
WICHITA & SEDGWICK COUNTY 
HOUSING FIRST PROGRAM

A national best practice model 
designed to end chronic 

homelessness
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BACKGROUND

• 2006 Taskforce to End Chronic Homelessness 
(TECH) appointed by City Council and County 
Commission

• Taskforce charge was to:
▫ Identify the issues related to ending chronic 

homelessness
▫ Develop a plan to end chronic homelessness
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Presentation Notes
TECH is comprised of representatives from various community sectors including business, public school system, non-profits, people who experienced homelessness, faith communities, civic leaders, an urban neighborhood, and city and county governments
Met over a period of 16 months
TECH’s plan should include short, intermediate, and long range strategies and potential funding options



THE TECH RECOMMENDED
FIVE STRATEGIES TO END CHRONIC HOMELESSNESS

1. Develop a One-stop Resource Center
2. Housing First/Permanent Supportive Housing
3. Additional Emergency Housing Options
4. Sustainable Funding
5. An Oversight Committee to help implement the plan
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TECH identified 
1. Possible services may include: 
“place to be” 
Showers
Housing assistance
Job placement assistance
Mental health case managers
Physical health care services
Peer support
Help to apply for government services

One-Stop & Referral Center:
Focus: Get people into permanent supportive housing
Hours: will include weekends (current is only open during weekday business hours)
Capacity: 150 (current is 50)
Location: should be located where homeless individuals can easily get to 

2. Shift from traditional methods
National best practice
	80% of Housing First residents remain housed for at least one year
Provides immediate long-term housing with optional supportive services
Recommend identifying 64 scattered-site houses of  apartments for this strategy
Residents pay up to 30% of rent, based on ability to pay

3. Need for 25-50 additional shelter beds year round
New options should only be used when all other shelters are at capacity
Adding emergency housing options is a temporary solution which will be phased out as permanent supportive housing becomes available.

4. Funding will come from many sources
Government
Faith community
United Way
Foundations
Business
Individuals

5. Monitor implementation of the plan
Increase community awareness and raise financial/in-kind donations
Create future plans to include other segments of the homeless population
Report regularly to the City Council, County Commission and Public




WHAT IS “HOUSING FIRST”?
• Direct or near direct, placement of chronically homeless into permanent 

housing
• Supportive services are offered but not required
• Assertive outreach conducted to engage & offer housing to the homeless. 
▫ Once housed a low demand approach is used so that relapse does not  

automatically affect housing
 Allow for client choice at every program intervention phase including:

 Housing
 Psychiatric and substance abuse treatment
 Supported employment
 Other recovery –focused supports 

 Use harm reduction approach to addictions rather than mandating abstinence, 
enrollment in a treatment program, or decrease in clinical symptoms 

 Help clients develop their own personalized goals
 Apartment visits
 Phone calls
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Harm reduction: encourage a person to reduce the amount of substance they are using rather than completely abstain
It’s about changing the system, not the person.  The major paradigm shift of this model is how services are provided.   They are onsite at the apartment building versus expecting an individual to show up at an agency for services.  Staff are constantly working to engage residents and are trained in evidence based practices that have been shown to be effective for hard to serve populations (motivational interviewing, assertive community treatment).�
Tenant choice on accepting clinical services.  Services need to be readily available with staff continually working to engage and build a relationship with the tenants.  No participation in clinical services is required in order to remain housed.  Persons may be in early stages of recovery and chose to continue to use alcohol and other substances.  Any direct knowledge of illicit drug use, especially drug dealing, would result in contact with law enforcement.�
Focus is on being a good tenant.  The main emphasis is on safety with interventions on behaviors that negatively impact an individual or the community.  Skill building is essential to help an individual learn the skills needed to be a successful tenant: managing finances (or obtaining a payee if needed); handling conflicts with other tenants; and managing the day to day responsibilities in their apartments. �
Eviction is a last resort.  Clinical interventions are attempted to try to exhaust all other solutions prior to serving a tenant an eviction notice.�
Strength-based model with emphasis on building community.  Some of the most effective PSH projects have designed their space to include community rooms where activities and shared meals can occur.  Peer support and helping individuals feel connected to their community is an important part of recovery and housing stability. 




