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Objectives

Participate in a
conversation on the way
forward in an uncertain
and challenging care and

funding environment.
/

Learn about current
data and efforts relating
to homelessness and

substance use.










Community, Connection, and Collaboration:

A Conversation about Caring for Persons Who
AreUnhoused and Have Substance Use Disorders

Jennifer Chisholm, LICSW, MLADC

Executive Director, NH Coalition to End Homelessness
Andrew Warner

Director of Overdose Prevention, City of Manchester



Scope of Homelessness in NH:

The Data



State of Homelessness in NH Report

 Analysis of two data sources: NH Coalition

to End Homelessness

2024 Edition

e Point inTime (PIT) Count

» Data from one 24-hour period in
January (2023)

* Housing Management
Information System (HMIS)

» Captures data across the entire
calendar year (2023)

THE STATE OF HOMELESSNESS IN NH



2019_2023 PIT COUnt Data (January — One Night)
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In the 2023 PIT Count,
NH had the highest

percentage increase
In homelessness

in the United States

New Hampshire = 52.1% increase = United States = 12% increase



2020—2023 HMIS Data wertong

Statewide
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Yearlong data from
HMIS show 6,806 NH
residents experlenced
homelessness in 2023
—a 49.5% Increase
from 2020

That is larger than the population of either Plymouth or Meredith!



PIT Data: Unsheltered Homelessness

Statewide
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But...the plateau in unsheltered homelessness in the homelessness
2023 PIT Count was not sustained in 2024...




PIT Data: Unsheltered Homelessness

* 2023 PIT Count:
* 338 people

* Only 7 more people than the 2022 Count

* 2024 PIT Count:
* 579 people

71.3% § over 2023

288.6% I from 2019



HMIS Data: Unsheltered Homelessness
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The lack of
affordable housing
continues to be a
leading contributor
to therise in
homelessness in
New Hampshire



"Affordable” Housing in NH

2024 Median 2 BR Rent: Median Renter Wage:

$1,833 $56,814/year

Wage needed to afford Median 2 BR:
$73,300/year

Number of hrs/week needed at min wage ($7.25/hr):
194*

Source: NH Housing * There are only 168 hours in a week...




PIT Count
Year

pYokKe
pYople
pYopXl
2022
2023

2024

Total NH Homeless
Population

1,396
1,675
1,491
1,605
2,441
2,245

% of NH Homeless
Population Reporting
Mental Health Disorder

29.3%
31.4%
23.1%
29.8%
28.5%
39.3%

% of NH Homeless
Population Reporting
Substance Use Disorder

25.6%
X WA
14.7%
21.0%
19.6%
pXSWAZ

Changefrom 2019-2024—Number of People Self-reporting:
Mental Health Condition = +115.6%

SUD =+78.7%



Overdose Response in Manchester:

The Data
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R}MR SUSPECTED OPIOID OVERDOSE DEATHS 2025 annual data contains

confirmed and pending confirmed
A Global Medical Response Solution Nashua & Manchester, NH opioid related deaths and is a
PROJECTION of the annual
number based on actual available
year-to-date data through
03/31/25

90

All fatality data is subject to
confirmation by the Office of the
Chief NH Medical Examiner and
as such is subject to change.

MANCHESTER, NH

Source dats - AMIK Suigecied Opicid 00 log
AR futudunity data is subject ts confirmation by the Office NASHUA, NH
of the Chief NH MadScal Examiner.

