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The Florida Housing Coalition, Inc., is a nonprofit, 

statewide membership organization whose 

mission is to bring together housing 

advocates and resources so that all 

Floridians have a quality affordable home 
and suitable living environment.
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What’s My Experience 
Working With Difficult 
Cases?



Housing 
Provider

Case 
Manager

Emergency 
Shelter

Housing 
Inspector

Behavioral 
Health

SOAR 
Local Lead

Public 
Housing 

Authorities



What I’ve 
Learned 

(among other 
things…)

10% of your 
cases take 
up 90% of 
your time.
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Agenda

Back to the Basics

Engagement

• Strengths Based Approach

• Peer Support

• Case Conferencing

• Collaborative Documentation

• Harm Reduction

• Crisis Planning

• Motivational Interviewing

Strategies for Direct Service Providers



Back to 
the 
Basics
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Must 
Haves…



• Recognizes that individuals experiencing 
homelessness have a higher prevalence of 
trauma histories

• “What is wrong with you?” to “What happened to 
you?” 

Trauma 
Informed

• Recognizes the participant as the expert 
and their strengths are essential to their 
recovery

• Recovery looks different for everyone

Recovery 
Oriented

• Stable housing is always the goal

• Housing First philosophy

Housing 
Focused

• Assessments are focused on strengths

• Offer choice in decisions (housing, 
treatment, programs)

Person 
Centered



You Are NOT

• A Parent

• Family Member

• Therapist

• Friend



You ARE

• Advocate

• Educator

• Care Coordinator

• Support Person



What 
Makes a 
Case 
Difficult?
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Quick Poll – Have you 
Had a Difficult Case?

YES or NO



Some 
Reasons 
(Client)

Fear of Failure or 
Success

History of Trauma

Current Trauma

Could be 
Disability



Some 
Reasons 
(Worker)

Insincere

Too many cases

Inexperienced

Lack of good 
supervision



Client Scenario:  Tonya
• Housing Participant (household includes other 

adults and minors).

• Living in same unit for six years.

• Electrical fire in kitchen occurs, participant is 
angry that electric system wasn’t thoroughly 
evaluated at HQS inspection.

• Refuses to allow electrician in the home to 
complete repairs because she didn’t choose 
them and will not work with landlord.

• Landlord issues notice to vacate.

• Participant is angry and calls HUD to demand 
the housing agency be responsible.

• Has trouble locating a new rental unit and is 
challenging the recertification required to 
move.



Something is going on. 
We need to recognize 
that and assume 
everyone is just doing 
the best they can with 
what they have.



Engagement
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Engagement Strategies
Create a welcoming environment

Respect, accept, and support people

Active listening skills

Let their goals drive services

Help people make informed choices

Be consistent

Be non-threatening (no divisive topics!)



Case Management Models

Minimal assistance in beginning. Increased only if necessary. Good 
model for RRH. Client does not “fail” out of services.

Progressive 
Engagement

Usually used post-institutionalization or when intensive services are 
needed. Intensive services in the beginning; decreased as client 
becomes stable. Time limited (9 months).

Critical Time 
Intervention

Reserved for people with the most serious mental illness; 24 hour 
coverage; provider of all services; most intense community CM 
available; can be used in PSH

Assertive 
Community 
Treatment

Usually associated with PSH or in the mental health system; intensive 
case management provides a high level of case management as long 
as is needed; coordinates all services for clients

Intensive 
Case 

Management



Engagement 
and 
Voluntary 
Services

Participant has the 
choice to engage or not

No “participate or else”

Voluntary for 
participant; not 
voluntary for staff

Housing is not tied to 
participation in services



•Missing 
appointments

•Premature 
case closure

•Power 
imbalances

What Happens When You 

Don’t Engage?



Voluntary 
Services

Rapport!

Rapport!

Rapport!
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But what if 
they don’t 
engage?



Examples 
of
Difficult 
Behaviors

Difficulty getting motivated

• Depression, diminished interest in everyday 
activities

Avoids meetings and emotionally shuts 
down

• Avoidance of traumatic memories or reminders

Cuts off from family, friends, and other 
supports

• Feelings of shame and self-blame

Puts less effort into trying, does not 
follow through with appointments, does 
not respond to assistance

• Learned helplessness



“If your services are 
meaningful to 
participants’ goals, 
they will choose 
engagement.”

Staff Observation from the HomeFree rapid re-housing program in Portland, OR



Success Factors for a Case Manager & 
Client Relationship

Creating a positive atmosphere in your spaceCreating

Committing to a high-quality relationshipCommitting

Building client self-esteemBuilding

Encouraging decision-making skillsEncouraging

Allowing for clients to take responsibility and make choicesAllowing



Are You 
Doing 
These 
Things?

• Throw away “one size fits all” approach

• Meet participant where they are at

• Be authentic

• Be flexible

• Where does the participant feel 
comfortable meeting?

• Should walk in hours be available?

• Be transparent

• What are you able to offer? 

• What is not a part of your service 
scope?

• Be persistent

• Can I come back next week?

• Is there a better time for you?

• Is there anything I can do for you?



