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%ØÅÃÕÔÉÖÅ 3ÕÍÍÁÒÙ 
Introduction  

In late 2011, Santa Clara County Mental Health Department (SCCMHD) began the implementation of its 

Mental Health Services Act (MHSA) funded Innovation 06 project to create an interfaith reentry 

collaborative and faith-based resource centers. Innovation 06 is one of nine MHSA funded Innovation 

projects developed in a partnership between SCCMHD and community stakeholders. It emerged from as 

ǇŀǊǘ ƻŦ ǘƘŜ /ƻǳƴǘȅΩǎ /ƻƳƳǳƴƛǘȅ tǊƻƎǊŀƳ tƭŀƴƴƛƴƎ ό/ttύ ǇǊƻŎŜǎǎ, conducted between 2008 and 2009. 

LƴƴƻǾŀǘƛƻƴ ƛǎ ƻƴŜ ƻŦ ŦƛǾŜ aI{! ŎƻƳǇƻƴŜƴǘǎ ǿƛǘƘ ǘƘŜ ǎǇŜŎƛŦƛŎ ŀƛƳ ǘƻ άǊŜǎŜŀǊŎƘ ŀƴŘ ŘƛǎǎŜƳƛƴŀǘŜ ƳŜƴǘŀƭ 

health practices and approaches that contribute to learning, and are developed within communities 

through a process that is inclusive and representative, especially of unserved, underserved, and 

ƛƴŀǇǇǊƻǇǊƛŀǘŜƭȅ ǎŜǊǾŜŘ ƛƴŘƛǾƛŘǳŀƭǎΦέ1   

Innovation 06 included two main activities to support the reentry and recovery of individuals involved in 

the criminal justice system in Santa Clara County.2 The first activity, which began in late 2011, was the 

formation of the Faith Reentry Collaborative. The Faith Reentry Collaborative is a steering committee 

charged with engaging the faith community of Santa Clara County, developing the mission and vision of 

the project, developing work plans in service-specific subcommittees, and overseeing the implementation 

of subcommittee work plans. The second activity was the piloting of three multi-agency faith-based 

resource centers to facilitate service coordination to individuals reentering the community from jail. 

SCCMHD MHSA funds also supported an evaluation of Innovation 06, conducted by Resource 

Development Associates (RDA). The Innovation 06 evaluation specifically sought to assess whether the 

Faith Reentry Collaborative increase the capacity of the faith community to serve criminal justice system 

involved individuals who are returning to the community, and whether ǘƘŜ /ƻƭƭŀōƻǊŀǘƛǾŜΩǎ efforts 

contributed to successful reentry.  

Faith Reentry Collaborative  

The Faith Reentry Collaborative is the main organizing body of Innovation 06. The Collaborative is made 

up of a diverse group of faith leaders, County staff from multiple departments (e.g. SCCMHD, Alcohol and 

Drug, Probation, etc.), consumers, family members of consumers, and other stakeholders. 

                                                           
1 5ŜǇŀǊǘƳŜƴǘ ƻŦ IŜŀƭǘƘ /ŀǊŜ {ŜǊǾƛŎŜǎΣ {ǘŀǘŜ ƻŦ /ŀƭƛŦƻǊƴƛŀΣ άaŜƴǘŀƭ IŜŀƭǘƘ {ŜǊǾƛŎŜǎ !ŎǘΥ tǊƻǇƻǎŜŘ DǳƛŘŜƭƛƴŜǎ ŦƻǊ ǘƘŜ 
LƴƴƻǾŀǘƛƻƴ /ƻƳǇƻƴŜƴǘ ƻŦ ǘƘŜ /ƻǳƴǘȅΩǎ ¢ƘǊŜŜ-¸ŜŀǊ tǊƻƎǊŀƳ ϧ 9ȄǇŜƴŘƛǘǳǊŜ tƭŀƴΣέ 9ƴŎƭƻǎǳǊŜ мΣ CŜōǊǳŀǊȅ нллфΥ 
http://www.dhcs.ca.gov/formsandpubs/MHArchives/InfoNotice09-02_Enclosure_1.pdf. 
2 {ŀƴǘŀ /ƭŀǊŀ ±ŀƭƭŜȅ IŜŀƭǘƘ ϧ IƻǎǇƛǘŀƭ {ȅǎǘŜƳΣ aŜƴǘŀƭ IŜŀƭǘƘ 5ŜǇŀǊǘƳŜƴǘΣ άaŜƴǘŀƭ IŜŀƭǘƘ {ŜǊǾƛŎŜǎ !Ŏǘ {ǳƳƳŀǊȅ 
ƻŦ Lƴƛǘƛŀƭ όC¸ммύ LƴƴƻǾŀǘƛƻƴ tƭŀƴΣέ {ŜǇǘŜƳōŜǊ оΣ нлмлΥ http://www.sccgov.org/sites/mhd/MHSA/INN/Documents/ 
INN_Plan_to_DMH_Revised_Approved_September_2010.pdf. 
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The full Collaborative meets quarterly or bi-annually, focusing on information sharing, skill building, 

special events, and networking with other County departments and faith-based service providers who are 

working with, or are interested in working with, the reentry population.  

Faith -Based Resource Centers  

The main strategy employed by the Collaborative to serve people returning to the community is the Faith-

Based Resource Center (FBRC). There are four FBRCs, which are operated by three different faith-based 

organizations in geographically diverse locations within Santa Clara County. The FBRCs are the sites where 

services are provided to people leaving jail or prison and returning to the Santa Clara County community. 

The FBRCs provide services for individuals seeking assistance in conjunction with other Resource Centers 

and faith-based providers, SCCMHD, and the Faith Reentry Collaborative. FBRCs provide the following 

services to participants: 

× Linkages to faith, spiritual, and social community support connections. 

× Social support services including, but not limited to: job skills development, recovery/substance 

abuse programs, housing assistance, family reunification, child care, counseling, anger 

management, education needs, computer literacy, benefits assistance, health care, and obtaining 

ŀ /ŀƭƛŦƻǊƴƛŀ ƛŘŜƴǘƛŦƛŎŀǘƛƻƴκŘǊƛǾŜǊΩǎ ƭƛŎŜƴǎŜΦ 

× Volunteer mentors to offer social, emotional, spiritual support, advocacy, and linkages to other 

available community resources. 

× Reentry support funds (or Flex-Funds) for the purposes of supporting services on the basis of 

ƛƴŘƛǾƛŘǳŀƭΩǎ ƴŜŜŘΦ 9ȄŀƳǇƭŜǎ ƛƴŎƭǳŘŜ ǘǊŀƴǎǇƻǊǘŀǘƛƻƴ όōǳǎ ŀƴŘ ǘǊŀƛƴ ǇŀǎǎŜǎύΣ ŎŀǊ ǊŜǇŀƛǊǎ όƻƴ ŎŀǎŜ-by-

case basis), employment (training classes, equipment, tools, and clothing), education, grooming 

(hygiene needs and supplies), housing, household goods, clothing, living expenses, medical, 

dental, vision treatments, storage, program incentives (when needed), food, emotional pet 

support, and child care. 

Together, the Faith Reentry Collaborative and the Faith-Based Resource Centers are an approach to 

meeting the felt, spiritual, and long-term needs of individuals returning to the community from jail or 

prison in Santa Clara County. Efforts to meet these different needs were defined as: 

× Felt Needs: Meeting immediate basic necessities by providing transportation, temporary 

housing, etc. 

× Spiritual Needs: Enriching the client through spiritual support, and guidance, fellowship and 

connections to the faith community. 

× Long-Term Needs: Helping clients and their families maintain a healthy lifestyle and make 

positive contributions to their communities through permanent housing, life-skills training, and 

employment assistance. 
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This report documents evaluation findings related to the formation and implementation of both the 

Reentry Faith Collaborative and the Faith-Based Resource Centers between November 2011 and 

December 2014. 

Evaluation Approach  

The evaluation plan includes the following process and outcome research questions. 

Process Questions 

Process questions help us understand the relational dynamics of developing the Faith Reentry 

Collaborative and implementing the FBRCs. The evaluation investigates how the development of the Faith 

Reentry Collaborative engaged the faith community. The research questions related to this process are: 

1. Were faith leaders in leadership roles, and were they facilitators of the Faith Reentry 

Collaborative? 

2. Did the Faith Reentry Collaborative yield clear objectives and strategies that were implemented? 

3. How effective is the FBRC as a strategy of the Faith Reentry Collaborative? 

Outcome Questions 

In addition to examining the development of the Faith Reentry Collaborative, the RDA evaluation team 

examined the extent to which the FBRCs contributed to the successful reentry of individuals who 

participated in the project. The research questions related to participant outcomes are: 

1. Did the reentry population and families engage in the FBRCs? 

2. What were the needs and services sought by the reentry population? 

3. What services and supports did the reentry population receive at the FBRCs? 

4. Did the resources and supports contribute to successful reentry? 
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Data Sources 

Listed below are the evaluation data sources informing this report. RDA conducted data collection 

between June 2012 and November 2014. 

1. Faith Reentry Collaborative Meeting Observation Guide 

The Faith Reentry Collaborative Meeting Observation Guide was used to understand the extent 

to which: faith leaders from diverse faiths were engaged and took leadership/facilitation roles in 

the Collaborative; the Collaborative yielded clear objectives and strategies; and implementation 

of objectives or strategies were articulated to Collaborative members. RDA observed five Faith 

Reentry Collaborative meetings between January 16, 2013 and January 15, 2014. 

 

2. Faith Reentry Collaborative Meeting Feedback Form 

At the completion of Faith Reentry Collaborative meetings, RDA and/or SCCMHD collected 

feedback forms from meeting participants to understand the extent to which they were satisfied 

with the meetings, what they learned or if they developed new skills, and if they identified new 

resources to help in serving the reentry population. A total of 37 feedback forms were collected. 

 

3. Faith Reentry Collaborative Interview Protocol 

RDA conducted five interviews with Collaborative members to understand the extent to which 

the Faith Reentry Collaborative was being implemented as planned, what was working well, and 

the opportunities to improve future meetings. 

