient can opt out or opt
backinatanytime.

3. Provide the HIE Health Information Request Form to any patient who wants to
request a copy of their health information that's available through the HIE or who
wantsalistofpersons who have accessed theirhealthinformationthroughthe HIE
inthelastthreeyears.

Tolearnmoreaboutthe HIE Patient Rights Process, visit: healthcurrent.org/rights.

INTEGRATING HIE SERVICES INTO A LARGE BEHAVIORAL
HEALTH NETWORK

Southwest Network is a nonprofit integrated care organization that provides behavioral health services to
infants, children, adolescents and adults across Maricopa County. When Southwest Network first connected to
Health Current, they gained valuable insight into the care history of their patients deemed SMI, including past
medications and previous lab work that often helped avoid unnecessary blood draws.

The Southwest Network team also created multiple patient panels focused on two population segments: a
children's group selected for acute needs and adult groups consisting of patients with SMI who receive services
24/7 from their assigned Assertive Community Treatment (ACT) team and are deemed most likely to go to the
hospital.

The effort realized two key benefits: 1) locating members through an Alert who aren't currently engaged and
re-engaging them in their behavioral health services; and 2) finding members with new or existing medical
conditions, like pregnancy, and tailoring services to support the health of the whole individual.
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“As soon as we know we have a member who has been hospitalized, we can contact the hospital and any involved
family members to initiate discharge planning, which helps prevent re-hospitalization,” said Danielle Griffith,
corporate compliance director for Southwest Network. Griffith further recognized the value of information from
the HIE in treating the “whole individual and working with a member's entire health care team.”#®

HIE ALERTS HELP EASE TRANSITIONS BACK INTO THE
COMMUNITY

The journey can be difficult for someone returning from time in jail, time in active military service or time living on
the street. It's even more difficult when facing serious health issues. Old Pueblo Community Services (OPCS)
provides behavioral health services and housing insouthern Arizona to over 430 clients, including veterans, post-
incarceration patients, individuals experiencing homelessness and substance users.

OPCS assigns a recovery coach to each client who guides them throughout their transition. The coaches utilize
three different types of HIE alerts: outpatient, inpatient and ED alerts. “The number one benefit of receiving
alerts from the HIE is the reduction in time for coordination of care and direct services," said Phillip Pierce, data
integrity specialistat OPCS. “The HIE eases the process of understanding theclient’'s historyinordertoidentifya
level of need andcare.”

One service in great demand among OPCS clients is housing. Clients and patients are placed into one of four
housing options based upon their needs:

- Emergency Shelter (lessthan 90 days).

- Transitional Housing for those re-integrating into the community fromincarceration (lessthan 90 days).
- Rapid Re-housing for clients who have already been identified to receive housing (less than 60 days).

- Supportive Housing that lasts a year orso as the client secures theirown housing.

Oneinnovative use of the HIE by OPCS is utilizing alerts for "bed checks.” People in emergency and transitional
housing are often in grant programs that pay for the cost of their bed each day. If an emergency or transitional
housing client is admitted to a hospital or clinic overnight, OPCS conducts a bed check to ensure the clientisn’'t
charged by both the housing facility and the inpatient facility. Receiving an alert of inpatient admission, rather
thanjustrelyingona10 p.m. physical bed check, increases accuracy inreporting. “Since being connected with the
HIE, we now know whatisgoingonwiththeclientasithappens,” Piercesaid. “Notonlydoesitsave money, it'sthe
best way to coordinate care on theclient's behalf."28°

279 "Southwest Network: Integrating HIE Services Into a Large Behavioral Health Network,” Health Current, February 28, 2018, https://healthcurrent.org
integrating-hie-services-large-behavioral-health-network/.

280 "Alerts Help Ease the Transition Back Into the Community,” Health Current, October 22,2018, https://healthcurrent.org/alerts-help-ease-the-transition-back-

into-the-community/.
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MENTAL ILLNESS HOSPITALIZATION ALERTS

There are overtwo million hospitalizations each yearfor mentalillnessinthe U.S. Patients hospitalized for mental
health issues are vulnerable after discharge, and follow-up care by trained mental health clinicians is critical for
their health and well-being.

In2021, Health Currentintroduced Mental lliness Hospitalization Alerts—notifications for admissions, transfers
anddischarges (ADTs) of patients from level-1psychiatrichospitals. The new service supports rapid coordination
of care and assists with discharge planning upon admission to a psychiatric hospital, a key factor in reducing
inpatient lengths of stay and supporting seamless transition, medication continuity and stability in community
settings post-discharge.

OUR COMMUNITYCARES

In 2019, AHCCCS launched its Whole Person Care Initiative (WPCI) to focus on the social determinants of
health (SDOH) factors that impact individual health and well-being, such as housing, employment, criminal
justice, non-emergency transportation and home and community-based service interventions (see Chapter 4 —
Integrated Treatment and Carein Arizona).

AHCCCS partnered with Health Current to implement a technology solution to support providers, health plans,
community-based organizations (CBOs) and community stakeholdersin meetingthe SDOH needs of Arizonans.

In collaboration with AHCCCS, 2-1-1 Arizona/Solari Crisis & Human Services, and NowPow/Unite Us, Health
Current developed and launched CommunityCares in 2021. The new initiative connects health care and
community service providers on a single statewide technology solution that streamlines the referral process,
fosters easier access to vital services and provides confirmation when social services are delivered.

One example of the closed-loop referral process is when a patient has an appointment with a primary care
physician (PCP), who then refers the patient to see a specialist. Utilizing an SDOH needs screening assessment
tool, the PCP might discover that there are barriers that could potentially prevent the patient from seeing the
specialist, such as alack of transportation or the need for childcare. Utilizing the CommunityCares platform, the
PCP could then referthe patient to social service providers to help meet those needs. After the patient completes
the appointment with the specialist, the PCP receives notification that the referral appointment was completed
and that the social service needs for transportation and childcare were met as well. Thus, “closing the loop"” with
the PCPonallthereferrals.

CommunityCares "is foundational to our Whole Person Care Initiative,” AHCCCS Director Jami Snyder said.
"We see this as a real opportunity to link current community resources with individuals' social needs, ultimately
resultinginimproved member health and wellness."?®

Health Current is now actively signing up organizations for the SDOH referral program and onboarding health
care providers and CBOs onto the CommunityCares platform. The functionality for patients to independently
seek and obtainsocial services through CommunityCares will beadded inlate 2022.

281 "Health Current Selects NowPow as Technology Partner to Implement a Statewide SDOH Closed Loop Referral System in Arizona,” Health Current, February 17,
2021, https://healthcurrent.org/health-current-selects-nowpow-as-technology-partner-to-implement-a-statewide-social-determinants-of-health-closed-
loop-referral-system-in-arizona/.
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CONCLUSION

The Arizona HIE is all about creating connections—connecting providers to real-time information to better serve
patients, connecting the health care community with one another to share best practices, and connecting the
dots through data to demonstrate the complexities of human health and how it's impacted by the ways in which
we engage with our health care system.

Onesuch complexityistheinterconnectedness of mentalhealth, substanceuse, andhomelessnessin Arizona. The
secure sharing of robust physical and behavioral health data helps to minimize that complexity and, ultimately,
helps others improve lives. That's the power of accessing real-time, accurate patient information—-that's the
powerof HIE.
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CHAPTER 16— FOCUS ON AFRICAN
AMERICAN COMMUNITIES

Samantha Jackson, Downtown Mesa Association

Acronyms in this Chapter
B/AA-Black/African American

CoC-Continuumof Care

MAG-Maricopa Association of Governments
SAMHSA-Substance Abuse Mental Services Administration

Things you take for granted when you have a home: (1) the ability to take a shower
whenever you want, (2) sheets that haven’t been slept on by hundreds of other
people, (3) areal kitchen, (4) the ability to store your things away in a safe place,
(5) thesound of your keys when you pull them out of your pocket to unlock your very
owndoor.

Things you take for granted when you are not a person of color: (1) trust—-people
don't automatically assume you are doing something wrong and call the police,
(2) opportunity—people really want to help you, they believe in your ability, (3)
belonging—nobody sees you as “other.” When you're Black, they don't want to
recognize you. When you're Black and homeless, they flat out ignore you, don't
wanttoseeyou. Likeyou'reinvisible.

The words above are experiences that have been shared by those who have survived living without a house. Those
people who some complain, “just need to get sober” and/or “pull themselves up by the bootstraps and get a job."
Those whose trauma has regularly beenignored and overlooked.

InMarch 2020, the Maricopa Regional Continuum of Care (CoC), in partnership with the Maricopa Association
of Governments (MAG) and Race Equity Partners, begantoresearchracialdisparitiesinrelationtohomelessness
around Maricopa County. To the service providers working within the system, it seemed as though more people
of color were experiencing homelessness. Even worse, the tool used to assess someone's eligibility for housing
seemed toskew in favor of white people. But forchange to happen, there needed tobe data to determine to what
degreethe disparity existed.

The study evaluated the racial disparity within the homelessness system in Maricopa County.?®?2 Here are the
highlights of the study conducted by Racial Equity Partners, specifically as it relates to Maricopa County's Black/
African American (B/AA) population:

- African Americans experience homelessness at a rate 3.9 times greater than their share of the general

population.

+ Racialdiscriminationin housing and criminal justice drives high rates of homelessness among people of color.

282 Jeff Olivet and Donald Whitehead, “Race and Homelessness in Maricopa County, Arizona: Examining the Intersections,” Maricopa Regional Continuum of Care,
Racial Equity Partners, February 2021, https://azmag.gov/Portals/0/Documents/Homelessness/Maricopa-Racial-Equity-Report.pdf.
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- African American people experience homelessness for 105 days on average, seven days longer than other
races in Maricopa County.

- People of color are more likely than their white peers to return to homelessness from permanent supportive
housing and rapid re-housing interventions.

- Many clients and providers perceive racial bias in the current assessment and prioritization process
("Coordinated Entry").

- The homelessness workforce in Maricopa County is racially diverse. Out of 240 respondents to a survey of the
homeless services field, 47% of the total workforce and 40% of executive leaders/board members identified
as peopleof color.

36% of the homeless services workforce has personal lived experience of homelessness.
Find the study here.

InArizona, B/AAmake up21%ofindividuals experiencinghomelessness butonly 5.7% of the state population (see
Figure 15).283284 Two other considerations that likely exacerbate challenges for African Americans experiencing
homelessnessin Arizona are (1) mental health conditions, including substance use disorders, and (2) intellectual
and developmental disabilities. Analysis of census data from 2019 shows that nearly 47 million people, or 14% of
the population in the U.S., identify as B/AA.28 Figure 16 shows the prevalence of mental iliness and substance
use among the B/AA population. Four out of nine African American individuals with a substance use disorder
struggle withillicitdrugs, 2 out of 3 struggle with alcohol, and 1in 9 struggle with both alcohol and illicit drugs.28¢
In addition, 14% of African Americans are living with a disability in the U.S. compared to 13.1% of non-Hispanic

whites.?8’

m African American
® White
= Native American

® Other

63%

Figure15. Racial characteristics of the Arizona homeless population (PIT Count) in2020. 288

283 "2020 CoC Homeless Populations and Subpopulations Report — Arizona,"” U.S. Department of Housing and Urban Development, December 15, 2020, https://
files.hudexchange.info/reports/published/CoC_PopSub_State AZ 2020.pdf.

284 "ACS Demographic and Housing Estimates,” U.S. Census Bureau, 2019, https://data.census.gov/cedsci/table?g=race%20and%20
ethnicity&g=0400000US048&tid=ACSDP1Y2019.DP0O5&hidePreview=true.

285 Christine Tamir, "The Growing Diversity of Black America,” Pew Research Center, March 25, 2021, https://www.pewresearch.org/social-trends/2021/03/25/
the-growing-diversity-of-black-america/.

286 "2019 National Surveyon Drug Useand Health."”
287 "Disability Characteristics,” American Community Survey, U.S. Census Bureau, 2019, https://data.census.gov/cedsci/table?q=ACSST5Y2019.51810.

288 "2020 CoC Homeless Populations.”
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Prevalence of Mental lliness and Substance Use among the African
American Population, U.S.2019

Co-occuring Ml and SUD - 3.2% (947,000)
Serious Mental lliness (SMI) - 4% (1.2 million)

Mental lliness (MI) 17.3% (5.2 million)

Substance Use Disorder (SUD) 7.6% (2.2 million)

0% 5% 10% 15% 20%

Figure 16. Prevalence of mentalillness and substance use among African Americansinthe U.S. in 2019.28°

While numbers certainly help tell the story, what remains critical to this conversation is the examination of the
incredible disparities that continue to exist within the B/AA community. At the core of this conversation, we
must acknowledge the centuries of dehumanization, oppression and violence that Black people in the U.S. have
experienced. We must be willing to examine our own biases. In very valid ways, it is not as simple as "pull yourself
up” when much of what is needed to do just that remains inaccessible because of the bias and discrimination
that exist. If the sort of housing a Black person qualifies for is only rapid re-housing, which has greater returns
to homelessness, versus permanent supportive housing, how can one find the needed stability to remain housed
withaccesstoregularcare? Withoutahome, where issomeone supposed to keep theirimportantdocumentsand
items that may help end their homelessness? Without a stable place to live, how is one supposed to eat? Visit a
doctor to treat chronic health ailments? Get the sort of education that may lead to a better-paying job that can
stabilize their housing?

When contemplating solutions, it is important to distinguish "equality,” which signifies that everyone should
get the exact same resources, and “equity,” where resources are distributed based on the needs of the individual.
In Maricopa County, the CoC is currently (1) redesigning the coordinated entry system to develop and utilize a
more equitable assessment tool, (2) including the voices of people with lived experiences with homelessness in
decision-making roles to create more equitable policies and practices, (3) building organizational capacity to
collect and use data to create equity-based systems change, and (4) conducting training and organizational
change activities with service providers to decrease bias and implement equity.

Changein other analogous, complicated systems that interact with individuals experiencing homelessness (i.e.,
education, justice, housing, health care, etc.) could be contemplated by the Arizona community as well. Are there
actions that can be taken to increase the prevention of homelessness by growing cross-sector collaboration?
Could coalitions be builtto advance importantinitiatives?

While there is important work to do at the policy level, the most impactful change in homelessness is giving
someone a key that opens the door to their new home. Because in truth, that key opens up so much more than a
door forthe person who holds it.

289 “2019 National Survey on Drug Use and Health: African Americans,” Substance Abuse and Mental Health Services Administration, September 2020, https://
www.samhsa.gov/data/report/2019-nsduh-african-americans.
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CHAPTER 17 — FOCUS ON HISPANIC/LATINO
COMMUNITIES

Max Gonzales, Chicanos Por La Causa Inc.
Erin Garcia, Chicanos Por La Causa Inc.

Acronyms in this Chapter
AHCCCS-Arizona Health Care Cost Containment System
CPLC-Chicanos Por La Causa
HUD-U.S. Department of Housing and Urban Development
WIC-Women, Infants, and Children

Hispanics/Latinos have higher rates of homelessness than non-Hispanic whites (21.5 per 10,000 compared
to 11.8 per 10,000, respectively). However, given comparable poverty rates, Hispanics/Latinos experience
homelessness much less frequently than African Americans (55.2 per 10,000). In 2020, 21% of the unhoused
community who was surveyed in Arizona identified as Hispanic/Latino (see Figure 17).2%'

® Hispanic/Latino

® Non Hispanic/Latino

Figure 17. Hispanic/Latino unhoused population (PIT Count) in Arizonain 2020. 2%2

Researchers have hypothesized that Hispanic/Latino families have culturally-based resilience factors, like
stronger extended family networks, that can help prevent someone from experiencing homelessness.?®2 In a
national study of 2,282 families with children who entered homeless shelters between late 2010 and early 2012,
Latino/Hispanicfamilies had the most favorable outcomesinatwo year follow up.2°4 However, this was only true
inthe Northeast; in the West, Hispanic/Latino families were more likely to continue to experience homelessness
than non-Hispanicwhites.

290 MeghanHenryetal., "The2020 Annual Homeless Assessment Report (AHAR) to Congress, Part1: Point-in-Time Estimates of Homelessness,” U.S. Department of
Housing and Urban Development, January 2021, https://www.huduser.gov/portal/sites/default/files/pdf/2020-AHAR-Part-1.pdf, own calculation.

291 “Continuum of Care Homeless Assistance Programs Homeless Populations and Subpopulations — Arizona,"” U.S. Department of Housing and Urban Development,
December15,2020, https://files.hudexchange.info/reports/published/CoC_PopSub_State AZ 2020.pdf, own calculation.

292 "Continuum of Care Homeless Assistance Programs.”

293 Jill Khadduri et al., "How Do Hispanic Families Experience Homelessness? Evidence from the Family Options Study,” Center for Evidence-Based Solutions to
Homelessness, February 2018, http://www.evidenceonhomelessness.com/wp-content/uploads/2018/03/HOW-DO-HISPANIC-FAMILIES-EXPERIENCE-
HOMELESSNESS.pdf.

