GPD Low Demand Program Challenges 2019
(For Second Call Agenda 10-15-2019)
· [bookmark: _GoBack]De-escalation when intoxicated
· Keeping Veterans motivated
· Need rescue kits and training
· Currently have Low demand mixed with other residents and it causes confusion among volunteers and staff- Operating three different models in one site
· Helping staff who always worked under the traditional models to adjust to new model
· 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
· Finding a balance between Low Demand philosophy and holding clients accountable.
· Meth cleanup/mitigation
· Landlords don’t want Low Demand clients
· 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
· Veterans leaving prematurely before they develop trusting relationships with staff, and trusting staff to help them with their problems
· Resident relationships with drug dealers create safety risks for residents and staff
· Negative outcomes in a small program unfairly skews outcome/performance data and presents an inaccurate picture of program performance
