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REPORT STRUCTURE

Purpose

This report documents work completed by the

PHL Participatory Design Lab and the Office of
Homeless Services (OHS) from July 2018 through
September 2019. The report details multiple service
improvement projects that the team led from strategy
to implementation. OHS can use this document as

a playbook for implementing recommendations in
the future and as budget allows. This report also
serves as a guide to other organizations seeking

to collaboratively design and implement a trauma-
informed approach across their service systems.

Who should read this report

OHS leadership, OHS staff, and service partners

who actively participated in this work can observe
the outcomes of our collaboration. City program
directors and policy makers can examine how on-the-
ground, lived experiences can inform implementation
efforts. Other City agencies can borrow approaches
to problem solving and trauma-informed service
delivery. Service designers can learn how service
design projects were structured and implemented
within a public-sector context.

How to read this report

Each chapter is dedicated to a specific project and
includes a description of the project. Sub-sections
within each project chapter tackle various stages
of a project—strategy, recommendations, and
implementation. Readers who read from beginning
to end will notice some deliberate repetition, as we
designed each chapter to stand alone. The benefit is
that readers can read chapters selectively.
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Below is an overview of chapters in this report:

Introduction

Explains the partnership between the PHL
Participatory Design Lab and OHS, and outlines
the approach to the work.

Project 1: Trauma-informed service strategy

Presents a strategic framework for how
prevention, diversion, and intake services can
become more trauma informed in practice.

Project 2: Service interactions

Maps key moments in a future-state service
experience where service participants and staff
can engage in ways that are trauma informed.

Project 3: Information as a service

Presents the overarching strategy for trauma-
informed information. It also details the improved
flyers, signs, and other communications

we created to better serve OHS staff and
participants.

Project 4: Trauma-informed space plan

Demonstrates how the physical space can
support participants and staff, and includes an
implementation plan so OHS can take action on
recommendations.
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INTRODUCTION

This chapter explains the partnership between
the PHL Participatory Design Lab and the Office of

Part One / Context

Knight Cities Challenge
PHL Participatory Design Lab
The Office of Homeless Services (OHS)

In an ideal world, it’d be lovely to have more Prevention, Diversion, and Intake

conversations between policy makers and direct service

[providers]. Having conversations like there are all these
regulations in place, but we [as service providers] would

love to give people more choice. So what’s realistic? And

what can we do [to create a solution together] ?

Project description

A summary of trauma-informed care

m——  Staff
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KNIGHT CITIES CHALLENGE

The John S. and James L. Knight Foundation'’s Knight
Cities Challenge seeks new ideas that make the

26 communities where Knight invests, including
Philadelphia, more vibrant places to live and work.

The Challenge focuses on three drivers of success:
+ Keeping and attracting talent

* Expanding opportunity

+ Creating a culture of civic engagement

The City of Philadelphia received the 2017 Knight
Cities Challenge award to fund the PHL Participatory
Design Lab.
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PHL PARTICIPATORY DESIGN LAB

The PHL Participatory Design Lab comprised an in-
house multidisciplinary and cross-agency team of
service designers, policy-makers, and a social scientist.
The Lab used participatory design and evidence-based
methods, like service design and social science, to
improve City service delivery for and with residents,
service partners, City staff, and leadership.

How can policy and service
decisions be driven by the lived
experiences of residents and
those who deliver services?

The PHL Participatory Design Lab team structured grant work around three main goals:

11 Capacity-building

To demonstrate the value of using evidence to
inform decision making at the City, we performed
our work in the open so findings, resources, and
methods could be shared across the government
and with the public.

We did this via two official mechanisms in 2018:

+ Learning sessions: We facilitated eight learning
sessions on topics including service design methods,
equity-centered design, and best practices to design
meaningful stakeholder engagement. Through these
sessions we built City agencies’ understanding of
participatory design and evidence-based practices,
and provided them with tools, resources, and
takeaways so they could begin applying learnings to
their own work.

+ Office hours: We held biweekly office hours where
we consulted with 45 staff members from various
City agencies on how they could apply service design
or social science methods to existing projects.
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2 | Evidence-based service improvement

Through hands-on projects, we aimed to enhance
interactions between government and the public—
ensuring service tools, informational materials,
processes, mechanisms of outreach, and general service
experiences were accessible, representative of those
served, and of the highest quality.

The two projects we worked on were:

* Enhancing aspects of OHS prevention, diversion,
and intake services with service participants, staff,
partners, and leaders.

+ Determining the effectiveness of the Department
of Revenue’s outreach strategies for their Owner-
Occupied Payment Agreement (OOPA) program,
which assists homeowners who are behind on their
real estate taxes.

Please note: This report focuses on the Lab’s work with
OHS. A report titled Using social science to help the Owner
Occupied Payment Agreement program by Nathaniel Olin,
Social Science Fellow of the PHL Participatory Design
Lab details the work completed in partnership with the
Department of Revenue.

Learning sessions facilitated with City employees through 2018.
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3 | Outcomes-oriented engagement

We believe people closest to a service challenge
are also closest to building meaningful solutions.
Therefore, our methods are purposefully
participatory. We worked with residents, service
partners, City staff, and leadership to co-design
service improvements.

The PHL Participatory Design Lab’s work is based on
eight principles. They are:
1. Focus on people.
Be humble, listen intently, and respond.
Act ethically and address inequity.
Base decisions on evidence.

Work in the open and with rigor.

S

Enable a culture of creativity and the use of
non-traditional approaches.

~

Design unexpected and beautiful experiences.

8. Foster reciprocal relationships.

Our guiding principles were broad philosophies that
guided the team, our project output, and how we
engaged with our stakeholders.

When it comes to outcomes-oriented engagement,
we feel especially committed to foster reciprocal
relationships.

Asking for someone’s opinion or feedback and not
responding can be more harmful than not asking
for feedback in the first place. This is because
some of our residents and staff feel overstudied,
evaluated, and researched. Others feel that one-
off interactions do not capture or address the
complexities of their work or lived experience. And
unfortunately, many report that when they give their
opinion, they do not see results. These experiences
have consequences. Residents can withdraw

from participating in government, while staff can
withdraw from service improvement efforts.

In order to foster reciprocal relationships, we
committed to the following practices when engaging
with stakeholders:

+ Provide people with a clear entry point into our
work

+ Follow up with people after engaging with them

+ Bring people along throughout the process

» Take action on feedback

To follow through on our commitment, we used
an engagement framework called the Ladder of
Stakeholder Participation.

The Ladder of Stakeholder Participation
Source: Public Policy Lab

Place final decision making
in the hands of the public.

Partner to identify and
develop solutions.

Understand and respond to
needs, concerns, and aspirations.

Obtain feedback on
plans or decisions.

Provide information on
plans or decisions.

PUBLIC PARTICIPATION GOAL

The ladder outlines different levels of engagement
government can facilitate with its primary
stakeholder—the public. When we say the public, we
mean residents, service partners, advocates, and
City staff, all people who typically sit outside the
policy-making process but who are greatly impacted
by its outcomes.

We will implement
what you decide.

We will look to you for
innovation and use your
advice wherever possible.
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: We will respond to your input
INVOLVE and provide feedback on how
: it influenced decisions.

CONSULT . We will invite your input.

INFORM We will keep you
aware and informed.

Each rung of the ladder maps both participation goals
and a pledge that government makes to the public.
While our work spanned all rungs of the ladder, the
PHL Participatory Design Lab was primarily situated

in Involve and Collaborate rungs. By using the Ladder of
Stakeholder Participation we asked people typically not
invited to the design table to participate in our work.
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THE OFFICE OF HOMELESS SERVICES (OHS)

OHS provides the leadership, coordination, planning,
and mobilization of resources to make homelessness
rare, brief, and non-recurring in Philadelphia. OHS
works collaboratively with more than 60 mostly
nonprofit homeless housing and service providers, as
well as city, state, and federal government entities.

Together they comprise Philadelphia’s homeless
service system, providing emergency housing and
services to people who are at risk of or who are
experiencing homelessness.

OHS offers housing and case management services for
people at risk of or experiencing homelessness—from
prevention to emergency and supportive housing.

OHS services include:

Prevention, diversion, and intake.
Emergency housing.

Emergency food distribution program.
Transitional housing.

Permanent supportive housing.

Rapid re-housing.

Residential care for the elderly.

Coordinating and implementing a community-
based response to homelessness through an
inter-agency planning body.

Homeless Coordinated Entry and Assessment-
Based Housing Referral System (CEA-BHRS).
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PREVENTION, DIVERSION, AND INTAKE

OHS'’s Prevention, Diversion, and Intake is on the front lines of preventing
people facing homelessness from becoming homeless. It diverts those
currently experiencing homelessness away from emergency housing
(sometimes called shelters), and assesses eligibility for placement at
emergency housing when no safe alternatives are available.

Currently the Prevention, Diversion, and Intake unit houses two teams:

1| Prevention team

The Prevention team assists people who are at risk of
experiencing homelessness and are in need of financial
assistance to prevent homelessness or resolve a
housing crisis. Prevention services include providing
limited financial assistance with rent, security deposits,
or utility payments to people who have been evicted or
are facing eviction, people who are victims of domestic
violence, or another type of housing emergency.

They also provide emergency financial assistance for
people who have been displaced or made homeless by
disasters, natural and otherwise.

2 | Diversion and Intake team

The Diversion and Intake team works to divert
people from entering the shelter system. They do
so by connecting people to supportive services,
like financial assistance, or helping them identify
alternative housing arrangements. If alternative
housing arrangements are not available, social work
staff then go through an intake process where they
assess the eligibility and service needs and refer
people to emergency housing, boarding homes, or
other housing. This team also makes referrals to
mental health services, drug or alcohol treatment,
health services, children and youth services, legal
services, and Veteran services.
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IN FISCAL YEAR 2018

8 8 8 people experiencing homelessness
9 stayed in an emergency shelter

7,572

households visited
an OHS access point

837

Households were
provided financial
assistance to prevent
homelessness

Source: City of Philadelphia Office of Homeless Services

Of those people

4,058 (54%)

received emergency
housing placement

1,083

Unsheltered
persons experiencing
homelessness

(Counted on the night of
January 24, 2018)

Accessing the service

OHS manages and operates two prevention, diversion,
and intake sites for the City of Philadelphia—Apple Tree
Family Center and Roosevelt Darby Center.

Historically, Roosevelt Darby Center, located on North
Broad Street, offers diversion and intake services for
single men who are experiencing homelessness. Apple
Tree Family Center in Center City provides diversion
and intake services for single women and families
experiencing homelessness and prevention services to
those at risk of becoming homeless.

Under new service changes recommended by the U.S.
Department of Housing and Urban Development (HUD)
to intake services, over the next several years OHS

will transform Roosevelt Darby Center and Apple Tree
Family Center into equal access points.
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Equal access points are locations throughout
Philadelphia where people at risk of or experiencing
homelessness—regardless of their gender or family
composition—can be diverted to other resources,
assessed for emergency housing eligibility, or referred
to related services. Beyond Roosevelt Darby Center
and Apple Tree Family Center, access points are being
added. For example, in 2018, OHS opened access
points to serve the youth population—a growing need,
especially for lesbian, gay, bi-sexual, transgender, and
queer (LGBTQ) youth.
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In general, those seeking services—"participants"—are
asked to physically present themselves at Roosevelt
Darby Center or Apple Tree Family Center. Both sites
are open from 7 a.m. until 5 p.m., Monday through
Friday. After-hours sites are managed by nonprofit
service partners, and they assist people and families
experiencing homelessness with temporary overnight
arrangements. After-hours sites are open from 5 p.m.
until 7 a.m., Monday through Friday and 24 hours

on weekends. Participants access after-hours sites
throughout the evening, on weekends, and during
holidays when they are in need of immediate shelter.

If participants cannot be diverted away from
emergency housing and are eligible for emergency
housing services, they are placed at emergency housing
sites based on the availability of shelter beds. There

are about 24 emergency housing sites in Philadelphia,
and they are operated mostly by nonprofits. While in
emergency housing, case managers work creatively
with participants to understand their housing
preferences and connect participants to housing-
related resources and to more permanent housing.
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The Department of Behavioral Health and Intellectual
Disabilities (DBHIDS) is a service partner of OHS. They
coordinate the City’s outreach teams, who work 24
hours a day, seven days a week to connect people
experiencing homelessness to services, including
diversion and intake.
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Prevention, Diversion, and Intake partner ecosystem

Directly managed and operated by OHS
— — — — Overseen by OHS, operated by nonprofit agencies

OHS service partners

OHS access points
Emergency
housing

Engagement hubs Overnight respites

|
|
|
|
|
|

DBHIDS

Outreach teams

PROJECT DESCRIPTION

OHS partnered with the PHL Participatory Design Lab
service design team to better understand participants’
and staff’s current experiences accessing and delivering
the City’s homeless prevention, diversion, and intake
services. With that information, participants, social
work staff, leaders, and the Lab worked collaboratively
to imagine, design, and implement a more person-
centered service experience.

OHS is currently implementing HUD-recommended
service changes where those at-risk of or experiencing
homelessness interact with a more standardized,
coordinated entry and assessment system. These
service enhancements are a change in how OHS thinks
about service delivery. Foundational to these service
changes are several guiding principles.

1. Housing first: Households at risk of or
experiencing homelessness are housed quickly
without preconditions or service participation
requirements.

2. Housing focused: Assistance provided
to households at risk of or experiencing
homelessness is focused on moving to and
maintaining permanent housing.

3. Prioritization: Assistance is prioritized based
on vulnerability and severity of service needs to
ensure households needing help the most receive
itin atimely manner.

4. Person-centered: A trauma-informed approach
that is dignified, safe, and incorporates both staff
and participant choice.
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Our project work sits squarely in number four. In our
work with OHS, we explored how prevention, diversion,
and intake services could become person centered or
trauma informed in practice.

What does trauma-informed
service delivery look like for
participants and staff who interact
with OHS’s homeless prevention,
diversion, and intake service?
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A SUMMARY OF TRAUMA-INFORMED CARE

The terms trauma and trauma-informed care are
frequently referenced throughout this report.
Before exploring what it means to be trauma
informed, it is important to understand what
we mean by trauma.

“Trauma is an experience that
causes a person to feel afraid,
overwhelmed, out of control,
and broken. Trauma affects how
people view themselves, others,
and the world around them.”

— Dr. Meagan Corrado, licensed clinical social

worker, full-time faculty at Bryn Mawr College,
and founder of Storiez trauma narratives.

A traumatic event can alert the body'’s fight or flight
response which causes people experiencing trauma
to respond in different ways. Some might respond to
trauma by withdrawing from support. Certain people
might respond by displaying aggressive behavior.
Others might become hyper-focused and work
tirelessly towards achieving their goals.

Participants who access and use prevention, diversion,
and intake services have experienced many different
forms of trauma, ranging from community violence and
natural disasters to abuse and neglect. Homelessness
is also a form of trauma.

While different people have different responses to
traumatic events, there are some common principles
of trauma-informed care to follow when working with
those who are currently experiencing a traumatic event
or have experienced trauma in the past.

The principles are:

1.

Safety: Participants have been through dangerous
experiences that have undermined their basic
sense of safety. For this reason, supporting them
in regaining their sense of safety and identifying
practical strategies they can implement can
contribute toward maintaining a sense of safety.

Power and control: Experiencing trauma involves
power or control being taken away from the person,
leaving them feeling helpless. When supporting
participants, it is important to provide them with
opportunities to make their own choices and actively
participate in decision-making processes. This allows
them to experience a sense of empowerment.
Preparing people by giving them direct, clear
information can also help them regain a sense of
power and control. Because traumas can occur
suddenly, often without warning, participants are
unable to prepare themselves for danger or distress.
Ensuring they have access to information allows them
to feel more prepared to tackle service challenges.

Emotional management: During a traumatic event
the brain’s fight or flight response is activated,
preparing a person to fight the danger they face or
run away from it. Even when the danger has passed,
trauma can shape a participant’s perception of
danger in their environments. This means that some
people might overreact or underreact to challenges
they are facing. Sometimes this can result in displays
of agitation and aggression. Working with people to
manage their feelings and emotions, especially when
their fight or flight response is triggered, can help
people express their emotions in healthy ways.
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In our work with OHS's Prevention, Diversion, and
Intake, we applied the lens of trauma-informed care
to service design and delivery in order to answer
the project question: What does trauma-informed
service delivery look like for participants

and staff who interact with OHS’s homeless

prevention, diversion, and intake service?

We partnered with a clinician and trauma expert—
Dr. Meagan Corrado, licensed clinical social worker,
full-time faculty at Bryn Mawr College, and founder
of Storiez trauma narratives. Dr. Corrado worked
with us to ensure all project work aligned with

and reflected the principles and best practices in
trauma-informed care.

To answer our project question, we followed a
service design process and used participatory
methods to collaborate with people experiencing
homelessness and the staff who support them.

In Part Two of this chapter, we describe our
service design approach and how we collaborated
with participants, staff, and leaders across the
prevention, diversion, and intake service system.
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INTRODUCTION

This chapter outlines the team'’s approach and

Pa rt TWO / Approach (S)l:TVr\:];rrki'zes outcomes from the initial phases of

Service design process

Summary of stakeholder participation

When I think about co-creation, I think about what it is like to Whatwe learned

design with people rather than for them, from the inception of Service improvement projects
understanding the problem to the process that you use to solve Project team structure

it. One of the first prerequisites for co-creation is having the
people who experience the problem in the room.

=mmmmm  Caroline Hill, Founder of the DC Equity Lab and
Co-author of the equity X design framework
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SERVICE DESIGN PROCESS

The PHL Participatory Design Lab employed a participatory service design process to
identify opportunities for how diversion and intake services, specifically, and prevention
services, tangentially, could become more person centered or trauma informed in
practice. In this work we considered the perspective of service participants, front-line
staff, social work staff, service partners, and leaders.

Service designers are trained in problem-solving
frameworks that help organizations make evidence-
based, actionable, and systems-oriented decisions.

Service designers—in the context of a service
experience—engage with those who access and use,
deliver, lead, and advocate for services in order to
understand human needs from a holistic perspective.

From there, opportunities for improvement are
mapped, so service enhancements can be prototyped,
tested, and rolled out collaboratively with those

most impacted by change. By working this way,
organizations have a greater chance of adoption and
implementation success.
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Framing

Phase one: Framing

In the Framing phase, we asked questions of service-
related leaders and domain experts via listening
sessions. Based on what we heard, we defined known
service challenges, scope of work, and planned project
details for several months out. Throughout the framing
phase, we used the following questions as guides:

* What problem are we solving for?

+ Is what we are solving for relevant to participants,
staff, and the organization?

+ What assumptions and beliefs are wrapped up in
the framing of the work?

« Does our overarching project question leave
room for new possibilities as we receive more
information?

Phase two: Understanding

In the Understanding phase, we aimed to understand
the lived experience of participants, front-line staff,
social work staff, and leaders when using, delivering,
and supporting prevention, diversion, and intake
services. We call this design research. Using design
research methods like one-on-one interviews,
contextual observation, and on-the-job shadowing,
we gathered and synthesized findings into insights to
inform service improvements.

Understanding

Defining
by, e,

Relationship repairing

Phase three: Defining

In the Defining phase, we identified opportunity areas
where the PHL Participatory Design Lab and OHS, in
collaboration with participants, staff, and leaders, could
effectively intervene to make service improvements.

We identified six opportunity areas in the prevention,
diversion, and intake service experience, built a toolkit of
ideas gathered from project stakeholders, and prioritized
project areas we could take collective action on.

Phase four: Prototyping

In the Prototyping phase, we co-designed low-fidelity
models for what a trauma-informed service experience
could look like for Prevention, Diversion, and Intake.
We considered the points of view of participants and
staff across the service ecosystem, as well as input
from trauma-informed experts and specialists. We
developed multiple iterations for improved processes
and interactions, informational materials, and the
design of the physical space of access points. Each
iteration was developed as a draft and then reviewed
by staff and/or participants through meetings and
workshops. With their feedback, we refined project
output for piloting.

P T

Prototyping
\/

Change management

Phase five: Piloting

In the Piloting phase, we tested aspects of project work
to check assumptions, see what worked, and what
needed to be changed before official implementation.
We tested the usability of a form with participants
and staff, and piloted several “quick wins,” or smaller
projects, to serve as a test for larger, long-term
improvement initiatives. In addition to project work,
we also experimented with inclusive decision making
for project-related work through an extended project
partner team that brought front-line staff and leaders
together at the design table.

Phase six: Embedding

In the Embedding phase we planned for the long term
by setting up governance plans so project work could
sustainably live on in existing structures. We also
collaborated with experts who could train staff in the
techniques, tools, and skills required to successfully
sustain project work in the long term.

Piloting

P
Embedding

A note on repairing relationships
and change management:

A participatory service design process

is about driving organizational change
across hierarchy, from the bottom up,
from the top down, and horizontally. If
stakeholders—participants, front-line
staff, and service partners—are engaged
throughout the design process, are
listened to and heard, and see aspects of
their ideas in implementation, then they
are more likely to be the drivers of change
within an organization. During the process
of designing together, people feel heard,
and previously strained relationships
may start to mend as a result. In addition,
front-line staff become equipped with
additional methods, tools, and avenues
through which to make continual change
in their organization.
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SUMMARY OF STAKEHOLDER PARTICIPATION

Over the six phases of our work, we engaged 221 stakeholders across the service ecosystem—in
Outreach, Prevention, Diversion, and Intake, after-hours sites, and Emergency Housing. We also
worked with domain specialists, like youth-focused experts, trauma-informed care specialists, and
design and technology professionals.

We engaged stakeholders through various participatory
design methods including in-depth interviews, on-
the-job shadowing, field observations, co-design
workshops, training sessions, and iterative reviews.

Listening sessions

I 14 stakeholders engaged

Listening sessions are loosely structured
AT 2 — conversations that begin with an open-ended
57 pa rtICIpants N prompt, allowing session participants to make
g their own connections between thoughts and
ideas. We facilitated listening sessions with project

21 people refusing to access services . leadership and domain experts to frame our
: project question and scope of work with OHS.

43 frontline staff i * 3 OHS leaders

(includes security officers, service representatives, and outreach workers) b * 4 Staff associated with outreach

« 7 OHS administrators and supervisors

34 social work staff :
(includes case managers at emergency housing sites) _;'. STAKEHOLDERS

33 specialists and domain experts

33 leaders

(includes directors, supervisors, administrators within OHS, and
across the service provider network)
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Design research

I 121 stakeholders engaged

Design research refers to the practice of gathering
qualitative data to understand the lived experience
of people who use, support, and deliver a service,
program, or product. The purpose of design research
is to understand human experiences, needs,
motivations, and personal histories within the context
of a service experience or when using a program or
product. We use design research methods like one-
on-one interviews, contextual observation, and on-
the-job shadowing to gather rich, qualitative data to
inform the design of policies, process improvements,
and service artifacts like forms, pamphlets, signs,
digital applications, and websites.

Interviews and on-the-job shadowing:

« 27 Prevention, Diversion, and Intake security
officers, service representatives, social work staff,
on-site specialists, and leaders

+ 29 participants or people who accessed and used
diversion and intake services

+ 21 people who refused emergency housing
services

* 11 outreach staff
+ 9 after-hours staff and leadership.
+ 20 emergency housing staff and leadership

+ 4 cafes and engagement hub staff and leadership

Contextual observations:

+ 8 days at OHS Roosevelt Darby Center

+ 8 days at OHS Apple Tree Family Center

+ 7 observation sessions with outreach workers:
+ 1 overnight shift

+ 1during a Code Blue (a low temperature alert
during which the City takes special measures to
keep people who are homeless safe)

* 5 morning to afternoon shifts
+ 3 after-hours centers
+ 5 emergency housing sites
+ 1 overnight cafe

+ 2 engagement hubs
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Synthesis sessions

35 stakeholders engaged
over 8 sessions

We closed out the design research phase by
transcribing interview recordings, organizing
our notes, and making sense of what we
heard. We distilled design research findings
into key themes and broad insights to drive
future service improvements. We shared
those themes and insights with a range of
stakeholders, including front-line staff so they
could respond to the insights, add nuance,
and correct false impressions or assumptions.
These themes were then used to identify
opportunities for improvement.

+ 1 session with Roosevelt Darby Center staff
and leadership

+ 1 session with Apple Tree Family Center
Diversion and Intake staff and leadership

+ 1 session with Apple Tree Family Center
Prevention staff

+ 1 session with OHS leadership
* 1 session with OHS core team members

+ 2 sessions with the City's Office of
Open Data and Digital Transformation
(ODDT) design, content, and technology
professionals

+ 1 session with the broader PHL
Participatory Design Lab team

Brainstorming sessions

65 stakeholders engaged
over 11 sessions

We facilitated brainstorming sessions with
front-line staff, social work staff, and leaders
from Prevention, Diversion, and Intake, after-
hours sites, and emergency housing sites.
Based on previously identified challenge
areas, staff generated a range of service
improvement ideas—from smaller projects
like form redesigns to larger projects like
digital systems upgrades.

+ 1 session with Roosevelt Darby Center
staff and leadership

+ 2 sessions with Apple Tree Family Center
Diversion and Intake staff and leadership

+ 1 session with Apple Tree Family Center
Prevention staff

+ 1 session with OHS core team members
and leadership

+ 1 session with ODDT design, content, and
technology professionals

+ 3 sessions with emergency housing staff
and leadership

+ 2 sessions with after-hours staff and
leadership
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+ 2 sessions with staff across Prevention,
Diversion, and Intake, after-hours sites, and
emergency housing sites

+ 3 sessions with participants at the emergency
housing sites

+ 1 session with trauma-informed experts and
specialists
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Review cycles

I 10 stakeholders engaged

We put together an extended project team that
met biweekly throughout the prototyping phase
of our work. This extended team collaborated
and reviewed ongoing project work and
provided feedback on implementation. The team
comprised Prevention, Diversion, and Intake
administrators, supervisors, and director, as well
as program managers and directors from related
departments within OHS.

+ Biweekly review meetings over ~6 months.

Staff training sessions

I ~75 stakeholders engaged
over 4 sessions

We facilitated training sessions with Prevention,
Diversion, and Intake staff so staff had the
information and tools needed to implement
certain project work. Dr. Meagan Corrado, our
trauma-informed project advisor, designed and
facilitated a training on the basics of trauma, de-
escalation, and self-care techniques with staff.
All trainings included staff across the hierarchy—
security officers, service representatives, social
work staff, administrators, and leaders.

+ 1 session with Apple Tree Family Center staff
on using informational materials

+ 1 session with Roosevelt Darby Center staff
on using informational materials

+ 1 session facilitated by Dr. Meagan Corrado,
with Apple Tree Family Center and Roosevelt
Darby Center staff staff on trauma, de-
escalation, and self-care

+ 1 session facilitated by Dr. Meagan Corrado,
with leadership from the service provider
network on trauma and de-escalation
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WHAT WE LEARNED

In the initial phases of our work, we engaged with
stakeholders across the service ecosystem—in
Outreach, Prevention, Diversion, and Intake,
after-hours sites, and Emergency Housing—via
in-depth interviews, on-the-job shadowing, field
observations, and interactive brainstorming
workshops. The goal of this engagement was

to understand the current service experience,
identify service-related needs, and gather initial
ideas for improvements.

We documented outcomes from over 160 hours
of stakeholder engagement and participation
across the service ecosystem in the Framing,
Understanding, and Defining phases into the
Insights, Opportunities & Action report.

Insights,
Opportunities
& Action

Current experiences with the
Office of Homeless Services
Prevention, Diversion, and Intake

JANUARY 2018 - JUNE 2018

PHL
Participatory
Design Lah

1/ Context

Knight Cities Challenge

PHL Participatory Design Lab

Project partners

About the Office of Homeless Services
Prevention, Diversion, and Intake unit
Prevention, diversion, and intake service
Partner ecosystem

Project description

2 / How we worked

Project approach overview

Phase one: Framing

Phase two: Understanding

Phase three: Defining

Summary of stakeholder participation

3 / What we heard

What we heard overview

Findings: People

Findings: Process

Findings: Information and channels
Findings: Infrastructure

4 / Taking action

Taking action overview
Opportunity area one
Opportunity area two
Opportunity area three
Opportunity area four
Opportunity area five
Qpportunity area six
Next steps
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Content detailed in this report includes:

A holistic understanding of the current
service experience.

Research insights and findings.
Opportunity areas.
An ideas toolkit.

Service improvement project areas.
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A holistic understanding of the service experience

What happens pre-service (e.g., referrals, outreach, and awareness-building efforts) impacts
a participant’s experience of the service. What happens during service delivery (e.g.,
prevention, diversion, and intake) impacts what happens after the service (e.g., transition

to emergency housing). To understand the service as participants and staff experience it,
we examined prevention, diversion, and intake—not as components in isolation—but from
beginning to end or in the before, during, and after phases of the service experience.

@) Before ; @ During N ) After .

PREVENTION, DIVERSION, INTAKE EMERGENCY HOUSING HOUSING

If diversion
Diversion unsuccessful,
attempted |resume
intake

Arrive at
access point

Learn
about OHS
services

Complete

security
check

Referred to
Prevention

@ Phasesinthe service

Pass offs

. Steps in the process

. Key moments

Get Wait to meet

registered | with social
work staff

Get
assigned
social work
staff

Interview
with social
work staff

Referred to
Prevention

Leave
meeting
with social
work staff

Arrive at
Prevention;
sign-in and
wait to meet
social work
staff

Learn no
beds are
available
and travel to
after-hours

Sign in at
after-hours

. Ifineligible
Meet with for services,
Prevention seek other
social work | resources
staff or return
to intake

Learn what
is available
at site and

settle in

Arrive at
access point;
wait outside if
before 7 a.m.

Repeat loop
between
after-hours &
access point

1 day - 3 weeks

Get Arrivear | Recelve
placed at emergency p
emergency | pousing and
housing guidelines

Receive bed
and case
manager
information

Complete
Housing
Assessment
with case
manager

Work on
being stably
housed

1 month - 2 years

Transition
to housing
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Research insights and findings

We synthesized what we learned about the current-state experience of the service into actionable insights so
future design interventions and decisions could take into account the details of what we heard and observed.

We organized findings to focus on:

“~ PEOPLE

The needs of people who access and deliver
a service (e.g., participants, advocates, and
staff across the provider networks)

We observed that participants’ willingness to
engage with government can depend on the
amount of control or agency they can retain while
interacting with the system. Staff want to feel
supported in their roles with the ability to grow
professionally and contribute towards the larger
vision of OHS.

We identified several participant and staff mindsets
that shape their experience and relationship to
Prevention, Diversion, and Intake. Recognizing these
mindsets help us and OHS understand what people
need and design solutions that help each mindset
accomplish their service-related goals.

> PROCESS

The clear steps people take to access or
deliver a service

We explored service-related contexts and histories
and mapped processes and workflows in order

to deconstruct each step in a person’s service
journey. A participant’s service journey spans OHS
Prevention, Diversion, and Intake to other partner
organizations that provide supportive services like
after-hours sites and emergency housing services.
Fragmented communication and lack of alignment
between partner sites can lead to inconsistent
service experiences from one site to the next.

We identified key moments that impact
participants’ and staff’s experience at Prevention,
Diversion, and Intake and the transition to after-
hours and/or emergency housing.

:— INFORMATION & CHANNELS

The information that each person needs

to be successful and the avenues through
which information is delivered and received
(e.g., physical service environment, websites,
phone, one-pagers, etc.)

Traumatic events can make absorbing and
processing information difficult. When there are
gaps in information, participants can fill in the gaps
based on what they hope or fear. This can often
lead to misperceptions that staff diligently work

to dispel. The timing of receiving information is

as important as the channel through which that
information is communicated. Some informational
materials and signage are not written in plain
language or designed for visual clarity. As a result,
participants might break rules when they do not
fully understand what is being asked of them.

In addition to looking at information, we also
observed existing challenges within the physical
space of access points and how the space could be
improved to support safe and private interactions
between participants and staff.
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A

O SUPPORT SYSTEMS

v

Foundational components of a service that
enable each person to be successful (e.g.,
enterprise technology, training, policy, etc.)

We focused secondarily on support systems to
understand the infrastructure required to support
Prevention, Diversion, and Intake activities.

The prevention, diversion, and intake network is
composed of more than 39 entities that all work
together to support participants. Because this

network is extensive, it can be difficult to ensure
that policy changes or a new service vision get

effectively communicated to the front lines deep
within partner organizations in a timely manner.
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Opportunity areas

Based on research and insights, we identified
opportunity areas where we could take action
through project work. Opportunity areas describe
areas for growth, change, or improvement within a
service experience.

We identified six opportunity areas for service
improvements across the prevention, diversion, and
intake service experience:

1. Ensuring key service moments are trauma-
informed: Key service moments are the small,
concrete steps each person takes as part of
the homeless prevention, diversion, and intake
service experience. Each key moment can
progressively de-escalate or heighten stress
and anxiety.

We identified several key moments that could be
made more trauma-informed including:

+ Referrals from external agencies to
Prevention, Diversion, and Intake.

* Firstinteractions with an access point.
+ Waiting to receive services at an access point.
* Meeting with social work staff.

+ Transitioning to after-hours sites or
emergency housing sites.

Improving the physical space of access points:
The physical space of access points is the main
avenue through which staff and participants
experience the service. The quality and design of
the space can either leave people better off or the
opposite. To make spaces more trauma-informed,
we identified several qualities to consider:

+ Structure: Does the physical space feel safe,
accessible, and support well-being?

