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Abstract 

 The United States has seen a rise in the homeless population with an addiction issue. 

The individuals have many barriers to face before they can be successfully housed. There is a 

lack of affordable housing, a lack of funds for transportation, and there is also a lack of funds 

for bus passes. These issues compound the problem. Bethany House is an emergency shelter 

where the researcher works. The staff works with the residents to create a plan that is 

achievable even if it is one step at a time. Treating the addiction while addressing the 

homelessness will create better outcomes. The Oxford style program is having success here in 

Terre Haute. The researcher believes that the modifications of the current Bethany House 

programming filled in the gaps where residents with addictions were failing.  The researcher 

believes that the modifications will prevent a “restart” of the homeless cycle.  
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Introduction 

 

Background and Context 

Working with homelessness daily as the assistant director and case manager of the 

homeless program at Catholic Charities, this researcher has found a passion for working with 

the less fortunate.  The organization’s mission: 

 “its to serve the poor, the homeless, the elderly, the neglected children and the needy 

(Catholic Charities, 2019).”  

The program is a homeless shelter located here in Terre Haute. As a case manager, 

trying to find ways to engage people and get them actively involved in the program is very 

difficult at times. Many homeless are not taught the skills that are needed to know to survive 

on their own. 

Many of the people in the Bethany House program are dealing with underlying issues, 

such as addiction. If a program is designed to better serve the population, there would be 

better outcomes. Evaluating the programs that work best involves doing research to find out 

what the best way to approach homelessness by modifying the shelter program, one of those 

programs being Oxford style. A recovery house located here in Terre Haute, Indiana, uses the 

Oxford style for its program and has had great results and is worthy of further research and 

exploration.  

The researcher proposes modifying the homeless shelter program to a modified 

Oxford style so that the program has a higher rate of success. The Oxford program is a 

democratically ran, self-supporting, and drug-free home. According to the research, a 

significant portion of the homeless population do struggle with alcoholism or addiction and 

could benefit from working the 12 steps, obtaining a sponsor, and attending more meetings 
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per week . After researching the Oxford model, the researcher believes it may be beneficial to 

modify some of the Oxford style into the homeless shelter program to increase its success. 

Problem Statement 

There is a high rate of homelessness among people who are in active drug addiction. 

Approximately thirty-five percent of the homeless population suffer from addiction or 

alcoholism. (Addiction Among the Homeless Population, 2020). Homeless shelters deal with 

the main issues: resident hygiene, a job, a car, and their identifications, but do not delve into 

the real problems that cause homelessness. If the reason a person is homeless is due to 

addiction, helping them get a job will not help them remain sober long-term. The addiction 

problem needs to be addressed. That involves using a program that works. These programs 

could potentially reunite families and give millions of addicts their lives back.  

  Addiction is a disease that affects the whole family and the community, not just the 

addict. Whether a person lives in rural or urban communities, drugs can be found 

everywhere. About “38%” of adults in America battled an addiction to illicit drugs in 2017. 

(Thomas, 2020) If the treatment of addicts in homeless shelters does not change, there will 

continue to be issues with addiction within the homeless community. According to Oxford 

House, it has been found that people who have completed an Oxford style program vs. “the 

other group going to normal living situations”, showed that after two years, 66% stayed sober 

vs. 33% of the normal living situations. (Oxford House, 2019) 

Part 1 Bethany House 

 Bethany House is a program operated under the organization Catholic Charities, a 

non-profit organization. The shelter has a twenty-five-bed capacity. There are four family 

rooms and two single women’s rooms. “All residents receive an intake assessment of needs 

and life situations.” (Bethany House, 2019)  This gives the case manager a snapshot of the 
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person’s life in a sense. Then together, a plan is created for the resident. Mental health or 

addiction issues must be addressed at the same time as homelessness or the chances of re-

presenting within the homeless community increases. Some of the standard rules for the 

program are: 

• Be up and ready for the day by 9 a.m., unless resident is ill. In that case let the staff 

know of the illness as soon as possible 

• Residents are not allowed to watch other residents’ children without the expressed 

permission of the staff member on duty. 

• Residents must always wear shoes when downstairs.  Do not put feet or shoes on the 

furniture. 

• Residents are not allowed to put locks on bedroom doors.  

• Medications are to be locked up in lockers. Do not give out the combination. If 

needed a key lock may be purchased and used. The staff must have a key to the lock.  

• Inspections and searches are done randomly. Anything brought into the house is 

subject to search. 

• With COVID-19 there have been some changes within the rules and requirements 

within the program. 

 The program is sixty days long and extensions may be requested. The request may be 

approved if the resident is making progress in the program. Some residents need more time to 

find stable housing. There have been incidents where there have been residents who have 

stayed up to two years. There is no fee to live at the shelter. The shelter is completely grant 

and donation driven. There are three rules that if violated means immediate dismissal of the 

resident. Those three rules are for the safety of the house. Those rules are: 

1. “Destroying property 
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2. Threatening anyone’s safety 

3. Smoking in the house” (Elkins, 2020) 

The residents can be out from six in the morning till eight pm. The program houses 

single women, women with children, single men with children, and married couples. The 

residents are required to file for food stamps and Medicaid upon entering the shelter. Food is 

not provided. The soup kitchen serves them lunch and dinner Monday through Friday and 

sack lunches are given out once daily on the weekend. There is a requirement that the 

residents attend a life recovery class and a life skills class once a week.  

The life skills class consists of budgeting, meal planning, boundaries, and other 

subjects that will help the resident be successful after graduation of the program. The 

residents are required to be up and dressed by 9 am. They are to be out of the building and 

job searching from 10 am to 3 pm. Monday through Friday. The residents that are disabled 

and have not been approved for Social Security benefits are required to work twenty hours 

per week. If the resident receives a note from a doctor stating that the resident is unable to 

work, the staff makes accommodations to the resident’s program accordingly. The residents 

also use the time out to get proper identification, gain childcare, go to Bureau of Motor 

Vehicles, housing, and other important goals they have set with their case manager. Every 

two weeks they make new goals with their case manager. 

The residents are given a locker to lock up their medications and valuables. The 

residents are not allowed to take any drinks or food upstairs besides water. Residents are not 

allowed to be downstairs from ten pm till 6 am. There are four family rooms and they have 

their own room to themselves. There are two single women rooms that hold up to six in one 

and eight in the other. The residents can have up to three write-ups before they are placed on 

a contingency agreement. There are times when the three write-ups are overlooked. This is 
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usually when staff has a mentally ill resident that is living there. The resident is then required 

to go to Hamilton Center and sign up for services.  

The contingency agreement outlines what is expected of the resident and is the last 

chance to prove that the resident should remain in the program. When a resident has an 

income, they are required to save at least 75% of that income. It is then saved in an account 

until the resident needs to use it. It may go to pay fees to get their license back or it may be 

used to purchase a vehicle. Some of the residents concentrate on saving so that they can move 

out. The residents do have to find their own landlords that will work with them. This is 

sometimes very tedious and difficult. 

Barriers for Bethany House Residents 

Many of the residents have been evicted several times. Landlords see this as a 

liability. This makes it difficult for a resident who is trying to get their life back together after 

having lost their job or having a very difficult illness. The Housing Authority in Terre Haute 

is the organization that our residents apply to so that they can possibly get into affordable 

housing. The housing is based on a percentage of their income. There are special housing 

apartments available for the disabled and for the mentally ill. The staff at Bethany House 

works with these agencies to get the residents housed, if the resident is eligible for those 

programs. Many people in the community are lacking knowledge of the programs that are 

available to them. Or the resident has already worked with these programs and have become 

homeless again. Many times, there are barriers that the staff must overcome to help serve the 

homeless. 