2023
2024 Hnoge

Suspected
Opioid
Overdose
Deaths

Manchester
and
Nashua

2015 — 2025
(projected)




Month 2020 2021 2022 2023 2024 2025 T

1 79 72 85 68 43
2 72 73 74 61 47
Overdoses 3 63 56 84 75 63
. 4 63 51 89 66 65
In Manchester - S —
by Month 5 65 95 80 90 52
7 51
3 95 86 83 86 50
2020 — 2025 77 96 69 65 59

72 80 66 8 49
62 6/ 64 55 50

51 100 61 39 38
Total 918 946 959

<




Overdose Response Team Overview

* History: Andrew is the first
Director of Overdose
Prevention for the City of
Manchester

* Focus population: People who
are using substances

* Goal: Prevent overdoses and
overdose fatalities and provide




e Respond in real time to the community of people
who use drugs when an overdose spike occurs

e Keep people at highest risk of overdose informed

Overdose

and connected in times when other supportis not
ReSpOnse available
Tea m e Find and contact people who have recently
experienced an overdose and offer them support
Ove rVi ew and navigation to services

e Support or improve data sharing and surveillance to
inform overdose prevention and response efforts

e Train our community and community partners to
better support people with SUD by applying harm
reduction modalities and principles and to better
understand health equity issues

o Develop an overdose prevention strategic plan with
recommendations for action
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R.O.A.R.
Outreach Data
The Manchester Health Department Rapid
Overdose Assessment and Response
(ROAR) Team conducts evening and
morning outreach to reach vulnerable
individuals and provide them with
resources.

From March 2023 to July 2024 the ROAR

team has collectively achieved..

individuals served

Narcan kits distributed

recovery conversations
with linkages to care

fentanyl test strips distributed

II777 L L 4

Overdose Response Team
Interventions

Holistic approach
* We are made up of community partners with different skill
sets, so when we do outreach we have a more holistic
approach
Morning and Evening Outreach

Narcan distribution
* Knock for Narcan

Fentanyl Test Strip distribution

Linkages to care

Setting up Care Fairs

Recovery support

Post overdose response with Manchester PD

Support also follows our folks into incarceration and
back out

Harm Reduction and Overdose Prevention training
for community partners

MANCHESTER HEALTH DEPARTMENT

ROAR Team

The Manchester Health Department Rapid Overdose Assessment and
Response (ROAR) Team conducts evening and morning outreach to reach
vulnerable individuals and provide them with resources.

From March 2023 to July 2024 the ROAR team has

Morning Evening

Outreach Outreach 7, 4 62

total
individuals
served in
Manchester

individuals individuals
served served

MORNING VS. EVENING STATS

NARCAN KITS

distributed during morning distributed duri
outreach

FENTANYL TEST STRIPS

distributed during morning distributed during evening
outreach outreach

S —
SUPPORT CONVERSATIONS

conducted during morning
outreach

The ROAR
team
engaged in [
5

The ROAR
team
distributed




Policy Challenge: Encampment Disruption

* City of Grants Pass, OR vs. Johnson

* June 28t 2025
* SCOTUS Decision

* Ruling allows municipalities to enforce laws prohibiting
sleeping and camping on public land, even when emergency
shelter is unavailable

* NH had the first municipality in the nation to make
changes to its ordinances post-ruling

* Two business days after the decision was officially
announced



What Does the Research Say about Disruptions?

Effects on Mental Health and Wellbeing

* The literature shows that encampment displacements significantly exacerbate mental health conditions and increase
morbidity (illness) and mortality (death).

e Involuntary displacement recraumarizes an already highly traumarized, extremely vulnerable group of people .
Increase In: Decrease In:

* Anxiery (including PTSD) * (Connecrion to mental healch services
1. Hyvpervigilance o Quality of helping/therapeutic
2. Avoidance relationships

* Depression * (Connection to ph}'sical health care

* (hronic stress e  Access to medication for:

Sleep deprivation Chronic healch
Dehumanization “Crisis level” Mental health

Isolation “Despondency” Recovery

Huptlfssnfss, loss. dfspﬂndtncv T.f;rr-::rugfr loss ﬂf connection to pruvicffrs
. . - “Broken™ : ..