 

4. Interview Protocol for County Leadership, Program Managers, and Key Decision Makers 

RDA conducted two interviews with SCCMHD staff to understand the high-level impact Innovation 

лс Ƙŀǎ ƻƴ ƳŜŜǘƛƴƎ ǘƘŜ ƴŜŜŘǎ ƻŦ ǘƘŜ /ƻǳƴǘȅΩǎ ǊŜŜƴǘǊȅ ǇƻǇǳƭŀǘƛƻƴΣ ǘƘŜ ǎǳǎǘŀƛƴŀōƛƭƛǘȅ ƻŦ ǘƘŜ ƳƻŘŜƭΣ 

and the lessons learned during its implementation. 

 

5. FBRC Participant Quarterly Workbook 

Individual-level data was collected for 638 FBRC participants through quarterly Excel workbooks 

that were completed by FBRC staff. The workbook contained the following data collection 

elements. 

× Number of participants served (duplicated) 

× Number of participant encounters/visits to Resource Centers (duplicated) 

× Total number of referrals made off site by service category 

× Socio-demographic information derived from the ǇŀǊǘƛŎƛǇŀƴǘΩǎ Lƴǘake, including 

confirmation of evaluation consent 

× Self-Sufficiency Matrix Scores 

× Referrals and Flex-Funds provided to FBRC participants 
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6. FBRC Participant Self-Sufficiency Matrix (SSMs) 

RDA tracked the impact of FBRC activities on the subset of service recipients who consented to 

participate in the evaluation. Of the 840 participants served by FBRCs, 638 (76%) consented to 

participate in the evaluation. Each of these individuals received an initial assessment upon intake, 

with follow-up assessments every three to six months for the duration of the project, or until they 

separated/graduated from the project.  

 

RDA collected 870 Self-Sufficiency Matrix3 surveys from 638 participants. It was designed to be 

used with minimal training by case-management staff (non-licensed), and includes 18 domains of 

self-sufficiency. Domains included: 

o Housing 
o Employment 
o Income  
o Food 
o Child Care 
o Adult Education 
o Health Care Coverage 
o Self-Care 
o Connectedness to Spiritual Community 

o Parenting Skills 
o Family/Social Relations 
o Mobility 
o Community Involvement 
o Legal 
o Mental Health 
o Substance Abuse 
o Safety 
o Physical Health 

7. FBRC Participant Focus Group Protocol 

RDA facilitated one focus groups with 14 FBRC participants (representative of all three FBRC 

organizations) to assess their satisfaction with the program. Reentry participants were asked what 

they found most helpful and least helpful about reentry supports. In addition, they were asked if 

the FBRC staff were sensitive to their culture or ethnicity, if they were knowledgeable about 

available resources, how well services were coordinated, the extent to which they were 

connected to social and faith-based support networks, and their suggestions for improvement to 

the Innovation 06 model. 

8. FBRC Site Visit & Staff Interview Guide 

RDA conducted two FBRC site visits and two in-depth FBRC staff interviews to document the 

services being provided; the processes by which they were being provided; and how and the 

degree to which the reentry population and families were engaged in the services. During each 

site visit, RDA observed interactions with the reentry participants and their families and met one-

on-one with FBRC staff. 

 

 

                                                           
3 ά{ŜƭŦ-Sufficiency Matrix-An Assessment and Measurement Tool Created Through a Collaborative Partnership of the 

IǳƳŀƴ {ŜǊǾƛŎŜǎ /ƻƳƳǳƴƛǘȅ ƛƴ {ƴƻƘƻƳƛǎƘ /ƻǳƴǘȅΦέ /ǊŜŀǘŜŘ ōȅ ǘƘŜ {ƴƻƘƻƳƛǎƘ /ƻǳƴǘȅ {ŜƭŦ-Sufficiency Taskforce 

2004.http://www.co.snohomish.wa.us/documents/Departments/Human_Services/Community/Self-

SufficiencyMatrix-CompleteinWord.doc 

http://www.co.snohomish.wa.us/documents/Departments/Human_Services/Community/Self-
http://www.co.snohomish.wa.us/documents/Departments/Human_Services/Community/Self-


Santa Clara County Mental Health Department 
Final Evaluation of MHSA Innovation 06: Faith Reentry Collaborative Project 

  January 16, 2015 | 12 

Evaluation Sample  

This report documents individual-level outcomes for a sample of 638 unduplicated participants in the 

FBRCs. To participate in the evaluation, FBRC participants must have voluntarily consented to participate 

in the evaluation upon intake to the program. RDA compiled a list of all those who consented to participate 

from each FBRC and analyzed this list to identify individuals who were duplicated across FBRCs to create 

the unduplicated sample which was used for the outcome analysis. Of those 638 unduplicated individuals, 

158 (25%) were one-touch participants without a record of extensive involvement in the FBRCs (indicated 

by a lack of SSM scores). Additionally, 41% of the FBRC participants in our sample were administered the 

SSM only once (n=264). The pre-post analysis of SSM scores for FBRC participants is reflective of 216 (34% 

of those who consented to participate) individuals who had at least two SSM administrations during their 

involvement with the project. 

Summary of Key Evaluation Findings  

Key Findings Related to the Faith Reentry Collaborative  

Were faith leaders in leadership roles, and were they facilitators of the Faith Reentry Collaborative? 

× Between January 2013 and May 2014, SCCMHD planned seven Faith Reentry Collaborative 

meetings, which were attended by a total of 241 participants. Five of the meetings were co-

facilitated by a member of the faith community. RDA attended and observed four of those 

meetings. Attendees included clergy and church members from the faith community, as well as 

local government employees, staff from community-based organizations (CBO), staff from the 

FBRCs, and members of the general public. 

× Overall, Faith Reentry Collaborative meeting participants rated the quality of facilitation 

between SCCMHD and faith leaders highly. On a scale of one to five, where five is the highest 

quality rating, the average score on the quality of facilitation was a 4.3. A little over one-half  (53%) 

of meeting participants rated the quality of facilitation as five out of five and 37% of participants 

rated the quality of the facilitation as four out of five. 

Did the Faith Reentry Collaborative yield clear objectives and strategies that were implemented? 

× Most Collaborative meetings yielded clear learning objectives, facilitated by both the content 

and the structure of meetings. Lƴ ǘƘǊŜŜ ƻǳǘ ƻŦ ǘƘŜ ŦƻǳǊ ƳŜŜǘƛƴƎǎ ƻōǎŜǊǾŜŘΣ ǘƘŜ ƳŜŜǘƛƴƎΩǎ ƭŜŀǊƴƛƴƎ 

ƻōƧŜŎǘƛǾŜǎΣ ƻǊ ά5ŜǎƛǊŜŘ aŜŜǘƛƴƎ hǳǘŎƻƳŜǎΣέ ǿŜǊŜ Ŏlearly outlined in the agenda. Meeting 

activities were specifically tied to each of the learning objectives. 

× Most Collaborative meeting activities helped participants achieve the learning objectives. All 

four of the meetings observed used breakout groups or panel discussions to focus on topics 

related to faith and reentry. Overall, Collaborative meeting participants reported on the meeting 

feedback forms that they felt the breakout groups and small-group discussions were very useful, 

and aspects of the meetings that they liked the most. 
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× Meeting participants requested additional time for small-group discussion and information 

sharing at the Collaborative meetings. In response to the question of what could be improved 

ŀōƻǳǘ ǘƘŜ /ƻƭƭŀōƻǊŀǘƛǾŜ ƳŜŜǘƛƴƎǎΣ ǇŀǊǘƛŎƛǇŀƴǘǎ ōƻǘƘ ǊŀǘŜŘ ǘƘŜ ƳŜŜǘƛƴƎǎ ŀǎ άƎǊŜŀǘέ ƻǊ άƎƻƻŘέ and 

ǿƻǳƭŘ ƭƛƪŜ ƳƻǊŜ ǘƛƳŜ ǘƻ ŜƴƎŀƎŜ ƛƴ ǎƳŀƭƭ ƎǊƻǳǇ ŘƛǎŎǳǎǎƛƻƴ ǘƻ άōƻǳƴŎŜ ƛŘŜŀǎ ƻŦŦ ŜŀŎƘ ƻǘƘŜǊΦέ 

How effective is the FBRC as a strategy of the Faith Reentry Collaborative? 

× Meeting participants report that they are very likely to use the FBRC resources or services 

described at the Collaborative meetings. Collaborative meetings served as a forum for different 

church groups, county agencies, and CBOs to educate meeting participants about the programs 

and services that they offer. Collaborative meetings were also used to plan future services of the 

FBRCs, including food or clothing drives and law and career fairs. The majority of participants, 

87%, reported that they are already using the resources or services described in the Collaborative 

meetings or are very likely to use them in the future.  

 
× The FBRCs are introduced to Collaborative meeting participants at every meeting, increasing 

the faith communityΩǎ awareness of their services. During every meeting RDA observed, the 

Innovation 06 Project Manager introduced the FBRCs as a strategy of the Collaborative to engage 

individuals returning to the community in faith-based services and supports. FBRC locations, 

services, hours, and target populations were discussed and time was allowed for questions and 

answers with the participants.  

Key Findings Related to the Faith Based Resource Centers  

Did the reentry population and families engage in the FBRCs? 

× The study sample analyzed in this evaluation report varies slightly in socio-demographics from 

the average jail population in Santa Clara County. While FBRC participants are largely reflective 

of the jail population by age and gender, Blacks/African Americans are overrepresented in our 

sample at 30% compared to the average jail population between 2008 and 2010 at 10.1%. 

× FBRCs are serving a significant number of individuals returning to the community who are 

homeless and/or unstably housed. Our study sample consists of 38% of individuals who self-

reported being homeless or living in a shelter and 25% living in transitional housing upon intake 

at the FBRCs. Only 11% indicated that they were renting or in a stable housing and 26% reported 

to be living with friends or family upon intake. 

× 84% of FBRC participants are on probation, parole, both probation and parole, or community 

supervision (AB 109). Out of 624 unduplicated FBRC participants for whom we have this 

information, over half (53%) were on probation, 20% were on parole, 2% were on both probation 

and parole, and 9% were on community supervision (AB 109) at the time of intake. In addition, 

the majority of FBRC participants were between 10 and 24 years old when they were first 
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incarcerated (75%), suggesting that, along with participant anecdotes, many FBRC participants 

have had a long history or engagement with the criminal justice system. 