Some of the local social service agencies with homeless resources that the Bethany 

House  has partnered with are are; Reach Services, who oversees the rapid-rehousing 

program. This program is, “a solution to homelessness designed to help individuals and 
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families to quickly exit homelessness and return to permanent housing. It is offered without 

preconditions (such as employment, income, absence of a criminal record, or sobriety) and 

the resources and services provided are typically tailored to the unique needs of the 

household.” ("Rapid re-housing works," 2019) Mental Health America works with permanent 

supportive housing for veterans and people with mental health issues. This program is, “an 

intervention that combines affordable housing assistance with voluntary support services to 

address the needs of chronically homeless people. The services are designed to build 

independent living and tenancy skills and connect people with community-based health care, 

treatment and employment services.” ("Permanent supportive housing," 2020) Council on 

Domestic Abuse (CODA) is a shelter for abused women and children who are seeking safety 

from a spouse. This emergency shelter, “provides safe housing for victims of domestic 

violence or sexual assault and their minor children.” ("Emergency shelter," 2016) Hamilton 

Center is also one of the organizations that Bethany House works very closely with due to 

many of our client base having mental health issues. 

 Hamilton Center is the leading agency in Vigo County for mental health services. 

Bethany House has partnered with this agency to better equip their residents with success. 

Hamilton Center states on their website that their services are, “individualized, trauma 

informed, and evidence-based. Needs and strengths are assessed and utilized to develop a 

person-centered treatment plan.” ("Hamilton center," 2016)  For the residents to be 

successful, they must be mentally, physically, and emotionally stable. Therefore, staff need to 

assist the resident in all areas of their lives. The resident meeting goals is crucial to the 

success of the program and to the success of the resident. The resident must sign a release of 

information for any agency that the resident is working with. It allows staff to work with 

these agencies to figure out the best plan for the resident. The program at Bethany House is 

not set up as a recovery program, even though it does play a significant role in homelessness. 
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There is a need for the availability of drug screens and the use of a breathalyzer, if someone 

is thought to be under the influence. This also would set the stage for the residents to see that 

drug or alcohol use will not be tolerated in the program. It will also help identify individuals 

who need a more extensive treatment program.  

Covid-19 

 Due to Covid-19 Bethany House is not accepting new residents. This compounds an 

already stressful time for homeless individuals. If a homeless person contracts Covid-19, the 

homeless have nowhere to go and may not have a support system so that they get taken care 

of when they are ill. The homeless are left out in the streets with no home to quarantine to. At 

Bethany House, there was a plan implemented for sanitizing the house five times a day. The 

residents get their temperature twice a day and when a staff member comes on shift, their 

temperature is taken also. Staff and residents are always expected to maintain social 

distancing of six feet. The residents are expected to wear a mask when visiting a public space 

and when the resident is visiting people in a private home. Residents must wash their hands 

when returning to the facility. The staff and resident are taking special precautions to reduce 

the contraction of the virus.  

 At one point, everyone quarantined except for essential workers. With programs 

taking precautions, it is affecting the homeless population. There is no space available if a 

homeless person needs to quarantine if they were exposed to the virus. The virus is also 

putting many people out of work. This leaves people with no means to pay their bills. 

Potentially, those individuals could become homeless.  This has created a financial crisis for 

many families and individuals. “As the unemployment rate rapidly increases, so do 

predictions for homelessness, with one expert estimating that nearly 250,000 new people 

could join this already growing population over the course of the year.” (Moses, 2020)  
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There are shelters that are closing due to the lack of funds for operation due to the 

virus. Most emergency shelters are completely grant and donation driven. COVID-19 has put 

a strain on the entire public, leaving women, men, and children on the street. COVID-19 is a 

“contagious respiratory illness” that may cause death if contracted. (Coronavirus Disease 

2019 (COVID-19), 2020)  The shelters located here in Vigo county, are not accepting new 

residents due to this deadly virus. There are not any other shelters available in the 

surrounding counties for the homeless to relocate too. Sadly, the shelters are not providing 

any information as to when they may reopen. The rest of the shelters in the state have long 

waiting lists for entrance. This does not help the people right now, especially when the 

agencies that normally assist are restricted due to the virus. 

 

FIGURE 1 HOMELESS IN THE WINTER (MORMANN, 2016) 

Homelessness 
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• “In 2017, there were approximately 554,000 homeless people in the United 

States. The U.S. homeless population is increasing yearly.” (Murray, 2019)  

• “Sixty percent of all people experiencing homelessness are male.” (State of 

Homelessness 2020 Edition, 2020)  

• “In 2018, there were 38.1 million people in poverty.” (Semega, Kollar, 

Creamer, & Mohanty, 2019)  

• “More than 1 million are children and on any given night, more than 300,000 

children are homeless.” (Homeless In America, 2019) 

•  In the U.S., there have been major shutdowns of big companies, this created 

major job losses.  

Homelessness is something that people hope to never experience. 

Unfortunately, the average person is living paycheck to paycheck and could very easily be in 

this position. Then the Covid-19 pandemic arose. If an individual did not have a significant 

amount of savings to fall back on, it did not take long for bills to pile up. A loss of one’s 

income means that an individual will be unable to maintain a home. “People who become 

homeless come from all different backgrounds and walks of life.” (Why Are People 

Homeless?, 2018)  “Homelessness in American is not a recent phenomenon. There is a 

history of homelessness throughout U.S. history.” (History of Homelessness, 2020) 

“The U.S. is going through an alarming increase in homelessness.” (Leins, Sept.) That 

means that if they were to fall ill and are unable to work, they would lose everything. 

According the Department of Housing and Urban Development (HUD), 3.5 million 

Americans are homeless. (Toborg, 2020) “Depending on where you live across the country, 

you may have different ideas about how prolific the homeless situation is in this country.” 

(Neiditch, 2017)  “Homeless women tend to have more issues than homeless men. Women 

are at high risk of being sexually assaulted.” (Ferreira, 2019) 
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Defining Homelessness 

Each organization defines homelessness differently. For this thesis, homelessness is 

will be defined as: 

• Living in places not meant for habitation 

• living with someone on a short-term basis  

• couch surfing 

• living in a recovery home or emergency shelter 

Couch surfing is when a person stays at a house for a few days to a few weeks before moving 

on to the next house, repeating the same cycle over and over. These organizations having 

different definitions of homelessness does create a big problem when trying to coordinate 

care for homeless individuals. There are many reasons that a person may become homeless. 

The reasons vary widely. 

The problem with homelessness is often compounded by substance abuse, mental 

illness, or a host of other issues. While working at Bethany House, the researcher witnessed 

just how quickly the situation can become extremely desperate and unfortunately common. 

There are also individuals that have become chronically ill, physically or mentally, lost job, 

or have been suddenly removed from a home the person was staying at. Homelessness could 

happen to anyone at any time.  

Barriers for the Homeless 

With this population being high risk, it creates a domino effect of issues for the 

homeless. Many of the homeless do not have insurance and lack an address so that they can 

receive food stamps. Homeless individuals do not have access to a computer to apply for jobs 

or assistance, lack of an active cell phone for calls, or proper identification. One of the 

biggest frustrations for staff at Bethany House is when someone’s name finally comes up on 
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our list to be sheltered next, and their number is disconnected. There are government phones, 

but the phones come with three hundred minutes a month. These may run out very quickly 

sitting on hold with organization or businesses. This population faces long waitlists for 

housing, shelter, and other programs. There is also a lack of transportation for these 

individuals.  