WHO IS ELIGIBLE?

• The chronically homeless as defined by HUD
▫ Unaccompanied person who has a disabling 

condition, AND
▫ Has been continuously homeless for at least one 

year, OR
▫ Has had at least four episodes of homelessness in 

the past three years
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You are not considered homeless if you are:
“doubling up”
staying with family or friends
staying in hotels and motels




WHY THE CHRONICALLY HOMELESS?
• Typically been on the streets for long periods of time
• Most resistant to services
• Usually suffer from a complex layering of problems
• Have the highest rates of use of shelter and services
▫ Ambulance rides
▫ Emergency room visits
▫ Police & EMS calls
▫ Jail time
▫ Court system

• Incur some of the highest associated annual costs per person
• This group is believed to comprise only 10% of the homeless 

population, yet utilizes 40-50% of resources
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“Chronically homeless” persons are a subset population of the broader homeless population—including subsets such as couples, families, and children, episodically and situationally homeless, victims of domestic violence, and displaced others.
They become entrenched in a languishing and unproductive cycle of living on the street, going to temporary shelter, and then returning to the streets. Focus shifts to primary survival mode and efforts required to meet the daily basic needs of living



WHY HOUSING FIRST?
Research indicates: 
• Participants are more receptive to treatment after 

being stabilized in housing
• Participants often seek treatment so that they can 

keep their apartment
• Housing enhances self-esteem and participants are 

more likely to seek employment and reconnect with 
their families

• Housing injects an element of dignity as participants 
have choices as to where they will live

• Saves money  on services delivered to this 
population
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There are also critics across the political spectrum who are uneasy about what they think amounts to rewarding bad behavior -- putting drug addicts and alcoholics at the front of the line for housing
Many believe physical and mental symptoms are caused by the harsh conditions of living on the street




HOUSING

• The Wichita City Council and Sedgwick County 
Commission approved funding for rent subsidies 
for 64 existing housing units 
▫ Funding became available January 1, 2009
▫ Scattered sites throughout Sedgwick County
▫ Units will be accessible to transportation & other 

services (grocery stores, drug stores, etc)
▫ One bedroom or studio units
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Units will be scattered site within Sedgwick County and should be accessible to transportation and other services (grocery store, drug store, etc)




LANDLORD PARTICIPATION

• Vital to success of this program!
• The program provides:
▫ Rent guarantee from time participant moves in 

and one month after moving out
▫ Negotiated security deposits
▫ Reimbursement for tenant damages up to an 

agreed-upon amount
▫ Contact person(s) for landlord to notify should 

emergencies, questions, or concerns arise
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RENT

• Rent payments from the City/County are made 
directly to the landlord

• The Housing First Program will pay the full amount 
of rent or a portion, if/when the participant has 
income and can contribute to the rent amount

• The program will pay utility costs, as needed and 
other costs associated with housing—application 
fees, deposits, and moving expenses
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PARTICIPANT REQUIREMENTS

 Desire housing
 Agree to maintain weekly contact with Case 

Manager
 If income is available, participant will 

contribute up to 30% of their income towards 
rent/utilities
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Treatment is not required before receiving housing. This would be ideal but persons typically do not view one’s addiction as being problematic to their lack of housing.




SERVICES FOR HOMELESS CLIENTS
• Rental assistance is provided, and is adjusted when 

the participant can pay a portion
• Participants are encouraged and assisted by their 

Case Manager and partners, to obtain income 
through entitlement programs, public benefits and 
employment

• Case management and/or counseling services are 
available to address mental or physical health needs, 
employment/training, and other basics of daily 
living
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The sliding fee scale would start at $0.00 and continue upward until the participant is able to pay up to 30% of their rent
Case management or counseling services may address addictions, mental health, chronic physical conditions, development disabilities
Other services besides case management are NOT required but should be offered.



PROGRAM GOALS

• Chronically homeless persons are placed into 
permanent housing

• Appropriate support services are provided to 
help participants achieve their maximum 
potential

• The lives of the most vulnerable members of our 
community are stabilized and enriched

• MAXIMIZE COMMUNITY RESOURCES
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Reducing these costs will free up public and private resources that can then be reallocated to reducing homelessness among other segments of the homeless population



WHO BENEFITS FROM HOUSING FIRST?

