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EXECUTIVE SUMMARY

Bridges to Housing (B2H) is a regional initiative serving high need homeless
families in Multnomah, Washington, and Clackamas counties in Oregon, and Clark
County in Washington. B2H provides permanent housing and intensive case
management to stabilize families and assist them to move towards greater safety,
stability, and wellbeing. Since the fall of 2006, when the first families were enrolled,
B2H has served nearly 300 families through seven providers in the region.

This Year-End Report for 2009 focuses on core outcomes for B2H families
that have been enrolled 18 months or longer, examines changes that have occurred in
the lives of families as they near the end of their participation in the program, and
presents new data on retention rates and early exits.

Overall, findings suggest that the initial gains in safety, stability, and child
wellbeing that we found when families entered the program have largely been
sustained for the families who have remained in the program 18 months or more.
Moreover, dramatic changes have occurred for many families, with improvements in
basic life skills, social support networks, and progress towards education or
employment for heads of households. The impact on children has been particularly
evident, with substantial gains in success at school or in childcare settings, peer
relationships, access to needed services, and opportunities to participate in new
recreational and social activities.

e Family stability. B2H has succeeded in its primary goal of reducing
instability in housing for families in the program. Among the 81 families
enrolled 18 months or longer when data were compiled for this report, the
very few moves that occurred between 12 and 18 months were to larger or
more desirable units within the same housing sites. This is in contrast to a
history of multiple episodes of homelessness prior to enrolling in B2H and
two or more moves within a six-month period before entering the program
for two-thirds of the families.

e Family safety. The dramatic improvement in safety from domestic
violence has also been maintained. Forty-two percent of families reported
one or more instances of domestic violence in the six months prior to
intake. This dropped to less than 5% in the six months after entering B2H
and remained at 5% at 18 months. Safety for children has been mixed. A
few families have had a recurrence of child protective service involvement
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or a new placement of a child in out-of-home care. Child protective
service concerns have also emerged for some families in the program who
were not initially involved with the child welfare system. In other cases, a
child has been returned from care, reunifying the family.

Child wellbeing. At 18 months, nearly three-quarters of heads of
households report that their children are performing at grade level or
better in contrast to a little less than half at intake. Moreover, the number
of heads of households who said they were ‘unsure’ whether their child
was meeting grade-level benchmarks dropped from 42% of the parents to
13%. Children have also remained stable in childcare or education
settings and a larger percentage of them are involved in organized social
or recreational activities. All of the children have a primary health care
provider by 18 months in B2H (in contrast to 82% when they entered) and
nearly all (96%) have primary dental health care (in contrast to 60% at
intake).

Families as They Prepare to Exit Bridges to Housing

More detailed reports from case managers reveal that progress for adults as
well as children in families that have been enrolled 18 months or longer is striking in
many areas, particularly with respect to increasing basic life skills and developing
healthy and expanding social support networks. Case managers report that 88% of
families have shown improvement in these areas. Progress indicators suggest that
families have made special gains in the realms of:

Personal Finance

67% of families are managing money better.

49% of families have paid off a debt.

40% of families have increased their monetary assets.
32% of families opened a checking account.

21% of families opened a savings account.

Communication Skills

63% of heads of households have reached out to neighbors or someone in
the community.

59% of heads of households are able to manage conflict better.

56% of heads of households have improved their communication skills.

Access to Transportation

71% of families increased their ability to use public transportation or
purchased a car.
26% of families had someone obtain a driver’s license.
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Progress towards employment. Heads of households may enter B2H with
minimal preparation for work and with histories and challenges that can present
nearly insurmountable obstacles to employment. Most heads of households need
support to address pre-employment goals. In terms of skills and training, case
managers’ reports show that nearly half of currently enrolled B2H families with 18
months or more in the program have someone in the family who has obtained new
job skills. Families have acquired skills in a multitude of ways:

e In 41% of families, someone in the household entered college.
In 26%, someone started volunteering.

e In 23%, someone in the family completed a job training or certification
program.

e In 10% someone in the family completed their GED.

At 18 months, employment had risen slightly from 18% of heads of
households who were enrolled at intake to 23%. The figures rise again after the 18
month data collection point. More than a third of heads of households who have
been enrolled 18 months or longer (including some who have remained in the
program beyond 24 months) were employed. However, only a small portion of
these jobs are adequate to support a family. Among the 34% of heads of households
who are employed, more than half are working in jobs that are full-time, yet only a
quarter of these jobs are full-time with benefits and a living wage.

On the other hand, the majority of unemployed B2H heads of households in
this sample are making strides towards self-sufficiency and future wellbeing. They
are either in school, in a job training program, or actively seeking employment. Some
are engaged in all three. In fact, more heads of households are in school (sometimes
also working part-time or attending a training program) than are simply employed,
and given the realities of the employment picture, this is a promising finding. Many
of these families will remain in B2H beyond 24 months so that their case managers
can continue to assist them through the next steps. This will allow families to
continue to have access to childcare funds that are attached to B2H while they
prepare for futures with increased potential for self-sufficiency.

Program Retention and Early Exits

As reported, stability and safety for families in Bridges to Housing remains
improved across all time points relative to their experiences and circumstances prior
to entering the program. Moreover, there has been substantial progress for many
families in multiple areas of their lives. At the same time, not all of the families who
have enrolled in B2H are reflected in these findings. Some families exited along the
way, either because they chose to (and in some cases were doing very well) or
because they were evicted from housing and/or terminated from B2H. In
considering the overall effectiveness of the program and designing a continuum of
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services to meet the needs of all homeless families, it is important to include program
retention and the nature of early exits.

e The six-month retention rate in B2H is very high, with 92% of families
remaining across all of the providers, and this is relatively consistent
across providers and jurisdictions, suggesting that B2H case managers are
successfully enrolling and engaging families and assisting them through
the first difficult period of stabilization.

e Twelve-month retention rates are also high, with more than 75% of
families remaining at least a year in the program.

e Between 12 and 18 months, the overall retention declines to 57%, with a
wider range of retention rates across the providers and jurisdictions. In a
few instances, exits between 12 and 18 months reflect program
‘completion’ but for most, exits are of some concern.

o Twenty-four month retention rates indicate that 57% of the families are
either still in the program (and may remain longer) or have ‘completed’ by
that time, suggesting that virtually all of the families who are still engaged
at 18 months remain engaged.

There are a number of circumstances that may help explain the drop in
retention between 12 and 18 months. For example, families who have been on the
Section 8 wait list may finally come up to receive a voucher and leave because they
will be able to secure housing elsewhere. In other cases, families may have found
employment or developed a new relationship that results in a different housing
opportunity. However, discussions with case managers, in combination with the
HMIS data on retention, suggest a pattern among some of these families similar to
one that was identified and addressed early in the program. From case managers’
perspectives, many heads of households in B2H have lived most of their lives in
turmoil, have experienced prolonged and complex trauma since childhood, and have
little experience of themselves (or their children) without a backdrop of crisis and
chaos. Some have difficulty tolerating the unfamiliar calmer existence and lifestyle
that emerge around 12 months after they enroll and may begin to make choices that
bring crisis and turmoil back into their lives (e.g., returning to a violent relationship,
relapsing with drugs or alcohol, etc.). Case managers and supervisors who meet
regularly in the B2H Provider Workgroup are sharing information and ideas about
how to help families through this phase so that they and their children can realize the
benefit of the work they have invested up to that point.

Summary

Over the past three years, the evaluation has gathered compelling evidence
from multiple sources that Bridges to Housing has made a tremendous difference in
the lives of many families. There has also been evidence of needs and challenges that
have been difficult to address effectively and that have limited or curtailed progress
for some families. Some of these challenges have been at the individual or family
level; others have reflected gaps in services in the community and still others point to

iv
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systems or policy issues that affect both implementation and outcomes As private
philanthropy for B2H wanes over the next two years, county and local jurisdictions
will need to determine which aspects of B2H are important to maintain in their
communities and how to use the lessons learned over the past three years to
strengthen the continuum of services for homeless children and families.
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BRIDGES TO HOUSING EVALUATION
2009 YEAR-END REPORT

I. Background

Family homelessness is on the rise in Oregon and across the nation. A recent
report from the U.S. Department of Housing and Urban Development (HUD)
indicates that in 2008 the number of homeless people in families grew by 9%
nationwide.! The same report shows that Oregon has the highest rate of family
homelessness in the nation. Furthermore, data from the Oregon Department of
Education reveals a spike in the number of school aged children without stable
housing: during the 2008-09 school year the number of homeless students in Oregon
public schools increased 12% from the previous year.?

Families experiencing homelessness fall along different points on a
continuum of need. Some families become homeless due to unexpected
circumstances like a serious illness or the loss of employment. Temporary assistance
such as a short term rental assistance program may be all a family in this situation
needs to get back on their feet and become self-sufficient once again. At the other
extreme of the continuum are families with challenges so severe and longstanding
(extreme cognitive impairment and/or severe mental illness, for example) that they
may require long-term or permanent supportive services and housing.

Bridges to Housing (B2H) was created to serve a specific segment of families
along this continuum: high needs homeless families who are facing multiple and
complex barriers to stable housing and for whom homelessness may be (or may
become) chronic without assistance to increase their resources and/or to change
patterns of behavior. These families have been homeless in the past and have had
recent involvement with multiple public systems, including crisis and institutional
services, but do not have challenges so intractable as to require permanent supportive
services. The B2H model assumes that stability in housing and intensive case
management and services can lead to better outcomes for families and children in the
future, including greater stability, health and safety, wellbeing and self-sufficiency.
Moreover, since families on this segment of the continuum have been significant

1 U.S. Department of Housing and Urban Development. (2009, July). The 2008 Annual Homeless
Assessment Report to Congress: A Summary of Findings. Access report at:
http://www.housepdx.com/pdfs/housing/2008 AHARSummaryanfullreport.pdf

2 Oregon Department of Education, September 18, 2009. Access report at:
http://www.ode.state.or.us/news/releases/?yr=0000&kw=&rid=710
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consumers of costly services such as emergency shelters, stabilizing families in
housing and connecting them to appropriate services and resources will be a more
effective use of public dollars and may save resources over the long term.

B2H is a regional initiative, implemented through seven housing/service
providers across four counties: Clark County in Washington State and Multnomabh,
Washington, and Clackamas Counties in Oregon. At the coordinating and
governance levels, B2H focuses on stimulating policy changes and the re-alignment
of public resources and needed systems.

