[bookmark: _Hlk520885773][bookmark: _GoBack]Grant and Per Diem Low Demand 
2019 Fidelity Review Findings Executive Summary
Fidelity Review Administration:
The Grant and Per Diem Low Demand (GPD-LD) Fidelity Self-Assessment Tool was distributed to all GPD- LD Program staff and VA GPD-LD Liaisons on June 4, 2019 with instructions to complete the self-assessment by June 30,2019. The programs were instructed to complete the assessment with program staff and arrive at a consensus score for each item. The fidelity assessment was also introduced and discussed in detail on several technical assistance calls. All GPD-LD Programs were advised of the fidelity requirement in the Notice of Funding Availability to which the programs responded when applying for the program. Sixty-five active programs returned the assessment as of September 30, 2019.
Findings:
Detailed below is a summary of the fidelity data assessing several key components of the Low Demand model designed for GPD-LD Programs. Overall, the programs reported a high degree of fidelity, with most closely adhering to a Low Demand approach. Central to the GPD-LD Low Demand model of care, most programs did not impose sobriety requirements for admission or continued stay in the programs, and they were utilizing Low Demand, harm reduction approaches. 

[bookmark: _Hlk24991192]Facilities and Capacity:
Sixty-five programs returned the self-assessments within 30 days. Reminders were periodically sent to unresponsive programs.

Twenty-Four-Hour Staffing:
All GPD-LD Programs are required to have twenty-four-hour staffing of their facilities, and all programs indicated compliance with this requirement.

Targeting and Outreach:
The Low Demand model emphasizes targeting Veterans who could benefit from a Low Demand program. This usually includes Veteran who have not been successful in ending their homelessness in previous programs, as well as Veterans with substance use and mental health problems. The 2019 fidelity review data indicated that over 80% of Veterans admitted to GPD Low Demand Programs had one or more previous homeless programs admissions (Figure 1). Likewise, behavioral health diagnoses among Veterans admitted to the program were very prevalent, with 43% having one or more substance use disorders, 49% having one of more mental health disorders, and 47% having co-occurring substance use and mental health disorders (Figure 2).
The programs demonstrated a high level of adherence to the Low Demand model on the issues of targeting and outreach. Consistent respondent feedback indicated that most programs felt strongly that more Low Demand Program beds were needed in their local communities.

Admission Sobriety Requirements:
[bookmark: _Hlk522816310]Removing barriers to admission, including requirements to be clean and sober, is one of the key components of the Low Demand Model. The vast majority of programs indicated that they admitted Veterans with both drug and alcohol problems, although 19% indicated that they required Veterans to be sober on admission (Figure 3). Overall, these findings indicate a high level of adherence to the Low Demand model, but they also indicates a need to discuss admission requirements with some programs.

Use of Safe Rooms and Safe Lounges:
Most GPD Low Demand Program reported using Safe Rooms (86%) and Sober Lounges (59%) to provide a safe environment for residents who return to the facility intoxicated or impaired (Figure 3). It was evident from narrative comments that most facilities viewed these as a critical aspect of their safety program, with Safe Rooms and Sober Lounges helping programs retain Veterans who might otherwise be considered too disruptive and be discharged.

On-Site Drug and Alcohol Testing:
Drug and alcohol testing in Low Demand Programs is typically discouraged and only deemed appropriate if used in a non-punitive manner, such as when assessing residents when there is concern that their level of intoxication or impairment has become dangerous or life threatening. Nearly half (46%) of sites reported conducting alcohol testing on site, and 57% of the programs indicated that they conducted periodic on-site drug testing (Figure 3). There was no evidence submitted in the Fidelity reviews that indicated drug and/or alcohol testing were used for the purposes of gathering evidence for punitive discharges.

Discharge for Substance Use:
Another key component of the Low Demand Model is refraining from discharging residents if they return to the facility intoxicated or impaired from alcohol or drugs. Low Demand Programs typically interpret instances of problematic use or behavioral issues as opportunities to engage residents in a productive discussion centered on providing help and support. Overall, 2019 Fidelity findings indicated the following regarding the percent of programs reporting that they had policies or practices related to Discharging residents due reasons related to resident substance use:
· Discharge for Alcohol use in the community first time use      0%
· Discharge for Alcohol use in the community repeated use      11%   (Figure 4)
· Discharge for Alcohol use in the facility first time use            14%
· Discharge for Alcohol use in the facility repeated use             46%   (Figure 5)
· Discharge for Drug use in the community first use                    0%
· Discharge for Drug use in the community repeated use           14%   (Figure 6)
· Discharge for Drug use in the facility first use                         22%
· Discharge for Drug use in the facility repeated use                  48%   (Figure 7)
Overall, the rates of program discharge for first time use are consistent with a Low Demand approach, but rates of discharge for repeated use in the facility are considered higher than what would be anticipated from a Low Demand approach and will be addressed through technical assistance.

Use of Opiate Rescue Kits:
Veterans qualifying for Low Demand Homeless Programs often have substance use disorders and typically are in the early stages of recovery; as such, they are at a very high risk for overdosing on drugs such as opiates. In the past year we have dedicated some of our technical assistance calls to discuss way to help Low Demand Grant and Per Diem Programs gain access to overdose kits (e.g., Naloxone) as well as training on use of the kits to mitigate the risk of opiate overdose in their programs. Fidelity data indicate that 59% of Low Demand GPD programs reported having overdose kits available in their programs, and 71% of programs reported that staff have access to the kits, with 71% reporting that staff are trained on the use of the kits (Figure 8).

Case Management Services On-Site:
All sites indicated that they provide case management services on-site. Narrative comments indicated that case managers took a leadership role with implementation of the Low Demand Model.