Menrtal health crises and physical loss of supplies in camp

Risk of violence “Heartbreaking™ clearings




Effects on Service Provision/Connection

The Literature Savs: Anecdortally in NH:
e “Toral lack of trust”

¢« Connecrions to care disinterrated . Tty
b o “Such a -:.fu!'hng -_jfﬁ:c{ on the trust and

o Care providers often cannort find
people after camp dispersals
o Decreased information sharing with

acceptance of support”
© Retusal to work with service providers,
share new locations
® Hvpervigilance (PTSD)

¢ Providers unable to locate p-:up]l: [0 initiate or

service providers
® Due to fear of being located,
moved on, fined. arrested

: ) follow-through on stabilization services
S T L ts (income and
rocesscs o obTamnm Mlppl‘}l s (INCOMme and

) . ) o Continuity of care disrupted when people
housing opportunirties, etc...) disrupred . |

, . _ : move between cacchment areas
* Loss of possessions in clearings shifts

: Exacerbartion of [run:-'.purmriun barriers
s

Application processes (housing. income,
etc...) disrupred
Housing opportunities lost when clients
"People are iold to can’t be found
mowe, iIHn:lr ﬂ!ﬁ'.k

© Changes to continuous survival
ACTIVITICS
o Hales stability-building acrtivities
* Fines and arrests create additional
barriers

Where do we go?”- sentimental = retraumatizing
but there’s no answer Increase in police contacts and ticketing

T - L 5 . .
foigEmehem. Shelters running at/near capacity

o People cvele trom location to location
with no safe, stable options




Repeated encampment disruptions

!

People spread out and lay low

!

Disconnection from service providers

!

Prevention efforts impeded and
overdose locations aren’t as predictable

Location of Overdoses

W,

.‘.\‘_":l-t“_.'{‘_'
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Evidence Based Approaches to
Working with Encampments

* 19 Strategies for Communities to Address Encampments
Humanely and Effectively
* U.S. Interagency Council on Homelessness

* Officially adopted as a guiding document by the NH Council on Housing
Stability and all three NH CoCs

* Interim Strategies for Responding to Unsheltered Homelessness
* National Alliance to End Homelessness
* Released December 17, 2024


https://www.usich.gov/guidance-reports-data/federal-guidance-resources/19-strategies-communities-address-encampments
https://www.usich.gov/guidance-reports-data/federal-guidance-resources/19-strategies-communities-address-encampments
https://www.usich.gov/guidance-reports-data/federal-guidance-resources/19-strategies-communities-address-encampments
https://endhomelessness.org/resource/interim-strategies-for-responding-to-unsheltered-homelessness/?utm_source=Master+Email+List&utm_campaign=30c147da9a-EMAIL_CAMPAIGN_2024_12_17_06_40&utm_medium=email&utm_term=0_-30c147da9a-270668782
https://endhomelessness.org/resource/interim-strategies-for-responding-to-unsheltered-homelessness/?utm_source=Master+Email+List&utm_campaign=30c147da9a-EMAIL_CAMPAIGN_2024_12_17_06_40&utm_medium=email&utm_term=0_-30c147da9a-270668782

19 Strategies: Summary

EQUITY CRISIS RESPONSE

L. Engage Encampment Residents in Efforts to Develop 0N AAMHESH BASie NGBS A PRovidE el Cren)

Solutions 11. Conduct Comprehensive, Coordinated, and Ongoing
Housing-Focused Outreach
12. Provide Storage

COLLABORATION HOUSING & SUPPORT

. Ensure Access to Housing and Services
. Ensure Interim Strategies Promote Dignity, Respect,
and Pathways to Permanent Housing
. Prioritize Closure Based on Health and Safety Factors . Develop Pathways to Permanent Housing and Support
. Engage Neighboring Residents and Businesses . Ensure Encampments Are Closed Humanely

DATA & EVIDENCE PREVENTION

. Collect and Share Qualitative and Quantitative Data 17. Expand Affordable Housing

. Track Shelter and Housing Availability
. Track Status of People Housed and Yet to Be Housed