294 Khaddurietal., "How Do Hispanic Families.”
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Additionally, Hispanics/Latinos may be undercounted when using official definitions of homelessness, which
do not consider "doubled-up"” individuals as homeless. In other words, if someone is staying with family or
friends because they do not have a home, they would not be counted under the HUD definition as experiencing
homelessness.??® Additionally, people staying with family or friends orin vehicles are rarely captured in the Point-
in-Time Count. Consider findings from Chicanos Por La Causa’s (CPLC) 2020 COVID-19 Community Needs
Assessmentwithover1,000 CPLCclientsresponding: Housinginstabilitydueto COVID affected 37% of Hispanic
respondents.??®¢ Of this sample, Hispanic clients were making room for family significantly more than white
families. 67% of Hispanics reported moving in with a relative or having a relative move in with them compared to
14% of white individuals. Additionally, 41% of Hispanic clients mentioned paying rent as a daily stressor.2%’

Atthe sametime, anotherstudy amongindividuals experiencing homelessness in Los Angeles County found that
Hispanics/Latinos were much less likely toreceive social services thanother populations.22 Theauthorattributed
this to cultural and language barriers. Additionally, it is also thought that Hispanics/Latinos, especially men,
are comparatively more reluctant to accept help from social service providers.?®® Taken together, national data
suggests thatthere areriskand protective factors that impact this demographic group.

Housing instability exists as a spectrum from individuals experiencing street homelessness to renters who are
rent-burdened ordoubled-upand atimminentriskofevictiontohomeowners atriskof foreclosure. Thereisaneed
forvarious levels of support throughout that spectrum, and the pandemic has amplified those needs.

In March of 2020, CPLC assumed operations of a low-barrier homeless shelter in Las Vegas, NV. CPLC
interviewed 154 clientsliving inthe shelter forits COVID-19 needs assessment study. Findings suggest that those
who reported a recent housing change due to the pandemic have different perceptions of their housing situation
than those who experienced homelessness prior to the pandemic. Over 45% self-identify as being "temporarily
displaced,” not homeless, while the remaining guests classify themselves as experiencing homelessness.3°°
This highlights a growing number of people that are experiencing homelessness by the HUD definition but may
not be self-identifying as such. How an individual self-identifies will guide their decision-making in how they
look for resources, what resources they look for, what agencies they turn to, or even how they respond to intake
or application questions. From July 2020 to July 2021, there has been a 10% average rent increase in Phoenix,
which hasled tothe housing affordability issues that have exacerbated low-income families' ability tosurvive the
COVID-19 economic crisis.>® CPLC's Navigation efforts among all of our programs, Keogh Health Connections
(health insurance enrollment), Parenting Arizona (family support services), Centro De La Familia (behavioral
health services), and Workforce Solutions (career services), have been working to increase access to rental and
utility support but it has not been enough. From March 2020 to April 2021, total evictions in Maricopa County
saw a 55% decline, but rising again after the end of the moratorium at the end of 2021.3°2 However, despite the

295 “Criteria and Recordkeeping Requirements for Definition of Homelessness,” U.S. Department of Housing and Urban Development, January 2012, https://files.
hudexchange.info/resources/documents/HomelessDefinition RecordkeepingRequirementsandCriteria.pdf.

296 Karen Armknecht, Victoria Iwinski, and Amanda Douglas, “The Burden of the Pandemic: CPLC COVID-19 Client Impact and Needs Assessment,” Chicanos Por La
Causa, CPLC Research & Evaluation, December10,2020, https://cplc.org/assets/files/covid-report.pdf.

297 Armknecht, Iwinski, and Douglas, "Burden of the Pandemic.”

298 Melissa Chinchilla, "Stemming the Rise of Latino Homelessness," Latino Policy & Politics Initiative, University of California Los Angeles, January1,2019, https://
latino.ucla.edu/research/stemming-the-rise-of-latino-homelessness-lessons-from-los-angeles-county/.

299 Amanda Machado, "Why Many Latinos Dread Going to the Doctor,” The Atlantic, May 7, 2014, https://www.theatlantic.com/health/archive/2014/05/why-
many-latinos-dread-going-to-the-doctor/361547/.

300 Armknecht, Iwinski, and Douglas, “Burden of the Pandemic,” 67.

301 JoeDanag, "It's Becoming Out of Reach: Phoenix-Area Housing Rentals Becoming Too Costly for Tenants,” 12News.com, July 7, 2021, https://www.12news.com
article/news/local/valley/phoenix-area-housing-rentals-becoming-too-costly-for-tenants/75-d5280aa9-04fc-4flc-aaaf-3ca9fd28f66¢c.

302 “"More Evictions Filed in Maricopa County Last Month than in any Month of the Pandemic,” 122News.com, October 1, 2021, https://www.12news.com/article
news/local/arizona/maricopa-county-evictions-september-more-pandemic-month/75-2b694047-09d7-4aac-a026-6ba4a700ec93.
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moratorium, evictions did not come to a complete halt. Evictions that were not covered by the federal and state
mandates, such as a breach of contract excluding inability to pay, were still present within the county, and as a
result,over26,000 evictionswerefiledin Maricopa County from March-Decemberof2020.2°3Duringthis period,
two of the top ten ZIP codes for evictions were in the predominantly Hispanic neighborhood of Maryvale-85035
and 85033.3% As of September of 2021, Alhambra and Maryvale remain in the top ten ZIP codes for evictions
(85015and 85035).395

Hispanics/Latinos have lower rates of mental health issues than the general population, on average (see Figure
18). For instance, Hispanics/Latinos reported about half the rate of illicit substance use within the past year
compared with non-Hispanic whites.3°® However, this is not true of specific subgroups. For example, U.S.-born
Hispanics/Latinos have much higher rates of mental health issues than those born outside the U.S. (coined the
“immigration paradox").3°” Hispanic/Latino children report worse mental health than their white peers and
Hispanics/Latinos over 60 years old report worse mental health than the general population. Worse mental
health outcomes in these groups have been shown to be related to immigration experiences, discrimination and
challengesinacculturation. 308309

Mental lliness and Substance Use Disorder among U.S. Hispanics/Latinos, 2019

=10 ]n] 7% vs.7.7%in the general population
SMI 4.9%vs.5.2%
Mentallliness
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Figure 18. Mentalillness and SUD among adult Hispanics/Latinosinthe U.S. in 2019.3°

Arizona numbers are slightly distinct from these national trends. In 2010, 30% of Hispanics/Latinos reported
mild to severe psychological distress, while only 24% of non-Hispanic whites did.®"" However, controlling for
income showed lower rates of distress among Hispanics/Latinos, pointing at the protective factors discussed.

303 “More Evictions Filed."
304 "Eviction Filings from 2015-2021," Maricopa County Justice Court System, accessed September2021.
305 "EvictionFilings.”

306 LuisArturoValdezand BrentA. Langellier, “Racial/Ethnicand Socioeconomic Disparitiesin Mental Healthin Arizona," Frontiers in Public Health 3, July 3,2015:170,
https://doi.org/10.3389/fpubh.2015.00170.
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Nationally, members of the Hispanic/Latino community are much less likely than the general population (10
percentage points) to seek or receive treatment for mental illness and substance use.?3? This is also true in
Arizona, where Hispanics/Latinos are much less likely to be diagnosed with a mental health condition given
a set level of psychological distress.3'® Hispanic/Latino men are much more likely than non-Hispanic whites
to die of alcoholic liver disease, suggesting poor access to treatment and low treatment completion.?* These
outcomes are due to unique barriers to treatment in this community.%'® For example, mental illness is often seen
asastigmain Hispanic/Latino communities, resulting in less health literacy and behavioral health service use.?'®
Various cultural factors, such as a stronger reliance on family and traditional ideas of masculinity, are thought
to contribute to underutilization of treatment. Additionally, there are not enough culturally competent mental
health professionals that can understand the needs of the Hispanic/Latino community and provide services in
Spanish. According to a study by the American Psychological Associationin 2015, 4.4% of psychologists identify
as Hispanic/Latino, and 5.5% speak Spanish.37 In Arizona, where Hispanics/Latinos make up 31% of the
population, only 7% of therapists speak Spanish.®® Immigration-related concerns, real and perceived, also play
a role. In states that treat immigrants more restrictively, like Arizona, Hispanics/Latinos tend to report worse
mental health and decreased service utilization.®'® In recent interviews with frontline staff from CPLC's Centro
de La Familiaand Esperanzabehavioral healthservices foranIntegrated Healthand Human Services community
needs assessment, key themes about care were: 1) clients not having the technology necessary for telehealth
services, 2) increased need for trauma-centric therapies, 3) need forimmigration services, 4) increased need for
Spanish-speaking staff.32°

CPLCoperatesoneofthefewclinicsthat hasbilingual therapists and case managers. They receive many referrals
from otheragencies thatlack Spanish-speaking staff. Undocumented Hispanic/Latinoindividuals, in particular,
areoftenhesitanttoseekservicesduetofearandlackoffinancial resources. Moreover, undocumented Hispanics/
Latinos do not qualify for most federal funding programs, such as Medicaid and WIC.3?' The impact of COVID-19
underscores the importance of these services. In CPLC's community-level COVID needs assessment, a quarter
(23%) of clients noted their mental health had been impacted by COVID-19, a number that is higher than that of
their white counterparts (19%) .322
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In addition to the unique barriers discussed above, Hispanics/Latinos also face other general barriers related to
low income and poverty. Hispanics/Latinos in Arizona live in poverty and are uninsured or underinsured at higher
ratesthan non-Hispanicwhites.323324 Eighty percent of Centrode La Familiaclients utilize publichealthinsurance
(Medicaid/AHCCCS); 96% use Medicaid at the Corazon substance use treatment center; 94% use Medicaid
at the Esperanza facility; 91% of Integrated Health and Human Services clients are below the federal poverty
line. Many prospective clients can't afford to pay for services themselves or take time off work to attend services.
Transportation to appointments often poses a challenge. Parents often cannot attend appointments because
they do not have access to reliable childcare. The COVID-19 needs assessment found that 25% of Hispanic
individuals left or reduced their work hours to take care of their children due to the pandemic—again, asignificant
difference when compared to the general population surveyed.3?°

Hispanic/Latino families have some culturally based resilience factors leading to lower rates of homelessness,
mentalillness and substance use. However, they do face unique barriers when accessing services and treatment,
many related to poverty and inequality. The COVID-19 pandemic has exacerbated these issues. We discussed
CPLC asoneinnovative organizationthat provides culturally sensitive services.

323 John Creamer, "Poverty Rates for Blacks and Hispanics Reached Historic Lows in 2019," U.S. Census Bureau, September 15, 2020, https://www.census.gov
library/stories/2020/09/poverty-rates-for-blacks-and-hispanics-reached-historic-lows-in-2019.html.

324 Katherine Keisler-Starkey and Lisa N. Bunch, "Health Insurance Coverage in the U.S.: 2019," U.S. Census Bureau, September 2020, https://www.census.gov
content/dam/Census/library/publications/2020/demo/p60-271.pdf.

325 Armknecht, Iwinski, and Douglas, "Burden of the Pandemic.”
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CHAPTER 18 — FOCUS ON FORMERLY
INCARCERATED INDIVIDUALS

Beya Thayer, Yavapai Justice and Mental Health Coalition

Acronyms in this Chapter
AHCCCS-Arizona Health Care Cost Containment System
DOC-Department of Corrections, Rehabilitation, and Reentry

HUD-U.S. Department of Housing and Urban Development
SMI-Serious Mental lliness

The U.S. incarcerates more people percapitathan any other country.32® Arizona has the 5th highest imprisonment
percapitarateinthenation.??”InNovember2021, therewere34,330individualsincarceratedin Arizona’'s16state
or privately-owned Department of Corrections, Rehabilitation and Reentry (DOC) prisons.328 In 2019, county
and city jails in Arizona housed on average 13,540 individuals daily with 189,100 unique annual bookings.32°
Incarcerationincreased 58% in prisons between 2000 and 2018 and 29% in jails between 2000 and 2015-even
more, the prison populationincreased 507% since 1983 and the jail populationincreased 695% since 1970.33°

People living with a mental illness and/or substance use are overrepresented in prisons and jails (see Figure 19).
Compounding mental health and substance use issues, formerly incarcerated individuals are also much more
likely to experience homelessness when compared to the public. 33

National trends align with data from Arizona showing that experiencing homelessness and living with unmet
behavioral health needs are prevalent characteristics of individuals revolving through our detention systems (see
Figure20).

326 "Countries with the Largest Number of Prisoners per 100,000 of the National Population, as of May 2021," Statista, June 2, 2021, https://www.statista.com
statistics /262962 /countries-with-the-most-prisoners-per-100-000-inhabitants/.

327 “Prison Population by State 2021," World Population Review, 2021, https://worldpopulationreview.com/state-rankings/prison-population-by-state.

328 "Committed Population,” Arizona Department of Corrections, Rehabilitation, and Reentry, November, 26, 2021, https://corrections.az.gov/sites/default/files/
DAILY_COUNT/Nov2021/11262021 count_sheet.pdf.

329 Zhen Zeng and Todd D. Minton, “"Census of Jails, 2005-2019 - Statistical Tables,” U.S. Department of Justice, 2021, https://bis.oip.gov/sites/qg/files/
xyckuh236/files/media/document/cj0519st.pdf.

330 “Incarceration Trendsin Arizona," Vera, December2019, https://www.vera.org/downloads/pdfdownloads/state-incarceration-trends-arizona.pdf.

331 Lucius Couloute, "Nowhere to Go: Homelessness among Formerly Incarcerated People,” Prison Policy Initiative, August 2018, https://www.prisonpolicy.org

reports/housing.html.
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Mental Health and Substance Use Among Prisoners, U.S.

Active Addiction or Incarceration due to Drugs
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Figure 19. Mental health and substance use among U.S. prisoners. 322333

Mental Health and Substance Use Among People in Prison in Arizona, 2021
(Total Numberof Peoplein Prison: 34,202)
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History of Significant Substance Use 78%

Requiring Mental Health Services 26%
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Figure 20. Mental health and substance use among people in Arizona prisons 2021.334

Officials estimate that 1,100 individuals with Serious Mental Illness (SMI) are housed in Maricopa County
jails—20% of the total population.®*® More than 50% of arrestees were classified as having either moderate
(30.1%) or substantial (23.8%) risk of substance use or dependence in 2012.33¢ |n Yavapai County, 44% of the
incarcerated population disclosed moderate or high risk for mental health concerns, 36% disclosed moderate
or high risk for Substance Use Disorders, and 22% disclosed that they were experiencing homelessness at their
time of arrest among 13,753 inmates between 2018 and 2020. These risk factors directly impact recidivism
rates. Those with moderate to high behavioral health risk factors returned to jail at rates between 21% and 23%
compared to an overall recidivism rate of 18.5%. Unfortunately, those who experience homelessness return tojail
onanew charge atarate of almost 26%. To counteract this trend, the Reach Out program meets with allinmates

332 Jennifer Bronson and Marcus Berzofsky, "Indicators of Mental Health Problems Reported by Prisoners and Jail Inmates, 2011-12," U.S. Department of Justice, June
2017, https://bis.ojp.gov/content/pub/pdf/imhprpjil112.pdf.

333 “Criminal Justice DrugFacts,” National Institute on Drug Abuse, June 2020, https://www.drugabuse.gov/download/23025/criminal-justice-drugfacts.
pdf?v=25ddel4276b2fa252318f2c573407966.

334 "Corrections at a Glance,” Arizona Department of Corrections, Rehabilitation and Reentry, November 2021, https://corrections.az.gov/sites/default/files/
REPORTS/CAG/2021/cagnov-21.pdf.

335 Roger A. Hughes, Carol A. Lockhart, Stephen L. Day, and Ann O'Hara, "Gray Land: Housing for People with Serious Mental lliness in Maricopa County,” St. Luke's
Health Initiatives, January 2008, http://vitalysthealth.org/wp-content/uploads/2014/02/ib-2008-January.pdf.

336 Michael D. White, "Arizona Arrestee Reporting Information Network: 2012 Maricopa County Office of the Public Defender Report on Co-Occurring Disorders
among Arrestees,” Center for Violence Prevention & Community Safety, Arizona State University, October 2012, https://cvpcs.asu.edu/sites/default/files/
content/products/AARIN_Public_Defender_final.pdf.
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and offers mental health screening and connection opportunities.?®” At the same time, a class-action lawsuit
currently ontrialin federal court alleges that Arizona has provided insufficient medical services, including mental
healthtreatment, toits DOC prisoners.338

Incarceration, unmet behavioral health needs and homelessness uniquely intersect in such a way that can
perpetuate each of these conditions. Research has found that incarcerated “individuals with mental and
substance use disorders are less likely to make bail” and more likely to be victimized or exploited, subjected
to segregation during incarceration, and have longer jail stays compared to those without mental health and
substance useissues.?3° Additionally, people who have beenincarcerated experience homelessness at far greater
rates (7-13 times higher) than those of the general population.34° Studies by the Urban Institute describe the
cycle of people rotating in and out of jails, emergency shelters, emergency rooms, and psychiatric and detox
facilities, which prevent any true engagement in housing and behavioral health services.?*' Losing housing and/
or employment during incarceration, lack of/burden of public transportation, poor credit, policies allowing the
exclusion of renters with criminal backgrounds on housing applications, probation/parole regulations, minimal
family reunification, and lack of accessible and affordable housing are all issues that individuals who have been
incarcerated face uponrelease.342343344These factors are compounded with jurisdictional policiesthat add a layer
of criminalization to homelessness, such as loitering, camping in city limits, disorderly conduct, panhandling,
publicurination, etc. (see Chapter 7 — Criminalization of the Condition).34° For those living with a mentalillness,
securing steady employment and carrying out daily activities are difficult due to cognitive or behavioral barriers
brought on by the illness, which decreases access to stable housing. Alcohol and drug use, along with violent
victimization, can alsoreinforce the impactthat homelessness and mentalillness have on one another.34¢

In-depth release coordination pre-release is imperative to mitigating homelessness for those who are formerly
incarcerated. "When it comes to housing for men and women that are returning to our communities aftera period
of incarceration, we're finding that having a comprehensive reentry plan, including connecting individuals with
healthcareandtreatmentservices priortorelease, isparamounttoone’'ssuccess. Designinga planthattakesinto
account factors such as proximity to employer, supportive family, resources and services helps eliminate barriers
before they becomeissues."®*’ Arizona has multiple peer-run agencies with certified peer support specialists who
are breaking barriers and stigma by providing enhanced pre-release coordination plans and hope for individuals
post-release.348

337 George Pro and Ricky Camplain, "Yavapai County Detention Center Reach Out Program,” Northern Arizona University, 2021, https://justicementalhealth.com
wp-content/uploads/2021/08/Yavapai-Reach-Out-Fact-Sheet-July-2021.pdf.