The lack of transportation creates issues with jobs, doctor’s appointments, and other 

important appointments. In Vigo County, on the first day of the month, there are bus free 

rides all day. This service is provided by the city of Terre Haute. The homeless and low-

income population do make use of this resource to cash disability checks, go to the grocery 

stores, pharmacy, and other important things that people have been unable to do due because 

the lack of a ride. Can you imagine taking 3 small children on a bus? Let alone to the grocery 

store and then having to walk from the bus stop with only what you can carry in your hands.  

Majority of programs have curfews and with transportation issues and having to ride the city 

bus takes time, making it hard to make curfew. This could lead to removal of their bed. 

 Vigo county lacks programs to provide transportation for the low-income populations. 

At one point there was a program for bus passes for the clients, but now there is a lack of 

funding. At Bethany House, the program requires the resident to job search five days a week 

for five hours a day. This is difficult without a ride and lack of money to pay for a bus pass 

for them to get around the city. Often bikes are donated but they come and go, so does the 

clients. “Poor people are frequently unable to pay for housing, food, childcare, health care, 

and education.” (Homeless In America, 2019) There are numerous barriers that homeless 

individuals face every day. “The homeless are at higher risk than the average population of 

being victim of crime.” (What's The Connection Between Homelessness and Addiction?, 

2020)  
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When a resident enters the Bethany House shelter program, a case plan is made with 

the resident after the initial intake assessment is completed. The goals are assessed every two 

weeks to see if the resident is complying with the program. A case plan keeps everyone on 

the same page and helps hold them accountable. They are also required to turn in a weekly 

progress report. There are some residents that are chronically homeless. This means that the 

individual has been homeless for more than twelve months or four times in three years and 

has a substance abuse problem or a mental health condition. “These illnesses are common, 

recurrent, and often serious, but they are treatable, and many people do recover.” (Mental 

Health and Substance Abuse Disorders, 2020) 

 Sometimes the homeless are arrested for trespassing, sleeping in parks or for sleeping 

in places that are not meant for habitation. Some are living in abandoned houses or even their 

own dwelling with no running water or electricity. “Criminalization does not address the real 

causes of homelessness.” (Fact Sheet: The Top Five Ways Criminalization of Homelessness 

Harms Communities, 2015) In the winter, homeless individuals will do just about anything to 

get off the streets. Homeless shelters are full when it is cold outside. That includes 

committing crimes, going to hospitals, or checking themselves into mental health facilities. 

“Many chronically homeless people have overlapping medical and mental struggles that 

make them ethically difficult to discharge.” (Greenstone, 2018) Imagine being too sick to 

care for yourself, with no place to call home, and be discharged from the hospital with 

wounds that need a home nurse to come in and care for. If a homeless person has no address, 

how do they get a home health nurse to come out? 

If money is owed to housing, if it is an amount that can be easily saved, that will be 

the clients first goal. After paying the debt the client can be put on the list. Then they are able 

to live in affordable housing but must wait on the list for a unit to come available. This time 
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frame varies. The staff at Bethany House has seen individuals be housed in two weeks and 

there have been times that people have had to wait a year for placement. 

  For one to be eligible for housing the individual must not have anything on their 

background check in the last five years. One drawback of the Housing Authority is the 

requirement of a $250 deposit to move into an apartment from a homeless individual! If the 

resident is unable to work, then how can they come up with the money for a deposit even if 

they are eligible for the program? There are no programs out there to help people in this 

situation. The homeless person just sits on a waiting list. 

Another issue for the homeless is when the person is waiting on disability to approve 

or deny them. The client is playing a waiting game if they have applied for disability through 

the Social Security Office. The researcher has seen people fight for disability for more than 3 

years. The resident goes through several denials before they are approved, or the client just 

gives up fighting for it. There are instances where a person has disappeared and have not 

maintained contact with the agencies and are dropped from services. This means that when 

the individual reappears, the whole process must be started over.  

The situations quickly arise so fast for some people. It is difficult to get these 

individuals housed fast enough. There are only so many units available through housing and 

other housing programs. If the individual does not come to the top of the list to be housed, the 

individual must find affordable housing for themselves. At Bethany House where the 

researcher works, has over a one hundred person waiting list. There is one other shelter in 

Terre Haute, called the Lighthouse Mission. The Lighthouse Mission is full, and the 

individual must be from Vigo County.  

The waiting list at Bethany House is comprised of single women, single men with 

children, single women with children and married couples. Unfortunately, there is no single 
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men allowed. The Bethany House shelter list is an indication of the growing homeless 

population in Vigo county. Staff updates the Bethany House list every month to ensure 

accuracy. A staff member is responsible for calling and verifying that a person is still in fact 

homeless and needs to remain on the list. Some of the homeless individuals have already 

found placement by the time their name comes up on the list. This could be due to the length 

of time on the list. The homeless individual was able to self-resolve. 

There is currently only one other emergency shelter in the county that is operational 

and that is The Lighthouse Mission. Council on Domestic Abuse (C.O.D.A) has a shelter for 

women and children that have been abused. That agency does fill their beds with the 

homeless population if there is a bed available. If someone comes in that has been abused the 

person gets bumped out of the shelter. Bethany House staff exhausts resources trying to find 

suitable shelter when there is a waiting list. One of the biggest issues with the waiting list is 

that some of the individuals are having to use other people’s phones for contact numbers. The 

numbers are often disconnected and there is no way to reach the individual. The name is left 

on and is tried the next time there is availability. Three attempts by staff to reach them and 

their name will be removed from the list.   

The Bethany House program requires the resident to obtain the following 

identifications. For married couples, one of the identifications may be a marriage license, so 

that we can allow them to move into a family room. If they do not have the identification, 

they are unable to receive services at Bethany House. The rest of the ID’s can be worked on 

after entering the program. Bethany House still allows people to enter the shelter that does 

not have an ID card. The FSSA (Food stamp office) requires all the identifications before 

they can award them emergency food stamps. Most of our clients are eligible for emergency 

food stamps. 
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Residents can get the mental health services that are needed and if they require more 

intense treatment for addiction, but do not need inpatient, there is Intensive Outpatient 

Therapy (IOP). The resident may choose which program they would like to use, Hamilton 

Center or Next Step for the outpatient classes. Some of the incoming residents are stable and 

only need to attend meetings to maintain their sobriety. 

 

FIGURE 2: INPATIENT REHAB VS. OUTPATIENT REHAB (JUERGENS, 2020) 

  

Residents who are in recovery are strongly advised by the case manager to get a 

sponsor and work the twelve steps of Narcotics Anonymous or Alcoholics Anonymous. 

There is one recovery meeting held in house on Sundays for the residents. It is a called Life 

Recovery. Everyone can apply the 12 steps to their lives. There are some recovering addicts 

that prefer to just go to church and become active in the community though the church’s 

activities. Church gives the individual a support system that is desperately needed. It can be 
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very difficult for individuals if they have never attended a recovery meeting or even attending 

church for the first time. The author has seen individuals who have dove into church and 

became a totally different person. Since everyone is different, there needs to be options 

available. 

Continuum of Care 

 

FIGURE 3 CONTINUUM OF CARE MODEL (CONTINUUM OF CARE, 2017) 

 “A Continuum of Care system offers all the various types of services that a person or 

family experiencing homelessness may need.” (Continuum of Care, 2017) Working with 

other organizations is beneficial to the resident. The services that are provided are referred to 

as wrap around services. This is so that all organizations are working on the same page. 

Coordinated Entry is a group of social workers that assess and individual and enter the 

assessment into the coordinated entry system. The lead agency for Coordinated Entry is 

Mental Health America. 