The Evaluation of Bridges to Housing

The evaluation of B2H includes a longitudinal outcome study of children and
families, following them from the time of enrollment for up to two years, as well as a
process study focusing on implementation, drawing on the experiences of providers
and families to help identify and report programmatic and systems issues that affect
implementation and outcomes.

Prior evaluation reports® have documented early success and progress towards
self-sufficiency. Results have pointed to immediate and substantial increases in
family stability and safety after enrolling in B2H and to the maintenance of stability
and safety at six and 12 months following enrollment. Program retention has been
good as well, with more than two-thirds of families still participating 12 months after
enrollment. Achieving greater self-sufficiency through education, training, and
employment opportunities has been a challenging goal for families in B2H, but
modest progress is evident, especially for those in the second year of the program.*

In this year-end report for 2009, we continue to examine core safety, stability,
and wellbeing outcomes over time, with information available for 81 families whose
enrollment dates were at least 18 months prior to the point when data was extracted
for this report. An important additional focus this year, however, is on the status of
B2H families as they near the end of their participation in the program. These are
families that have been enrolled 18 months or longer. Some of these families have
received extensions of B2H services beyond the original 24-month average expected
program duration and others will be exiting the program shortly. Key questions
framing this section of the report include:

» How are B2H families doing with respect to important benchmarks for self-
sufficiency as they near the end of the program?

® The Bridges to Housing Evaluation: 2008 Year-End Report. Access report at:
http://www.bridgestohousing.org/impacteval.php
* The Bridges to Housing Evaluation: 2009 Mid-Year Report. Access report at:
http://www.bridgestohousing.org/impacteval.php
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= What kinds of changes or growth have families experienced in these areas?

= What is the likelihood that families will be able to remain in stable housing
and have sufficient income after their participation in B2H case
management ends?

= What has been the impact of B2H on children in these families?

New data are also presented on retention rates and early exits from the program in
order to better understand the overall results of B2H and the circumstances of some
of the families for whom B2H has not been as successful.

Taken together, the findings in this report are intended to help frame a
discussion of key considerations for policy and program planning moving forward.
These considerations are particularly important as the private funding for B2H begins
to recede and county jurisdictions must determine which aspects of the program are
critical to sustain in their communities.

Evaluation Methods

HMIS data. The longitudinal outcome study relies principally on data
gathered by B2H case managers at enrollment and at six-month intervals thereafter
until the family exits the program. Providers submit data to the evaluation through
the Homeless Management Information System (HMIS) that is required by the U.S.
Department of Housing and Urban Development for certain federally-funded
programs. Special fields were added for the Bridges to Housing evaluation that allow
us to describe the prior history, needs, and characteristics of families served as well as
key stability, safety, and wellbeing outcomes over time. This report includes data in
HMIS submitted by mid-December 2009 for 291 families at baseline and for 81
families for whom 18 month outcome data were available.

Interviews with heads of households. HMIS data are supplemented by
interviews with B2H heads of household conducted by the PSU evaluation team.
This round of interviews focused on the experience of families that had been enrolled
18 months or longer. As in the past, interviews provided an opportunity for
respondents to share how their lives were changing as a result of B2H, the ways in
which the program had been helpful and/or could be more helpful, and the
remaining needs they identify for themselves and their families. Interviews were
conducted with 12 families.

Case manager reports. To examine in more detail the status of B2H families
as they near the end of their participation, we also asked B2H case managers to
complete and submit an additional report on families on their current caseload that
had been enrolled 18 months or longer. Information included the status of families
with respect to key life domains, the degree to which case managers perceived

3
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change in these domains, concrete indicators of change, and perceptions about the
future prospects for the family. The data collection protocol is included in the
Appendix. Reports were submitted by all of the B2H case managers and data were
provided for 100% of the sampling pool.

Key informant input. As in the past, we also relied on discussions with case
managers and supervisors at regular Service Provider Workgroup meetings to help us
interpret evaluation findings and provide additional context to results.




Regional Research Institute

II. The High-Need Families in Bridges to Housing

The first Bridges to Housing families were enrolled and housed in the fall of
2006 in Clark and Multnomah counties. The project has continued to enroll families
across the four jurisdictions that comprise the region as housing and resources for
case management become available. As of December 2009 when data were pulled
from HMIS for this report, 291 families had entered the program through the seven
B2H housing/service providers:

Clark County, Share ASPIRE 64 families
Washington County, Community Action 30 families
Clackamas County Social Services 27 families

Multnomah County

o Central City Concern 24 families
o Human Solutions 69 families
o Impact Northwest 72 families
o Catholic Charities’ 5 families

A large majority of B2H households (80%) are headed by single female
parents. Three-quarters of families have one or two children, though one family has
as many as seven. Children in households are young: at the time of enrollment the
average age of a child was seven, and nearly half of all children were five years old or
younger. In addition, thirty-three babies have been born to mothers who have been
enrolled in the B2H program.

Demographics

The majority of B2H heads of household (67%, n = 196) are White. Others
include:

o 18% African American (n=51)

e 9% American Indian/Alaskan Native (n=27)

o 4% ‘Other’ or ‘Multi-Racial’ (n=11)

e Three heads of household are Asian and one head of household is Native
Hawaiian or other Pacific Islander

e With respect to ethnicity, 11% of B2H families report that they are
Hispanic/Latino (n=32).°

> Catholic Charities became the seventh provider to serve B2H families in the summer of 2009.




Regional Research Institute

B2H serves a higher proportion of non-white families than in the general
population. Per 2008 Census Data estimates, the white representation across the
four counties that serve B2H families ranges from 83% to 91%, which is considerably
higher than the white representation in the B2H population.’

On the whole B2H heads of household have limited educational backgrounds.
Over a third of B2H heads of households have attained less than a high school
education; in fact, seven percent entered the program not having gone beyond the
eighth grade. About 40% had either a high school diploma or GED, and only six
percent came into B2H with a post secondary certificate or degree.

Table 1: Education?®

Highest Level of School Completed % of Families
9th Grade or Less 12.8% (n=30)
Some High School But No Diploma 21.8% (n=51)
High School Diploma 17.1% (n=40)
GED 23.5% (n=55)
Some College or Technical School But
No Degree 18.8% (n=44)
Technical School Certificate 1.7% (n=4)
College Degree 43% (n=10)

Housing and Homelessness History

At the time of enrollment, all of the families being served by B2H were
without permanent or stable housing. Indeed, most families have had long and
frequent episodes of homelessness. The longest continuous episode of homelessness
for nearly half (47%) of B2H families lasted from three months to a year and about
40% of B2H families suffered through a homeless episode of year or longer. In terms
of frequency, more than two-thirds of families had two or more prior episodes of
homelessness and 27% had experienced four or more occurrences of homelessness as
a family before entering the B2H program.

Families came into the program from emergency shelters (including domestic
violence shelters), a variety of unstable circumstances (‘doubling up’ with family or
friends or a motel/hotel), transitional housing, substance abuse treatment programs,
or places not meant for habitation. A variety of life circumstances contributed to the
most recent episode of homelessness. The most commonly cited primary reasons at
intake were domestic violence (32% of the families) or substance abuse (20%) with

® Note that following Census data protocol, race and ethnicity are separate questions.

" Note that we do not have demographic data on the low-income population across the region, data on
participation in the free and reduced school lunch program or data on Oregon Health Plan recipients, for
example, which would potentially be a more appropriate comparison for the B2H population.

® Education data has been compiled for 234 B2H heads of household. Data on the highest level of school
completed is missing for 20% of heads of households.

6
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other families citing eviction (15%), underemployment/low income (10%) or a
variety of other reasons.

Special Needs and Disabilities

The majority of B2H heads of households reported at least one special need
or disability (68%) at intake and one in five reported having three or more. The most
frequently cited special needs or disabilities include mental illness (36%), drug abuse
(34%), and a physical/medical condition (22%). In discussions with providers about
these findings, however, we have learned that participants may be underreporting
special needs and disabilities, particularly if they lack a formal diagnosis.

“I think what you might be seeing is that because of domestic violence, many of
my clients are dealing with (self-identified) stress, anxiety, depression, PTSD,
but don't usually identify as having a disability. Many attend group therapy
and therefore don't have a diagnosis. The only chronic physical health problems
aren't ones that prevent them from working or going about daily life, so for that
reason I suspect they do not identify as having a disability either.”

-B2H Case Manager

Recent Use of Social Service Systems

In order to be eligible for the B2H program, participants must score eight
points or more on the High Resource User Screening Tool. High Resource Use is
based on the level and extent of any family member’s involvement with multiple
social service systems within the 12 to 18 months before enrollment. Ninety-five
percent of B2H families scored 10 points or higher. The average score on the
screening tool was 14 points and close to two-thirds of enrolled families scored that
much or more, which indicates recent involvement in at least four social service
systems.

Taken together, the data on B2H enrollments continues to illustrate the level
of need in the population served and the challenges that service providers and
families may face in charting a more promising future.
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III. Outcomes from the Longitudinal Study: Bridges to Housing Families at 18
Months

Bridges to Housing was designed to promote long-term stability and improved
wellbeing for families with a recent history of multiple systems involvement. The
‘housing first’” model, combined with intensive case management, recognized that
families entering the program would have many challenges in addition to
homelessness and they would require assistance in stabilizing before underlying
needs could be addressed to prevent future homelessness. From the start, the
evaluation of B2H has emphasized core outcomes of stability in housing, safety, and
child wellbeing.

The positive results relative to these core outcomes that we saw early on in
the program have largely been sustained over time, and the data continue to show
gains towards self-sufficiency for some B2H families. As of December 2009, data had
been collected and entered on 81 families who have enrollment dates that are at least
18 months prior to the data extraction date. Findings in this section are based on
this subset of the total 291 families that have been enrolled to date.

Family Stability and Safety

Housing stability has been achieved for families that have remained in B2H
for 18 months. Families entered the B2H program typically having moved more than
two times in the six month period preceding intake, and a handful of families moved
ten times or more. Eighteen months into the program, nearly all currently enrolled
families have remained stable in their housing.” Discussions with case managers
revealed that in contrast to the unstable and often unsafe moving situations that
occurred prior to B2H enrollment, the handful of moves that occurred between 12
and 18 months were for positive reasons: two families chose to move into newly
renovated units within the same housing site and one family moved into a larger unit
after reunification with a child who had previously been in foster care and the father
moved back in.