Peer to Peer 
Sharing:
What’s Working 
For You?



Remember!

That initial meeting sets 
the tone for the rest of the 

relationship



“Debi’s” Story

• Long-term HCV participant

• History of physical, mental, and 
emotional abuse

• A person who struggles with Mental 
Illness

• Argumentative & Angry

• Distrust of authority

• Systems are dishonest and 
unfair
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Think About It…

What are some ways 
you have been 
engaged in different 
environments?

Positive?

Negative?



Simply put…

LET GO OF YOUR AGENDA! LISTEN



Roadblocks to Listening

The first 5 categories can take 
away the client’s autonomy:

1. Ordering, directing or 
commanding.

2. Warning or threatening.

3. Moralizing, preaching, giving 
“shoulds” and “oughts.”

4. Advising, offering solutions or 
suggestions.

5. Teaching, lecturing, giving 
logical arguments.



Roadblocks to Listening

The next responses point 
out inadequacies and faults:

6. Judging, criticizing, 
directing, blaming.

7. Name calling, stereotyping, 
labeling.

8. Interpreting, Analyzing, 
Diagnosing.

Thomas Gordon - Roadblocks to Listening

http://www.sharc.org.au/wp-content/uploads/2017/10/Roadblocks-to-listening-Thomas-Gordon.pdf


“The greatest compliment 
that was ever paid me was 
when one asked what I 
thought and attended to my 
answer.”

-Henry David Thoreau



Break



Strategies for Direct 
Service Providers



Strengths 
Based 
Approach
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Person-Centered

• Assessments are based on participant’s 
strengths, goals, risks, and protective factors.

• Tools and assessment processes are easily 
understood.

• Sensitive to participants’ lived experience.

• Offer choice in decisions about housing and 
services.

• Participants are able to understand to which 
program they are being referred.



Start with 
Strengths!

This Photo by Unknown Author is licensed under CC BY

https://www.flickr.com/photos/laurenprofeta/3223035171/
https://creativecommons.org/licenses/by/3.0/


Strengths 
Based & 

Person First 
Language 

Activity



Strengths-Based Language

FOCUSED ON 
BARRIERS

1. Non-compliant

2. Resisted

3. Suffering From

4. Manipulative

5. Unmotivated

FOCUSED ON 
STRENGTHS

1. Not in agreement or 
unwilling 

2. Chose not to/Disagreed 
with the suggestion

3. Has a history of…

4. Seeking alternative 
methods of meeting 
needs

5. Bored/Has not Begun



Person First Language

INCORRECT

1. Schizophrenic

2. Addict

3. Mentally Ill

4. Disabled

5. Homeless

PERSON FIRST

1. Person with 
schizophrenia

2. Person with addiction

3. Person with a mental 
health diagnosis

4. Person with a 
disability

5. Person experiencing 
homelessness



What Are Your 
Experiences?
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Peer Support



Why do people with lived 
experience make the best 
support providers?



What did I 
know as a 
provider?



Peers 
Know…

• They know how to navigate complex 
systems.

• They’ve exited and 
stabilized…proven success.  If they 
can do it, anyone can do it!

• They’re continuing to work on their 
own recovery.

• Empowering to help another person.

• They understand and can relate to 
the challenges.

• Learned from first-hand experience.

• They’ve survived, and that takes 
strength and resilience.



Common 
Roles for 
People with 
Lived 
Experience

• Board members

• Advocates

• Navigators

• Case Managers

• Peer Support Staff

• Focus Group 
Participants



Do you seek 
information, 
education, or 
feedback from 
people with lived 
experience?



Case 
Conferencing

This Photo by Unknown Author is licensed under CC BY-SA-NC

https://technofaq.org/community/
https://creativecommons.org/licenses/by-nc-sa/3.0/


C
o

n
s
u

m
e

r

Homeless 
System

Hospital System

SAMH System

Child Welfare 
System 

Prison System

Mainstream 
Benefits System

Foster Care 
System
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Do you engage 
other providers 
when working on 
difficult cases?



Division of 
Duties

Is everyone invested in 

achieving the same 

goals?





Collaborative Documentation 
(MTM Services, Collaborative Documentation Training)
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What is Collaborative 
Documentation?

A process in which the provider 
collaborates with the client in the 
documentation of the assessment, 
service plan, and progress notes.



How many of you complete 
your notes or data entry with 
the person you are serving?
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Why is Collaborative 
Documentation Valuable?

• Provides clients with the opportunity to provide 
their input and perspective on services and 
progress.

• Allows clients and providers to clarify their 
understanding of important issues and focus 
on outcomes.

• The person served must be present and 
engaged in the process of documentation 
development.



Collaborative Documentation is 
NOT about negotiating what is 
documented.



What is 
Considered 
Collaborative 
Documentation?

• Steer clear of “I think” kind of 
statements.

The provider must 
document objectively.

• Know what is being documented 
(having visual access)

• Have the ability to ask questions

• Have the right to disagree 

• Have their perspective 
documented

• Have the ability to have 
objective/factual errors 
corrected.