+ Environment: How do light, sound, color,
smell, furniture, and visual storytelling enable
positive interactions?

* Pathways: How do people move within the
space, and are their pathways open and clear?

+ Wayfinding systems: Do people know what is
expected of them in the space, and can they
navigate it effectively?

Connecting people with the information

they need: Information is the lifeline of a

service experience. The quality of information
communicated can foster a sense of safety and
well-being or it can make people feel excluded
and pushed away. Information should be written
in plain language and designed with clarity across
key moments in prevention, diversion, and intake.

Enhancing communication across the service
ecosystem: The service provider network is

made up of more than 39 agencies. This can make
communicating successes, learnings, and policy
changes within a team and across the network
complex. In addition, there are a variety of agencies
who refer participants to prevention, diversion,
and intake services. Opening up communication
pathways across the service system can strengthen
relationships and ensure smoother service
experiences for participants across sites.

Enabling a people-centered work culture: Within
a resource-constrained environment where staff
experience secondary trauma on a daily basis, it
isimportant to create a work environment that
ensures staff know what is expected of them,
understand what success looks like, and feel
connected to a broader vision they value. The
following areas can aid work cultures in becoming
more trauma informed:

+ Realistic service standards: What does success
look like on the ground?

+ Recognition and appreciation: Are staff
being listened to and are they authentically
acknowledged for a job well done?

+ Skills sharing and building: How can staff
continue to build their skills through training,
mentorship, and peer-to-peer sharing?
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Experimenting with inclusive policy-making:
Many leaders and social work staff who are
directly or indirectly connected to Prevention,
Diversion, and Intake have worked in the field
for most of their careers. Some have studied
social work in college or graduate school. Being
a practitioner in the field provides operational
insight or lived experience. Both leaders and
staff recognized the need to be more inclusive
in policy making, so policies make sense when
implemented in the field.
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Ideas toolkit

Based on the opportunity areas, we facilitated
several brainstorming sessions with leaders,
specialists, and staff members across Prevention,
Diversion, Intake, after-hours, and emergency
housing sites. We gathered initial project ideas
and organized them into an ideas toolkit for
future interventions.

Service improvement project areas

With our project partners and leaders at OHS, we

identified overarching projects that would have an
impact on the service immediately and in the long
term. The project areas were:

+ Developing a holistic strategy for a trauma-
informed service experience

* Mapping future-state service journeys and
interactions between participants and staff

+ Creating informational interventions to clarify
the prevention, diversion, and intake service
experience

+ Developing a plan for how access point spaces can

support participants and staff

Please note: The Insights, Opportunities & Action

report provides an overview of how we arrived at the

service improvement projects. This report provides

details of the various projects we took on in the later

phases of work.
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SERVICE IMPROVEMENT PROJECTS

Our previous Insights, Opportunities & Action
report documented our work from research to
arriving at service improvement project areas.
This report focuses on how we took collective
action based on what we learned. In the
Prototyping, Piloting, and Embedding phases of
our work, we took on four service improvement
projects—from design to implementation—in
collaboration with our project stakeholders.

Through 2018-2019, we led four service
improvement projects with multiple work streams
within each project:

+ Project 1: Trauma-informed service strategy

+ Project 2: Service interactions

+ Project 3: Information as a service

+ Project 4: Trauma-informed space plan



PROJECT 1:
Trauma-informed service strategy

Project goal: Develop a holistic strategy that
defines what trauma-informed service delivery
can look like for prevention, diversion, and intake
in practice.

Key deliverables:

+ Astrategic framework that translates the vision
of a trauma-informed service experience into
practice or on-the-ground service delivery

+ Afinal recommendations report to capture all
project work from strategy to implementation

PROJECT 2:
Service interactions

Project goal: Co-create a future-state
service experience where each key moment
in prevention, diversion, and intake enables
participants and staff to engage in ways that
are trauma-informed.

Key deliverables:

« An outline or framework to clearly describe
how staff roles can adopt a trauma-
informed approach

+ Afuture-state service journey map that
outlines the key service moments in an ideal
trauma-informed service experience

In-practice scenarios for key service
moments that demonstrate how the on-
the-ground service experience can become
trauma-informed

« Trauma training session for staff to learn
the skills, techniques, and tools needed
to deliver and support trauma-informed
experiences

PROJECT 3:
Information as a service

Project goal: Develop an overarching strategy
and define opportunities for how information
can support a trauma-informed service
experience. Based on that strategy, create
informational materials to clarify the process,
and outline a plan to support OHS in maintaining
information over time.

Key deliverables:

+ Aninventory and audit of existing content
(e.g., websites, flyers, signage)

A content strategy report with
recommendations and an action plan
identifying key informational interventions to
implement

Informational materials (e.g., one-pagers,
forms) that are accessible in digital and print
formats

Training sessions and tools for staff to
effectively use the informational materials

Governance plan to update and maintain
informational materials in the short term

Training session for appropriate OHS staff on
creating, updating, and maintaining materials
in the long term

PROJECT 4:
Trauma-informed space plan

Project goal: Demonstrate how access points
can support people in moments of crisis and
develop an implementation plan so OHS can take
action on recommendations over time and as
budget allows.

Key deliverables:

« Astrategic plan that demonstrates actionable
recommendations for how access points can
foster trauma-informed interactions and
support participants and staff in stressful
moments

+ Animplementation plan that translates the
strategic plan into design concepts, material
finishes, furniture selection, and guidelines
for renovations
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PROJECT TEAM STRUCTURE

Multidisciplinary project teams bring together unique skills, knowledge, and expertise so project work and output
is informed and effective. As outlined in the previous section, the four projects we took on required a variety

of skill sets to be present at the design table. Expertise on our project teams spanned the domains of service
design, content strategy, trauma-informed care, and deep subject-matter knowledge as it relates to prevention,

diversion, and intake.

Core project team

The PHL Participatory Design Lab core team
working on the OHS project comprised two service
designers within the Office of Open Data and Digital
Transformation (ODDT), and Bruce Johnson, Director
of Prevention, Diversion, and Intake at OHS. It was
important to include Bruce in the core team so he
could have high visibility of all project work and
guide the direction in which the project moved
forward. Additionally, our goal was to build capacity
within OHS by empowering staff and leaders use
participatory methods to solve problems in their
own work.

Since the scope of certain service improvement
project work was beyond the capacity and expertise
of the existing team, we were able to bring on
additional team members. We brought on a service
design fellow, a service design apprentice, three
content strategists from within ODDT, and interior
architects from Ballinger, a local architecture firm.

Extended project partner team

Oftentimes, those closest to a service-related problem
or implementation are most removed from decision-
making processes. It was important to us and to OHS
to collaborate with front-line staff to ensure project
deliverables made sense on the ground and aligned
with broader systems of change within OHS. We put
together an extended project team that comprised
administrators and supervisors at OHS's two access
points—Apple Tree Family Center and Roosevelt Darby
Center—and program managers and directors from
related departments within OHS. The extended team
met biweekly throughout the prototyping phase of
our work to collaborate on and review ongoing project
work and provide feedback on implementation.

Project advisors

To ensure all project work aligned with trauma-
informed best practices, we worked with Dr. Meagan
Corrado, a licensed clinical social worker, full-time
faculty at Bryn Mawr College, and founder of Storiez
trauma narratives. Dr. Corrado provided guidance
on how trauma can shape a person'’s experience of
engaging with a service system. She offered advice
on incorporating trauma-informed principles in all
aspects of our project work and key deliverables.

Dr. Corrado also designed and facilitated training

on trauma, de-escalation, and self-care with OHS
Prevention, Diversion, and Intake staff. We will
discuss this in greater detail in the Project 2: Service
interactions chapter.

In addition, the Public Policy Lab, a New York

based nonprofit that works at the intersection of
human-centered design and government, served
as our project advisors. The team at the Public
Policy Lab—Chelsea Mauldin and Shanti Mathew—
offered best practices in service design, design
research, and implementing service design projects
in the public sector.



Project goal: Develop a holistic strategy that defines what trauma-informed

P ROJ ECT -I TRAU MA service delivery can look like for prevention, diversion, and intake in practice.
-

Key deliverables:

I N I o R M E D + Astrategic framework that translates the vision of a trauma-informed

service experience into practice or on-the-ground service delivery

S E RVI ‘ E + Afinal recommendations report to capture all project work from strategy

to implementation

STRATEGY

* Bruce Johnson, Director of Prevention, Diversion, and Intake, Office of
Homeless Services

Liana Dragoman, Service Design Lead & Director, Office of Open Data &
Digital Transformation

Devika Menon, Service Design Fellow

Aditi Joshi, Service Design Fellow

Project advisors:

+ Dr. Meagan Corrado, licensed clinical social worker, full-time faculty at Bryn
Mawr College, and founder of Storiez trauma narratives

* Chelsea Mauldin, Executive Director, Public Policy Lab

* Shanti Mathew, Deputy Director, Public Policy Lab
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Homelessness is multidimensional. Homelessness is not just The Project 1: Trauma-informed service strategy chapter
presents a strategic framework for how prevention,
diversion, and intake services can become more
trauma-informed in practice.

a matter of lack of shelter or lack of abode, a lack of a roof
over one’s head. It involves deprivation across a number of
different dimensions:
Physiological / the lack of bodily comfort or warmth
Introduction

Emotional / the lack of love or joy Trauma-informed service vision

% 5 . Translating the vision into practice
Territorial / lack of privacy g P

Implementing trauma-informed strategies

Ontological / the lack of rootedness in the world Conclusion

Spiritual / the lack of hope, lack of purpose

Itis important to recognize this multidimensional
character...because homelessness cannot be remedied simply
through the provision of bricks and mortar—all the other
dimensions must be addressed.

mmmmmm  Peter Somerville, Understanding Homelessness:
Housing, Theory, and Society
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INTRODUCTION

Adopting a trauma-informed approach

Many organizations, including the Office of Homeless Services (OHS), have made efforts toward becoming trauma
informed. While this term is frequently used across service systems and programs, the road to becoming trauma
informed in practice can be complex and multi-layered.

The Substance Abuse and Mental Health Services Administration (SAMHSA) has summarized efforts that
organizations and service systems can take when adopting a trauma-informed approach':

* Realize: Trauma-informed organizations realize

that participants have experienced trauma in

their lives. These traumas can be life-altering and
they can affect a participant’s ability to express
feelings, think about their experiences clearly, and
interact with others in safe and healthy ways. With
this realization, staff can engage with participants
empathetically with the understanding that their
behaviors and emotions might be the direct result of
a traumatic event or experience.

Recognize: Trauma-informed organizations
recognize the signs and symptoms of trauma in the
participants they interact with. Staff within these
organizations not only understand that trauma has
affected participants, they are also able to recognize
potential signs of trauma in the moment. This
requires that staff be attuned to the verbal and non-
verbal indicators that a participant might display
when feel threatened, unsafe, or agitated.

+ Respond: When responding to participants who

have experienced trauma, staff practice a sensitive,
thoughtful approach. This involves thinking about
the role of power and asymmetric dynamics in

their interactions with the participant. Staff reflect
on potential behaviors that can make participants
feel unsafe and implement healthy communication
strategies that take tone, volume, body posture, and
the participant’s trauma history into account.

Resist re-traumatization: Re-traumatization occurs
when a participant experiences the same feelings

or memories they experienced during a traumatic
event in the present moment. Re-traumatization can
occur at an individual level when another person
brings back traumatic feelings or memories in the
participant. It can also happen on a systemic level
where service systems can trigger traumatic feelings
or memories. A trauma-informed organization takes
precautionary measures to minimize the potential
for re-traumatization of participants at all layers of a
service system.

"SAMHSA's Trauma and Justice Strategic Initiative. SAMHSA’s Concept of Trauma and Guidance for a Trauma-Informed Approach, July 2014.

Known collectively as the four Rs, these actions
serve as a starting point for organizations that
seek to implement trauma-informed care. Trauma-
informed organizations should address the impact
trauma has had on participants and staff.

Staff can repeatedly experience stress, second-
hand trauma, or vicarious trauma. They hear
difficult stories, and due to limited resources,
sometimes feel powerless to help. These realities
can lead to burnout and health issues.
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To focus on staff, trauma-informed organizations should:

+ Acknowledge the impact of trauma on staff and

provide opportunities for staff members to engage
in self-care practices. Self-care practices are essential
to the prevention of burnout and the creation of a
healthy work environment.

Understand that many staff may also have
experienced trauma—either in the course of

their work or outside the workplace. Creating a
trauma-informed work environment not only helps
participants feel respected and safe, but it also helps
staff members who have experienced trauma feel
valued, respected, and safe.

Tailor what it means to be trauma-informed based
on their own organizational context. While there are
some general guiding principles, trauma-informed
organizations consider their defined mission/vision
and the specific needs of their participants and
staff when seeking to adopt a trauma-informed
approach.

Be mindful when adding trauma-informed standards
to fragmented service systems. For example,
redesigning the physical space is not enough

to become trauma informed. Because trauma
affects every layer of a service system—from the
physical environment to individual interactions

and organizational policies—a trauma-informed
approach must also be applied to every layer of a
service system and organization.
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From trauma-centered thinking to collective well-being

Dr. Shawn Ginwright, author and associate professor
of African American Studies at San Francisco State
University, expands the scope of what trauma-
informed care should look like in practice. In his article,
The Future of Healing: Shifting From Trauma Informed
Care to Healing Centered Engagement, he states that a
person is more than the trauma they have experienced
in their life. Therefore, service providers should focus
on designing for the totality of who a person is, rather
than focusing exclusively on their trauma. He calls this
approach “healing-centered, as opposed to trauma
informed.” He continues: “A healing centered approach
is holistic, involving culture, spirituality, civic action
and collective healing. A healing-centered approach
views trauma not simply as an individual, isolated
experience, but rather highlights the ways in which
trauma and healing are experienced collectively.”

This moves from deficits-based to strengths-based
thinking and forces us to grapple with the structural
ways systems can re-inflict trauma, intentionally and
unintentionally, on an individual and on a community
or collective group of people.

When people access a service or interact with a
system, they engage in order to seek support,
empathy, and assistance. However, when engaging
with a system they might find themselves re-
experiencing the same discomfort, rejection, and
trauma that prompted them to seek help in the first
place. This is called sanctuary trauma.

Some participants can enter the context of prevention,
diversion, and intake services having already
experienced some form of trauma. Past experiences of
sanctuary trauma can affect a participant’s perspective
when they seek services. They might engage with the
service from a defensive stance, or they might mistrust
staff members they interact with. Other participants
might engage with the service after having experienced
some form of systemic oppression where they felt
their needs, feelings, and voices were dismissed by the
systems they sought help from. These systems might
have imposed interventions onto them instead of
actively collaborating with them to co-create solutions
that focus on their well-being.

The perspectives of SAMHSA, Dr. Ginwright, and Dr.
Meagan Corrado, our project advisor and trauma
expert, informed how we approached the design of
trauma-informed service systems. Their viewpoints
influenced the trauma-informed service vision we
co-created with participants, staff, and leaders across
OHS's prevention, diversion, and intake service system.

2 Dr. Shawn Ginwright. The Future of Healing: Shifting From Trauma Informed Care to Healing Centered Engagement, May 2018.
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TRAUMA-INFORMED SERVICE VISION

After many co-design workshops with participants, staff,
and leadership, we arrived at a trauma-informed service
vision that would guide all project work with OHS's
Prevention, Diversion, and Intake.

By adopting a trauma-informed approach, each aspect
of the prevention, diversion, and intake service system
realizes and recognizes how people have experienced
trauma and how trauma shapes their interactions

with the service system, and responds by designing
experiences that resist retraumatization for participants,
staff, and leaders who interact with the service.

WHEN WE:

Realize

the impact trauma has had
on the service system.

THEN WE CAN:

Recognize Resist

re-traumatization.

the signs of trauma in service
participants, staff, and leaders.

Respond

by designing trauma-
informed policies, services,
and service materials.

This trauma-informed approach leads to the collective
well-being of participants, staff, and leaders leaving them
better off after having engaged with the service system.

WHICH LEADS TO THE:

Collective well-being

of participants, staff, and
leaders leaving them better off
after engaging with Prevention,
Diversion, and Intake.
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TRANSLATING THE VISION INTO PRACTICE

It was important to articulate and define our service
vision because it informed how we approached the
re-design of processes, informational materials, and

To make the service vision tangible and actionable,
we broke it down via three levels of granularity, which
make the vision progressively more concrete.

1| Strategic pillars
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physical space of access points. However, simply
articulating a vision is not enough. Being trauma-
informed can often feel abstract or seem difficult to
translate into practice.

1. Strategic pillars

The three levels are:

2. Elements of service delivery

3. Key service moments

Trauma-informed service
VISION

%/—)

Supported by
STRATEGIC PILLARS

0~

Embodied by the
ELEMENTS OF SERVICE DELIVERY

\%/—/

Experienced by staff and participants at
KEY SERVICE MOMENTS
in their prevention, diversion, and intake journey

CONCEPT

PRACTICE

There are three strategic pillars that support and strengthen the vision of a trauma-informed service experience for
Prevention, Diversion, and Intake. These pillars help make the vision more tangible and realistic as they begin to lay
the groundwork for how to translate the vision into practice. They also directly align with the principles of trauma-
informed care. To enable collective well-being, prevention, diversion, and intake service experiences should be:

Clear and consistent Goal-directed with choice Safe and respectful

Ensuring staff and participants
have the information they need to
make informed decisions.

Identifying what staff and participants Fostering a sense of physical and
need and then using that information emotional safety, so staff and
to enable personal agency. participants in crisis feel protected.

Participants arrive at access People experiencing trauma have People who have experienced
points seeking support in the
midst of their housing crises.

Homelessness or imminent

often faced dangerous, alarming
situations over which they had no
control. This can lead to feelings

trauma or who are currently in the
midst of a traumatic experience
have been through situations

homelessness creates a significant of hopelessness and defeat. Many where their basic sense of safety
amount of stress and anxiety. This participants enter access points with was undermined physically,
stress becomes exponentially a sense of powerlessness because of emotionally, sexually, relationally,
higher when it is combined the traumatic experiences they bring or environmentally. Participants

with pre-existing stress and
anxiety from previous traumatic

with them as they walk through the
front door. Similarly, staff can feel
powerless when they do not have

might have also faced disrespect
when engaging with systems,

experiences. When participants communities, or individuals they
experience multi-layered stress, enough resources to help participants sought help from. Safety and

they can feel emotionally who come seeking help. Building in respect are integral to interactions

overwhelmed, or they might find opportunities to allow participants between staff and participants and
should be imbued in the design of
processes, physical spaces, and the

information that is communicated.

it difficult to concentrate and stay and staff to make choices can
focused. This makes clarity and promote a sense of empowerment.
consistency important to a trauma- In addition, when services are
informed service experience. designed with an understanding of
what participant and staff need to
feel empowered, each aspect of the
service can be designed with the goal

of addressing those needs.
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2 | Elements of service delivery

Designing a trauma-informed service
experience involves intentionally applying
trauma-informed principles to each layer of
a service system from organizational policies
to on-the-ground service delivery. Service
delivery refers to how the service works on
the ground and how it is organized on the
backend. The elements that make up service
delivery are:

+ People who access, use, advocate for, and
deliver a service.

* Process, or a series of steps and
interactions that help people access or
deliver a service.

+ Information that each person needs to
make informed decisions at each step in
their journey.

« Space as the main channel or avenue
through which people experience the
service.

Being trauma-informed means thinking
holistically about the prevention, diversion,
and intake service experience and ensuring
that each element of service delivery is
designed to enable the collective well-being
of participants, staff, and leaders. In order to
do that, we applied the three strategic pillars
to each element of service delivery.

Clear and
consistent

Clearly define
the role each
stakeholder plays
in a trauma-
informed service
experience.

&2 PROCESS

Ensure participants
and staff have
clarity on the
overarching steps

in their prevention,
diversion, and intake
service journeys.

= |INFORMATION

Communicate in
plain language,
ensuring honesty
and transparency
to build trust
between
stakeholders.

#0D-~ SPACE

Purposefully
communicate the intent
and function through
each detail, so people
know what's expected
of them within the
service environment.
That way, they can take
appropriate action.

Goal-directed Give staff and Provide Ensure Restore feelings of
with choice participants opportunities communication self-sufficiency and
the ability to for staff and is actionable so independence by
offer feedback participants to people have what giving people greater
on their service make their own they need to make control over their
experiences— choices and feel informed choices environment.
driving meaningful empowered in their and move forward
change within OHS. actions and steps. in their service
experience.
Safe and Build opportunities Streamline Minimize the Nurture emotional
respectful for participants and workflows to open number of times safety by offering

staff to engage in
self-care practices.

up staff capacity
for building
relationships and
human connection.

participants are
asked to repeat
themselves to avoid
retraumatization.

opportunities for
creative expression and
self-reflection. Quiet,
predictable spaces help
people in crisis feel
calm and protected.
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These elements of service delivery refer to the
coordination and organization required to deliver a
service. When each element is designed to be clear
and consistent, offer choice, and foster a sense of
safety, they work together to deliver an experience
that is trauma-informed.

However, participants and staff do not experience
a service in the way it is organized on the

backend. They experience prevention, diversion,
and intake as one seamless experience made

up of a series of steps to follow, questions to

be answered, documents to read and sign, and
spaces to navigate when accessing services. For
this reason, it was important to look at how people,
process, information, and space come together in

a participant or staff member’s experience. To do
this, we focused on key service moments in the
prevention, diversion, and intake service experience.
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3 | Key service moments

Key service moments are the small, concrete steps that
make up each person'’s journey in their prevention,
diversion, and intake service experience. Each key
service moment represents the coming together of
four elements of service delivery—people, process,
information, and space.

Trauma can often create a fragmented or chaotic state
of mind that can make people feel overwhelmed. When
a service experience mirrors that fragmentation, it
creates additional confusion and stress for people

who have experienced trauma. For example: The first
few moments at an access point are crucial to shaping
the participant experience. There are several steps a
participant is asked to go through as they walk through
the front door of an access point. Participants are

met by security officers who perform a search, ask
participants to sign in, provide them a ticket, and briefly
explain the next steps in the process.

These distinct tasks and steps are currently regarded
and designed as a single moment—the safety check
process. But if we break it down, it consists of three
separate key service moments with unique tasks—
completing a safety check, getting signed in, and
learning about next steps.

In a trauma-informed service experience, each

key service moment has a unique goal or task

to accomplish in order to minimize chaos and
confusion for participants. When each key service
moment is designed this way, participants are able
to orient to the task at hand and take appropriate
action towards the goal of that key service moment.

Key service moments are crucial in shaping the
participant and staff experience, and they can have a
ripple effect on the steps that follow. If a participant
has a negative experience at the safety check step
then that can impact their next interaction with
customer service representative staff at the front
desk. In a trauma-informed service experience, each
key service moment should progressively lessen a
participant’s stress and anxiety, not escalate it.

In this way, focusing improvement efforts on

key service moments can have a positive impact

on the entire service experience. We developed
trauma-informed recommendations for key service
moments in prevention, diversion, and intake across
all our projects.
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IMPLEMENTING TRAUMA-INFORMED STRATEGIES

To be mindful that a service system does not mirror
the sense of fragmentation or chaos that people
experiencing trauma can feel, services should be
intentionally designed and implemented to support
an integrated, cohesive experience for participants
and staff.

This section reflects on considerations for
implementing trauma-informed service
experiences that encompass staff and participant
interactions, information, and the physical

spaces of access points in an effort to make the
participant experience smooth and cohesive. These
considerations informed the trauma-informed
recommendations outlined throughout this report.

We considered:
+ Feasibility: Does the team have the capacity

and ability to implement recommendations?

+ Viability: Will recommendations have a positive
impact on the service experience now and in the
long term?

Feasibility

We took into account our team'’s existing skills and
strengths and OHS's capacity to implement trauma-
informed recommendations. Since the scope of certain
projects extended beyond the existing capacity of

our service design team and OHS, we collaborated
with experts to implement recommendations or build
concrete implementation plans.

Some experts we collaborated with on
implementation included:

+ The Office of Immigrant Affairs, to assist with
Spanish translation services ensuring accessible
informational materials.

« Dr. Meagan Corrado, our trauma-informed project
advisor, to develop customized training on trauma,
de-escalation, and self-care strategies.

« The Mayor’s Fund for Philadelphia, who acted as
the PHL Participatory Design Lab’s fiscal agent
and liaised between the team and the Knight
Foundation. (The Mayor’s Fund for Philadelphia is
an independent nonprofit that seeks to improve
the quality of life for all Philadelphians by
leveraging partnerships within the public, private,
and nonprofit sectors.)

« The Office of Innovation and Technology video
team, to develop video material for the trauma
training session.

+ Ballinger, a local architecture firm, to develop
a concrete implementation plan for trauma-
informed spaces.

+ The Department of Public Property, to provide
guidance on practical implementation of space-
related project work.
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Viability

To ensure project work is implementable and impacts There are three states of the service experience:
the service now and in the future, our trauma-informed
recommendations seek to make different states of the
service experience become more trauma-informed.

1. An ideal state that describes the long-term vision
for what participants, staff, and leaders want the
future experience to look like in practice.

2. Aninterim state that reflects incremental
improvements between the ideal state and the
current state of the service experience.

3. Improving the current state that outlines how the
existing experience can be improved upon in small,
yet impactful ways.

Improving Trauma- Trauma-
the current informed informed

state service
experience

ideal service
experience

interim service
experience

CONCLUSION

We co-created a trauma-informed service vision for
prevention, diversion, and intake with participants,
staff, and leaders across the service system:

By adopting a trauma-informed approach, each
aspect of the prevention, diversion, and intake service
system realizes and recognizes how people have
experienced trauma and how trauma shapes their
interactions with the service system, and responds by
designing experiences that resist retraumatization for
participants, staff, and leaders who interact with the
service. This trauma-informed approach leads to the
collective well-being of participants, staff, and leaders
leaving them better off after having engaged with the
service system.
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This vision is supported by the three strategic pillars—
clear and consistent, goal directed with choice, and safe
and respectful—and is translated into practice at key
moments in the service experience.

Our trauma-informed service strategy serves as
the foundation for all projects detailed in the next
several chapters of this report. Within each project,
all recommendations reflect principles of trauma-
informed care and focus on improving the collective
well-being of those who interact with Prevention,
Diversion, and Intake.



Project goal: Co-create a future-state service experience where each key
moment in prevention, diversion, and intake enables participants and staff to
engage in ways that are trauma-informed.

PROJ ECT 2 SE RVICE Key deliverables:

+ An outline or framework to clearly describe how staff can adopt a trauma-

INTERACTIONS
A future-state service journey map that outlines the key service moments in

an ideal, trauma-informed service experience

In-practice scenarios for key service moments that demonstrate how the on-
* Part One / People the-ground service experience can become trauma informed

e Part Two / Process Trauma training session for staff to learn the skills, techniques, and tools
needed to deliver and support trauma-informed experiences

* Part Three / Implementation

Core project team:
* Bruce Johnson, Director of Prevention, Diversion, and Intake, Office of
Homeless Services

Liana Dragoman, Service Design Lead & Director, Office of Open Data &
Digital Transformation

Devika Menon, Service Design Fellow

Aditi Joshi, Service Design Fellow

Project advisors:

+ Dr. Meagan Corrado, licensed clinical social worker, full-time faculty at Bryn
Mawr College, and founder of Storiez trauma narratives

+ Chelsea Mauldin, Executive Director, Public Policy Lab

+ Shanti Mathew, Deputy Director, Public Policy Lab




PROJECT 2: SERVICE INTERACTIONS

Part One / People

Even though I don’t do case management,
I’'m the person who holds their hands when
everything is falling down on them.

— S LA
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This chapter outlines how the people who support

and deliver a trauma-informed service experience can
become partners in enabling collective well-being—the
goal of a trauma-informed service experience.

Introduction
Connectors
Safety assessors
Navigators
Coordinators
Social work staff
Leaders

Conclusion
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INTRODUCTION

Service interactions bring together two elements of
service delivery—people and process. The people are
those who facilitate and support a trauma-informed
service experience. The process comprises the steps
that people take to achieve their service goals.

In this chapter, we focus on the people who deliver
prevention, diversion, and intake services. We look

at various staff roles and identify how each role can
adopt a trauma-informed approach by outlining

each role’s qualities and actions. We also list several
considerations for what each role needs to succeed
and how OHS as an organization can support the well-
being of staff members.

In the initial design research phase of our work, we
shadowed several staff members on the job, from
street outreach workers to social work staff at access
points. We observed how staff went beyond their
roles to help participants in ways big and small,
despite limited resources. We observed that the
realities of a resource-constrained system can add
to the stress and secondary trauma that staff might
experience when working with people experiencing
homelessness. We heard that staff want to feel
supported in delivering trauma-informed services,
grow within their roles, and contribute to the broader
vision and direction of OHS.

An organization that adopts a trauma-informed
approach acknowledges that staff members bring
their own lived experiences into the workplace and
can experience daily stressors. When staff have the
ability to voice their perspectives and contribute
towards larger organizational goals, they can feel a
sense of agency and empowerment in their roles and
within the organization.

A trauma-informed approach to
staff roles

OHS recently shifted from using the term client

to using the term participant to refer to people
who access, use, or engage with their homeless
services system in some way. The term participant
recognizes that people are more than their trauma.
The term also fosters a sense of agency as it
regards participants as actors in their own service
experience. While some might see this shift as
semantics, it represents the first step towards
becoming trauma informed.

Language matters. What we call someone, or
something, impacts our thoughts, feelings, and
attitudes toward that person or thing. Language can
create a sense of safety and inclusion. It can also
create a sense of alienation and further exacerbate
asymmetric power dynamics that can exist within
hierarchical structures and systems.

Similar to how OHS shifted from client to participant,
we explored how various staff roles can shift in
approach to reflect an understanding of trauma-
informed care. We highlighted the unique qualities
of each staff role and the tasks they perform in
order to contribute towards the three strategic
pillars—clear and consistent, goal-directed with
choice, and safe and respectful. We also identified
what each staff role needs to be successful in their
job and how OHS can support staff in delivering
trauma-informed services.

Applying a trauma-informed approach to staff roles

Connectors

Outreach teams
Hospitals

External agencies
Community groups
Concerned residents

Families and peers

Coordinators

* Customer service
representatives

On-site specialists
(e.g., mental health
expert, domestic violence

Safety assesors

* Security officers

Prevention, Diversion,
and Intake social work
services staff

Navigators

This is a new role.

Social work staff Leaders

OHS leadership

Service partner
leadership

Administrators
Supervisors

specialist, nurse)

* Case management staff

In the next few sections of this chapter, we dig into
each staff role and detail the following:

Staff qualities which are unique traits
necessary for the job which can help OHS better
connect the right people to the right role.

Service delivery which includes the various
tasks each role performs in order to deliver
trauma-informed services.

Staff needs which outline what each role needs
to be successful in a trauma-informed service
environment.

Organizational support which lists some
official mechanisms that OHS can put in place
across the organization to ensure each role is
supported holistically.

Please note: We did not redefine job responsibilities
for staff members. Also, we did not re-name staff
positions. Instead, we have reframed staff roles

to show how they can align with trauma-informed
principles and the role staff play in enabling and
supporting a trauma-informed service experience.
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Staff qualities Service delivery

Connectors

Grassroots organizer: Connectors build a strong To deliver trauma-informed services, connectors
network of people and resources who are on call to should:

Connectors are the people or organizations who
refer participants to prevention, diversion, and
intake services available at OHS access point
sites—Apple Tree Family Center and Roosevelt
Darby Center.

Connectors include:

Outreach teams
Hospitals

External agencies
Community groups
Concerned residents

Families and peers

assist participants when they are ready for help.

Persistent: Encouraging people who refuse services

to seek help can be a daunting challenge. Connectors
are persistent in their efforts. They repeatedly show
up—pursuing connections with people who refuse
services. Also, they pursue accurate knowledge of what
is available, even when it is hard to find answers.

A participant’s service experience begins

before they enter the front door of an access
point, and that pre-service experience can be
positively or negatively shaped by a connector.
Some organizations or community groups might
communicate misinformation about prevention,
diversion, and intake services or might make
promises about what participants can expect

to receive. Because of this, participants can
arrive with unrealistic expectations, and access
point staff might spend more time clarifying
misinformation than facilitating in-depth work
with participants. When Prevention, Diversion,
and Intake staff are unable to meet unrealistic
expectations, relationships between participants
and staff can become strained.

Empathetic: In order to build trust with people who
refuse services, connectors approach interactions
without judgement and with genuine care.

Staff needs
To be successful in their roles, connectors need:

* An awareness of all the services offered at access
points and the steps required to receive those
services.

+ Real-time alerts or updates on service changes that
impact participants.

+ Informational materials to prepare participants for
their experiences at access points.

+ Relationships with access point staff, so participant
transitions are seamless.

+ Provide participants with accurate and
understandable information about what to expect
when engaging with access point services.

+ Communicate effectively with access point staff
and other service partner staff (e.g., staff at after-
hours centers) ensuring transitions feel seamless
for participants.

+ Offer alternatives when participants have been
asked to leave or have been restricted from
different sites.

+ Purposefully de-escalate participants when
making referrals to the service, ensuring
participants do not arrive at access pointsin a
heightened emotional state.

Organizational support

To holistically support connectors, OHS should:

« Offer yearly training or presentations on services
offered at access points to ensure connectors have
up-to-date information.