× The majority of FBRC participants are single parents, indicating a huge need for family 

reunification support. Although this evaluation did not track families at the participant-level, 

input from FBRC staff and participants support the claim that family reunification is a significant 

component to the support provided at FBRCs. Families are encouraged to be housed together, 

attend church together, and come to the FBRCs together for family-inclusive case management 

and counseling.  

What were the needs and services sought by the reentry population? 

× FBRC participants came to the resource centers seeking support in material resources as well as 

spiritual connection. While participants sought out a range of services, their primary needs were 

ǘǊŀƴǎǇƻǊǘŀǘƛƻƴκƳƻōƛƭƛǘȅ ŀƴŘ ƘƻǳǎƛƴƎ ŀǎǎƛǎǘŀƴŎŜΦ C.w/ ǎǘŀŦŦ ƳŜƳōŜǊǎΩ ŎƻƳƳŜƴǘǎ ǎǳǇǇƻǊǘ ǘƘƛǎ 

finding, indicating that once they had resources available to address transportation and housing, 

ǘƘŜȅ ŦŜƭǘ ōŜǘǘŜǊ ŜǉǳƛǇǇŜŘ ǘƻ ƳŜŜǘ ǘƘŜ ǇŀǊǘƛŎƛǇŀƴǘǎΩ ƴŜŜŘǎΦ 

What services and supports did the reentry population receive at the FBRCs? 

× FBRCs are able to meet the top priority felt needs of FBRC participants such as transportation, 

self-care items, food, housing, and employment. FBRC participants are receiving the services 

they are requesting. The top five services FBRCs provided were: 1) mobility/transportation, 2) self-

care, 3) food, 4) housing, and 5) employment.  Both FBRC participants and staff strongly 

commended the Flex-Fund program to facilitate immediate sufficiency in acquiring resources to 

meet their basic needs. 

× Services FBRCs were not able to as adequately address directly included legal assistance, income 

assistance, healthcare coverage, and mental health treatment. In these domains, participants 

were referred to outside agencies. FBRC staff reported a particular challenge in working with 

participants with mental health issues, citing non-compliance with medication and lack of training 

on how to support FBRC participants with more serious mental health issues as particularly 

difficult.  

× FBRC participants are receiving spiritual and social support, which in combination with getting 

their immediate needs met, made for a successful experiencing returning to the community. 

For FBRC participants, having the spiritual connection and support played just as important a role 

as material support. Many participants cited it was the combination of both their felt needs and 

spiritual guidance that makes this reentry program particularly successful. 

Did the resources and supports contribute to successful reentry? 

× C.w/ ǇŀǊǘƛŎƛǇŀƴǘǎΩ ƻǾŜǊŀƭƭ ǎŜƭŦ-sufficiency significantly improved over the course of their 

engagement with the project. The overall average SSM score across all domains increased from 
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2.73 to 3.43 out of a possible 5, a significant improvement of .70 points on the SSM scale. Specific 

domains where FBRC participants improved by one point or more included employment (1.80), 

mobility/transportation (1.54), self-care (1.26), child care (1.19), health care coverage (1.15), 

spiritual connectedness (1.13), and income (1.04). All of these gains were statistically significant 

as well. 

× FBRCs provided some services and supports that contributed more significantly to increased 

self-sufficiency than others. Self-sufficiency in the domains of physical health, legal aid/support, 

substance abuse, and adult education did not see statistically significant gains for FBRC 

participants.  

× The FBRC model may not be the most appropriate setting to receive reentry services and 

supports for people with more serious substance abuse and mental health issues. FBRC 

participants with significantly lower self-sufficiency scores in substance abuse drop-out of the 

project more quickly than other participants. In addition, although the average self-sufficiency 

ǎŎƻǊŜ ŦƻǊ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ƛƴŎǊŜŀǎŜŘ ǎƛƎƴƛŦƛŎŀƴǘƭȅ ƻǾŜǊ ǘƘŜ ŎƻǳǊǎŜ ƻŦ ǘƘŜ ǇŀǊǘƛŎƛǇŀƴǘǎΩ ŜƴƎŀƎŜƳŜƴǘΣ 

the baseline self-sufficiency score for mental health was already 4.07 out of 5. Some FBRC staff 

indicated that they felt unprepared for how to support someone with more serious mental illness 

at their resource center, especially for those who are noncompliant with their mental health 

treatment plan.  

× For some FBRC participants, their length of engagement is commensurate with their need for 

services and supports. FBRC participants with greater need, as indicated by their socio-

demographics, engaged with the FBRCs for a longer duration than their counterparts with less 

need. However, the subpopulation of FBRC participants who drop-out before their second SSM 

administration are on average younger (less than 45 years old) and more White/Caucasian than 

the majority of FBRC participants who stay engaged beyond three months in the project.  

× The Innovation 06 model contributes to a successful reentry experience because FBRCs quickly 

address both the spiritual and material needs of individuals as soon as reentry begins. FBRCs 

are prepared to meet participants out in the community or directly upon release from prison or 

Ƨŀƛƭ Ǿƛŀ ŀ ǿŀǊƳ ƘŀƴŘƻŦŦΦ ¦Ǉƻƴ ǘƘŜ ǇŀǊǘƛŎƛǇŀƴǘΩǎ ŦƛǊǎǘ Ǿƛǎƛǘ ǘƘŜȅ ŀǊŜ ǇǊƻǾƛŘŜŘ ŀƴ ¦t[LC¢ 

transportation pass that allows for three months of free County-operated public transit, a food 

basket, and hotel voucher until more stable arrangements can be made. This is made possible by 

the extensive resources SCCMHD has helped to secure for FBRCs in flex-funds, vouchers, and 

other support. 

× FBRC stakeholders suggest that successful reentry outcomes are due, in part, to a case 

management approach that centers on the creation of authentic human and/or spiritual 

connections. These connections are facilitated by having:  

o FBRC staff with lived experience of the criminal justice system who partner with 

participants to conduct case management and spiritual counseling. 
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o Resource centers that are community-based and not located in County-operated 

institutions. 

Recommendations  

× Ensure that there is a mechanism to continue to offer reentry support services in a faith-based 

manner: The evaluation demonstrated many benefits from this innovative model for engaging 

criminal justice involved individuals reentering the community. To ensure that current and future 

individuals reentering the community have the same level of access to support services provided 

in a faith-based manner, a mechanism should be established to ensure the longevity of the model. 

× Consider an additional study to compare reentry outcomes between the FBRC population and 

the general reentry population in Santa Clara County: Further study is needed to understand the 

causality of what specific factors can be attributed to successful reentry outcomes. Because this 

study did not compare the FBRC population to another comparable population of reentering 

individuals, we cannot determine the extent that their increased self-sufficiency is solely due to 

their involvement in the project. 

× Consider the assessment of reentry needs for people with addiction and serious mental illness 

separately from the general population to understand ways to individualize their support and 

improve engagement: This evaluation showed that the FBRC model may not be the most 

appropriate for individuals experiencing more severe substance abuse and mental health issues. 

Further investigation is needed to understand their unique challenges that may have prevented 

successful initial and/or continued participation in the FBRC model. Additionally, based on this 

learning, opportunities to create individualized engagement and retention strategies should be 

developed that will better suit the needs of individuals with addiction and/or serious mental 

illness.  

× Provide additional training opportunities to increase FBRC staffΩǎ mental health competency: 

FBRC staff requested additional training in mental health to help them understand mental health 

signs and symptoms, how to respond to an individual in a mental health crisis, working effectively 

with people who have complex trauma histories of mental illness and incarceration, and suicide 

prevention and early intervention. 

× Consider expanding the FBRC model to incorporate a greater diversity of faiths, cultural 

backgrounds, and age-groups represented than what is currently provided: FBRC staff, SCCMHD, 

and other stakeholders all reported that there is additional need for services in a faith-based 

manner in communities not currently being served. Specifically, FBRC staff suggested 

strengthening partnerships with the Muslim community in Santa Clara County. Also, FBRC staff 

noted that individuals who are not proficient in English may encounter barriers to receiving 

reentry supports. Stakeholders believed that resource centers were only Spanish or Vietnamese 

were spoken would be incredibly beneficial for the reentry population. 
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In addition, our data analysis shows that FBRC participants who are younger (ages 18-34) and 

White/Caucasian are more likely to drop-out of the project before three months of engagement. 

As such, SCCMHD should consider following up with those individuals to understand if they are 

being served elsewhere in the County or if there are ways to target FBRC resources to better meet 

their needs.  

× Develop pathways for current FBRC participants to be incorporated into the FBRC model as peer 

supports, volunteers, and mentors for future FBRC participants: Stakeholders all suggested that 

clearer pathways to develop current FBRC participants into future partners, peer mentors, and/or 

volunteers will help increase the sustainability of the model and ensure its cultural competence.  

× Consider methods to standardize the process by which FBRCs can conduct in-reach into the jail 

in order to connect with potential participants prior to their release: FBRC staff indicated that a 

significant barrier to the reentry process is connecting with individuals upon their release from 

jail. This barrier can be reduced if FBRC staff are allowed access to inmates with a scheduled 

release date to begin their discharge planning. With a plan in place, formerly incarcerated 

individuals will know who to call or where to go the moment they leave jail. 
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)ÎÔÒÏÄÕÃÔÉÏÎ 
In late 2011, Santa Clara County Mental Health 

Department (SCCMHD) began the implementation 

of its Mental Health Services Act (MHSA) funded 

Innovation 06 project to create an interfaith reentry 

collaborative and faith-based resource centers. 

Innovation 06 is one of nine MHSA funded 

Innovation projects developed in a partnership 

between SCCMHD and community stakeholders. It 

emerged from ŀǎ ǇŀǊǘ ƻŦ ǘƘŜ /ƻǳƴǘȅΩǎ /ƻƳƳǳƴƛǘȅ 

Program Planning (CPP) process, conducted 

between 2008 and 2009. Innovation is one of five 

MHSA components with the specific aim to 

άǊŜǎŜŀǊŎƘ ŀƴŘ Řƛǎǎeminate mental health practices 

and approaches that contribute to learning, and are 

developed within communities through a process 

that is inclusive and representative, especially of 

unserved, underserved, and inappropriately served 

ƛƴŘƛǾƛŘǳŀƭǎΦέ4   

Innovation 06 included two main activities to support the reentry and recovery of individuals involved in 

the criminal justice system in Santa Clara County.5 The first activity, which began in late 2011, was the 

formation of the Faith Reentry Collaborative. The Faith Reentry Collaborative is a steering committee 

charged with engaging the faith community of Santa Clara County, developing the mission and vision of 

the project, developing work plans in service-specific subcommittees, and overseeing the implementation 

of subcommittee work plans. The second activity was the piloting of three multi-agency faith-based 

resource centers to facilitate service coordination to individuals reentering the community from jail. 