The person served 
should:



How do you think this could improve your relationship with hard to 
serve people on your caseload?
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You might be 
the only 

provider to 
hear them.

Empowering

Autonomy

Supported 
in their 
Goals

Gives them 
a voice

Strengths 
Based

Ownership



Harm Reduction
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GOAL

To help people identify 
and reduce the risks of 
unsafe behavior, 
making their homeless 
episode rare, brief, and 
one-time.



Guiding 
Principles 
of Harm 
Reduction

Acknowledge:  Reducing harm instead of 
disregard the issue

Understand:  Some methods are safer than 
others

Determine:  Quality of life is the success, 
abstinence is not effective

Use:  Non-judgmental services & provide 
resources without forced participation

Make Sure: Participants have a say in 
programs and policies

Empower:  Consumers choice and peer-to-
peer empowerment

Accept:  Socio-economic factors impact the 
ability to deal with consequences

Face:  Realities and risks 

Harm Reduction Coalition 

https://harmreduction.org/about-us/principles-of-harm-reduction/



Believe it or 
not…

Housing First is 
a form of harm 

reduction.



Crisis 
Planning
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Identifying triggers 
in advance will help 

both you and the 
person served 

prepare for a crisis.



Assisting Consumers to 
Develop Their Own Crisis Plan

• What does this person identify as a crisis?

• What are this person’s triggers?

• What are their signs of an escalating crisis?

• What works for them (to resolve the crisis)?

• Who is in the support network?

Consumer-Driven

Emergency Contacts

Accessible Community Resources



Motivational Interviewing
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Using the MI Technique in Harm Reduction Crisis Planning

• Open-ended questions

• Non-judgmental

• Change to healthier 
behaviors

• Consumer-identified 
motivation

• Developing small goals 
that eventually become 
long-term changes

• Supporting any positive 
movement to achieve 
goal(s)





✓Precontemplation: Individuals do not even 
consider changing (Denial)

✓Contemplation: Individuals are ambulant 
about changing

✓Preparation: Individuals prepare to make a 
specific change

✓Action: Actions are taken by individuals 
which demonstrate they are moving from 
ambivalence to actual change

✓Maintenance: Individuals have incorporated 
the new behavior and made the 
change(s)



How do you apply the stages 
of change to your own life?

Dieting

Screen 
Time



New Year’s 
Resolutions, 
anyone???



Why are your 
stages of change 
any different than 
someone you are 
serving?



OARS

Open-ended 
Questions

Affirmations Reflective 
Listening

Summarize



Utilize 
Motivational 
Interviewing 

- OARS

Open ended questions

• How can I help you with ___?

• Help me understand ___?

• How would you like things to be 
different?

• What are the good things about ___ and 
what are the less good things about it?

• What have you tried before to ____? (ex. 
help you stay housed, stay sober, drink 
less, keep appointments, consistently 
take medication?)

• What do you want to do next?



Utilize 
Motivational 
Interviewing 

- OARS

Affirmations
• I appreciate that you are willing to meet 

with me today.

• I know it took you a lot of time to get 
here on the bus. I really appreciate you 
taking that time.

• You are clearly a very resourceful 
person.

• You handled yourself really well in that 
situation.

• That’s a good suggestion, great idea, 
etc.

• If I were in your shoes, I don’t know if I 
could have managed nearly so well.

• I’ve enjoyed talking with you today.



Utilize 
Motivational 
Interviewing 

- OARS

Reflective Listening

• Repeating or rephrasing: Listener 
repeats or substitutes synonyms or 
phrases and stays close to what the 
speaker has said. 

• It sounds like you didn’t like that 
program very much.

• Paraphrasing: Listener makes a 
restatement in which the speaker’s 
meaning is inferred.

• It seems like no one is really 
listening to what you’re saying you 
need help with.

• Reflection of feeling: Listener 
emphasizes emotional aspects of 
communication through feeling 
statements. This is the deepest form of 
listening.

• So you feel a bit hopeless and 
discouraged.



Utilize 
Motivational 
Interviewing 

- OARS

Summarize

• Let me see if I understand so 
far…

• Here is what I’ve heard. Tell me 
if I’ve missed anything.

• (If there’s ambivalence) “On the 
one hand…, on the other 
hand…”



Decisional 
Balance 
Activity



Five 
Useful 
Questions 
in MI

What are some of your past 
successes?

What is preventing your 
success now?

What if….” (The miracle 
approach)

How would you rate the 
issue on a scale?

What do you think are your 
coping skills or strategies?
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And Remember…

➢The people you are serving are here because they 
need the assistance.  

➢The programs you are administering are there for a 
purpose.  

➢If you weren’t here, doing what you’re doing, where 
would the people you’re serving be right now?

The hardest people to serve are generally 
the ones who need the program or 

assistance the most.



Desire more 
information?

Check out FHC’s Case 
Management Guidebook

Available at:

https://www.flhousing.org/wp-
content/uploads/2019/03/Case-
Management-Guidebook-FINAL-
06.2018.pdf

https://www.flhousing.org/wp-content/uploads/2019/03/Case-Management-Guidebook-FINAL-06.2018.pdf
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