The dramatic improvement in safety from domestic violence that we saw
when families first enrolled also continues to be maintained through the 18-month
mark. This is a particularly encouraging finding since it can be challenging for
women with histories of physical, sexual, and/or emotional trauma to remain safe,
given the extreme vulnerability they may experience as they strive to create a
different life for themselves and their children. In addition, criminal activity, which
was relatively low at enrollment (at least insofar as the HMIS intake data reveal) has
also remained low over time.

® See the section on Retention and Early Exits (p. 35) for discussion of families that may or may not have
remained in housing but are no longer in the program.
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Table 2: Family Stability and Safety (n = 81)

6 months prior | Intake to 6to 12 12to 18

to Intake 6 months months months

Families that moved their household 91% (n=72) 2% (n=2) 6% (n=5) | 6% (n=5)
at least once

Family experienced domestic violence 42% (n=33) 4% (n=3) 6% (n=5) | 5% (n=4)

Family member arrested 6% (n=5) 3% (n=2) 4% (n=3) | 3% (n=2)

The data on child protective service referrals and out of home placements for
children in B2H point to changes in the population over time. In the first cohort of
families enrolled in B2H," rates of foster care placements in the six months prior to
entry were relatively high (about 17% of the families enrolled had a child who had
been placed out of the home in the six months prior to intake). A number of these
families did not remain in the program and subsequent rates of foster care among
newly enrolled families have declined to 6% in our current sample of 81 families
enrolled 18 months or longer.

Within this group, a few families have had a recurrence of CPS involvement
or a new placement of a child in out-of-home care. In other cases, a child has been
returned from care, and in still other families, a concern about risk to children
surfaced later on. In line with case managers’ observations about the potential
destabilization that families may experience between 12 and 18 months (see
Retention and Early Exits, p. 35), children appear to be at somewhat higher risk for
abuse or neglect during this period. However, it may also be the case that case
managers have more information during the second year of the program, when they
have developed greater trust with the families and have more contact with children
as well. Family needs or challenges that were not apparent early on may emerge
during this second year, sometimes resulting in an increase in child welfare
involvement.

Table 3: Child Welfare Activity (n = 81)

6 months Intake to 6to 12 12to 18

prior to Intake | 6 months months months
Referral to child protective services 6% (n=5) 5% (n=4) | 9% (n=7) | 10% (n=8)
Out of home placements for children 6% (n=5) 0% 1% (n=1) | 5% (n=4)
Child returned home from foster care 3 families 4 families 1 family 2 families

Employment and Income

In this cohort of 81 families enrolled 18 months or longer in B2H,

employment has risen slightly from 18% (n=14) at the time of enrollment to 23%
(n=18) at 18 months. In 28% of the families, the head of household and/or ‘partner’
is employed by that point. The biggest change, however, occurs in the number and

19 See, for example, the Bridges to Housing Year-End 2008 Evaluation Report.
10
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proportion of heads of households who have enrolled in school or a degree program,
which rises from 15% at intake (n = 12) to 26% (n = 21) by 18 months. The Bridges
to Housing 2009 Mid-Year report provided detailed information about issues related
to education, training, and employment for B2H families and an additional
discussion can be found in the following section of this report devoted to the status of
B2H families as they approach the end of their participation.

Child Stability and Wellbeing

For this section, we look at data submitted to HMIS on seventy-nine ‘focus
children’, e.g., the youngest school age child in each family."! Many of the children
in this sample came into B2H with challenging behaviors and/or learning difficulties:
at intake 40% (n = 30) of the children had a social, emotional, or behavioral concern
and 17% (n = 13) had a learning disability.

Children have shown increased progress and stability in education settings.
At 18 months, nearly three quarters (n = 47) of heads of households report that their
children are performing at grade level or better in contrast to a little less than half (n
= 32) of the children at intake. Moreover, the number of heads of households who
said they were ‘unsure’ whether their child was meeting grade-level benchmarks
dropped from 42% (n = 27) of the parents to 13% (n = 9). More children have
remained stable in child/care education settings and a larger percentage of them are
involved in organized social or recreational activities as well.

Table 4: Child Stability and Wellbeing (n = 79)

6 months prior
to Intake

Intake to 6
months

6to 12
months

12 to 18
months

Met benchmarks for grade

49% (n=32)

66% (n=43)

64% (n=41)

70% (n=47)

In one childcare or education
setting

65% (n=40)

82% (n=49)

84% (n=47)

79% (n=49)

Involved in organized activities

71% (n=56)

87% (n=69)

91% (n=72)

91% (n=72)

Finally, access to preventive health care continues to increase, with 100% of children
linked up with a primary health care provider and 96% with a regular dental care

provider

Table 5: Child Health (n = 79)

6 months prior
to Intake

Intake to 6
months

6to 12
months

12to 18
months

Has primary health care provider

82% (n=65)

96% (n=75)

95% (n=75)

100% (n=79)

Has primary dental care provider

60% (n=47)

89% (n=69)

89% (n=70)

96% (n=76)

! Data were missing for two focus children.
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In sum, outcomes at 18 months for enrolled B2H families continue to
demonstrate stability, safety, and increasing wellbeing in most areas. However, we
note also that child welfare concerns have surfaced or re-surfaced for some families
during the period between 12 and 18 months.
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IV. Families as They Prepare to Exit Bridges to Housing

As described in the previous section, data from HMIS have helped document
increased safety and stability for many children and families in Bridges to Housing
relative to their circumstances before entering the program. As increasing numbers
of families approach the end of their participation in the program, however, we
wanted to look in more detail at the extent and nature of changes that have occurred
and to develop an understanding of how families are doing with respect to key
aspects of wellbeing and self-sufficiency at the point when case management and
other supports of B2H will soon no longer be available to them.

The Case Manager Report

To gather this additional information, we extracted from HMIS a list of all
B2H families that had been enrolled 18 months or longer and asked case managers to
complete and submit a brief report on each family on their current caseload. Mindful
of the additional burden for case managers, we limited the report to information in
the following areas:

e Special needs or challenges for the family,

e The family’s current status and progress with respect to benchmarks for self-
sufficiency,

e Specific indicators of progress for individual families, and

e The impact that B2H has had on the lives of children in the family.

Benchmarks for self-sufficiency. Drawing on a reporting tool previously
developed by one of the B2H providers'? under a grant to end chronic homelessness,
we asked case managers to rate each family’s current status with respect to: basic life
skills, their personal support network, mental health, and physical health. Ratings in
these areas ranged from a low of 1, indicating serious insufficiency (e.g., ‘unable to
meet basic needs of daily living’ or ‘has no identified positive support system’) to a
high of 5 (‘able to meet beyond basic needs of daily living’ or ‘has healthy and
expanding support network’).  In addition, we asked case managers for their
perception of how much improvement these ratings reflected in each area relative to
when the family enrolled in B2H. Finally, we asked for information about the status
of families with respect to employment, education, job training, household income,
and housing security.

Progress indicators. Given the multiple and complex challenges for B2H
families, progress is often highly individual and incremental, found in small but
crucial steps. For a mother that has spent years living in a state of chronic instability
and crisis, being stabilized in housing long enough to open a checking account or get

12 Central City Concern, Portland, OR.
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a driver’s license, for example, can be a significant marker of progress that may move
her family closer to the goal of self-sufficiency. For others, learning to build healthy
family relationships or setting up a monthly budgeting plan is a considerable
achievement.

In order to identify some of these progress steps, the evaluation team
consulted with B2H case managers over the course of several Service Provider
Workgroup meetings. Case managers shared examples of the successes they celebrate
with families and helped us to compile a list of progress indicators they observe
among their clients. The list of possible progress indicators was included in the case
manager report so that we could link ratings of family status and degree of
improvement with concrete examples of what some of these ratings might mean. In
addition, we invited case managers to share their observations of what had changed
for children in Bridges to Housing families during their time in the program. The
case manager reporting form is included in the Appendix to this document.

“I always want to set these goals that are like way over here, and (my B2H case
manager) is like, baby steps, what are we going to go for this month? She broke
my giant goal into several little sections, you know, what are you doing now,
how do you feel that you performed, and what do you want to do for next
month?”

-B2H Head of Household

Families in the Sample

In February 2010, case managers submitted reports on all of the families on
the current caseload that are approaching the two-year mark or have received an
extension for an additional year of case management and services.'’ Data came from
73 families that had been enrolled 18 months or longer across all counties and
providers as noted below:

Table 6: Current Caseloads
of Families Enrolled in
B2H 18 Months or Longer (n=73)

Clark County 4 families
Clackamas County 5 families
Washington County 7 families
Multnomah County 57 families

Central City Concern 7

Human Solutions 35
Impact NW 15
Total 73 families

3 A discussion of case management extensions appears on pg. 25.
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The majority (62%, n = 45) were enrolled between 18 and 24 months while
the remaining families (38%, n = 28) had received case management extensions and
were in their third year of receiving services and case management.

In this sample of families closing in on or beyond the two-year mark, case
managers reported substantially higher rates of some of the barriers and challenges
than appear in the HMIS intake data. For example, case managers reported that
three-quarters (n = 54) of families whom they have worked with for 18 months or
more experienced domestic violence in their past (in contrast to 47% of the entire
B2H population reporting recent involvement with domestic violence services at
intake) and 55% of heads of household have suffered from mental illness (compared
to 36% of the entire B2H population that self-reported at intake). Additional barriers
and challenges case managers reported in substantial numbers for this sample
include:

History of trauma and abuse: 55% (n = 40)
Drug or alcohol issues: 44% (n = 32)

Criminal history: 41% (n = 30)

Physical health issues: 36% (n = 26)

No GED or high school diploma: 27% (n = 20)
Limited cognitive capacity: 23% (n = 17)
Foster care involvement: 21% (n = 15)

Lack of documentation: 10% (n = 7)

The discrepancies between what is reported by families or known by the case
manager at the time of enrollment and what is perceived by case managers 18 or
more months later is not surprising. By this far into the program, case managers are
more fully engaged with participants, have had opportunities to observe families over
time, and have built greater trust. The actual prevalence of these serious challenges
for families, however, points to the difficulty in serving them and the need for
coordination with effective community-based services to address the impact of
trauma, mental health symptoms, and other barriers.