+ Establish official communication channels or
mechanisms that give connectors the ability
to receive new information in real time when
unforeseen changes occur, like closing an access
point for the afternoon.
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Staff qualities Service delivery

Safety

Grounded: Safety assessors are emotionally neutral
when they respond to participants’ heightened

To deliver trauma-informed services, safety
assessors should:

asSSeSsSsSors

Safety assessors are security officers at
access point sites—Apple Tree Family Center
and Roosevelt Darby Center.

Safety assessors are the first people participants
greet when entering an access point. They perform a
belongings check to ensure no weapons or dangerous
items are brought into the site and ensure participants
and staff at access points feel physically safe.

The presence of a uniformed officer can be alarming
to those who have experienced community violence,
have a history with the police, and those who are
fleeing domestic violence. The safety check process
can be stressful for participants who might have lost
most of their belongings. Some participants might live
in environments where they have little or no privacy
and many have had experiences that compromised
their physical safety. While most participants
understand the need for security checks, the process
of emptying one’s belongings in front of other
participants and the confiscation of personal items
that could be used as weapons can leave participants
feeling ashamed or disempowered.

Safety assessors are responsible for ensuring
everyone's safety while managing the emotional tone
at an access point to ensure participants’ emotions are
not heightened.

emotional states. Their grounding presence in the
space sets the emotional tone for participants and staff.

Responsive: They are expert at observing people's
verbal and nonverbal cues. This helps them get in
front of potential danger. If something occurs, they
immediately respond in non-violent ways to de-
escalate a situation.

Fair: They treat all participants and staff with the same
amount of care and respect, regardless of established
relationships. A safety assessor showing preference
for one person over another can quickly unravel trust.

Staff needs

To be successful in their roles, safety assessors need:

+ Proper space, tools, and resources to perform
their work effectively.

+ Up-to-date and accurate information about
the services offered at access points and the
overarching steps to follow while accessing those
services.

* Aclear understanding of the boundaries of their
role, including what they can do, what they cannot
do, and what decision-making power they have.

+ An awareness of alternatives, so if they cannot
help a participant, they know who can.

+ Messaging checklists to ensure communication
to participants is accurate, consistent, and uses
trauma-informed language.

+ Moments to engage in self-care practices.

+ Greet participants with kindness, welcoming them
to the access point and walking them through the
safety check process.

+ Explain the why behind safety policies and
regulations.

+ Respect the same rules for all participants.

+ Ask for consent before touching and searching
participants and their belongings.

+ Direct participants to alternatives if they have
been restricted from an access point.

Organizational support

To holistically support safety assessors, OHS should:

+ Offer training on the basics of trauma, de-
escalation, emotional management, and non-
violent restraint.

+ Ensure safety assessors participate in staff
meetings. That way, they have a comprehensive
understanding of service delivery and are aware
of service-related updates.

+ Provide organization-wide support for staff to
implement self-care strategies.
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Staff qualities Service delivery

Navigators

Patient communicator: Navigators patiently address To deliver trauma-informed services, navigators should:

The navigator is a recommendation for a new
staff role. The need for this new role emerged
through co-design sessions with staff and
participants across the service ecosystem.

Sometimes, participants may ask security officers
(safety assessors) questions about resource
availability or timing. It is outside a security officer’s
job responsibilities to know this information and
answer these types of questions, which are typically
answered only by social work staff. This means that
certain questions may go unanswered or might be
answered only when a participant meets with a
social work staff member.

By introducing a navigator, some of these
guestions can be answered while participants
wait to meet with a social work staff member.
Navigators help participants navigate the service
by checking participants in, connecting them to
the right service at an access point (Prevention or
Diversion and Intake), and answering questions in
a timely manner. They also are able to address a
participant’s immediate needs and connect them to
supportive services beyond what is available at an
access point.

the needs and concerns of participants who are
managing different levels of stress and anxiety.

Multi-tasker: They have the ability to juggle many
tasks at once with grace.

Knowledgeable: Navigators have social work training
and/or background. This makes them well-versed in
answering questions about prevention, diversion, and
intake services, and other related services. Also, they
set boundaries with participants around what support
they can and cannot offer.

Creative problem-solver: Since navigators are on the
front lines of addressing participants’ immediate and
short term needs, they make quick, effective decisions.

Staff needs
To be successful in their roles, navigators need:

+ An awareness of all the services offered at access
points and related supportive services and
resources.

+ Alerts and updates regarding any service changes
that impact participants in real-time.

+ Informational materials that can help prepare
participants for their experiences at access points.

+ An awareness of current best practices in the social
work field and the ability to connect with other social
work colleagues.

+ Moments to engage in self-care practices.

Ease participants into the access point during their
first moments at a site, and offer continued support
throughout their experience.

Explain the overarching steps in the process to
let participants know what to expect at an access
point.

Remove pressure from safety assessors (security
officers) by effectively answering participants’
questions.

Perform a quick needs assessment to direct
participants to the right service— prevention or
diversion and intake.

Respond to participants’ immediate needs based on
their assessment.

Organizational support
To holistically support navigators, OHS should:

+ Offer training on the basics of trauma, de-

escalation, diversity and inclusion, and customer
service training.

Ensure navigators participate in staff meetings,
so they have a comprehensive understanding of
service delivery and are aware of service-related
updates.

Provide organization-wide support for staff to
implement self-care strategies.



Coordinators

Coordinators are customer service
representatives.

Coordinators manage the day-to-day running of an
access point. They coordinate with other sites, like
after-hours centers or emergency housing sites, to
smooth the transition for participants from one site
and the next. They also answer participant phone calls
ensuring people arrive at an access point with the
right information.

By focusing on the back-end coordination of the
service at access points, they ease the pressure on
other staff members and support them in their roles.

Staff qualities

Flexible: The needs of an access point site can change
quickly depending on the needs of participants

and staff. Coordinators are able to adapt to shifting
circumstances with relative ease.

Organized: They create order in the midst of chaos,
and keep the channels of communication open among
participants, access point staff, and those connected to
the service.

Detail-oriented: Coordinators pay close attention to
detail, ensuring participants and staff are set up for
success, and important information is kept track of
when situations become busy.

Staff needs
To be successful in their roles, coordinators need:
+ Streamlined workflow processes with digital and

non-digital tools to support their work.

+ An awareness of all the services offered at access
points and changes or updates as they occur.

« Strong relationships with staff across the service
provider network.

« Moments to engage in self-care practices.
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Service delivery

To deliver trauma-informed services, coordinators
should:

« Effectively communicate and coordinate with
service partners to make participant transitions to
after-hours or emergency housing feel smooth.

+ Manage and resolve chaotic situations, so staff and
participants can focus on their tasks.

Organizational support
To holistically support coordinators, OHS should:
+ Offer training on the basics of trauma, diversity and
inclusion, and customer service training.

* Ensure coordinators participate in staff meetings to
provide them with a comprehensive understanding
of service delivery and service-related updates.

+ Provide organization-wide support for staff to
implement self-care strategies.
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Staff qualities Service delivery

Social

Detail-oriented: Social work staff are good To deliver trauma-informed services, social work staff

work staff

Social work staff also include on-site
specialists at access points and case
management staff who are present at
emergency housing sites.

Social work staff assess participants’ immediate needs
and their current housing situation. Based on this
information and available resources, they work with
participants to determine the most appropriate next
steps. They guide participants through the policies and
processes of the service.

Social work staff are the nucleus of the City's
prevention, diversion, intake, and emergency housing
services. The conversations they have with participants
carry great weight as they represent access to services
or housing programs.

listeners who pay close attention to the details of a should:

participant’s story and ask them the right questions
in order to connect them to the most appropriate
resource or service.

Empathetic: Social work staff recognize that most
participants have experienced a level of trauma

in their life. Therefore, they do not take negative
interactions personally when participants are upset.
They see participants as more than their trauma, and,
with deep compassion, determine the best action
plan for/with a participant.

Critical thinker: Oftentimes, the situation
surrounding a participant is not fully clear or
straightforward. Also, resources are constrained.
Within this environment, social work staff creatively
and collaboratively pursue the right opportunity for
and with a participant, ensuring they are left better
off having engaged with the service.

Present participants with available options and next
steps honestly in plain language.

Skillfully ask participants the right questions and
collaborate with them to determine their next steps.

Be consistent in practice from one participant to the
next.

Create a neutral, yet caring environment to ensure
participants feel safe enough to share information
that will help them move forward.

Support other social work colleagues in their work
when possible through mentorship or collaboration.

Staff needs Organizational support
To be successful in their roles, social work staff need: To holistically support social work staff, OHS should:

+ Digital and non-digital tools that support their *+ Provide opportunities for professional development

workflow and standardize their documentation.
+ Asupportive and collaborative work environment.
+ Ongoing coaching and mentorship opportunities.

+ Up-to-date and accurate information about
eligibility requirements, policies, and services
offered at access points.

+ Strengthened communication between service
partners, like after-hours and emergency housing,
and other teams within OHS.

+ Moments to engage in self-care practices.

in the social work field to provide staff the ability to
grow within their roles and have an awareness of
current best practices in the field.

Offer training on trauma, de-escalation, diversity
and inclusion, and customer service training. Staff
should receive ongoing training to keep interviewing
skills up-to-date.

Ensure social work staff participate in staff
meetings. That way, they have a comprehensive
understanding of service delivery and are aware of
service-related updates.

Provide organization-wide support for staff to
implement self-care strategies.
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Staff qualities Service delivery

Leaders

Organized: Leaders know how to set a clear vision To deliver trauma-informed services, leaders should:

Leaders include:

OHS leadership.

Service partner leadership.

Administrators.

Supervisors/managers.

Leaders guide, manage, and support teams within
OHS and organizations across the service provider
network. They set the long-term strategy and vision
for their purview and bridge silos. They are the
public face of a site or organization and ensure staff
have what they need to be successful. They amplify
their staff and organization to the public and other
stakeholders.

Leaders set the overarching tone and standard

for a team, site, or organization. They ensure
communication pathways are honest, clear, and
open, in order to provide staff with the information
they need to perform their role with confidence.
They provide cover from external pressure and
support staff in high intensity situations.

of the future, have an idea on how to get there,
communicate that vision in plain language, and align
staff and others with that vision. That way, the group
can move forward together and in unison.

Creative: In a resource-constrained environment
that responds to varying circumstances and needs,

leaders generate creative solutions to complex service

challenges to minimize disruption in the service
experience for staff and participants.

Strategic: Leaders think holistically about how the
pieces and details of a service connect with one
another and with larger systems in order to create an
integrated experience for participants and staff. They
advocate for their team’s work and collaborate with
other leaders to improve outcomes.

Communicate policies and service updates across the
hierarchy of an organization with clarity.

Ensure service delivery, information, and
communication is standardized and that staff meet
those standards.

Build relationships with service partners to ease
collaboration between staff across the service
system.

Work with staff to clarify the boundaries of their
roles. That way, staff members know where they
have autonomy, choice, and control, and where they
do not.

Develop professional pathways and opportunities for
staff to grow within their roles.

Provide ongoing support to ensure access points
have what they need to run effectively.

Mentor and coach staff through stressful situations.

Staff needs Organizational support

To be successful in their roles, leaders need: To holistically support leaders, OHS should:

+ Digital and non-digital tools that support their + Offer training on communications, strategic
workflow. visioning and planning, organizational change

+ A supportive work environment that enables management, and diversity and inclusion training.

risk-taking. + Ensure staff have continued awareness of best

. Opportunities to participate in peer-to-peer practices within their field or purview.

mentorship. + Provide organization-wide support for staff to

+ Strengthened communication among leadership implement self-care strategies.

within OHS and across the service provider
network.

+ Moments to engage in self-care practices.
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CONCLUSION

Adopting a trauma-informed approach means focusing The recommendations we outlined reflect the three When a trauma-informed approach is applied to

on the well-being of staff in addition to participants. In strategic pillars that promote the collective well- the people element of service delivery, staff and

the first part of Project 2: Service Interactions, we detailed being of participants and staff: participants are set up to engage and interact with each
how staff roles can shift to reflect a trauma-informed other in meaningful ways.

approach. This shift does not redefine existing roles. * Clear and consistent: Clearly defining the role

It shows how existing staff roles can be reframed to each stakeholder plays in supporting collective Because service interactions bring together two elements
align with trauma-informed principles. By outlining the well-being. of service delivery—people and process—the next
specific qualities and tasks necessary for the job, OHS + Goal-directed with choice: Give staff and part will detail the process, or steps that people take to
can better connect the right people to the right role participants the ability to offer feedback on their achieve their service goals, and how a trauma-informed
when making future hiring decisions. In this section, we service experiences—driving meaningful change approach can be applied to those steps.

also identified ways OHS can better support each staff within OHS.

role in delivering trauma-informed services in trauma-

. i « Safe and respectful: Build opportunities for
filled environments.

participants and staff to engage in self-care
practices.
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PROJECT 2: SERVICE INTERACTIONS

This chapter demonstrates how each key service
moment in the process can enable trauma-informed
a r Wo rocess service interactions in practice.

Introduction
0: Get referred to the service

1: Arrive at an access point

Some days I don’t wanna get up but I have to keep 2: Complete safety check process
pushing. I can’t give up right now. I came too far to 3: Register to see social work staff
give up. Some days I get tired. Some days I don’t wanna 4: Wait for interview

come down here and have my bag searched amongst 5: Assigned social work staff

everyone. But I have to do it. So I can’t give up. 6: Navigate to the second floor

7: Arrive at the second floor

= Participant 8: First moments with social work staff

9: Last moments with social work staff

10: Navigate back to first floor

11: Transition to next steps

Conclusion
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INTRODUCTION

Service interactions bring together two elements of
service delivery—people and process. The people
who facilitate and support a trauma-informed service
experience. The process or steps they take toward
their service goals.

In Part One, we discussed how the roles of people who
deliver prevention, diversion, and intake services can
adopt a trauma-informed approach in practice. In this
part, we will focus on the process and demonstrate
how key moments in the service can enable trauma-
informed interactions between participants and staff.

When participants access prevention, diversion,
and intake services they go through a process which
is made up of a series of steps, tasks, and actions

to take in order to access and use services. Many
participants have to navigate the service while in
crisis or having experienced a traumatic event,

like losing their home in a fire or fleeing domestic
violence. Staff also follow a process when delivering
services by explaining the steps, following policy, and
coordinating tasks—while feeling the pressures of

a resource-constrained system. When services are
designed and delivered from a transaction-based
point of view, people’s immediate needs, physical or
emotional, are not fully met.

By applying a trauma-informed approach to
processes, each step, task, or action is designed in
alignment with the three strategic pillars that support
the holistic well-being of participants and staff.

Trauma-informed processes should be:

+ Clear and consistent: Ensure participants and
staff have clarity on the overarching steps in their
prevention, diversion, and intake service journeys.

+ Goal-directed with choice: Provide opportunities
for staff and participants to make their own
choices and feel empowered in their actions and
steps.

+ Safe and respectful: Streamline workflows to
open up staff capacity for building relationships
and human connection.

Because a trauma-informed approach seeks to create
a cohesive and holistic service experience, we focused
not only on relationships between people, but also
on relationships between a person and the service
system they interface with in their journey to access
or deliver services. While our service improvement
recommendations span the different elements of

a service system—people, process, information,

and space—they also consider how these elements
work together to deliver holistic, trauma-informed
experiences.

Before diving into process improvements, we took

a step back and outlined what an ideal trauma-
informed service experience should look like in the
future. Doing this helped ensure all improvements
and recommendations were in sync with what
participants, staff, and leaders want their future
service experience to look like. We co-created an ideal
service experience with participants, staff, leaders, and
trauma experts across the service ecosystem through
several co-design workshops.
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Defining an ideal trauma-informed service experience

The ideal service experience sets the stage for what
a trauma-informed service can look like in the future.
To ensure the ideal experience is easy to translate
into practice, we focused on key service moments in
prevention, diversion, and intake.

As discussed in Project 1: Trauma-informed service
strategy, key service moments are the small, concrete
steps that make up each person’s journey in their
prevention, diversion, and intake service experience.
These moments represent the coming together of the
four elements of service delivery—people, process,
information, and space. Focusing improvements on
key service moments can have a positive impact on the
entire service experience. When we apply a trauma-
informed approach to key service moments, each
moment progressively lessens a participant’s and staff
member’s stress and anxiety—setting them up to
interact in calm, meaningful ways.

Currently, prevention services and diversion and
intake services are two separate services—offered
by different teams—that participants can access at
one access point - Apple Tree Family Center. Some
participants could benefit from prevention services,
but unknowingly seek diversion and intake services.
They meet with diversion and intake staff, and are
then referred to the prevention team, who are located
on a different floor at Apple Tree Family Center. Some
participants who are referred, are not eligible for
prevention services, resulting in wasted time for both
prevention staff and participants.

In the ideal service experience, prevention, diversion,
and intake services are connected services offered by
a single team. When a participant arrives at an access
point, they meet with staff who assess their needs
and connect with the most appropriate service—
prevention, diversion, or intake. A trauma-informed
approach focuses on the totality of a person and aims
to support their well-being holistically. In the ideal
service experience, participants are also connected
to other services and resources beyond prevention,
diversion, and intake so they can seek assistance to
support them beyond their housing needs.
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THE IDEAL SERVICE EXPERIENCE:

Prevention, diversion,

and intake is a single,
interconnected service
offering that participants
can access across all access
points. Participants are

also connected or referred
to supportive services and
resources beyond what is
available at an access point.

In order to understand what the ideal service
experience will look like in practice, the elements of
service delivery need to align with this vision.

+ People: All social work staff are effectively trained in
providing prevention, diversion, and intake services.
They have appropriate and up-to-date resources
that support them in their role.

* Process: Check-in and registration is one digital
process available on Client Track—the system OHS
uses to manage participant information. As a result,
existing workflows are streamlined, staff can focus
on more in-depth service interactions, participants
do not repeat themselves, and wait times are
tracked and decreased.

+ Information: All service stakeholders—based
on who they are and what they need—have
clear, accurate, and up-to-date information
about prevention, diversion, and intake services.
Additionally, up-to-date resources exist for
related and supportive services, so staff can refer
participants with confidence.

+ Space: Participants’ immediate needs are addressed
upon entering the door. The security check space
is set up with relevant equipment to support
unintrusive body and baggage checks. All spaces are
designed to ensure the physical safety of everyone
at access points, including staff members.

The ideal service experience is not a blue sky concept.
It is within reach. It serves as a north star for making
service improvements now and in the future. However,
certain aspects of the ideal service experience might
not be feasible to implement immediately because of
various infrastructural requirements (e.g., digitizing
existing processes requires specific hardware and
intuitively-designed interfaces).

To bridge the gap between the current and ideal service
experience, we created a scaled-down interim service
experience. The interim service experience presents
incremental steps that OHS can take to build the
foundation for the ideal service experience.
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Interim service experience

The interim service experience improves upon the
current state but stops short of the ideal. In the interim,
prevention and diversion and intake are two separate
service offerings accessible at one access point
location, Apple Tree Family Center.

Currently, some participants who might be eligible for
prevention services are unaware that these services
are offered by separate teams on different floors of
the access point. This means that participants might
wait for a long period of time for diversion and intake
services only to find out they actually need and are
eligible for prevention services.

To ensure participants are directed to the appropriate
service based on their immediate needs, a navigator—a
new staff role—triages participants and determines
which service they should access. The navigator also
helps participants navigate the services, eases them
into the access point, and answers questions to help
clarify the service experience. (We detailed the role of a
navigator in Part One / People of this project chapter.)
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THE INTERIM SERVICE EXPERIENCE:

Prevention, diversion, and
intake services are official yet
separate offerings participants
can access at one access
point. Participants are triaged

and directed to prevention or
diversion and intake services
with the help of a navigator-a
new staff role.

In order to understand what the interim service
experience will look like in practice, the elements of
service delivery shift to align with this vision.

+ People: Diversion and intake staff understand
prevention services and prevention staff
understand diversion and intake services. This can
reduce participant mis-referrals between prevention
services and diversion and intake services.

+ Process: The check-in process is digitized using
pre-existing software (e.g., Google spreadsheets) to
streamline the first moments of arrival. This begins
the digitization process of essential workflows.

+ Information: All service stakeholders—based on
who they are and what they need—have accurate
and up-to-date information about prevention,
diversion, intake, and related services. Additionally,
with up-to-date resources for related or supportive
services, staff can refer participants with
confidence.

+ Space: Participants’ immediate needs are addressed
upon entering the door. All spaces within an access
point ensure the safety of participants and staff.

Future-state service journey map

Service designers use service journey maps to visualize
what the service experience currently looks like or
what it can look like in the future. Future-state service
journey maps make a concept, strategy, or vision
concrete, and help align stakeholders, decision-makers,
and implementers around a shared vision.

Based on the ideal and interim service experiences, we
developed a future-state service journey map to outline
the key service moments in the end-to-end experience
of prevention, diversion, and intake. Through this
project, we sought to make each of these key service
moments trauma informed.
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Future-state service journey map for
prevention, diversion, and intake services

O— Ideal key service moments
-O- — Interim key service moments
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Trauma-informed recommendations

Our recommendations were focused on the key
service moments outlined in the future-state service
journey map.

Each key service moment detailed:

+ Ideal scenarios to illustrate how participants
and staff interact with each other in the ideal
service experience. When applicable, we present
a trauma-informed scenario to reflect the interim
service experience.

Implementation considerations to lay out
details to account for when implementing trauma-
informed scenarios on the ground.

The next several sections present scenarios that
reflect a trauma-informed approach to how staff and
participants interact with each other, over time. All
scenarios were developed in consultation with Dr.
Meagan Corrado, our project advisor and trauma
expert, to reflect best practices in trauma-informed
care and align with its key pillars—clarity and

consistency, personal agency, and safety and respect.

A note on scenarios

Scenarios are human and generalizable examples
of how a service could be experienced in practice.

They do not represent every situation, but rather
paint an overall picture. Each scenario presented
in this chapter involves different characters and
moments in time. We do this instead of mapping
one person’s journey from beginning to end to
show the breadth of experience.

Many scenarios reflect existing prevention,
diversion, and intake processes. We have
demonstrated how a trauma-informed approach
can be applied to those processes.

These scenarios also account for how information
and space play a role in a trauma-informed
service interaction. We delve deeper into the
information and space-related recommendations
in the following chapters of this report.

KEY MOMENT O:

Get referred to
the service

In this moment, participants hear about access points
and decide to engage with the service. Participants may
be directed to an access point through word of mouth,
or by referral groups including outreach staff, hospitals,
external agencies, or community-based organizations.

During this moment, participants receive information
via referral groups (e.g., outreach teams), which frames
their expectations of the services at access points.
Even though accurate information about prevention,
diversion, and intake services exists across many
channels, some organizations can unintentionally
disseminate misinformation about the services offered
at access points.

This misinformation leads to some participants arriving
with unrealistic expectations and heightened emotions.
As a result, access point staff might spend more time
clarifying misinformation than facilitating in-depth
work with participants. The relationship between
participants and staff can become strained when staff
are unable to meet unrealistic expectations.



IDEAL SCENARIO

This scenario addresses both the ideal and interim service experience.

Goal: Clarify the unknown with participants, preparing them to engage
with access point staff—before they arrive at an access point.

An outreach worker checks in
with an adult participant who
spent the night outdoors.

The participant has been engaging with
outreach for a few months. Even though
outreach workers effectively
communicated service options and built a
relationship with the participant, the
participant continues to refuse emergency
housing services because they have heard
from their friends that shelters are
dangerous. Last night was especially cold,
so the participant decides it would be
safer if they spent the next night indoors.

The participant agrees
to seek emergency
housing services.

The outreach worker invites the
participant into an outreach van to
transport them to Roosevelt Darby
Center, the closest access point. The
van is warm and the outreach
workers are welcoming.

The outreach worker sets
accurate expectations with
the participant.
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During the van ride, the outreach worker
provides the participant with a laminated
one-pager. It includes a picture of the
building and its front door, a list of
services, and a simple description of the
site’s processes. By providing information
about where the participant is going and
what services are offered, the participant
can choose to engage or not.

Upon arrival, the
participant feels prepared.

The outreach worker parks the van and
walks the participant to the front door of
Roosevelt Darby Center, waits with them
as they mave through the security
process, and facilitates a warm pass off
to the site's navigator*. The outreach
worker informs the navigator of the
participant’s immediate needs, so they
can be addressed.

*The navigator is a suggested new staff role. The
navigator helps participants navigate the service
by checking participants in, connecting them to
the right service at an access point (Prevention or
Diversion and Intake), and answering questions.
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IMPLEMENTATION CONSIDERATIONS

To assist referral groups in implementing this scenario on the ground, OHS
and staff should:

+ Provide referral groups with accurate, timely information about what
services are offered at an access point to communicate to potential
participants. When participants have clear and accurate information,
they have agency to choose whether to engage with the service or not.

+ Standardize the pass off process from referral groups, like outreach
or hospitals, to access points to ensure transitions between service
providers and access points are seamless for participants.

+ Ensure referral groups understand the breadth of service offerings at
access points in order to effectively direct participants to the right source
of help and offer alternatives.

KEY MOMENT 1:

Arrive at an
access point

There are many ways people arrive at an access point.
They could be dropped off by outreach workers or a
hospital. They could be referred by a community-based
group, family member, or friend. They could have found
out about an access point when accessing the internet
on their own device or at a library.

The arrival is the initial moments when a participant
interacts with an access point: where they see the
building, walk through the front door, and enter the
space. First impressions are crucial. The arrival moment
can set the tone for the rest of the service experience.
In this moment, participants observe and take in
information that informs their impression of the access
point, the services offered, and OHS as an organization.
This information includes the tone of messaging and
the signs on the front door, which can make them feel
welcome or pushed away as they walk in.




IDEAL SCENARIO

This scenario addresses both the ideal and interim service experience.

Goal: Immediately orient participants to the service and ease them into the process.

A participant with a
3-year-old child
arrives at Apple
Tree Family Center.

The access point was easy to
locate as the front entrance
resembles the image they
saw online,

APPLETREC
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They know they are at
the right spot.

All identifying information
matches expectations. A sign on
the front door names the site,
lists hours of operation, and
provides options for after hours.
The site is clean and the signs are
welcoming. They decide to enter.

Expectations are
clarified as the

participant walks
through the door.

As the participant and their child
walk through the door and
passageway, they see a sign that
explains their first moments at an
access point. The sign is placed in
the participant's line of sight. It is
written in plain language and is
highly visual, so participants with
low literacy or those who speak
English as a second language can
understand.
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The participant is prepared to
engage with a security officer.

The sign informs the participant that their
first moments with the access point will be a
safety check. As they proceed, they spot a
visibility mirror that allows them to see a
person approaching the doorway, the safety
check line, and the contents of the room.
Within seconds, the participant has the
information and confidence they need to
enter into the space safely with their child.
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IMPLEMENTATION CONSIDERATIONS

When implementing this scenario on the ground, OHS and staff should:

Make participants feel welcome and safe through words, actions, and
the general environment of access points.

Prepare participants for what is to come as they enter the access
point. Let them know they are going to encounter and interact with a
uniformed security officer.

Provide participants with a clear ‘brand’ that lets them know they
have arrived at an OHS access point. Ensure this brand is carried
throughout the space and experience—uvia signs, forms, and other
visual markers—to ensure a consistent experience. Reinforcing
consistency helps calm participants who are navigating a service,
space, and process that can be new and confusing to them.

Use the front door as an avenue to inform participants about service
updates and provide alternatives where possible (e.g., When an access
point is closed for a national holiday, a front door sign with after-hours
services information lets participants know where they can go next).

KEY MOMENT 2:

Complete
safety-check
process

There are two scenarios to capture alternate
versions of this key service moment:

+ Scenario A describes a general
experience of a participant going through
the safety check process.

Scenario B describes moments when

a participant is unable to go through

the safety check process. Sometimes

a participant at an access point might
display behavior that is disruptive or
threatens the safety of other participants
and staff. When this happens, security
officers attempt to diffuse the situation
through de-escalation. Some participants
who continue to be disruptive despite a
warning might be restricted from access
points for an extended period of time.

When participants enter an access point, they engage in
a safety-check process. Participants and their belongings
are surveyed for contraband, and if found, those items
are discarded. This ensures the safety and security of all
participants and staff at the access point.

Many participants have not only lost (or are in danger of
losing) their home, but have also experienced multiple
layers of trauma throughout the course of their lives.

The interaction with a uniformed security guard can be a
reminder of past experiences for those who have a history
with the police. The necessary process of the security
check can be particularly stressful for participants who
might have lost most of their belongings or who might live
in environments where they have little to no privacy. Many
have had experiences that compromised their physical
safety. Others might arrive seeking shelter from physical
assault, partner abuse, or community violence.

When something at access points makes participants feel
threatened or reminds them of past trauma, the emotional
center of the brain—the limbic system—is activated. The
limbic system is responsible for protecting a person from
danger and puts a person into fight or flight mode making
it difficult to think or act rationally. As a result, participants
may react negatively to the security officer and the safety-
check process.

In addition, security staff may experience second-

hand trauma from their day-to-day interactions with
participants. Over time, this can interfere with their ability
to effectively de-escalate.




IDEAL SCENARIO A:

PARTICIPANT COMPLETES SAFETY CHECK

This scenario addresses both the ideal and interim service experience.

Goal: Welcome participants, provide an understanding of the security check-in
process, ensure everyone’s safety, and offer an explanation of next steps.

The security officer
warmly greets the
participant, introduces
themselves, and asks the
participant their name.

To the participant, this interaction
feels seamless and welcoming. The
security officer uses this opportunity
to quickly scan the protocol list to
ensure the participant can enter the
site. The participant is not on the list,
so they can enter.

The security officer
explains the safety
check before it begins.

The security officer walks the
participant through the safety-check
process—explaining what the
process is, how they will facilitate it,
and what they are looking for. The
security officer explains that if they
find something that is not allowed
at the site, they will discard it for the
safety of everyone. Before the
safety check begins, they ask if the
participant has guestions.

The participant
provides consent for
their belongings to
be searched.

The security officer asks the
participant to place their
belongings in a large tray. Before
they gently search the participant’s
belongings, they put on gloves to
protect themselves and the
participant. Also, they ask for
consent. Then, the security officer
uses a wand to survey the
participant's body. Before they
begin, they ask for consent.
Throughout this process, the
security officer demonstrates
respect for the participant and
their belongings.

The participant asks
a service-related
question and is
directed to staff
who can answer it.

As the safety check wraps up,
the participant asks a
question about financial
assistance for their
apartment. The answer to
this question is outside the
boundaries of the security
officer's role, so they let the
participant know they can
speak to the site's navigator
and points to who that
person is.

The security
officer facilitates
a warm hand off
to the navigator.

Once the safety check is
complete, the security
officer explains next steps
and directs the participant
to the navigator, so the
participant can check in and
start the registration
process. The participant
collects their belongings
from the tray and
reorganizes their bags
before moving forward.



IDEAL SCENARIO B:

PARTICIPANT IS POLITELY ASKED TO LEAVE

Goal: Welcome participants, provide an understanding of the security check-in
process, ensure everyone’s safety, and offer an explanation of next steps.

The participant has what
they need to take action.
The participant

learns they cannot } )
enter the site. The security officer

calms the participant.

The security officer explains the
appeal process—using an appeals ’
one-pager—so the participant

understands the policy and how to

challenge it.

And they understand what
resources are available.

=
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The security officer sees the

The security officer
warmly greets the
participant, introduces

participant is on the protocol
list and calmly explains they
cannot enter due to a
previous interaction. They
explain “the why" to provide

The participant is upset, and
the security officer recognizes
their emotional state. The
security officer guides the
participant out of the line to a
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The participant explains that they have
exhausted their options and have
nowhere to go. The security officer
provides the participant with additional
informational materials that point the

themselves, and asks the context for the refusal. more private space and gives Next s1efs participant to relevant resources, like
participant their name. them a moment to breathe. T——— after-hours services. The participant
—_— leaves with clear information on what

% to do and where to go next.

Ta the participant, this interaction feels
seamless and welcoming. The security
officer uses this opportunity to quickly
scan the protocol list to ensure the
participant can enter the site.
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When implementing this scenario on the ground, OHS and staff should:

Explain the security check process and the why behind policies.
When participants can understand what is expected of them and
why, they can begin to de-escalate.

Respect the same rules for all participants. Staff showing preference
for one person over another can quickly unravel trust.

Remain respectful of people’s stories, belongings, and bodies by
asking for consent before touching and searching participants and
their belongings. A trauma-informed approach acknowledges the
powerlessness participants may have experienced in the past.
Asking for consent is a simple act that shows empathy and allows
participants to feel a sense of agency and control.

Direct participants to alternative resources if they have been
restricted from entering an access point.

Train safety assessors on delivering information regarding the
restriction listin a way that reflects a trauma-informed approach.
This includes effective de-escalation to prevent participants

from entering the fight or flight mode. This can be accomplished

by paying attention to participants’ verbal and non-verbal cues,
connecting them with relevant information, and providing them with
opportunities to cope with stress and anxiety in healthy ways.

KEY MOMENT 3:

Register to see
social work staff

After the security check, participants get registered and
are added to a queue to meet with social work staff.
Currently, this process includes signing in with security
staff, receiving a ticket, and meeting with a customer
service representative at the registration desk. The
customer service representative gathers pertinent
information from the participant and creates a profile for
them in Client Track—the database OHS uses to store and
manage participant information.

Participants receive the most information about what

to expect from their day at an access point during the
registration process. If they miss receiving information,
then questions go unanswered—Ileading to frustration

as the day progresses. Participants experience increased
levels of stress and anxiety when they experience
homelessness or face imminent homelessness. As they
anxiously await information at access points, they might
experience additional stress that can impact their ability to
process information, communicate effectively, and express
their emotions in healthy ways.