338 Jimmy Jenkins, "Centurion VP Makes 'Damning Admission’ on Last Day of Arizona Prison Health Care Trial,” Arizona Republic, December 14,2021, https://www.
azcentral.com/story/news/local/arizona/2021/12/14/damning-admission-last-day-arizona-prison-health-care-trial /8898911002 /.

339 “Guidelinesfor Successful Transition of People with Mental or Substance Use Disorders from Jail and Prison: Implementation Guide,"” Substance Abuse and Mental
Health Services Administration, 2017, https://store.samhsa.gov/sites/default/files/d7/priv/smal6-4998.pdf.

340 Couloute, "Nowhereto Go."

341 Emily Peifferetal., "Five Charts that Explain the Homelessness-Jail Cycle—and How to Breakit,” Urban Institute, September 16,2020, https://www.urban.org
features/five-charts-explain-homelessness-jail-cycle-and-how-break-it.

342 Katharine H.Bradley, R. B. Michael Oliver, Noel C. Richardson, and Elspeth M. Slayter, "No Place like Home: Housing and the Ex-Prisoner,” Community Resources for
Justice, November2001, https://www.researchgate.net/publication/239616156_No_Place_Like_Home_Housing_and_the Ex-Prisoner.

343 "Employmentand Income: Barriers to Employment,” National Coalition forthe Homeless, https://nationalhomeless.org/issues/economic-justice/.
344 Couloute, "Nowhere to Go."

345 Eric S. Tars, "Criminalization of Homelessness,” National Homelessness Law Center, 2021, https://nlihc.org/sites/default/files/AG-2021/06-08
Criminalization-of-Homelessness.pdf.

346 PeterTarr, "Homelessnessand Mentallllness: AChallengetoOurSociety,” New Horizons BehavioralHealth, http://nhbh.org/press.cms/2020/68/homelessness-
and-mental-illness---a-challenge-to-our-society.

347 Personal Communication with Brett Matossian, CEO, ReEntry by Design, Inc.

348 "HowtoBecomea PeerRecovery SupportSpecialist,” Arizona Health Care Cost Containment System, 2021, https://www.azahcces.gov/AHCCCS/Downloads
PeerRecoverySupportSpecialist.pdf.
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All of these barriers are exacerbated by the increasing cost of housing and limited supply in our communities.
A housing expert stated, "Finding housing that is sustainable, close to resources/work and is dignified is very
difficult in the current housing climate. Attempting to do so with a criminal record is almost impossible. Rental
companies are looking at long lists of applicants, creating the opportunity to select what they consider to be the
most stable orlowestrisktenants—this often excludes those previously incarcerated."34°

“Fair housing" is the right to choose housing free from unlawful discrimination. Fair housing laws protect people
from discrimination in housing based on race, color, religion, sex, national origin, familial status and disability
(see also Fair Housing Act). Depending on where you live in Arizona, additional local protections may apply.
Discrimination is illegal in housing transactions such as rentals, sales, lending and insurance. Individuals with a
criminal record are not a protected class under the Fair Housing Act. The law does not prohibit housing providers
from considering criminal records when screening applicants or making other housing decisions. The law does
prohibit housing providers from using criminal records: (1) As a pretext for intentional discrimination; or (2) ina
mannerthat causes anunjustified discriminatory effect on a protected class."3%°

Although the federal Fair Housing Act does not prevent a landlord from using a potential renter's criminal history
in the decision to rent to the individual, it is important for landlords to understand that per the Fair Housing
Act, these decisions must be made on an individualized, case-by-case basis. HUD regulations emphasize that
policies are to be established and need to not only take into consideration the criminal history—noting that an
arrest is not proof of criminal conduct—but also the individual's rehabilitation, community ties and support, and
employment history. HUD's best practices for housing providers include the consideration of mitigating factors
such as letters from parole/probation officers, caseworkers/counselors, family members, employers and/or
teachers; certifications of various treatment/rehab programs and/or trainings/education completed; proof
of employment; and a statement from the applicant. The Fair Housing Act accentuates the need to eliminate
blanket policies and utilize individual assessments.

Re-entry housing, also called transitional housing or sober living homes, is an intervention that may help former
inmates avoid homelessness. Re-entry housing offers placement to individuals directly after release for a limited
amount of time. Transitional housing incorporates some form of supervision over residents, along with rules and
requirementstomaintaintheirplacement, suchascurfews, participatinginsubstanceusetreatmentandseeking
or maintaining employment. If residents do not comply with the rules and regulations, often including sobriety,
they canbedischarged and possibly reincarcerated.

Some transitional houses can be accessed voluntarily, while others are reserved for those who are required to
live there as a condition of their parole or probation. Private or non-profit operators are able to utilize various
local, state and federal funding sources, allowing them to serve clients at low or no cost. Re-entry housing has
been embraced by some jurisdictions because it holds the promise of reduced costs and reduced recidivism.3%

349 Personal Communication with Jessi Hans, Executive Director Coalition for Compassion and Justice (providing emergency and transitional housing options in
western Yavapai County).

350 "Guide Sheet: HUD Guidance on Criminal Background and Resources for Reentry,” Southwest Fair Housing Council, 2016, http://swfhc.com/criminal-
background-and-resources-for-reentry-housing.

351 Christopher T. Lowenkamp and Edward J. Latessa, “Evaluation of Ohio's Community Based Correctional Facilities and Halfway House Programs,” University of
Cincinnati, 2002, https://www.uc.edu/content/dam/uc/ccjr/docs/reports/project_reports/HH_CBCF_Reportl.pdf.
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Unfortunately, service delivery models and regulations for these facilities vary widely across the U.S. As a result,
many reports find poor conditions, resident mistreatment, corruption and worse outcomes for society.3%23% The
Arizona Recovery Housing Associationisdedicated to providing quality residential recovery services through their
standards and certification program.®** Recent research suggests that offering quality housing with supportive
services for persons re-entering from prison or county jails holds the promise of improving their lives and reducing

recidivism.3%°

The state of Arizona has introduced several initiatives to reduce recidivism, support reintegration into society
and avoid homelessness for those who have been incarcerated. Beginning in 2017, the Second Chance re-entry
program offers inmates eight weeks of training, including job and life skills development. Many graduates leave
prison with a job.3% According to the Arizona Supreme Court, formal release planning facilitated by probation
for persons leaving the Arizona DOC system beginning 90 days prior to release, to be followed up by intensive
supervisionforatleast 90 days post-releaseisrequired. The Arizona State Legislature putinto statute the ability
for counties to formalize Coordinated Re-entry Planning Services. Through this statute, sheriff's offices are able
to begin screening and service coordination immediately upon booking. Some counties are building re-entry
centers for those exiting the jails, in which multiple service agencies will be available to support engagementin
wrap-around services, including coordinated-entry applications for housing. Due to unknown release dates and
shorter lengths of stays for county inmates, immediate screening and collaboration with service providers upon
release areimperative insupporting this population.

Another Arizona initiative concerns bridging gaps in behavioral health treatment for inmates exiting
incarceration. Arizona Health Care Cost Containment System (AHCCCS), Arizona’s Medicaid agency, started
apilot programin2005 that has since been expanded to the whole state to better coordinate care forindividuals
released from jail and prison.3%” A data exchange system tracks admissions and releases which allows automatic
re-enrollment of benefits upon release. Additionally, the Department of Economic Security has designated staff
members who help previously un-enrolled individuals to apply for Medicaid, which can be done up to 30 days
before release. Maricopa County has placed health insurance navigators in its probation assessment centers to
provideenrollmentassistanceto peopleeligibleforrelease. Aspartof AHCCCS's Targeted Investments Program,
individuals with significant mental health needs can meet with their parole or probation officerand receive health
care services in the same visit in some jurisdictions. AHCCCS also requires Managed Care Organizations to
provide reach-in care coordination for individuals with complex health needs, including serious mental illness. In
practice, this meansinmates are contacted pre-release to create a care plan and schedule doctor's visits.

352 "Halfway Backto Society,” The New York Times, March 29, 2014, https://www.nytimes.com/2014/03/30/opinion/sunday/halfway-back-to-society.html.

353 AnatRubin, "A Record of Trouble," The Marshall Project, 2015, https://www.themarshallproject.org/2015/04/11/a-record-of-trouble.

354 "AboutUs," Arizona Recovery Housing Association, 2022, https://myazrha.org/about-us.

355 Kimberly Burrowes, "Can Housing Interventions Reduce Incarceration and Recidivism?," Urban Institute, 2019, https://housingmatters.urban.org/articles/can-
housing-interventions-reduce-incarceration-and-recidivism.

356 Maria Polletta, "Ducey, Arizona Cardinals Players Visit ‘Second Chance’' Program for Prisoners,” The Arizona Republic, October24,2018, https://www.azcentral.
com/story/news/local/southwest-valley/2018/10/24 /arizona-prison-program-curb-recidivism-sees-positive-effect-ducey-cardinals/1732869002/.

357 Jane B. Wishner and Jesse Jannetta, "Connecting Criminal Justice-Involved People with Medicaid Coverage and Services: Innovative Strategies from Arizona,”
Urban Institute, March 2018, https://www.urban.org/sites/default/files/publication/97036/connecting_criminal_justice-involved people with_medicaid
coverage_and_services_innovative_strategies_from_arizona.pdf.
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These practices allow immediate access to medical and behavioral health services upon release. Due to the
average length of stay in the DOC system, most people have their Medicaid completely terminated and require
assistance priortoreleaseinensuringthatenrollmentbenefitisin place. Withtheshorterlengths of stayincounty
jails, AHCCCS's program to suspend and then immediately re-instate enrolilment has had a major impact on
engagement in immediate support services. Justice involved individuals are much more likely than the general
population to suffer from chronic illnesses or mental health issues.®®® Non-treatment, especially for mental
disorders, inturn, is an obstacle to re-integration and a factorin recidivism.3%°

Thischapterprovidedanoverview ofthe associationbetweenincarcerationandtheintersectionofhomelessness,
mental health and substance use. Imprisonment often exacerbates these issues rather than providing effective
treatment and rehabilitation. Homelessness is not uncommon after incarceration—which, in turn, increases
the likelihood of reincarceration (see Chapter 7 — Criminalization of the Condition). Arizona has implemented
innovative ways tomeettheunique challenges associated with reentry andrecidivism, and yet, additional efforts
are needed to support formerinmates who experience homelessness, mental illness and substance use and help
themthrive.

358 Andrew P. Wilperetal., "The Health and Health Care of U.S. Prisoners: Results of a Nationwide Survey,” American Journal of Public Health 99, no. 4, April 2009:
666-72, https://doi.org/10.2105/AJPH.2008.144279.

359 Steve Aos, Marna Miller, and Elizabeth Drake, "Evidence-Based Adult Corrections Programs: What Works and What Does Not,” Washington State Institute for
Public Policy, 2006, http://www.wsipp.wa.gov/ReportFile/924/Wsipp_Evidence-Based-Adult-Corrections-Programs-What-Works-and-What-Does-Not
Preliminary-Report.pdf.
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UNIQUE CONSIDERATIONS RELATED TO MENTAL HEALTH,
SUBSTANCE USE AND YOUTH HOMELESSNESS

Youth homelessness is a national concern, which has been exacerbated by the nation’s racial inequities and the
COVID-19 pandemic. Previous research suggests that youth who experience homelessness are at higherrisk than
their housed peers of developing mental illness,3%° substance use problems,3®' and health conditions,3%2 all of
which can contribute to early death.3¢2 Over two-thirds of youth experiencing homelessness report mental health
problems, including depression, anxiety and Post-Traumatic Stress Disorder, and one-third report substance
misuse problems, including non-medical use of prescription drugs.3%

Disparities also exist for youth of color and sexual orientation/gender identity (SOGI) minority youth. Youth
of color, and in particular Black/African American youth, are at higher risk than white youth of experiencing
homelessness and are overrepresented in both the overall population of youth experiencing homelessness and in
the subpopulation of lesbian, gay, bisexual, transgender and queer/questioning (LGBTQ) youth experiencing
homelessness.3%° Likewise, LGBTQ youth have a 120% increased risk of experiencing homelessness compared
with their cisgender and heterosexual peers.3%¢ |t is important to note that even though reported figures indicate
overrepresentation of youthof colorand SOGI minority youthinthe population experiencinghomelessness, these
figures are likely underreporting accurate numbers of these youth. Research suggests that race also influences
how youth identify with the label "homeless," with white youth more favorably identifying as "homeless” than
African American youth. As a result, African American youth experiencing homelessness are much less likely than
white youth to access and utilize services.3%”

Figure 21 shows the lifetime prevalence of homelessness among young people in the U.S. in 2017. The U.S.
Department of Housing and Urban Development's (HUD) 2020 report demonstrates a 7% increase between
2019-2020 in the overall number of unsheltered individuals, including youth/young adults.3¢8 Figure 22 shows a
similartrendin Arizona.

Given the broad impact of the COVID-19 virus and pandemic on individuals' health, mental health and well-
being, itisexpectedthat mentalhealthandsubstanceusechallengesamongyouthandyoungadults experiencing
homelessness also have increased following the pandemic.

360 Sarah Carter Narendorfetal., "Relations between Mental Health Diagnoses, Mental Health Treatment, and Substance Use in Homeless Youth," Drug and Alcohol
Dependence175,2017:1-8, https://doi.org/10.1016/j.drugalcdep.2017.01.028.

361 AnamikaBarman-Adhikarietal., "Prevalence and Correlates of Nonmedical Use of Prescription Drugs (NMUPD) among Young Adults Experiencing Homelessness
inSeven Cities across the U.S.," Drug and Alcohol Dependence 200, 2019:153-60, https://doi.org/10.1016/j.drugalcdep.2019.03.015.

362 Sharon Medlow, Emily Klineberg, and Kate Steinbeck, “The Health Diagnoses of Homeless Adolescents: A Systematic Review of the Literature,” Journal of
Adolescence 37,n0.5,2014:531-42, http://dx.doi.org/10.1016/j.adolescence.2014.04.003.

363 Colette L. Auerswald, Jessica S. Lin, and Andrea Parriott, "Six-Year Mortality in a Street-Recruited Cohort of Homeless Youth in San Francisco, California,” PeerJ
4, April14,2016: https://doi.org/10.7717 /peerj.1909.

364 Matthew Morton, Amy Dworsky, Gina Miranda Samuels, and Sonali Patel, "Voices of Youth Count Comprehensive Report: Youth Homelessness in America," U.S.
Department of Housing and Urban Development, September 2018, https://www.huduser.gov/portal/sites/default/files/pdf/Voices-of-Youth-Report.pdf.

365 Eliane M. Maccio and Kristin M. Ferguson, “Services to LGBTQ Runaway and Homeless Youth: Gaps and Recommendations,” Children and Youth Services Review
63,2016:47-57, https://doi.org/10.1016/j.childyouth.2016.02.008.

366 Morton, Dworsky, Samuels, and Patel, "Voices of Youth Count.”

367 Benjamin Hickler and Colette L. Auerswald, "The Worlds of Homeless White and African American Youth in San Francisco, California: A Cultural Epidemiological
Comparison,” Social Science & Medicine 68, no.5,2009: 824-31, https://doi.org/10.1016/|.socscimed.2008.12.030.

368 MeghanHenryetal., "The2020 Annual Homeless Assessment Report (AHAR) to Congress," U.S. Department of Housing and Urban Development, January 2021,
https://www.huduser.gov/portal/sites/default/files/pdf/2020-AHAR-Part-1.pdf.
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Figure 21. Lifetime prevalence of homelessness among young peopleinthe U.S. in 2017.3°
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Figure 22. Youthhomelessnessin Arizona.3”°

UNIQUE NEEDS OF YOUTH/YOUNG ADULTS EXPERIENCING
HOMELESSNESS

Youth andyoungadultsexperiencinghomelessness have unique needsand challenges. Giventheirdevelopmental
stage in transition to adulthood, they also encounter multisystem factors (i.e., individual, peer, family and
structural) that shape both their entry into and exit from homelessness. First, with respect to defining youth/
young adults experiencinghomelessness, there currently are three definitions used within different youth-serving
systemssuchasThe Runawayand Homeless Youth Act, the U.S. DepartmentofHousingand Urban Development,
and the U.S. Department of Education.3” The lack of one common definition that encompasses youth and young
adults through the age of 24 makes it difficult to serve youth and young adults consistently within and across
systems.

369 Matthew H. Morton et al., “Prevalence and Correlates of Youth Homelessness in the U.S.," Journal of Adolescent Health 62, no. 1, 2018: 14-21, https://doi.
org/10.1016/j.jadohealth.2017.10.006.