In spite of these challenges, families that have been enrolled in the B2H
program for 18 months or more have achieved visible, and in some cases dramatic
progress across diverse life areas including developing essential life skills,
strengthening communication skills and support networks and reaching pre-
employment and employment goals. Additionally, parents have worked hard to
build healthy relationships with their children from whom, in some cases, they had
endured long separations. Indeed, striking changes for the better have occurred in
the lives of many B2H children.
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Findings

Life skills and community connections. For the spectrum of families in
B2H, including those on the path to self-sufficiency as well as those who may need
long-term supports, life skills training may be a key focus area in the work case
managers do with families that set the foundation for stability and success. Life
skills encompass many things - from the ability to keep a clean home and prepare
nutritious food for one’s family, to better managing home finances, to accessing
community supports and resources that most of us take for granted.

Case managers reported that after 18 months or longer in the B2H program,
69% (n = 49) of the heads of household had the skills to meet all of their families’
needs (or their skills were above and beyond that) and for most (86%, n = 62), this
reflected improvement.

e For nearly 50% (n = 35) case managers said that necessary ‘life skills’ were
‘greatly improved’ since the family entered B2H.
e For another 38% (n = 27), basic life skills were ‘somewhat improved.’

Progress indicators suggest that families have made the greatest gains in the
realm of personal finances:

e More than two-thirds of families are managing money better (n = 49)
e Nearly half of families (n = 36) have paid a debt off
e Monetary assets have increased for 40% of the families (n = 29)

For some, even the smallest steps represent substantial progress:

e Someone in the family has been involved in a financial literacy class or
budgeting instruction: 21% (n = 15)

Helping B2H families to set realistic short-term goals and to appreciate their own
progress pays off in terms of steady progress and sustained motivation.

“I budget better now than I did two years ago. I'm broke at the end of the
month, but everything is paid.”
-B2H Head of Household

“(My goals have been) staying sober... getting out of some debt, which I've
been doing. My kids were a big one when I first started, making sure, you
know, they’re mine and not the state’s.”

-B2H Head of Household
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Moreover, simple life skills may also be steps towards longer-term goals related to
employment, stability in the community, and a sense of pride and accomplishment.
For example, in this sample:

e 71% (n = 52) purchased a car or increased their ability to use public
transportation
26% (n = 19) obtained a driver’s license

o 26% (n = 19) started volunteering in the community

o 33% (n = 24) registered to vote

“And...I've bought my own car, never had that, it’s all legal, it’s all in my

name, I have my license, which I've never had. I love it! And this sounds really

funny for me to say, but ever since I got my license and the registration has my

name on it, and then I have insurance, I've been waiting to get pulled over just

so I could hand those three. You know I've never been able to do that, and
that’s why I have so many fines. .. cause I never had my license.”
-B2H Head of Household

Finally, although the numbers are small, it is important also to note that among the
seven families who speak a language other than English as the primary language
(and in all seven cases Spanish is their primary language), six obtained
documentation to allow them to secure legal status or initiated the process to secure
legal status. Additionally, four of the seven families participated in or completed an
ESL class.

Social support and communications. Social support networks provide a
buffer against the negative effects of stress, strengthen family functioning, and serve
as a safety net for families in times of crisis'*. Homelessness places a heavy burden
on existing social support supports, and makes it nearly impossible to develop and
sustain new healthy relationships. Moreover, family homelessness 1s frequently
linked with a history of trauma to both adults and children that can make it
especially challenging to trust, communicate effectively, or to nourish oneself and
others. It is particularly promising to note, therefore, the degree to which families in
Bridges to Housing have progressed in this area once they are stabilized in housing
and have begun to move forward in their lives.

“You don’t feel safe when you’re homeless...you have to trust people you
shouldn’t because it’s the only option you have.”
-B2H Head of Household

“Y“Latiecq, B, Anderson, E.A. and Koblinsky, S.A.
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When asked about the health and strength of current social support networks
for B2H families who have been enrolled 18 months or longer, case managers
reported that 69% were doing well:

e 36% (n = 26) had ‘healthy and expanding networks’
e 33% (n= 24) had ‘developed and begun to use natural supports’

For almost 88% (n = 64) of the sample, this reflected change for the better as
perceived by the case manager. Almost 50% (n = 36) were noted as ‘greatly
improved’ in their support networks and another 38% (n = 28) as ‘somewhat
improved’.

“... my downstairs neighbor, she’s got my work phone. And the kids know if
something were to ever happen, run downstairs. And I've got another lady right
here in the next building that’s got the extra house key. She’ll call me and say,
“The kids just got off the school bus, they re in your house”. So, there’s a couple
of places, you know, a couple of people that kind of have that, just that backing,
you know, to where if something happened, the kids know where they could go.
They know who they can call, they know where the key is if they get locked out,

you know so.”
-B2H Head of Household

“Two of the neighbors are single moms with kids and there’s one family down
there (points). And I let them all know, and I even let Sarah’s day care know,

because I became really good friends with them too.”
-B2H Head of Household

“People around here were really helpful, other tenants, you know. Zach hung
out with the kids around here, there’s a lot of boys in the complex, that you
know, are kind of pretty tight...so summertime hits, they’ll all play football out
there, and baseball, and skateboard.®

-B2H Head of Household

Concrete progress indicators cited by case managers included:
e Head of household reached out to neighbors or someone in community: 63%
(n = 46)

e Head of household is able to manage conflict better: 59% (n = 43)
e Head of household has improved communication skills: 56% (n = 41)
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“... the strength I have is that I can assert myself now. That was a big thing for
me because of being in a domestic violence relationship for nine years, it was
really hard to overcome that and ask for things that I needed... that was a big
step for me...Being open and willing to do whatever it takes to...reach my

goals.”
-B2H Head of Household

These are important markers of progress for families who came into the
program from very difficult circumstances and who may have had limited
opportunities across their lifespan to develop personal capacities, skills, and
resources that are essential for building and sustaining healthy personal support
systems.

Mental and physical health. Challenges related to mental and physical
health conditions have been among the most difficult to address for B2H families.
Case managers report that about two-thirds of the heads of households who have
been enrolled 18 months or more have mental health symptoms that continue to
interfere in at least some areas of their lives, while the other third are relatively free of
problems (about 30% (n = 22).

e For about a quarter (n = 17) of the families, their current mental health
status reflects ‘great improvement’

e Another 40% (n = 28) have experienced some improvement in this
domain

Still, problems may remain, with 15% (n = 11) experiencing serious interference in
many life areas, and there was ‘little change’ in mental health status for 37% (n = 26)
of the sample.

Physical health or impairment currently affects about a third of the sample
(33%, n = 23). The family’s status relative to physical health/impairment reflects
‘some’ improvement for about a third of families (n = 23) and ‘great’ improvement
for about 10% (n = 7). Many of these conditions are chronic and long-term and are
not expected to be reversed. Adequate care and support, combined with help in
managing symptoms are critically important.

Findings regarding these benchmarks and the degree of change reported by
case managers are summarized in the following table.
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Table 7: Self-Sufficiency Benchmarks and Change Reported by Case
Managers for Families Enrolled in B2H 18 Months or Longer

Change since

Benchmark Current status .
entering B2H
Able to meet beyond basic needs 35%
Basic Life Able to meet most or all 34% | Greatly imp'roved 49%
Skills Able to meet some 24% | Somewhat improved | 37%
Able to meet a few 4% Remained the same | 14%
Unable to meet 3%
Has healthy/expanding network 36%
Has developed natural supports and 33% | Greatly improved 49%
utilizes Somewhat improved | 38%
Support Has developed some supports but 21% | Remained the same | 12%
Network doesndt engage then
Has supports primarily consisting of 10%
staff 1%

Has no identified support network

MH symptoms do not interfere with any | 31%

areas Greatly improved 24%
MH symptoms do not interfere with most | 22% | Somewhat improved | 39%
areas Remained the same | 37%

Mental Health MH symptoms interfere with some areas | 32%

MH symptoms interfere with many areas | 10%
MH symptoms result in inability to meet 6%

basic needs

Physical health symptoms do not 46%

interfere with any areas

Physical symptoms do not interfere with | 21% | Greatly improved 10%

most areas Somewhat improved | 32%
Physical Physical health symptoms interfere with | 20% | Remained the same | 58%
Health some areas

Physical health symptoms interfere with | 11%

many areas

Physical health symptoms result in 1%

inability to meet basic needs

Steps to employment. We know from multiple sources — interviews with
B2H families, interviews with case managers and supervisors, discussions at the
Service Provider Workgroup and in site visits — that employment is a challenging
goal for many families. Heads of households may enter B2H with minimal
preparation for work and with histories and challenges that can present nearly
insurmountable obstacles to employment and may also overwhelm and discourage
the individuals. In many cases, heads of households need support to address pre-
employment goals first: they need life skills training (addressed earlier in this
section), documentation such as a social security card or driver’s license, access to
transportation, GEDs, job search skills, and job training before they are ready to seek
employment.
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Nearly half (n = 35) of currently enrolled B2H families with 18 months or
more in the program have someone in the family who has obtained new job skills.
Families have acquired skills in a multitude of ways:

e Someone in the family entered college: 41% (n = 30)

e Someone in the family started volunteering: 26% (n = 19)

e Someone in the family completed a job training or certification program:

23% (n =17).
e Someone in the family received a GED: 10% (n = 7)

For a subset of individuals with criminal backgrounds, staying within the
bounds of the law is an important step towards finding or maintaining employment
and a considerable measure of progress. About 20% (n = 14) of B2H families have
family members who have fulfilled requirements set up by probation or parole or
have gotten off probation or parole. Moreover, a handful have succeeded in having
their criminal record expunged (4%, n = 3), paving the way for better employment
opportunities and a more secure future.

Employment. In the Bridges to Housing Evaluation: 2009 Mid-Year Report,
we explored the issue of self-sufficiency at length, with information on rates of
employment, training, and education as well as on barriers to employment. We
know that self-sufficiency through employment is a desirable outcome to safeguard a
family’s future. However, employment is not a surefire route to self-sufficiency,
particularly in the current context of a tight labor market and the proliferation of
part-time and low-wage jobs. For this report, we asked case managers to provide
additional information on the types of jobs heads of households are working. We
found that jobs range from those that provide benefits and pay a living wage to others
that offer wages below what is required to sustain a family, are part-time, temporary,
or more marginal.

Thirty-four percent (n = 24) of heads of households on the current caseload
who have been enrolled 18 months or longer were employed. This is higher than the
rate of 23% for B2H heads of household who were employed at the 18-month mark
(see the outcomes section of this report, p. 9), which supports the contention that
clients need time to first address immediate needs along with time to pursue training,
school, or other pre-employment goals before they are ready to enter the job market.