 The individuals entering the system need assistance with being housed. The 

organizations that participate are the ones that are assisting in housing individuals. This 

include Bethany House, Reach Services, Council on Domestic Abuse, Mental Health 
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America, and a shelter in Greencastle, Indiana called Beyond Homeless. All the organizations 

from Region 7 meet every Thursday morning at 10 a.m. These organizations are mandated to 

participate in 75% of meetings to receive funding from the state Indiana Housing and 

Community Development Authority (IHCDA). The funding that the above-mentioned 

agencies receive are all funds that are allocated to homelessness. Whether that be shelter, 

street outreach, or housing, the funds are necessary to the agencies and the community as a 

whole.  

The Continuum of Care is at the state level and all regions have a regional planning 

council that meets monthly. The Homeless Council of the Wabash Valley is in region 7 and 

meets in Vigo County at Ryves Youth Center on the 3rd Tuesday of each month at 11am. This 

is also mandatory participation of 75% of the meetings, this affects funding if you are not 

present. The goal of the council is to reduce the numbers of homelessness by collectively 

gathering resources to find the homeless adequate housing. The agencies provide services to 

those in need which could include: 

• Supplies (water, food, sleeping bags, tents, & trash bags) 

• Resources (housing, snap benefits, health care, childcare, SSI or SSDI) 

• Clothing 

• Mental Health services 

• Case Management 

• Gas cards and bus passes  

 A partner agency, Reach Services, as part of a community collaboration, has 

recently opened a daycenter named Pathways. Within this center Coordinated 

Entry agencies, and agencies in the Homeless Council, will have the ability to all 

utilize the same work space. This will better assist the homeless with obtaining all 
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the resources they need in one place. The center will have computer labs, showers, 

employment and financial classes, laundry facilities and much more. 

 

Figure 3: Continuum of Care System, (Continuum of Care, 2017) 

For an individual to receive any of the resources previously mentioned they must be 

entered into the Coordinated Entry system. The individual is assessed using a VISPDAT, 

then the system generates a score on client’s vulnerability and barriers. In the Coordinated 

Entry System there are several programs depending on the score: 

• Diversion  

• Emergency Shelter 0-3 

• Rapid Rehousing 4-8 

• Permanent Supportive Housing 9+ 

• Supportive Services for Veterans and their Families, (SSVF) Veterans Rapid 

Rehousing Program 
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Diversion is when the assessor tries and to find other places for them to stay, family 

or friends for example. Emergency Shelter is when the person has exhausted all resources and 

has no other options but to enter shelter. Rapid Rehousing is a program that assist low barrier 

client that may need a few months of assistance, but also is self-sufficient. Permanent 

Supportive Housing is where clients that are chronically homeless and have one or more 

diagnoses. The system is to get the most vulnerable individuals off the street. Example:  Joe 

Smith has been homeless for 3 or more years and was diagnosed with Bipolar he also has a 

pacemaker. Joe would then score high and qualify for PSH. 

 The assessor sends an email to the referring agency and there responsible for working 

with the individual and getting them housed. There are meetings that consist of updates in 

programs availability of beds the appropriate housing program for the individual or family 

and how we can contact the individual. This is very important for the agencies to collaborate, 

so no one falls through the cracks. The service providers have various programs and 

resources that may fit the client’s needs. The client then is on a waiting list till a unit is 

available in the program that they eligible for. 

Addiction 

 “Drug addiction is a chronic illness characterized by problematic drug use, followed 

by periods of abstinence, reductions in use, or return to problematic use.” (Comparing Acute 

and Continuous Drug Abuse Treatment: A Randomized Clinical Trial, 2020) Addiction has 

become one of America’s largest and longest battles. In 2017, “19.7 million American adults 

(aged 12 and older) battled a substance use disorder (SUD).” (Thomas, 2020) “1 out of every 

8 adults struggled with both” drugs and alcohol at the same year. (Thomas, 2020) Genetics 

put people at higher risk for alcoholism and drug addiction. That does include “one’s 

environment on gene expression, account for about 40% to 60% of a person’s risk of 

addiction.” (Thomas, 2020) “Statistics prove that substance abuse is much more common 
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among homeless people than in general population.” (Substance Abuse and Homelessness, 

2017) When the homeless were surveyed, “44% said mental illness and 48% said substance 

abuse.” (Addiction Among the Homeless, 2020) 

 “The prevalence of alcohol use disorders is ten times greater among homeless 

individuals than the general population.” (Collins, Jones, Hoffman, & Nelson, 2015) The 

instability in the homeless population’s life leads to self-medication. Recovery means 

different things to different people. If one states they are in recovery, they are in recovery. 

There are some individuals who can decrease their consumption of drugs and alcohol on their 

own. Most others are not so lucky and need more extensive treatment. “Repeated substance 

use changes key brain circuits in fundamental ways, and people who become addicted often 

lose their motivation and ability to derive pleasure from natural rewards.” (Volkow D. , 2016) 

 “Police departments are implementing programs to make treatment more readily 

available. This includes facilitating treatment referrals for those who self-present to police 

headquarters seeking treatment or offering alternatives in lieu of arrest.” (Streisel, Visher, 

O'Connell, & Martin, 2019) The judicial system is changing with the community’s needs. 

Now there are drug courts that help treat the offender instead of incarcerating the addict. 

Incarceration does not treat the illness; it only prolongs the addiction.  

 “Drug addiction is a chronic illness characterized by problematic drug use, followed 

by periods of abstinence, reductions in use, or return to problematic drug use.” (Comparing 

Acute and Continuous Drug Abuse Treatment: A Randomized Clinical Trial, 2020) 

Abstinence is difficult if the individual is homeless. The homeless are unable to avoid people, 

places, and things that trigger relapse due to their circumstances. Many do not have the 

family support the addict desperately needs when making drastic life changes. 

Treatments for Addiction 
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Part of the Oxford program is a combination of behavioral change, working the 12 

steps, and finding a higher power to guide you. The higher power may be God, or whoever 

they choose. The main point of this is realizing there is a power greater than yourself and that 

you are unable to control things around you. The only thing an addict or a person can control 

is themselves and their reactions to things. The program suggest that addicts live in “self will 

run riot. A burning desire to affect and control not only yourself, but those around you as 

well.”  (Addiction: Self Will Run Riot, 2017) If a person is impulsive and does not think their 

actions through, then it could lead to a relapse or other life issues. 

 

FIGURE 4 TYPES OF DRUG TREATMENT (SMITH, 2015) 
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Outpatient Therapy 45% successfully complete the program (17 

Statistics and Facts About the Success of 

Drug Rehabilitation and Recovery , 2020) 

Short-term Treatment 43% who complete a drug rehab program 

achieve abstinence (17 Statistics and Facts 

About the Success of Drug Rehabilitation 

and Recovery , 2020) 

Maintenance Therapy (MAT) 41% who receive this treatment, complete 

the program successfully and achieve 

sobriety (17 Statistics and Facts About the 

Success of Drug Rehabilitation and 

Recovery , 2020) 

Therapeutic Communities Completion rates of 30.6% (Harley, Pit, 

Rees, & Thomas, 2018) 

 

Many addicts are usually estranged from family due to the individual’s history of drug 

abuse, wrong doings and many of the addict’s families have cut ties trying to show the addict 

tough love or to simply eliminate the toxic loved one from their life. Many times, the family 

and friends are enabling the addict by continuing to give money to support the addict’s habit. 

It takes time for them to mend these relationships and may begin when the individual decides 

to start a recovery regimen. There are different types of treatment. “With a variety of 

approaches having been tested and integrated in residential and community settings.” 

(Volkow D. N., 2018) “The difference between need or demand and the numbers in treatment 

represents the treatment gap.” (Key Considerations in Planning for Substance Abuse 

Treatment: Estimating Treatment Need and Demand, 2019)  There is not a one size fits all 
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program. It appears to be trial and error with treatments due to individual body chemistry and 

enviornment.  