370 Henryetal., "The2020 AHAR."

371 "Federal Definitions of Runaway and Homeless Youth," Interagency Working Group on Youth Programs, 2021, https://youth.gov/youth-topics/runaway-and-
homeless-youth/federal-definitions.
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Second, given these young people's developmental stage in transition to adulthood, various interrelated
multisystem factors—often outside their control-also affect them.3’?2 These multisystem factors can be related
to the youth themselves (e.g., mental illness and substance use), to their peer groups (e.g., gang involvement,
negative peer influences), to their families (e.g., high levels of Adverse Childhood Experiences [ACEs] and
family dysfunction), and to systemic barriers (e.g., substandard neighborhood conditions, lack of housing,
unemployment, racism, sexism and heterosexism; See Box 1).373 Many times, these factors are interrelated and
difficult to disentangle and address, leaving many youth feeling overwhelmed with how hard it is to successfully
exithomelessness.?”* Further, these factors take place during a developmental stage—young adulthood-in which
experimentation with substances/substanceuseishigh, the onset of mental health challenges and mentalillness
is common, and engagement in treatment of mental illness and/or substance use disorder is low.375376377 Arizona
hasthehighestrateinthe nationforthe percentage of childrenbirthto17 years who have experienced two or more
ACEs. ACEs are correlated with the development of mental illness, substance use disorder and homelessness
(See: 2019 Town Hall Report-Strong Families, Thriving Children).

Successful efforts to prevent and intervene in youth homelessness thus emerge from both systems-informed and
developmentally appropriate frameworks that recognize the influence of interrelated multisystem factors and
behaviors that are developmentally appropriate among young adults.

Youths'Illustrations of Barriers to Exiting Homelessness

Individual

I gotout of jail when I was 18, so | think to cope with my problems, | was drinking. — Male youth, age 20,
Phoenix

PeerInfluences

About six months ago, | got into my own apartment through [agency name], and | thought | was like
ready and just go for it. But my roommate was not. And we both—we both started drinking, you know,
doing allthe drinking and bad things. Hanging out with lots of people. Being very disruptive. You know,
not being focused. And so, one day, | thought | was ready, but | guess | was not. —Transgender female
youth, age 25, Phoenix

Family

My mom stole my creditcards... she tookallmy money. She took everything from my bank account. | lost
my job. Lost my apartment. —Transgender female youth, age 21, Phoenix

Systemic

Most jobs don't take unstable people because, you know, foryou toget thejob, you havetobeinastable
place. And if you want the—if you want the apartment and, you know, you have to have some source of
income. —Femaleyouth, age 20, Phoenix

372 Katie Sample and Kristin M. Ferguson, "It Shouldn't Be This Hard: Systemic, Situational, and Intrapersonal Barriers to Exiting Homelessness among Homeless
Young Adults,"” Qualitative Social Work19, no. 4,2020:580-98, https://doi.org/10.1177/1473325019836280.

373 Mortonetal., "Prevalence and Correlates of Youth Homelessness."
374 Sampleand Ferguson, "It Shouldn't Be This Hard."

375 Jeffery Jensen Arnett, Emerging Adulthood: The Winding Road from the Late Teens through the Twenties (Oxford University Press, 2014), https://doi.
org/10.1093/acprof:0s0/9780199929382.001.0001.

376 Kristin Ferguson and Bin Xie, "Adult Support and Substance Use among Homeless Youths Who Attend High School,” Child & Youth Care Forum 41, 2012: 427-45,
https://doi.org/10.1007/s10566-012-9175-9.

377 LesB.Whitbeck, Mental Health and Emerging Adulthood among Homeless Young People (New York: Psychology Press, 2009).
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Third, across the country, many of the communities in which youth reside prior to and during their homeless
episodes lack sufficient institutional and adult mentoring supports to prevent homelessness as well as navigate
and successfully exit homelessness. For example, among all 50 states, Arizona ranks 40th-faring worse
than national averages on 9 of 12 Casey Foundation Kids Count indicators, which are correlated with youth
homelessness, from economic well-being and education to health, family and community.38° Efforts to support
families and communities in preventing and intervening early in youth homelessness are vital, in particular in
states with rapidly growing youth populations such as Arizona, where youth ages 10-24 comprise 20.5% of the
population.3®

Fourth, foster care and/or justice involvement produce a difficult set of circumstances for young people in
achieving housing stability, self-sufficiency and economic independence.3®? Approximately one-third of youths
who areunhousedreportahistoryinfostercare, and one-halfreport priorinvolvementinjuvenile detention, jail or
prison.3® Eachyearover23,000 youth and young adults "age-out” of the U.S. foster care system.3®* Similarly, on
any givenday, over 48,000 inthe U.S. are confined in facilities away from home as a result of juvenile or criminal
justice involvement.38® Neither the child welfare nor the juvenile or adult criminal justice systems were designed
to support children and youths' economic self-sufficiency by young adulthood. As a result, many youths leaving
these systems faceimmediate and imminent housing instability and homelessness.

Youth and young adults with system involvement face a host of challenges, including housing instability,
interruptions in education, limited workforce participation, exposure to trauma, mental and behavioral health
challenges, and early pregnancy and parenthood.38 In the 2020 Youth Experiences Survey in Arizona, 49.4%
of youth experiencing homelessness ages 18 to 25 surveyed reported they had dropped out of school before
completing high school. The primary reasons included moving around a lot and being homeless. The average age
of first homelessness was 16.6 years old, and on average, youth reported they had been homeless 3.5 times.3®’
Figure 23 shows additional findings from the 2020 Youth Experiences Survey. Many respondents reported sex
trafficking, labortrafficking, trauma and other Adverse Childhood Experiences (ACE). More than four ACEs have
been found to lead to long-term health and mental health problems.38 As a further example, in a 2019-2020
survey of 466 youth aged 17 in foster care in Arizona, 40% indicated that they had been homeless, and 24% had
been referred foralcohol ordrug use assessment or counseling in their lifetimes.38°

380 "2020 Kids Count Data Book: State Trends in Child Well-Being,"” The Annie E. Casey Foundation, 2020, https://www.cecf.org/resources/2020-kids-count-
data-book.

381 "2020Kids Count Data Book."

382 Sarah C. Narendorf et al., "System Involvement among Young Adults Experiencing Homelessness: Characteristics of Four System-Involved Subgroups and
Relationship to Risk Outcomes," Children and Youth Services Review 108,2020: https://doi.org/10.1016/|.childyouth.2019.104609.

383 Mortonetal., "Prevalence and Correlates of Youth Homelessness."

384 “"National Youth in Transition Database Data Briefs,” Administration for Children and Families, 2019, https://www.acf.hhs.gov/cb/report/national-youth-
transition-database-data-briefs.

385 Wendy Sawyer, "Youth Confinement: The Whole Pie 2019," Prison Policy Initiative, 2019, https://www.prisonpolicy.org/reports/youth2019.html.

386 Narendorfetal., "System Involvement.”

387 Dominique Roe-Sepowitz and Kristen Bracy, "2020 Youth Experiences Survey," Office of Sex Trafficking Intervention Research, Arizona State University, October
2020, https://socialwork.asu.edu/sites/default/files/stir/2020_youth_experiences_survey_report_final.pdf.

388 Vincent J. Felitti et al., "Relationship of Childhood Abuse and Household Dysfunction to Many of the Leading Causes of Death in Adults: The Adverse Childhood
Experiences (ACE) Study,” American Journal of Preventive Medicine 14, no. 4,1998: 245-58, https://doi.org/10.1016/S0749-3797(98)00017-8.

389 "Summary of NYTD Baseline Survey Results,” Center for Child Well-Being, Arizona State University, unpublished data, 2021.
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Figure 23.2020 Youth Experiences Survey of 18-25-year-olds experiencinghomelessness in Arizona.°°

BARRIERS AND CHALLENGES TO TREATMENT FOR YOUTH/
YOUNG ADULTS EXPERIENCING HOMELESSNESS

A host of barriers—often interactive—prevent youth and young adults experiencing homelessness from seeking
and accessing treatment. Foremost, Arizona's decreasing supply of Permanent Supportive Housing (PSH) and
Rapid Re-housing (RRH) units combined with increasing rent prices that do not keep pace with incomes make it
difficult foryouthto have the housing stability and safety necessary for effective mental health and/orsubstance
use treatment. For instance, the 2020 Housing Inventory Count (HIC) in Maricopa County reported 157 PSH
and RRH beds for youth operated by four providers in Maricopa County. By 2021, the number of PSH and RRH
beds among these four providers had dropped to 115 beds, despite the growing population of youth experiencing
homelessnessin Maricopa Countyages18-24 yearsasreportedin HMISdata (i.e., 1,402 youthsin2019and 1,926
youthsin2020).3°' Further, Phoenixis experiencing theinterrelated effects of population growth, low apartment
vacancies and rising rent prices, all of which limit available housing options for youth and young adults who are
navigating and attempting to exithomelessness.3%2

Second, the state lacks effective and coordinated outreach strategies to locate youth and young adults
experiencing homelessness who are not connected to traditional youth-serving systems (e.g., education, child
welfare, workforce, etc.). Similarly, existing outreach efforts are largely limited to meeting youths' basic and
immediate needs (e.g., food, clothing, shelter) and focus less on screening, diagnosis and brief interventions for
mental illness and substance use disorder. Early intervention with youth and young adults could, in turn, reduce
therisk of them being chronically homeless during adulthood.

Third, it is complicated to address the root issues impacting homelessness among youth, including relationship
dysfunction, experiences of childhood trauma, exploitation, mental illness and substance use. Addressing these
issues requires more than cursory information collection and necessitates trained clinical personnel and the use
of evidence-based programs that support change and healing (see Chapter 11 — Overview of Best Practices for
Treatment and Care). Additionally, providing training and support to deliver trauma-informed care for youth
who are unhoused to all service providers is expensive and generally not included in federal funding provided to
address youth homelessness.

390 Roe-Sepowitzand Bracy, "2020 Youth Experiences Survey."
391 Personal Communication, Crisis Response Network, September20,2021.

392 Catherine Reagor, “Phoenix Home Prices: How Population Growth Spurs Record Home Prices, Rents," Arizona Republic, August 22,2021, https://www.azcentral.
com/story/money/real-estate/catherine-reagor/2021/08/22 /how-metro-phoenix-population-growth-spurs-record-home-prices-rents/8158797002/.
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Fourth, the COVID-19 pandemic has contributed to anincrease in homelessness among youth and young adults
as well as increases in un/under-diagnosed and untreated mental health and substance use problems.3?3 Youth
whohaveremained connectedtoyouth-servingsystemsduringthe pandemic (e.g., schools, child welfare, justice,
behavioral health) likely have benefitted from telehealth/mental health services as organizations adapted
services to virtual formats. Yet youth who are disengaged from these systems or who lack technology or access
to virtual services remain highly vulnerable. To illustrate, as early as six months into the COVID-19 pandemicin
August 2020, many youths experiencing homelessness reported increased obstacles to meeting their basic
human needs (e.g., food, clothing, hygiene, health care and safe and stable housing) as well as increased job
losses and interruptions in theireducational/vocational trajectories.3%4

INNOVATIONS IN ARIZONA TO ADDRESS YOUTH
HOMELESSNESS

Arizona has various noteworthy approaches to addressing youth homelessness that could be strengthened and
scaled with additional funding, political support and regional coordination. For instance, in 2019, the Tucson/
Pima County Continuum of Care was awarded a Youth Homelessness Demonstration Program (YHDP) grant by
theU.S. DepartmentofHousingand Urban Developmentintheamountof$4.558 milliontoacceleratecommunity
efforts to prevent and end youth homelessness. To accomplish this goal, the Tucson Pima Collaboration to End

Homelessness (TPCH) is working to elevate youth power in decision-making at the individual, organizational

and system levels. Likewise, TPCH is partnering with A Way Home America Grand Challenge and nine other

communities across the nation to end homelessness among youth of color and LGBTQ+ youth by 2022. These
efforts are the first in the state to coordinate a cross-system response to youth homelessness centered on the
voices and lived experiences of youth—primarily youth of colorand SOGI youth—experiencing homelessness.

Additionally, data dashboards operated by Continuum of Care (CoC) workgroups across the state and informed
by technical assistance and resources from the Built for Zero movement have enabled service providers to work
more effectively together via case-conferencing approaches informed by their local data. Related, the three
statewide CoC Programs (i.e., Maricopa County Regional, Tucson/Pima County, and Balance of State) are
collaborating to create a statewide data warehouse/data lake for a single repository of data on homelessness
across the state. This statewide data source will allow the policy, practice and research communities to identify
patternsinyouth homelessness, the services available and the interventions that are most effectivein addressing
youth homelessness.

Finally, Arizona service provider agencies such as Homeless Youth Connection (HYC) continue toimplement and
expand innovative community-based housing solutions that are integrated with wrap-around support services
to address youth homelessness among high school-age students, such as the Host Family Program. Host homes
are a community-based alternative to the shelter system for youth experiencing homelessness through which
volunteer families are trained and supported in housing them in their homes so that young people can complete
theirsecondary education and pursue their postsecondary and/or career goals.

393 Colette L. Auerswald, Sherilyn Adams, and Marguerita Lightfoot, “The Urgent and Growing Needs of Youths Experiencing Homelessness During the COVID-19
Pandemic,” Journal of Adolescent Health 67, no.4,2020: 461-62, https://doi.org/10.1016/].jadohealth.2020.07.026.

394 Joan S. Tucker et al., "Behavioral Health and Service Usage during the COVID-19 Pandemic among Emerging Adults Currently or Recently Experiencing
Homelessness," Journal of Adolescent Health 67, no. 4,2020: 603-605, https://doi.org/10.1016/].jadohealth.2020.07.013.
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Youthhomelessnessisanationalconcernbecauseitputschildrenatriskofdeveloping mentalillnesses, substance

use problems, other health conditions and experiencing homelessness repeatedly throughout their lifetime.

Youth of colorand SOGI minority youth are at disproportionate risk. We discussed four specific barriers: a lack of

affordable and supportive housing for families; alack of coordinationamong youth-serving systems; rootcauses,

like the environment a child grows upin, which are hard to address by public policy; and impacts of the COVID-19

pandemic. We have highlighted efforts by several organizations that are actively addressing these issues. Below,

we provide sixideas that could help better address youth homelessness in the future.

ADDRESSING GAPS

The authors suggest six steps that could enable Arizona to better prevent, intervene in and address youth

homelessness.

1.

Adopt aracial equity lens to view and intervene in youth homelessness, including a statewide racial equity
framework and a culturally responsive environment. Key elements of a racial equity lens include expanding
sustainable solutions for homelessness prevention, increasing federal and local funding, creating safe,
affordable, and stable housing for all, and monitoring data across systems and programs to identify and
eliminate racial disparities in how services are provided and outcomes are achieved.

Better coordination across youth-serving systems, including the education, health, behavioral health, child
welfare, justice and workforce systems to provide holistic care to youth. Coordinated service planning across
systems would benefit from a focus on prevention of and early intervention in youth homelessness to avoid
contributing furthertothe populationof adultsexperiencingchronichomelessness. Use of acollectiveimpact
approach withacommon agenda and shared measures (e.g., youthscorecard) could help guide this process.

Developanintegratedandlinkeddatasetacrossthestatetounderstand and addressyouthhomelessness. At
present, there are multiple limited data sources (e.g., HMIS, PIT counts, Arizona Department of Education,
National Youth Transition Database), and datasetsare notlinked, soduplicate counts cannotbeeliminated.
As such, the field currently relies on incomplete incidence and prevalence rates of youth experiencing
homelessness, largely drawn from nationalempirical samples of youth experiencinghomelessness outside of
thestateof Arizona.Knowinghowtointerveneinyouthhomelessnessrequiresamorenuancedunderstanding
of whoishomeless, where they arelocated, and what factors contribute both to theirhomeless episodes and

exits fromhomelessness.

Further integrate the voices and experiences of youth and young adults with lived experience to address
youthhomelessness. Giventhe developmental stage of youth and young adults, interventions to preventand
interveneearlyinyouthhomelessness need to be youth-centered and customized totheirneeds to keep youth
engaged.3%®

395 Kristy Muir, Abigail Powell,and Shannon McDermott, “'They Don't Treat You like a Virus': Youth-Friendly Lessons from the Australian National Youth Mental Health

Foundation,” Health & Social Careinthe Community 20, no.2,2012:181-89, https://doi.org/10.1111/{.1365-2524.2011.01029.x.
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5.

Fund long-term sustainable solutions to address youth homelessness through policy change and increased
access to specialized youth-serving resources. Evidence-based supportive housing (Housing First),3°¢
employment (Supported Employment),3®’ education (Supported Education),3*® case-management
(Critical Time Intervention),3®® and clinical interventions (Trauma-focused Cognitive Behavioral
Therapy, Dialectical Behavior Therapy, Motivational Interviewing, harm-reduction approaches),*°° have
demonstrated success with samples of youth experiencing homelessness. Yet large-scale replications of
effective interventions and the necessary political will to institutionalize them in policy are needed.

Integrateatrauma-informedcare perspectivetothedelivery of servicestoyouthexperiencinghomelessness.
This includes recognizing that they have experienced complex trauma both prior to becoming homeless and
during their homeless episode(s).4°' A trauma-informed care perspective includes training all staff serving
youth experiencing homelessness about the impact of trauma on them and assisting them in addressing
trauma symptoms through mental health and substance use treatment.
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Angela Ly and Eric Latimer, "Housing First Impact on Costs and Associated Cost Offsets: A Review of the Literature,” The Canadian Journal of Psychiatry 60, no. 11,
2015:475-87.

Robert E. Drake et al., "Individual Placement and Support Services Boost Employment for People with Serious Mental llinesses, but Funding Is Lacking,"” Health
Affairs 35, no.6,2016:1098-105, https://doi.org/10.1377/hlthaff.2016.0001.

