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Community Resources
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defines homelessness as a person who primarily resides in a place Worcester agencies focus on the needs of the homeless population Develop a ﬂOV\.II Chla " f? nd rT;]aIF_)I g;%etterhnar\: Igatel the SyStelm. of
“not meant for human habitation” such as a car, park, sidewalk or through interprofessional resources and collaboration resources aval able t roug _ to the home €SS popu ation
abandoned building, or is being evicted within a week from a private  Emphasize the complex interactions between physical and mental
dwelling or institution (jail, recovery home, etc.) with the lack O: health, substance abuse, and poverty with housing insecurity
resources and support to arrange a subsequent housing plan. Initial Point of Contact - Directly work with and learn from this population and the providers
Chronic Homelessness: An individual with a disabling condition who ED who service them
has been continuously homeless for over one year OR has had four Long Term Solutions onsheltered Outreach. Food Vocation
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episodes of homelessness in the past three years. e e e Tl Gl St. John's Alternatives o .
South Middlesex Opportunity Council omram for
Demographics in Worcester (2013):2 Contral Massachusetts Hopsing Allance l centro i Skl
« Income below poverty line: 30.5% Worcester County oy . . . .
. 1,796 homeless persons (0.2% of the population) \_ J ot Bk e U§|ng our FIo_w Cha_rt and Map: A visual aid for providers, students and
. Homeless with Mental lllness: 22.2% HOAP \ Parmeragencies) clients to identify available resources and how they connect to HOAP
Homeless Outreach Advocacy Project

« Homeless with Substance Abuse Disorder: 10.8%

Housing First Model
« Clients are more likely to follow through with services and take initiative
for their health if first provided with a stable living situation

Case Management

Behavim‘inical

Health Services

: Quarterly Census

4 times a year, Eliot Outreach travels through Worcester to collect data on
the subset of homeless individuals living unsheltered’

Strengths of HOAP

25 Queen St. \  Flexibility in addressing the unique needs of homeless clients and
RO IS e A IO I o (SN R s 1 Modioane efficiency in connecting clients to appropriate services
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Hasstealth * Interdisciplinary model: all resources are within close proximity and
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clinicians are in constant contact and communication
Specialty Recovery Homes Inpatient Addiction Services
Wil SO, General Takeaways
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g e P - Homelessness is strongly interconnected with a lack of social support
= R sl ke Crisis Staplization Services T e e - Alleviating homelessness is often a long process that involves re-

2 Hoo e el e ) rransitional dioport Services T o integration into services and multiple attempts to address the
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Our role as Future Clinicians
« Ability to refer clients to pertinent services for their conditions
« Appreciate the complicated backgrounds of these individuals and

Map of Resources
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