SCCMHD MHSA funds also supported an evaluation of Innovation 06, conducted by Resource 

Development Associates (RDA). The Innovation 06 evaluation specifically sought to assess whether the 

Faith Reentry Collaborative increase the capacity of the faith community to serve criminal justice system 

involved individuals who are returning to the community, and whether ǘƘŜ /ƻƭƭŀōƻǊŀǘƛǾŜΩǎ efforts 

contributed to successful reentry.  

                                                           
4 Department ƻŦ IŜŀƭǘƘ /ŀǊŜ {ŜǊǾƛŎŜǎΣ {ǘŀǘŜ ƻŦ /ŀƭƛŦƻǊƴƛŀΣ άaŜƴǘŀƭ IŜŀƭǘƘ {ŜǊǾƛŎŜǎ !ŎǘΥ tǊƻǇƻǎŜŘ DǳƛŘŜƭƛƴŜǎ ŦƻǊ ǘƘŜ 
LƴƴƻǾŀǘƛƻƴ /ƻƳǇƻƴŜƴǘ ƻŦ ǘƘŜ /ƻǳƴǘȅΩǎ ¢ƘǊŜŜ-¸ŜŀǊ tǊƻƎǊŀƳ ϧ 9ȄǇŜƴŘƛǘǳǊŜ tƭŀƴΣέ 9ƴŎƭƻǎǳǊŜ мΣ CŜōǊǳŀǊȅ нллфΥ 
http://www.dhcs.ca.gov/formsandpubs/MHArchives/InfoNotice09-02_Enclosure_1.pdf. 
5 {ŀƴǘŀ /ƭŀǊŀ ±ŀƭƭŜȅ IŜŀƭǘƘ ϧ IƻǎǇƛǘŀƭ {ȅǎǘŜƳΣ aŜƴǘŀƭ IŜŀƭǘƘ 5ŜǇŀǊǘƳŜƴǘΣ άaŜƴǘŀƭ IŜŀƭǘƘ {ŜǊǾƛŎŜǎ !Ŏǘ {ǳƳƳŀǊȅ 
ƻŦ Lƴƛǘƛŀƭ όC¸ммύ LƴƴƻǾŀǘƛƻƴ tƭŀƴΣέ {ŜǇǘŜƳōŜǊ оΣ нлмлΥ http://www.sccgov.org/sites/mhd/MHSA/INN/Documents/ 
INN_Plan_to_DMH_Revised_Approved_September_2010.pdf. 

Figure 1: These MHSA Values informed the 
development of Innovation 06. 
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Faith Reentry Collaborative  

The Faith Reentry Collaborative is the main organizing body of Innovation 06. The direction of the 

Collaborative is guided by an Oversight Team, which meets on an as-needed basis. The Oversight Team 

members include the Mental Health Director, SCCMHD Project Director, and two faith leaders.  

The Collaborative is made up of a diverse group of faith leaders, County staff from multiple departments 

(e.g. SCCMHD, Alcohol and Drug, Probation, etc.), consumers, family members of consumers, and other 

stakeholders. Together, the Collaborative set to accomplish the following mission: 

The Santa Clara County Faith Collaborative is an inclusive faith-centered network, in 

partnership with criminal justice agencies and community based organizations, offering 

hope, compassion, forgiveness, trust, and accountability together with immediate and 

long-term resources and supports to individuals and families as they return to the 

community from incarceration. 

The full Collaborative meets quarterly or bi-annually, focusing on information sharing, skill building, 

special events, and networking with other County departments and faith-based service providers who are 

working with, or are interested in working with, the reentry population. Below are examples of the 

training topics covered in the Collaborative meetings: 

× Understanding Discharge Plans, Boundary Setting, Manipulation & Security Protocols on the 

Street; 

× Addiction Relapse Prevention & Substance Abuse; 

× Mental Health First Aid: Mental Health Symptoms, Crisis Intervention, and Medication 

Management Support; 

× Spirituality, Cultural Competency, and Living Your Faith on the Outside; and 

× Hopelessness & Fear, Guilt & Grace: Pain, Prayer, and Meditation. 

The Collaborative also has three Workgroups that are responsible for creating work plans to address the 

following reentry population needs: 

Table 1: Faith Reentry Collaborative Workgroups 

Workgroup Workgroup Purpose 

Services & Supports 

Develop a system of faith-based services and supports for reentry 
individuals and their families, to include: 
× Coordination of services and supports for felt, spiritual, and long-

term needs; and 
× Identification of congregations that specialize in services or 

supports appropriate to meet the needs of reentry individuals and 
their families. 

Housing 
Establish partnerships with the housing sector to develop a continuum of 
affordable housing and provide accessible housing resources for reentry 
individuals and their families, to include: 
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× Development of an efficient network of supports to connect reentry 
individuals and their families with housing; 

× Creation of a robust collection of housing referrals to meet the 
diverse needs of reentry individuals and their families; and 

× Development of a warehouse of household goods to support move-
in needs of reentry individuals and their families (e.g. furniture, 
cooking supplies). 

Employment 

Establish a partnership with the employment sector to develop a continuum 
of employment training, support, and job placement for reentry individuals 
and their families, to include: 
× Development of an efficient network of employment programs for 

job skills development, job training, and job readiness; 
× Creation of a robust collection of employment resources such as 

resume writing, interview skills, personal appearance, and 
coaching; and 

× Cultivation of employment opportunities and relationships with 
potential employers. 

Workgroups meet on a bi-monthly basis to develop strategies to bridge the gaps in Faith-Based Resource 

Center service delivery, and to create relationships with other faith-based service providers specializing 

in these areas. 

Faith -Based Resource Centers  

The main strategy employed by the Collaborative to 

serve people returning to the community is the 

Faith-Based Resource Center (FBRC). There are four 

FBRCs, which are operated by three different faith-

based organizations in geographically diverse 

locations within Santa Clara County. The FBRCs are 

the sites where services are provided to people 

leaving jail or prison and returning to the Santa 

Clara County community. 

 

The Santa Clara County Reentry Resource Center, 

located in downtown San Jose, serves as the main 

point of entry for people leaving jail and entering 

the community. The Reentry Resource Center 

operates in collaboration with several Santa Clara 

County departments including the Office of the 

County Executive, Probation Department, Office of 

the Sheriff, Department of Correction, Mental 

Health Department, Department of Alcohol and 

Drugs, Custody Health, and the Social Services Agency.  

Figure 2: FBRCs are located in geographically diverse 
locations across Santa Clara County. 



Santa Clara County Mental Health Department 
Final Evaluation of MHSA Innovation 06: Faith Reentry Collaborative Project 

  January 16, 2015 | 21 

SCCMHD staff that represent the Faith Reentry Collaborative are co-located at the Reentry Resource 

Center. When an individual at the Reentry Resource Center expresses interest in receiving reentry services 

in a faith-based setting, he or she receives a warm handoff to the SCCMHD staff for an assessment and 

orientation to the Innovation 06 project. If the individual wants to participate in one of the FBRCs, 

SCCMHD will request FBRC staff   meet the individual at the Reentry Resource Center or will arrange the 

ǇŀǊǘƛŎƛǇŀƴǘΩǎ intake at one of the FBRCs. FBRC staff from the three organizations also rotate staffing the 

/ƻǳƴǘȅΩǎ wŜŜƴǘǊȅ wŜǎƻǳǊŎŜ /ŜƴǘŜǊ ǘƻ ŀǎǎƛǎǘ ƛƴ ǘƘŜ ǿŀǊƳ ƘŀƴŘƻŦŦΦ 

The FBRCs provide services for individuals seeking assistance in conjunction with other Resource Centers 

and faith-based providers, SCCMHD, and the Faith Reentry Collaborative. FBRCs provide the following 

services to participants: 

× Linkages to faith, spiritual, and social community support connections. 

× Social support services including, but not limited to: job skills development, recovery/substance 

abuse programs, housing assistance, family reunification, child care, counseling, anger 

management, education needs, computer literacy, benefits assistance, health care, and obtaining 

ŀ /ŀƭƛŦƻǊƴƛŀ ƛŘŜƴǘƛŦƛŎŀǘƛƻƴκŘǊƛǾŜǊΩǎ ƭƛŎŜƴǎŜΦ 

× Volunteer mentors to offer social, emotional, spiritual support, advocacy, and linkages to other 

available community resources. 

× Reentry support funds (or Flex-Funds) for the purposes of supporting services on the basis of 

ƛƴŘƛǾƛŘǳŀƭΩǎ ƴŜŜŘΦ 9ȄŀƳǇƭŜǎ ƛƴŎƭǳŘŜ ǘǊŀƴǎǇƻǊǘŀǘƛƻƴ όōǳǎ ŀƴŘ ǘǊŀƛƴ ǇŀǎǎŜǎύΣ ŎŀǊ ǊŜǇŀƛǊǎ όƻƴ ŎŀǎŜ-by-

case basis), employment (training classes, equipment, tools, and clothing), education, grooming 

(hygiene needs and supplies), housing, household goods, clothing, living expenses, medical, 

dental, vision treatments, storage, program incentives (when needed), food, emotional pet 

support, and child care. 

Together, the Faith Reentry Collaborative and the Faith-Based Resource Centers are an approach to 

meeting the felt, spiritual, and long-term needs of individuals returning to the community from jail or 

prison in Santa Clara County. Efforts to meet these different needs were defined as: 

× Felt Needs: Meeting immediate basic necessities by providing transportation, temporary 

housing, etc. 

× Spiritual Needs: Enriching the client through spiritual support, and guidance, fellowship and 

connections to the faith community. 

