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What	
  have	
  we	
  measured?	
  

•  Case	
  management	
  'me,	
  home	
  visits,	
  general	
  
service	
  u'liza'on	
  

•  Self-­‐sufficiency	
  Matrix	
  (Years	
  1-­‐3)	
  
•  Mental	
  health,	
  quality	
  of	
  life,	
  substance	
  abuse	
  
and	
  medica'on	
  adherence	
  screening	
  (Years	
  4-­‐7)	
  

•  Year	
  one	
  cost	
  study:	
  therapeu'c	
  alliance	
  
•  Vulnerability	
  assessments	
  (VI,	
  FWVAS,	
  VI-­‐SPDAT)	
  
•  HUD	
  Assessment	
  
•  Case	
  notes,	
  tenant	
  tracking	
  sheets	
  



Program	
  Year	
  One	
  

•  88%	
  Reten'on	
  Rate	
  
•  Self-­‐sufficiency	
  improved	
  by	
  43%	
  

Average	
  home	
  visit	
  
rate:	
  2.6	
  home	
  visits	
  

per	
  month	
  



Program	
  Year	
  Two	
  

•  Self-­‐sufficiency	
  matrix	
  increased	
  40%	
  from	
  
baseline	
  to	
  18	
  months	
  

•  Home	
  visit	
  rate	
  lower	
  among	
  the	
  disenrolled	
  

Adjusted	
  
Reten'on	
  Rate:	
  

79%	
  

Directions*Home*Program*Year*Two*Evaluation*Summary**

12*

Factors!associated!with!Disenrollment!
Simple*tests*of*association*(i.e.,*measuring*if*two*factors*are*related*to*each*other)*
showed*that*those*disBenrolling*generally*have*fewer*home*visits.**Catholic*Charities*has*a*
higher*than*average*retention*rate*and*Texas*ReEntry*Services*has*a*lower*than*average*
retention*rate.**No*other*agency*or*client*factors*were*statistically*associated*with*
disenrollment,*including*mental*health*status,*substance*abuse,*coBoccurring*disorders,*
criminal*history,*client*satisfaction,*income,*employment,*self*sufficiency,*or*other*agency*
assignment.**When*placed*in*a*multivariate*model*(used*to*predict*disenrollment),*
these*factors*seem*to*cancel*each*other*out*and*none*are*predictive,*which*is*
perhaps*an*indication*that*the*key*difference*between*the*two*organizations*is*in*
fact*the*number*of*home*visits.**When*home*visits*alone*are*used*in*a*predictive*model,*
they*correctly*predict*90%*of*disBenrollments*and*indicate*that*each*home*visit*unit*per*
week*decreases*the*likelihood*of*disenrollment*by*82%.**At*the*start*of*Program*Year*III,*
Texas*ReEntry*Services*began*increasing*their*home*visits*to*a*minimum*of*one*per*week.**
Qualitative*feedback*from*staff*indicates*that*this*has*been*very*well*received*by*clients*
and*appears*to*be*promoting*more*progress*towards*their*goals,*particularly*those*
relating*to*life*skill*development.*
*
Table*3:*Factors*associated*with*disenrollment*
Category* Still*enrolled,*

positive*or*neutral*
disenrollment*

Negative*
Disenrollment*

Statistical*
Significance*

Mean*home*visits*
per*week*during**
PYII*enrollment*

.69*(N=197)*
*

.54*(N=22)* YES*(*t=2.186,*
df=217,*p=.03)*

Assignment*to*
Catholic*Charities*

91.8%*(N=67)* 8.2%*(N=6)* YES*(χ=4.47,*df=1,*
p=.03)*

Assignment*to*Texas*
ReEntry*Services*

69%*(n=20)* 31%*(n=9)* YES,*(χ=5.32,*df=1,*
p=.021)*

*
*
*
*
*
.
You.come.from.a.situation.with.300.or.400.people..It.was.a.few.months.before.I.slept.with.
the.lights.off..I.used.to.sleep.with.all.the.lights.on.at.night..It.was.what.I.was.used.to..It.was.a.
task.getting.in.and.settled..It.was.challenging.to.acquire.groceries.at.first..That’s.why.people.
go.back.to.Lancaster,.it.creates.a.habit.and.they.know.they.can.get.help.there..I.was.not.
receptive.at.first.when.people.would.come.to.the.door..The.meetings.at.the.apartment.
helped;.they.were.a.form.of.therapy..
*
BDirections*Home*participant*
*
*

Average	
  Home	
  
visits:	
  2.95	
  per	
  

month	
  



Program	
  Year	
  Three	
  

63%	
  reten'on	
  
rate	
  overall	
  

	
  
Adjusted	
  

reten'on	
  rate	
  
varies	
  by	
  'me:	
  

68-­‐93%	
  	
  

A	
  final	
  analysis	
  included	
  a	
  logis'c	
  regression	
  predic'ng	
  nega've	
  
housing	
  loss	
  (due	
  to	
  arrest,	
  non-­‐-­‐-­‐compliance,	
  disappearance,	
  
evic'on).	
  Again,	
  mean	
  home	
  visits	
  was	
  the	
  only	
  predic've	
  
variable	
  and	
  this	
  test	
  indicated	
  that	
  for	
  each	
  one	
  unit	
  increase	
  in	
  
mean	
  home	
  visits,	
  the	
  likelihood	
  of	
  a	
  nega've	
  disenrollment	
  
decreased	
  by	
  94%	
  (B=-­‐-­‐-­‐2.7,	
  SE=.93,	
  p=.003,	
  Exp(B)=.063).	
  	