There are things that providers can do to increase the patient’s chance of success. Getting 

the addict into treatment is the priority. The addict will give every excuse in the book as to 

why treatment has not been sought. The reasons an addict may give for not going into 

treatment are: 

• “Not enough money, 

• Did not qualify, 

• Got an appointment but no follow-through, 

• Still using drugs, 

• And went to jail before program start” (Fisher, Reynolds, D'Anna, Hosmer, & 

Hardan-Khalil, 2016) 

“Limiting organizational and financial obstacles to treatment may go a long way in 

increasing drug abuse treatment accessibility to individuals in need.” (Fisher, Reynolds, 

D'Anna, Hosmer, & Hardan-Khalil, 2016) One treatment called the continuing care model 

has helped extend the initial treatment. The “recommendations for improving continuing care 

interventions include: 

• engaging patients earlier in the treatment process 

• reducing the burden of treatment for participants 

• developing algorithms that adjust the treatment to the patient’s response; and  

• utilizing active outreach to engage and retain patients” (Comparing Acute and 

Continuous Drug Abuse Treatment: A Randomized Clinical Trial, 2020) 
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 Fortunately, there are many pathways to recovery and several different treatments to 

choose from. “The field needs an addiction management model for the drug dependent 

patients, which, like disease management for other chronic conditions, provides: 

• initial stabilization; 

• ongoing treatment to maintain clinical gains; 

• monitoring of patient symptoms; 

• adjustments to the treatment based on the patient’s response” (Comparing Acute 

and Continuous Drug Abuse Treatment: A Randomized Clinical Trial, 2020) 

Many of the programs fail to adapt with the patient’s needs. There are limitations in many of 

the treatments. These limitations include: 

• their narrow focus on treatment completers 

• their general inability to adjust to changes in patient status 

• patients tiring of participation and dropping out; and  

• the treatment is of limited duration 

There is a treatment called the Long-Term Recovery Management (LTRM) model. 

LTRM model stresses “continuous long-term treatment and support.” (Comparing Acute and 

Continuous Drug Abuse Treatment: A Randomized Clinical Trial, 2020) These strategies are 

meant to induce long-term recovery. To help maintain sobriety, this model one must: 

1. adapting treatment intensity to the patient’s response to treatment 

2. actively facilitating a therapeutic alliance 

3. extending the length of treatment if needed 

4. expediting the transitions between intensive treatment and maintenance of behavioral 

change 
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Another form of treatment is medicated-assisted treatment. The residents that have been 

prescribed these medications have had to visit the treatment center daily for the dose of 

medication. These medications help the resident to safely refrain from taking opioids and 

reduces cravings. Some of the medications that may be prescribed are:  

• Methadone “reduces opioid cravings and withdrawal.” (Medication-Assisted 

Treatment, 2020) 

• Buprenorphine “reduces opioid cravings and withdrawal.” (Medication-Assisted 

Treatment, 2020) 

• Naltrexone “blocks the euphoric and sedative effects of the abused drug and prevents 

feelings of euphoria.” (Medication-Assisted Treatment, 2020) 

 

FIGURE 5: TYPES OF TREATMENTS (RECOVERY HOUSING: BEST PRACTICES AND 

SUGGESTED GUIDELINES, 2020) 
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Research Questions 

The first question that this proposed research is: Does Oxford House style recovery 

increase the success rate of residents who are working towards long-term sobriety in a 

homeless shelter program?  

The second question is will it be feasible to incorporate a portion of the Oxford 

Program into Bethany House? 

Relevance and Importance of the Research 

The author will be giving insight on the homeless population in America. The barriers 

that this population faces are numerous. The author will give information on addiction due to 

the number of homeless that have an addiction to a drug or alcoholic substance. The homeless 

population frequently lacks the proper identification to apply for services. This is the job of 

the case managers from the organizations working with these individuals. It is important to 

use a program that works with these individuals, so that the individuals remain sober. It is 

trial and error finding a program that works for someone. Everyone is different. This research 

will show a program that is changing lives every day.  

Literature review 

 

 The studies that the author plans to evaluate and include will be from Oxford style 

programs. The Oxford House Organization includes studies and statistics on their website, 

but many were unfortunately over ten years old. There are also other articles that were found 

on the National Institute of Health website that gave valuable information on how the Oxford 

program is helping individuals to become successful in recovery. The statistics show that the 

program works best the longer a resident stays in the sober living house.  

 Statistics shows us if it would be beneficial to implement a portion of the Oxford style 

program into Bethany House’s program. Included in this thesis will be statistics and 
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information on homelessness from several websites including the National Homeless 

Coalition. It was important to show readers of this thesis the barriers the homeless face in all 

aspects of life. The resources also show how there is a gap in services and many homeless 

individuals remain on waiting lists for lengthy periods of time. Help is needed quickly and 

that often does not happen. It is the absolute opposite unfortunately. 

The references that the researcher has chosen below will reflect how an Oxford style 

program would be beneficial to implement for homeless individuals with an addiction. Using 

the Oxford style program statistics from the website, it will show the program itself to be a 

successful treatment for people who are in addiction. Many of these individuals are homeless 

and lack the skills to live independently without being taught the proper life skills. The 

articles detail how this program works to save lives. There are also references that show 

addiction can be successfully treated, if the person is willing to make the necessary changes 

to their lives. Addiction is a complex illness and it does not sound like an easy battle. The 

references refer to recovery as being a life-long battle that you must be prepared for. 

Knowledge is power when you are battling an illness like addiction.  

Request for the Board 

 Due to the changing demographics of Vigo County, it is necessary to modify the 

Bethany House program. This will better serve the homeless individuals dealing with 

addictions. For this population it is holilistically essential to treat the homelessness, the 

addiction, and or mental illness all at once. Therefore, the researcher submits this request to 

modify the program to better serve the population. 

Part 2 Oxford House Organization 

 The Oxford House, Inc. is an umbrella corporation that is a 501(C)(3) non-profit. In 

the United States, there are more than “2,754” Oxford Houses (OH) nationally. (Oxford 

House, 2019) This recovery style is growing in popularity and have been operating for “forty-
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four years”. (Oxford House, 2019) Each house follows the same program. The program is 

“supportive recovery residence model”. (May, Hunter, & Jason, 2017) There have been good 

results after completion of the Oxford Style Program. “A predictor of positive outcomes is 

the length of stay in OHs.” (The Relationship of Oxford Houses Across Heterogeneous 

House and Setting Characteristics, 2020) These houses are democratically self-ran. The 

houses are strategically placed in a set of 3, close to one another so that the officers of the 

house can help one another. The name of the house is up to the persons opening it, the first 

residents would be the ones to name it since applying for the charter application. 

“These types of homes run best if they are placed in good neighborhoods because 

low-income areas have high levels of drug use and crime, which can be deterrents to 

remaining abstinent.” (The Relationship of Oxford Houses Across Heterogeneous House and 

Setting Characteristics, 2020)  There have been times when the community has spoken 

against these types of homes being placed in their communities due to the stigma of 

addiction. The stigma towards addiction is still being overcome. If an addict sees a 

community doing better, they will do better. It is beneficial to people in recovery to be in a 

positive, recovery conducive environment. 

The residents follow a specific program of five NA/AA meetings per week and have 

daily chores to keep the residents clean. The residents are subject to drug screening and have 

a handbook of rules to follow. These rules guide the resident in changing behaviors and 

character defects. For example, not being allowed to date a person if that person is in another 

drug rehab program. This is due to relationships that have been found to lead to relapse. 