× Long-Term Needs: Helping clients and their families maintain a healthy lifestyle and make 

positive contributions to their communities through permanent housing, life-skills training, and 

employment assistance. 
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This report documents evaluation findings related to the formation and implementation of both the 

Reentry Faith Collaborative and the Faith-Based Resource Centers between November 2011 and 

December 2014. 

Background  

Existing services and supports to newly-released inmates through the Santa Clara County mental health 

system of care were severely strained at the time Innovation 06 was conceived. The Santa Clara County 

Department of Correction website indicates that each year, it books approximately 65,000 arrestees. Their 

average length of stay is approximately 214 days, and 80% of the population has a history of drug or 

alcohol related problems.6,7 The National Institute of Corrections reported in 2012 that nationally, 68% of 

jail inmates had a recent mental health problem.8 A report from the Santa Clara County Department of 

Corrections (SCCDOC) showed that behavioral health treatment while incarcerated led to reduced 

rearrests and reconvictions within 6 months of discharge, but it did not include a discussion of the 

accessibility of behavioral health programming in the ŎƻƳƳǳƴƛǘȅ ǳǇƻƴ ŀƴ ƛƴŘƛǾƛŘǳŀƭΩǎ ǊŜƭŜŀǎŜΦ9 

At the time when the idea for Innovation 06 was formed, community faith-based organizations were 

attempting to aid reentry efforts, but feedback from the faith community and reentry individuals indicated 

that their efforts were fragmented. Further, the ŜŦŦƻǊǘǎΩ effectiveness were hampered by a lack of 

coordination and support from County agencies, whose limited resources were already in use to treat the 

jail population. 

The result was that County inmates were often released to the community without sufficient community 

resources or supports and experienced poor reentry outcomes (such as reincarceration) due to untreated 

mental illness, social disruption, substance abuse related problems, lack of adequate housing, and lack of 

financial and social support. Families, children, and communities also suffered from the effects of loved 

onesΩ ƛƴŎŀǊŎŜǊŀǘƛƻƴ and felt unable to provide for their emotional, cultural, and financial needs. 

During the community planning process for the development of the Innovation 06 project, faith-based, 

consumer, and other concerned stakeholders identified several key challenges to providing effective 

outreach to newly-released inmates: 

× The lack of coordination between service providers and volunteer groups working with this 
population; 

                                                           
6 Santa Clara County Department of Corrections, Daily Jail Population Statistics Report, December 8, 2014, 
http://www.sccgov.org/doc/Doc_daily_pop.pdf. 
7 Santa Clara County Department of Corrections, Recidivism Study of the Santa Clara County Department of 
/ƻǊǊŜŎǘƛƻƴΩǎ LƴƳŀǘŜ tǊƻƎǊŀƳǎ Cƛƴŀƭ wŜǇƻǊǘΣ WŀƴǳŀǊȅ омΣ нлмнΣ 
http://www.sccgov.org/sites/doc/Documents/SCC_DOC_Final_Report_1-31-12.pdf. 
8 Fred Osher, M5Σ 5ŀǾƛŘ !Φ 5Ω!ƳƻǊŀΣ a{Σ aŀǊǘƘŀ tƭƻǘƪƛƴΣ W5Σ bƛŎƻƭŜ WŀǊǊŜǘǘΣ tƘ5Σ ŀƴŘ !ƭŜȄŀ 9ƎƎƭŜǎǘƻƴΣ W5Σ IŜŀƭǘƘ 
Needs Under Correctional Supervision: A Shared Framework for Reducing Recidivism and Promoting Recovery, 2012, 
http://csgjusticecenter.org/wp-content/uploads/2013/05/9-24-12_Behavioral-Health-Framework-final.pdf. 
9 U.S. Census 2010, United State Census Bureau, retrieved December 12, 2014, 
http://www.census.gov/2010census/data/. 
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× The lack of opportunities in County jails to make connections with inmates to assist them with 
discharge planning prior to release; and 

× The lack of knowledge about how to work effectively with newly-released individuals. 

During the planning for the project, consumers also indicated that they had difficulty accessing necessary 

services and supports due to these factors and highlighted problems accessing dual diagnosis drug/alcohol 

and mental health treatment programs.  

In 2010, there was no existing model that the County could use to address this critical barrier in 

collaboration with the faith community. If systemic barriers to treatment and the lack of organizational 

capacity are found to be addressed through Innovation 06, faith organizations can be well-positioned to 

respond to the needs of newly-released individuals and their family members quickly and effectively.  

Evaluation Overview  

The primary goals of the Innovation 06 evaluation are to: 

× Respond to the LƴƴƻǾŀǘƛƻƴ ǊŜǎŜŀǊŎƘ ǉǳŜǎǘƛƻƴǎ ǇƻǎŜŘ ōȅ {//aI5Ωǎ tǊƻƧŜŎǘ ¢ŜŀƳ ŀƴŘ ŀǇǇǊƻǾŜŘ 

by the California Mental Health Services Oversight and Accountability Commission; 

× Respond to research questions posed during the formative phase of the Collaborative; and 

× Provide data and analysis on an ongoing basis to inform program improvement. 

Based on interim evaluation findings presented by RDA in September 2012 from the formative phase of 

developing the Faith Reentry Collaborative, the Innovation 06 Oversight Team and SCCMHD met to discuss 

lessons learned and how the process of developing the Faith Collaborative changed their understanding 

of the FBRCs. The finalized the evaluation research questions are presented below: 

Process Questions 

Process questions help us understand the relational dynamics of developing the Faith Reentry 

Collaborative and implementing the FBRCs. The evaluation investigates how the development of the Faith 

Reentry Collaborative engaged the faith community. The research questions related to this process are: 

1. Were faith leaders in leadership roles, and were they facilitators of the Faith Reentry 

Collaborative? 

2. Did the Faith Reentry Collaborative yield clear objectives and strategies that were implemented? 

3. How effective is the FBRC as a strategy of the Faith Reentry Collaborative? 
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Outcome Questions 

In addition to examining the development of the Faith Reentry Collaborative, the RDA evaluation team 

examined the extent to which the FBRCs contributed to the successful reentry of individuals who 

participated in the project. The research questions related to participant outcomes are: 

1. Did the reentry population and families engage in the FBRCs? 

2. What were the needs and services sought by the reentry population? 

3. What services and supports did the reentry population receive at the FBRCs? 

4. Did the resources and supports contribute to successful reentry? 
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%ÖÁÌÕÁÔÉÏÎ !ÃÔÉÖÉÔÉÅÓ Ǫ -ÅÔÈÏÄÓ 
Evaluation Approach  

The purpose of this evaluation report is to document findings related to the development of the Faith 

Reentry Collaborative and the FBRCs. These findings will help to answer the evaluation research questions 

ǇƻǎŜŘ ōȅ {//aI5 ŀƴŘ ǘƘŜ LƴƴƻǾŀǘƛƻƴ лс hǾŜǊǎƛƎƘǘ ¢ŜŀƳΣ ŀǎ ǿŜƭƭ ǘƻ ǳƴŘŜǊǎǘŀƴŘ LƴƴƻǾŀǘƛƻƴ лсΩǎ 

contributions to knowledge of innovative practices that may better serve vulnerable communities. This 

section of the report details the analytic approach the evaluation team used to answer the research 

questions. 

RDA used a mix-methods approach for this evaluation, integrating quantitative data on participation in 

the FBRCs with an analysis of qualitative data from program documentation, interviews with project 

leadership, and focus groups with FBRC staff and participants. The quantitative data on FBRC participation 

informed the outcome research questions, while the data gathered from interviews and focus groups 

substantiated and/or explained how those outcomes emerged.  

RDA developed data collection tools in partnership with the Innovation 06 project staff and designed them 

to be implemented by either FBRC staff or the evaluation team. For data collection tools implemented by 

the FBRC staff, RDA created a data collection manual and provided training to support data collection 

efforts. More detailed information regarding the data collection tools is included in the Data Sources 

section of this report. 

¢ƘŜ ŦƻƭƭƻǿƛƴƎ ǎŜŎǘƛƻƴ ŘŜǎŎǊƛōŜǎ ǘƘŜ ŘŜǎƛƎƴ ŀƴŘ ǘƛƳŜƭƛƴŜ ƻŦ ǘƘŜ ǇǊƻƧŜŎǘΩǎ ŜǾŀƭǳŀǘƛƻƴ ŀŎǘƛǾƛǘƛŜǎΣ ǎǳƳƳŀǊƛȊŜǎ 

the data sources and tools used, provides a discussion of how the data was analyzed, and notes limitations 

of the evaluation. 

Evaluation Design & Timeline  

w5!Ωǎ ŜǾŀƭǳŀǘƛƻƴ ŀŎǘƛǾƛǘƛŜǎ ǘƛƳŜƭƛƴŜ ƛǎ presented in Figure 3. Evaluation planning took place between May 

2011 and October 2011. From November 2011 to September 2012, RDA conducted the formative 

evaluation of the Faith Reentry Collaborative. The FBRCs began operations on November 1, 2012. At that 

time, RDA initiated the data collection process to document participation in FBRC services. Between 

November 2012 and September 2014, RDA collected ongoing quarterly data on the participation of 

individuals at the three FBRCs. 

Formative Evaluation  

RDA conducted Faith Reentry Collaborative meeting observations and tracked meeting activities and 

participation. The evaluation team conducted interviews with the Collaborative Leadership Team in June 

2012. The findings and recommendations from these data collection activities were included in an 



Santa Clara County Mental Health Department 
Final Evaluation of MHSA Innovation 06: Faith Reentry Collaborative Project 

  January 16, 2015 | 26 

evaluation progress report finalized in September 2012. In November 2013, RDA conducted an interim 

ŜǾŀƭǳŀǘƛƻƴ ƻŦ ǘƘŜ CŀƛǘƘ wŜŜƴǘǊȅ /ƻƭƭŀōƻǊŀǘƛǾŜΩǎ ŀŎǘƛǾƛǘƛŜǎΦ ¢ƘŜ ǇǊŜǎŜƴǘ ǊŜǇƻǊǘ builds upon the findings 

documented in the interim evaluation, with additional data collected through interviews with SCCMHD 

staff and more meeting documentation. 