Registration staff meet with participants in busy, chaotic
spaces and have to answer questions that might be
outside the scope of their role and the information they
are able to provide. These stressors can lead to vicarious
trauma and burnout.




N4 | Recommendations Report

In the ideal service experience, the registration
process is digitized and supported by the navigator, a
new staff role. Due to the high volume of participants,
two navigators should be present in the registration
area during the morning rush. Once the rush
subsides one of the navigators would continue to
assist participants with registration while the other
navigator would move to the waiting area to answer
participants’ questions and ensure they have access
to the right resources. The focus of a customer
service representative’s role can then shift to that

of a coordinator—answering phones, coordinating
with other sites to support seamless participant
transitions, and managing the day-to-day needs of
staff so they can focus on their roles.

Environmental chaos, limited resources, and stressful
interactions with participants can impact staff leading
to burnout over time. Developing streamlined,
organized work-flows, processes and procedures can
reduce chaotic interactions and foster a healthier
work environment for staff. This improves staff
morale and productivity while allowing them to focus
on building authentic connection and relationships
with participants.

In the ideal service experience, this key
service moment involves a digital registration
and queue process. Several tablets on a
stand (or freestanding kiosks) are available

in the registration area near the entrance

of the access point. Participants use the
tablets to register at the site for the day.
Navigators assist participants who are unable
to complete registration on their own. Once
the participant completes their data entry, the
system creates a profile for the participant

in Client Track, and adds them to a waiting
queue to meet with social work staff. All
appropriate staff have access to that data.

Value:

Reduce process points for staff and
participants.

Decrease transcribing errors.

Increase visibility of participants, the
queue, and bed availability across an
access point.

Provide staff with real time updates.

Decrease number of wait times for
participants.

Gather queue-related data to make
more informed decisions about
participants’ experiences.

Project 2: Service interactions, Part Two | 115

A note on technology supporting this moment:

Risks:

+ Duplication of profiles in Client Track
+ Maintenance of the tools

+ Creating a digital experience that is
not intuitive and straightforward

+ The costs of updating software and
hardware



IDEAL SCENARIO

Goal: Streamline the registration process and address participants’ immediate
needs through interactions with a navigator.

The participant

registers with ease. >

While using the kiosk, the The participant is

participant answers a series of prePared for what . s
The participant simple questions. One question is comes next. } The Pal:tl(:lpant S
walks to the 4 posed per screen, They are asked profile is created in

to first type in their identifier code The participant finishes their Client Track.

navigator and )
is greeted.

data entry. The final screen
confirms that the participant

The navigator
assists with

from the one-pager, name, date of

The navigator _ _
birth, and other details. They can

On the back end, the
assesses the o . :
The navigator stands ticipant’ The navigator P registration as TS etk ndal secully ol systemautomefiealy aods
i participant's ’ lains th needed number, so they press SKIP, as registered. The screen tells the participant to the queue
G immediate explains the ’ they know they are not required Whie parkicipanttoprocesd (o and creates a profile for
They immediately needs. registration process. to answer each question. The the waiting area until they are

acknowledge the
participant and
introduce themselves.

The navigator asks
several questions to
assess the participant’s
safety needs and
immediate concerns.
The navigator will
connect the participant
to appropriate
resources based on the
participant's responses.

The navigator provides an
overview of the registration
pracess, what will be asked of
the participant, why, and how
to use the kiosk. To help with
this conversation, the
navigator gives the participant
a one-pager, which they
reference. Information on the
one-pager includes the
participant's identifier number
while they're at the access
point, simple information
about the service process,
and a map of the access point
that lists what is available on
each floor.

After explaining the
registration process,
the navigator asks if
the participant needs
help using the kiosk.
The participant feels
confident, as they
have interacted with
kiosks at their

doctor's office before.

plain language, large type and

buttons, and intuitively-designed

interface make the registration
process effortless.

ENMTER Mg
L. > 4

called to meet with social
waork staff.

them in Client Track. All
appropriate staff can access
this information.
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Interim service experience scenario

The digitization process requires several upgrades
(e.g., technology infrastructure that includes building
and maintaining hardware, software, interface design,
etc.). This can be costly and take time to implement.
Therefore, we created an interim scenario to bridge the
gap. The interim service experience leverages existing
technology like shared spreadsheets that are accessible
to all staff members on their laptops or devices. Shared
documents allow staff members to make and see
updates and changes in real time.

In the interim, the Register to see social work staff
moment is broken down into three separate key service
moments—Check in with navigator, wait to register, and
register with customer service representative staff.

* INTERIM MOMENT 3.1/ Check in with navigator:
Participants give their name to a navigator and the
navigator provides them with an identifying number
that they will use throughout the day at the access
point. Navigators enter participant information into
a shared digital spreadsheet.

* INTERIM MOMENT 3.2/ Wait to register:
Participants complete their check-in with the
navigator and wait to be called by a customer
service representative to begin the registration
process.

« INTERIM MOMENT 3.3/ Register with customer
service representative staff: Participants provide
personal information to the customer service
representative, so a profile can be created for
them in Client Track. Representatives also add
participants to a queue to meet with social work
staff on the shared digital spreadsheet.

available each day
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A note on technology supporting the interim service moment:

A shared spreadsheet that is accessible to all relevant staff on their desktops. Any
changes or updates made to this shared document can be viewed by staff in real time.

The spreadsheet includes multiple sheets within it:

+ Awaiting queue where staff can view participants’ status at an access point

+ Adaily bed count that updates the total number of emergency housing beds

+ An emergency housing placement list with the participant’s name, identifier

number, and the bed that they've been assigned.

Value:

Reduce process points for staff and
participants.

Decrease transcribing errors.

Increase visibility of participants, the
queue, and bed availability across an
access point.

Provide staff with real time updates.

Decrease number of wait times for
participants.

Gather queue-related data to make
more informed decisions about
participants’ experiences.

Risks:
+ Duplication of profiles in Client
Track
+ Maintenance of the tools

+ Creating a digital experience that is
not intuitive and straightforward

+ The costs of updating software
and hardware



INTERIM SCENARIO 3.1:
CHECK IN WITH NAVIGATOR

AFC SPREADSHCET
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The participant =
ke to the ’ The navigator prepares the GECEbIE @ MAP l

. participant for what is next.
navigator station P The navigator SIy=
and is immediately assesses p The navigator checks in The navigator hands the oo ricisant the sters mTe PRowess | [0 o
greeted. immediate needs. the participant. one-pager. Information on the 0

one-pager includes: The participant’s (1)

The navigator stands next The navigator asks the The navigator begins the check-in identifier code, steps in the process, and ()
to a table with a stack of participant several initial process for diversion and intake by a map of the access point. The &
one-pagers and their questions to assess their asking the participant their name. They participant and staff will reference this
laptop. They immediately safety needs, immediate enter that information into a shared identifying code throughout the day. G
acknowledge the co”c‘ems* and what digital spreadsheet on their laptop. Finally, the navigator hands the ——
participant, introduce services they seek. The Then the navigator pulls a one-pager participant a pocket-sized guidebook
themselves, and explain navigator determines the rotrR ek srttEF oS that explains the services offered at the
the check-in process. participant is in need of enters an identifier code (that is access point.

diversion and intake. available on the one-pager) into the

same digital spreadsheet.



INTERIM SCENARIO 3.2:
WAIT TO REGISTER

The navigator orients
the participant to

what is available in b The navigator > N
the waiting area. ensures the The participant They are called to the
participant accesses prepares for the day l RESCURLE BoRLL registration desk.
The navigator directs the relevant resources. while they wait. ]
participant to the waiting area Even though a television is on and
and explains that a customer The navigator knows the While they wait to be called by a the room is noisy, they hear their
service representative staff participant is in need of food customer service representative, number called through a
member will call them shortly to and a shower from their initial they read through the Hub of loudspeaker. They walk over to the
register. The navigator explains assessment. They point the Hope information and their registration desk, as it is clearly
the different sections of the participant to information guidebook. They write down marked and meet with a customer
room and what is available in about the Hub of Hope (an guestions they want to ask social service representative staff member.
each. Their words are engagement center). The work staff based on what they
supported by the one-pager, participant walks over to the read. They are preparing
wayfinding, and other visual resource wall, finds the Hub themselves for their meeting as
markers in the space. of Hope one-pager, and sits in they know they will not have
a comfortable chair. regular access to social work staff

after their meeting.



INTERIM SCENARIO 3.3:
REGISTER WITH SERVICE REPRESENTATIVE

The customer service
representative warmly greets
the participant, introduces
themselves, and explains the
registration process.

The customer service representative
explains the registration process and why
OHS collects personal data—before asking
for information. They confirm the
participant’s name, ask for their date of
birth, social security number, and other
details. However, the participant does not
have their social security number. The
customer service representative reassures
them they will be seen regardless. The
privacy partitions between the customer
service representatives at the registration
desk makes the participant feel more
comfortable when disclosing their
information.

The participant asks a
service-related question and
is directed to staff who can
answer it.

As registration wraps up, the participant

asks a question about emergency housing.

The answer to this question is outside the
boundaries of the customer service
representative’s role, so they let the
participant know they can speak to the
navigator, and they remind the participant
of who that person is.

The participant is prepared
for what’s next.

Once complete, the customer service
representative lets the participant know
they have successfully registered and
they will be called back to the registration
desk once social work staff are available,
On a shared digital spreadsheet, the
customer service representative marks
the participant “registered” and adds
them to the queue.
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IMPLEMENTATION CONSIDERATIONS

When implementing this scenario on the ground, OHS and staff should:

Clarify and explain what participants can expect at an access point to
minimize confusion and anxiety.

Navigators should perform a quick needs assessment so participants
are directed to the right service and have their immediate needs taken
care of.

Give participants the space and privacy to provide personal information.

Remove pressure from security officers and customer service

representatives by having a navigator answer service-related questions.

KEY MOMENT 4:

Wait for
interview

After getting registered, participants wait to meet

with social work staff to initiate the service process for
prevention, diversion, or intake. The process to meet with
social work staff is first come, first served. However, there
are a variety of factors that influence when someone is
seen, making it difficult for OHS to provide participants
with a clear status of their wait time. Making sure that
participants are set up for success for their social work
meeting is important. Therefore, the waiting process
should not escalate already heightened emotions.

In general, people experiencing trauma have trouble
managing emotions. During the waiting period,
participants may experience mounting anxiety. Not only
are they managing feelings about their housing crisis, they
are also navigating environmental stressors at the access
points that can resurface past traumas. Waiting without a
clear status can be stressful for participants.

Because service representatives and security officers are
present in the waiting room, they can be overwhelmed
with questions from participants during the waiting
period. When staff cannot answer questions about
matters beyond the scope of their responsibility,
participants get agitated. They see front-line staff as
representatives of the entire service.




IDEAL SCENARIO

This scenario addresses both the ideal and interim service experience.

Goal: Allow the experience of waiting to feel more productive.

The participant and
their children are
oriented to what is
available in the
waiting area.

The navigator directs the
participant and their children to
the appropriate waiting area and
explains that when it is time to
meet with social work staff, their
identifying number will be called
over a loudspeaker and displayed
on the monitor. The navigator
explains the different sections of
the room and what is available in
each, like the resource corner, kids
play area, and a self-care zone.
They also mention where
participants can keep their
belongings. Their words are
supported by the one-pager,
wayfinding, and other visual
markers in the space.

The navigator ensures
the participant accesses
relevant resources.

From their initial assessment, the
navigator knows the participant
and their children are in need of
food and water. The navigator
points the participant to
information on the resource wall
about the Hub of Hope, an
engagement center, and offers
granola bars and cold water.

The participant and
their children’s
immediate needs
are addressed.

The participant and children
sit in comfortable and
appropriately-sized chairs,
eat their granola bars, and
drink their water—watching
the video announcement on
a television monitor as they
ease into the room.

The participant eases into
the waiting room.

The participant walks over to the resource
wall and finds the Hub of Hope one-pager
and pocket-side guidebook to all access
point services. The participant directs their
children to play in the kids area and finds a
spot at one of the tables to read through
the Hub of Hope one-pager.
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The participant finds
opportunities to decompress.

Then the participant starts looking through
their guideboaok. As they read, the
participants next to them talk loudly, so
they move their chair to a corner quiet area
where they can concentrate, but still
observe their children. They read through
the guidebook and use its content and
worksheet to prepare for their social work
meeting. Once complete, they go over to
the self-care area in the waiting room to
work on meditative exercises to calm their
nerves. After a while, they grow impatient,
so they decide to take their children to the
bathroom. They gather their children, leave
their bags in a designated area, and follow
clearly marked signs to the bathroom.
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When implementing this scenario on the ground, OHS and staff should:

Provide participants with clear information that orients them to the
reality of wait times, what is expected of them while they wait, and
what they can do as they wait.

Provide participants with clear information about where they are
in the process and current availability of resources to minimize
confusion and reduce anxiety during the waiting process.

Give participants information and resources about other supportive
services that extend beyond their housing needs so participants are
taken care of holistically.

Provide space for de-stressing during wait times, and resources to
address immediate needs and manage anxiety. This can happen
when staff realize and recognize the signs of elevated anxiety and
respond in sensitive and respectful ways.

KEY MOMENT 5:

Assigned social
work staff

Depending on the day, some participants might have
been waiting for a long time— from a few hours to

an entire day—to meet with social work staff. To
participants, social work staff represent the person who
will give them access to the services they are in dire need
of. As a result, there can be a lot of emotions wrapped
up in preparing to meet with social work staff.

Homelessness involves multiple sources of loss that
are both concrete losses and emotional/psychological
losses. During the interview with participants, social
work staff ask personal, in-depth questions about
participants’ traumas, relationships, and resources.
These conversations can be emotionally draining for
participants and staff. Being prepared for the interview
can minimize the stress experienced during the
interview for both participants and staff.

Once a social work staff member is free to meet with a
participant, participants are called to the front desk. At
Roosevelt Darby Center, this process is straightforward
because staff are located on the same floor and are
able to escort a participant from the waiting area to the
interview area. At Apple Tree Family Center, this process
can be more complicated because participants have to
meet with service representative staff who direct them
to a different floor to meet with their assigned social
work staff member.




IDEAL SCENARIO

Goal: Inform participants of their assigned social work staff and how to get to their interview.
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A social work staff
member is ready to meet
with a participant.

After social work staff complete a
participant interview, they refer to the
queue in Client Track and assign
themselves to the next participant.
This action alerts the navigator, who is
stationed in the waiting area and is
monitoring their tablet,

The participant is notified to
speak with a navigator.

Through a loudspeaker, the navigator
calls out a participants identifying
number and asks them to approach the
navigatar's station. Also, if the participant
is observing the queue monitor in the
waiting room, they are visually notified.
The participant walks to the navigator
who lets them know a social work staff
member is ready to see them.

The navigator prepares the
participant for their meeting.

The navigator lets the participant know the
name of the social work staff member who
is ready to see them. On the back of the
participant's one-pager, they circle the
assigned staff member's name and cubicle
on the map. Also, they let the participant
know a safety assessor is present on the
floor to answer questions.

The participant feels
confident about their
next steps.

The navigator provides brief
directions to the location of
social wark staff.



INTERIM SCENARIO 5.1:
ASSIGNED SOCIAL WORK STAFF

In the interim, the registration system will not be integrated into Client Track. The service representative will
continue to advise participants of their assigned social work staff member. They keep track of the waiting queue
on the shared digital spreadsheet. Once a social work staff member is free, they update their availability on the
spreadsheet, which in turn pings or alerts the service representative on their desktop screen.

A social work staff member is
ready to meet with a participant.

Once a social work staff member completes a
participant interview, they mark “interview
complete”in the shared digital spreadsheet.
Then, they assign themselves to the next
participant in the waiting queue. This update
alerts the customer service representative on
their computer.
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The participant is notified
to meet the customer
service representative.

The customer service representative
calls the participant’s identifying number
through the loudspeaker and asks them
to approach the registration desk. Also,
if the participant is observing the queue
monitor in the waiting room, they are
visually notified, They gather their
belongings and walk towards the
registration desk that is clearly labeled.
The customer service representative
informs the participant that a social
work staff member is ready to see them.

The customer service
representative prepares the
participant for their meeting.

The customer service representative lets the
participant know the name of the social work
staff member who is ready to see them, On
the back of the participant's one-pager, they
circle the assigned staff member's name and
cubicle on the map. Also, they let the
participant know a security officer is present
on the floor to answer questions.

The participant feels
confident about their
next steps.

The customer service

representative provides brief
directions to where the social
work staff member is located.
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IMPLEMENTATION CONSIDERATIONS

When implementing this scenario on the ground, OHS and staff should:
+ Provide participants with accurate and understandable information that
includes:
* The name of the social work staff they are meeting.
+ The goal of the meeting or how they can expect to receive help.
* Where they need to go for their meeting.
+ Directions to navigate and arrive at the right location.

+ Staff should reinforce this information by writing down the name and

workstation number for the social work staff they are going to meet next.

KEY MOMENT 6:

Navigate to the
second floor

(Apple Tree
Family Center)

After being informed of their assigned social work staff,
participants have to make their way to that social work
staff's workstation. At Roosevelt Darby Center, this is
relatively straightforward, as all staff are on one floor.
Apple Tree Family Center can be much harder to navigate
because social work staff and service specialists sit on
different floors in the building. This moment is when a
participant makes their way from the waiting area on the
first floor to their social work staff meeting on the second
or third floor.

Navigating new spaces in the midst of stress, crisis, and
trauma can be particularly difficult. Many participants
arrive at access points with their children and belongings.
Although staff give them directions, it can be difficult

to process and recall information in new or stressful
situations. For those in the middle of a traumatic event or
crisis, navigating unfamiliar spaces can increase feelings of
disorientation. Providing multiple visual reminders helps
restore safety and a sense of control to participants who
may otherwise feel disoriented, unsafe, and anxious.




IDEAL SCENARIO

This scenario addresses both the ideal and interim service experience.

Goal: Provide participants with information and accessible passageways to

confidently navigate the access point.
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The participant and their
child start to navigate to
the second floor.

They leave the navigator station, enter
the main hallway, and immediately see
a clear, visually bold sign that lists what
they can access from the main hallway.
The list includes: Bathrooms and
changing stations, a nurse’s office,
private meeting rooms, and the
elevator. The sign is also written in
Braille. The navigator told the
participant to follow signs to the
elevator, so they follow those signs.
The navigator also explains that there
are cameras monitoring the hallway to
ensure safety.

They stop at the bathroom.

As the participant and their child travel
down the hallway to the elevators, they
notice a strategically placed, clear sign for
gender-neutral bathrooms. The sign is
simple and visual. It is also written in
Braille. The participant decides to quickly
freshen up and change their child's diaper

before their interview with social work staff.

The bathrooms are accessible, clean, in
working order, and well-lit. There is a nook
for stashing their belongings and stroller.
Another nook includes a nursing chair.
There is a clean changing station, and the
stalls include full-length doors and walls for
privacy. The participant freshens up with
hand soap and lotion from a hygiene pack
the navigator gave to them previously.

The participant navigates the
hallway with ease.

After exiting the bathroom, the participant and
their child follow clear signs to the elevator. The
hallway is well lit and wide enough for the
participant who is carrying their belongings, a
stroller, and their child. Only official wayfinding
signage is hanging on walls and cords are
appropriately placed, so people do not trip.
Visibility mirrors are positioned at each corner
point, so all are aware of movement. All doors
that are not accessible to participants are shut
and locked.

As they navigate the hallway, the participant sees
the private meeting rooms and the nurse’s
station because they are clearly marked. Outside
the nurse's station, there is a list of the services
offered and directions on how to engage with
the nurse. The participant takes note, so they
can access those services when they return from
their social work interview.

They find the elevator and
take it to the second floor.

The participant and child arrive with ease
at the elevator. As they wait for the
elevator to arrive, the participant gets
nervous that they have forgotten where to
g0, so they read the signage next to the
elevator that lists the different spaces and
services offered on each floor. They also
reference the map on the back of their
one-pager. They find what they are looking
for. The elevator doors open and they
enter. It is clean and well-lit. The buttons
are clearly labeled, so they press the
number “2."
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IMPLEMENTATION CONSIDERATIONS KEY MOMENT 7:

[
Arrive at
When implementing this scenario on the ground, OHS and staff should: d fl
« Communicate and reinforce key information in multiple formats and secon oor

throughout the space about where participants need to go for their

interview and how to get there. Reassuring participants that they are (Apple Tree
on the right path ensures they remain relatively calm.

Tailor navigational communication to different needs, like signage in Fa mi Iy Center)

Braille or in other languages.

Display clear sighage of what participants can access on the first
floor (bathrooms, nurse's office, etc.), so they can choose what to
engage with on their own terms.

S This is the first moment on the second or third floor
Ensure equal access to facilities in the space through gender-neutral

. . after a participant exits the elevator. In this moment,
bathrooms and accessible pathways. Keep spaces clean and well-lit P P

. X participants receive visual confirmation that they
to ensure participants and staff can move with ease. : ;
have arrived on the correct floor and begin to make

their way to their assigned social work staff member’s
interview space.

Ensure a clear view of hallways through visibility mirrors
and security cameras to reduce blind spots and unexpected
confrontation.

Providing clear instructions about where to go
ensures participants find their way to the right
workstation. Additionally, exiting the elevator and
seeing a uniformed safety assessor may be alarming.
Therefore, participants should be prepared for what
to expect across their service experience.




IDEAL SCENARIO

This scenario addresses both the ideal and interim service experience.

Goal: Immediately orient participants to the second floor and ease them into the room.

Upon entering the floor,
the participant
immediately knows
where to go.

The elevator doors open and the
participant steps out onto the second
floor of Apple Tree Family Center, They
see a graphic that confirms they are on
the second floor and it directs them to
the interview area. The sign is written in
plain language and is highly visual, so
participants with low literacy or those
who speak English as a second language
can understand. Also, they are warmly
greeted by a security officer who is
positioned across fram the elevator.

PROCESS STerS:

O---0-0G
: IWTeruiew Area (4)

m. smitH

They locate who they are
meeting with and where.

The participant shows the security officer
on their one-pager who they are supposed
to meet. The security officer points the
participant in the right direction, and
through straightforward signage, it is clear
to the participant where to go. Each
interview area is labeled and that labeling
corresponds to what is circled on the
participant’s one-pager.

' Jones I

The participant is in
social work staff’s line
of sight.

The participant walks toward the
social work staff member who is
sitting in their interview area. The staff
member can see them approaching.
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IMPLEMENTATION CONSIDERATIONS KEY MOMENT 8:

@
First moments
o ®
« Confirm and reassure, through multiple formats, that participants WIth SOCIaI
are in the right spot. Match information presented in multiple
channels to ensure participants receive consistent information. wo rk staff

+ Ensure navigational communication is inclusive of different needs,
including highly visual signs. That way, those with differing literacy
levels can read them.

When implementing this scenario on the ground, OHS and staff should:

After arriving at their assigned social work staff
+ Ensure security officers help participants navigate access points member’s workstation, participants and social work
where possible. staff prepare for the interview process. This moment
occurs before the actual interview begins, when social
work staff clarify expectations and orient participants
to the interview process and the interview space.

+ Allow social work staff to see who is entering their work space, so
they aren't startled and feel safe. This can be accomplished either
through the seating arrangement where staff do not have their back
towards participants entering their workstation space, or by placing
visibility mirrors that let both staff and participants know what to
expect and ensure their safety.

Participants are preparing to give their personal
information to social work staff. It is important to set
clear expectations and to be transparent about the
services that social work staff can offer. Additionally,
staff meet with several participants in a day in an
open office space which can make it difficult to

keep conversations private. It is important to find
opportunities to make participants feel safe sharing
their personal information even though the space is
not fully private.




IDEAL SCENARIO

This scenario addresses both the ideal and interim service experience.

Goal: Clarify the interview process and services offered at access points

before the interview begins, so participants know what to expect.

Social work staff
prepare for their
interview.

The social work staff
member pulls up the
participant's profile in
Client Track, reviews
their basic information,
and notices that the
participant has two
children with them.

Social work staff
warmly greet the
participant by name.

As the participant and their
children approach the interview
area, the social work staff member
stands up, greets them by name,
and introduces themselves.
Because the participant has
children with them, the social work
staff member asks if the participant
would prefer if their children
waited in the kids area during the
interview, The kids area is in line of
sight of the interview areas. They
have appropriately-sized seats, a
table, and interactive toys. Also,
there is a white noise machine in
the area to drown out conversations
occurring in the space. The
participant says they would prefer
their children be seated with them
during the interview. With the
social work staff member, the
participant and their children enter
into the interview area.

The participant and staff
have enough room to
safely engage.

The interview area is clean and staff
belongings are stored away. In a
carner, there are appropriately-sized
seats, a table, and interactive toys for
the children to engage with. The staff
member and participant sit diagonally
from each other in chairs that are
durable, yet comfortable. The social
work staff member uses a laptop, so
the technology is not in their way as
they try to engage in conversation. No
one is blocked in the space, and they
are facing each other, Also, there is a
white noise machine in the interview
area to drown out conversations
occurring in the space.

Social work staff
set expectations
for the interview
process.

After the participant is
seated, the social work
staff member provides an
overview of what to expect
during the interview from
beginning to end. To
facilitate this conversation,
the social work staff
member asks the
participant for their
one-pager. They point to
where they are in the
overall process. In
addition, the social work
staff member informs the
participant that they will
be asked to provide
personal information.
They explain why that
information is collected
and what is done with it.
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Social work staff
clarify services
offered at the
access point.

Using the one-pager as a
visual conversation tool,
the social work staff
member explains the three
primary services offered at
the access point, which are
prevention, diversion, and
intake. They also mention
they can make referrals to
other supportive services.
The social work staff asks if
the participant has any
qguestions.

4

Social work staff
explain resources
are limited from
the beginning.

Because prevention,
diversion, and intake
resources as well as access
to housing programs are
limited, the social work
staff member explains that
the participant might not
receive services
immediately. However,
they let the participant
know they will leave the
access point with clear
action items, and if they
are placed in emergency
housing, case managers
will continue to

collaborate with them on
becoming stably housed.

The interview
starts.

On their laptop, the social
work staff member pulls
up the interview screen in
Client Track and starts
their initial assessment.
The screen flow of Client
Track supports the natural
flow of the interview.
During the interview,
social work staff facilitate
a needs assessment and
an interview to
collaborate with the
participant on what next
steps they should take.
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IMPLEMENTATION CONSIDERATIONS

When implementing this scenario on the ground, OHS and staff should:

Recommendations Report

Set clear expectations about what services participants can expect
to receive at the access point and at emergency housing if relevant.

Prepare participants with the knowledge that resources are limited
to ensure they have realistic expectations.

Explain the interview process to participants and say why they
are asked to share personal information. Give participants the
opportunity to ask questions about the interview process to make
sure they know what will happen.

Provide social work staff with up-to-date information about
participants in Client Track that helps them prepare for the interview.

Ensure the screen flow in Client Track maps to the natural flow of
an interview.

Provide a safe and private interview space that makes participants
feel comfortable to share personal information. Consider the use of
white noise machines in the interview area.

Use technology to streamline processes to open up staff time,
allowing them to focus on building a human connection with
participants.

KEY MOMENT 9:

Last moments
with social
work staff

After a participant has completed their interview with
social work staff, they receive information about their next
steps. Depending on the service offered and resource
availability, some participants might be directed to
emergency housing, while others might be directed to
alternative services like after-hours centers. Others might
have to return with a list of documentation to apply for
prevention services like rental assistance.

As participants prepare to leave the access point after their
interview, it is important they understand their options
and next steps. Traumatic events can occur unexpectedly
and without warning, leaving participants feeling alarmed.
Because these experiences occur suddenly, participants
are unable to adequately prepare for what they are about
to experience. Surprises are often met with resistance and
agitation. Setting expectations for available services can
ensure a smooth transition from access point to beyond.
This makes it important to prepare participants with clear
information so they feel confident and in control as they
transition from access points.

In the course of supporting and assisting participants,
staff often absorb the details of participants’ stories. The
experiences that participants relay may prompt negative
emotions within the staff member. In addition, staff can
experience a sense of powerlessness due to the limited
resources and overwhelming need, and this can lead to
feelings of hopelessness and disempowerment. Therefore,
providing ways to decompress helps decrease stress and
can reduce burnout for staff.




IDEAL SCENARIO

Goal: Prepare participants for a smooth transition to their next steps.

The social work staff
member communicates
disappointing news.

During the interview, social work staff
facilitate a needs assessment and an
interview to collaborate with the
participant on what next steps they
should take. As the participant was
meeting with social work staff, all beds
were filled. The social work staff member
can see that full placement occurred
through a real-time placement listin
Client Track. When they are done with
their interview, they inform the
participant that beds are not available.

The social work staff member
de-escalates the participant.

With this information, the participant
becomes visibly upset. They open up about
fleeing an abusive situation. The sacial work
staff member acknowledges the
participant’s situation and creates an
immediate action plan for and with them.
They carefully explain after-hours options,
so the participant knows they will have a
secure place to go and won't be on the
streets for the night. The social work staff
member also explains that a domestic
violence specialist is on site to help. They
ask the participant if they would like to meet
with a specialist and describe what that
entails. With clear and accurate information,
the participant says yes,
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The participant knows
what action to take.

The social work staff member
gives the participant an
after-hours one-pager in case
they choose to access an
after-hours site that evening. They
walk the participant through the
one-pager. Itincludes an image of
the after-hours site, services
offered, food and baggage
policies, hours of operation, and
the site's location with directions.
In addition, the social work staff
member explains that the
domestic violence specialist will
call the participant’s identifier
number when they are ready to
meet. Before ending the
conversation, the social work staff
member ensures the participant
understands next steps.

The social work staff
submits a referral to

the on-site domestic
violence specialist.

Once the participant leaves the
interview area, the social work
staff member makes a referral to
the on-site domestic violence
specialist. They note the
assistance the participant needs.
Once the referral form is filled
out, the social work staff drops it
off in the referrals dropbox. Once
the service specialist is free, they
access the referrals from the
referrals dropbox and view
comments in preparation for
their conversation with the
participant.

The social work staff
member engages in
self-care practices.

After the interview, the social
work staff member feels drained
from the conversation. This was
the fourth difficult conversation
of the day. The staff member
references their safety plan and
decides to take a break. Since
they have not used their break,
they go to the staff common
area, pour a glass of cold water,
and decompress through
de-stressing activities available
in their space. At the end of their
break, they return to their
interview area.
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INTERIM SCENARIO 9.1:

LAST MOMENTS SOCIAL WORK STAFF

Goal: Provide participants with resources they can access while they wait to
be informed of their placement status.

In the interim service experience, Client Track does not support real-time bed availability and placement. As a
result, participants might have to wait for an extended period of time to learn about placement and next steps.
Before participants leave an interview with a social work staff member, they should have a clear sense of what
comes next—even if that means waiting to learn of placement. After participants leave their social work staff
meeting, they may be concerned about what happens next. Providing participants with information about next
steps can reduce these concerns. Participants can prepare for where they might go after they leave the access point
by reading through information given to them by social work staff.

The social work staff member
concludes the interview.

The social work staff member informs the
participant that they will be notified of their next
steps by a navigator in the waiting area on the
first floor around 3:00 in the afternoon. The
sacial work staff member explains why they
must wait to learn of their status. Also, they

concludes the conversation, they remind ) fRkTifANT | tAEPANT [ e ke wt | RemsTerty | 2TNET li‘};‘i‘é?é’
describe the after-hours process using an the participant of what Is avalable in the The social work staff member ensures the A st oaciiaine
after-hours one-pager to prepare the participant waiting area. During the interview, the pam_mpant’s information is accuratel):' added
in case they do not receive placement. They give participant mentioned they need help with incliemt Track. Because ey Were using a B2 ———|| v Lo
the participant the one-pager when finished. standardized note-taking template, their

The participant is reminded
of additional resources in the
waiting area.

Before the social work staff member

legal services, so they tell the participant to
access information about those services in
the waiting area. Finally, they encourage

The social work staff member
updates the participant’s case
in Client Track.

notes are in order and consistent with others.

Once their notes are complete and added,
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IMPLEMENTATION CONSIDERATIONS KEY MOMENT 10:

(]
Navigate back
When implementing this scenario on the ground, OHS and staff should: ®
+ Provide one-page flyers that clearly explain what to expect next at to f I rSt fl oo r

relevant sites. That way, participants are not surprised when they

arrive at their next destination. (Apple Tree

Explain next steps through multiple formats, including human

reassurance where possible, to reinforce the information. Fa mil Iy Ce nte I‘)

Digitize bed placement to allow staff to make service-related
suggestions in real time. In the interim, allow social work staff to
assign themselves to their next participant digitally, decreasing
phone conversations between staff, which can free up time.

At Apple Tree Family Center, participants have to
Offer and explain access point supportive services, so participants navigate back to the first floor after their social work
can choose to engage or not. Remind participants of what they have staff meeting to exit the access point.

access to in the waiting area. L s o
As participants navigate back to the waiting area after

their social work staff interview, they encounter a
locked door. They have to press a button which alerts
the security officer to open the door. If an officer is not
close by, it might take a few moments before the door
opens, which can be stressful for a participant who
may believe they are stuck in the hallway.

Implement self-care strategies that include periodic breaks, self-
reflection, relaxation strategies, and peer support to assist staff
members in processing workplace stressors in healthy ways.