• The entire community!
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HOUSING FIRST PROCESS:  APPLICATION

• Service providers and other interested parties 
(including the homeless themselves) can enter the 
program from any community resource (no wrong 
door)

• An assessment form is completed by the Case 
Manager
▫ If the potential client does not have a Case Manager, 

Sedgwick County Human Services staff may direct the 
person to COMCARE or other community case 
management services

• County Human Services staff will review application 
and either approve/deny
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You will need to define COMCARE.



HOUSING FIRST PROCESS: 
HOUSING LOCATION

• Once approved, Human Services staff informs Case 
Manager and notifies the City Housing First 
Program Specialist

• Program Specialist reviews  list of participating 
landlords  and participant’s potential barriers for 
housing (criminal backgrounds, evictions, poor 
credit)

• Based on housing barriers and desired location to 
live, Program Specialist provides a list of 2-3 
potential housing leads for the participant and case 
manager to visit
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HOUSING FIRST PROCESS: PAYMENTS 

• Once participant decides upon a unit, that 
information  is provided to the City Housing First 
Program Specialist

• Program Specialist requests documentation from 
landlord/property manager  that confirms rental 
costs, schedules a move in day, prepares the 
paperwork, and submits a request for payment 

• Program Specialist notifies Case Manager of move in 
date and arranges for utility service(s) if needed
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HOUSING FIRST PROCESS: MOVE-IN
• During move in, Program Specialist provides 

participant with “house warming gift” which 
includes: towels, bedding, linens, pillows, dishes, 
personal hygiene items, and cleaning supplies

• If participant requires furniture, Program Specialist 
will review inventory for availability and coordinate 
moving arrangements for these items
▫ Housing First Specialist requested donations from 

various community resources; and all house warming 
gifts and furniture items are a result of this effort and 
the community’s generosity of others 
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HOUSING FIRST STATISTICS

As of July 31, 2011:
• 109 persons have been housed, using local government 

funds
• 51 persons have exited the program
• 26 people have positively exited from the program
• 58 people remain successfully housed
▫ Of the 58 currently housed, 38 have remained housed for 

over 1 year
• 6 applicants have been approved & are apartment 

searching 
• 25 different apartment complexes/property owners have 

been utilized
• 10 zip codes are represented
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Define positive exit: a person who leaves the program for reasons related to self-sufficiency and self-improvement such as: 
Having a steady source of income and no longer require the rent assistance of the program, receipt of a Section 8 or HUD-VASH voucher, in-patient treatment facility, and moving to be near their family. Though not a direct result of foul play, the Housing First has also experienced the unfortunate loss of two housed participants. 




REASONS FOR EXITING PROGRAM

Of the 51 people who were exited:
• 13 were sent to jail
• 2 entered a long term treatment facility
• 9 moved out of town to be closer to family
• 11 had repeated lease violations and given 30-day notice 

to vacate
• 13 chose to exit program on their own as they had steady 

income and no longer needed/desired program
• 1 received a Section 8 certificate
• 1 received a HUD-VASH voucher
• 1 passed away
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NEW:  Explain/remind why we are telling this… that the idea of the Housing First Program is to try to keep people housed, and we will try to re-house when evicted or on a case by case basis.




RE-HOUSING

• All participants that require re-housing 
assistance are reviewed on a case-by-case basis
▫ Program Specialist, Human Services staff, case 

manager, and participant meet to discuss 
reason(s) for vacating unit

▫ Discuss other housing options (if appropriate)
▫ If approved for re-housing, Program Specialist 

provides new housing leads to case manager
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FINANCIAL SUPPORT FOR PARTICIPANTS

• 20 people financially contribute toward 
their housing in some manner!! 
▫ 18 participants receive SSI/SSDI
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HOUSING FIRST PRIDE
August 2011
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Shelly Haupt, Housing First Specialist
City of Wichita Housing & Community Services

332 N. Riverview
Wichita, Kansas 67203

(316) 462-3724
mhaupt@wichita.gov

or

Maggie Flanders, Homeless Plan Specialist
Sedgwick County Division of Human Services

635 N. Main
Wichita, KS 67203

(316) 660-7615
mflander@sedgwick.gov
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