Outcome Evaluation  

Each of the three FBRCs collected individual-level data on program participants. FBRC staff compiled 

participant data into quarterly data collection logs that they submitted to the SCCMHD Program Manager 

who forwarded them to RDA. This report includes the analysis of the quarterly data collection that 

occurred for almost two years between November 1, 2012 and September 30, 2014. The evaluation team 

conducted a rigorous analysis of the individual-level data collected to assess the contributions of 

Innovation 06 on participant outcomes. 

 

 

 

 

 

 

 

 

 

 

 

  

Figure 3: Innovation 06 Evaluation Timeline 
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Data Sources 

The following data collection tools and activities were conducted between October 2011 and December 

2014. Corresponding data collection instruments are included in the appendix to this report. 

Table 2: Data sources used to conduct the evaluation of Innovation 06 

Data Collection Tool Dates Administered 

1. Faith Reentry Collaborative Meeting Observation Guide 

(Appendix A) 

January 16, 2013 ς January 15, 2014 

RDA conducted observations of the Faith Reentry Collaborative meetings to answer the following 
questions: 

× Extent to which faith leaders from diverse faiths were engaged and retained? 
× Extent to which faith leaders took a leadership and facilitation role of collaborative? 
× Extent to which Collaborative yielded clear objectives and strategies? 
× Extent to which implementation of objectives and strategies were articulated to members? 

Meeting observations are used in conjunction with data collected from the FBRCs to better understand 
how the synergy between the full Collaborative and the FBRCs contribute to a successful reentry. 

RDA observed five Faith Reentry Collaborative meetings between January 16, 2013 and January 15, 
2014. 

2. Faith Reentry Collaborative Meeting Feedback Form 

(Appendix B) 

January 16, 2013 ς May 21, 2014 

Evaluation forms were distributed to Faith Reentry Collaborative meeting participants to assess the 
degree to which they were satisfied with the meetings and presentations, and the degree to which they 
felt they learned and developed new skills and resources for serving the reentry population. 

RDA collected a total of 37 feedback forms from five Faith Reentry Collaborative meetings. 

3. Faith Reentry Collaborative Interview Protocol (Appendix C) June 2012 

During the formative phase, RDA assessed the satisfaction of Faith Reentry Collaborative participants. 
RDA conducted phone interviews with members of the Collaborative Leadership Team that included both 
SCCMHD staff and faith community members. The purpose of these interviews was to answer the 
following research questions: 

× Degree to which leaders from various faith traditions participated in the collaborative? 
× Extent to which the Collaborative was well-designed and facilitated? 
× Degree to which the Collaborative had clear objectives and strategies? 
× Degree of satisfaction with Collaborative activities and willingness to continue participating? 
× Extent of knowledge, skills and resources gained by individuals and faith organizations? 
× Perception of services provided and impact on reentry population? 

RDA conducted a total of five interviews with Faith Reentry Collaborative members. 

4. Interview Protocol for County Leadership, Program Managers, 

and Key Decision Makers (Appendix D) 
March & December 2014 
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To determine the system-ƭŜǾŜƭ ƛƳǇŀŎǘ ƻŦ ǘƘƛǎ ǇǊƻƧŜŎǘ ƻƴ ǘƘŜ /ƻǳƴǘȅΩǎ ŎŀǇŀŎƛǘȅ ǘƻ ǎǳǇǇƻǊǘ ǘƘŜ ǊŜŜƴǘǊȅ ƻŦ 

individuals with mental health needs upon conclusion of the pilot program, RDA conducted interviews 

with Innovation 06 project leadership. Questions focused on measuring the degree to which agencies and 

organizations collaborated in the delivery of services for participating clients; capacity to disseminate the 

model more widely in the County and on identifying the resources that would be necessary to do so. 

RDA conducted a total of two interviews with SCCMHD staff who operated as the Innovation 06 project 

manager/management aide. 

5. FBRC Participant Quarterly Workbook (Appendix 

E) 
November 2012 ς September 2014 

Each quarter, FBRCs were required to compile the information collected from FBRC participants and 
submit a password protected Excel workbook to the Innovation 06 Project Manager. The Project Manager 
reviewed each workbook to confirm that every participant listed in the workbook signed an evaluation 
consent form before emailing the password protected file through an encrypted message to the 
evaluator. Each workbook page corresponded to a specific data collection tool, with the exception of the 
άDŜƴŜǊŀƭ LƴŦƻǊƳŀǘƛƻƴ tŀƎŜέ ŘŜǎŎǊƛōŜŘ ŘƛǊŜŎǘƭȅ ōŜƭƻǿΦ 

× General Information Page: This page tracked the following data for all individuals seeking 
services from the Faith-Based Resource Centers: 

o Number of participants served (duplicated) 
o Number of participant encounters/visits to Resource Centers (duplicated) 
o Total number of referrals made off site by service category 
Collection of this data did not require consent forms. RDA provided electronic or paper-based 
spreadsheets for the FBRCs to report aggregate numbers without identifying characteristics of 
individuals. This data provided the total number of individuals seeking and receiving services from 
the FBRCs, but not specifics about services received nor outcomes or services received.  

 
× Intake Page: Collection of this data required signed consent from the FBRC participant. This 

page in the Quarterly Workbook was designed to compile the Intake Form data from FBRC 
participants. 

 
× Self-Sufficiency Matrix Page: Collection of this data required signed consent from the FBRC 

participant. This page in the Quarterly Workbook was designed to compile the Self-
Sufficiency Matrix data from FBRC participants. 

 
× Referrals & Flex-Funds Page: Collection of this data required signed consent from the FBRC 

participant. This page in the Quarterly Workbook was designed to compile the Referrals and 
Flex-Funds data from FBRC participants. 

RDA collected participation data from 638 unduplicated FBRC participants. 

6. FBRC Participant Self-Sufficiency Matrix (SSM) 

(Appendix F) 
November 2012 ς September 2014 

RDA tracked the impact of FBRC activities on the subset of service recipients who consented to participate 
in the evaluation. Of the 840 participants served by FBRCs, 638 (76%) consented to participate in the 
evaluation. Each of these individuals received an initial assessment upon intake, with follow-up 
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assessments every three to six months for the duration of the project, or until they separated/graduated 
from the project.  
 
The instrument used for the assessment was the Self-Sufficiency Matrix10. It was designed to be used with 
minimal training by case-management staff (non-licensed), and includes 18 domains of self-sufficiency. 
Domains included: 

o Housing 
o Employment 
o Income  
o Food 
o Child Care 
o Adult Education 
o Health Care Coverage 
o Self-Care 
o Connectedness to Spiritual Community 

o Parenting Skills 
o Family/Social Relations 
o Mobility 
o Community Involvement 
o Legal 
o Mental Health 
o Substance Abuse 
o Safety 
o Physical Health 

In October 2013, FBRC staff adopted the use of an electronic version of the Self-Sufficiency Matrix tool 
that was developed by Santa Clara County Homeless Programs in accordance with the Self-Sufficiency 
Matrix Assessment Standards (https://www.hmisscc.org/html/hmis_forms.html). Previously, FBRC staff 
used a paper-based version of the same tool. The electronic version is based in Excel and prompts FBRC 
ǎǘŀŦŦ ǘƻ ǳǎŜ ǉǳŜǎǘƛƻƴǎ ǊŜƭŀǘŜŘ ǘƻ ŜŀŎƘ ƻŦ ǘƘŜ {{aΩǎ ŘƻƳŀƛƴǎΦ ¢ƘŜ ŀƴǎǿŜǊǎ ŀǊŜ ǎŎƻred automatically by the 
ǘƻƻƭ ǘƻ ŘŜǾŜƭƻǇ ǘƘŜ ǇŀǊǘƛŎƛǇŀƴǘΩǎ ƭŜǾŜƭ ƻŦ {Ŝƭf-Sufficiency on a scale of 1 to 5 (5 indicates most self-
sufficient). The electronic version of this tool standardized the way in ǿƘƛŎƘ ǇŀǊǘƛŎƛǇŀƴǘΩǎ ǎŜƭŦ-sufficiency 
was measured between different FBRC sites. 

RDA collected 870 Self-Sufficiency Matrix survey results.  

7. FBRC Participant Focus Group Protocol 
(Appendix G) 

October 2014 

The evaluator assessed the satisfaction and outcomes of reentry participants via program completion 
focus group with FBRC participants. RDA facilitated a focus group with individuals from each program, 
selected at random from among those who signed consent forms. Reentry participants were asked what 
they found most helpful and least helpful about reentry supports. In addition, they were asked if the FBRC 
staff were sensitive to their culture or ethnicity, if they were knowledgeable about available resources, 
how well services were coordinated, the extent to which they were connected to social and faith-based 
support networks, and their suggestions for improvement to the Innovation 06 model. 

RDA conducted one focus group with 14 FBRC participants representative of all three FBRCs. 

8. FBRC Site Visit & Staff Interview Guide 
(Appendix H) 

March 2013 

RDA visited each FBRC to document the services being provided; the processes by which they were being 

provided; and how and the degree to which the reentry population and families were engaged in the 

                                                           
10 ά{ŜƭŦ-Sufficiency Matrix-An Assessment and Measurement Tool Created Through a Collaborative Partnership of 

ǘƘŜ IǳƳŀƴ {ŜǊǾƛŎŜǎ /ƻƳƳǳƴƛǘȅ ƛƴ {ƴƻƘƻƳƛǎƘ /ƻǳƴǘȅΦέ /ǊŜŀǘŜŘ ōȅ ǘƘŜ {ƴƻƘƻƳƛǎƘ /ƻǳƴǘȅ {ŜƭŦ-Sufficiency Taskforce 

2004.http://www.co.snohomish.wa.us/documents/Departments/Human_Services/Community/Self-

SufficiencyMatrix-CompleteinWord.doc 

https://www.hmisscc.org/html/hmis_forms.html
http://www.co.snohomish.wa.us/documents/Departments/Human_Services/Community/Self-
http://www.co.snohomish.wa.us/documents/Departments/Human_Services/Community/Self-
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services. During each site visit, RDA observed interactions with the reentry participants and their families 

and met one-on-one with FBRC staff. 

RDA conducted two site visits and two detailed staff interviews. 