Kristin Ferguson, Bin Xie, and Shirley Glynn, "Adapting the Individual Placement and Support Model with Homeless Young Adults,” Child & Youth Care Forum 41,
2012:277-94, https://doi.org/10.1007/s10566-011-9163-5.
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2003:884-90, https://doi.org/10.1176 /appi.ps.54.6.884.

Nina Vitopoulos et al., “Developing a Trauma-Informed Mental Health Group Intervention for Youth Transitioning from Homelessness," Professional Psychology:
Research and Practice 48, no. 6,2017: 499-509, https://doi.org/10.1037/pro0000168.

Elizabeth K. Hopper, Ellen L. Bassuk, and Jeffrey Olivet, "Shelter from the Storm: Trauma-Informed Care in Homelessness Services Settings,” The Open Health
Services and Policy Journal 3, no.1,2010: 80-100, https://www.homelesshub.ca/sites/default/files/cenfdthy.pdf.
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CHAPTER 20 — FOCUS ON RURAL
COMMUNITIES

Amanda Aguirre, President & CEO, Regional Center for Border
Health, Inc.

Acronyms in this Chapter
CRIT-Colorado RiverIndian Tribe
HUD-U.S. Department of Housing and Urban Development
RCBH-Regional Center for Border Health
TLC-Transitional Living Care
WACOG-Western Council of Governments

Homelessness exists in rural areas but is often less evident than in urban environments. Unhoused peoplein rural
areas are outofview, inthe woods, oncampgrounds, inold cars orinabandoned buildings. Forexample, so-called
"desert nomads" live in their cars in remote desert areas without access to any services. In Gila County, where
therearenohomelessshelters, peoplesleepin Walmartparkinglotsorstayintheforest.*°?Thereareafewdistinct
characteristics associated with rural homelessness. Specifically, people experiencinghomelessnessinrural areas

are:
- Morelikely toliveinsub-standard housingorlive "doubled up.”
- Morelikely to be employed.
- Likely unhoused forthe firsttime.
- Lesslikely toreceive government assistance.*°?

Rural homelessness is a hard problem to measure because many people experiencing homelessness are not
included in official homeless counts.*%* This is due to a lack of capability to count this population, finding themis
too difficult or they do not fall under the HUD definition of homelessness, forinstance, when living in abandoned
buildings that have not been officially condemned, which is oftencommonin rural areas.#05406

While the root causes of homelessness are similar across areas and populations, a number of factors are specific
torural areas. These factors include the prevalence of low-wage service occupations and seasonal work, a lack of
services such as childcare and public transportation that support employment, insufficient treatment to address
medical and behavioral health problems, and inadequate responses to natural disasters.*°”

402 Alden Woods, "Into the Trees: Rural Housing Shortages Push Some into Forests, Parking Lots,” The Arizona Republic, December 3, 2017, https://www.azcentral.
com/story/news/local/arizona-best-reads/2017/12/03/rural-housing-shortages-pushing-people-into-forests-parking-lots-few-options /849754001/.

403 "Homelessness in Rural America,” National Advisory Committee on Rural Health and Human Services, 2014, https://www.hrsa.gov/sites/default/files/hrsa
advisory-committees/rural/publications/2014-homelessness.pdf.

404 Mary Meehan, "Unsheltered and Uncounted: Rural America’'s Hidden Homeless,” NPR, July 4, 2019, https://www.npr.org/sections/health-
shots/2019/07/04/736240349/in-rural-areas-homeless-people-are-harder-to-find-and-to-help.

405 Mark Evan Edwards, Melissa Torgerson, and Jennifer Sattem, "Paradoxes of Providing Rural Social Services: The Case of Homeless Youth," Rural Sociology 74, no.
3,2009:330-55, https://doi.org/10.1526/003601109789037204.

406 Marjorie Robertson et al., “"Rural Homelessness," U.S. Department of Health and Human Services, 2007, https://aspe.hhs.gov/sites/default/files/migrated
legacy_files//139171/report.pdf.

407 Sarah Knopf-Amelung, "Rural Homelessness: Identifying and Understanding the 'Hidden Homeless,'" National Health Care for the Homeless Council, June 2013,
http://councilbackup.flywheelsites.com/wp-content/uploads/2013/06/InFocus_June2013.pdf.
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Rural Homelessness, 2021
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Figure 24. Ruralhomelessness as a percentage of total homelessness (PIT Count) in 2020,408409410411

Mental illness and substance use disorders occur at similar rates in urban and rural environments.*? In 2018,

residents of rural counties reported 4.6 poor mental health days per month comparedto 4.0 days per month forall

of Arizona.*® Furthermore, alcohol use and deaths from drug overdoses are more commoninsome, but notall rural

Arizona counties.**

Although national rates of mental iliness and substance use are similar in urban and rural areas, large health

disparities are evident when it comes to physical and mental health outcomes. For example, rural populations

have a lower life expectancy, and higher rates of death from "heart disease, cancer, unintentional injury, chronic

lower respiratory disease, and stroke."4"® Death from suicide and drug overdose is much more common in rural

areas.*'® Oneimportantreason forthese disparate outcomesisthatresidents of rural areas are muchlesslikely to

seek and toreceive treatment for mental healthissues.*’ Thisis due to several unique barriers:

Accessibility: Accessing services in rural areas is challenging because it often requires transportation due to
unhoused families and individuals being much more physically and socially isolated.*'® Rural residents need
totravel farther distances to receive mental health care, are less likely to be insured for mental health services
and areless likely to recognize a mentalillness.*®
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Psychiatric Research, 56,2014: 50-55, https://doi.org/10.1016/].ipsychires.2014.05.004.

"Poor Mental Health Days,"” Population Health Institute, University of Wisconsin, 2018, https://www.countyhealthrankings.org/app/arizona/2021/measure/
outcomes/42/data?sort=sc-2.

"Excessive Drinking,” Population Health Institute, University of Wisconsin, 2018, https://www.countyhealthrankings.org/explore-health-rankings/measures-
data-sources/county-health-rankings-model/health-factors/health-behaviors/alcohol-drug-use/excessive-drinking.

Ernest Moy et al., "Leading Causes of Death in Nonmetropolitan and Metropolitan Areas-U.S., 1999, 2014," MMWR Surveillance Summaries 66, no.1,2017:1-8,
http://dx.doi.org/10.15585/mmwr.ss6601al.

Deborah M. Stone, Christopher M. Jones, and Karin A. Mack, “Changesin Suicide Rates—U.S.,2018-2019," Morbidity and Mortality Weekly Report 70, no. 8, 2021:
261-268, http://dx.doi.org/10.15585/mmwr.mm7008al.

Steven Peterson et al., "Race and Ethnicity and Rural Mental Health Treatment,” Journal of Health Care for the Poor and Underserved 20, no.3, 2009: 662-77,
https://doi.org/10.1353/hpu.0.0186.

Mark Evan Edwards, Melissa Torgerson, and Jennifer Sattem, "Paradoxes of Providing Rural Social Services: The Case of Homeless Youth," Rural Sociology 74, no.
3,2009:330-55, https://doi.org/10.1526/003601109789037204.

John Gale, Jaclyn Janis, Andrew Coburn, and Hanna Rochford, “"Behavioral Health in Rural America: Challenges and Opportunities,” Rural Policy Research
Institute, December2019, https://rupri.org/wp-content/uploads/Behavioral-Health-in-Rural-America-Challenges-and-Opportunities.pdf.

280 | MENTAL HEALTH, SUBSTANCE USE, AND HOMELESSNESS | BACKGROUND REPORT


https://www.huduser.gov/portal/sites/default/files/pdf/2020-AHAR-Part-1.pdf
https://files.hudexchange.info/reports/published/CoC_PopSub_State_AZ_2020.pdf
https://des.az.gov/sites/default/files/dl/Homelessness-Annual-Report-2020.pdf?time=1615214499188
https://des.az.gov/sites/default/files/dl/Homelessness-Annual-Report-2020.pdf?time=1615214499188
https://www.icphusa.org/reports/ruralreport/
https://www.icphusa.org/reports/ruralreport/
https://doi.org/10.1016/j.jpsychires.2014.05.004
https://www.countyhealthrankings.org/app/arizona/2021/measure/outcomes/42/data?sort=sc-2
https://www.countyhealthrankings.org/app/arizona/2021/measure/outcomes/42/data?sort=sc-2
https://www.countyhealthrankings.org/explore-health-rankings/measures-data-sources/county-health-rankings-model/health-factors/health-behaviors/alcohol-drug-use/excessive-drinking
https://www.countyhealthrankings.org/explore-health-rankings/measures-data-sources/county-health-rankings-model/health-factors/health-behaviors/alcohol-drug-use/excessive-drinking
http://dx.doi.org/10.15585/mmwr.ss6601a1
http://dx.doi.org/10.15585/mmwr.mm7008a1
https://doi.org/10.1353/hpu.0.0186
https://doi.org/10.1526/003601109789037204
https://rupri.org/wp-content/uploads/Behavioral-Health-in-Rural-America-Challenges-and-Opportunities.pdf

- Availability: There are shortages of mental health professionals in rural areas and specialty providers often
do not exist.*?° For instance, there are no methadone clinics in rural areas.*?' In urban areas, the rate of
behavioral health providers—psychiatrists, counselors, social workers—per 100,000 people is 209, while
large rural areas have 86 providers per 100,000 people and isolated rural areas have 61.422 Similarly, the rate
of physiciansinurbanareasis257 per100,000 whileruralareassitat129 per100,000, andisolated areasat
20 per100,000.423

- Acceptability: There is a stronger stigma of needing or receiving mental health care in rural areas, and
professionals are often not trained toworkinsuch areas.*?*

Furthermore, otherhealthand humanservices, such as food pantries, forexample, are either nonexistent or much
harder to access in rural areas.*?® Additionally, there s little rural infrastructure to assist unhoused people. Small
towns cannot afford to hire staff to apply for grants and offer services.*?¢ Service providers are often separated
by hundreds of miles, making it hard to submit federal funding applications together or transfer clients and
coordinate care. These factors all contribute to a much less robust provider network in rural Arizona than in more
urban counties like Maricopa and Pima.*?’

In the following pages, we highlight two programs that serve rural communities. One is a transitional living
program in Yuma County for people recovering from substance use issues. The other program is an expansion of
the model to tribal communitiesin La Paz County and the Colorado River Reservation.

REGIONAL CENTER FOR BORDER HEALTH, INC.-
TRANSITIONAL LIVING CARE PROGRAM

The Regional Center for Border Health (RCBH) is a non-profit organization established in 1987 to provide

integrated, comprehensive primary/behavioral health care throughout Yuma, La Paz and Mohave counties.
RCBH and its subsidiary, San Luis Walk-In Clinic, operate clinics in San Luis, Somerton, Yuma, Parker and Lake
Havasu for medically underserved and disadvantaged rural communities.

Beginningin2018, the Regional Center for Border Health operates a Transitional Living Care (TLC) program. The
TLC program offers men and women transitioning from substance use rehabilitation a safe, transitional housing
structure in a professional and community-based model. The program is six months long and can house 12 people
at a time. TLC includes specific activities such as work assignments and counseling in one-on-one and group
settings. Attheend of the program, members are expected to secure independent housing and employment. 70%
of previous clients found employment, and 65% secured independent housing. The program is free of charge for
participants, who are usually either referred by local rehab centers or probation officers.
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default/files/publications/20201117_AZ_BH_Workforce FINAL.pdf.
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The TLC program is designed to teach members the skills necessary to transition back into the community. With
intensive case management, memberslearndailylivingandself-careskills, practice socialization, recreationand
community living, receive vocational job training, and work on their recovery. Members can also receive services
at the clinics offered by RCBH. Transportation is provided. After completion of the program, RCBH offers rental
assistance.

Currently, the TLC program is operating in San Luis and Somerton. This program helps fill a gap in services and
acts as the first transitional housing program in the area. So far, it has served 23 men and three women between
the agesof23 and 69.

REGIONAL CENTER FOR BORDER HEALTH, INC. —
EXPANSION OF THE TRANSITIONAL LIVING CARE
PROGRAMIN PARKER, ARIZONA

A collaboration between the Western Council of Governments (WACOG) and the Regional Center for Border
Health (RCBH) brought two AmeriCorps VISTA members to La Paz County to establish the La Paz County
Homeless Continuum of Care. RCBH houses the VISTA members at its Parker office and provides day-to-day
supervision as they bring together homeless service providers in La Paz County. The main goal was for the VISTA
members to create a fully functioning homeless coalition, better coordinate resources, identify needs and provide
improved access to services to the homeless population in La Paz County. The lack of coordination between
agencies led to a lack of service integration and duplication of efforts. In September 2017, the La Paz County
Coalitionto End Homelessness was established.

In2020, therewere178individualsexperiencinghomelessnesssurveyedinLaPaz Countyduringtheannual Point-
in-Time Count, twiceasmanyasin2017. Transportationisamajorbarriertoalleviatingthesufferingofindividuals
and families experiencing homelessness or those about to become homeless in La Paz County. Although services
may be available in neighboring counties, the rural and dispersed terrain of La Paz County prevents people from
reaching those services. The veteran and homeless needs in La Paz County are not fully addressed due to a lack of
resources and organizational capacity. While there are a number of programs assisting these populations, they
aresmall and often operate with volunteers or limited staff. These programs are focused on the immediate needs
athand, which limits their ability to work at a structural level across organizations.

RCBCisworkingtoexpandits TLC programto La Paz Countyincollaborationwiththe Colorado RiverIndian Tribe
(CRIT) to serve all residents in need of transitional housing after completing substance use rehabilitation. The
proposed TLC-La Paz County Program will establish a comprehensive integrated transitional living center that
will serve the residents of the Colorado River Indian Tribe and surrounding communities of Parker, Quartzsite,
Salome and Wenden.

Program participants will be livingina “Tiny Home" during the six-month program while participatingin a variety
of life and job skill development training, one-to-one and group substance use counseling, and behavioral and
primary care health care service. A total of six "Tiny Homes" and a multipurpose facility are being proposed to be
constructedina10-acre piece onthe CRIT Reservation.

Individuals at the intersection of homelessness, mental health and substance use face unique barriers in rural
areas. Even when they are related to low population density and long distances, they can be overcome with
innovative solutions. We highlighted two projects by the Regional Center for Border Health, Inc, which try to fill
in some of the gaps. However, impacting the larger factors of availability, accessibility and acceptability might
require systems-level change.
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CHAPTER 21— FOCUS ON NATIVE AMERICAN
HEALTH CARE IN RURAL AREAS

Dr. Rose Weahkee, Director, Office of Urban Indian Health
Programs, Indian Health Service

Dr. Glorinda Segay, Director, Division of Behavioral Health,
Indian Health Service

Acronyms in this Chapter
Al/AN-American Indian/Alaska Native
HHS-U.S. Department of Health and Human Services
IHS—-Indian Health Service

BACKGROUND

The Indian Health Service (IHS), an agency within the Department of Health and Human Services (HHS),
is responsible for providing federal health services to American Indians and Alaska Natives. The provision of
health services to members of federally recognized tribes grew out of the special government-to-government
relationship between the federal government and Indian tribes. The IHS is the principal federal health care
provider and health advocate for Indian people, and its goal is to raise their health status to the highest possible
level. The IHS provides a comprehensive health service delivery system for American Indians and Alaska Natives.

In the ongoing effort to meet behavioral health challenges in Indian Country, there is a trend toward tribal
management and delivery of behavioral health services in American Indian and Alaska Native (Al/AN)
communities. Tribes have increasingly contracted orcompacted via the Indian Self Determinationand Education
Assistance Act, PublicLaw 93-638, to provide these servicesthemselves. Currently, morethan 50% of the mental
health programs and more than 90% of the alcohol and substance use programs are tribally operated. This
evolutioninbehavioral health care delivery and managementis changing the face of behavioral health servicesin
Indian Country. Where IHS was previously the principal behavioral health care delivery system for Al/AN people,
thereisnowalesscentralized and morediverse networkof care provided by federal, tribalandurban Indian health
programs.

CHALLENGES FOR RURAL TRIBAL COMMUNITIES

American Indians and Alaska Natives are at high risk for many of the conditions that lead to and sustain
homelessness, includingdisproportionatelyhighratesofpoverty, exposuretodomesticandotherviolence, housing
instability, and healthand behavioral health disorders, as well aslow levels of educationand literacy. Currentand
historical trauma among Indian people also factors into the prevalence and risk of homelessness. Displacement,
genocide, forced assimilation, culture, language, spiritual suppression and oppression all contribute to a sense of
powerlessness and hopelessness.
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Serious behavioral health issues such as substance use disorders, mental health disorders, suicide, violence
and behavior-related chronic diseases have a profound impact on the health of Al/AN individuals, families and
communities. Alcohol and substance use and addiction are among the most severe public health and safety
problems facing Al/AN communities. In general, Al/AN populations suffer disproportionately from substance
use disorders compared with other racial groups in the U.S.-10.8% vs. 8.1% of white adults.*?® Domestic violence
rates are also alarming, as Al/AN women are reported as having among the highest rates of sexual assault
and intimate partner violence victimization.*?® Suicide rates among American Indians and Alaska Natives are
historically higherthan those of the total U.S. population. In2019, suicide was the second leading cause of death
for American Indians and Alaska Natives between the ages of 10 and 34.43°

Rural and remote tribal communities face significant challenges accessing health care services, which leads to
negative health status. Attracting health professionals to rural and remote locations is an ongoing challenge.
Recruitment and retention challenges are attributable to a variety of factors that include, but are not limited
to, the remoteness of some IHS and tribal facilities, rural reservation communities, housing shortages, limited
access to schools and basic amenities including childcare and shopping areas, limited spousal employment
opportunities, and competition with higher-paying public and private health care systems. Behavioral health
service utilizationrates for American Indians and Alaska Natives are also low, whichis likely due toa combination
of factors, including stigmatization of mental health, lack of culturally trained providers and lack of available
servicesinruraland remote locations.*®

ADDRESSING THE CHALLENGES

Eliminating the health disparities experienced by American Indians and Alaska Natives and ensuring that their
access to critical health services is maximized requires tribal consultation. Itis essential Indian tribes and federal
and state governments engageinopen, continuous and meaningful consultation. True consultationis anongoing
process that leads to information exchange, respectful dialogue, mutual understanding and informed decision-
making. Tribes areinthe best position to understand theirown health care needs and priorities. With the majority
of behavioral health programs being tribally operated, tribes have the ability to develop innovative solutions
that address the health care delivery challenges facing their communities with the support of federal and state
governments.