  



Program	
  Year	
  Four	
  
3.38	
  Home	
  visits	
  per	
  
month,	
  Home	
  visits	
  
no	
  longer	
  predicted	
  

disenrollment	
  

Reten'on	
  rate=	
  
58%	
  unadjusted	
  
73%	
  adjusted	
  



Program	
  Year	
  Five	
  
•  Performance	
  Based	
  Contrac'ng	
  

Substance	
  abuse	
  at	
  
intake	
  predicts	
  

nega've	
  
disenrollment	
  

Gains	
  in	
  quality	
  of	
  
life,	
  mental	
  health	
  
and	
  substance	
  use	
  
are	
  cancelled	
  out	
  by	
  
declines	
  in	
  these	
  

areas.	
  No	
  significant	
  
changes	
  over	
  'me,	
  
but	
  those	
  in	
  housing	
  
longer	
  show	
  more	
  

gains	
  



Program	
  Year	
  Six	
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Table 1: Differences in service utilization across housing retention categories 

Service!factors!averaged!for!months!
housed!during!PYV!and!PYVI!(mean!
values)!

Negative!Housing!Loss!
(n=36)!

Housing!Retained,!Positive!
or!Neutral!Disenrollment!
(n=280)!

Home!visits!per!month! .97! 1.4!

Case!management!minutes!per!month*! 84! 140!

TSS!individual!sessions!per!month*! .01! .10!

TSS!groups!per!month*! .00! .20!

*T-test indicates difference is statistically significant, p<.05 

Logistic regression tests were used to further identify predictors of negative housing loss.  The first 
regression was run using only the service variables that were averaged based on the number of 
months the tenant was housed during PYV and/or PYVI (monthly case management time, home 
visits, TSS counseling or group sessions; n=316).  The only service factors that continued to 
predict negative housing loss was the case management minutes per month, though this 
effect was small. Each additional minute spent per month decreased the likelihood of negative 
housing loss by one percent (p<.05, odds ratio=.99).  

A second regression was run that included only those HR participants with the most recent TSS 
assessment (n=208).   After controlling for the service utilization factors as well as mental health, 
quality of life and medication adherence, only the score on the substance abuse screener was 
shown to predict negative housing loss. This screener includes 4 items and scores can range from 
4 (no substance abuse symptoms in the prior two weeks) to 20 (very frequent substance abuse 
symptoms).  Each one unit increase in the substance abuse symptom score increased the 
odds of a negative disenrollment by 16% (p<.05, odds ratio=1.16). On average, these last TSS 
screening assessments were done 4-5 months prior to disenrollment. Another logistic regression 
using the first TSS assessment showed no significant predictive factors, indicating that those who are 
able to make improvements in their substance abuse symptoms are more likely to retain their 
housing. 

Case Note Review 
Among the 78 participants disenrolled in PYV or VI, case notes were reviewed for approximately 
three-quarters. Incarceration, addiction, and engagement challenges were key themes that emerged in 
the documentation.  Just over 11% of clients were incarcerated at some point during their 
participation in the program. Addiction and substance abuse was present in about 11% of clients as 
well, with some overlap among those incarcerated. Over 16% of disenrolled clients were consistently 
difficult to contact, particularly during the beginning of the relationship with a new case manager. 
One-quarter of disenrolled clients had no case management interactions logged, an indication that 
client engagement had dissolved entirely in the months prior to disenrollment. Among deceased 
clients, there was evidence that some were managing chronic health conditions, while others faced 
barriers associated with addiction and unhealthy family or living environments.  

Logis'c	
  regressions	
  showed	
  that	
  
only	
  case	
  management	
  minutes	
  

predicted	
  reten'on,	
  and	
  substance	
  
abuse	
  scores	
  predicted	
  nega've	
  

disenrollment	
  



Program	
  Year	
  Seven	
  

Average	
  1	
  home	
  visit	
  
per	
  month	
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Program-­‐to-­‐Date	
  Disenrollment	
  Categories	
  as	
  a	
  percent	
  of	
  
annual	
  tenant	
  counts	
  

Nega've	
  Disenrollment	
   Became	
  Self-­‐Sufficient	
  
Neutral	
  Disenrollment	
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Mixed	
  Method	
  Analysis	
  

•  Inconsistencies	
  in	
  tenant	
  experiences	
  
•  Visits	
  and	
  services	
  were	
  predic've,	
  but	
  the	
  
engagement	
  experience	
  may	
  be	
  more	
  
important	
  

•  Conflict	
  is	
  challenging,	
  and	
  may	
  be	
  
internalized	
  

•  Housing	
  First	
  is	
  viewed	
  as	
  “no	
  consequences”	
  



Case	
  
Managers	
  

Direc'ons	
  Home:	
  Keep	
  People	
  
Housed	
  

Local	
  housing	
  policies:	
  
Enforce	
  the	
  rules	
  

Evalua'on:	
  Concerns	
  with	
  
outcomes	
  and	
  'me	
  Tenants:	
  Unmet	
  

Needs	
  

Landlords:	
  
Make	
  sure	
  

tenants	
  behave	
  
well	
  

Empathizing	
  with	
  the	
  case	
  manager	
  “squeeze”	
  



What	
  are	
  we	
  missing?	
  

•  Is	
  there	
  a	
  keystone	
  measure?	
  	
  
•  Impact	
  on	
  reten'on	
  with	
  coordinated	
  entry?	
  
•  Is	
  this	
  all	
  just	
  funny	
  math?	
  No	
  controls,	
  data	
  
inconsistency	
  