IDEAL SCENARIO

This scenario addresses both the ideal and interim service experience.

Goal: Provide participants with the information to confidently navigate the access point.

Social work staff
provide directions
back to the first floor.

As the participant and their
child prepare to leave the
interview space, the social work
staff member informs them
that they will encounter a
secure door in the first floor
hallway on their way to the
waiting area. They reassure the
participant that it is a safety
measure and they should ring
the buzzer when they get to the
door, so it can be unlocked for
them. The social work staff
member reminds them that the
hallways are monitored by
security cameras. They point
the participant and their child
to the elevator. All say goodbye.

Security officers
notify each other of
participants
navigating the space.

When the participant enters
into the elevator, the second
floor security officer alerts the
security officer at the safety
check station.
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The participant takes the
elevator to the first floor.

The participant and their child enter
into the elevator. They press the
button for floor one, which is
properly labeled. They descend to
the first floor. As soon as the
elevator doors open, they see a sign
on the wall that communicates what
floor they are on and what direction
to take. They exit the elevator and
know where to go.

They know what to do
when they arrive at the
secure door.

When the participant arrives at the
secure door, they see a clearly
marked buzzer and a sign next to it
written in plain language and in
Braille, with highly visual
instructions. They press the buzzer.
On the back end, a security officer is
notified at the safety check station
that someone is at the secure door.
They can see the participant and
their child through their monitor;
they were expecting them. They
unlock the door remotely. A noise is
made and a light flashes, which
alerts the participant that the door is
unlocked. The participant enters
through the doorway.
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The participant interacts
with the nurse.

On the way back to the waiting
area, the participant remembers
that they wanted to check in with
the nurse to make sure their
children’s vaccinations are
up-to-date, The nurse’s area is
clearly labeled, so they enter into
the space and receive services.

The participant
proceeds to the
waiting area
with ease.

The participant and
their child follow signs
to the waiting area.
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|MPLEMENTAT|ON CONS'DERAT'ONS INTERIM KEY SERVICE MOMENT 10.1:

Wait to
When implementing this scenario on the ground, OHS and staff should: ®
+ Prepare participants for the locked door to minimize potential stress recelve

they might experience when they are unable to immediately exit the

hallway. next Ste ps

+ Provide clear, highly visual wayfinding signage for participants to
successfully navigate to the first floor. Also ensure signs near the In the interim service experience, there are several
locked door inform participants of what to expect. steps or key service moments that participants

+ Create internal channels of communication between security have to go through after they navigate back to the
officers that lets them know when to expect participants at the firstfloor and before they transition to next steps.

locked door. . . : :
These interim key service moments include:

+ Ensure the safety of the access point by allowing safety assessors to
check who is entering through a camera and intercom system. + 10.1: Wait to receive next steps

+ 10.2: Receive placement information from the
navigator

* 10.3: Learn beds are not available

After they complete the interview and navigate back
to the waiting area on the first floor, participants must
wait to hear if they have been placed in emergency
housing or not. This can be a stressful time for
participants, because they are waiting to hear whether
they will have a bed to sleep in for the night. Providing
participants with additional supportive resources (e.g.,
information about free legal services) may reduce
their concerns and prepare them for what may come.




INTERIM SCENARIO

Goal: Allow the experience of waiting to feel more productive.

The participant eases into
the waiting area.

In the waiting area, the participant
walks over to the resource corner and
finds the legal services information
sheet mentioned by the social work
staff member. They sit in a comfortable
chair and read through the document.
They have a question about the
information, so they walk over to a

navigator, who is seated at their station.

i Ressure wAaLL

The participant and navigator
collaborate to find additional
resources.

The navigator immediately acknowledges the
participant as they see them approaching. The
participant asks their question. The navigator
provides an answer, but realizes that additional
information might be helpful. With the participant,
the navigator proceeds to the resource corner and
pulls additional resources for the participant
—explaining what they are. They ask if the
participant wants to look through them. The
participant agrees and takes the documents. The
navigator lets the participant know they can
engage again if needed. Both return to their seats.

The participant temporarily
leaves the access point.

The participant is tired of waiting and wants
fresh air. However, they are worried they might
miss announcements. They inform the
navigator they are leaving, but will return in 15
minutes. They navigator makes note of the
participant's humber and status on the shared
digital spreadsheet—marking that they left the
access point and will return. The navigator lets
the participant know they will update the
participant on anything that was missed. The
participant leaves.
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The navigator updates the
participant when they return.

Once the participant returns to the access
point and they complete the safety check,
the navigator explains what they missed.
The navigator updates the shared digital
spreadsheet with accurate information
about the participant.
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|MPLEMENTAT|ON CONS'DERAT'ONS INTERIM KEY SERVICE MOMENT 10.2:

Receive
When implementing this scenario on the ground, OHS and staff should:
+ Provide participants with information about supportive services place ment
to make waiting time productive and ensure their needs are PS ®
information
+ Continue to allow participants to leave the access point for fresh air
during long wait times to decrease stress. from
+ Ensure participants have a person to talk to about their concerns to
build human connection (e.g., the navigator). - t o
+ Create spaces in the waiting area that allow participants to engage naVI g a r
in self-care practices (e.g., a toolkit with meditative exercises) so This is when a participant is told that they have

they can remain calm during the waiting time. been placed at an emergency housing site. Setting

participants up to successfully transition to

emergency housing helps reduce concerns they
might have. Participants should know where they
are going and what to expect to ensure expectations
match reality.




INTERIM SCENARIO

Goal: Inform participants of their placement status and facilitate a
seamless transition to emergency housing sites.

 AFEC SPREADSHEET |
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A social work staff
member creates the
emergency housing
placement list.

A dedicated social work staff
member accesses the shared
digital spreadsheet and marks

who is being placed and where.

In case those participants
choose to turn down

emergency housing placement,

the social work staff marks
alternate participants that can
be offered placement in the
document as well.

The navigator is
notified when the
placement list is
available.

Once the social work staff
member completes the list,
the navigator is pinged on
their laptop. They review the
list and make sure they do
not have questions before
engaging participants.

4

A participant is notified to
meet with the navigator.

Through a loudspeaker, the
participant hears their identifying
number called—asking them to
approach the navigator station. Also,
if the participant is observing the
queue monitor in the waiting room,
they are visually alerted. The
participant gathers their belongings
and walks to the navigator station.

The navigator
informs the
participant they
have been placed.

The navigator sees the
participant approaching
and warmly greets them.
Once the participant gets
situated with their
belongings, they explain
they have been placed at an
emergency housing site,

The participant knows
what to expect from
emergency housing.

The navigator provides an
overview of the site. To help with
this conversation, they have
visual information on their
laptop screen about the site,
including images of the building,
rooms, and a listing of services.

The participant is clear on
what action they should take.

Because the participant is somewnhat
confused, the navigator gives them a
one-pager about the site. The one-pager
has an image of the building, hours of
operation, a contact number, food and
baggage policies, an address, and
directions. The navigator uses the
one-sheet to facilitate the conversation.
They write down that they must arrive by a
specific day and time at the site, so they do
not lose their placement. Because the
participant requires transportation
assistance, the navigator makes those
arrangements for the participant.
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IMPLEMENTATION CONSIDERATIONS

When implementing this scenario on the ground, OHS and staff should:

+ Provide information about what to expect at emergency housing via a one-
pager to minimize participants’ confusion or surprise when they arrive.

+ Inform participants of rules, so they are prepared before arriving at the site.

+ Communicate information through multiple formats, including through the
navigator for human connection.

INTERIM KEY SERVICE MOMENT 10.3:

Learn beds
are not
available

If all beds have been assigned for the day, staff make
an announcement, informing participants, so they
can prepare for the evening. It can be stressful for
participants to learn that they are not receiving a bed.
As a result, staff should support participants with
clear next steps to reduce their concerns.




INTERIM SCENARIO

The navigator
announces beds are
not available.

Once all participants have been
placed, the navigator makes an
announcement through the
loudspeaker to the participants
in the waiting area that beds
are no longer available. Before
delivering the announcement,
the navigator refers to their
checklist to ensure the
announcement accurately
covers the right information.

Participants are
directed to after
hours services.

During the announcement, the
navigator provides information
about after-hours services and
explains that staff are available
to provide more information
and answer questions. The tone
of the announcement feels
intentional and warm. Customer
service representatives and
navigators pass out an
after-hours one-pager and
answer questions.

Goal: Inform participants of their placement status and de-escalate by offering alternatives.

A participant is upset
by the news.

A participant is upset that they
have not been placed. The
navigator asks if the participant
would prefer to talk in a private
space. The participant agrees.
They walk to a quiet room on
the first floor.

The participant has the
information they need to take
action.

The quiet room is designed to be calming.
The participant and navigator sit in
comfortable chairs—at equal height. The
navigator listens to the participant as they
share their story. They realize the
participant has had negative experiences at
an after-hours site. The navigator explains
their options, which include non-City
contracted sites and City-contracted
overnight cafes. They provide the
participant with OHS's “customer service
feedback” phone number, so they can
report their experiences at the after-hours
site, The participant has what they need to
choose what action suits them best.

ovemijwr
cafes

cosTomeR SRRVILE
feen® ALK



170 | Recommendations Report

IMPLEMENTATION CONSIDERATIONS

When implementing this scenario on the ground, OHS and staff should:

+ Provide information about after-hours centers and what to expect
via a single-sheet flyer allowing participants to choose whether to
engage or not.

+ Ensure that the no beds announcement is delivered in the same
way every day to maintain consistency and ensure information is
accurately communicated each time.

* Provide access to human support to answer questions and concerns.

KEY MOMENT T11:

Transition to
next steps

There are two possible alternatives for
participants transitioning to next steps:

+ Scenario A for participants who
transition to after-hours sites.

+ Scenario B for participants who
transition to emergency housing sites.

After participants leave the access point, if they have
completed the intake process, they transition to either
after-hours or emergency housing. Knowing the
policies and hours of these services allows participants
to have realistic expectations. Also, it will make their
transition smoother.

Due to limited availability of emergency housing
beds, some participants might go to after-hours sites
once access points are closed. After-hours sites assist
participants with temporary overnight arrangements.
After-hours sites are open from 5 p.m. until 7 a.m.,
Monday through Friday and 24 hours on weekends.
Participants can experience this back and forth loop
between access points and after-hour sites from one
day to three weeks. By the time a participant arrives at
emergency housing, they can be exhausted from the
back and forth.

To ensure participants are prepared to transition to
after-hours and emergency housing, it is important
for access point staff to clearly communicate next
steps. Better communication across sites will make the
transition smoother for both staff and participants.




IDEAL SCENARIO A:

TRANSITION TO AFTER-HOURS SITE

Goal: Inform participants of their next steps and facilitate seamless

transitions from one site to the next.

An access point
customer service
representative
facilitates a warm
handoff to after-hours
for participants.

At the end of the day, one of the
access point customer service
representatives posts to Client
Track a list of participants who
might arrive at an after-hours
site. The information included is
their name, special needs, like
accessibility or behavioral health
challenges, and/or other issues
that should be addressed into the
evening. Appropriate after-hours
staff are notified of the list and
are ready for participants who
might arrive from an access point.

The participant feels }
confident about their
next steps.

Because access point staff
prepared them and they have an
after-hours one-pager, the
participant knows what to expect
from after-hours, including
general policies, what the
building looks like, how many
bags they can bring, food policy,
where to go, when the doors
open, and how to get there. They
leave the access point and travel
to the after-hours site.

Upon arrival, the
participant knows
they are at the right
place.

When they approach the
after-hours building, they
recognize it from the one-pager
picture. A sign outside the front
door clearly displays the name
of the site, lists hours of
operation, and resembles
signage at the access point.
From the outside, the site
appears clean and the signs are
welcoming. They decide to enter.
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Safety check and
check-in processes
resemble access point
experiences.

The participant is immediately
acknowledged and is warmly
welcomed to the site by an
after-hours staff member. The
staff member facilitates the safety
check process, which is similar to
what occurs at access points.

Returning participants
and those arriving

from access points - The participant
are not asked repeat knows what to
questions.

expect.

Because the after-hours site has
appropriate information about
returning participants and
participants arriving from access
points in Client Track, they do
not ask participants to repeat
personal questions. They simply
confirm their name.

During check-in, the
after-hours staff provides an
overview of what to expect at
the site while referencing the
participant's after-hours
one-pager. They explain site
policies, dinner time, facilities,
and other pertinent
information to set the
participant up for success
throughout the evening.

* AFTER-HOURS
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IDEAL SCENARIO B:

TRANSITION TO EMERGENCY HOUSING SITE

Goal: Inform participants of their next steps and facilitate seamless
transitions from one site to the next.

An access point
customer service
representative
facilitates a warm
handoff to an
emergency housing site
for a participant.

After participants have been
placed at emergency housing
sites, the access point customer
service representative checks
Client Track to view placements.
The placement list includes
participants' names, where they
are going, special needs, and
relevant documentation. Through
Client Track, the customer service
representative notifies relevant
emergency housing sites of
participants placed at their site.
For those with special needs, they
call points of contact at the sites to
draw their attention to
participants who might need help
upen arrival. Emergency housing
staff are prepared for participants.

The participant feels
confident about their
next steps.

Because access point staff
prepared them and they have an
emergency housing one-pager,
the participant knows what to
expect from the site, including
general policies, what the
building looks like, how many
bags they can bring, food policy,
where to go, when the doors
open, and how to get there. They
leave the access point and travel
to the emergency housing site.

>

Upon arrival, the
participant knows they
are at the right place.

When they approach the building,
they recognize it from the
one-pager picture. A sign outside
the front door clearly displays the
name of the site, lists hours of
operation, and resembles signage
at the access point. From the
outside, the site appears clean
and the signs are welcoming.
They decide to enter,

Safety and
check-in
processes
resemble
access point
processes.

The participant is
immediately
acknowledged and is
warmly welcomed to
the site by a staff
member. The staff
member explains and
facilitates the safety
check process, which is
similar to what occurs
at access points,

Immediate food
needs are
addressed.

Before explaining site
policies and preparing
the participant for the
night, the staff member
provides the participant
with some food. Since
dinner has passed, the
staff member accesses
the site’s kitchen pantry
and provides the
participant with some
simple snacks.

The participant is
provided enough
information to make
it through the night.

After the meal, a staff
member—referencing a “first
moments at emergency
housing” one-pager—walks
the participant through basic
rules, so they know what to
expect for the evening and
the next day. In addition, they
give the participant a
complimentary hygiene kit, so
they can take a shower
before bed. The staff
member shows them the
bathrooms with showers and
the location of their bed.

3 The participant
engages in full
onboarding after
a night’s rest.

After food, shower, and
sleep, emergency
housing staff fully
onboard a new
participant to their site.
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IMPLEMENTATION CONSIDERATIONS

When implementing this scenario on the ground, OHS and staff should:

Set clear expectations with participants when they transition to
after-hours and emergency housing to minimize confusion.

Create channels of communication between service providers
ensuring transitions are seamless.

Prepare staff at after-hours and emergency housing for the arrival
of participants.

Address participants’ immediate needs as they enter emergency
housing and after-hours sites.

Create welcoming exteriors and signage to make participants feel
calm and safe.

Develop trauma-informed service delivery standards to make
experiences feel consistent across sites that are operated and
managed by the provider network.

CONCLUSION

When people interacting with a service system find
themselves re-experiencing the discomfort, rejection,
and trauma that prompted them to seek help in

the first place, they experience sanctuary trauma.
Implementing clear, smooth, and organized processes
helps participants experience a sense of acceptance,
comfort, and safety. This counteracts the impact of
past sanctuary trauma and allows participants and
staff to build authentic connections.

Trauma-informed organizations not only realize and
recognize the impact of trauma, but they also respond
effectively and seek to resist retraumatization. The
scenarios presented in Part Two of this chapter were
designed to support Prevention, Diversion, and

Intake staff as they seek to respond appropriately to
participant needs throughout the key moments in
their service journey. The responses proposed in the
scenarios reflect a trauma-informed approach and
support staff as they seek to resist re-traumatization in
their interactions with participants.
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While staff may not be able to lead participants through
each scenario perfectly in practice, it is important to
use these scenarios as goals to work toward.

In Part Three, we discuss how staff were supported
and empowered to implement a trauma-informed
approach in their work with participants (as outlined in
the scenarios) as well as practice trauma-informed care
strategies to support their own well-being.



Project 2: Service interactions | 179

PROJECT 2: SERVICE INTERACTIONS

This chapter details how we implemented training
P a rt T h re e / for Office of Homeless Services (OHS) Prevention,

Diversion, and Intake staff so they have the basic

knowledge and skills to apply trauma-informed

Im plementation practices to their work.

Introduction
Phase 1/ Development

Phase 2 / Implementation

Phase 3 / Sustainability

As a social worker, I need to know my limits of what
I can and cannot do. In terms of professional ethics,
I should not be counseling someone on personal
trauma. However, it comes to my door, so I need

to have some sort of basic training. That to me is
trauma-informed care.

How do we create an environment where someone
can feel safe enough to discuss something with me
and I can refer them to the next appropriate person?

[—— S T
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INTRODUCTION

We know that staff who are supported and
empowered can, in turn, empower others. Conversely,
staff who are disempowered may feel numb or
powerless, which can result in ineffective service
delivery. To implement trauma-informed practices,
staff should have the knowledge, tools, and techniques
to effectively support participants, while also taking
care of themselves. We collaborated with Dr. Meagan
Corrado, our project advisor and trauma expert, in
partnership with OHS to implement trauma training
specifically for Prevention, Diversion, and Intake staff.

The goal of the training was to provide Prevention,
Diversion, and Intake staff with training to support
them in understanding trauma and its connection to
homelessness. The training also helped with building
de-escalation skills, reflecting on the impact of their
work on their well-being, and developing personalized
self-care plans.

Key deliverables included:
+ Training content and materials written and

designed for Prevention, Diversion, and Intake.

+ Afull-day training session facilitated with OHS
Prevention, Diversion, and Intake staff

+ Atrainer guide for OHS training staff including
supplemental reading and resources for the
training staff.

The training was created in three overarching phases:

* Phase 1/ Development: Dr. Corrado worked

with OHS staff and leaders to identify key topic
areas the training should address. These topic
areas included basic information about trauma,
de-escalation strategies, the impact of the work
on staff, and self-care practices. In preparation
to develop this customized training, Dr. Corrado
reviewed over 80 books, articles, and other
theoretical materials related to the training
topics. She then organized the training content
into four modules. Each module included video
interviews with Prevention, Diversion, and Intake
staff, introductions by Dr. Corrado, informational
graphics, activities, group discussion topics, and
opportunities for personal reflection. We worked
with Dr. Corrado to design and develop training
materials so they were visually engaging, easy to
use, and easy to understand.

Phase 2/ Implementation: To ensure all staff
members could participate in the training, Dr.
Corrado facilitated a full-day training with all
Prevention, Diversion, and Intake staff including
security officers, service representatives, social
work staff, administrators, supervisors, and
leaders. Dr. Corrado led staff through each of
the four modules, guiding them from theory to
application of the training concepts.
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* Phase 3/ Sustainability: Dr. Corrado
developed a trainer guide for OHS training
staff to continue and maintain the training in
the long term. The guide provides contextual
information for future trainers and explains the
training structure with goals and summaries
for each module. In addition, the guide includes
a list of readings along with an explanation of
the rationale and thinking behind activities and
exercises. To allow future trainers flexibility in
implementing the training, Dr. Corrado tailored
the training content to include a series of four
two-hour trainings, a three-hour training, and a
one-hour training.

The next few sections describe each phase in
greater detail.
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PHASE 1/ DEVELOPMENT

We heard from staff that trainings can often feel
abstract, and the content might not directly connect
with their work experiences. To develop training
that better supports staff, Dr. Corrado worked

with the OHS project team to identify four topic
areas that address the needs and lived experiences
of Prevention, Diversion, and Intake staff. These
topics included basic information about trauma,
de-escalation strategies, the impact of the work on
staff, and self-care practices.

In the initial stages of the development phase,

Dr. Corrado reviewed over 80 books, articles, and
theoretical materials. The content in these books
and articles was targeted toward clinicians or
practitioners with advanced degrees. While several
staff have clinical backgrounds and advanced
degrees, Dr. Corrado ensured the content and
information presented was inclusive of all staff
members, regardless of their professional expertise,
educational background, title, role, and rank. A
trauma-informed approach recognizes all staff
members contribute toward the development of a
healthy, trauma-informed environment. Dr. Corrado
reviewed the conceptual materials with a critical
eye and identified key information that would be
accessible and relevant to the lived experience

of Prevention, Diversion, and Intake staff. She

paid careful attention to how the information

was presented, structured, and delivered. In
addition to theoretical content, Dr. Corrado created
opportunities for staff members to engage in
dialogue with one another, practice implementing
trauma-informed strategies, and reflect on applying
key learnings to their interactions with participants.

It was important to include interactive learning
elements and adopt participatory methods
throughout the training. Oftentimes well-meaning,
skilled trainers can view staff members as information
receptacles instead of active participants in the
learning process. This can impact levels of attendance
at training sessions and can leave staff feeling
disempowered after the session is over. This approach
also undermines staff’s lived experiences, expertise,
and collective knowledge.

In addition, many trainings present theory without the
opportunity to apply that theory to a staff member’s
own practice area. Some trauma trainings focus on
teaching staff how to realize the impact of trauma

on participants and recognize possible signs and
symptoms of trauma, but fall short when it comes to
teaching staff how to respond appropriately in ways
that actively seek to resist retraumatization.

The participatory elements in the training—staff
videos, small group discussions, interactive activities,
and reflections—gave staff the opportunity to actively
engage with concepts, bring their lived experiences
into the room, and build connections between training
content and their work environments.

The training is divided into four modules. Each
module begins with a staff video clip responding
to prompts related to the content of the module,
followed by a clip of Dr. Corrado orienting trainees
to the concepts explored within that module. Dr.
Corrado and our team collaborated with the video
team at the Office of Innovation and Technology
to create this video content. Staff members from
both access points were invited to participate in
video interviews where they answered questions
Dr. Corrado asked them on topics related to
content from each training module. The intentional
inclusion of staff perspectives reinforced trauma-
informed principles by providing opportunities
for choice and making space for diverse opinions
and experiences. Each module ends with a Review,
Reflect, and Connect section that allows staff to
internalize the information presented and identify
ways to apply that information to their work.
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Module 1/ Trauma and homelessness

This module provides a foundational understanding of
trauma. Different definitions and types of trauma are
discussed and trauma prevalence rates are presented to
demonstrate the pervasiveness of trauma. Staff explore
what it means for an organization to be trauma-informed
and reflect on the connection between trauma and
homelessness.

Module 2 / Trauma-informed de-escalation

This module highlights the differences between stress,
crisis, and trauma. It supports staff in understanding the
impact of stress and trauma on emotional expression,
agitation, and escalation. Finally, it presents principles staff
can implement when helping people who have experienced
trauma de-escalate in stressful moments.

This module considers the impact of helping on the helpers—
Prevention, Diversion, and Intake staff. Working closely

with participants who have experienced trauma can have

a positive or negative impact on staff. Compassion fatigue,
secondary trauma, vicarious trauma, and burnout are terms
that describe the negative consequences experienced by
staff. In an effort to combat the negative effects that staff
experience, self-care strategies are introduced in this
module. Staff complete self-care assessments and develop
their own personalized self-care plan.

Repetition is helpful, especially when learning new concepts.
This module begins with a review of concepts introduced
throughout modules 1-3. Staff members then work through
some scenarios we detailed in part two of this chapter. Using
the scenarios, staff make direct connections between the
training concepts and their interactions with participants.
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We worked with Dr. Corrado to develop several training
materials to support the training including:

+ A presentation deck designed to communicate
theoretical concepts, discussion prompts, and video
content.

* An activity booklet with prompts and worksheets, so
staff have all the information in one place.

+ Atakeaway booklet with key concepts and topics
covered in each module so that staff can have an easily
accessible document to reference after the training. This
also included space for staff to take notes, write down
reflections, and identify ways that they can connect
training content to their own practice.

« Atrainer guide booklet for future trainers, so they have
information about the training structure, facilitation
guidelines, rationale behind activities, and supplemental
reading material provided by Dr. Corrado.

+ Aone-hour video training for the City’s online learning
system. This video was created in collaboration with the
video team at the Office of Innovation technology and
OHS training staff.

We ensured the training materials were visually designed in
a way that was accessible to people with different learning
styles. All materials were designed to be clear and easy to
engage with.

Trauma
training

with OHS Prevention,
Diversion, and Intake

Trauma training with OHS
Prevention, Diversion, and Intake

Activities
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Images from the development of training
materials like activity and takeaway booklets as
wells as the production of staff interview videos.
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PHASE 2 / IMPLEMENTATION

Dr. Corrado facilitated an eight-hour training session
with all OHS Prevention, Diversion, and Intake

staff. During this full-day training, staff participated
in lectures, reflective exercises, and small group
activities. They learned the fundamentals of trauma
and its connection to homelessness. They learned
and practiced de-escalation techniques to use in
their work with participants. Staff also had the
opportunity to reflect on how their work impacted
them, and each staff member developed their
personal self-care plan. Finally, staff identified ways
to incorporate the training concepts into their every-
day work with participants.

The full-day training session was facilitated with
staff across the hierarchy including security
officers, service representatives, social work staff,
administrators, supervisors, and leaders. This
reflected a trauma-informed approach because the
voices, experiences, and perspectives of all staff,
regardless of their role, were regarded equally. For
some staff, this training was the first opportunity
they had to listen to and understand the experiences
of their colleagues in different roles across the

two access points—Apple Tree Family Center

and Roosevelt Darby Center. This built a sense of
empathy, understanding, and comradery amongst
staff members.

Every module ended with a Review, Reflect, and
Connect section that helped staff internalize the
information presented and identify ways to apply
theoretical information to their interactions with
participants.

* During the Review section, Dr. Corrado summarized
key concepts explored in the module.

* In the Reflect section, staff considered the
following questions: “What information interested
or excited you? What do you want to learn more
about?” From a trauma-informed perspective,
reflection is important because it encourages staff
to be active, engaged learners, and it supports
them in expanding their understanding of trauma-
informed practices.

* In the Connect section, staff walked through
scenarios to discuss how they could apply
learnings to their interactions with participants.
This allowed staff to move beyond simply
realizing and recognizing the impact of trauma
to identifying ways to appropriately respond to
participants and resist retraumatization in all their
interactions.

Full-day training session with Prevention, Diversion, and Intake

Project 2: Service interactions, Part Three | 187




188 | Recommendations Report

PHASE 3 / SUSTAINABILITY

To ensure OHS can continue to provide and maintain
this training in the long term, Dr. Corrado developed

a trainer guide for OHS training staff. The guide
provides contextual information for OHS trainers who
might facilitate Dr. Corrado’s trauma training session
in the future.

The trainer guide provides an overview of the training
and identified prerequisite skills a trainer should have
including a foundational understanding of trauma
and group facilitation skills. The guide explains the
training structure, including the goals of each module,
activities, discussions, and reflective exercises to
support future trainers in confidently leading trainees
through each module.

The guide identifies goals for each module,
summarizes concepts presented in each module,

and provides the rationale behind activity. A list of
supplemental readings is also provided for trainers to
expand their own understanding of trauma and the
training concepts.

To provide flexibility for future trainers and

OHS, Dr. Corrado created two additional training
sessions based on the full-day training she
facilitated. These sessions included a three-hour
and a one-hour training.

¢ In the three-hour training, staff learn about
the impact of stress, crisis, and trauma on
participants. They develop the ability to
recognize the signs of agitation and escalation
and explore practical ways to support
participants in de-escalating.

+ The one-hour training focuses on trauma,
homelessness, and self-care. Staff learn about
trauma and its connection to homelessness.
They reflect on how their work with participants
impacts their well-being, and develop their own
self-care plan.

d

Trauma tralning

TRAINER

GUIDE

Target audience

This training was created Tor stall members
working in the Office of Hemeless Sarvices’
FOHE) Prevention, Diversian, and intake unic
“Staff* includes admin istrators, socal work

S R R S R R )

General structure

Each madule s presented in a different
codor scheme:

|

MODGULE FOUR
Trauma-informed practice in
Provantion, Diversion, and Intake

Each module is divided into subsections
Subsections include didactic content, graphics,
activities, and small group discusskins.

Graphics, activities, and discussions are just as
impartant a5 didactic content as they engage

diverse kearning styles and allow staff o

inceract with the material in different ways,

Training preparation

Trainers should engage in prepardlory Lasks
ncluding reading artides and book chapters,
reviewing slide content, and exploring concepts
that may ba new, camplex, or unfamitar, For

SR R RS DL S S

Videos

Each module begins with twa video clips. The
first video clip features interviews with OHS staft,
The gaal of these video interviews is to hear the
authentic respanzes of Pravention, Diversion,
ared Intake staff and 1o build a case for why the
material covered in the module is applicable to
the work the trainees are engaged in.

Inthe second video clip, Dr. Meagan Corrado
provides an introduction to the material that will
be coverad in the module. The purpose of these
Iintroductory clips is to orient trainees to the
rmaterial.

Foundational understanding
of trauma

N igimportant for rainess te have a basic
understanding of rasma and its impact an
Individuals experiencing b lessness. The
preparatory readings present foundational

EE S R B SR S

Supplemental materials

Each trainee will be provided with:

+ An activity booklet that includes the
exercses trainees will engage in throughout
the course of the training.

+ A training outline booklet that includes key

concepts from each madisde and provdes
space for trainees to Lake notes,

Group facilitation skills

Trainers showkd have basic skills in group
faglitatien. This is importan: as trainees bring
divarse dertities, professional perspectives,

educational backgrounds, and Ived
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Review, reflect, connect

Every module ends with an appor tunity for
trainees o review, reflect, and connect with
content. The “review, reflect, connect” section is
Important because it helps staff intarnalize the
Infarmation presented and identify ways o apply
theoretical information te their interactions with
clients.

= Rewiew: The trainer will summarize the major
points explored in the module.

+ Reflect: Trainees will consider the following
guestions: “What information interes ted or
excited you? What de you want ts leam mare
about?”

* Connect: Tranees will consider how this
Information relates to their work experiences
and how they can use this information in their

interactions with dients




PROJECT 3

INFORMATION
AS A SERVICE

* Part One / Content strategy
* Part Two / Quick wins projects

* Part Three / Implementation

Project goal: Develop an overarching strategy and define opportunities for how information
can support a trauma-informed service experience. Based on that strategy, create informational
materials to clarify the process, and outline a plan to support OHS in maintaining information
over time.

Key deliverables:

An inventory and audit of existing content (e.g., websites, flyers, signage)

A content strategy report with recommendations and an action plan identifying key
informational interventions to implement

Informational materials (e.g., one-pagers, forms) that are accessible in digital and print formats
Training sessions and tools for staff to effectively use the informational materials
Governance plan to update and maintain informational materials in the short term

Training session for appropriate OHS staff on creating, updating, and maintaining materials in
the long term

Core project team:

Bruce Johnson, Director of Prevention, Diversion, and Intake, Office of Homeless Services
Arin Black, Content Design Fellow, Office of Open Data & Digital Transformation
Clare Cotugno, Content Design Fellow, Office of Open Data & Digital Transformation

Liana Dragoman, Service Design Lead & Director, Office of Open Data & Digital
Transformation

Tamar Fox, Former Web Content Writer, Office of Open Data and Digital Transformation

Devika Menon, Service Design Fellow

Project advisors and additional support:

+ Dr. Meagan Corrado, licensed clinical social worker, full-time faculty at Bryn Mawr College,
and founder of Storiez trauma narratives

Chelsea Mauldin, Executive Director, Public Policy Lab
Shanti Mathew, Deputy Director, Public Policy Lab
Office of LGBT Affairs

Office of Immigrant Affairs




PROJECT 3: INFORMATION AS A SERVICE

Part One /
Content strategy

There’s only so much information you can take in, if
you are fleeing for your life or if you’re desperate like I
have nowhere to go. Everything hinges on this day.

— S T
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This chapter presents the overarching strategy that
defines trauma-informed information for prevention,
diversion, and intake, along with a plan to take action.

Introduction

Trauma-informed content strategy

Key service moments

Holistic service experience of information

Implementation plan
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INTRODUCTION

Information is the lifeline of any service, and providing
clear, accurate, and inclusive information is a service in
and of itself. The information that an organization or
service system communicates to its participants and
staff can either promote a sense of safety or create
mistrust. Information can help foster collaborative
and healthy environments or it can create hostile
environments. Information can be respectful and
inclusive to diverse abilities, backgrounds, and
experiences, or it can feel punishing and alienating.

When the messaging, tone, quality, completeness, and
accessibility of information across the service system
is inconsistent, participants and staff might receive
mixed messages or might not understand what action
they are required to take. When there are gaps in the
information available, participants often fear extreme
consequences or fill in the gaps with what they wish to
hear. For participants in the midst of a traumatic event
or crisis, absorbing and processing new information
can be difficult.

Staff also require clear information including up-to-
date resources and tools to perform well and support
participants. When staff do not have the information
they need to communicate to participants, they are
unable to effectively support participants.

A trauma-informed approach acknowledges the
impact of trauma at every layer of a service system
from organizational policies, individual interactions,
the physical environment, and the information that
is communicated across the service system.

When adopting a trauma-informed approach, there
are three strategic pillars that outline what trauma-
informed information should look like:

+ Clear and consistent: Communicate in plain
language, ensuring honesty and transparency to
build trust between stakeholders.

+ Goal-directed with choice: Ensure
communication is actionable so people have
what they need to make informed choices and
move forward in their service experience.