Social determinants of health play a significant role in the health disparities experienced by Al/AN populations.
AmericanlIndiansand Alaska Nativesexperiencehealthinequitiesduetoanumberofsocialdeterminantsofhealth
such asinadequate access to health care, substandard housing, homelessness, lack of education, unemployment
and a lack of food security. When developing programs, a range of factors are relevant and underscore the need
for holistic and integrated solutions that contribute to improved health outcomes. Finding solutions will require
sustained collaboration between tribes and policymaking bodies, as well as a willingness to thoughtfully engage
in deep issues such as historical trauma and cultural renewal and a readiness to include entire communities in

428 "Resultsfromthe2019 National Survey on DrugUse and Health: Detailed Tables, Table 5.5b," Substance Abuse and Mental Health Services Administration, August
2020, https://www.samhsa.gov/data/report/2019-nsduh-detailed-tables.

429 André B. Rosay, "Violence against American Indian and Alaska Native Women and Men: 2010 Findings from the National Intimate Partner and Sexual Violence
Survey," National Institute of Justice, May 2016, https://www.ojp.gov/pdffiles1/nii/249736.pdf.

430 "Web-based Injury Statistics Query and Reporting System (WISQARS): Leading Causes of Death Visualization Tool,” Centers for Disease Control and Prevention,
December2,2021, https://wisgars.cdc.gov/data/lcd/home.

431 "The National Tribal Behavioral Health Agenda,” Substance Abuse and Mental Health Services Administration, U.S. Department of Health and Human Services,
December 2016, https://store.samhsa.gov/sites/default/files/d7/priv/pepl6-ntbh-agenda.pdf.
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healing work. The importance of integrated perspectives that include cultural and traditional practices and
community-wide healing and wellness should not be underestimated.

Strategies to address behavioral and mental health, alcohol, substance use disorder and suicide prevention
require comprehensive clinical strategies and approaches. Integration of behavioral health treatment into
primary care and acute care services offers immediate and same-day opportunities for health care providers
to identify patients with behavioral and mental health disorders, provide them with medical advice, help
them communicate the health risks and consequences, obtain consultations, and refer patients with severe
behavioral and health problems for appropriate treatment, including community resources. For too long, the
role of behavioral health has been largely overlooked when it is actually a strength of primary care. Behavioral
health integration within primary care helps to ensure people have access to the effective behavioral and mental
health care they need. When it becomes a routine part of primary health care, it can help to minimize stigma and
discrimination. Withintegrated care practices, there mustalso berespectand understanding forthe culturesand
languages of the people served. Thisincludes having culturally competent staff and approaches while respecting
andincorporating indigenous healing practices.

Implementing the principles of trauma-informed care ensures the systems that serve American Indians and
Alaska Natives understand the prevalence and impact of trauma, facilitate healing, avoid re-traumatization,
and focus onstrength and resilience. Developing andimplementing a trauma-informed care approach to address
various trauma, including historical trauma, is necessary to comprehensively address the root causes of violence,
suicide, depression, anxiety, self-harm and chronic physical diseases. Equally importantis to provide training for
health care providers on topics such as compassion fatigue, promoting self-care to prevent secondary traumatic
stress, cultural resilience and supporting the mental health of health care providers.

CONCLUSION

American Indians and Alaska Natives have traditions that can support resilience and recovery. Among American
Indians, coping strategies and keys to survival include the supportive role of the extended family and close
friendships, as well as spirituality, culture and language. Our workis grounded in the cultures of the communities
and the people we serve. We must honor traditions and the resiliency and strength of Indian people. This work
requires the recognition of traditional practices and the integration of cultural and spiritual perspectives on
mental health and well-being. It is important to recognize the power of the cultural practices and beliefs with
Native families and communities that have contributed to their survival, recovery and resiliency over thousands
of years. Without the tireless efforts of our health care heroes to do this work, commitment to serve, and vision
for a better place to work and to provide care, we would not be able to provide our relatives, families and tribal
communities the quality health care they need and deserve.
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CHAPTER 22 — FOCUS ON NATIVE AMERICAN
HEALTH CARE IN URBAN AREAS

Diana Yazzie Devine, MBA, CEO / President, Native American
Connections

Margot Cordova, MPA-URP, Grants Manager, Native American
Connections

Acronyms in this Chapter
AHEC-Area Health Education Center
Al / AN-American Indian / Alaska Native
HUD-U.S. Department of Housing and Urban Development
ITCA-Inter-Tribal Council of Arizona
NAC-Native American Connections
PTSD-Post-Traumatic Stress Disorder
UlO-Urban Indian Organization

Native Americans feel the negative impact of a wide array of health and economic disparities resulting from
forced relocation, inadequate funding of the Indian Health Service and systemic racism. The disparities show up
inhighrates of homelessness, poverty, mental healthissues, death by suicide and substance use.**2Historicaland
inter-generational trauma contributes to coping strategies and outcomes in the Native American community.
Psychological wounding, especially when caused by a group trauma experience, can reverberate across
generations. According to some researchers, historical trauma is a culturally specific and clinically recognizable
condition that cannot be adequately captured by diagnoses like PTSD, complicated bereavement or survivor
syndrome.*33 The concept of historical trauma tasks behavioral health providers with developing treatments
specific to Native Americans, incorporating traditional ways of healing and confronting historical inequities.
Historicaltraumacanalsobeunderstood asalifestressorthat negativelyimpacts Native Americancommunities,
suggesting publichealthinterventions.

A goodillustration of how historical injustice translates into poor health outcomes today is the unequal effects of
the COVID-19 pandemic (see Figure 25). Ananalysis by APM Research Lab indicates onein390 Al/ANs has died
from COVID-19, compared to onein 665 for white Americans.***

432 "Mental Health Disparities: American Indians and Alaska Natives,” American Psychiatric Association, 2017, https://www.psychiatry.org/File%20Library
Psychiatrists/Cultural-Competency/Mental-Health-Disparities/Mental-Health-Facts-for-American-Indian-Alaska-Natives.pdf.

433 William E. Hartmann et al., “American Indian Historical Trauma: Anti-Colonial Prescriptions for Healing, Resilience, and Survivance,” The American Psychologist
74,n0.1,January 2019: 6-19, https://doi.org/10.1037/amp0000326.

434 "The Colorof Coronavirus: COVID-19 Deaths by Race and Ethnicityinthe U.S.,” American Public Media, March 5,2021, https://www.apmresearchlab.org/covid
deaths-by-race.
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U.S.COVID-19 Incidence Rate, Native Americans Compared to
White Population, 2021

Hospitalization
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Figure 25. COVID-19 incidence among Native Americans compared to the white populationinthe U.S.in2021.4%%

In the Navajo Nation, which spans parts of Arizona, New Mexico and Utah, 1,542 residents have lost their lives
to COVID-19 from March 2020 to December 1, 2021. Despite all of this, Native American community members,
tribal leadership and community-based organizations are making progress in fostering resilience and creating
healthy tribal communities.

NATIVE AMERICANS AND HOMELESSNESS

U.S.Censusdataindicates 5.5 million Native Americansresideinthe U.S.with 317,400 Native Americanslivingin
Arizona. Nationally, about 71% of the 5.5 million Native Americansliveinurbanareas, atrend alsoseenin Arizona.
Maricopa County has a population of about 88,900 Native Americans, and Pima County has an additional
139,700 Native Americans, adding up to approximately 72% of the total Native American populationin Arizona.
Both Maricopa County and Pima County are adjacent to large tribal communities, offering tribal members
the opportunity to remain living in their tribal community but with close access to jobs and schools located off-
reservation.

435 "COVID-19: Hospitalization and Death by Race/Ethnicity,” Center for Disease Control and Prevention, updated November 22, 2021, https://www.cdc.gov/
coronavirus/2019-ncov/covid-data/investigations-discovery/hospitalization-death-by-race-ethnicity.html.

436 "Situation Report #629: Navajo Nation Dikos Ntsaaiggii-19 (COVID-19),” Navajo Nation Department of Health, updated December1,2021, https://www.ndoh.
navajo-nsn.gov/COVID-19/Data.
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Figure 26. Racial characteristics of the Arizona homeless population (PIT Count) in2020.4%

Arizona aligns with national data highlighting the disparate percentage of Native Americans experiencing
homelessness (see Figure 26).Just 2.8% of the general population living in Maricopa County is Native American.
However, 7% of individuals experiencing homelessness are Native American.*®® In Pima County, 4.4% of the
population is Native American; however, 9% of people experiencing homelessness are Native American.*3® A
2017 study by the Department of Housing and Urban Development (HUD) and the Urban Institute conducted
in 24 cities across the U.S., including Phoenix and Flagstaff, identified homelessness among Native Americans
as aserious problem. The causes of homelessness most often cited included a lack of affordable housing, health-
related issues and domestic violence. The study reported an increase in homelessness among families, youth and
the elderly.*4°

CONTRIBUTING FACTORS: HEALTH, SUBSTANCE USE AND
BEHAVIORAL HEALTH

Health issues contribute to homelessness and are often exacerbated by periods of living unhoused. Native
Americans are disproportionately affected by chronic health conditions and die earlier than non-Natives. The
Health Status Profile of American Indiansin the Arizona, 2019 Data Book indicates American Indian residents of
Arizona:

- Ranked worse than the statewide average on 53 of 65 health indicators.
- Were 16 years younger at time of death, on average, compared to all racial/ethnic groups.

- Had higher than average mortality rates from alcohol-induced causes, chronic liver disease and cirrhosis,
diabetes, motorvehicle accidents, unintentionalinjuries, and influenza and pneumonia.**

437 "2020 CoC Homeless Populations.”

438 "2020 Point-in-Time (PIT) Count Report,"” Maricopa Regional Continuum of Care, 2020, https://www.azmag.gov/Portals/0/Documents/MagContent/PIT-
Count-Report-2020.pdf?ver=2020-07-27-155257-657.

439 "TPCH-2020 Point-in-Time Report,"” Tucson Pima Collaboration to End Homelessness, August 20,2020, https://tpch.net/data/hic-pit/.

440 Diane K. Levy et al., "Housing Needs of American Indians and Alaska Natives Living in Urban Areas: A Report from the Assessment of American Indian, Alaska
Native, and Native Hawaiian Housing Needs,"” U.S. Department of Housing and Urban Development, January 2017, https://www.huduser.gov/portal/sites/
default/files/pdf/NAHSG-UrbanStudy.pdf.

441 "Health Status Profile of American Indians in Arizona,” Arizona Department of Health Services, March 2021, https://pub.azdhs.gov/health-stats/report/
hspam/2019/indian2019.pdf.
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Mentallliness and Substance Use Among Native Americans, 2019

Alcohol Use Disorder 6.8% vs.5.6% (inthe general population)

sup 10.2%vs. 8%

Serious Psychological Distressin Last 30 Days 9.2%vs.3.6% (2016)

SMI 6.7%vs. 5.2%

Mentallliness
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Figure 27. Mentalillness and substance use among Native Americansinthe U.S. in 2019,442443444445

Figure 27 compares mental illness and substance use among Native Americans to the general population.
The impacts of alcohol use in Native American communities particularly are well documented. In the Morrison
Institute 2013 survey of persons experiencing homelessness, alcohol use was cited as a cause of homelessness by
36% of Native American respondents, compared to 14% of white respondents.*4¢ Additionally, Native American
children are exposed more to violence and trauma compared to their non-Native peers, leading to much higher
rates of PTSD and suicide.

SOLUTIONS

Native American Connections (NAC), an Urban Indian Organization (UIO) located in Phoenix (one of four
UIOs in Arizona), has been supporting Native Americans and persons experiencing homelessness for close to
fifty years. Since inception, NAC recognized the connection between health and housing, along with the need to
foster a whole health model, one that is focused on physical, mental and spiritual health. Anchored in traditional
healing, NAC offers a continuum of care with a culturally specific response and services, including substance use
treatment, emergencyshelter, supportive housing, affordable housingcommunities for families with low incomes
and employment opportunities within the agency for people with lived experience.

Addressing the Issues

NAC, the Inter-Tribal Council of Arizona (ITCA), and the Arizona Advisory Council on Indian
Health Care developed policy considerations to better address the needs of Native Americans
experiencinghomelessness, mentalillness and substance use:

I. Identify funding to pay for room and board for families bringing young children into residential
treatment programs. This approach keeps families together and lets staff work with young
childrentoidentifyissuesandconnecttoresources.

442 "Results from the 2019 National Survey on Drug Use and Health: Detailed Tables," Substance Abuse and Mental Health Services Administration, September 11,
2020, https://www.samhsa.gov/data/report/2019-nsduh-detailed-tables.

443 "HealthU.S.,2017, Table 46," Centers for Disease Control and Prevention, 2018, http://www.cdc.gov/nchs/data/hus/hus17.pdf.

444 ByronL.Dorganetal., "Attorney General's Advisory Committee on American Indian/Alaska Native Children Exposed to Violence: Ending Violence So Children Can
Thrive,” U.S. Department of Justice, November 2014, https://www.justice.gov/sites/default/files/defendingchildhood/pages/attachments/2015/03/23/
ending_violence so_children _can_thrive.pdf.

445 "Results from the 2019 National Survey on Drug Use and Health: Detailed Tables,” Substance Abuse and Mental Health Services Administration, September 11,
2020, https://www.samhsa.gov/data/report/2019-nsduh-detailed-tables.

446 E.C.Hedbergand Bill Hart, "A New Look: A Survey of Arizona's Homeless Population,” Morrison Institute for Public Policy, June 2013, https://morrisoninstitute.
asu.edu/sites/default/files/newlook-homelesssurvey.pdf.
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2. Mandate health plans to authorize length of stay based upon clinical diagnosis and social
determinants of health. Frequently, the length of stay is too short for a client to begin recovery
while also working on housing, employment and family reunification. Exiting individuals from
treatmentthatdonot have adequate housing contributes to recidivismand homelessness.

3. Create a more equitable workforce by supporting the development of a 6th Area Health
Education Center (AHEC) that focuses on the Indian Health System. AHECs are non-profit
organizations that worktoimprove thesupply and quality of health care providers inunderserved
areas. Passed by the Arizona Legislature in 2021, the 6th AHEC will improve the Indian Health
Care Delivery System in Arizona, increase access to care in rural areas, generate economic
opportunities and create new jobs, all while strengthening Arizona’s health care workforce.
Providers that are from the community will help to expand the number of clinicians overall while
alsoincreasing thelevel of trust between providerand client.*¥”

4. Encourage adoption of the "Elements of a Health Tribal Community” model developed by ITCA
and the Vitalyst Health Foundation. Corresponding to the “Four Directions,” the model supports
the creation of opportunities “to live in balance from birth to an elderly age, within environments
thatareclean, safeand promote wellness. "448

5. Implement Native American (American Indian) specific “Specialty Coordinated Entry” for the
HUD Continuumof Care. Collectand analyze homeless data by race todeterminedisparities and
thestrategiestoensureequity toaccess, toservices and tothe mosteffectiveinterventions.

6. Determine more culturally responsive tools for deciding who and what services a person
receives. Create innovative regional and local practice-based strategies with measured benefits
andoutcomesservinglocalcommunities.

7. Re-define "homelessness.” Many tribal communities have extreme shortages of housing and,
as a result, live in overcrowded and sometimes substandard housing conditions without running
water. Many families have members who “couch surf” from family to family for years because of
the housing shortage. COVID-19 illuminates these issues with some tribal communities showing
the highest COVID-19 positivity rates, hospitalization and death rates nationally, in part due to
theinability toisolateordistance withlittle ornoaccess towater.

8. Allocate Urban Indian-specific funding for American Indian housing and homelessness
similar to funding received by Urban Indian Health Organizations under the Indian Health Care
Improvement Act PL 94-437 toserve tribal members living off-reservation/tribal land.

9. Considerlegalapproachestoensurehousing forhomelesstribalmemberslivinginurbancenters.

State governments have a trust obligation to tribes as sovereign political nations regardless
of their federal recognition status. This trust responsibility brings Native-specific housing
development well within the confines of the law. While the narrative has focused on individual
deficits resulting in homelessness, modern indigenous homelessness is a direct extension of
colonialismandstructuralracism.

447 "Creation of a 6th Area Health Education Center that Focuses on the Indian Health System," Arizona Center for Economic Progress, Arizona Advisory Council on
Indian Health Care, February 2,2021, http://azeconcenter.org/wp-content/uploads/2021/02/6th-AHEC -FACTSHEET_Collab-1_0.pdf.