 

Evaluation  Sample 

This report documents individual-level outcomes for a sample of 638 unduplicated participants in the 

FBRCs. To participate in the evaluation, FBRC participants must have voluntarily consented to participate 

in the evaluation upon intake to the program. RDA compiled a list of all those who consented to participate 

from each FBRC and analyzed this list to identify individuals who were duplicated across FBRCs to create 

the unduplicated sample which was used for the outcome analysis. Of those 638 unduplicated individuals, 

158 (25%) were one-touch participants without a record of extensive involvement in the FBRCs (indicated 

by a lack of SSM scores). Additionally, 41% of the FBRC participants in our sample were administered the 

SSM only once (n=264). The pre-post analysis of SSM scores for FBRC participants is reflective of 216 (34% 

of those who consented to participate) individuals who had at least two SSM administrations during their 

involvement with the project. 

Data Analysis  

RDA analyzed the data provided in the quarterly FBRC workbooks to assess the effectiveness of the FBRCs 

ƛƴ ǎǳǇǇƻǊǘƛƴƎ ǇŀǊǘƛŎƛǇŀƴǘǎΩ ǊŜŜƴǘǊȅ όάǇŀǊǘƛŎƛǇŀƴǘ ƻǳǘŎƻƳŜǎέύΦ tŀǊǘƛŎƛǇŀƴǘ-ƭŜǾŜƭ Řŀǘŀ ƛƴŎƭǳŘŜŘ ǇŀǊǘƛŎƛǇŀƴǘǎΩ 

primary demographic information, date of intake, and the FBRC location that completed the intake. Since 

participants could attend multiple FBRC locations, a key was used to identify duplicated participants using 

a combination of demographic information. Percentages are based on the number of participants for 

whom that data item is available and that number (n) is provided in tables and charts. 

 

Analysis of the Self-Sufficiency Matrix  (SSM)  

RDA compiled all SSM data across the three FBRCs for all quarters between November 2012 and 

{ŜǇǘŜƳōŜǊ нлмпΦ ¢ƘŜ {{a Řŀǘŀ ǿŀǎ ǳǎŜŘ ǘƻ ƳŜŀǎǳǊŜ ǇǊŜκǇƻǎǘ ƻǳǘŎƻƳŜǎ ƻŦ ƛƴŘƛǾƛŘǳŀƭ ǇŀǊǘƛŎƛǇŀƴǘǎΩ 

progress over the course of their interaction with the FBRCs. To determine the number of SSM 

administrations per participant, and the quarters in which administration occurred, RDA queried the SSM 

database using the participant key. Since SSM administration was intended to occur every three months, 

few participants had more than one administration per quarter. Instances where individuals did have 

more than one administration per quarter were dealt with on a case-by-case basis to determine if enough 

time (at least a month) occurred between administrations for them to be included in the analysis.  

RDA used data from the subgroup of 218 participants with at least two administrations to compare SSM 

scores from their initial administration (usually at intake) with their scores from the most recent 

administration that could have occurred anywhere between three and 21 months into their participation. 

Lƴ ŀŘŘƛǘƛƻƴ ǘƻ ǘŜǎǘƛƴƎ ŦƻǊ ǎǘŀǘƛǎǘƛŎŀƭƭȅ ǎƛƎƴƛŦƛŎŀƴǘ ŘƛŦŦŜǊŜƴŎŜǎ ƛƴ ǇŀǊǘƛŎƛǇŀƴǘǎΩ ǎŎƻǊŜǎ ƛƴ ŜŀŎƘ ŘƻƳŀƛƴ ƻŦ ǘƘŜ 
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SSM, RDA also compared particiǇŀƴǘǎΩ ŀǾŜǊŀƎŜ ǎŎƻǊŜΦ ¦ǎƛƴƎ {t{{Σ w5! ŜƳǇƭƻȅŜŘ ǇŀƛǊŜŘ-samples t-tests 

ŎƻƳǇŀǊƛƴƎ ǇŀǊǘƛŎƛǇŀƴǘǎΩ ǎŎƻǊŜǎ ƛƴ ŜŀŎƘ ŘƻƳŀƛƴΣ ŀǎ ǿŜƭƭ ŀǎ ǘƘŜƛǊ ŀǾŜǊŀƎŜ ǎŎƻǊŜ ŀŎǊƻǎǎ ǘƘŜ ǘǿƻ 

administrations.  

! ǎƛƳƛƭŀǊ ǇǊƻŎŜǎǎ ǿŀǎ ǳǎŜŘ ǘƻ ŀǎǎŜǎǎ Ƙƻǿ ǇŀǊǘƛŎƛǇŀƴǘǎΩ {{a ǎŎƻǊŜǎ ŎƘŀƴƎŜŘ ƻver time for another 

subgroup of 95 FBRC participants with at least three SSM administration. RDA calculated the average first, 

second, and third score in each SSM domain, as well as the average participant score across all domains 

for each time period. RDA also conducted independent-samples t-tests to compare the initial SSM scores 

of participants with three or more administrations with participants with only two administrations. (A 

similar analysis was conducted for demographic information from intake. See description below.)  

Analysis of FBRC Services Requested by & Provided to Participants  

For this analysis, RDA calculated overall services requests, referrals, and flex-fund disbursements in each 

of the domains. RDA used the data to determine the number of requests and services provided or referred 

in each domain, and to compare how well provision of services or referrals matched participant requests. 

RDA also calculated the total amount of flex-funds disbursed and identified the minimum, maximum, and 

average disbursement in each domain.  

Analysis of Participant Demographics  

RDA cleaned the intake data, fixing spelling discrepancies in responses, reclassifying responses as needed, 

and creating ranges for participant age, age at first incarceration, and number of children. In addition, 

RDA classified participants based on the number of SSM administrations completed: participants with zero 

or one SSM administration, participants with two administrations, and participants with three or more 

administrations. RDA ran frequencies for all participants across the intake questions; for participants with 

two SSM administrations; and for participants with three or more administrations. This information was 

used to identify demographic factors that may contribute to or interfere with extended interaction with 

the FBRCs.  

Key Limitations to Data Collection & Analysis  

Understanding Contributions to Successful Reentry  

There are several limitations in the evaluation design and data collection that are important to keep in 

mind when interpreting the findings discussed in this report. In compliance with IRB requirements, the 

individual-level analyses only included individuals who consented to participate in the evaluation. Out of 

the 840 unduplicated participants total between November 1, 2012 and September 30, 2014, 638 (76%) 

of FBRC participants consented to participate in the evaluation. Therefore, this evaluation report is 

representative of a sample of the total services FBRC participants requested and received, including onsite 

services, referrals to outside agencies, and flex-fund disbursements, and impact on individual self-

sufficiency.  
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Since there was no comparison group, it is not possible to attribute that observed changes in SSM scores 

were due exclusively to participation in the FBRCs. Other factors may have influenced the changes 

identified in self-ǎǳŦŦƛŎƛŜƴŎȅΦ CƻǊ ŜȄŀƳǇƭŜΣ ƛƴŘƛǾƛŘǳŀƭǎΩ ǎŜƭŦ-sufficiency may improve with time as 

individuals work on reestablishing themselves, regardless of the services they received through the FBRCs.  

It also was not possible to link changes in SSM scores to the number of interactions participants had with 

the FBRCs, the length of interaction with the FBRCs, or the amount of flex-funds or services provided to 

participants. Only a little more than a third (216) of the individuals who consented to participate in the 

evaluation (and who had sufficient time following intake to be included in the SSM analysis) completed 

the SSM at least twice. This means that approximately two-thirds of participants did not complete the 

SSM or completed it only once (422 individuals). This could be due to multiple factors, including the 

number of people FBRCs were contracted to serve over the course of their involvement with this project, 

level of need for reentry support services, and the appropriateness of the model for others. This may limit 

the generalizability of the SSM findings.  

Additionally, not visiting the FBRCs for more than three months could be indicative of neutral, positive, or 

ƴŜƎŀǘƛǾŜ ǇŀǊǘƛŎƛǇŀƴǘ ƻǳǘŎƻƳŜǎΦ CƻǊ ŜȄŀƳǇƭŜΣ ƛŦ C.w/ǎ ŜŦŦŜŎǘƛǾŜƭȅ ǎŜǊǾŜ ǇŀǊǘƛŎƛǇŀƴǘǎΩ ƴŜŜds following 

reentry, it may be unnecessary for participants to continue returning to the FBRCs for additional support 

after three months. Participants may also relocate or pursue other resources as time progresses. 

However, it would be important to rule out recidivism as a possible contributing factor. Future evaluation 

of the FBRCs should consider linking improvement in SSM scores with service dosage and following up 

with participants who do not return for services to determine if recidivism was a factor.   

Protection of Human Subjects  

w5!Ωǎ ŜǾŀƭǳŀǘƛƻƴ ŦǊŀƳŜǿƻǊƪ ŜƴǎǳǊŜŘ ǘƘŜ ǇǊƻǘŜŎǘƛƻƴ ƻŦ ƘǳƳŀƴ ǎǳōƧŜŎǘǎ ŦǊƻƳ ǇƻǘŜƴǘƛŀƭ ǊƛǎƪǎΣ ƘŀǊƳǎΣ ŀƴŘ 

coercion. FBRC participants were provided verbal and written descriptions of the consent forms and asked 

to sign a consent form at the time of intake. Consent forms were also verbally described and signed by 

participants in focus groups and interviews. Consent to participate in an evaluation activity was obtained 

prior to the start of the activity. Signed consent forms (where documented verbal consent was not 

obtained) were sent to the evaluation team. In all cases, human subjects were informed that their 

participation in the evaluation was voluntary and would not affect their standing as a participant in the 

Innovation 06 project. 

The evaluation team submitted a full Santa Clara County Institutional Review Board (IRB) application on 

October 31, 2012 and a renewal application on May 6, 2014. Both applications were approved by the 

{ŀƴǘŀ /ƭŀǊŀ /ƻǳƴǘȅ Lw.Φ w5!Ωǎ Ƴƻǎǘ ǊŜŎŜƴǘ ŀǇǇǊoval is included in Appendix I.
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%ÖÁÌÕÁÔÉÏÎ &ÉÎÄÉÎÇÓ 
Part I: Key Findings Related to the Faith  Reentry Collaborative  

An interim memorandum developed by RDA for SCCMHD and stakeholders in January 2014 provided 

findings related to the research questions posed about the formation of the Faith Reentry Collaborative. 