The program is four months long and then the graduates are given a certificate of 

completion at the end of that period. Residents are not required to move out but are 

encouraged to stay for as long as needed for them to feel comfortable that they will not 

relapse. Some residents may stay up to a couple of years. Perhaps the person could have been 
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court-ordered to the program or signed in personally due to finally hitting rock bottom, 

usually losing everything, for example, home, job and children. While in the program the 

resident works on regaining the trust of family and friends who have been affected by the 

person’s addiction.  

Oxford Program 

 To open an Oxford House, you must apply for a charter from Oxford House, Inc. The 

purpose of the OH organization is to teach individuals how to operate an Oxford style 

program and to make sure that the program is operated accordingly. When a house is being 

opened, an outreach worker from the organization comes and teaches the program to the 

house members that are opening the house. The house may choose its name. The house signs 

a charter and agrees to run the house using the Oxford program style. There are three rules 

that the residents must follow to be in accordance with the charter: (Oxford House, 2019) 

1. Must be democratically self-ran 

2. Must be financially self-supported 

3. Must make anyone under the influence of drugs or alcohol to leave  

After opening, the house is then run solely by the residents. Typically, there are eight to 

fifteen individuals needed for a house. Men and women are housed separately. This keeps the 

chances of fraternization down and allows the resident to focus on themselves. There is a 

program director that ensures the program is running properly. The case management is done 

by the director of the program. The residents make sure that all the bills are paid out of the 

weekly fees the residents are required to pay. The residents pay anywhere from $85 to $185 

per week. Typically, the fees are divided amongst the residents. The residents hold offices. 

The offices are: 

1. President 
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2. Treasurer 

3. Secretary 

4. Controller 

5. Coordinator (Oxford House Basic Manual , 2017)  

The offices are democratically chosen and may not be held for more than 6 months 

continuously. If someone calls for an open bed, if they are full, they start a waiting list. When 

a bed is available the next name is chosen, and an assessment is done to see if the resident is a 

good fit for the program. The house then meets with the resident at the house meeting and he 

or she must be voted in by an 80% majority.  

If there is a problem with a resident and the house feels like the person is just not ready 

for the program because of their actions, he or she must be voted out unanimously.  Upon 

entry, exit planning is started. This will ensure that the resident is aware of the things they 

need to do to so they can live a clean and sober life. There are house meetings that are 

mandatory. The behavior and actions of the members are discussed house in meetings.  

There is a recovery motto that you must break them down to build them up. Drawing 

attention to the negative behaviour allows the resident to become aware of it so that they able 

to change it. The process is known as behavior modification. “The program also requires the 

resident to attend 5 NA or AA 12 step meetings per week.” (Truman House Recovery, 2020) 

This helps the resident to hear the experience, strength, and hope from someone who has 

been in these people’s shoes. The meetings allow them to see how people in addiction can 

and will be able to overcome addiction if they work the program. The core rules of the 

Oxford program are: 

• No weapons are allowed on the property, this means of any kind. 

• No alcohol or drugs- This is grounds for immediate relinquishing of their bed. 
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• No threats or violence. This is ground for immediate dismissal from the program. 

• No stealing. 

• No outsiders in the House without group approval (make it known when there is 

company in the house) 

• No gambling. 

• No pornography. 

• No gang activity. 

• No tattoos are to be given on the premises. 

• Follow curfew. 

• Respect and be mindful of your roommates. 

• No smoking or tobacco products in the House (designed areas for smoking are 

available).  

• No isolating (being in one’s room excessively without sickness). 

• No staying away from the house excessively (using the house as a place to just lay 

your head and store your personal belongings.) No excessive absence from home. 

• Confidentiality is a must. Do not discuss House business with ANYONE.  

• One person, one vote (no big “I” and little “U”). Every resident is expected to vote. 

• If a resident has a source of income (i.e. SSI or SSD) Residents must do service work, 

or community service throughout the week. Residents cannot hang at the House all 

day, every day. This program is about changing behaviour and getting out of comfort 

zones to that there is growth. Growth comes from new behavior. Helping others does 

help the addict.  

• There will be a non-refundable sobriety fee. The amount normally equals two weeks 

of rent. 

House Guidelines 
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• Everyone is subject to drug screening at any time if one is believed to be under the 

influence of drugs or alcohol. If another resident knows about the situation and does 

not bring it to the group, then both residents are held accountable also. 

• Curfew is 10 pm during the week and 11 pm on the weekends. If the resident is on a 

contract, then curfew will be 10 pm every night.  

• Each person is responsible for buying food, the house does not supply food for the 

residents. If caught stealing food, the resident will receive a “pull-up” instead of a 

“write-up”. A “pull-up” is something that makes you stronger. If it was referred to as 

a write-up, it would be a negative instead of a positive that would aid in personal 

growth. 

• Valuables are the resident’s responsibility. Any concerns over lost or stolen items are 

too brought immediately to the house manager.  

• Personal belongings should be kept to a minimum. There is no storage space so this 

should be kept in mind prior to moving in. Any personal belongings left after a 

resident moves out can be sorted and donated.  

• Before moving in the resident is required to take clothes to the laundromat and drop 

them off to be washed. Proof of this is required prior to bringing in personal 

belongings. This is to minimize the risk of bed bugs in the house. 

• Confidentiality is a must. No resident can talk about house business outside of the 

house with others. This includes verifying if someone lives at the house. If there is a 

phone call, tell the caller that if the person lives there, the message will be relayed to 

them, but you cannot verify if the person is a resident. Messages are to be written 

immediately and legibly. The only time you can give information on a resident is if 

there is expressed permission to do so. 
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• The phone should only be answered by the residents. Always answer the phone with a 

“hello”. Be polite please. The resident is a representative of the house and a negative 

encounter could sour the relationship with this person. All it takes is one bad 

conversation to turn away a prospective resident that is looking for help 

• Do not give out the house number. It is to be only given to prospective residents. This 

also includes the address of the house. Privacy is something that should be taken very 

seriously.  

• No one is allowed in other people’s bedrooms without permission and the person 

must be present. 

• Fees must be paid on time 

• Attend all required house meetings. There are regular house meetings one evening a 

week, this is usually Sunday evening but may be subject to change if there is a 

holiday that falls on this day. Residents will be notified in advance so that residents 

are able to make accommodations.  

• There may be emergency meetings called. If the resident is at work, it is excused. The 

resident is still required to vote on whatever subject was being addressed in that 

meeting. 

• Business and weekly business meetings are mandatory also. This keeps all residents 

on the same page. Fees owed will be discussed and how the resident will be catching 

the fees up will be discussed with the group. Remember, eight brains are better than 

one and answers can be found to problems that other residents have not thought of. 

• Remember, this is a recovery home and not a rental unit and will not be treated as 

such.  

• All residents are required to attend at least five 12 step meetings a week. This can be 

Narcotics Anonymous (N.A.) or Alcoholics Anonymous (A.A). Meeting sheets must 
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be signed to by chairperson. If it is not signed, it did not happen. Keep track of the 

meeting sheet. 

• Obtain a sponsor within fourteen days of entering the house. The sponsor cannot be a 

current resident of the house. Men please get a male sponsor and females a female 

sponsor. There are very good reasons for this and may be detrimental to the sponsor 

and sponsee’s sobriety. 

• Resident must maintain hygiene and personal space. Shower daily. Wash bed sheets 

once per week. The bedrooms and chores will be checked daily by the resident that 

creates the chore list. 

• Notify house members of any medications that you are taking daily and any chronic 

illnesses that the house needs to be aware in case an emergency arises. 

• Residents are responsible for safe keeping of prescribed medications. 