+ Safe and respectful: Minimize the number
of times participants are asked to repeat
themselves to avoid retraumatization.

Trauma-informed information not only focuses

on how and what needs to be communicated but
also the attitude, tone, and language used in that
communication. As articulated in the Project 2: Service
interactions chapter, language is important because

it has the ability to shape our thoughts, feelings, and
attitudes towards a person, action, or object. It can
set the tone for safe, meaningful interactions across
service systems. It can also perpetuate unhealthy
dynamics of power and control.

Trauma-informed practices seek to empower

people who have experienced trauma by helping
them regain a sense of control, so they can keep
themselves grounded and calm while navigating
stressful situations, complex services, and hierarchical
systems. Providing people with the information they
need to successfully accomplish their goals at the right
time and in the right format helps maintain a sense of
control resulting in reduced stress and anxiety.
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Through the Information as a service project, we
explore what trauma-informed information looks
like for prevention, diversion, and intake services.

This project comprised three parts:

+ Part One / Content strategy outlines how
information can support a trauma-informed
service experience.

+ Part Two / Quick wins details the several
informational materials that were developed
to clarify the current service experience for
participants and staff.

* Part Three / Implementation provides an
overview of how we implemented aspects of the
content strategy and quick wins project. We also
developed a plan to maintain project work in the
long term.

The next several sections dig into Part One /
Content strategy.
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TRAUMA-INFORMED CONTENT STRATEGY

Content refers to the many
formats in which information

is delivered, including flyers,
brochures, instructions, forms,
signs, images, videos, outgoing
phone messages, web copy,
and social media.

A content strategy is simply

a means of getting the right
information to the right people
at the right time and in the
right format.

Too often within organizations, content is created
reactively, and content creation can be siloed
within projects. Creating content and disseminating
information without a comprehensive strategy can
undermine processes and contribute to service
breakdowns.

Content strategists arrive at a content strategy by
stepping back and understanding what the audience
needs to hear, when they need to hear it, and how they
need to hear it—spoken, in writing, on a sign, via a
video, or in some other format.

A good content strategy also considers the people that
create the content and what they need to successfully
create and maintain it. Good governance, which is a
part of content strategy, creates processes to make
sure that content is owned, regularly checked, updated,
and disseminated.

We followed these steps to arrive at the content
strategy for OHS:
* Gathering insights from staff and participants
* Holding interviews with content creators

« Conducting an inventory of existing content and
creating a rubric for assessment

* Understanding best practices around trauma-
informed content and incorporating those practices
into our recommendations
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An overview of the content strategy process

Insights from staff and participants
Interviews with content creators
Content inventory

Best practices around trauma-
informed content

Insights from staff and participants

We referred to the research and findings documented
in the Insights, Opportunities & Action report to ensure
we addressed gaps in information and challenges faced
with respect to existing information. For example,

we knew some informational materials and signage
were not written in plain language or designed for
visual clarity. Without clear, actionable information,
participants can unknowingly break rules.

Using what was learned in the design research phase
of our work, we built out ideas for new informational
materials, tools, and resources to support a trauma-
informed experience.

Recommendations:

» Holistic service experience
of information

Implementation plan:

» Key service moments » Quick wins

» Larger initiatives

Interviews with content creators

We interviewed people who write, create, and

maintain content within Prevention, Diversion, and
Intake and across related departments within OHS.
The goal of these conversations was to understand:

+ Various avenues or channels through which OHS
communicated with participants.

* The process followed to create various types of
content.

+ Ways that existing content was updated or
maintained.
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Content inventory

We gathered 134 pieces of content (forms, one-
pagers, signs, phone message scripts,etc.) from
access point sites, outreach teams, emergency
housing sites, and related OHS departments. For
each piece of content, we mapped the source,
content type, and intended audience. We noted
what step in the prevention, diversion, or intake
process the content was used in, and documented
the goal of each piece of content.

Then, we assessed each piece of content to see if
it was:

+ Accessible: Does it employ plain language and
use effective visual presentation?

+ Actionable: Does it clearly answer the
question, “what happens next?”

« Trauma-informed: Does it acknowledge
a participant’s situation? Does it avoid an
authoritarian tone? Does it avoid overwhelming
participants with too many choices? Does it
limit the amount of times a participant has to
repeat personal information?

Each piece was then rated on a scale of one to five.

Excerpt from the Prevention, Diversion, and Intake content inventory

Artifact name / Title Channel Source Audience At what step?
Dlapers notice Signage Intake centess  Participants  While waiting
Housing assistance checklist Form Prevention Farticipants At prevention
Office of Homeless Services Handoutfyer OHS ‘General public Pre-senvice
’L:sn’ilzc::;:quest forproperty  porm Pravention Participants 2:'::"“0"

Te help participants get rental 1 3

To gt & landlord to inspect a property
to mnake sure It s up to standards so it 2 3 1 Ut finding & wy o bresk down the inharmi
caen quadily for rental assiscance 10 assisting gerticiaants to complete it accar

Respectful and
Accessible  Actionable . t inf il Comments
Te explain & rule about diapers 3 2 1 This sign wauld berefit fram edits and rede:

This farm is ovenwhes -'“iﬂs ard Cﬂﬂ’l.l&ng. a

1 this seem less overwhelming would be bene
gl of prevertion is to allow partcipants o
emargancy housng/shaltar,

This handaut is written at & post-graduate k
smmizd|ataly atreaus In soma cses describy

Destribe what OHS does 1 3 1 it aciressas are smal and shouldicould 3

reference,

This farm & unclear in how a participant wa
avervbelming. Some of this may be the con

Housing assistance, rental

suitabilty Farm Prevention Participants At prevention
:Ii:;‘::;::::::a“m e Form ks Il;’g,rftfi;luants lundiear]

Danger. single females anly Signage Intake Participants  While waiting
Cell phone not permitted Signage Intake Participants  Whibe waiting

Part of a “packet” of forms that must
be filled out for pueuen[inn assisLance.

T expladn when a participant can be
removed from services and the
process for appeal, etc.

Te express rules, processes, resources

To expreess a rule at access point

This packet waukd benefit fram content and
ensures more accessibility and cons istency.

This form may be dificult 1o foliaw for staft
undesstard as a partcipant, especially i ani
af being possibdy barred fram services,

This image raveaks the conficting messaging
EOMAURIEATion To pArticipants. This image (
comarehensive sigage strategy and poicy
trauma- mfarmed soace,

This sign waukl benefis from design ard cor

An example of content assessment and rating

City of Philadelphia
Office of Homeless Services

Participant Request for Appeal

Program Mame:

Participant Name: Date of Appeal Request:

DOR:

Case Manager Name: Phone Number:

1 have been discharged from emergency housing for the following reason:\

1 wish to appeal the decision for the following reason:

Participant Signature (Requesting Appeal)

Contact Number:

1 do not wish to appeal the decision.

Fﬁihicipunt Signature (Refusing Appeal)

Participant Refused to Sign

This document was assessed and rated
as follows:

5 for accessibility because it employs
plain language and reads at a grade
level lower than ninth.

1 for actionable because it is unclear
what will happen once the form is
completed.

4 for trauma-informed because

it avoids an authoritarian tone or
overwhelming the participant with
too many questions or options.
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Trauma-informed recommendations

Based on the inventory, interviews, and previously
documented gaps in existing information, we
developed structured recommendations for:

+ Key service moments in the ideal service
experience (as outlined in Project 2: Service
interactions, Process).

+ The holistic service experience of information
that spans a participant and staff member’s end-
to-end experience.

All recommendations outlined reflect the three pillars
of trauma-informed care—clear and consistent, goal-
directed with choice, safe and respectful. In addition,
a trauma-informed content strategy helps content
creators make informed choices about when and
how to create and disseminate new content—at key
service moments and holistically. The next several
sections focus on the recommendations for trauma-
informed information.

KEY SERVICE MOMENTS

Key service moments are the small, concrete steps that
make up each person’s journey in their prevention,
diversion, and intake service experience. These
moments serve as important touch points in the
service where people interact with each other, as

well as with information. This section details trauma-
informed informational recommendations that support
participants and staff at key service moments.

We looked at each key service moment and strategically
aligned various informational materials, tools, and
resources to support participants and staff. By
adopting a trauma-informed approach, information

is repeated across the service in many different plain
language formats—messaging checklists, rewritten
forms, signage—to better serve those experiencing
trauma, those who speak languages other than English,
those with disabilities, and those with different learning
styles and levels of literacy. When the same information
is reinforced across a service experience, in multiple
formats, participants are more likely to hear and
process it.

Some plain language formats we recommended
include:

+ Wayfinding signage system with signs that guide
participants through the space letting them know
where they are and what to expect, including
important rules and policies.

+ Messaging checklists that allow staff to reinforce
trauma-informed and inclusive language choices as
they explain what is happening, why it is happening,
and what will follow. Checklists give staff the
confidence that they have covered key information
while also giving them the agency to choose how
they wish to speak or deliver the message.
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+ One-pagers that are simple, single-page
documents or handouts that describe processes
and let participants know what to expect. They
also act as a conversational tool for staff to
deliver important information about resources
and service-related information. Moreover, they
can be a tool to engage participants or guide
conversations in traumatic environments.

+ Forms that are rewritten in plain-language and
redesigned for visual clarity to help participants
understand important policies and procedures
that may impact their access to services. Some
forms cannot be rewritten because of legal
constraints. These forms can, however, be
accompanied by a cover sheet to explain the
legalese in plain language.

+ Pocket-sized guidebooks to provide a more
detailed look into the prevention, diversion, intake
processes, services, and guidelines. They are
designed as takeaways that can be distributed
and shared. Similar guidebooks can be created for
various emergency housing sites and other OHS
service partners, so participants know what to
expect once they leave an access point.

+ Informational videos can be used at select times
to explain information about the process or what
to expect. For example, in the morning hours
when staff may be busy attending to more people,
the video can reinforce messages that might be
otherwise lost or misunderstood. However, videos
should not serve as a replacement for human
connection and should be mindfully designed to
be flexible and useful even if processes or other
details change.
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KEY MOMENT O:

Get referred to
the service

KEY MOMENT 1:

Arrive at an
access point
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To support this key service moment with
information, OHS and staff should:

The arrival is the initial few moments
where participants arrive at the access

To support this key service moment with
information, OHS and staff should:

Participants may learn about Prevention,
Diversion, and Intake through word of

mouth or when accessing the internet at
a library. Some participants are directly
referred by outreach staff, hospitals,
external agencies, or community-based
organizations. During this moment,
participants receive information that
frames their expectations of the services
at access points. When participants
receive inaccurate information, they
arrive with unrealistic expectations.
When unrealistic expectations are not
met, they can strain the relationship
participants have with staff. In addition,
staff might spend more time clarifying
misinformation than facilitating in-depth
work with participants.

+ Provide referral groups (outreach, hospitals,
external agencies, and community-based
organizations) a laminated one-page document
about each access point to set expectations
with participants.

+ Ensure accurate information about access
points is available across channels, including
on the City’s website.

+ Provide messaging checklists for referral staff
that communicates key information about
what to expect at access points.

point building, walk up to the front door,
and enter the space. First impressions

are crucial and this moment can set the
tone for the rest of the service experience.
Signs outside the building, information on
the front door, and the accessibility of the
space can make participants feel welcomed
or pushed away at this key moment.

+ Display a front door sign naming the site and
describing access point hours, service updates,
and information about after-hours services.

+ Display a sign that communicates the
participant’s first moments at the access point,
letting them know to expect a safety check as
they enter the space.

+ Ensure accurate information about access
points is available across channels, including on
the City’'s website.



KEY MOMENT 2:

Complete safety
check process

This key service moment is the first
interaction a participant has with a staff
member at an access point. After entering
the site, participants engage in a safety
check process where their belongings are
surveyed for contraband items. While this
is an important safety measure, having to
expose personal belongings is stressful for
people who might have lost everything or
for those who might live in environments
that do not afford them privacy. Having a
uniformed security officer going through
personal belongings is stressful for people
fleeing an abusive situation or those who
have a history with police.

As a result, participants may react
negatively to the security officer and the
safety check process. In addition, security
staff may experience secondary trauma
from their day-to-day interactions with
participants. This can interfere with their
ability to effectively de-escalate situations.

To support this key service moment with
information, OHS and staff should:

Display welcoming signage that greets
participants as they walk into the space, including
signs that describe the safety check space,
process, and policy.

Provide staff with a checklist that outlines
key messages staff should communicate to
participants about the safety check process.

Redesign the restriction list—identifying people
who can't enter access points because of
disruptive behavior—to allow staff to quickly scan
names. Ensure the list is regularly updated and
that staff are aware of any updates or changes.

Give participants a one-pager that includes a
plain-language explanation of the restriction list
policy and relevant resources for where they can
go for the night.

Train security officers on delivering information
regarding the restriction list, so they can
effectively direct participants to alternate options
and next steps. In addition, when staff are trained
to recognize verbal and nonverbal cues, they are
able to effectively de-escalate participants who
may have a negative reaction to learning they
have been restricted from the site.

KEY MOMENT 3:

Register to see
social work staff

After the security check process,
participants get registered to meet

with social work staff. Currently, this
process includes signing in with security,
receiving a ticket, and meeting with

a customer service representative to
complete registration. The customer
service representative gathers pertinent
information from the participant and
creates a profile for them in Client
Track—the database OHS uses to manage
participant information.

Participants receive the most information
about what to expect from their day at

an access point during the registration
process. If they miss receiving information,
then questions go unanswered, leading
to frustration as the day progresses. On
the other hand, registration staff meet
with participants in busy, chaotic spaces
and are expected to answer questions
that might be outside the scope of their
role. These stressors can lead to vicarious
trauma and burnout.
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To support this key service moment with
information, OHS and staff should:

+ Give participants a one-pager with their identifier
number, information about the services offered, and
the overarching process to let participants know
what they can expect at the access point. This also
serves as a conversational tool for customer service
representatives as they clarify expectations.

+ Display wayfinding signs that clearly demarcate the
registration space so participants know where they
are and have a sense of what to expect when they
arrive at the registration desk.



KEY MOMENT 4:

Wait for interview

After getting registered, participants wait

to meet with social work staff, so staff can
initiate the service process for prevention,
diversion, or intake. The queue process to
meet with social work staff is first come, first
served. However, several factors influence
when someone is seen, making it difficult for
OHS to provide participants with an accurate
estimate for their wait time.

During the waiting period, participants may
experience mounting anxiety. Not only are
they managing emotions about their current
or impending housing crisis, they are also
navigating environmental stressors at the
access points that can remind them of past
traumas. Waiting without a clear status adds
on to this stress. For participants, there

can be a lot of emotions wrapped up in the
waiting process as social work staff represent
the people who will “give” them access to the
resources they are in dire need of.

Since service representatives and security
officers are present in the waiting room,
they can be overwhelmed with questions
from participants during the waiting period.
When staff can’t answer questions outside
the scope of their responsibility, participants
get upset because they see front-line staff as
representatives of the entire service.

To support this key service moment with
information, OHS and staff should:

Display wayfinding signage that also labels the
waiting spaces where appropriate (e.g., family
waiting area or singles waiting area.)

Install a display monitor (in addition to a speaker
system) that shows what participant identifier
number is being called up to the registration desk.

Provide a video announcement that intermittently
welcomes participants to the access point and
provides simple information about their day.

Provide pocket-sized guide books explaining
prevention, diversion, and intake services in

detail. These can also include worksheets where
participants can make note of questions they would
like to ask a social work staff member.

Maintain service-related cheat sheets for navigators
to easily connect participants to various resources
within and beyond an access point.

Offer informational one-pagers on supportive
resources (e.g., accessing legal services or free
meals) that connect participants to related services
with simple, accurate, and consistent information.

Offer other materials, like activity sheets with
reflective and calming exercises, that can occupy
attention while waiting.

KEY MOMENT 5:

Assigned social
work staff

Some participants might have been waiting
anywhere from an hour to an entire day

to meet with social work staff. During the
interview with participants, social work staff
ask personal, in-depth questions about
participants’ traumas, relationships, and
resources. These conversations can be
emotionally draining for participants and staff.
Ensuring participants and staff can prepare
for the interview can minimize the stress
experienced during the interview for both.

Once a social work staff member is free

to meet with a participant, participants

are alerted. At Roosevelt Darby Center,
notification is straightforward as all staff are
located on one floor. At Apple Tree Family
Center, this process can be more complicated
because participants have to be directed to

a different floor to meet with their assigned
social work staff member.
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To support this key service moment with
information, OHS and staff should:

+ Give participants a one-pager with their identifier
number, information about the services offered,
and the overarching process to let participants
know what they can expect at the access point.
Staff should use this one-pager to reinforce where
participants are in the process and write down the
name and workstation number for the social work
staff they are going to meet next.



KEY MOMENTS 6, 7:

Navigate to and arrive

at the second floor
(Apple Tree Family Center)

Once participants are informed of their
assigned social work staff, they have to
make their way to that staff member's
workstation. At Apple Tree Family Center,
participants have to make their way from
the waiting area on the first floor to their
social work staff meeting on the second (or
third) floor.

For those in the middle of a traumatic
event, navigating unfamiliar spaces can
increase feelings of disorientation. Although
staff provide participants with directions,
recalling information can be difficult in

new and/or stressful situations. Therefore,
reassuring participants that they are on the
right path ensures they remain relatively
calm. Giving directional information in
multiple formats ensures participants
remember where they should be going and
ensures they are prepared to meet with
social work staff.

To support this key service moment with
information, OHS and staff should:

Display floor directory signage at the main hallway
entry points that lists what's accessible from the
hallway, like bathrooms and elevator.

Display signhage that labels the nurse’s station with
a list of services available.

Label elevator doors to clarify what floor a
participant is on and label elevator buttons to
clarify what's available on each floor (e.g., Floor 3 >
Prevention services).

Display signage inside the elevator that lists
services offered per floor.

Orient participants to each floor by displaying
signage that announces the floor number and
directs participants to areas they can access.

KEY MOMENTS 8,9:

First and last
moments with
social work staff

After arriving at their assigned social
worker's workstation, participants and social
work staff prepare for the interview process.
Before beginning the interview, social

work staff clarify expectations and orient
participants to the interview process.

Throughout the interview process, staff often
absorb the details of participants’ stories
and experiences that might prompt negative
feelings within the staff member. In addition,
limited resources and overwhelming

need can leave staff feeling hopeless and
disempowered.

After a participant has completed their
interview with social work staff, participants
receive information about their next steps.
Some participants might be referred to
emergency housing, while others might

be directed to alternative services, like an
after-hours site. After-hours sites provide
temporary overnight arrangements when
access points close for the day. Other
participants might have to return with a list
of documentation to apply for prevention
services like rental assistance.

Because traumatic events often occur
suddenly leaving participants feeling
alarmed and unable to prepare themselves
for what is to come, it is important to prepare
participants with clear information so their
transition to next steps is smooth.
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To support this key service moment with
information, OHS and staff should:

+ Give participants one-pagers for service-partner
sites (e.g., after-hours or emergency housing)
that participants might choose to access. These
one-pagers should include a picture of the site,
the services offered, hours of operation, food
and baggage policies, contact information, and
an address.

+ Develop staff resources like self-care guides and
personal safety plans, so staff can take care of
themselves throughout the day.

+ Provide staff messaging checklists to assist with
difficult conversations.

+ Provide a note-taking template for social work
staff to ensure consistency of information
captured across access point sites.



KEY MOMENT 10:

Navigate back to

first floor
(Apple Tree Family Center)

At Apple Tree Family Center, participants
have to navigate back to the first floor after
their social work staff meeting to exit. As
participants return to the waiting area, they
encounter a locked door. They have to press
a button which alerts the security officer

to open the door. If an officer is not close
by, it might take a few moments before the
door opens, and this can be stressful for a
participant who may believe they are stuck
in the hallway.

To support this key service moment with
information, OHS and staff should:

Label elevator buttons to clarify what is available
on each floor (e.g., Floor 1 > Waiting area).

Display floor directory signage with directions
listing what is accessible on each floor.

Display instructional and highly visual signage that

helps the participant interact with the secure door.

Ensure participants receive visual and auditory
feedback to ensure they know when the door is
unlocked.

Maintain communication channels (e.g., radio)
between security officers so all are aware of
participants moving through the space.

INTERIM SERVICE MOMENTS:

Wait to hear about
placement and
receive next steps

Once all beds have been assigned for

the day, staff make an announcement
informing participants that no emergency
housing beds are available. Participants
must then prepare for an evening at an
after-hours site or remain unsheltered for
the night. Both of these options trigger
additional stress and anxiety. Staff should
support participants with clear next steps
to address their concerns.
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To support this key service moment with
information, OHS and staff should:

+ Provide staff with a messaging checklist to
consistently deliver the daily announcement
regarding bed availability and next steps.

+ Offer one-pagers about after-hours sites and other
spaces of refuge.



KEY MOMENT 11:

Transition to
next steps

Once they complete intake and leave the
access point, participants may transition
to either after-hours or emergency
housing. Knowing the policies and hours
of these services allows participants to
have realistic expectations, and it will also
make their transition smoother.

When participants transition to after-
hours, they begin a loop between access
points and after-hour sites that might last
anywhere from a day to three weeks. By
the time a participant is placed and arrives
at an emergency housing site, they can be
exhausted from the back and forth.

To ensure participants are set up to
successfully transition to after-hours and
emergency housing, it is important for
access point staff to clearly communicate
next steps. Better communication across
sites will make the transition smoother for
both staff and participants.

To support this key service moment with
information, OHS and staff should:

+ Provide a one-pager for each after-hours site,
including an image of the building, hours of
operation, contact information, general food
and baggage policies, and location.

+ Provide a one-pager for emergency housing
sites, including an image of the building, hours
of operation, contact information, general food
and baggage policies, and location.

+ At each emergency housing site, provide a site-
specific one-pager describing what to expect for
the first few moments or hours at the site.

+ Ensure signage and tone of messaging is similar
to and consistent with access point sites.

* Provide staff with messaging checklists to
ensure consistent messaging across the
provider network.
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HOLISTIC SERVICE EXPERIENCE OF INFORMATION

Through the Information as a service project, we
explored how trauma-informed information
can provide participants and staff with the right

information at the right time and in the right format.

This contributes towards building a sense of control
to reduce stress and anxiety when navigating new,
complex services. Moreover, a trauma-informed
approach seeks to create a cohesive, integrated
service experience for participants and staff.

In addition to key service moments, we identified
several recommendations that span the end-to-
end service experience as part of the trauma-
informed content strategy. The holistic service
recommendations include:

+ Staff resources.

* Resource organization.

* Messaging.

* Governance.

Staff resources

Staff meet with multiple participants, take in traumatic
stories, assess their safety, and attempt to connect
them with scarce resources. This can lead to staff
experiencing secondary trauma, stress, and burnout.
Creating resources for staff members that support
self-care and provide professional development
around trauma-informed service delivery can create

a more supportive work environment and promote a
sense of well-being. Offering staff tools that help them
practice self-care and support their growth within
their positions is one way to recognize and counter the
impact of trauma within the staff.

Our holistic service recommendations include:

+ Providing staff with a self-care and safety plan
toolkit that allows them to engage in self-care
practices.

+ Providing professional development materials for
staff that allow them to grow in their roles and
expand their understanding on delivering trauma-
informed services.
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Resource organization

By organizing flyers, brochures, one-pagers, etc.

in one place, by categories or topics can make it
easier for participants to browse through and find
appropriate resources. Organization alleviates anxiety
by assuring participants that all the information about
a topic is gathered together and that they are not
missing anything.

Our holistic service recommendations include:

+ Ensuring all informational materials (e.g., flyers,
pamphlets, brochures) at access points are
organized in one place and in distinct categories
(e.g., meals, day programs, healthcare) that make it
easy to scan and access appropriate resources.

Messaging

A messaging strategy involves ensuring all outgoing
messages—within OHS and across the provider
network—are consistent, accurate, and trauma-
informed.

Our holistic service recommendations include:

+ Providing scripts for outgoing phone messages at
all access points.

+ Building a comprehensive map of all the channels
of communication OHS uses to communicate to
the public and service providers. This will ensure all
outgoing communication is consistent and is easy
to keep track of and maintain over time.

Governance

Governance is simply defining roles, processes, rules,

and tools to maintain content over time. Having a long-
term solution to keep content consistent, up to date, and
trauma informed requires planning and documentation.
Governance will be an important element in making sure
improvements are sustainable. A governance policy can
require a lot of upfront work, but it pays off in maintaining
the quality of content across a service system.

Our holistic service recommendations include:
+ Creating a Google Drive folder system to organize
resources so they are shareable across access points.

+ Developing sign templates that allow staff to easily
update and maintain signs over time.

+ Implementing a holistic content governance policy for
the organization.
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IMPLEMENTATION PLAN QUICK WINS

One-pagers
Based on the strategic recommendations, we identified e Considering capacity, skills, and budget, we In addition to the quick wins, OHS identified larger
multiple implementation projects that would positively worked with OHS to prioritize quick win projects initiatives to work on in the future, based on their
impact the prevention, diversion, and intake service. that we could implement through the PHL capacity. The following larger projects were prioritized:

IEIAporany SIgndge Participatory Design Lab. The following quick win

These projects were categorized as: projects were identified:

+ A pocket-sized guidebook that provides a detailed

) ) . . Resource organization description of prevention, diversion, and intake
* Quick wins: Sma.II, easyjto-lr.nplement prOJects. + One-pagers services as well as other relevant resources.
S(i)tecr?enntzve an immediate impact on the service Short-term governance plan * Forms + Video announcements at access points that let
S . . (Google Drive folders, maintenance . Temporary signage participants know what to expect at key points in
« Larger initiatives: Long-term projects that require plan, and editable sign templates) the day.

more resources but have a wider impact on the
service experience.

+ Revised phone message scripts
+ Website migration which includes migrating OHS's

Revised phone message scripts + Information on the City's website existing website and content to the City’s website

: : + Short-term governance plan (includes Google (phila.gov), so that participants have information
Informational page on City’s Drive folders, maintenance plan for quick win that is clear, accurate, and accessible.
new website (phila.gov) projects, and editable sign templates)

Larger initiative projects are beyond the scope of work
of the PHL Participatory Design Lab'’s partnership with
OHS. The next section details the quick wins projects

LARGER INITIATIVES that we took on.

Wayfinding signage system
Messaging checklists
Pocket-sized guidebooks
Staff tools and resources

Video announcements

Website migration to City's
new website (phila.gov)

Governance plan
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PROJECT 3: INFORMATION AS A SERVICE

This section details the informational projects

P T - k written, designed, and released as part of the project.
a rt Wo u Ic These materials clarify the current prevention,

diversion, and intake service experience.
wins projects

Introduction

Information on the City's website

Phone message scripts

One-pagers
I researched and I went online and it says to come down Forms
here. I called and I asked, what is the intake process? Temporary signage
What do I need to know? What do I need to do?

I’m an information person. Let me know what the rules
and regulations are so I can navigate within that.

Participant
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INTRODUCTION

Based on the strategic recommendations outlined in
Part One / Content strategy, OHS prioritized several
quick win projects to move forward with.

Quick wins are improvement projects that are
relatively easy to implement and can have an
immediate impact on the service experience. Quick
wins can show value by demonstrating change in the
short term. They serve as small successes or tests
for larger initiatives and can help build momentum
and maintain interest around ongoing service
transformation work.

The quick wins projects were:

Information on the City’s website: We created a
new service information page for the City's website
to provide accessible, up-to-date information

on where, when, and how to access prevention
services.

Phone message scripts: We rewrote pre-recorded
phone message scripts so they were clear,
actionable, and more trauma informed.

One-pagers: We created handouts or takeaways
that explain key aspects of the process in plain
language so participants know what to expect. We
created these new documents to clarify key service
moments.

Forms: We rewrote and redesigned existing forms
and created new cover sheets that offer simple
explanations for certain complex or lengthy forms.

Temporary signage: We created several wayfinding
signs to orient participants and guide them through

access point spaces.

A note on plain language and
trauma-informed writing:

To make information more accessible and
understandable to everyday people, the
City of Philadelphia makes use of plain
language for the information presented
on its website, phila.gov. Plain language
is defined as communication that the
audience can understand the first time
they read it or hear it.3

Through the Information as a service
project, we applied a trauma-informed
lens to plain language writing. In
addition to being clear and concise,
trauma-informed writing is inclusive to
diverse experiences and is emotionally
accessible—it acknowledges the
audience's situation and avoids language
that is commanding or punitive.*

3 Plainlanguage.gov. What is plain language?

4 National Center on Domestic Violence, Trauma, & Mental Health.
A Guide to Trauma-informed Writing, August 2014.

In all we wrote, designed, and released:

8 one-pagers
in English and Spanish.

3 forms
in English and Spanish.

7 phone message scripts.

1 informational page on

the City’s website.

~100 temporary signs.
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The participatory content design process

In creating trauma-informed materials, tools, and resources
we worked closely with our extended project team that
comprised leaders, administrators, and supervisors at
OHS's two access points—Apple Tree Family Center and
Roosevelt Darby Center—and program managers and
directors from related departments within OHS.

In addition, staff and leaders at after-hours centers as well
as access point frontline staff like security officers, service
representatives, and social work staff were consulted
before any project work was officially implemented.

The participatory design process is iterative in nature. This
means nothing is created in a vacuum and a first draft

is never the final product. Reviews and revisions are an
essential part of iteration to ensure project work is of high
quality and aligns with peoples’ service-related needs.

We followed the overarching process outlined below to
create trauma-informed informational materials.

Draft
* Interview domain experts to
gather information

¢ Write draft one of the
informational materials

Review

* Review internally with peers

¢ Review with OHS extended team

Revise

¢ Finalize content

* Translate content into visual
design

Review

* Review internally with peers
* Review with OHS extended team

¢ Review with trauma-informed
project advisor

Finalize

* Translate content to Spanish
* Design Spanish versions

* Receive approval from OHS
leadership

Implement

e Train staff on use of
informational materials

* Print/ publish materials
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At each key service moment, one or more of the informational materials come together to clarify the service
experience. The next several sections detail how each informational material was created to reflect trauma-
informed principles.

7 8 9

Y o o
Navigate to First and last
@ and arrive at moments
second floor with social
work staff
(Apple Tree
@ Tl 2 5 4 5 Family Center) ,ﬂ@ ‘ﬂ‘ﬂ
[ Y Y Y r Y Y
Get Arriveat ~ Complete Registerto  Wait for Assigned Navigate Transition
referred  anaccess safety see social interview social b_ack to to next
to the point check work staff work staff first floor steps
service process

Phone Signage What To Signage Signage Signage Signage HMIS form Signage After-

message Expect cover sheet, hours

scripts one-pager Declaration of one-
Homelessness pagers
form, and/

E or Prevention
documents

Informational Restricted checklist form

page on the list one-pager

City's website
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INFORMATION ON THE CITY’S WEBSITE PHONE MESSAGE SCRIPTS

Goal: Fill in an existing gap in information available online regarding Prevention services. Goal: Ensure outgoing phone messages are clear, consistent, accurate, and up-to-date.
A participant’s service experience can begin before OHS's website did not have up-to-date Before arriving at an access point, some participants In all, we created scripts for seven phone
they arrive at an access point. Some participants hear information regarding prevention services. might call the number listed online to find out more messages that included:
about services through word of mouth or receive To that end, we developed a service page on information about the services offered and what to
referrals from various organizations. Others might the City's new website, phila.gov to include expect. In addition, once participants leave an access * General service information about:
learn about a service by accessing the internet either information about prevention services in point after meeting with a social work staff member, + Diversion and intake services at Apple
on their own device or at a library. While accurate plain language and designed for accessibility. they might have to call back regularly to check the status Tree Family Center.
information is available, it is important to ensure the Accessibility refers to the practice of designing of their emergency housing placement. In this case, a + Prevention services at Apple Tree
information is accessible and actionable. websites and applications so they are usable by voicemail message instructs participants to leave their Family Center.
people with disabilities. information and lets them know they will be contacted
when a bed becomes available. Since staff do not have * Diversion and intake services at
the ability to call every person back, this process of Roosevelt Darby Center.
calling in can often leave participants feeling confused or « Service update information for
unsure if they are still on track to receive a bed. prevention services.
To address this issue, we rewrote scripts for phone * Call-in or check-in messages for Apple Tree
messages to ensure they adopted a more trauma- Family Center and Roosevelt Darby Center.

informed approach, offering clear instructions and an
explanation of next steps in securing a bed.

Office ofthe Mapat | Cty government dirsctony. . & ~

Cityaf

Philadelphia

@ Serwices [ Paymonts, assistance & taxes | Incomao-bosed assestance programs

== Payments, assistance & taxes

Aped B ey Get help if you are at risk of being evicted

Appeal a water department The City offers limited funding to help people who are at risk of losing their housing,
decision

Business taxes

File andior make payments Th s uUnit (EARUY has funding to heip prevent paople from
Get a tax account

Get Real Estate Tax relief

Get tax clearance
2nses and Inspections, or the Department of

Income taxes

3 anid security depesit for rent
Income-based assistance >
plosrams

Owner-occupied Real Estate Tax Reguirements
pavment agreement




228 | Recommendations Report

ONE-PAGERS

What to expect at an access point

Goal: Welcome participants and offer an explanation of next steps.