448 "Elements of a Healthy Tribal Community,” Vitalyst Health Foundation, Inter-Tribal Council of Arizona, August 2021, http://vitalysthealth.org/wp-content/
uploads/2021/08/TribalComm-FULL.pdf.
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CHAPTER 23 — FOCUS ON SENIORS

Morrison Institute for Public Policy with consultation from
Deborah Arteaga, MA, Chief Executive Officer, Tempe
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Acronyms in this Chapter

SSI-Supplemental Security Income

Adults experiencing homelessness develop geriatric symptoms like frequent falls, urinary incontinence, vision
and hearing difficulties, weight loss, depression, and poor memory much earlier than the general population.*4°
Moreover, these conditions are much more difficult to manage without stable housing. New York City, which
happens to publish data on this issue, reports that adults experiencing homelessness above the age of 50 cost
the state on average over $25,000 annually for shelter, emergency room care, inpatient care and nursing home
care.**®*Many peopleexperiencinghomelessnessdieintheir40sand 50s.4%' Forthesereasons, adults experiencing
homelessness above 50 are often considered "seniors"” or "old," with higher service needs.*?

The average age of individuals experiencing homelessness has been increasing for the last 30 years. In1990, 11%
of single male sheltered individuals experiencing homelessness were over the age of 50; in 2010, it was 50% (see
Figure28).%53 In New York City, the number of homeless shelter residents overthe age of 50 tripled between 2014
and 2017.#%* In the next decade, the sheltered population above the age of 65 is expected to double.*®® In Arizona,
over half of the unhoused populationis over 50.45¢

Unhoused o . 2 =2 ° @ .8 8
individuals over50in @ J \YY \Y \L [\ 7B\ 73\ 73\
1990 (11%) il : _

Unhoused O 6 0 6 ¢ -
individuals over 50in wﬁwwﬂ | \YJ \Y,
2010 (50%) ANAN,

Amongsheltered, unhoused individualsin New York City.
Figure 28. Individuals over 50 among NYC homeless populationin2010.4%7

449 Rebecca T. Brown et al., "Geriatric Syndromes in Older Homeless Adults,” Journal of General Internal Medicine 27, no. 1, January 2012: 16-22, https://doi.
org/10.1007/s11606-011-1848-9.

450 Dennis Culhaneetal., "The Emerging Crisis of Aged Homelessness: Could Housing Solutions Be Funded by Avoidance of Excess Shelter, Hospital, and Nursing Home
Costs?," Actionable Intelligence for Social Policy, University of Pennsylvania, 2019, https://aisp.upenn.edu/aginghomelessness/.

451 "National Homeless Mortality Overview," National Health care for the Homeless Council, 2020 https://nhchc.org/wp-content/uploads/2020/12/Section-1-
Toolkit.pdf.

452 Rebecca T. Brown et al., "Pathways to Homelessness among Older Homeless Adults: Results from the HOPE HOME Study,” PLOS ONE 11, no. 5, May 10, 2016:
https://doi.org/10.1371/journal.pone.0155065.

453 DennisP.Culhaneetal., "The Age Structure of Contemporary Homelessness: Evidence and Implications for Public Policy,” Analyses of Social Issues and Public Policy
13,n0.1,2013:228-44, https://doi.org/10.1111/asap.12004.

454 Dennis Culhaneetal., "The Emerging Crisis of Aged Homelessness: Could Housing Solutions Be Funded by Avoidance of Excess Shelter, Hospital, and Nursing Home
Costs?," Actionable Intelligence for Social Policy, University of Pennsylvania, 2019, https://aisp.upenn.edu/aginghomelessness/.

455 Culhane, "The Emerging Crisis.”

456 "State of Homelessness 2020," Arizona Department of Economic Security, 2020, https://des.az.gov/sites/default/files/dl/Homelessness-Annual-
Report-2020.pdf?time=1615214499188.

457 Culhane, "The Age Structure of Contemporary Homelessness."
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Some researchers argue that these trends are due to cohort effects that make individuals born after the peak of
the baby boom (1954-1963) uniquely vulnerable to homelessness because of economic conditions present when
they entered the labor market.**® This does not, however, imply that this population tends to be homeless for
longer periods of their life. Instead, members of this generation have a higher likelihood of entering homelessness
atanyage. Studiessuggestthatatleasthalfofolderunhoused people have notexperienced homelessness earlier

inlife.#5°460 Many led relatively normal lives previously, often in low-income professions.

Homelessness at an older age is often preceded by loss of a spouse or a relationship breakdown, the death of a
parent, stopping work, the loss of housing, onset orincreased severity of a mentalillness, or disability.*6'462 Rising
housing costs make stable housing unattainable for people that cannot work anymore due to disability or age.
Individuals who worked low-income jobs often do not have savings or pensions that can pay for today's rent
prices. Federal support programs, like Supplemental Security Income (SSI) or Social Security's special minimum
benefit, are not sufficient alone to afford housing in many markets. Elderly unhoused people also frequently need
help navigating complex application processes and, inits absence, remain without benefits despite eligibility.*53

Older adults experiencing homelessness have unique needs compared to the general population.*®* Generally,
they are more likely to have mental and physical health concerns that need treatment. In particular, they might
require specialized care beyond what is currently available at shelters. High health care needs put them at risk of
institutionalization because the only permanent shelter available for them is often a nursing home or psychiatric
hospital. In most cases, Medicaid funding only pays for nursing home care, thus, trapping individuals between
24-hourcrisis care and the streets.*®

Even without serious health conditions, living without a stable home becomes increasingly difficult with age:
“the emergency shelter system can be an especially harsh environment for an elderly person."#%6 Shelters often
only operate at night, which is a challenge for elderly clients. Frequently, shelters lack handicap accessibility,
are in isolated locations and require standing in long lines to receive services, all of which make them harder for
older adults to access. Shelters are also not a good place for individuals who are at greater risk of injury from
falling. Mental health conditions and memory problems often make continued engagement and treatment more

458 Culhane, "The Age Structure of Contemporary Homelessness."

459 Maureen Craneetal., "The Causes of Homelessness in Later Life: Findings from a 3-Nation Study,” The Journals of Gerontology: Series B60, no.3,2005: S152-59,
https://doi.org/10.1093/geronb/60.3.5152.

460 Marybeth Shinnetal., "Predictors of Homelessness Among Older Adults in New York City: Disability, Economic, Human and Social Capital and Stressful Events,”
Journal of Health Psychology 12, no.5,2007: 696-708, https://doi.org/10.1177/1359105307080581.

461 Shinnetal., "Predictors of Homelessness among Older Adults.”
462 Craneetal.,, "The Causes of Homelessness."

463 Jennifer Goldberg, Kate Lang, and Vanessa Barrington, "How to Prevent and End Homelessness among Older Adults," Justice in Aging, April 2016, https://www.
justiceinaging.org/wp-content/uploads/2016/04/Homelessness-Older-Adults.pdf.

464 Amanda Grenier et al., "Literature Review: Aging and Homelessness," Gilbrea Centre for Studies in Aging, 2013, http://aginghomelessness.com/wp-content
uploads/2012/10/Literature-Review-Aging-and-Homelessness.pdf.

465 "Fulfilling the Dream: Aligning State Efforts to Implement Olmstead and End Chronic Homelessness," U.S. Interagency Council on Homelessness, 2016, https://
www.usich.gov/resources/uploads/asset _library/Olmstead Brief 02 2016 _Final.pdf.

466 Judith G. Gonyeaq, Kelly Mills-Dick, and Sara S. Bachman, “The Complexities of Elder Homelessness, a Shifting Political Landscape and Emerging Community
Responses,” Journal of Gerontological Social Work 53, no. 7, September28,2010: 575-90, https://doi.org/10.1080/01634372.2010.510169.
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challenging.*®’ Finding and navigating available services is often more difficult for this population because of
technological or cultural barriers.*%8 Older adults experiencing homelessness, especially women, are more likely
to be victimized than theiryoungercounterparts, be it by theft or physical abuse.*6%47°

One innovative approach to preventing senior homelessness is the East Valley Home Sharing Program, which is
being developed by three local organizations—Aster Aging, AZCEND, and the Tempe Community Action Agency.
The program brings housing insecure seniors together as roommates who share housing costs and provides
comprehensive wrap-round supportsothat participants canremain housed. Intensive screeningand assessment
are designed to bring seniors together that are a good match given their personalities, cultural preferences and
otherconsiderations. The staff helps withhome-sharingagreements aimed atdelineating shared responsibilities
and reducing conflict. Additional services include case management, mediation, transportation, senior center
activities, congregate mealsand moreintensivecare, whenappropriate. Thehopeisthatthis programwill prevent
homelessness among seniors on the verge of losing their home while also reducing isolation and loneliness. The
programissettobelaunchedin March2022.

When designingservices forseniors experiencinghomelessness, itisimportanttoinclude expertiseonthe process
of aging and the unique needs of older people. A good example of services offered in Phoenix is the Justa Center.
While not an overnight shelter, the center offers many daily services for seniors experiencing homelessness,
such as navigating applications to government services, identifying housing options, mail service, phones and
computers, meals, showers and hygiene supplies, medical services, as well as shared activities.

This chapter discussed the unique challenges that come with caring for unhoused people over 50. Significant
changesinthedeliveryofserviceswillbe necessarytoaccommodatethisgrowingpopulation. Wehavehighlighted
two programs that attemptjust that: the East Valley Home Sharing and the Justa Center.

467 Jenny Ploeg et al., "A Case Study of a Canadian Homelessness Intervention Programme for Elderly People,” Health & Social Care in the Community 16, no. 6,
December2008:593-605, https://doi.org/10.1111/].1365-2524.2008.00783.x.

468 Lynn McDonald, Julie Dergal, and Laura Cleghorn, “Living on the Margins,” Journal of Gerontological Social Work 49, February 1, 2007: 19-46, https://doi.
org/10.1300/J083v49n01_02.

469 Michelle S. Tong etal., "Persistent Homelessness and Violent Victimization among Older Adults in the HOPE HOME Study,"” Journal of Interpersonal Violence 36,
no.17-18, September2021: 8519-37, https://doi.org/10.1177/0886260519850532.

470 Tracy Dietz and James D. Wright, "Victimization of the Elderly Homeless,”" Care Management Journals 6, no. 1, 2005: 15-21, https://doi.org/10.1891
cmaj.2005.6.1.15.
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CHAPTER 24 — FOCUS ON VETERANS

Dr. Jonnie Arnold, Clinical Therapist, U.S.VETS-Phoenix
Carole Benedict, M. Ed, LPC, Executive Director, U.S.VETS-
Prescott

Acronyms in this Chapter

CRRCs—Community Resource & Referral Centers
PIT-Point-in-Time Count

PTSD-Post-Traumatic Stress Disorder
USICH-U.S. Interagency Councilon Homelessness
VA-Veterans Affairs

Due to unique economic challenges, the transition from military to civilian life, and increased rates of mental
illness, veterans are more vulnerable to homelessness than the general population.*”

Figure 29 shows the proportion of veterans among the unhoused population based on the 2020 Point-in-Time
(PIT) Count. Some additional characteristics of this population are:

- The national rate of homelessness for veterans was 21 forevery 10,000.
- Most veterans and most veterans experiencinghomelessness are men.

- African American and Hispanic/Latino veterans were overrepresented and white veterans were
underrepresented compared to theiroverall representationinthe veteran population.

- The estimated number of veterans experiencing homelessness in the U.S. has declined by nearly 50% since
2009.472

Specificdataonveterans attheintersection of mental health, substance use, and homelessness are not currently
available.

471 Colleen M. Heflin, Janet M. Wilmoth, and Andrew S. London, “Veteran Status and Material Hardship: The Moderating Influence of Work-Limiting Disability,”
Social Service Review 86, no.1,2012:119-42, https://doi.org/10.1086/665643.

472 MeghanHenryetal., "The 2020 Annual Homeless Assessment Report (AHAR) to Congress,"” U.S. Department of Housing and Urban Development, January 2021,
https://www.huduser.gov/portal/sites/default/files/pdf/2020-AHAR-Part-1.pdf.
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Figure 29. Veterans among the unhoused populationin 2020 (PIT Count).*73474

Veterans can face numerous barriers to receiving appropriate housing and health care. Many report high rates

of physical illness and chronic mental health issues. However, according to the National Survey on Drug Use and

Health, their rates of substance use and mental illness are comparable to the general population (see Figure

30). Active service members and veterans are more likely to report binge drinking or alcohol use than the general

population.*’® These numbers are expected to increase over the next several years as veterans return from the

wars in Irag and Afghanistan. With 18.5% suffering from Post-Traumatic Stress Disorder (PTSD) or depression,

these newly returning veterans are more likely than their civilian counterparts to experience homelessness, be

unemployed, use drugs or alcohol, and attempt suicide.*’® The National Coalition for Homeless Veterans reports

that 50% of veterans experiencing homelessness suffer from serious mental iliness and 70% have substance use

problems.4””

Health of U.S. Veterans

suD 5.3%

Mental lliness 14.4%

Report Chronic Mental Haalth Issus 33%

Report Chronic Health Issue 52%

o] 10% 20% 30% 40% 50% 680%
Figure 30. Selected health conditions of the American veteran population.47847°
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Henryetal., "The2020 AHAR."

"2020 Point-in-Time (PIT) Count Report,” Maricopa Regional Continuum of Care, 2020, https://www.azmag.gov/Portals/0/Documents/MagContent/PIT-
Count-Report-2020.pdf?ver=2020-07-27-155257-657.

Sarah O. Meadows et al., "2015 Health Related Behaviors Survey: Substance Use Among U.S. Active-Duty Service Members,” RAND Corporation, 2018, https://
www.rand.org/pubs/research_briefs/RB9955z7.html.

Terri Tanielian et al., "Invisible Wounds: Mental Health and Cognitive Care Needs of America's Returning Veterans,” RAND Corporation, 2008, https://www.
rand.org/pubs/research_briefs/RB9336.html.

“Veteran Homelessness," National Coalition for Homeless Veterans, accessed October 5, 2021, https://nchv.org/veteran-homelessness/.

Dawne S. Vogt et al.,, "U.S. Military Veterans' Health and Well-Being in the First Year after Service,” American Journal of Preventive Medicine 58, no. 3, March
2020, https://doi.org/10.1016/j.amepre.2019.10.016.

"Results from the 2018 National Survey on Drug Use and Health," Substance Abuse and Mental Health Services Administration, September 2019, https://www.
samhsa.gov/data/sites/default/files/reports/rpt23251/6 Veteran_2020_0O1_14_508.pdf.
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Additional barriers exist and interfere with veterans' potential to access and maintain housing. These include
stigma, reinforcement of stigma by military culture, denial of a problem and logistics, such as family and
employment responsibilities.*®° Stigma is often a challenging barrier to manage, as many veterans are reluctant
to acknowledge they need assistance, even in the face of pending homelessness, family discord or substance
dependence. Fear of being seen as "weak" may keep these individuals from seeking services.*® Many veterans
do not see themselves as needing to talk to someone or being ready to talk to someone about their current
problems. For some, alternative methods of managing anxiety or depression include the use of alcohol or drugs.
These maladaptive coping strategies can lead to problems with school, family, employment and even the legal
system.*82

Finally, the lack of integrated transportation systems and the vast geographic make-up of rural Arizona make
accessing more affordable housing in outlying areas difficult, particularly for veterans who are employed withina
rural municipality.

To address housing vulnerabilities and shortages, a 100-day "boot camp” was created in partnership with the
Department of Housing and Urban Development (HUD), the Veteran's Administration (VA), and the U.S.
Interagency Council on Homelessness (USICH). In the “boot camp,” local communities are advised on how to
best allocate housing resources to veterans experiencing homelessness. This approach includes creating a list of
veterans within each community, targeting interventions for the most vulnerable and using guides to address the
needs of individual veterans.*83

One form of assistance for veterans facing homelessness is through Community Resource & Referral Centers
(CRRCs). The services at these facilities range from case management and outreach to providing showers,
laundry, transportation and phone and internet access. Since 2012, over 27,000 veterans have received
assistance from CCRCs across the country.48

Another service that is making a difference in the lives of veterans experiencing homelessness and mental health
issues is U.S.VETS. This national program provides housing support, counseling and mental health services,
case management, life skills training and career services for veterans. There are two U.S.VETS locations in
Arizona: Phoenix and Prescott. The Phoenix location has served over 10,000 veterans since 2001, offering 162
transitional housing beds and 30 low-income rental units for veterans experiencing homelessness. Last year,
this program helped over 440 veterans obtain permanent housing. The Prescott U.S.VETS program opened
in 2003. It serves 437 veterans annually and has assisted 164 veterans with obtaining permanent housing.
Please visit https://usvets.org/ formoreinformation.

In sum, veterans face unique risks of homelessness, mental illness and substance use related to physical and
psychological injuries sustained during a military career. We discussed two organizations that have been
successful at reducing veteran homelessness: Community Resource & Referral Centers (CRRCs) and U.S.\VETS.

480 Joie D. Acosta et al., "Mental Health Stigma in the Military,” RAND Corporation, 2014, https://www.rand.org/content/dam/rand/pubs/research_reports
RR400/RR426/RAND_RR426.pdf.

481 BenBiles, "HopeforVeterans: Overcoming Barriersto MentalHealth Treatment,” AmericanVeterans Group, September2,2021, https://www.americanvetsgroup.
com/hope-for-veterans-overcoming-barriers-to-mental-health-treatment.

482 Christine Timko et al., "Systematic Review of Criminal and Legal Involvement After Substance Use and Mental Health Treatment Among Veterans: Building
towards Needed Research,” Substance Abuse: Research and Treatment14,2020: https://doi.org/10.1177/1178221819901281.