However, although employment rates are higher for families who have
remained in the program longer, only some of those jobs are adequate to support
families: among the 34% of heads of households that are employed, over half of
their jobs are full-time, yet only a quarter of those jobs are full-time with benefits and
a living wage. Another quarter of the jobs reported are temporary or on-call. Put
another way, among the 73 families who have been enrolled 18 months or longer in
the program, 13 are working full-time, but only eight are full time with benefits, and
only six are full-time with benefits and a wage sufficient to live on. Table 8 contains
more detailed information.
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Table 8: Employment Status of Heads of
Households Enrolled 18 Months or More®

Full-time, living wage, with benefits 9% (n = 6)
Full-time, with benefits 3% (n=2)
Full-time, no benefits 7% (n =5)
Part-time, opportunity to increase wages 4% (n = 3)
and Amove upo:

Part-time, no perceived job mobility 3% (n=2)
Temporary or on call work 9% (n = 6)
No employment 66% (n = 47)

These data help clarify the challenges for families who have limited work
experience, limited skills, children to care for on extremely limited resources,
troubled histories, and frequent mental or physical health concerns. In some
instances, case managers struggle with how to help families envision a more secure
and comfortable future, particularly in the current economic and employment
climate in Oregon.

“It’s going to take years for some of our families to get employment, and maybe
it will take some a generation and we will see something different for the kids.
(The barriers to employment) are A) the (low) skill level, B) yes, there’s a lot of
people in skills training but where are they going to work? Where are the jobs
in this economy?, and C) there aren’t living wage jobs out there-(the
availability) is miniscule.”

-B2H Case Manager Supervisor

On the other hand, however, more than half of the currently unemployed
B2H heads of household in this sample (n=29) are making strides towards self-
sufficiency and future wellbeing. They are either in school, in a job training
program, or actively seeking employment. Some are engaged in all three. In fact,
more heads of household are in school (sometimes also working part-time or
attending a training program) than are simply employed, and given the realities of
the employment picture, this is a promising finding. Many of these families will
remain in B2H beyond 24 months so that their case managers can continue to assist
them through the next steps and so that they will continue to have access to childcare
funds that are attached to B2H while they prepare for a future with increased
possibilities for employment at a living wage.

Income. Family income may come from multiple sources, including child support,
Temporary Assistance to Needy Families (TANF), food stamps, Supplemental
Security Income (SSI) and/or Social Security Disability Insurance (SSDI), as well as
wages from employment, financial aid, or other sources. Considering all possible

1> percentages are based on the total sample of 71 families; 2 families have missing data.
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Kel | Stoeyd s

Kellie described her childhood as unhappy, and without much love or nurturing. To fill that void, she began using drugs
at a young age. As an adult Kellie became involved in an abusive relationship that lasted for nine years, struggled with a
debilitating drug addiction, and suffered through spells of homelessness. She lost custody of her son and spiral ed

deeper into drug use, which eventually resulted in her losing custody of a second child, a daughter who tested positive
for meth at birth.

oéwhen | [ ost custody of (my son), | [ ost all <contact
it felt é So | just got farther [ nto meth and | was d
and dangerous stuff. And then when | got pregnant with my (daughter) | thought things would get better,

and it would fill that void. Well, it made it feel worse, more guilt and sha
daughter was born) and so did she, so did my baby. And they (took her) and that was the second kid |

basically [ ost to meth, and | was just || wantedtodquafords I {
real ly [ ong ti me, but | didnédét know how, /| di dndt knou
overcome my addiction. O

Soon after the birth, Kellie entered an inpatient treatment program. She successfully fulfilled the r equirements of
the program, and was able to regain custody of her infant daughter. In January 2007, Kellie was living in a group home

with her daughter and was on a waiting list for housing when she found out that she qualified for a new program called
Bridges to Housing. Kellie enrolled in the program with her  young daughter, and her son was returned to her a year
after she started B2H.

When she first began to work with her B2H case manager, she was asked to fill out a goal sheet. One of the goals she
wrote down was to get her GED.

oé the biggest thing that | regretted my whole entire
anythingé and | felt really stupid, (/7 ke) | wasndt wdg
accomplished because | had dropped out halfway through my freshman year, and it only took me two and a
half months to get my GED. So that was quite an accomplishment. | got to wear the cap and gown and | got
my certificate, and It was J usly, alddi wasonealfkbephnpneathat
meé the GED thing was probably the biggest turnaround

Kellie is now on the path to a meaningful career as an alcohol and drug counselor. She is currently en rolled in a program
for alcohol and drug counseling at Portland Community College and will be graduating from the program with her
associate degree this coming June.

o/t was while | was [ n outpatient tr eat men tyousiow,dmal g d
want to give back to the community,; /| really want to
struggle with the same stuff | did and /i f | can overcad
when | decidedtogotos ¢c hool . O

Without the stable housing provided by B2H, Kellie told her interviewer, she would not have been able to go to school
or have a safe place for her kids. She was also grateful for the numerous supports and services that were provided to
her childre n including assistance in paying for childcare, braces for her son, recreational activities, and bedroom
furniture, along with support with an older teenage daughter struggling with drug addiction and now living with her
father. Moreover, Kellie described  the many ways she has received support from her B2H case manager:

o(My case manager) [ s very resourceful and shebs very

takes to be there, to be supportive, or at least find the resources that you need, or could help you in any
way, shape, or formé when | felt [ i ke | coul dndét do |t
The housi ng, services, and supports of fered t hrough t h

determination to ov ercome immense challenges have provided the opportunities that are shaping a very different
future than Kellie could have once imagined for her and her children.

owWhen youbre doing meth for wenty years, /|  medonbe €/ t
when | (enrolled in B2H) | was given the opportunity andthec hance t o be who hepesom/t ed
want to be [fsnét the person [/ was, you know, /i t0s who
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sources of income, case managers’ reports suggest that about 44% of the families on
their case loads have sufficient income to manage at the present time, while more

than half do not. Some are making it work despite extreme odds.

“(The head of household) is extremely good with budgeting and is making it
work with TANF — paying off old debts all the time and providing for her

family. She is a star example of how to budget and always impresses me.”
-B2H Case Manager

“The family does very well with budgeting/saving on TANF, unemployment,

and §SDI”
-B2H Case Manager

“... Bridges to Housing is what brought me to where I'm at today, and if it
wasn't for them, I wouldn’t be here. And I think that now, they’ve done their
job, you know. ‘Cause I am, you know, in a way, self sufficient, except trying to

get away from DHS. That’s my major goal, to get away from DHS.”
-B2H Head of Household

In other cases, the situation appears precarious at best and may take a toll on
the client’s motivation to progress. Moreover, there is some indication in case
managers’ reports that employment may create a more insecure situation than public

assistance:

“It’s really scary to go from TANF to work. Even if you double your income
there’s no health insurance. Most of my families have mental health or

physical problems and to be without health insurance is really scary.”
-B2H Case Manager

“[The head of household] works, but not as often as she likes. She was
working 60+ hours last year and that has dropped to less than 10 hours a
paycheck sometimes.”

-B2H Case Manager

“Client is on call and might not get a call for months. She is in school full

time...her income is a school grant and a VA grant.”
-B2H Case Manager

“Client’s wages are being garnished...her paychecks are taken away, yet she
must pay rent on what her income would be without garnishments. She

continues to work but she would actually make more money if she quit her job
and just received TANF.”

-B2H Case Manager
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Long-Term Housing Security for Families Nearing Exit

‘Permanent housing’ is a somewhat more tenuous concept in B2H than
initially envisioned. In most instances, case managers reported that families would
be able to stay in their current housing. However, this security can depend on a
number of factors, including:

e The family’s ability to pay a fixed proportion of their income towards
rent, no matter what other financial constraints they may face, as in the
case of the Head of Household described by the case manager in the final
quote at the end of discussion of income above.

e The family’s continued eligibility for the housing they are in (some
families’ incomes have increased enough that they have lost eligibility,
again despite financial constraints that will make it very difficult for them
to afford market-rate housing).

e The family’s continued ability to comply with lease and/or program
requirements.

Not all jurisdictions have been able to guarantee even this level of
permanency, however. In some cases, the housing subsidy has been dependent on
B2H enrollment, such that families are expected to pay the full (‘affordable’) rent
once they have exited the program. Specific housing units may be tied to enrollment,
so that the family will need to move at the end of the program even if they are able to
pay rent. Case managers report that families are on waiting lists for Section 8 and/or
public housing but that these options may take a long time to materialize. And,
despite the strenuous efforts of case managers to help families come up with a
realistic plan, this has resulted in a few families who have ‘completed’ the program
but whose exit destination has been a shelter or a return to doubling up with friends
or family. Jurisdictions continue to take steps to address these system issues, and the
“permanence” of stable affordable housing is increasing.

Extensions of B2H Services Beyond 24 Months

By the end of 2008, B2H providers expressed concern about transitioning
families from the program at 24 months who needed and could benefit from
additional assistance and requested permission to extend case management and
childcare resources when appropriate. In the current sample of enrolled families, we
know that 28 out of 73 have remained in the program into a third year. Among the
other 45 families that have not yet reached 24 months, however, it is not clear how
many families will also receive extensions. It could be that many of them will.

In order to better understand this phenomenon, we asked providers to share

the criteria they use for determining that a family may and should remain in the
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program. Based on their reports back to us and discussion with case managers at the
Service Provider Workgroup, it is apparent that decisions are made on a case-by-case
basis and it also appears that extensions largely fall into two groups:

1.) Families that are doing well and are fully engaging in services or activities
related to their family’s future health and wellbeing (especially school) and
who case managers see as likely to benefit greatly from continued assistance
through the next phase of their growth and development. This occurs not
only in recognition of effort and potential on the part of the head of
household, but also reflects the understanding, as discussed earlier, that new
territory can be frightening to traverse and that some of the heads of
households who are doing well during this second year may be especially
vulnerable.

“The first six months to a year they are trying to (work through) barriers and
get into a structure and convince themselves that it’s ok. Between 12 and 18
months people are just beginning to think about school and training and
clearing debt. They can start to plan (for the future). At 18 to 24 months they
are now in programs and at the same time B2H is coming to a close and I have
to exit them. They don’t know what’s beyond (the B2H program). It’s like
riding a bicycle. They don’t know how to brake or stop or to keep from falling
and we’re telling them to go straight, to keep going... A three year program
makes more sense.”
-B2H Case Manager

“I think that these funded programs have a checklist of exterior markers of

success. But we are able to establish a relationship and see where they are as a

person and how they are maturing and growing. . .there could be a person that

has all of these (exterior) things in place and still have these interior needs.”’
-B2H Case Manager

2.) Families where the needs (especially mental health needs) are perceived to
be extremely high and the long-term prospects are uncertain. Some are
eligible for SSI/SSDI but others may not be. Case managers and their
supervisors struggle to know how to help but believe the support of B2H
continues to be useful.