Strategies
from the

Overdose
Response
Team

Outreach at places where our folks go

* Ex:theneedle exchanges that we help facilitate or the care
fairs we set upin the city

Targeted outreach using:
* Mapping information from the City
* Data collected from other community partners

Working in a more collaborative approach than has been done
previously

Continuous assessment of specific region’s needs
 Building/tweaking systems in specific response to these needs

Importance of keeping people in their own communities
Harm reduction as foundation of the work

Literally meeting people where they’'re at
* Ex: Valley Street Jail Recovery Supports



Do the right thing

Keep it about the needs of the people

Collect quality data to drive the work and inform the conversation about need

Making Our
Wa y FO rW a rd Diversify impact — expand your wheelhouse

n n
I n U n C e rt a I n Build connections and relationships
T - e Community, connection, and collaboration is more important now than ever

Address stigma

ePublic education efforts (ex: Knock for Narcan)
*One-on-one conversations with patients, colleagues, family, friends, neighbors

Pay attention to policy work and use your voice

¢ Joinan email list with Action Alerts
*New Futures, Housing Action NH, NHCEH

Help those with lived experience elevate their voices

*Ex: NHCEH Granite Leaders Program and Mentorship Program




Fredrick Reamer’s Ethical Decision-Making Framework

1. Identify the ethical
issues, including the
values and ethics that
conflict

O

2. Identify the
individuals, groups,
and organizations that
are likely to be affected
by the ethical decision

3. Tentatively identify 4. Thoroughly examine

all possible courses of the reasons in favor of
action and the and opposed to each
participants involved in possible course of
each, along with
possible benefits and
risks for each

action, considering
relevant:

(a) ethical theories,
principles, and
guidelines
(b) codes of ethics and
legal principles
(c) social work practice
theory and principles

(d) personal values
(including religious,
cultural, and ethnic
values and political
ideology)

5. Consult with
colleagues and
appropriate experts

(such as agency staff,
supervisors, agency
administrators,
attorneys, ethics
scholars, and ethics
committees)

6. Make the decision
and document the
decision-making
process

(What were the key
factors in your decision?
Where might you
document the decision-
making process? What
would you want to
include in this
documentation?)

7- Monitor, evaluate,
and document the
decision.

(What might you
monitor after this
decision is made? How
would you evaluate the
outcomes of your
decision? Where might
you document your
decision?)



DECLSTONAL BALANCE

o i Decisional Balance Tool

* Used to helpindividuals or groups think
through the positive and negative
consequences of different choices by
listing them in a structured format

Nl\al’ are ”1(. \#”\a{' are H\e

CHAN(‘)E PROS ‘or mallinj CONS ror maLinj
H\is cl\anje. H\is cl\anjc,

* It's particularly useful when dealing
with complex decisions or when there's
a sense of ambivalence about the

What are the PROS What are the CONS available options

STAY for sjfa\njinj H\e same

THE SAME for S*GJinj Hu. same

* It can be usedto explore various
aspects of a decision, such as the
impact on oneself, others, or the overall
situation

Image Source: https://northerntherapycollective.ca/2023/11/therapy-exercise-decisional-balance/



Questions?
Discussions?
Perspectives?




Contact Information

NH Coalition

to End Homelessness

Jennifer Chisholm, Licsw, MLADC Andrew Warner
Executive Director Director of Overdose Prevention
NH Coalition to End Homelessness City of Manchester

jchisholm@nhceh.org awarner@manchesternh.gov



Visitus at NHTAC.org

We are here to help you
iImprove outcomes.

NHTAC provides technical assistance to practitioners, communities, policymakers, and other

stakeholders that work across the alcohol and other drug continuum of care.




Thank you!

Your feedback is important!

Please help us continue to improve your
CoP experience by completing an evaluation
at this link or by scanning the QR code:

Surveymonkey.com/r/HSACoP062625

CoP Evaluation
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