Providing a Safe, Secure Environment:
Overall, the 2019 Fidelity data demonstrated that programs were concerned about maintaining safe operations, one of the significant challenges of operating a Low Demand Program. Ninety-one percent of the programs reported using a curfew (Figure 9), and 81% reported conducting regular bag checks of residents entering the facility (Figure 10). Although Low Demand Programs do not mandate any specific rules regarding implementation of these safety measures, and although programs vary widely in their ability to implement some of these safety measures, the 2019 Fidelity review and comments indicate a high degree of awareness and sensitivity on the part of the providers to safety in Low Demand Programs. 

Summary:
Overall, the 2019 Fidelity Assessment Review indicates that programs reported a high degree of fidelity to the core principles of operating a Low Demand Program. Findings also indicated that most programs used instances of resident substance use, other rule infringements, and/or problematic behaviors as opportunities to engage residents in interventions to address the issues. Such interventions varied widely depending on the resident problem(s), but the Fidelity reviews clearly showed that most programs were not ignoring dysfunctional behaviors. Overall, Low Demand Programs reported responding to minor rule infractions by utilizing engagement interventions as opposed to discharging resident back to homelessness, except when repeated offences occured.  Findings also suggest that some programs need to improve their management of Veterans who continue to use drugs and/or alcohol. In light of these trends, future technical assistance calls should focus on Low Demand approaches of responding to repeated instances of Veteran substance use, including working with providers to develop better harm reduction interventions for Veterans who cannot, or will not, refrain from continued alcohol and/or drug use.
Appendices A and B summarize additional input obtained from the Fidelity Review’s open-ended items requesting narrative comments describing the Challenges of operating a Low Demand Program (see Appendix A), and Lessons Learned (see Appendix B).  
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Appendix A
GPD Low Demand Program Challenges 2019
· De-escalation when intoxicated
· Keeping Veterans motivated
· Need more affordable housing
· Need better access to SA treatment programs at VA
· Need more Low Demand beds
· Some Vets Too mentally ill to advance as fast as program expects (need more time)
· Need rescue kits and training
· Difficult to find care for non-VHA eligible Vets
· Currently have Low demand mixed with other residents and it causes confusion among volunteers and staff
· Helping staff who always worked under the traditional models to adjust to new model
· Finding housing for sex offenders
· Local VA only allows admission of Vets defined as chronically homeless – need national admission criteria for Low Demand
· In Low Demand, decisions are made on a case by case basis
· Lack of affordable housing
· Finding a balance between Low Demand philosophy and holding clients accountable.
· Meth cleanup/mitigation
· Landlords don’t want Low Demand clients
· Providing health care for Veterans not eligible for VA care
· Low participation in groups and classes
· Providing increased care for Veterans with diminished mental capacity due to aging, substance use, etc. (often requiring a slower program pace)
· Serving increased number of Veterans who have criminal offences (drugs or sex offender status) that prevent them from accessing HUD-VASH
· Operating three different models in one site
· Veterans leaving prematurely before they develop trusting relationships with staff, and trusting staff to help them with their problems
· Not having a physical barrier between programs and Veteran complaints about programs having different rules
· Older Vets with complex medical problems
· Resident relationships with drug dealers create safety risks for residents and staff
· Concern of staff that using Veterans create risk for veterans in recovery
· Negative outcomes in a small program unfairly skews outcome/performance data and presents an inaccurate picture of program performance
· Poor communication between program staff, liaisons and HUD-VASH case managers which results in unanticipated placements of Veterans who are poorly prepared for moving to an apartment
· Not knowing when Veterans have overdose kits in their possession
· Low Demand Veteran have much higher incidence of bad military discharges and securing housing and services for them is much more difficult
· Many Veterans assume that they will be eligible for a HUD-VASH voucher upon completion of the program and frequently they are not, contributing to frustration and demoralization 
· HUD-VASH case managers refusing to place Veterans who are not fully compliant with mental health or substance use care
· Clients with-holding information about problems because they have been kicked out of other programs for revealing information about their problems
· Inability to approve longer passes from the facility for therapeutic reasons
· Keeping up engagement with residents who are having continued problems with infractions, using, and curfew violations

















Appendix B
GPD Low Demand Program Lessons Learned Summary 2019
· More engagement/ better results
· More structure = less problems
· Don’t mix client populations
· Support group for staff
· Helping Veterans with budgeting helps them sustain their permanent housing placement
· Meet weekly with VA staff for good coordination of services
· Meet daily to coordinate resident care
· Importance of training support staff
· Having a PRN on call for crisis
· Spend time on Low demand model skill building
· Train staff on trauma informed care, motivational interviewing, and stages of change
· Being patient and understanding are core skills for a Low Demand staff person
· The need to remind residents frequently of the pass/missing bed check policy so that they can remain in the program
· The importance of practicing Trauma Informed Care with staff to the point where it guides how they interact with residents
· Finding the right counselor, group, or class is more important than “quantity”
· Getting more training and experience with the model equals better outcomes
· Knowing and respecting Veteran’s preferences equals better outcomes
· Rapid outreach following a night of absence reduces bad discharges
· Housing rates can be increased by 15% by only discharging residents for serious safety issues
· The importance of budgeting training and support for residents to sustain their permanent housing
· The importance of bag checks, locker checks, and amnesty boxes for reducing contraband
· Case managers conducting case conferences with all staff so that staff better understand the issues residents are facing and how to improve their interventions using the trauma informed care model
· Importance of sign in/sign out sheets to emphasize resident responsibility
· Letting clients know they can come back and work out issues has reduced bad discharges
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