“I have one family in mind...he has been in other services and B2H for about 5
years all together. It took him that long to begin to make progress.”
-B2H Case Manager

In general, the families who are not receiving extensions in B2H are likely to
be those who are perceived as failing to engage in case management or services and
not making serious efforts to improve their circumstances or families who have met
their goals. These families may be ‘exited’ from the program at 24 months unless the
case manager sees a role for B2H in further assisting children in the families.
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The extraordinary commitment of B2H case managers to children and the
impact of the program on children’s lives are reflected in the following section of this
report.

The Impact of B2H on Children

The case manager reports we received highlight the remarkable progress made
by children on the current caseload of families enrolled 18 months or longer.
Moreover, the specificity contained in these reports demonstrates how closely case
managers monitor children’s progress. Children who once lived in a state of chronic
state of instability and crisis are now making substantial progress in school and
childcare settings, are engaged in needed services, and are participating in a wide
variety of recreational activities that provide vital opportunities to learn, have fun,
and socialize with peers. Some children have returned to parents and siblings after
long stays in foster care. For each report, we asked case managers to note ‘what had
changed’ for children in the family. The following tables contain examples of what
we learned.

Examples of Childr enés Progress from Case

iBoth children have attended counseling to

escaped when they began the B2H program. Her older child has behavioral concerns, but
because of the interventions of his counselors, his school, and his mother, his behavior is more
manageable and he is meeting benchmarks for his current grade. He has also worked with a
speech therapist because the trauma he suf f g

AChil dren have betegsbling ad panente Childreh have been enrolled into
school, Sign language classes, PT Preparation classes for ARMY, Childcare, and William
Temple House for school items, children received birth certificates, bus passes, and got on the
list for Head Start. Children have a permanent and safe place to call home. Their emotional
and ment al health i mproved. o

AClient's children are al/l doing better in g
better. Family has membership to a community center that they all go to together often; it's been
good for all of them. One child is also doing martial arts, and one is doing cooking classes. They
have really become involved with the | arger

AClient s daught er iome dftheehehavpor issues. IChent aml ihes daughter r
have learned to talk and iron out their conflicts. Child is active in childcare, will start going to
private school, going to therapy, and going

iSon has Ieaializearore with peers, and is more comfortable around other people.
He has been able to go to camps, OMSI, and other educational places that he is interested in
which has been very good for hisself-e st eem and confidence. 0
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iSon i s exc e edxpectgtiona forehid age.iSchool is providing individual counseling
and family has completed assessment at Morrison Center. Daughter has been potty trained and
is now in Head Start. o

AClient's son is enrolled in aicspac@lpneedsy Heiisanove
doing very well, getting on average 90% behavioral reports every day, versus 40-50% when he
first started. He is seeing a therapist ever

AFamily remai ned desareaséttings. New, thé oldeswis in fash grdde with quality
after school program. School age child completed Morrison Therapy after long stay with foster
care system and transition back into home. 0

School settings and peer relationships. Similar to findings from the
longitudinal study reported earlier in this document, case manager reports show that
kids are stabilizing in childcare and school settings. For example, younger children
are finding quality daycare, school-age children are attending school regularly and
performing better academically in school, and older children are preparing for
GED'’s and college. In addition, case managers have observed that children have
improved social relationships, particularly with their peers. Based on case manager
reports, about two-thirds of families (n = 49) have a child that made new (positive)
friendships.

Examples From Case Managers of Chi
School Settings and Peer Relationships

i Chi | drdoing betterein school and displaying healthier behaviors (after experiencing
rauma) . 0

—

AfBoth older children now have | EPs that fit
than in the past to their specific needs. 0
iAttendi ng scahrooblasoins awirtehgouult i nterrupti ons.
AChild is attending school more often, and

which has been very good for his self-e st e e m, and he compl etes hi

AChil dren are both dotitnigngv emmoys tweyl | Asi na nsdc hBoso.

red public school . Before they were h

AENt e
hild entered coll ege. 0

c

AiShe is doing ver ywowears of oniand of ltomaelessnessattiat caused very
unstable attendanc e . 0

AChild is attending school regularly and hi
AChild is doing well in school and has mad
here she was very shy and had very I|little e
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iThe t wtosong drademrolled in school. The oldest has overcome his shyness and has
made friends. The youngest son is enrolled in Head Start. All the children have an
understanding of English. o

AChild has been enroll ed in st aldatlyeandadmmunicatesr
more clearly with other children.o

i(Ol der child) started GED process. 0

nAl Il t he children ar e i nvol ved i n sports.
program. 0

Involvement in needed services and recreational activities. We have heard
both from case managers and B2H heads of households about the high value placed
on connecting children to the services they need to insure their mental, emotional,
and physical wellbeing. In fact, case managers report that a great majority of B2H
households (89%, n = 65) have managed to connect children to appropriate resources
during the 18 or more months they have been in the program. In addition, children
are now involved in an impressive array of recreational activities.

Examplesfr om Case Mangers of Childrend
Needed Services and Recreational Activities

AThe children are feeling more stable and
counseling or school counselor support. Able to participate in school sports teams (football and
baseball) and have the equipment needed. 0

AChil dren are now | eaving the home without

The children are now looking to use outsideres our ces f or support. o

AChildren doing really well, they are more
children's museum. 0O

AfClient has been able to use the program as
for her youngestchil dr en as she is a single parent . C
AClient's daughter was enrolled in childcar

basis. 0

iMai ntaining prevent i oChidmvolved with ddrly Elead Stastr(exoeeds
bench marks) along with one childcare setting while HOH works many shifts. Quality time with
recreation increased zoo (visits\and/ or community centers. o0

ifMedi cations are stabilized and chil dés s oed
greatly in school and therapy. Has stable and capable childcare provider that is able to meet
speci al needs. 0
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ifOne of the younger chil dren was referred t
behavior and performance at school. Older sons are volunteering in youth programs, teaching
younger children to skateboard. Family also utilized family pass at East Portland Community
Center. o

fSon enrolled in Head Start last year, now in kindergarten, diagnosed with ADHD receiving

treatment, enrolledinma r t i al arts classes. 0

AThe child is now under a certified childcar
participated in therapy for speech delay. The mother and daughter have participated in "Merbabe
and Me" water c¢cl asses. 0

i T h e ranthave decome more involved with school activities as they now have help with
transportation. Also the children have been able to participate in supportive activities due to the
program. 0

ifThe chil dren have be e nschmd hctvities and they male heen sagtively
working to i mprove their | EP's. O

Families also recognize how their children have benefited from the program.

“(Our case manager) really works on finding things that we can do as a family
unit. My husband wanted to go to the gym, my kids wanted a place to go play
and swim, I, at that point, would do either. I didn’t care, whatever kind of kept
us together. And that’s when she said ‘I can get you a family gym
membership.” And that’s where we’ve held all the kids’ birthdays, that’s where
we take their friends. And then when we can’t afford to go bowling, we’ve got
that membership. The kids can go play games, climb the rock wall, or go play
basketball. We can all go in a safe environment together.”
-B2H Head of Household

“(My son) played football last year, and Bridges helped with that, you know, to
keep him busy, and you know, out of trouble, keep him occupied and stuff. He’s
done baseball the year before. They helped me get braces for my son so he can
not be so self conscious about when he smiles, you know. What else, god there’s
so much it’s hard to remember all of it. They also helped me with my family
needs as far as issues with my oldest daughter. They paid for an assessment
done for De Paul, treatment services for my daughter. I've actually gotten a lot
of help with (my daughter) through this program.”
-B2H Head of Household

Family relationships. Great strides have been made in the area of family
relationships. Based on case manager perceptions, more than two-thirds of heads of
households have improved their parenting skills (n = 50) and relationships within the
family have been strengthened for almost three quarters of B2H families (n = 53).

“...my husband and I broke a lot of our kids security bonds through the actions
we were taking. So when (our B2H case manager) interviewed us she says, you
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know, where’s your concerns, what, where are your weak spots? Of course we
had holes and spots in everything in our entire lives-our jobs, our kids, the
relationship between me and him, housing. We had holes, so we had a lot of
patching to do. My husband and I, our main concern was to build the
friendship, the relationships, and that security back with our kids so they could

know that when they walk through that door they have a solid family unit.

And we all have a very important part to play in our family.”
-B2H Head of Household

Moreover, a majority of parents (71%, n = 52) are taking a more active role in their
children’s education.'

“Children are involved in activities and are learning as the direct result of

mother working with children outside of school.”
-B2H Case Manager

“Client’s oldest daughter has autism, and client is now in college and still
makes time to volunteer in child's classroom at least once a week. Since moving
in client has seen the benefits of being more involved in child's education, and

child is now doing better in school.”
-B2H Case Manager

“The son is receiving counseling. He participates in school sports (wrestling).
Both children are enrolled in school where the mother is informed each day

about their progress.”
-B2H Case Manager

For a small subset of families, one of the most significant changes to come
about since the time of enrollment has been the return of a child from foster care. In
this sample, reunification has occurred for 14 families (19%).

“Child is now in Head Start and doing very well. She had many issues relating
to going into foster care when head of household went into the corrections
system, and child is now adjusting and trusting that her mom will stay

around.”
-B2H Case Manager

“Children are back in mother’s custody, in Head Start and building a healthy

relationship with both parents.”
-B2H Case Manager

18 This was also reflected in the longitudinal study outcomes, with a large increase in the number of parents
who knew how their children were doing in school after 18 months in B2H in contrast to the level of

involvement for parents at the time they entered the program. 31
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“Children have thrived since reunification with head of household. Target child
is doing well in Ist grade and other is very talkative and interacts well with
others.”

-B2H Case Manager

“Like me, if I can do it, anybody can, if given the right opportunities. And 1
was given that opportunity, (for example) getting my son back and maintaining

a safe, healthy environment for my children.”
-B2H Head of Household

Flexible Funds

“I'm finding that flex funds are crucial. It’s not that much but the barriers it
gets (families) over are endless...transportation, things for the children,
prescription meds, co-pays, community warehouse furniture, anything you can
imagine.”’

