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Appendix C:

Definitions of Treatments and Services

for People Who Experience Chronic Homelessness

The following services and treatment needs are organized into core and supportive services: 

The core services include those that are needed to transition people from the streets into

housing and to stabilize their conditions.  The supportive services include those that are

needed to reintegrate people into the community, such as with jobs, education and

socialization.

CORE SERVICES:

P Information and Referral.  Individuals who are homeless need to be able to access

appropriate services and supports when they enter into the service system. 

Information and referral services are those services or activities designed to provide

information about services provided by public and private service providers and a

brief assessment of client needs (but not diagnosis and evaluation) to facilitate

appropriate referral to these community resources.

P Outreach and Engagement.  Outreach services include extending services or help

in order to develop a relationship of trust and engage homeless persons into

treatment and service programs; to provide basic materials, such as meals, blankets,

or clothes, to homeless persons; or to publicize the availability of various types of

assistance such as emergency shelter or food programs that are available to a

homeless person.  Outreach services may take place in a variety of settings,

including public p laces, meal programs, shelters, drop-in centers, or health care

facilities.i

P Health Related and Home Health Services, Including HIV/AIDS.  People who

experience homelessness need access to a range of comprehensive services that

respond to their complex and multiple health care needs.  Health related and home

health services are those in-home or out-of-home services or activities that provide

direct treatments or are designed to assist individuals and families to attain and

maintain a favorable condition of health.  Component services and activities may

include providing an analysis or assessment of an individual's health problems and

the development of a treatment plan; assisting individuals to identify and understand

their health needs; providing directly or assisting individuals to locate, provide or

secure, and utilize appropriate medical treatment, preventive medical care, and

health maintenance services, including in-home health services and emergency

medical services; provision of appropriate medication; and providing follow-up

services as needed.  HIV/AIDS services include HIV/AIDS primary and secondary

prevention services, HIV/AIDS counseling and testing, primary care, provision of

HIV/AIDS anti-retrovirals and other medications, rehabilitative, and supportive

services for persons affected and infected with HIV. 

P Alcohol and Drug Abuse Services.  Effective approaches for providing substance

abuse treatment to people who are homeless include those activities primarily

designed to prevent, deter, reduce, or eliminate substance abuse or addictive

behaviors. Component substance abuse services or activities may include a

comprehensive range of personal and family counseling methods, early interventions,

methadone treatment for opiate abusers, or detoxification treatment for alcohol and
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other drug abusers.  Treatment services may include intake and assessment;

treatment matching and planning; behavioral therapy and counseling appropriate to

the client and the severity of the problem; substance abuse toxicology and

screening; clinical and case management; outcome evaluation; pharmacotherapies;

and self-help and peer support activities.ii  Services may be provided in outpatient

settings and alternative living arrangements such as institutional settings and

community-based halfway houses.

P Mental Health and Counseling Services.  People who are homeless must have

access to a full range of mental health and counseling services.  This includes those

services and activities that apply therapeutic processes to personal, family,

situational, or occupational problems in order to bring about a positive resolution of

the problem or improved individual or family functioning or circumstances.  Problem

areas may include family and marital relationships, parent-child problems,

bereavement, or symptom management.  Component services may include crisis

interventions; individual supportive therapy, family or group therapy sessions; the

prescription of psychotropic medications or explanations about the use and

management of medications; and combinations of therapeutic approaches to address

multiple problems.  Access to coordinated treatment for co-occurring mental health

and substance use disorders is also necessary and superior to other approaches for

reducing alcohol and drug use, homelessness, and the severity of mental health

symptoms among people with co-occurring disorders. iii  

P Inpatient Services.  Inpatient services are those medical, psychiatric, or substance

abuse treatment services that are provided for acute conditions on a time-limited

basis in a licensed setting that provides 24-hour care by licensed and qualified staff. 

Such services are an important component of the full-range of comprehensive

services needed to help stabilize and prepare people who experience chronic

homelessness for housing.

P Case Management: Supportive Services. Supportive case management services

are services or activities for the arrangement, coordination, monitoring, and delivery

of services to meet the needs of individuals and families who experience

homelessness. Component services and activities may include individual service plan

development; counseling; monitoring, developing, securing, and coordinating

services; monitoring and evaluating client progress; and assuring that clients' rights

are protected.