483 "Best Practices: Sharing Information to End Veteran Homelessness,” HUD Exchange, January 2014, https://www.hudexchange.info/resource/3677/best-
practices-sharing-information-to-end-veteran-homelessness/.

484 "VAHomeless Programs,” Department of Veterans Affairs, accessed October 5,2021, https://www.va.gov/homeless/nchav/models/crrc.asp.
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CHAPTER 25— FOCUS ON DOMESTIC,
SEXUAL, ANDINTIMATE PARTNER VIOLENCE

Dana Martinez, Directorof DV/SV Services, A New Leaf

Trigger Warning: This chapter offers content related to domestic and sexual violence and may include sensitive

information that could be triggering to some individuals.

Acronyms in this Chapter
ACESDV-Arizona Coalition to End Sexual and Domestic Violence
ASAFSF-Arizona South Asians for Safe Families
CDC-Centerfor Disease Control
CPLC-Chicanos Por La Causa
DV-Domestic Violence

IPV-Intimate Partner Violence
PTSD-Post-Traumatic Stress Disorder

SV-Sexual Violence

SWIWC-Southwest Indigenous Women's Coalition

VI-SPDAT-Vulnerability Index—Service Prioritization Decision Assistance Tool

DEFINITIONS OF DV/SV/IPV

Domesticviolence (DV), sexual violence (SV) and intimate partner violence (IPV) are terms that are often used
interchangeably. Although similarities among the terms exist, there are also important distinctions to clarify.
While each term uses the word "violence," physical abuse need not be present, yet the similar characteristics of
each arerootedin oppressive behaviors the offender uses to gain power and control over another person.

Domestic violence can include various types of abuse that create a power dynamic within the context of dating,
spouse/partner, romantic or familial/household relationships. Coercive elements may include manipulation,
forinstance, gaslighting, isolation, and threats. Other abuses may include verbal, emotional, financial, spiritual
abuse andtheuseofchildren orotherfamily members. Patterns of behavior may develop, and abuse may escalate
to physical violence. Domestic violence is a learned behavior. It is not a direct result of anger management or
mental healthissues; intoxication or substance use ascommonly assumed.

Sexual violence may occur within the above-mentioned relationships, in which case it is a form of domestic
violence. However, sexual violence is not dependent upon the relationship rather the act itself, which includes
force, coercion or manipulation of unwanted sexual activity, whether or not there is contact. This includes when
a person is unable to consent due to age, illness, influence of alcohol/drugs, disability or unconsciousness. The
permissiveness of sexual violence in our society is perpetuated by victim-blaming and trivialization of sexual
assault through music, television and movies. This rape culture is one of the reasons that sexual violence is one of
the mostunderreported crimesin ourcountry.
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IPV is a term used to reflect multiple types of abuse that may occur within the context of an intimate partner
relationship. According to the CDC, “the term ‘intimate partner violence' describes physical violence, sexual
violence, stalking, or psychological harm by a current or former partner or spouse. This type of violence can occur
among heterosexual or same-sex couples and does not require sexual intimacy."48°

It is important to note that DV/SV/IPV occurs across all racial, socioeconomic and gender identities, and
therefore gender-neutral language will be used throughout this chapter. At the same time, DV/SV/IPV is rooted
in oppression and gender-based violence, and women experience it disproportionately more (see Figure 31). For
instance, about 40% of female murder victims are killed by intimate partners.*8 For this chapter, all three terms
willbeused as DV/SV/IPV.

1in10 menand &

lin4women 3

have experienced Intimate Partner Violence (IPV).

Figure 31.Women and men experiencing IPVinthe U.S.in2015.4%7

HOW ARE DV/SV/IPV SURVIVORS UNIQUELY AFFECTED/
IMPACTED?

People experiencing DV/SV/IPV are particularly vulnerable to homelessness. Specific vulnerabilities in this
population include poverty, job loss, poor credit, and lack of childcare and transportation. For instance, women
in lower-income groups are dramatically more likely to be victimized compared to higherincome groups.*® While
some people may have a hard time understanding why survivors stay in abusive relationships, the reality is that
manydon'thavethe necessaryresourcesorsupporttoleave—andthisisoftenadirectresultoftacticsthatabusive
individuals use to control their partner and keep them in the relationship. Survivors often stay in relationships
because of their sense of hope that things "will be better when ...." Many survivors are driven by fear in its many
forms. Others feel they have no plausible safe way to get out or nowhere else to go. As a result, homelessness,
particularly among women, is often the direct result of DV/SV/IPV. One study of 110 DV survivors found that
38%became homelessimmediately afterleaving their partner.#®® Anotherstudy thatinterviewed around 10,000

485 "Intimate Partner Violence,"” Centers for Disease Control and Prevention, October 9, 2021, https://www.cdc.gov/viclenceprevention/intimatepartnerviolence
index.html.

486 Alexia D. Cooper and Erica L. Smith, "Homicide Trends in the U.S., 1980-2008," Bureau of Justice Statistics, November 2011, https://bjs.ojp.gov/library
publications/homicide-trends-united-states-1980-2008.

487 "Preventing Intimate Partner Violence,” Centers for Disease Control and Prevention, November 2, 2021, https://www.cdc.gov/violenceprevention
intimatepartnerviolence/fastfact.html.

488 Eldin Fahmy, "Evidence and Policy Review: Domestic Violence and Poverty,” University of Bristol, 2015, https://research-information.bris.ac.uk/ws/portalfiles
portal/128551400/JRF DV_POVERTY REPORT FINAL COPY_.pdf.

489 Charlene K. Baker, Sarah L. Cook, and Fran H. Norris, "Domestic Violence and Housing Problems: A Contextual Analysis of Women's Help-Seeking, Received
Informal Support, and Formal System Response,” Violence Against Women 9, no. 7, July1,2003: 754-83, https://doi.org/10.1177/1077801203009007002.
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unhoused people in Minnesota found that 29% of women in the sample were fleeing domestic violence.*?° The

COVID-19 pandemicincreased financial insecurity and isolation, worsening the situation of many victims of DV/
SV/IPV.*' Data from 2020 indicates a starkrise in domestic violence incidents and severity.492493

Then, there is the added impact of trauma from experiencing IPV. Over the past 20 years, science and research

has helped us to understand how trauma can contribute to mental healthissues like depression, Post-Traumatic
Stress Disorder (PTSD) and substance use.??44954%9 Some |PV survivors have been found to use alcohol as a way

to cope with the violence they experience while others are coerced by their abusive partner to use.*®” One study

found that women who reported IPV and alcohol-related problems were far more likely to also report moderate

to severe depression symptoms, suggesting that the effects of IPV, problematic alcohol use and depression are

cumulative.*%8

DVisoftentargeted toward undermininga
partner's mental health treatment and
recovery

e o
1in2 ofthe 2,733 National Domestic Violence Hotline
callers who had sought help for feeling depressed or
upset said their partners had tried to prevent or
discourage them from getting help or taking prescribed
medications.
® € & & o
4in 5said their partner accused them of being “crazy.”
® & & o
3in4said their partner deliberately did things to make
them feel like they were losing their mind.
® ©o
ah &
lin2said their partnerthreated to report they were

DV isoftentargeted toward undermininga
partner'ssubstance usedisordertreatment
andrecovery

60% of the 3,224 National Domestic Violence Hotline
callers who had sought help for substance use said their
partner had tried to prevent or discourage them from
getting help.

26% had used substances to reduce the pain of DV.

27% had been pressured or forced to use substances or
made to use more than they wanted.

24% were afraid to call the police because their partner
said they would be arrested or not believed.

38% said their partner had threatened to report their
substance use to authorities to prevent them from

getting something they wanted or needed (e.g.,
protection order or custody of their children).

“crazy"” to keep them from getting something they
wanted or needed (e.g., protection order or custody of
theirchildren).

Figure 32. Characteristics of callers to the National Domestic Violence Hotline.**°
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BARRIERS FACED GENERALLY, AND RELATED TO ACCESSING
HOUSING

We often hear on hotline calls, "l was told | needed to go to a shelter, so I'm calling for help.” Time and again, DV/
SV/IPV survivors are told by first responders, family, friends and even well-intended advocates that they need
to leave the abusive partner in order to be safe. However, the risks of staying in an abusive relationship may not
be much different than the risks of leaving. Loss of job, financial distress, family pressure, children's wellbeing,
safety, fear of retaliation—all of these factors can be experienced if someone leaves AND if someone stays with
their partner. For this reason, trained advocates spend time discussing what safety means to the survivor. They
are the expertsintheirlives and the ones facing the risks. Service providers work diligently to provide options and
resources while allowing survivors to decide what is best for their unique situation. Sometimes the discussion is
focused on whatis saferratherthan "safety.”

If the general population were to be asked about what services were available for someone experiencing DV/
SV/IPV, many responses would center around shelter. However, in Maricopa County, Arizona's largest county by
population, there are only about 420 beds available in shelters specifically designated for DV survivors. Notably,
many shelters have some sort of congregate living settings, which are not always easy for people who areincrisis.
Most people are unaware of the myriad resources and services available to survivors other than shelter. These
services include community and mobile case management, therapeutic and psycho-educational support groups,
individual counseling, lay-legal advocacy and assistance, and medical/forensic advocacy.

Arizonaq, like many other states, has seen population growth, low rental vacancy rates and an extraordinary
increase in housing costs. This creates a "perfect storm" of housing shortages, particularly in the affordable
housing sector for those in middle-to-lower-income levels. For survivors of DV/SV/IPV, the option of leaving an
abusive relationship is more challenging now than ever. Some survivors find themselves faced with the choice of
leavingtheirabusiverelationshiporbecominghomeless.Inmanycases, theseindividuals mayfeeltheironlyoption
for survival is the latter. Within the U.S., research has indicated that many women and children experiencing
homelessness have also experienced DV/SV/IPV.5%° Studies find that between 22% and 57% of homeless women
report that domestic violence directly led to their homelessness.’® While the need for safe, affordable housing
is a vital concern for all survivors of DV/SV/IPV, it is even more pronounced for marginalized members of our
communities (see SPARC report 2018 Center for Social Innovation and REEP report 2018 Center for Survivor

Agency and Justice).592503

500 "Domestic Violence and Homelessness,”" American Civil Liberties Union, accessed September 30, 2021, https://www.aclu.org/sites/default/files/pdfs
dvhomelessness032106.pdf.

501 "Domestic Violence, Housing and Homelessness," National Network to End Domestic Violence, July 2019, https://nnedv.org/wp-content/uploads/2019/07
Library TH_2018_DV_Housing_Homelessness.pdf.

502 Jeffrey Olivetetal."SPARC: Supporting Partnerships for Anti-Racist Communities Phase One Study Findings," Center for Social Innovation, March2018, https://
cdinnovates.com/wp-content/uploads/2019/03/SPARC-Phase-1-Findings-March-2018.pdf.

503 Zoe Flowersetal., "Showing Up: How We See, Speak, and Disrupt Racial Inequity Facing Survivors of Domestic and Sexual Violence," Center for Survivor Agency
and Justice, March 12,2018, https://csaj.org/document-library/REEP_Report_Showing _Up_FINAL.pdf.
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ACCESS TO HOUSING INTERVENTIONS THROUGH FEDERALLY
SUPPORTED SERVICES

Survivors of DV/SV/IPV face specific barriers when trying to access housing resources. The standard assessment
tool used by most organizations that regionally coordinate entry into services, a so-called VI-SPDAT score, often
doesnotaccuratelyreflectthe needsof DV/SV/IPVsurvivorsandthusdoesnotadequatelyprioritizethem. Across
the state, there are relatively few HUD-funded, DV-specific housing units available to DV/SV/IPV survivors.
In Maricopa County, when these units are full, prioritization of access to housing services is based on chronicity,
length of time on the streets, and VI-SPDAT scores. Because DV/SV/IPV survivors rarely meet the standards for
prioritization, they are often not connected to housing resources. To this point, it would be beneficial if HUD's
definition of homelessness was expanded to include survivors who seek safety at family or friends while they are
fleeing.

Federal data reporting requirements make it frequently challenging for survivors to access housing services like
shelter while protecting their privacy. Survivors are understandably hesitant to share information that may make
them vulnerable to being found by an abuser. It is also very difficult for survivors to open up about the violence
they've experienced to service providers, particularly if they have not been trained to serve survivors.>°4

Despite these challenges, the DV/SV/IPV provider community continues to work with regional Continuum of
Care programsincreating lasting solutions to support survivors' needs forsafe housing.

UNIQUE TO ARIZONA

The National Network to End Domestic Violence annually conducts a survey on domestic violence services
provided during a 24-hour period across the country. On a single day in September 2020, 76,525 adults and
childrenwereservedindomesticviolence programsacrossthe U.S.-11,047 requests forservices wentunmet, with
57% of those requests being specificto shelterand housing.5°® In Arizona, 1,863 adults and children were servedin
domesticviolence programs, with 78% of domestic programs participating. 124 requests forservices were unmet,
with 94% of those requests being for shelter and housing.5°¢

Thelargeremoteareasoftherural countiesin Arizona pose challenges regarding access toresources and services,
including housing. For survivors of DV/SV/IPV in rural areas, additional barriers include increased chances for
isolation, lack of transportation and access to critical services, and timeliness of crisis responders.

504 HeatherL.McCauleyand Taylor Reid, "Assessing Vulnerability, Prioritizing Risk: The Limitations of the VI-SPDAT for Survivors of Domestic & Sexual Violence," Safe
Housing Partnerships, July 2020, https://safehousingpartnerships.org/sites/default/files/2020-08/CE_McCauleyReid FINAL.pdf.

505 "15thAnnualDomesticViolence CountsReport,” NationalNetworkto End DomesticViolence, May2021, https://nnedv.org/wp-content/uploads/2021/05/15th-
Annual-DV-Counts-Report-Full-Report.pdf.

506 "15th Annual Domestic Violence.”

507 Michael Runner, Mieko Yoshihama, and Steve Novick, “Intimate Partner Violence in Immigrant and Refugee Communities: Challenges, Promising Practices and
Recommendations,” Robert Wood Johnson Foundation, March 2009, https://www.rwif.org/en/library/research/2009/03/intimate-partner-violence-in-
immigrant-and-refugee-communities.html.

508 Daniel Wiessner, "U-Visa Applicants Can Sue Over Processing Delays—6th Circuit,” Reuters, September 13, 2021, https://www.reuters.com/legal/litigation/u-
visa-applicants-can-sue-over-processing-delays-6th-circuit-2021-09-13/.
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Immigrant survivors of DV/SV/IPV face unique challenges.5°” Abusers can use the fact that their partner is
undocumented or dependent on visa or green card sponsorship as a weapon. Immigrant survivors are less likely
to ask for help because they fear deportation or separation from children. Additionally, cultural and language
barrierscanmake it hardto accessservices. Attimes, thereiscommunity pressuretostaysilentbecausea positive
community image is seen as essential for survival. While there is a visa program for victims of certain crimes,
includingdomesticviolence, availability isinadequate, and protection is often hard to access.5°8

Several organizations are active in supporting survivors of DV/SV/IPV in Arizona. The Arizona Coalition to End
Sexual and Domestic Violence (ACESDV) offers education and training, public policy advocacy, collaboration,
technical assistance anddirectservices throughtheirhelpline. They have a strong membership of providers across
thestate, includingseveral culturally specific programs such as Arizona South Asians for Safe Families (ASAFSF)
and Chicanos Por La Causa (CPLC). Additionally, the Southwest Indigenous Women's Coalition (SWIWC)
serves all22 American Indian tribes in Arizona with culturally sensitive and supportive services.

Over the years, domestic violence-related programming and services have become more survivor-focused.
Maricopa County providers collaborate to operate a county-wide hotline for centralized shelter intake. The
hotline also operates an overflow program for whenshelters are full. This program supports the safety of survivors
who arefleeing high-risksituations. Shelter programs across the state have collaborated with various community
partners to increase their capacity to also host pets on site. Many providers now offer community-based
programming, such as case management, support groups (in-person and virtual), crisis counseling, vocational
counseling, relocation assistance and legal services. Tucson has created a specialized Domestic Violence Court
that makes taking legal action more accessible for survivors. Arizona Courts have created an online portal,
AZPOINT, that allows survivors to file protective orders. A protective order is a civil court order that prohibits a
defendant from contacting the survivor.

The COVID-19 pandemic has challenged regular modes of service delivery. Some newly implemented changes,
such as virtual hearings for protective orders, make services more accessible and will continue to be used beyond
the pandemic.

507 Michael Runner, Mieko Yoshihama, and Steve Novick, “Intimate Partner Violence in Immigrant and Refugee Communities: Challenges, Promising Practices and
Recommendations,” Robert Wood Johnson Foundation, March 2009, https://www.rwif.org/en/library/research/2009/03/intimate-partner-violence-in-
immigrant-and-refugee-communities.html.

508 Daniel Wiessner, "U-Visa Applicants Can Sue Over Processing Delays—6th Circuit,” Reuters, September 13, 2021, https://www.reuters.com/legal/litigation/u-
visa-applicants-can-sue-over-processing-delays-6th-circuit-2021-09-13/.
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CONCLUSION

Domestic and sexual violence, in all its forms, is a pervasive problem in our society that impacts the lives of
individuals and families in many ways. It is a public safety and health issue that requires community support to

adequately assist survivors as they strive to live a life free from violence.

This can only be accomplished when we recognize the impact of homelessness on all members of our community
and work to ensure all individuals and families have access to safe and affordable housing. Housing is often a
critical first step for survivors that enables them to seek assistance for the trauma they've experienced and the

complexissues they may face.
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