-B2H Case Manager

The recreational activities described in this section have provided children
with safe opportunities for play and enrichment and were largely paid for through the
flexible funds available to case managers for individual families. Flexible funds have
allowed case managers to pay for other basic needs of children as well, for example,
school supplies, clothing, diapers, room furnishings, and car seats. Most of these
expenditures on children are not in and of themselves costly, however, the
opportunities or items provided go a long ways in terms of promoting a child’s
wellbeing, and would perhaps otherwise be inaccessible to families who struggle to
make ends meet.

In Multnomah County, the Portland Children’s Levy (PCL)" provides
additional funds for children. In 2009, close to $170,000 of PCL dollars were spent
on B2H children residing in Portland. The largest categorical expenditure went
towards childcare ($71,684). Case managers and heads of households alike have
repeatedly stressed the enormous challenge that goes into finding and paying for
quality childcare options for parents who are pursuing employment goals but are on
extremely tight budgets. Moreover, even families who are not yet ready for
employment are often trying to comply with numerous service plan requirements
and/or keeping health and mental health appointments. Child care is essential. The
remaining PCL dollars were largely spent on basic needs (for example diapers and
clothing) and enrichment activities (such as park and recreation passes and zoo
passes).

Case managers have described the vital role flex funds play in their work with
adults on their caseloads as well. Flexible funds were utilized to a much greater

YFormerly known as the Children’s I nvestment
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degree in 2009 than in the previous year: $172,920 was spent in 2009, which was
more than three times the amount spent in 2008. In terms of dollar amounts and
number of expenditures, the greatest proportion of flexible funds has been used for
the following purposes:

Housing stability (rent, security deposit, moving costs, etc)
Transportation (bus passes, gasoline, car repairs, etc)
Utility bills (power, water, telephone, etc)

Household furnishing and supplies

To a lesser extent, flexible funds have been used to pay for clothing, child enrichment
activities (in the absence of CHIF dollars), fees/documentation (for example a
drivers license or birth certificate), health related expenses (including the costs of
medications and co-pays), and adult education (for example GED classes).

Summary

We’ve given considerable space in this section to illustrate specific ways that
children’s lives have improved while they have been in Bridges to Housing. These
outcomes are not well conveyed in the HMIS data nor in other quantitative aspects
of the evaluation and yet they are extremely important to the long-term health and
wellbeing of families. From the beginning, our interviews with parents in B2H have
emphasized their appreciation for the assistance and support to their children. This
report has allowed us to see both how individualized and how widespread
improvements are across educational settings, peer relationships, family
relationships, social and recreational opportunities, and services needs.

With respect to the overall picture of families at 18 months or longer after
enrolling in B2H, progress for adults as well as children is striking in many areas.
The reports of case managers combined with the voices of heads of households we
interviewed provide compelling evidence that B2ZH makes a difference. However,
the picture also reflects ongoing issues that may require resources, policies, and
strategies beyond any one program. These, notably, are the continuing challenges
related to employment and income for this population in the current context, the
necessity of resources for childcare and emergency assistance, and the need for
services and supports that can effectively reduce or help manage symptoms of mental
illness.
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V. Program Retention and Early Exits

As reported earlier, stability and safety for families in Bridges to Housing
remains improved across all time points relative to their experiences and
circumstances prior to entering the program. Moreover, the data on families
enrolled 18 months or more suggests that many have made significant changes in
their lives and achieved important goals. These are very positive findings and point
to the power of providing secure housing combined with services and supports for
high-need families coming out of homelessness.

At the same time, not all of the families who have enrolled in B2H are
reflected in these findings. Some families exited along the way, either because they
chose to (and in some cases were doing very well) or because they were evicted from
housing and/or terminated from B2H. In considering the overall effectiveness of the
program and designing a continuum of services to meet the needs of all homeless
families, it is important to examine program retention and the nature of early exits.

B2H Retention Rates

e Six-month retention rates are very high, ranging from 88% to 100% across
B2H providers, based on a total sample of 264 families with an enrollment
date at least six months prior to when 2009 data were extracted for this report.
The overall six-month retention rate is 92%. These data suggest that B2H
providers are successfully enrolling and engaging families and assisting them
through the first difficult period of stabilization.

e Twelve-month retention rates are also high, with more than 75% of families
remaining at least a year in the program. Rates for individual providers range
from 63% to 89%, based on a sample of 183 families with an enrollment date
at least 12 months prior to when data were extracted.

e The overall retention declines between 12 and 18 months, with 57% of the
families still enrolled at 18 months after their enrollment, based on a sample
of 128 families with an enrollment date at least 18 months prior to data
extraction. There is a wide range of retention rates among providers at 18
months, from a low of 38% to a high of 77%.

o Likewise, twenty-four month retention rates indicate that 57% of the families
are either still in the program (and may remain longer) or have ‘completed’
the program by that time. Figures for individual providers range from 43% to
82% for retention or completion by 24 months. This suggests that virtually all
of the families who are still participating at 18 months either successfully
complete or remain engaged in the program.
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Although it is worth considering whether differences in case management
practices across the providers are affecting rates of retention, it is likely that structural
issues are playing a large part as well. For example, if families are more likely to
receive tenant-based Section 8 vouchers in certain jurisdictions, they may also be
more likely to exit the program early. Moreover, it may be more difficult to retain
families in a program like B2H if they are in scattered site housing rather than in a
housing community where services and supports are more readily available. In some
instances, families may be involved in more than one intensive program. If they are
receiving case management elsewhere, B2H may not be needed after a time.

Challenges for Families 12 to 18 Months After Enrollment

Twenty-four families exited between 12 and 18 months after entering the
program. With small numbers, it is difficult to draw conclusions about these exits or
to identify implications for practice or program planning. Moreover, the ‘reasons for
exit’ noted in HMIS are hard to interpret. A handful of families (four) were
designated as having ‘completed the program’ and a few others (three families) left
for ‘another housing opportunity’ though not necessarily because they had made
significant strides in other areas of their lives. In other cases, the ‘reasons for exit’
imply continuing mental, physical, and behavioral health challenges but are not well
specified.

However, discussions with case managers, in combination with the HMIS
data on retention, suggest a pattern among some of these families similar to one that
was identified and addressed early in the program. From case managers’
perspectives, many heads of household in B2H have lived most of their lives in
turmoil, have experienced prolonged and complex trauma since childhood, and have
little experience of themselves (or their children) without a backdrop of crisis and
chaos. Some have difficulty tolerating the unfamiliar calmer existence and lifestyle
that emerge around 12 months after they enroll and may begin to make choices that
bring crisis and turmoil back into their lives (e.g., returning to a violent relationship,
relapsing with drugs or alcohol, etc.).

“They can get so secure in their success and then they see that old buddy from
their using days and end up going out with them rather than pulling (that old
buddy) back into recovery.”

-B2H Case Manager

Case managers have begun to anticipate this ‘destabilizing’ that can occur just
about the time when the head of household 1s ready to move forward so that they
can work more closely and monitor more vigilantly the clients who appear to be
doing well but may be feeling shaky underneath.
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“It takes a whole year to get at the trauma. (The client) may have never had a
whole year to be stable and it freaks them out. Imagine your whole life was in
foster care or using or moving all of the time and you literally never had a
whole year where you stayed in one place. When you finally look at this old
stuffit’s very hard.”

-B2H Case Manager

“On the face (their failure at this point) may be relapse but when get down
deeper you see it’s the trauma history.”

-B2H Case Manager Supervisor

One of the benefits of the Service Provider Workgroup has been the
opportunity to bring findings from the evaluation together with the observations and
experiences of case managers and their supervisors. This frequently results in sharing
of information and strategies as well as assisting us with the interpretation of data
and highlighting issues or considerations for future policy and planning.

37




Regional Research Institute

38




Regional Research Institute

VI. Summary and Discussion

Over the past three years, the evaluation has gathered compelling evidence
from multiple sources that Bridges to Housing has made a tremendous difference in
the lives of many families. There has also been evidence of needs and challenges that
have been difficult to address effectively and that have limited or curtailed progress
for some families. Some of these challenges have been at the individual or family
level; others have reflected gaps in services in the community and still others point to
systems or policy issues that affect both implementation and outcomes As private
philanthropy for B2H wanes over the next two years, county and local jurisdictions
will need to determine which aspects of B2H are important to maintain in their
communities and how to use the lessons learned over the past three years to
strengthen the continuum of services for homeless children and families. Some of
these lessons are described below.

Success is possible. The first such lesson is that it is clearly possible for life
trajectories to change dramatically when families are provided housing and the
opportunity to form trusting and productive relationships with committed and skilled
case managers. There are numerous stories in B2H of women and men whose lives
had been severely constrained by the effects of drugs or alcohol, domestic violence, a
long history of trauma, poverty, and lack of any family or personal support and who
are learning now to make healthy choices, are experiencing success as individuals
and as parents, and are excited about the future. Children, likewise, have gained
social skills, improved behaviors at home and in other settings, improved academic
performance, and been connected with health care providers and other needed
services and supports

Two years may not be enough. It is also evident that although two years
may be sufficient for some families, for many (maybe for most) who are making the
biggest changes in their lives, two years is the point at which the program can begin
to support their success and help them learn to navigate what may be new and
unfamiliar territory. The flexibility to continue a third year of case management
support, childcare, and flexible funds to meet immediate concrete needs would be
optimal and likely to prevent family circumstances from deteriorating in the face of
new challenges.

Furthermore, there are certainly success stories of heads of households who
found employment and are proud to be able to support their families for the first time
with work that is satisfying and sustainable. However, these stories are relatively
few. Given the limited skills, lack of work history, and barriers stemming from the
past, combined with the current economic climate facing these families, education
and training are proving to be more promising short-term outcomes for many and
probably the source of the greatest pride and excitement conveyed to the evaluation
team. This phenomenon also argues for a long-term view of supporting high-need
families to carve out a more prosperous and sustainable future. When considered
alongside the tremendous progress reported for many children in Bridges to Housing,
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the prospects for these families begin to look much more promising than they may
appear in the shorter term.

Permanent housing has been achieved for some but not all. Permanent
housing was a core element of the Bridges to Housing model as originally conceived
and given the challenges in achieving economic health and self-sufficiency, it is
clearly an important factor in stabilizing families and protecting them from future
homelessness. Jurisdictions have varied, however, in their ability to provide
permanent housing for B2H families. Moreover, as noted earlier, a number of
circumstances can result in families losing that stability and security — even when
housing is assumed to be permanent — despite their best efforts and the efforts of case
managers as well.