• No pets of any kind. 

• Complete house chores two times a day. 10:00 a.m. if it is a morning chore and 10:00 

p.m. if it is an evening chore. 

• Holidays there are no chores and may be done the following day. 

• No candles or incense are to be burned in the house. 

• No new member will be accepted if prescribed narcotics. (Examples: Suboxone, 

methadone, Vicodin, Xanax, etc.) No exceptions. 

• Everyone is to be up and out of bed by 8 a.m., unless you work night shift. 

• Be mindful of your roommate. Lights are to be out by 11:00 p.m.  

• Residents are not allowed to bring in anything without it being heat treated first. Bed 

bugs are a real issue. Residents may bring in new items from the store. If you go to 

Goodwill you must take the clothes to the laundromat to be cleaned. Proof of this will 

be required and checked by the house manager. 
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• Laundry is to be done once a week. Each time the dryer is used make sure to clean out 

the lint traps. Residents are not allowed to leave the house with laundry sitting in the 

washer or dryer. 

• Community service hours are required. 10 hours are to be completed weekly. It is 

important to give back to the community. Giving back gives the resident a boost in 

self-esteem to help others. This house is a community. Residents can complete the 

hours outside the house if needed or desired. Each resident will be given a sheet to 

track the completion of the hours. Residents can go to the area soup kitchens to 

complete hours. The house does receive calls to assist with help in the community and 

it is expected to assist when needed.  

• Residents may mow the yard, paint, clean gutters, fix broken items etc. for hours. 

• Residents are required obtain employment within two weeks of moving in. The only 

exceptions are the disabled. Depending on the disability community service hours will 

be adjustments. Accommodations will be made accordingly. 

• Residents are required to label foods with their initials. Please be mindful of other 

residents and only keep enough food for the week. If a new resident comes in and 

does not have any food, try being mindful and share if there is enough food. Helping 

others is growth.  

• Locks are not allowed on bedroom doors. House manager must always be able to 

access bedrooms.  

• When a resident leaves the individual must sign in an out. This is for everyone’s 

protection. If there was to be a fire, house manager needs to be able to know how 

many are in the house. 

The dress code and hygiene will be enforced. Presentation is important. First impressions 

are made on how you look. If your roommate is not following the guidelines, try approaching 
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the individual first. Always try to resolve house issues on your own first. If unable to resolve 

it, then go to the house manager. The guidelines are as follows: 

1. Sheets washed every week.  

2. Shower daily- Residents need to be presentable.  

3. No shirts with offensive slogans, drugs or alcohol slogans, or bar slogans. 

4. Shoes or protective footwear are required while on the premises. 

Bedroom responsibilities: 

1. Beds are to be made every morning when rising. 

2. No smoking is allowed in the bedrooms 

3. Residents are not allowed in another resident’s room without them being present. This 

is to protect you and them. 

4. No loud music. Please keep music to a reasonable level. 

5. There is to be nothing on the walls. No nail or tacks are to be used.  

6. Residents are only allowed enough clothes to fit in the dresser that has been provided. 

7. No food or drinks in the bedrooms. This includes candy. Only water is allowed. 

8. Bedrooms are to be checked once daily by the house manager to check for 

compliance.  

9. No clothes are to be on the floor. Dirty laundry must be in a basket. Laundry must be 

done weekly.  

Bathroom guidelines: 

1. The shower is to be sprayed with the shower cleaner after every shower. The shower 

cleaner will be provided by the house. 

2.  The resident assigned to the bathroom chore is responsible for make sure the 

bathroom is stocked with enough cleaner, toilet paper, paper towel, and hand soap. 



Action Research Project   44 

3. No tampons or pads are to be put in the toilets. There are trash cans provided for the 

disposal of these products. Do not put paper towels in the toilet. 

4. Clean the drains of hair and make sure the shower is rinse clean.  

5. Trash is to be taken out daily. 

6. Do not leave personal items in the bathroom. Residents are to take their soap, towels, 

clothes, etc. out of the bathroom when done. 

Disruptive Behavior guidelines: these are guidelines for dismissal from the program. The 

mission of the program is “to ensure a safe haven for recovery.” (Truman House Recovery, 

2020) These can be negative behaviors inside of the house and out in public.  

1. “A relapse into the use of alcohol or drugs 

2. Failure to pay any fees owed to the house 

3. The exhibition of disruptive behavior 

4. Violation of other rules listed in this document” (Truman House Recovery, 2020) 

5. ‘Any negative behavior inside or outside of the house in addition to violence or threat 

of violence or destruction of property” results in immediate relinquishment of the 

resident’s bed. (Truman House Recovery, 2020) 

Types of behavior modifications that may be used: 

1. Curfew of 6 p.m. 

2. No overnights 

3. Additional community service hours 

4. Additional chores around the house 

Rule violation procedures: each rule violation will be written in residents permanent file; 

consequences are according to severity and frequency of the behavior. 

1. Verbal warning given to the resident 
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2. Verbal warning with behavior modification given to the resident 

3. Written warning with behavior modification (ex. Contract) given to the resident 

4. Expulsion from the program 

Daily chores: The chores are to be done daily. Holidays are the only exception. The chores 

are to be assigned weekly and residents are to be alternated. The chores are to be checked by 

the house manager. Each room is to be swept and mopped daily with floor cleaner. Please use 

the floor wet sign. Initial the chore sheet when the chore is complete. The chore duties are as 

follows: 

7. Trash is to be collected from each room, excluding bedrooms. Residents are 

responsible for taking out the trash in the bedrooms. If it is a small amount it can be 

put in the kitchen trash. If there is a large amount it is to be taken out to the barrels 

outside. On trash day the resident with trash must put barrels out to the curb for pick 

up. Trash is to be taken out by 10:00 p.m. 

8. Kitchen is to be cleaned daily. Residents are to clean up after every use. No dishes are 

to be left in the sink. Dishes must be washed, dried, and put away after each use. 

Residents are to wipe the table after each meal. No cooking after 10:00 p.m. unless 

resident is on night shift.  

9. Bathrooms: The bathrooms are to be stocked up with essentials and cleaner. Trash is 

to be removed. Mirrors are to be cleaned with glass cleaner.  

10. Livingroom and laundry area are to be dusted, swept, and mopped. Once a week the 

furniture is to be pulled out and cleaned behind and under. 

11. Chores may be done by another housemate occasionally. This does not mean every 

other day. This program is about change and accountability. If residents are not doing 

the chore correctly, try showing the resident how it needs to be done. Most of the time 

it is a new resident that needs to be taught how the chore is expected to be done. 
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12 Step Meetings 

 The residents are required to attend five NA or AA meetings per week. The residents 

are also required to obtain a sponsor within the first two weeks of moving into the house. The 

foundation of a good, solid recovery is the Twelve Steps. The sponsor holds them 

accountable, speaks with them daily, and meets with them once a week to work the steps with 

them. Working the steps helps the addict to resolve any old resentments and ill feelings they 

are harbouring. These resentments that are holding them back in life and continues to make 

them resort to using drugs to numb themselves. Resentments lead to relapse. The steps are 

worked on and practiced daily. “The Twelve Steps of AA are: 

1. We admitted we were powerless over drugs and alcohol and that our lives had become 

unmanageable 

2. Came to believe that a power greater than ourselves could restore us to sanity 

3. Made a decision to turn our life and will over to the care of God as we understood him 

4. Made a searching a fearless moral inventory of ourselves 

5. Admitted to God, to ourselves, and to other human being the exact nature of our 

wrongs 

6. Were entirely ready to have God remove all these defects of character 

7. Humbly asked him to restore our shortcomings 

8. Made a list of all persons we had harmed, and became willing to make amends to 

them all 

9. Made direct amends to such people wherever possible, except when to do so would 

injure them or others 

10. Continued to take personal inventory and when we were wrong promptly admitted it 
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11. Sought through prayer and meditation to improve our conscious contact with God, as 

we understood him, praying only for knowledge of His will for us and the power to 

carry that out 

12. Having had a spiritual awakening as a result of these steps, we tried to carry this 

message to alcoholics, and to practice these principles in all our affairs” (Monico, 

2020) 

“The Twelve Traditions of Alcoholics Anonymous are: 

1. Our common welfare should come first; personal recovery depends upon A.A. 

unity.  

