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Non-for-profit	associa=on,	created	in	2001.	Our	aim	is	to	reduce	risks,	promote	health	and	social	

integra=on	of	vulnerable	people	by	working	closely	with	the	community.	



Case Study   
É UMA CASA, Lisboa Housing First 



	
•  Started	in	2013	with	7	houses	in	Lisbon,	Portugal	
•  Diagnos=c	Santa	Casa	de	Misericordia	de	Lisboa	2013	

BACKGROUND/CONTEXT	
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To	help	eradica=ng	chronic	homeless	situa=ons	of	people	consuming	psychoac=ve	
substances	in	the	streets	of	Lisbon	



	
Ac1on	N1:	Drug	demand	reduc1on		
Objec1ve	N2:		
•  Harm	reduc=on	methodology	in	order	to	improve	living	condi=ons	of	the	beneficiaries	and	

community	inclusion.		
•  Integrated	answer	designed	in	co-coordina=on	with	the	beneficiaries	themselves.	
•  Recovery	services	with	a	24/7	con=nuum	support.		
•  Diversified	support	:	housing,	employment,	health,	preven=on,	etc.		
	
Objec1ve	N3:		
•  Consor=um	HOME	EU.		
•  Con=nuous	advocacy	in	order	to	raise	awareness	of	poli=cians.	
•  Share	our	good	prac=ces	with	general	public	and	partners,	Manual	Housing	First.		
•  Importance	of	Communica=on	of	our	ac=ons	through	different	interna=onal	medias.		

EU	ACTION	PLAN	



THEORICAL	MODEL|	HOUSING	FIRST	|	NEW	PARADIGM	
	

•  Funded	in	1992	by	Sam	
Tsemberis	

•  Addressed	to	people	in	
chronic	homeless	situa=on	
that	consume	
psychoac=ve	substances	
and/or	have	mental	health		
illnesses			

•  Supports	housing	as	a	
basic	human	right		



GUIDING	PRINCIPLES	
•  Houses	scaPered	in	the	city	of	Lisbon.	This	model	promotes	sense	of	belonging,	

contribu=ng	to	accelerate	inclusion	in	the	community.		

•  Possibility	to	choose	a	home.	

•  No	requirement	of	drugs	or	alcohol	abs1nence	to	be	part	of	the	program.		

•  Engagement	contract	to	be	signed	between	beneficiaries	and	the	Associa=on:		

–  Minimum	of	6	visits	per	month	with	beneficiaries.		

–  Contribu=on	with	30%	of	income	for	house	rental.	



•  House	ren1ng	in	the	private	market	in	the	city	of	Lisbon	

•  Support	in	the	transi1on	from	the	street	to	a	home	aiming	
autonomy	

•  Psychological	and	psychosocial	support	by	a	caseworker	24h	

								365	days/year		

•  Referral	to	health	and	social	structures	in	the	community	

•  Par1cipa1ve	interven=on	where	beneficiaries	are	also	
stakeholders	(respect	of	individual	choices)	

MAIN	ACTIVITIES	



•  Beneficiaries:	people	who	consume	drugs	living	in	chronic	homeless	situa=on.	

•  Ins=tu=onal	partners:	Lisbon	City	Hall,	Montepio	Founda=on,	PT	Founda=on,	local	Parishes.		

•  Health	and	social	care	structures.	

•  CSO,	NGOs,	chari=es,	local	community.	

•  Poli=cians:	President	of	Portugal,	Secretary	of	State,	Major	of	Lisbon,	City	Councillor,		

							and	other	local	representa=ves.		

	
	

STAKEHOLDERS	



	
•  Opposi=on	to	new	approaches.		

•  Focus	on	the	problem.	

•  Belief	that	people	who	use	drugs	can	not	get	enough	organized	to	live	in	a	house	before	treatment.		

•  Idea	of	HF	costs	being	higher	than	other	housing	solu=ons.			

•  Current	local	housing	market	in	Lisbon.	

BARRIERS	



	
•  50	beneficiaries	integrated	the	

project	since	2013	
•  In	2018	35	houses	are	rented	in	

the	city	of	Lisbon	for	39	
beneficiaries		

•  89%	of	beneficiaries	did	not	get	
back	to	a	homeless	situa=on	

•  90%	of	beneficiaries	reduced	
psycho-ac=ve	substances	
consump=on.	

•  100%	of	beneficiaries	increased	
their	personal	self-esteem.		

MAIN	RESULTS	



CONCLUSIONS	–	qualita1ve	analysis		

•  Significant	diminish	of	psychoac=ve	substances’	consump=on.	
•  Harm	reduc=on	associated	to	beneficiaries	way	of	life.	
•  Personal	and	iden=ty	valoriza=on.	
•  Inclusion	into	the	community.	
•  Recovery	of	family/friends	support	network.	



CONCLUSIONS	–	qualita1ve	analysis		

•  Increased	access	to	incomes/regular	social	support	

•  Increased	adherence	to	:	
–  Health	care	
–  Specialist	appointments	
–  Therapeu=c	projects		
–  Social	services		



	

•  90%	of	beneficiaries	reduced	consump=on.	
•  90%	adhesion	to	medica=on.	
•  Influence	on	poli=cians,	public	policies	and	civil	society.	
•  Adhesion	of	neighbours	and	local	shops	to	HF	program.		
•  Landlords	that	propose	lower	prices	to	adapt	to	beneficiaries	needs	and	capabili=es.		

Unexpected	outcomes	
	



	
•  Different	follow	up	methods	through	the	project	=me-line:	

–  Qualita=ve	and	quan=ta=ve	interviews,	previously	to	entering	a	home	
–  Qualita=ve	and	quan=ta=ve	e	interviews	at	the	beginning	of	the	project	
–  Qualita=ve	and	quan=ta=ve	con=nuous	interviews	to	follow	up	the	evolu=on	line	of	every	beneficiary:	its	autonomy	degree,	

permanence	at	home,	etc…	
–  Sa=sfac=on	ques=oneer		

	
•  É	UMA	CASA,	Lisboa	Housing	First	project	will	receive	a	major	evalua=on	at	the	end	of	the	6th	year	

of	implementa=on,	measuring	impact	in	different	levels	(individual,	societal,	public	investment,	etc.)	

Follow	up	ac1vi1es	



PROJECT	TIMELINE	2013-2016	



	
•  Individual	housing.		
•  Scahered	in	whole	Lisbon	with	a	private	rent.		
•  Giving	priority	to	access	to	housing.	
•  Thinking	and	adap=ng	the	answer	to	people.		
•  Involving	beneficiaries	in	their	own	life	project.		

LESSONS	LEARNED,	factors	that	we	believe	contributed	to	project	success:		
	



	
•  No	request	in	the	abs=nence	of	drug	consump=on.		
•  Crea=ng	a	trusiul	rela=on	with	beneficiaries,	based	on	support	instead	of	judgment.	
•  Budget	of	a	home	vs	classical	shelters.		
•  Partnership	with	a	wide	local	network.	
•  Including	beneficiaries	in	the	community.		
•  The	con=nuous	support:	24h/7day	individual	and	con=nuous	support.		

LESSONS	LEARNED,	factors	that	we	believe	contributed	to	project	success:		
	



Gulbenkian	Cohesion	Award	2018	
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