Unfortunately, the evaluation currently does not have the capacity to follow
families past their point of exit so that we could report on longer-term housing
outcomes. However, over this next year, as the number of families exiting the
program increases, we will track housing ‘destinations’ as rigorously as possible so
that this information will be available to inform the next phase of planning in the
region.

The impact of trauma is recognized but not yet addressed. It is important to
note also, however, that even when permanent housing is in place, not all families
remain in the program or remain housed. Some exit early, either by choice or
because they are terminated from services or evicted from housing. In another small
subset, families have remained in the program and in housing but are not making
substantial progress even towards the end of their second year. Mental health issues,
particularly depression, acute anxiety, and PTSD symptoms are noted by case
managers to be common in these sub-groups, with evidence of bipolar disorder or
personality disorder among some. Behavioral health issues may re-emerge as well,
including relapse to drugs and alcohol and/or return to unsafe partners, combined
with inappropriate or inadequate parenting that can further destabilize families.

Even among families that successfully move through challenging periods and
manage the resulting anxiety or depression that can occur, it is tempting to wonder
whether a more coordinated, informed, and effective collaboration with mental
health and psychiatric or medication management services might produce better
outcomes and perhaps over a shorter time frame as well. The common denominator
among homeless and formerly homeless women is a history of trauma — often going
back to childhood — and in the case of women, virtually always including sexual,
physical or emotional violence.'”® The resulting symptoms include all of the affect
disorders that appear in B2H heads of household, as well as substance abuse,
difficulty valuing oneself and making safe choices, difficulty trusting others, forming

'8 National Center on Family Homelessness. Retrieved from http://www.familyhomelessness.org/node/4.




Regional Research Institute

relationships, and living in community.” Providers in B2H have increasingly
become aware of the role of trauma in the histories and current patterns of behavior
among the families they work with. They have sought out and received training to
recognize the symptoms of trauma and have put that recognition into their practice
in many instances. Moreover, some of the B2H providers are beginning to envision
a trauma informed housing collaborative in this region, in which all partners at
multiple levels in the system would be trained to recognize and respond
appropriately to the underlying issues that surface among high-need homeless or
formerly homeless families, including both adults and children.

However, Bridges to Housing and other programs with a similar mission
cannot singlehandedly address these issues or accomplish everything with and for
families. Just as B2H has sought out a closer collaboration with DHS and
employment services to address the issue of self-sufficiency, further work needs to
occur with the mental health systems in the jurisdictions to not only understand how
to recognize the impact of trauma, but to develop effective trauma-informed services
and supports to assist families to recover from the impact of trauma. Families may
then be better able to benefit from opportunities such as B2H that are available to
them.

A Final Note

This 2009 Year-End Evaluation Report for Bridges to Housing has noted
remarkable successes for many children and families as well as challenges that have
limited or curtailed progress in some areas and for some families. This year and
every year, the evaluation team has been deeply impressed by the commitment of the
B2H providers — both to the families they work with as well as to increasing their
own knowledge, understanding and skills individually and collectively. We
appreciate their participation with us in using data from the evaluation to highlight
systems, resource, and practice issues that affect the region’s capacity to serve a
population with multiple and complex needs. We also want to thank the families
who have volunteered to be interviewed and have openly shared their histories, their
experiences in B2H, and their hopes and dreams for the future.

Y Harris, M., & Fallot, R.D. (Eds.) (2001). Using trauma theory to design service systems. New Directions
for Mental Health Services Series. San Francisco: Jossey-Bass. m
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Bridges to Housing:
Questionnaire for Families in B2H 18 Months or More on Current Caseload

Instructions: We want to know about Heads of Households on your current caseload
who have been in the B2H program 18 months or longer. Please fill out a survey for
each family on your current caseload enrolled 18 months or longer (if you scroll
through this document you will see that there are 15 surveys to account for a caseload of
up to 15 B2H families, though many of your families may not be this far along). For each

guestion, pl ease click on the box next to
appear. | f you clicked on the wrong answer, cl
Aixo will disappear. You can then cl*ck on

please fill in the answer in the shaded box (which will expand as needed while you are
typing).

After completing the questionnaire, make sure to save changes and email it to:
Kim Ford at fordk@pdx.edu

HEAD OF HOUSEHOLD #1 (***HMIS Client ID: )

1) Barriers/challenges of the Head of Household when they first entered B2H (check all
that apply):

] Criminal history

[] Drug or alcohol issues

[ ] Mental illness

[] Limited cognitive capacity

[] Physical health issues

[] History of domestic violence

[] Foster care involvement

[] Lack of documentation/barriers to obtaining legal citizenship

[] No GED or high school diploma

[] History of abuse/trauma

2) How long has the family been in B2H?
[ ] 18 to 24 months
[ ] 25 to 30 months
[ ] 31 to 36 months

Employment

3) Current employment status:
[] Full-time, living wage with benefits
[ ] Full-time, with benefits
[] Full-time, no benefits
[(JPartt i me, opportunity to increase wages
[ ] Part-time, no benefits
[] Temporary or on call work
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[] No employment

4) Is the employed head of household also (check as many as apply):
[ ] In school
[] In job training program
[] Actively searching for other employment

5) If the head of household is not employed, is she or he (check as many as apply):
[] In school
[ ] In job training program
[] Actively searching for employment
[] Not ready yet but likely will be in the future

If not ready yet, what is needed for him/her to progress? (***open-
ended)

[] May need long term support rather than employment
What are the long term options for this family? (***open-ended)

6) In your estimate, does this family have sufficient income from all sources (including
public assistance) to meet their basic needs?

[]Yes

[ ] No

[]lDondt know

Explain (optional) (***open-ended)
Progress/Success

7) Progress/success achieved since the family entered B2H (check all that apply):
[ ] Family is managing money better
[ ] A debt has been paid off
[] Family increased monetary assets
[_] Someone in the family opened a checking account
[] Someone in the family opened a savings account
[] Someone in the family involved in a financial literacy class or budgeting
instruction
[_] Someone in the family registered to vote
[_] Someone in the family received a GED
[_] Someone in the family entered college
[ ] Someone in the family obtained a college degree
[_] Someone in the family completed a job training or certification program
[_] Someone in the family obtained new job skills
[] Someone in the family found employment
[[] Someone in the family started volunteering
[ ] Someone in the family obtained SSI/SSDI
[] Someone in the family initiated process to obtain SSI/SSDI
[[] Someone in the family got off probation and/or parole
[] Someone in the family is fulfilling requirements set up by probation or parole
[] Criminal record expunged
[_] Child returned from foster care
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(] A child/children in the family has made new (positive) friendships

[] Increased ability to utilize transportation (for example, increased ability to use
public transportation or acquired own car)

[][Someone in the family received a driveros |
[] Someone in the family obtained documentation for legal status

[ ] Someone in the family initiated process to obtain legal status

[] Someone in the family involved in or completed an ESL class

[] Someone in the family completed a tenant education program (for example a
Ready to Rent class)

[ ] HOH is able to manage conflict better

[] HOH has reached out to neighbors or someone in her/his community

[_] HOH shows improved communication skills

[] Relationships within the family were strengthened

[] Parenting skills improved

[ ] A parent/parents became more involved with their child's education

] Children connected to appropriate resource

8Chil drenbs progress

What progress have children in the family made during their time in B2H?
(***open-ended)

9) Life skills (e.g. ability to keep home clean/orderly, ability to prepare nutritious food for
family, etc)

At this time, how would you describe the life skills of the head of household?
[] Unable to meet basic needs of daily living
[] Able to meet few basic needs of daily living
[] Able to meet some basic skills of daily living
[] Able to meet most or all basic needs of daily living
[] Able to meet beyond basic needs of daily living

Comparing when the head of household started the program to now, how would you
describe the change (or lack of) in life skills?

[] Life skills have remained the same

[] Life skills have somewhat improved

[] Life skills have greatly improved

10) Support Network

At this time, how would you describe the support network of the head of household?
[ ] Has no identified support network
[] Has supports primarily consisting of staff but lacks ability to utilize as
supports/resource
[] Has developed some natural supports but does not engage with them
regularly
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[] Has developed natural supports and does utilize as a resource
[] Has healthy/expanding support network

Comparing when the head of household started the program to now, how would you
describe the change (or lack of) in her/his support network?

[] Support network has remained the same

[] Support network has somewhat improved

] Support network has greatly improved

11) Mental Health

At this time, how would you describe the mental health of the head of household?
[] Mental health symptoms resulting in inability to meet basic needs of daily
living and/or result in dangerousness to self and/or others
[] Mental health symptoms interfere with many areas of daily living
[ ] Mental health symptoms interfere with some areas of daily living
[] Mental health symptoms do not interfere with most areas of daily living
[] Mental health symptoms do not interfere with any areas of daily living

Comparing when the head of household started the program to now, how would you
describe the change (or lack of) in her/his mental health?

[] Mental health has remained the same

[] Mental health has somewhat improved

[] Mental health has greatly improved

12) Physical Health

At this time, how would you describe the physical health/mobility of the head of
household?
[] Medical issues resulting in inability to meet basic needs of daily living
[] Medical issues interfere with many areas of daily living
[] Medical issues interfere with some areas of daily living
[] Medical issues do not interfere with most areas of daily living
[] Medical issues do not interfere with any areas of daily living

Comparing when the head of household started the program to now, how would you
describe the change (or lack of) in her/his physical health or mobility? (for example the
HOH has stabilized on medication, the HOH is connected to resources that improve
health condition, etc)?

[] Physical health/mobility has remained the same

[] Physical health/mobility has somewhat improved

[] Physical health/mobility has greatly improved

13) Services

48




Regional Research Institute

In terms of the utilization of needed services, would you say that this family for the most
part:
[ ] Engaged in the services they needed with a high degree of motivation
[] Engaged in the services they needed with a moderate degree of motivation
[] Engaged only in some of the services they needed
[ ] Did not engage in the services they needed
[] Other (***open-ended)

Other
14) What are the remaining needs or challenges for this family? (***open-ended)
15) Will this family be able to stay in their housing after they complete B2H?

[]Yes

[ I No

[lDondét know

16) If yes, is this housing guaranteed regardless of income?

[]Yes

[ ] No

[]lDondt know
171 f no or ,whatis&e holksimgpoption(s) for this family? (***open-
ended)
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