2. For our group purpose there is but one ultimate authority—a loving God as He 

may express Himself in our group conscience. Our leaders are but trusted 

servants; they do not govern. 

3. The only requirement for A.A. membership is a desire to stop drinking. 

4. Each group should be autonomous except in matters affecting other groups or 

Alcoholics Anonymous as a whole. 

5. Each group has but one primary purpose—to carry its message to the alcoholic 

who still suffers. 

6. An A.A. group ought never endorse, finance, or lend the A.A. name to any related 

facility or outside enterprise, lest problems of money, property, and prestige divert 

us from our primary purpose.  

7. Every A.A. group ought to be fully self-supporting, declining outside 

contributions. 

8. Alcoholics Anonymous should remain forever nonprofessional, but our service 

centers may employ special workers.  
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9. A.A., as such, ought never be organized; but we may create service boards or 

committees directly responsible to those they serve.  

10. Alcoholics Anonymous has no opinion on outside issues; hence the A.A. name 

ought never be drawn into public controversy.  

11. Our public relations policy is based on attraction rather than promotion; we need 

always maintain personal anonymity at the level of press, radio, and films.  

12.  Anonymity is the spiritual foundation of all our Traditions, ever reminding us to 

place principles before personalities.” (Monico, 2020) 

These steps and traditions are the foundation of the Alcoholics Anonymous program. 

These are like the Narcotics Anonymous program steps and traditions. These are guidelines 

to a new way of life for someone who has just started a recovery regime. Many addicts will 

start a regime of 12 Step meetings, exercise, and eating right. The recovering addict discovers 

a whole new way of life and learn to have gratitude. “Gratitude is conceptualization as an 

emotion, a virtue, an attitude, and even a personality trait in the field of positive psychology.” 

(LaBelle & Edelstein, 2018)  

Budget 

 “Each of the outreach workers cost Oxford House, Inc. about $80,000 a year (average 

salary $35,000, health insurance about $7,000, FICA $2,700 and $35,000 expenses-car, 

phone, supplies, lodging).” (Oxford House, 2019) The worker assists in maintaining the 

existing houses and keeping them on track. When a new house is being opened the outreach, 

worker goes and teaches the new members how the Oxford program runs. The Oxford House, 

Inc. pays the worker the worker out of the donations and grants the non-profit organization 

receives. When a new chapter wants to open, there is an application process and when 

approved, the outreach worker is sent.  In 2017, “Oxford House, Inc. is a 501(c)(3) non-profit 

national umbrella organization of individual Oxford Houses- spent $7,240,189 to start 263 
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new houses and to keep the national network of approximately 2,300 on track through the 

utilization of trained outreach workers.” (Oxford House, 2019) Applications to start a new 

charter can be found on the website of OxfordHouse.org.  

 

 

Bethany House on Oxford 

 Since evaluating the success of the Oxford program, there are some things that can be 

brought into the Bethany House program. With the growing addiction population Bethany 

House is serving, it is the staff’s belief that these changes will increase the success rate of the 

program. The changes that can be brought easily into the program are: 

1.  Pull ups instead of write-ups. Write-up is seen as a negative action. While, a pull-up 

is something that helps make an individual stronger. 

2. Increase the amount of recovery meetings required from three meetings per week to 

five meetings per week. 

3. Require the residents who deal with an addiction to obtain a sponsor within two 

weeks of program entry. 

4. Drug testing if resident is believed to be under the influence of drugs. 

5. Breathalyzers for individuals who may have consumed alcohol. Could be done daily. 

This would let show residents that alcohol consumption is NOT allowed while at 

Bethany House. Bethany House already has the device on hand. 
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6. When a relapse occurs, staff should try and get the resident to sign-up for inpatient 

treatment (IOP) because the addict needs more extensive treatment than can be 

provided here. This is a homeless shelter. At some point, boundaries must be set. For 

the addict to get better, different programs should be tried. Recovery is not cookie 

cutter. Not everyone works the same. 

7. Start a relapse prevention class. This will help ensure the resident has the tools to 

sustain long-term recovery. 

8. Removal of priveledges as punishment for minor offenses. 

9. Narcan kept on site to prevent a resident from potentially dying from an overdose. 

Implementation  

 To implement some of the Oxford Program into Bethany House’s program the 

director would contact the executive director to discuss the changes. The executive director 

would then contact the Archdiocese of Indianapolis where it would then need to be approved 

by the board of directors. There is only cost incurred with the implementation of the plan is 

the Narcan. To implement the changes at Bethany House: 

• Re-write the rules that are given to residents.  

• Pass out the new copies to the residents  

• Residents sign a copy that goes into their file 

• Post the new rules and post a start date so the residents are aware of the need to be 

incompliance by then 

• Purchase Narcan at Walmart Pharmacy for $126.88 (Narcan, 2020) 

• Train all staff on how to use Narcan. This can be done during the monthly staff 

meeting. Having Narcan on hand is being prepared for the Opioid epidemic. 
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• Train staff in monthly meeting on use of the Breathalyzer. Staff will give residents 

breathalysers every night at 9 p.m. The device has already been provided to the 

program. 

Conclusion: Implications and contributions to knowledge 

 The implementation of the Oxford style will benefit many individuals in recovery. 

The research showed that the homeless population faces many barriers in all aspects of their 

lives. It is important to provide wrap-around services for these individuals so that they do not 

fall through the cracks and remain in homelessness for long periods of time. There needs to 

be programs for bus passes for the homeless so that they can go to appointments. The 

homeless need better cell phone plans from the government, the plan now only provides three 

hundred minutes. That runs out quickly making necessary phone calls. There needs to be 

funds for drug screens for Bethany House residents. If staff thinks someone is under the 

influence, the staff needs to be able to test the resident right then. This will also help residents 

remain sober by keeping the ones that are using from remaining around the ones that are 

really working a program.  

Practical Implications 

 Upon implementation of the changes proposed, the researcher believes that it will 

improve the success of its residents with addiction issues. The residents will learn 

accountability, life skills, and relapse prevention so that long-term sobriety is achieved. The 

residents need some things that are essential to their success. The residents need bus passes so 

they can go to their appointments. These appointments are necessary if the homeless are 

going to receive treatment or attend necessary doctor appointments. Bethany House will need 

to purchase drug screens. The director can request the funds for the items from the 

Archdiocese of Indianapolis. This will help maintain a safe and healthy environment for all 
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residents in the shelter. If the individual is staying sober, all appointments will have been met 

and potentially find employment.  

 The resident will be able to save money and move out faster if the tools to maintain 

long-term sobriety are learned in the program. Residents maintaining their appointments with 

doctors and other businesses is very important. This helps with the turn-over rate because the 

resident will not be starting processes over again. Processes like the housing list. The list will 

shorten at Bethany House once individuals have found out that the program drug screens and 

give breathalyzers daily. This will detour homeless from being housed because of their 

addiction. The addiction, mental illness, if any, and homelessness need addressed and treated 

all at once. Through the changes in the program, staff will see an increased success rate in the 

population served. 
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