There are a variety of circumstances that shape

a participant’s frame of mind as they arrive at

an access point. They might be fleeing domestic
violence or an unstable housing situation. They might
be exhausted due to lack of sleep or perhaps they
are in withdrawal. For some participants this is their
first engagement with Prevention, Diversion, and
Intake. As a result, participants ask security officers
and service representatives—who are the first staff
members they might interact with—questions about
the process, resources, and timing. Certain questions
that are outside the role of security officers and
service representatives can go unanswered, leaving
participants anxious or agitated.

With the What To Expect one pager, staff can help set
expectations within a participant’s first few moments
of arriving at an access point and resolve some of the
anxieties that participants can feel while waiting at
access points for extended periods of time.

This and all the one pagers were carefully written
with inclusive language, numbered lists, and clear
actionable steps for participants to take. They were
visually designed to be clear and easy to scan, with
numbered lists, and plenty of white space. They were
specifically designed in black and white to retain
clarity when staff make copies of the documents.

Additionally, some participants might engage with
an outreach team or an after-hours site before
they engage with an access point. Outreach and
after-hours staff can use this one-pager to answer
participant questions and set expectations about
prevention, diversion, and intake services before
they arrive at an access point.

English and Spanish versions of What To Expect one-
pagers were created for:

+ Diversion and intake services at Apple Tree
Family Center.
* Prevention services at Apple Tree Family Center.

+ Diversion and intake services at Roosevelt Darby
Center.

-
eless Services

OF PHILADELRMIA

Welcome to Roosevelt Darby Center.

Today is a hard day. We're here to help.

At Roosevelt Darby Center, we help pecple whao are experiencing homelessness.

We can help you:

e Find someone else to stay with
We can help you identify people in
might be able to help. We can call th

and see if we can work something o

@ Get emergency housing
If you're experencing homelessness|
help you access emergency housing
called shelters

o Connect with resources
IFwe're nat able to help, we can con

other organizatians that might be a

@ Return home if you're a stranded
If youtve come to Philadelphia from

else and have access to housing ther
able to help yau get thera,

Office af

Homeless Services

= CITY DF PHILADELPHIA

At Apple Tree Family

Welcome to Apple Tree Family Center.

Today is a hard day. We're here to help.

help people and fam

We can help you:

(2

©

Find someone else to stay with

We can help you (dentify peaple in your life who
might ke able 10 help.
and sea If we can work something out.

can call them together

Get emergency housing
f you're experiencing homelessness, we can

help you a

called shelters.

emergency housing, sometimes

Connect with resources
fwe're nat able to help, we can connect you with
other organizations that might be able to help,

Get vaccinations for your family

‘e hiave a nurse on site who can see your child
or childrer and give vaccinations, We can also
provide you with printeuts showing what
vaccinations your childiren) have received

Return heme if you're a stranded traveler
fyou've come to Philadelphia from somewhere
else and have access to housing there, we may
be able to help you get there.

T

re experiencing

At Apple Tree, you can:

Check in

Listen for someane ta call the last two numbers

on your tick
give your name to the persen at the front desk.
Thiey will take your information so you can
meat with a social work services manager.

When your number is callad,

Meet with a social work services manager
It may take more than a day to speak with a
soclal work services managar, Whean you meet,
you'll explain your situation and they'll help you
figure out what senices and programs we have
for you. The social work services manager will
also give you a sense of what (o expact,

Find a solution for tonight

Because we have a limited number of beds
available, most people have to wait before
they get a bed in emergency hausing,

If you haver't been able to meet with a soclal
WOrk services manager, or if there arent any
beds available in emergency housing, then you
can go to an after-hours center,
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Restriction list

Goal: Provide participants with an understanding of why they have been asked to leave or can't receive
services, and offer an explanation of next steps.

Welcome to Apple Tree Family Center.

At the Emergency Assistance and Response Unit (EARU), we have
funding to help prevent people from becoming homeless.

Sometimes a participant at an access point might Participants might not understand why they were asked
display behavior that is disruptive or threatens the to leave. They might also lack information on where
safety of other participants and staff. When this they can go in the meantime. To address this gap in
happens, security officers attempt to diffuse the information, two one-pagers were created.

situation through de-escalation. If a participant

We help people who: At Apple Tree, you can: continues to be disruptive, they might be asked « Temporary restriction one-pager that provides
to leave the access point and return the next day. information on why a participant was asked to leave
Are in the process of being evicted. 1. Meetwith asocial work : Some participants that continue to be disruptive for the day and where they can go for the night.
« Have been evicted. iZL‘,'lllc::pE;n;f:rrsituaﬁonto the despite a warning might be restricted from access + Extended restriction one-pager that explains why a
Have partners who make them feel physically or social work services manager, who ; points for an extended period of time. participant is restricted for an extended time period
emotionally unsafe. will help you figure out if you qualify ‘ and when they can return for services at access

for funding. . . . .
& points. It also includes information on where they

can go for the night.

Have been displaced by fires or other disasters.

+ Have been displaced by the Department of Licenses

. Find out what documents you
and Inspections or the Department of Public Health. 2 4

need to provide
Your social work services manager

will give you a checklist. It will list the
Have to move because of a housing emergency and documents you need to bring in.

need help with move-in costs.

+ Have received a notice to vacate.

Have another type of housing emergency.




Office of
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Temporary restriction

Safety is important at our sites. We understand
that everyone here is experiencing a hard time,
but some of the behaviors you displayed today
caused others to feel unsafe. Because of this,
we've asked you to leave.

o3

You may go to an after-hours center if you
need a place to stay tonight.

C Please come back tomorrow, and we can help
you then. If you get upset when you come back
tomorrow, you can step outside to calm down.
If you want to speak with someone, ask a staff
member to see the mental health specialist.

It is important for us to work together to keep
our sites a place where everyone can feel safe.

If your actions are disruptive or violent
tomorrow, we will ask you to leave, and you
will be restricted from coming back to Apple
Tree Family Center and Roosevelt Darby Center
for 30 days or more. During that time, you may
still spend the night at an after-hours center.

e e

*
*c After-hours centers:

Gaudenzia House of Passage

111 N. 49th St.
At the corner of 48th St. and
Haverford Ave., entrance on 48th St.

Daily: 5 p.m. -7 a.m.
Weekends: 24 hours

(267)713-7778

SELF Inc. Station House

2601 N. Broad St.
Please use the rear entrance.

Daily: 5 p.m. -5 a.m
Weekends: 24 hours

(215) 225-9230

For families

Red Shield Family Residence
715 N. Broad St.

Daily: 5 p.m. -7 a.m.
Weekends: 24 hours

(215) 787-2887

Office of
Homeless Services
'wme CITY OF PHILADELPHIA

Extended restriction

We've asked you to leave today because we need our
sites to be places where people feel safe.

Because your actions were violent or disruptive, you have
been restricted from coming back to Apple Tree Family
Center and Roosevelt Darby Center for days.

During this time, you may still spend the night at an
after-hours center.

You may return to Apple Tree Family Center or
Roosevelt Darby Center to receive services on:

*
*c After-hours centers:

Gaudenzia House of Passage

111 N. 49th St.
At the corner of 48th St. and
Haverford Ave., entrance on 48th St.

Daily: 5 p.m.-7 a.m.
Weekends: 24 hours

(267) 713-7778

SELF Inc. Station House

2601 N. Broad St.
Please use the rear entrance.

Daily: 5 p.m.-5a.m
Weekends: 24 hours

(215) 225-9230

For families

Red Shield Family Residence
715 N. Broad St.

Daily: 5 p.m.-7 am.
Weekends: 24 hours

(215) 787-2887

All gender identities are welc
rs centers.
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After-hours services

Goal: Tell participants that there are no more spots left in emergency housing, and give them

information about after-hours centers.

Participants first engage with access points, and when
no beds are available they go to after-hours sites once
access points are closed. Other participants might
first engage with after-hours sites through outreach
teams, and then arrive at access points when they
open. Because of misinformation, participants can
show up at an after-hours site with mismatched
expectations. For example, some after-hours sites
have requirements for what and how much baggage
participants can bring in. Outreach and access point
staff might not be aware of these requirements,

and so participants are asked to hide or throw away
belongings upon arrival. The after-hours one pager
can help access point staff and outreach teams
prepare participants with accurate information of
what to expect for the night at after-hours sites.

Similar to how some access point staff do not have

a full understanding of what happens at after-

hours sites, after-hours staff do not have a full
understanding of services offered at access points.
This disconnect can lead to the accidental spreading
of misinformation to participants. The after-hours
one pager, as well as the What To Expect one pager can
help bridge this disconnect for both after-hours and
access point staff.

English and Spanish versions of after-hours one
pagers were created for three after-hours locations:
* Gaudenzia House of Passage
+ SELF Inc. Station House

* Red Shield Family Residence

Office of
Homeless Services
-

CITY OF PHILADELPHIA

Gaudenzia House of Passage

An after-hours center for single women

All gender identities are welcome at House of Passage.

111 N. 49th St.
At the corner of 48th St. and Haverford Ave.,
entrance on 48th St.

(267)713-7778

Monday through Friday: 5 p.m. -7 a.m.
Saturday and Sunday: 24 hours
Code Blue or Code Red: 24 hours

Services
* Showers
* Laundry

@ weais

« Dinner and breakfast are served daily.

+ Lunch is served on weekends and during Code Blue
or Code Red,

+ Mo outside food or drink is permitted.

© sarety

To keep House of Passage safe, everyone who enters
must go through a safety check.

0 Baggage

» Each person is allowed to bring in no more than two bags.

« All bags are left in the front vestibule and are monitored
by staff.

@ Sleeping
* House of Passage has 30 beds. During a Code Blue, 20
additional chairs are available.

« If all beds are full, someone at House of Passage will try
to find you a bed at another shelter.

=« Each morning House of Passage provides a van to bring
participants back to Apple Tree Family Center.




CITY OF PHILADELFHIA

SELF Inc. Station House

An after-hours program for single adult men

2601 N. Broad st.
Please use the rear entrance

(215) 225-9230

Monday through Friday: 5 p.m. - 7 a.m.
Saturday and Sunday: 24 hours
Code Blue or Code Red: 24 hours

9 Services

* Showers

* Laundry (75¢ per load for washer, 75¢ per load for dryer)

= Care packages of hygiene items are available for free on
a first come, first served basis.

0 Meals

» Church of the Advocate, 1801 Diamond St., (215) 978-8000,
Monday through Friday: 12 p.m. - 2 p.m.

« Bethel Presbyterian Church, 1900 W, York 5., (215) 228-0328,

Saturday: 4 p.m.- 6 p.m.
* You may bring your own food to Station House.

0 Safety

To keep Station House safe, everyone who enters must
go through a safety check.

o Baggage
= Each person is allowed to bring in no more than two bags.

= All bags are kept in a locked office overnight and
maonitared by staff.

@ Sleeping

« Station House will call its network of shelters to find you
a bed for the night. If no beds are available at other
shelters, Station House has limited beds available.

* Beds are given to the elderly and medically fragile first.
Once the beds are full, everyone else will be invited to
sit in a chair or at cafeteria-style tables for the night.

* During the winter initiative (December 1 - March 31),
more beds are available at two other locations. Once
you check in at Station House, you might be taken to
another location.

Office of
4 Homeless Services

CITY OF PHILADELPHIA

Red Shield Family Residence

An after-hours center for families with children

All gender identities are welcome at Red Shield.

715 N. Broad St.

(215) 787-2887

Monday through Friday: 5 p.m. -7 a.m.
Saturday and Sunday: 24 hours

@ Red Shield will help you find a place for you

and your family to spend the night.

0 Safety

To keep Red Shield safe, everyone who
enters must go through a safely check.

What to expect

1.

At Red Shield someone will help you
identify people you know who may be
able to put your family up for the night.

If that's not possible, Red Shield will call
its network of shelters to find beds for
your family. We try to keep families
together whenever possible. But
sometimes because of limited space, we
aren't able to find enough beds for a
family in a single location.

If no beds are available at other shelters,
Red Shield will help you make a plan to
find a safe place for you and your family
for the night.
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FORMS

HMIS cover sheet

Goal: Ensure participants have a clear sense of why their personal data is being

collected and how it will be used.

OHS uses the Homeless Management Information
System (HMIS) database to manage participant
information, connect participants to housing
programs, and track the effectiveness of their own
programs. Participants are asked to provide consent
via an informed consent form, so that personal
identifying information like their name, date of birth,

and social security number can be entered into HMIS.

The informed consent form is an extensive document,
written in legal terms for an audience that reads at a
higher reading level. Often times, participants might
simply sign the consent form without understanding
how their information may be used.

The HMIS cover sheet is a conversation tool staff can
use to explain the details of the HMIS and answer
questions participants may have before they are
asked to sign the consent form.

b ki

City of Philadelphia Agency Name: _

Office of Homeless Agency Address: ] !h!
Services

1401 JFK Boulevard, 10" Floor Agcnc}: Phone:

Fhiladelphia, PA 19102
(215) 686-7175

Philadelphia Homeless Management Information System
Client Authorization to Share Confidential Information

The Office of Homeless Services (*OHS™) manages a database called the Philadelphia Homeless Management Information System (“HMIS™), which
is used to collect information about clients accessing housing and homeless services throughout the City of Philadelphia. Organizations that receive
homeless funding from the US Department of Housing and Urban Development (“*HUD™) and other federal and state partners are required to collect
and store basic information about the persons who receive their services. This information is wsed to determine client needs and provide supportive
services, and is shared with other organizations that may be able to provide available housing and/or related services = such as homeless service
providers, other social services organizations, housing providers, and healthcare providers (*HMIS Participating Agencies™).

Section 1: General Information

How is information about me collected?
* When you apply for, or receive services, we will ask you guestions about vour housing needs, vour mental and physical health, and other
topics that affect your eligibility for services.
* You may choose not to answer any of these eligibility questions if you do not feel comfortable doing so. However, you should know that if
you choose not o answer cerlain questions, it may limit our ability to assess you for all available services.

Who may share and who may be given access to my information?
* By signing this form, you are giving the agency named at the top of this form (“this Agency™) permission to share your information with
OHS via the HMIS. Once your information is in the HMIS, it may be shared with other HMIS Participating Agencies and others
for the purposes described in the HMIS Notice of Privacy Practices (“HMIS NPP”') without you signing another consent form
(except specially protected information described in Section 2). Please review the attached HMIS NPP carefully and ask ws if von
have any questions.

* This Agency may be providing services to you under a contract with the Department of Behavioral Health and Tntellectual disAbility
Services ("DBHIDS"). If so, DBHIDS may also collect information about you, may access your information, and may share your
information with OHS/HMIS for the purposes described in this form.

* 1If you are applying for housing or assistance that serves a specific population,, you give permission for OHS to venify your eligibility by
sending your name to, and receiving eligibility confirmation from, ane {or more) of the following agencies: DBHIDS, the Department of
Human Services (“DHS™). the Department of Public Health (“DPH"}, and/or the U.S. Department of Veteran's Affairs (“VA”).

What information will be shared?

* Information you tell us about yourself, which may include:

O Your basic identifying information (for example: name, social security number, date of birth, gender, ethnicity, race, household
relationships, contact information, and veteran status);

©  Basic identifying information about other members in your household, if you are applying for housing together or they are currently
living in a project with you (separate consent is needed for anyone 18+ years old); and

©  Your history of homelessness and housing (for example: current housing status, present and/or prior living situation, length of time you
have been homeless, where and when you have accessed housing-related services),

©  Your income information (for example: sources and amounts of household income, employment information, and other resources, such
as non-cash or public benefits):

©  Your health and disability information (for example: chronic health conditions, disabling conditions, health insurance);

O Your eligibility for specific services (for example, services hased on: sexual orientation, domestic violence experience, criminal history,
DHS or child protection service involvement, veteran's status, behavioral health condition, or HTV/AIDS status); and

O Your service needs and preferences.

* Confirmation from DBHIDS, DHS, DPH, or VA whether you are eligible for specific projects or services.
What is the purpose for sharing this information?
* To coordinate and provide the most effective services for you, and others living with you.

* To give us a better understanding of homelessness in the Philadelphia arca and the effectiveness of services that are being provided, so that
we can improve the guality of services provided by the HMIS Agencies.

* To create summary reports for HUD and other partners that will not identify you or reveal your personal information.

HMIS form




HMIS form

Agency Name: H

ass Apgency Address:

Sarvic
1401 JFK Baulovard, 10° Floor Agency Phone
Fhiladelphia, PA 13102

(215) 6B6-T175

Philadelphia Homeless Management Information System
Client Authorization to Share Confidential Information

The Office of Homeless Services (“OHS™) manages a database called the Philadelphia Homeless Management Information System (“HMIS™), which
is used to collect information about clieats accessing housing and homeless services throughout the City of Philadelphia. Org; tions that receive
homeless funding from 5 Department of Housing and Urban Development (“HUD™) and other federal and state partners are required o collect
and atone basic inform wut the persons who receive their services. This information is osed to detenmine client needs and provide supportive
services, and is shared with other organiza . o ”
providers, other social serviees organizati

Section 1: General Information

How is information about me ? nrrlljreless Services

® When you apply for, oF receive so = CITY OF PHILADELPHIA

topics that affect your eligibility
* You may choose not to answer a
v choose not 4o answer certa

Who may share and who may
® By signing this form, vou ave givi

OHS vinthe HMIS. O your Agreeing to be in the Homeless Management
I the pirposms eserked B Information System (HMIS) Database

have any qiestions,

* This Agency may be providing el
Services ("DRHIDS"). If so, DB
information with OHS/HMIS fi

* IT you are applying for housing or

sending your name to, and roeceiy
Humian Services (“DHS™), the D

What information will be shar
* Information you sl us about you

: =) ; :
© Your basic identifying infors What is HMIS? We take your privacy seriously.
refutionships, ¢
O Basic identify ) ) . .
PREEEEEE The Office of Homeless Services keeps information We have strong security measures in place to
© Your history of homelessnes about participants in a database called the keep your data private, The HMIS database is
have been homeless, whens Homeless Management Information System (HMIS). secure. Only people who have received training
O Your income information (fa can see information that is put into HMIS.
as non-cash or public benef We are required to use HMIS to collect some
2 Your health and disability il information about our participants You may choose not ta have identifying
@ Your eligibility for specifie & information, such as your name, birthday,
DHS or child protection sep We use the infarmation we put Into HMIS to: and Soclal Security number, put Into HMIS,
@ Your service needs and prefe
. G g
Confirmation from DBHIDS, DH = See what housing programs you might be I you choose this option, it will make it more

What is the purpose for sharil difficult for us to find you housing, If you

* To coordinate and provide the mg = Share information about your housing needs have questions, please ask a staff person.
* To give us a better understanding with partner agencles and organizations.
we can wnprove e quality of s * Track how effective our programs are.

* To create sumaary reports for HY

—

New cover sheet for the HMIS form
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Declaration of Homelessness

Goal: To document a participant’s housing
situation and homelessness status.

As part of the intake process, social work staff use
the Declaration of Homelessness (DOH) form as a
certification of the participant’'s housing or homeless
status. This form goes in the participant’s file and is
accessed by appropriate emergency housing sites.

The existing DOH form was visually unclear and not
updated with the latest guidelines from the U.S.
Department of Housing and Urban Development
(HUD). To remedy that, the new version of the form
was streamlined and designed to be consistent with
all other documentation.



Client Name:

DOB:

CITY OQF PHILADELPHIA
Office of Homeless Services
Declaration of Homelessness

Social Seeurity #: XX X-MX

Last night, I slept in one of the following:

- s & + &

Emergency shelter, incl. hotel or motel paid for with emergency shelter voucher

Transitional housing for homeless persons (Including homeless youth)

Permanent housing for formerly homeless persons (such as SHP, $+C, or SRO, Mod Rehah)
Psychiatric hospital or other psychiatric facility

Substance abuse reahment facility or detox center

Haspital (non-psychiatric)

Iail, prisen or juvenile detention facility

Staying or living in family member’s room, apariment or house

Staying or living in friend’s room, apartment or house

Hotel/motel paid for without emergency shelter voucher

Faster care home or foster care group home

Placernent not meant for habitation {e.p. a vehicle, an abandoned building, busftrain/subway stationfairport or
anywhere outside)

Safe Haven

Rental by client, with VASH housing subsidy

Rental by client, with other {(non-¥ ASH subsidy)

Owned by client, with ongeing heusmg subsidy

(Owned by client, na ongeing hausing subsidy

Reason I can no longer stay where I slept last night:

CLIENTS SIGNATURE S0CIAL WORKER

Previous version of the form

Office of

Homeless Services
\,-— CITY OF PHILADELPHIA

Declaration of homelessness

Participant name:

Date of Birth: | | ] |

Last four numbers of Social Security number: |

MM DD YYYy

HMIS ID:

Last night | slept:

O

O
0O
0

Outside, in a car, or in a public place like a bus stop, bench, or transit station.

In emergency housing, including safe havens, transitional housing,
hotel/motel paid for by an organization or with a voucher.

At an institution such as jail, prison, juvenile detention center, foster care or
group home, hospital, or treatment center.

At a family member’s or friend's home.

| am fleeing or attempting to flee a partner who makes me feel physically or
emotionally unsafe, or another dangerous and life-threatening situation.

| certify that everything on this form is correct.

Participant signature:

Re-written and redesigned form
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Prevention documents checklist

Goal: To serve as a tool that both allows participants to keep track of required documentation,
and helps staff explain requirements to participants.

When participants access prevention services at
Apple Tree Family Center, they meet with social work
staff at the Emergency Assistance & Response Unit
(EARU). As part of the process, participants are asked
to gather documents and paperwork so social work

staff can determine which services may be applicable.

Staff use a form that lists the different documents
participants need. This list can vary from participant
to participant, as it depends on a variety of factors
like their current living situation, income, and so on.
Gathering copious amounts of paperwork can be
overwhelming to most participants, and they often
bring back incomplete or incorrect documents—
leading to a lot of back and forth to the access point.

To ease this process, the existing form was
redesigned to act as a conversation tool for staff. The
form helps explain what documents they need and
provides a checklist to keep track of the documents
they must provide. The form also gives participants
an overview of the process, eligibility guidelines, and
next steps.

We tested the usability of the new form to ensure
it worked for both participants and staff. We spoke
with 12 participants and six social work staff to
understand the following:

+ Do participants have a clear understanding of the
purpose of the form and how they can use it?

+ Does the form give participants the information
they need to take action?

+ Does the form support staff in explaining what
action participants need to take?

Based on the feedback gathered, we made changes to
the content and design of the form.

CITY OF PHILADELPHIA

= EVICTION:
OFFICE OF HOMELESS SERVICES
Date Name: Case Type: Closing Date:
Tel# Grant A t

PEASE BE ADVISED THAT THE FOLLOWING DOCUMENTS MUST BE PROVIDED:
*®

Picture ID (for all adult members of the household e.g., drivers license, PA ID, passport). Must be a
Philadelphia resident.

Birth Certificates (all members of the household)

Social Security cards, (all members of the household)

Proof of income dated within LAST 30 DAYS (last 3or 4 pay stubs, letter from DPA, SSA, letter of
employment, unemployment, or child support, foodstamp award letter)

Eviction papers issued by court or Notice to Vacate (Landlord Tenant Complaint, Writ of Possession, Alias
Writ).
Red Cross referral letter is needed when there has been a fire or disaster.

Documentation from Licenses & Inspection (Unsafe, Unfit, Cease Operations).

Medical and/or Mental Health documentation. (When applicable)
Rental License from the Landlord

Rental Suitability Certificate.

Security Deposit Addendum

'W-9 form to be completed by Landlord.

Unit must pass OSH inspection, for private market units. (limited to 2 inspections)
PHA/HCYV paperwork, (HAP, Lease, Inspection approval letter).

Verification of assistance from other agencies (Red Cross, State Building, etc).

Statement of current balance. ( within the LAST 10 DAYS from landlord/rental office)

Copy of signed lease (for evictions and relocations)
Letter of Approval/Inspection Request indicating move in cost, address, and landlord’s contact information

|+ =]+

®%% Al clients are expected to pay a portion of the move in cost or rental balance

Final determination of eligibility is made by OHS Administration

#%%  Documented household income must be sufficient to maintain rent & living expenses

% %%  Funds will be issued based on full completion of the application & availability of funding

Other (as required by Social Worker) and notes to client, see below
NOTE: ** Submitting an application does not guarantee assistance. All security/rental assistance is based on
approval of all documentation submitted and reviewed by OHS administration.

Assigned SW:
Tel#
Email address

Fax#

Previous version of the form
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Otfice of ) PREVENTION
3_' Homeless Secvices o @ TEMPORARY SIGNAGE

Required documents for emergency assistance

Overview To help you stay In your home, we need to gather some documants. These documents will Goal: Create and implement signs that orient participants to the space, guide them through the
help tell us whetl o .« .
process, and communicate key rules and policies.

qualify, we can g

We knaw that thi T ﬂ"""l‘ of [ S . PREVENTION
hecklist to ki meless Services
ol SR CTh oF PRILADELEAIA SERVICES

: At access points, there are a variety of signs that In creating the new temporary signage we:
Bligibility T ';‘e";:;lz'ia communicate rules or guide participants through

* Have enough Required documents for emergency assistance the space. Some signs are placed in participants’ line + Streamlined existing signage to consolidate

Once youtve pr.n Your social wark services manager will check the box for each docurnent you need, Of Slght Other times: they are out Of Slght and go I’EPEatEd messages.

Homeless Senvid Depending on your situation, you'll need to provide different documents. . . . . . . .

toward your how unnoticed. Consistency of signage can vary as well. + Ensured signs were written in trauma-informed
Participant Participant name Your identification B Photo 1D for everyane who is 18 years or alder in your househald (This can be a | d ful si inf . h pla'n'language, aVO|ded negat|ve messag|ng, and
. . - —— = . driver's licenze, ssport. <t show th | hiladelphia. i H " i ici
infarrmatiah ) . B state ID, driver's license, or passport. Your |D must show that you live in Philadelphia.) mportant ana useful site information that explaln the Why behind rules and pOllCleS.

Funding estimaty | Your birth certificate

communicates rules, process-points, and directions
can be missed by participants. If information is

Eirth cartificates for everyane else in your househald

+ Designed signs with a consistent visual identity

Date of interview|

__|  Your Socal Security card . . .
fanistance < R T missed, then rules might be broken or front-line and brand.
——l ] social SQCUFIE}‘ cards for eyeryane eise |nyour housahaold
Hours Monday, Wedned : staff are interrupted with questioning. + Installed new signs at each site strategically, so

Tuesday and Thy Your income Faystubs (These must be originals, not coples.) they were easily visible to all and a”gned with

{All of these | Letter frem the Department of Public Weifare showing how much you recelve i i i .

documents must —  each munth (DPA ar TANF) Since Roosgvelt Darby Center will b? moving to key moments in the process.

L o i, 7] Letter from the Social Security Administration showing how muich you receive a new location, and Apple Tree Family Center

each maonth (554 or 551

might undergo some renovations based on
recommendations detailed in Project four: Trauma-

Letter of employment or unemployment

Proof of child suppart payment

1 SNAP Ifood stamps) award letter informed space plan, we created signage that would
| Letter orreferral showing the amount of help you receive from the Red Cross, the temporarily address some existing challenges at
State, or any other source. h .
G both sites.
Your horme Eviction process

Eviction papers issued by the court

MNotice to vacate
Landlord tenant complaint (This is a letter fram the court saying that your
— landlord is taking you to court for not paying your rent.}

Wit of possession (This is a letter from the court saying that a sheriff is coming to
evict you)

—  Mlias writ of possession (This is a document saying your landierd can put you out
and change the locks, or padiock your door.)
Unsafe [ unsuitable

] Document from the Department of Public Health or the Department of Licenses
: and Inspections saying your home is unsafe, unfit, or must cease operations

(7] Medical documentation saying that you car't continue to live where you have
been living

Re-written and redesigned form
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PLEASE NO
STANDING

IN
HALLWAY!

Before / :
After: Entryway with new temporary signage

Important!l!
1f You Have 10 Leave For An
‘ ‘ Are Called,

Appointment Before
Please Let Th f At The Front

Desk Know That Yout Are Leaving
And When You Returt, So You Can

Receive Ser

aa

OR
DRINKING
INHALL!
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Waiting area
for families

Elevators & | Area de espera
. para familias

-«

~ Nurse's

TO ELEVATOR office

IMMUNIZATION
OFFICE

¢

Before / After: Hallways and nurse’s office with new temporary signage

' Resource
area

Area de recursos

hﬂm&lﬂnmmmb-_“hn apply
il G analy Wl Arenpiied |

e D 0 e v s T, |
PR ALLOWE e
0 FOOD Bt i . Bl Wty (4, 115 & B Beflnir |
| pLEASELL { NO T BUILDING
e EMPTY Al
' | BELONGINGS

| INTO BINS

| . Tt S Pk en et Prekden: g |
to bins A 4 = . vt D e Frl
#bmngmi L | -~ R et
58 empty your | 9 E A L
F | : i : \ ] o e ‘,'c‘.::b‘l‘

e
cated and not
‘ Any weapons W be confiscal
returned, Including:
- Scrawdrivers

. Hangers

+ Guns
ATTENTION | o cer PHONE USAGE ATTENTION CLIENTS

ATTENTION 0 CELLPHO knitting * Knlves

C AN sedles + RAzOrs
AL CLIENTS AND % needles + maail clipp

BAGS WILL BE BTy WL BE

SEARCHED BY CONFISCATED AND' w!\.t L%ZE‘ (?EES\'IJRNED
SECURITY UPON ISR Al O MY READING
ENTRY INTO | PROMISE
APLETREEFOR INTHISBUIDING || eomeismer ot seroaon, Focus

GROUP

The Emergency
Assistance and
Response Unit (EARU)
will be closed on Friday,
May 24, 2015.

Before / After: Safety check area with new temporary signage



PROJECT 3: INFORMATION AS A SERVICE

Part Three /
Implementation

For me, I think first and foremost, some of the
trainings we would like here [at the access point].
The whole hustle and bustle of physically leaving our
office to go to another place means you’re not going
to be as into the training as you would if you were in
your own element. [In your own space] you feel more
comfortable, you ask questions, and you’re probably
more involved.

—S T
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This chapter details how we trained Prevention,
Diversion, and Intake staff on using informational
materials and created a governance plan to enable
staff to maintain information over time.

Introduction

Phase 1: Preparation

Phase 2: Training
Phase 3: Implementation

Phase 4: Maintenance
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INTRODUCTION

We heard from staff that change can often feel sudden
or that sometimes they might not fully understand

the “why” behind a change. Before putting the new
materials into use, it was important for frontline staff—
the implementers—to have a detailed understanding
of the various materials created, how each material
should be used, and what process-related changes they
might need to make when deploying the new materials.
To that end, we held training sessions for all staff
members at Apple Tree Family Center and Roosevelt
Darby Center.

The goal of this training was to ensure that staff across
the hierarchy understand why the informational
materials were created, how to use them, and how it
might change existing processes.

Key deliverables included:

* Training sessions, including a presentation deck and
detailed scenarios, for staff at Apple Tree Family
Center and Roosevelt Darby Center.

* Printed copies of informational materials like one
pagers, forms, and cover sheets for forms.

+ Shared Google Drive folder for all administrators
and supervisors with digital files of informational
materials.

+ Installation of temporary signs at Apple Tree Family
Center and Roosevelt Darby Center.

* A governance plan to update and maintain
informational materials.

We implemented informational quick win projects in
the following phases:

1. Preparation: We prepared staff across the
hierarchy and at both access points by providing
them time and opportunity to look over all
informational materials.

2. Training: We trained all staff on how to use the
informational materials.

3. Implementation: We installed sides and
provided each access point with copies of
informational materials, like one pagers and
forms, to get started.

4. Maintenance: We provided OHS with a short-
term governance plan.

The next sections in this chapter describe each
phase in detail.
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PHASE 1: PREPARATION

We provided all staff members—security officers, service representatives, social work
staff, supervisors, and administrators—with the informational materials created for both
Apple Tree Family Center and Roosevelt Darby Center, so everyone could look them over
before official implementation. This review time gave all staff members the opportunity
to go through the materials that were created for both sites. Staff members also used the
time to note questions or concerns to address at the training session.

Informational
materials for
Roosevelt
Informational Darby Center
materials for
Apple Tree
Family Center
PrL
Participatory
Jasign Lah

with the Office of Homeless Services

B R G S D L T e

PriL
PAarticipatory
Dasiyn Lah

with the Office of Homeless Services
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PHASE 2: TRAINING

We organized training sessions for all staff members at To support this training we created: -—_— W

Apple Tree Family Center and Roosevelt Darby Center. . P

At the training, staff members learned: + Scenarios that describe how informational - L g y
materials like one pagers and forms can be used :

+ Why the informational materials were created and on the ground.
how they connect to the broader vision of being

- + A presentation deck to help administrators and
trauma informed.

supervisors explain key aspects of the informational
+ How the informational materials should be used in materials and process-related changes.
practice.

« What process-related changes they might need to
make to effectively use the informational materials.

We handed over the facilitation of the training to each
site’s administrator and supervisors so they could walk
their staff through using the informational materials
and address any process-related changes staff might
have to make.
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PHASE 3: IMPLEMENTATION

Once staff at both sites were trained, we provided each
site with printed copies of all the one pagers and forms,
so staff could begin using them. We also installed all
temporary signage at both Apple Tree Family Center
and Roosevelt Darby Center.

We created a shared Google Drive with all supervisors
and administrators so they had access to original PDF

files and the ability to edit sign templates for future use.

In addition, we tested and then installed printed
signage at both sites.

\

PHASE 4: MAINTENANCE

As the informational materials were implemented in
the real world, staff were asked to make note of any
information that needed to be updated based on
their experience.