P Case Management: Clinical, Intensive, or Assertive Community Treatment

Models.   These are service-delivery models that are effective in providing

comprehensive community-based treatment and services to people who are

homeless.  Using a multidisciplinary staff, treatment and services are provided on a

continuous/long-term basis, and in the community rather than an office.iv

P Income Management and Support.  Individuals who experience chronic

homelessness are often entitled to income support and cash assistance.  Many

require services to help secure these entitlements including assistance being referred

and making it to appointments with benefits specialists, completing application

forms, and compiling medical and other records that will support the individual’s

application for assistance or disability insurance.v  Individuals may also need a

representative payee or other designee to help manage the income they receive from

entitlements.
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P Residential Treatment Services. While people who experience chronic

homelessness ultimately need permanent housing with flexible supports, residential

treatment services provide short-term residential care, respite, and comprehensive

treatment and services for children or adults whose problems are so severe or are

such that they cannot be cared for at home or in foster care and need the specialized

services provided by specialized facilities. Component services and activities

delivered during the short-term residential stay may include diagnosis and

evaluation; medical treatments; alcohol and drug detoxification services; psychiatric

services; individual, family, and group therapy and counseling; remedial education

and GED preparation; vocational or pre-vocational training; training in activities of

daily living; supervised recreational and social activities; case management;

transportation; and referral to and utilization of other services.

P Discharge Planning.  Discharge planning help prevent chronic homelessness by

preparing people residing in hospitals, shelters or jails for return or re-entry to the

community by linking them with community treatment, housing and supports. 

Ideally, such planning begins upon entry to an institution, is ready to be

implemented upon discharge, involves input from the individual, and includes time-

limited, intensive supports during the transition from hospitals, shelters or jails to

community-based services.vi Ensuring the availability of stable housing at time of

discharge is critical, as people often lose their housing while in institutions.     

SUPPORTIVE SERVICES:

P Life Skills Services. Life skills services provide critical life management skills that

may never have been learned or have been lost during the course of mental illness,

substance use, and homelessness.  They are targeted to assist the individual to

function independently in the community and make the transition from homelessness

to stable housing.  Component life skill training includes the budgeting of resources

and money management, household management, conflict management, shopping

for food and needed items, nutrition, the use of public transportation, parent

training, time management and social skills development.  

P Child Care Services. Child care services for children (including infants, pre-

schoolers, and school age children) are services or activities provided in a setting

that meets applicable standards of state and local law, in a center or in a home, for a

portion of a 24-hour day. Component services or activities may include a

comprehensive and coordinated set of appropriate developmental activities for

children, recreation, meals and snacks, transportation, health support services, social

service counseling for parents, and plan development.

P Education and Training Services.  People who experience homelessness often

need education and training services designed to improve the knowledge, daily

living, or social skills needed to reintegrate into the community.  Services may

include instruction or training in, but are not limited to, such issues as consumer

education, health education, education to prevent substance abuse, community

protection and safety education, literacy education, English as a second language,

and General Educational Development (GED), job skills training and employment

skills.  Component services or activities may include screening, assessment and

testing; individual or group instruction; tutoring; provision of books, supplies and

instructional material; counseling; and referral to community resources.
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P Employment Services.  Employment services or activities that assist individuals in

securing employment; acquiring or learning skills that promote opportunities for

employment, advancement, and increased earning potential; and in retaining a job

often help people who are homeless acquire or regain a valued role in society.

Component services or activities may include employment screening, assessment, or

testing; structured job skills and job seeking skills; specialized therapy (occupational,

speech, physical); special training and tutoring, including literacy training and pre-

vocational train ing; provision of books, supplies and instructional material;

counseling or job coaching; transportation; and referral to community resources.

P Legal Services.  Legal services are those services or activities provided by a lawyer

or other person(s) under the supervision of a lawyer to assist individuals in seeking

or obtaining legal help in civ il matters such as housing, divorce, child support,

guardianship, paternity, and legal separation. Component services or activities may

include receiving and preparing cases for trial, provision of legal advice,

representation at hearings, and counseling.vii

P Transportation Services. Transportation services are those services or activities

that provide, arrange or pay for the travel of individuals in order to access treatment,

medical care, services, or employment.  Component services or activities may include

special travel arrangements such as special modes of transportation and personnel to

accompany or assist individuals or families to utilize transportation.