We created templates for certain signs (e.g., Signs
informing participants the access point is closing
early for the day) in a shared powerpoint document
to allow staff members to update the signs in the
future. These signs could then be printed out and
posted in the space at Apple Tree Family Center and
Roosevelt Darby Center.
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In addition, we developed a short-term governance
plan to maintain quick win projects. According to
our plan, ODDT staff on the project will maintain the
documents for six months. During this time, OHS
communications staff will be trained on all future
maintenance of materials.



PROJECT 4

TRAUMA-
INFORMED
SPACE PLAN

* Part One / Strategic plan

* Part Two / Implementation plan

Project goal: Demonstrate how access points can support people in moments
of crisis and develop an implementation plan so OHS can take action on
recommendations over time and as budget allows.

Key deliverables:
+ Astrategic plan that demonstrates actionable recommendations for how access
points can become trauma-informed in practice.

+ Animplementation plan that translates the strategic plan into design concepts,
material finishes, furniture selection, and guidelines for renovations.

Core project team:
« Bruce Johnson, Director of Prevention, Diversion, and Intake, Office of Homeless
Services

+ Liana Dragoman, Service Design Lead & Director, Office of Open Data & Digital
Transformation

+ Devika Menon, Service Design Fellow

Ballinger team:

+ Keith Mock AIA, Partner
+ Sara Ridenour AIA, Associate Principal, Project Manager
+ Margaret Nersten, Designer Il, Architecture

+ Natala Covert, Designer |, Interior Design

Project advisors and additional support:

+ Dr. Meagan Corrado, licensed clinical social worker, full-time faculty at Bryn
Mawr College, and founder of Storiez trauma narratives

+ Patrick Livingston, Real Estate Specialist, Department of Public Property
+ Chelsea Mauldin, Executive Director, Public Policy Lab

+ Shanti Mathew, Deputy Director, Public Policy Lab




PROJECT 4: TRAUMA-INFORMED SPACE PLAN

Part One /
Strategic plan

Let’s say I'm homeless coming in the building, right? You
don’t get a warm, this is a safe environment for me to
share my darkest, alot of times shameful [experiences].

They feel ashamed and embarrassed, but they don’t have
a choice to share in that space.

—STOT
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This chapter details how access points can become
trauma-informed spaces to support people in
moments of crisis.

Introduction

Spaces supporting key service moments

Select common spaces

General environment

Conclusion
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INTRODUCTION

Trauma-informed organizations acknowledge that
trauma affects every layer of a service system from
individual interactions, organizational policies,
information communicated, and the physical space
through which a service is experienced.

Therefore, a trauma-informed approach must also be
applied to every layer of the system. Project 4: Trauma-
informed space plan focuses on the physical space of
access points where prevention, diversion, and intake
services are accessed, used, and delivered.

There are two parts to this project:

+ Part One / Strategic plan presents how trauma-
informed principles can be applied to the physical
space at the access points.

+ Part Two / Implementation plan provides OHS
with a concrete plan that they can implement over
time and as their budget allows.

In this section, we detail the strategic plan for trauma-
informed spaces at access points.

Access points are locations throughout Philadelphia
where people at-risk of or currently experiencing
homelessness can access prevention, diversion,
and intake services.

OHS operates and manages two sites for the City's

homeless prevention, diversion, and intake service.

They are:

+ Apple Tree Family Center in Center City

* Roosevelt Darby Center on North Broad Street
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When a participant walks into an access point,
everything they see communicates a message.

The cleanliness and accessibility of the space is
communication. The layout and seating arrangement
in the waiting rooms is communication. The

tone of messaging and language on the signs is
communication. These service cues within a space
might seem like afterthoughts or luxurious details. In
fact, they can make people feel welcomed, included,
punished, or pushed away.

The physical space is an important channel or vehicle
through which participants and staff experience a
service. For example, pathways within the space can
be designed to feel seamless or can increase feelings
of disorientation. Similarly, waiting rooms can feel
haphazard and chaotic, or they can be strategically
designed to feel productive and calming.

A space that is designed to be trauma-informed
tells people that their well-being matters.
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Adopting a trauma-informed approach to physical spaces

When participants arrive at an access point, there are
a range of circumstances that shape their frame of
mind. They might be fleeing domestic violence. They
might be exhausted due to lack of sleep. On the other
hand, staff members also face several stressors. They
work tirelessly to support people in crisis with limited
resources. They take in difficult stories on a daily
basis that can lead to stress, secondary trauma, and
vicarious trauma, and ultimately burnout.

In this way, participants and staff can begin at
heightened levels of stress, anxiety, and concern,
which can impact their interactions. Additionally,
interactions can be impacted when participants and
staff feel physically uncomfortable within the space.
By being intentional about the purpose, function,
and design of each space within an access point,

we can lessen the negative feelings experienced

by participants and staff while supporting them in
moments of crisis.

Trauma-informed spaces should uphold the three
strategic pillars:

+ Clear and consistent: Purposefully communicate
the intent and function through each detail, so
people know what is expected of them within
the service environment. That way, they can take
appropriate action.

+ Goal-directed with choice: Restore feelings of
self-sufficiency and independence by giving people
greater control over their environment.

+ Safe and respectful: Nurture emotional safety
by offering opportunities for creative expression
and self-reflection. Quiet, predictable spaces help
people in crisis feel calm and protected.

Trauma-informed recommendations

To demonstrate how access points could become trauma-
informed spaces, we focused on Apple Tree Family Center.
We used it as an example because the space is more
complex. That way, the recommendations and design
concepts could be scaled down and tailored to the space at
Roosevelt Darby Center.

We organized recommendations according to the various
spaces within an access point:

+ Spaces supporting key service moments to illustrate
how the space in each key service moment can be
purposefully designed to support people, processes, and
informational exchanges.

+ Select common spaces to outline how secondary
spaces (e.g., bathrooms) are important to the experience
and can be designed to support a trauma-informed
experience.

+ General environment to detail how the environmentin
an access point can promote a sense of calm, safety, and
lessen anxiety for staff and participants.

The next several pages highlight recommendations to
support OHS in their efforts to make access points trauma-
informed spaces for participants and staff.
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Trauma-informed space recommendations for
prevention, diversion, and intake access points

Spocesspporengkyserice mamens SPACES SUPPORTING KEY SERVICE MOMENTS

Select common spaces

Key service moments are the small, concrete The spaces that support key service moments are:
steps that make up each person’s journey in their

. . . . . . . > i i
prevention, diversion, and intake service experience. Entryway > Arrive at an access point

Key service moments bring together the four + Safety check station > Complete safety check
elements of service delivery— people, process, process
: common information, and space. These moments are crucial

+ Registration desk, check-in table > Register

to the participant and staff experience, and they can and get assigned social work staff

have a ripple effect on the steps to follow. In this

section, we detail how different spaces within an * Waiting area > Wait for interview
| Interview access point can support key service moments in the + Elevators, Hallways > Navigate to second floor
area prevention, diversion, and intake service experience and back

(as outlined in Project 2: Service interactions, Process).

* Interview area > First and last moments with
social work staff

Floor 2 _~_ |

Elevators

The next several pages take a detailed look at
each space and identify how a trauma-informed
approach can be applied to support the well-being
of participants and staff.

Family Singles
waiting area waiting area

Elevators
Bathrooms

Registration [~ Check-in
desk table

[— Safety
check
station

Hallways

Floor1




Entryway

Supports key service moment 1:
Arrive at an access point

Participants can arrive at an access point
in varying states of mind. Some might be
fleeing a dangerous situation like domestic
violence. Some might be in withdrawal
while others might be exhausted from lack
of sleep.

First impressions are crucial. The initial
moments of arrival—seeing the access
point building, walking up to the front

door, and entering the space—can set the
tone for the rest of the experience. The
accessibility and cleanliness can inform a
participant’s impression of the access point,
staff members, and OHS as an organization.
These impressions can make participants
feel welcome and or pushed away.

Existing design challenges:

+ As participants walk through the entryway and turn
around the corner to enter the space, they might
encounter security officers in uniform and a room
full of participants. This can be alarming for those
in crisis or with a history of abuse.

+ Asecurity blind-spot in this entryway leaves
security staff without a clear view of those entering
and exiting the building.

+ Signs about what to expect and security policies
are placed outside participants’ line of sight as they
walk into the space. As a result, they might miss key
information that could shape their first moments.

Signage
Signage

Trauma-informed space
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Goal: Immediately orient participants to the service and ease them into the process.

Recommendations:

+ Display signage that lets participants know what to
expect within minutes of entering into the space—
setting clear expectations and immediately calming
nerves.

+ Install a visibility mirror so that staff have a clear view
of participants entering, and participants get a sense
of what to expect as they enter the space. These
mirrors provide a sense of safety—this is especially
important to those who have experienced traumatic
events that undermined or compromised their basic
sense of physical and/or emotional safety.

Visibility
mirror

Signage
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Safety check
Station Trauma-informed space

Supports key service moment 2: Goal: Welcome participants and provide reassurance of a safe environment for
Complete safety check process participants as well as staff members.

The safety check process is the first Existing design challenges: Recommendations:

interaction participants have with an access

point staff member. Uniformed officers * Participants are asked to empty personal belongings + Display signage that welcomes participants and

survey participants and their belongings for in bins in an open space that lacks privacy. lets them know what to expect for the safety-check

contraband items before they make their + At Apple Tree, while performing their work, security process.

way into the site. While this is an important staff are confined or boxed in behind a table. This + Create safety and privacy by equipping the safety

safety measure, having to expose personal can be a barrier to quick action. check space with: Tray

belongings is stressful for participants
who might have lost everything or to those
who might live in environments that do not

+ Tables with privacy partitions on each side
to provide a semi-private belongings check
experience. da

+ At Roosevelt Darby, security staff have minimal
space to check belongings, and oftentimes, have to

: : s bend over to examine bags. This can be strenuous
afford them privacy. e HiC LN in the morning when there is a long queue, and it * Large trays to place belongings or bags in, so — Signage

can be a stressful reminder for those who poses a safety risk when security staff have their staff can search the contents of someone’s

have a history with the police. As a result, backs to the entryway. bag in a way Withgut emptying eyerything. .
participants may react negatively to the This allows participants some privacy as their ) p

v

security officer and the safety-check process. belongings are searched in front of other
participants. —

Security staff can also experience secondary
trauma through their day-to-day interactions
with participants. Sometimes, a security

officer might have to confiscate an item from

a participant’s belongings for safety reasons, B
or they might have to remove participants
who are disruptive or violent from the site.
Over time, secondary trauma and vicarious ). d
trauma can interfere with their ability to
effectively de-escalate.
Do a

+ Security cameras and screens for staff to
monitor the space. Privacy partition

« At Roosevelt Darby, provide a movable table or
trolley on which to place belongings.

—

Signage




Registration
desk

Supports key service moment 3:
Register to see social work staff

After completing the safety check process,
participants get registered with a customer
service representative so they can join the
queue to meet with social work staff. The
customer service representative gathers
pertinent information from the participant
and creates a profile for them in Client
Track—the database OHS uses to store and
manage participant information.

At the registration desk, participants share

personal information (e.g., social security
numbers) in a space that is open, busy,

and lacks privacy. This can make some
participants uncomfortable and hesitant to
share personal details.

Existing design challenges:

The registration desk is partially secured with
plexiglass on the front. The lack of barriers

on either side of the desk make service
representatives feel unsafe if things go awry with
participants who might respond with aggression.

Cutouts in the plexiglass screen do not align

to where participants speak and exchange
information with the service representatives—
making participants feel uncomfortable when
sharing information.

The walkway between the security check

station and registration desk can get chaotic as
participants enter, check-in, access bathrooms, and
navigate to the second floor.

The location of the registration desk keeps the
service representatives as the main focus of the

entryway and waiting area as participants navigate.

Because of this, they can be bombarded with
questions from participants.

ngl °¢<

ngl °¢

— Plexiglass
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Trauma-informed space

Goal: Allow for semi-private interactions between participants and
service representatives—while ensuring safety for both.

Recommendations: Privacy
partition

+ Locate the registration in an area that provides
service representatives with a clear view of the
waiting area and entrance. This way staff can
better see those leaving and approaching the
registration desk.

+ Add partitions between two workstations to
create a sense of privacy when sharing personal Signage
information.

+ Ensure cutouts in the plexiglass align with
how participants engage with the service
representative.

+ Use modular walls to serve as barriers around the
registration desk. Glass sections in modular walls
can provide visibility and security.




Check-in table

Supports interim key service moment:
Check in with navigator

As discussed in Project 2: Service interactions,
Process, the interim service experience
improves upon the current service
experience and presents incremental steps
toward the ideal. In the interim, navigators,
a new staff role, check participants in
before they get registered with a service
representative. Navigators also perform a
basic triage, so that participants are directed
to the appropriate service at Apple Tree
Family Center.

Currently, a separate space for the navigator
does not exist because security officers are
the only staff members to check participants
in and answer questions they might have
about services.

Existing design challenges:

« At Apple Tree Family Center, participants might

be eligible for prevention or diversion and intake
services, which are on separate floors. If participants
are unsure of which service they need, they might
end up waiting in the wrong space for a long

time. This is because security officers and service
representatives do not have the background or
social work training to assess and direct participants
to the appropriate service. By introducing a check-

in with navigators, participants can meet with the
navigator at the check-in table and be directed to the
appropriate service.

Trauma-informed space

Goal: Provide a space, separate from the safety check station, so participants know where to check in.

Recommendations:

+ Display signs that let participants know they are at
the next step in the process after the safety check.

+ Position the navigator in this space so they can
effectively triage participants to the appropriate
service and answer questions.

* Provide a check-in table where participants and
navigators can interact.
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de

Safety
check
station

Check-in

table

Signage
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Waiting area

Trauma-informed space

Supports key service moment 4: Wait

to meet with social work staff

Goal: A trauma-informed space should serve as a resource—enabling a productive
waiting experience while taking care of a participant’s immediate needs.

During the waiting period, participants may Existing design challenges: Recommendations:
experience mounting anxiety. Not only are Self-care Resource
they managing feelings about their housing + Participants sit in rows close to each other. + Divide the space into sections with different Zolne ci’mers
crisis, they are also navigating environmental « Limited activities, information, and resources for resources, information, and activities that T T
stressors at the access points that can participants to engage with while waiting. participants can choose to engage with on their
resurface past traumas. own terms. Examples of different sections within
the waiting area are: |:
The process to meet with social work staff .
e : + Multipurpose area
is first come, first served. However, there
are a variety of factors that influence when * Resource corners
someone is seen, making it difficult for OHS : + Kids’' play area —_—
to provide participants with a clear status ;enagtl'gsg for .+ Self-care zone Multipurpose
of their wait time. Due to limited resources Seating for Areawitn
and high demand, participants sometimes families The next few pages detail the different sections in seating
have to wait at access points for long hours, the waiting area. Kids' play H]
even for days. Waiting for extended periods area
of time can lead to stress, frustration, and bl
anxiety about where they are in the process ’“H' —
and how long they might have to wait. v
Making sure that participants are set up
for success for their social work meeting is

important, so the waiting process should not
escalate already heightened emotions.

TV




Recommendations Report

Multipurpose area

Locate the seating area near windows to maximize
natural light and connection to the outside
environment.

Cluster people in smaller groups to avoid potential
conflict and/or aggressive situations.

Ensure participants’ and staff's backs are not
facing the entrance or doorway to enhance
feelings of safety for both.

Provide charging stations or outlets close to where
participants are seated. For charging stations,
ensure the phones can be locked and are safe.

Equip the space with storage lockers where
participants can choose to store their belongings
(e.g. book bags) for the day.

Provide water filters (to fill water bottles or paper
cups). Cold water is known to regulate and calm
people down in stressful moments.

Provide juice boxes and packaged snacks (for
example, energy bars) so participants have
something to eat while they wait to meet with a
social worker.

Paper towels and hand sanitizers allow
participants to clean up after themselves, creating
a sense of agency and ownership of the space.

Long tables can serve as an eating area for
participants to sit together to share snacks and/or
conversation.

Resource corners

+ Organize and contain information in a visually

accessible manner so it does not feel overwhelming

and is easy to access.

+ Consider different avenues for different types of
information:

+ Bulletin boards to post updates

* Movable trolley with resources about services

* Wall mounted screens for process-related
information

+ Self-serve iPad stations with information
categorized by types and communicated via
videos that participants can choose to watch
on their own terms

+ Provide a table in the resource area with a printer
for the navigator to print out directions or any
other information that participants might need.

Kids' play area

* Provide a safe and engaging space for children
to play together or with parents/guardians. This
also promotes a sense of community and peer
support by creating opportunities for parents/
guardians to connect with each other.

+ Ensure parents/guardians have clear visibility
of the space— having kids in clear sight
reduces stress for parents who might be fleeing
dangerous situations.

+ Set clear boundaries of the play area using
painted floor graphics and/or colored tiles.

+ Provide modular seats and tables that can
be joined together to accommodate kids and
parents/guardians. This gives both parents and
kids more control over their environment.
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Self-care zone

+ Provide fidgets to help de-stress and relax. For
example: A toolkit with doodles and meditative
activities to focus and decompress.

+ Equip with comfortable seating to help
participants relax.

+ Use carpeted sections/tiles to manage acoustics
and noise.

+ Place plants and art as visual points of interest
that promote focus or help relax.
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Hallways and
elevators

Supports key service moments 6,7,10:
Navigate to second floor and back

Trauma-informed space

Goal: Guide and orient participants as they move through the space.

The physical space of Roosevelt Darby Center Recommendations:

can be easily understood by participants

Existing design challenges:

+ Navigating the space can be difficult due to « Communicate and reinforce key messages across + Place signage in areas where it is visible, readable,

since all staff are located on the same floor.
Apple Tree Family Center can be much harder
to navigate because social work staff and
service specialists sit on different floors.
Participants have to navigate the space as
they make their way to their interview or
while they access the bathrooms and other
spaces at the access point. Different services
are located on different floors, and elevators

serve as the primary way for participants to
travel from floor to floor.

For those in the middle of a traumatic event,
navigating unfamiliar spaces can increase
feelings of disorientation. Reassuring
participants that they’re on the right

path ensures they remain relatively calm.
Giving directional information in multiple
formats ensures participants remember
where they should be going and ensures
they are prepared to meet with social work
staff. In addition, ensuring they feel safe—
physically and emotionally—as they walk
through hallways can make navigating a new
environment less stressful.

complex building layout.

There can be gaps in the signage that guides
participants throughout the space.

Placement of signs can be outside a
participant’s line of sight and go unnoticed.

The elevator space lacks information that lets
participants know what they can expect at
each floor.

different spaces through signage and wayfinding
graphics.

Clearly label spaces and provide directional
assistance, so people know where to go, and

what to expect when they arrive, and so they get
confirmation they have arrived at the right spot. This
includes elevator spaces:

+ Display the floor number on the elevator doors
so participants know what floor they are on.

+ Label the buttons inside the elevator to
correspond to the service available. For
example, 3rd floor can be labeled as Prevention.

+ Display floor number signage on each floor that
participants can see as soon as they exit the
elevator—Iletting them know they have arrived
at the right space.

and accessible for all—able-bodied participants and
those with disabilities.

Ensure a clear view of entrance and exits, the
registration, and waiting area by limiting visual
barriers or using partitions with glass sections.
Open spaces contribute to a sense of safety.

Place visibility mirrors in hallways that intersect or
have blind turns to avoid unexpected confrontation,
which can be alarming for participants—especially
for those with a history of abuse.

Position people so they can see across a room,
through doorways, and into different spaces—
creating a sense of openness, and therefore, safety.



Interview area

Supports key service moments 8,9: First and
last moments with social work staff

Staff meet with several participants in a
day in an open office space which can make
it difficult to keep conversations private.
Sometimes, the lack of privacy can deter

a participant from sharing important
information that might help determine the
right assistance or service. It is important to
find opportunities to make participants feel
safe sharing their personal information so
they are connected with the right resources
and support.

Existing design challenges:

+ The layout of the interview space can make social

work staff feel boxed in at their desks when
speaking with participants.

There is a lack of storage space for staff to store

documents, resources, files, and other paperwork.

At Roosevelt Darby, close proximity between two
interview spaces means staff and participants can
overhear others’ conversations.

p 1)

T

Desk and
storage

Trauma-informed space
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Goal: Enable a safe and private environment for staff and participants, so participants feel

at ease when sharing personal information.

Recommendations:

+ Design the layout of the space so participants
and staff are seated diagonally across—instead
of face-to-face—enabling a relaxed, non-
confrontational atmosphere.

* Provide a free-standing desk or round table.
This invites interaction and provides staff and
participants easy exits in a way that does not
box either onein.

+ Place convex visibility mirrors near interview
spaces so that staff have a clear view of those
approaching.

+ Provide staff with access to a laptop or
computer, phone, printer, and scanner.

+ Provide staff with storage options to store paper

forms, documents, files, and other resources in

order to create an environment that is organized

and clutter free.

Exit

Free-standing
desk

Storage
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SELECT COMMON SPACES

In this section, we detail support spaces that span a participant and staff member’s experience at an access point.
Some select common spaces include bathrooms and a staff common area.

Trauma-informed space recommendations for
prevention, diversion, and intake access points

Spaces supporting key service moments

Select common spaces

i staff
! common
. area
Interview
area
Floor 2 | | +
| I
Elevators
Family Singles
waiting area waiting area
Elevators

Bathrooms

Floor1

Registration
desk

Hallways

—

—]

[— Check-in
table

— Safety
check
station

Bathrooms

As some participants transition between
after-hour sites and access points every
day, they might not have access to clean
bathrooms and showers. Some participants
feel physically unclean and uncomfortable
while they wait for long hours. If a
participant’s immediate and most basic
needs are taken care of, they can be set up
for positive interactions.

Existing design challenges:

+ Bathroom space is limited and does not
support those with disabilities.

Participant bathrooms are located only
on the first floor, while they meet with
social work staff on the second and third
floors. If a participant needs to use the
bathroom, they have to travel all the way
down to the first floor.
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Trauma-informed space

Goal: Account for a participant’s basic needs
in moments of crisis and displacement.

Recommendations:

Provide bathrooms that are accessible to those
with disabilities and inclusive of men, women,
children, and gender non-binary people, in
addition to separate bathrooms for staff
members.

Ensure participants and staff have access to
bathrooms on all floors.

Display signage that is inclusive and visually
accessible.

Ensure bathroom spaces are clean and well lit.

Provide space within bathrooms for
participants to freshen up, with access to a
hygiene care pack (e.g., hand soap, lotion, etc.).



Staff
common area

In the course of supporting and assisting
participants, staff often absorb the details
of participants’ stories and experiences. The
traumatic narratives that participants share
may prompt negative feelings within the staff
member. In addition, staff can experience a
sense of powerlessness due to the limited
resources and overwhelming need that

can lead to feelings of hopelessness and
disempowerment. These stressors can lead
to second-hand trauma, stress, and burnout.

Moreover, we heard about the need to build
better connections between the different
teams—the prevention team and the
diversion and intake team—at Apple Tree
Family Center, since they work towards a
common goal. A healthy work environment
can improve staff morale and productivity
while allowing them to focus on building
authentic connection and relationships with
participants and colleagues.

Existing design challenges:
+ Lack of a dedicated space for staff across different
units to decompress and connect with one another.

+ Because of limited space, social work staff do not
have access to personal cubicles.
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Trauma-informed space

Goal: Allow staff across Prevention, Diversion, and Intake to decompress and connect with each other.

Recommendations:
+ Encourage staff to personalize and choose the colors of the space,
creating a greater sense of ownership.

+ Create a living room environment with couches and comfortable chairs.
Equip space with a coffee maker and microwave, so staff can take breaks
and decompress.

+ Create staff self-care zones— corners with a staff safety plan and self-care
guide.

* Provide modular tables to share meals or collaborate on cases together.

+ Provide storage for staff to store personal belongings.
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GENERAL ENVIRONMENT

Depending on the weather or the time of the month, Existing design challenges: Trauma-informed space
Apple Tree Family Center might be overflowing with
participants with a wide range of needs. The space
can get busy and hectic for participants and staff,
increasing levels of stress and anxiety. Navigating
environmental stressors in addition to homelessness

* Large crowds along with multiple activities
(e.g., safety check, registration, waiting) that
take place within one space create a chaotic
environment for all.

Goal: Create a calming environment that promotes feelings of well-being, connection,
and emotional safety.

or imminent homelessness can increase levels of stress + Lack of color, art, or other visual elements can
and anxiety. affect people’s emotional state.
Recommendations: Color
The general environment refers to various elements * Limited natural light and/or harsh overhead
within the space (e.g., color, lighting) that can affect lighting can make the environment feel + Pay attention to aesthetics that make the
how participants and staff feel. These elements unwelcoming, cold, and crowded. environment feel safe, calm, and caring—showing + Choose paint colors based on the function of
can promote a calm environment that decreases the commitment to staff and participant well- the space and the interactions it supports. For
stress. When certain elements remind people of past beir?g. Some aesthetics that promote a calming example:
traumatic events, they can exacerbate existing levels of environment are: « Cool colors are calming and put people at ease,
stress and anxiety (e.g. dim, fluorescent lighting often + Color. so they can be used in spaces like interview and
remind people of institutional experiences). A trauma- . Lighting. waiting areas.

informed environment can help people navigate their

. . : . i * Vibrant colors, like yellows and reds, increase
emotional in calmer, less aggressive ways. Design elements. y

levels of anxiety and can be overstimulating.
Therefore, they should be used minimally— as
accents or in graphics in areas like the kids’
play space to develop a sense of energy and
activity.

» Balance cool colors with warmth—use neutral tones,
beiges, and warm wood tones— so that a space
does not feel too cool.

+ Use neutral or lighter colors for large spaces and
corridors to foster a feeling of openness. If a space
is perceived to be open, it reinforces feelings of
safety.
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Lighting

+ Use natural light to soften spaces and
counterbalance overcrowdedness. For example:

+ Spaces with more natural light can feel open
and spacious.

+ Spaces with lower levels of lighting can feel
crowded and uncomfortable.

+ Use yellow-tinted lights to add warmth and
comfort to a space.

+ Avoid the use of fluorescent or blue lights, as they
can be a reminder of cold, institutional spaces.

Design elements

+ When the outside cannot be seen, add natural
elements to foster the feelings of wellness and
calmness that humans experience outdoors.
For example:

+ Plants can connect people to the outside
world and promote a tranquil and peaceful
environment.

+ Finishes with a wooden look can bring a
touch of the natural environment indoors.

+ Use art to focus, calm, and inspire. It
can serve as a visual point of interest or
distraction for those waiting in spaces for
long periods of time.

These recommendations lay the foundation for
approaching the design of trauma-informed spaces. OHS
can use the recommendations to inform future space-
related improvements. They reflect the three strategic
pillars—clear and consistent, goal-directed with choice,
and safe and respectful. They also align with what staff
and participants need to feel supported at access points.

In the next section, we describe how this strategy was
turned into an actionable implementation plan for
prevention, diversion, and intake access point sites. That
way, OHS has a concrete plan they can refer to when
making improvements to access point spaces.
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PROJECT 4: TRAUMA-INFORMED SPACE PLAN

Part Two /
Implementation plan

While the people experiencing homelessness are, of course, a
diverse group, some fundamental needs are shared. Creating

a sense of security, privacy, and dignity is always necessary.
The best solutions are also participatory. We must listen to and
include these people in the design approach.

= Jjll Pable, Ph.D., FIDEC, ASID, Professor in the Department of
Interior Architecture and Design at Florida State University and
project lead for Design Resources for Homelessness
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This chapter details aspects of the implementation
plan for trauma-informed spaces including design
concepts, layouts, materials, and visualization.

Introduction

Accessible design concepts
Materials and furniture
Visualizations

Conclusion
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INTRODUCTION

To bring the trauma-informed space strategy to life,
we worked with Ballinger, a local architecture firm.
Based on the recommendations outlined in Part
One/ Strategic plan, Ballinger developed conceptual
designs and guidelines to ensure that the spaces
within access points supported the collective well-
being of participants and staff. These conceptual
designs and guidelines will help other architects,
engineers, and interior design professionals who
might implement aspects of the trauma-informed
space plan in the future. Our strategic space plan and
Ballinger’s implementation plan serve as prototypes
and guides to similar sites and centers across the city
that want to implement trauma-informed strategies
in physical spaces.

Ballinger facilitated several meetings with our
extended project team that comprised administrators
and supervisors at OHS's two access points—Apple
Tree Family Center and Roosevelt Darby Center.

In addition, staff from the Department of Public
Property were present. The review meetings

helped ensure the concepts and guidelines in the
implementation plan were practical, implementable,
and in alignment with OHS's needs.

Ballinger developed an implementation plan that
included:

+ Accessible design concepts illustrating the
design and layout of each space.

* Material and furniture selections that are
durable and easy to maintain.

* Visualizations that include 3D renderings of
what the space could look like.

Ballinger also included cost estimates for materials,
furniture, and renovation in the implementation
plan. In addition to creating a detailed plan for
Apple Tree Family Center, Ballinger worked with
OHS and the Department of Public Property to
develop a scaled-down implementation plan for
Roosevelt Darby Center.

The next section presents excerpts from the
implementation plan for trauma-informed spaces
at OHS's access points.
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ACCESSIBLE DESIGN CONCEPTS

OHS access points serve a range of Philadelphians
seeking prevention, diversion, and intake services.
While Apple Tree Family Center does have an
accessible entrance for those with disabilities, the
entrance is located in a narrow street to the side of
the building. Participants are asked to ring a bell and
wait for someone to assist them in entering the site.
Once at the site, participants in wheelchairs might
have to wait in separate rooms, since a set of stairs

make the common waiting areas inaccessible to them.

As we previously mentioned in this chapter, these
cues within a space can make people feel welcomed,
included, punished, or pushed away.

WRAPPLE TREE

Designing for participants in wheelchairs or
participants with strollers can benefit all participants
regardless of their abilities. To ensure the design
concepts were accessible to all, Ballinger developed
floor plans and layouts for individual spaces on each
floor at Apple Tree Family Center. The proposed
designs seek to promote clarity and consistency as
well as a sense of empowerment, dignity and safety
for participants and staff. When the environment
supports participants and staff, they can engage with
each other in healthy ways.

Before / Proposed redesign: Accessible entryway with a ramp ensures all participants enter and exit the site the same way.
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For each floor, Ballinger developed several layouts that account for safety and privacy, and promote opportunities
for thoughtful exchange, self-reflection, and human connection.

Kids’ play area
Design points:

Overview of first floor at * Openness and visibility to
the family waiting area and

Apple Tree Famlly Center registration desk
* Bright and playful colors

* Opportunities for engaging in
activities and conversations

Singles waiting area

Registration desk

Staff common area
Design points:

* Openness with natural light
* Pantry/ kitchen space

* Opportunities for group
gathering, activities, or respite
* Audio/visual capabilities for

Family waiting area team meetings
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MATERIALS AND FURNITURE SELECTION

Based on OHS's requirements, Ballinger picked
materials and furniture based on several design
considerations. Some considerations included:

Durable finishes and surfaces that can
withstand heavy use and are easy to clean
and maintain over time.

Calm and nature-inspired tones and finishes
for the general look and feel of various
elements within an access point.

Materials that can absorb sound and manage
the general acoustics within a busy space.

Furniture that is bed-bug resistant. For
example: While wood is a nature-inspired
tone, furniture cannot be made out of wood
as bed-bugs can burrow in them. Ballinger
identified bed-bug resistant finishes with a
wooden-look.

Typical furniture

Design consideration: Reinforced polypropylene for
easy maintenance and durability

Waiting area chairs and small tables

Fth
U - -

Kids’ play area tables, chairs, and bookshelf

e
..
=

Materials look and feel
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Design considerations: Durability, easy maintenance, budget-friendly, hospitality aesthetics, acoustic management, usage
of calm colors, nature-inspired tones, and material finishes with low emitting Volatile Organic Compounds (VOCs).

BULLETIN-BIARDE:

HIGHPRESEIFE LUMINATE

HIGHPRESSUSE LAMINGTE

BOLID SUAFACE
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VISUALIZATIONS

Ballinger developed several 3D renderings and visualizations that bring together the layout,
furniture, and material selections, and the general look and feel of spaces within an access point.

Before / Proposed redesign: Entryway at Apple Tree Family Center

Before / Proposed redesign: Waiting areas on different floors at Apple Tree Family Center
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Proposed redesign: Waiting area at Roosevelt Darby Center Proposed redesign: Interview area and staff break area
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Proposed redesign: Views from safety check station and registration desk at Apple Tree Family Center

CONCLUSION

Trauma-informed organizations not only realize
and recognize the impact of trauma, but they

also respond effectively and seek to resist
retraumatization. Similarly, trauma-informed
spaces actively resist retraumatizing participants
and staff through the design and elements within
the space. Intentionally designed spaces can
contribute to participant and staff well-being. All
recommendations and proposed design concepts
reflect the pillars of trauma-informed care—they
seek to promote clarity and consistency in addition
to increasing a sense of empowerment, dignity and
safety for participants and staff. As a result, when
participants and staff are calm, they can express
their emotions and engage with each other in safe,
healthy ways.
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Project 4: Trauma-informed space plan demonstrated
how trauma-informed principles could be applied
to the physical space at the access points. We
recognize that OHS might not be able to implement
all recommendations. This project serves as the
foundation to make decisions on future space-
related improvements. In addition, it provides OHS
with a concrete plan to take action on over time and
as their budget allows.
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