Following completion of the interim memo, and at the request of SCCMHD, RDA then shifted its focus to 

supporting the FBRCs in their data collection efforts. The full interim memo is included in Appendix J, and 

key findings are summarized below. 

Between January 2013 and May 2014, RDA attended a sample of Faith Reentry Collaborative meetings 

facilitated by SCCMHD and project partners from participating churches.  RDA recorded observations and 

collected meeting feedback forms, sign-in sheets, and meeting materials. We used this data to determine 

the extent to which the Faith Reentry Collaborative achieved its objectives as stated in the research 

questions below. 

Research 

Question 1.1: 
Were faith leaders in leadership roles and facilitators of 

the Faith Reentry Collaborative?  

 

Summary of Key Findings  

× Between January 2013 and May 2014, SCCMHD planned seven Faith Reentry Collaborative 

meetings, which were attended by a total of 241 participants. Five of the meetings were co-

facilitated by a member of the faith community. RDA attended and observed four of those 

meetings. Attendees included clergy and church members from the faith community, as well as 

local government employees, staff from community-based organizations (CBO), staff from the 

FBRCs, and members of the general public. 

× Overall, Faith Reentry Collaborative meeting participants rated the quality of facilitation 

between SCCMHD and faith leaders highly. On a scale of one to five, where five is the highest 

quality rating, the average score on the quality of facilitation was a 4.3. A little over one-half  (53%) 

of meeting participants rated the quality of facilitation as five out of five and 37% of participants 

rated the quality of the facilitation as four out of five. 
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Research 

Question 1.2: 
Did the Faith Reentry Collaborative yield clear objectives 

and strategies that were implemented?  

 

Summary of Key Findings  

× Most Collaborative meetings yielded clear learning objectives, facilitated by both the content 

and the structure of meetings. Lƴ ǘƘǊŜŜ ƻǳǘ ƻŦ ǘƘŜ ŦƻǳǊ ƳŜŜǘƛƴƎǎ ƻōǎŜǊǾŜŘΣ ǘƘŜ ƳŜŜǘƛƴƎΩǎ ƭŜŀǊƴƛƴƎ 

ƻōƧŜŎǘƛǾŜǎΣ ƻǊ ά5ŜǎƛǊŜŘ aŜŜǘƛƴƎ hǳǘŎƻƳŜǎΣέ ǿŜǊŜ ŎƭŜŀǊƭȅ ƻǳǘƭƛƴŜŘ ƛƴ ǘƘŜ ŀƎŜƴŘŀΦ aŜŜǘƛƴƎ 

activities were specifically tied to each of the learning objectives. 

× Most Collaborative meeting activities helped participants achieve the learning objectives. All of 

the meetings observed used breakout groups or panel discussions to focus on topics related to 

faith and reentry. Overall, Collaborative meeting participants reported on the meeting feedback 

forms that they felt the breakout groups and small-group discussions were very useful, and 

aspects of the meetings that they liked the most. 

× Meeting participants requested additional time for small-group discussion and information 

sharing at the Collaborative meetings. In response to the question of what could be improved 

about the Collaborative meetings, participants both rated the meetings as άƎǊŜŀǘέ ƻǊ άƎƻƻŘέ and 

ǿƻǳƭŘ ƭƛƪŜ ƳƻǊŜ ǘƛƳŜ ǘƻ ŜƴƎŀƎŜ ƛƴ ǎƳŀƭƭ ƎǊƻǳǇ ŘƛǎŎǳǎǎƛƻƴ ǘƻ άōƻǳƴŎŜ ƛŘŜŀǎ ƻŦŦ ŜŀŎƘ ƻǘƘŜǊΦέ  

Research 

Question 1.3: 
How effective is the FBRC as a strategy of the Faith Reentry 

Collaborative?  

 

Summary of Key Findings  

× Meeting participants report that they are very likely to use the FBRC resources or services 

described at the Collaborative meetings. Collaborative meetings served as a forum for different 

church groups, county agencies, and CBOs to educate meeting participants about the programs 

and services that they offer. Collaborative meetings were also used to plan future services of the 

FBRCs, including food or clothing drives and law and career fairs. The majority of participants, 

87%, reported that they are already using the resources or services described in the Collaborative 

meetings or are very likely to use them in the future.  

 
× The FBRCs are introduced to Collaborative meeting participants at every meeting, increasing 

the faith communityΩǎ awareness of their services. During every meeting RDA observed, the 

Innovation 06 Project Manager introduced the FBRCs as a strategy of the Collaborative to engage 

individuals returning to the community in faith-based services and supports. FBRC locations, 

services, hours, and target populations were discussed and time was allowed for questions and 

answers with the participants.  
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Part II: Key Findings Related to the Faith -Based Resource Center 

Population and Families  

In this section of the report, we aim to understand: 

× The reentry populationΩǎ ƭŜǾŜƭ ƻŦ engagement with the FBRCs; 

× ²Ƙŀǘ ǘƘŜ ǊŜŜƴǘǊȅ ǇƻǇǳƭŀǘƛƻƴΩǎ ŦŜƭǘΣ ǎǇƛǊƛǘǳŀƭΣ ŀƴŘ ƭƻƴƎ-term needs were; 

× The services and supports they received at the FBRCs; and 

× The extent to which the FBRCs contributed to successful reentry. 

Data sources for this section of the report include FBRC participant-level data, a focus group with FBRC 

participants, and several interviews with Innovation 06 stakeholders. 

Research 

Question 2.1 

Did the re entry population and families engage in the 

FBRCs? 

How many participants did the FBRCs serve?  

Since November 1, 2012, FBRCs served 638 unduplicated individuals who consented to the evaluation 

and facilitated 6,039 encounters** in almost two years.  FBRCs served a total of 840 unduplicated 

individuals during the time period study, resulting in a study sample that is representative of 76% of total 

participants. On average, each FBRC served 100 different individuals each year that they were contracted 

by SCCMHD to provide reentry support services. The total number of encounters increased over time, 

with the exception of Oct 2013-Dec 2013.  

Table 3. There are 638 unduplicated FBRC participants included in this study sample, 76% of all FBRC participants 
in the time period analyzed. 

Date 
Count of 
Intakes* 

Total 
Encounters** 

Nov. 1, 2012 ς March 31, 2013 86 286 

April 1, 2013 ς June 30, 2013 90 549 

July 1, 2013 ς Sept. 30, 2013 126 688 

Oct. 1, 2013 ς Dec. 31, 2013 82 565 

Jan. 1, 2014 ς March 31, 2014 108 893 

April 1, 2014 ς June 30, 2014 93 1,341 

July 1, 2014 ς Sept. 30, 2014 53 1,717 

Total 638 6,039 
Note: *Includes only participants who consented to participate in the evaluation and is an 
unduplicated count across the three FBRCs; **Duplicated number of all participants who 
have signed the FBRC Sign in Sheet, who were visited at home by FBRC Staff, and all 
encounters in the field.  

Source: FBRC Quarterly Resource Logs, November 2012 ς September 2014 
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What are the socio -demographic characteristics of the FBRC population?  

The majority of FBRC participants were older (35+ 

years old), primarily male, and Latino/Hispanic or 

African American.   

C.w/ ǇŀǊǘƛŎƛǇŀƴǘǎΩ ŀƎŜ ǊŀƴƎŜ ǿŀǎ му ǘƻ ƻǾŜǊ сл ȅŜŀǊǎ ƻŦ 

age. However, the majority of participants were 

between 25 ς 59 years of age (88%) (see Figure 4: The 

majority of FBRC participants were 35+ years old 

(n=621) ). The age distribution of FBRC participants was 

comparable to that of the inmate population in Santa 

Clara County between 2008 and 2010. The study sample 

is made up of 52% of individuals between the ages of 25 and 44, which is 3% less than the average number 

of inmates of the same age range (54.8%, n=87,028). 

The majority of FBRC participants identified as either Latino/Hispanic (45%) or Black/African American 

(30%). The sample varies from the racial and ethnic distribution of the Santa Clara County jail population. 

In 2010, 49.3% of the jail population was Latino/Hispanic and 10.1% was Black/African American 

(n=87,062). The FBRC study sample includes a smaller representative sample of Latino/Hispanics 

reentering the community and much greater representative sample of Blacks/African Americans than the 

average jail population. White/Caucasian FBRC 

participants represent the third largest 

racial/ethnic group that participated in the 

FBRCS (16%), followed by Asian/Pacific 

Islanders (4%), and all other groups 

represented at 2% each. See Figure 5 for the 

full breakdown of FBRC participation by 

race/ethnicity. 

 

The majority of FBRC participants self-identified as 

male (78%), while self-identified females made up 22% 

of the study sample (see Figure 6). The proportion by 

ƎŜƴŘŜǊ ƛǎ ǊŜŦƭŜŎǘƛǾŜ ƻŦ {ŀƴǘŀ /ƭŀǊŀ /ƻǳƴǘȅΩǎ Ƨŀƛƭ 

population which between 2008 and 2010 was on 

average 79.1% male and 20.9% female (n=87,061). 

A majority of FBRC participants did not have secure 

housing at the time of intake. Figure 7: Most FBRC 
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Figure 5. The majority of FBRC participants were Latino/ 
Hispanic or Black (n=635). 
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Figure 4: The majority of FBRC participants 
were 35+ years old (n=621). 

Figure 6: 78% of FBRC participants identified as Male 
(n=605). 
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participants were living in either transitional housing or were homeless upon intake (n=627) illustrates 

that a large proportion of participants did not have a home or were living in a shelter (38%), while 

approximately one-quarter of the participants were either staying with family/friends (26%) or in 

transitional housing (25%). Only 11% of FBRC participants had stable housing at the time of intake.  

 

 

 

 

 

 

 

 

 

 

Did the reentry population engage with the FBRCs?  

 

FBRC participants represented a wide range 

of post-release status, but over half of the 

participants were on probation (53%) at the 

time of intake. Twenty percent of participants 

were on parole, while the remaining 

participants were discharged (12%), under 

community supervision (9%), or had a 

combination of parole and probation (3%). 

 

 

 

The majority of FBRC participants had their first experience with incarceration as a teenager or 

transitional age youth (see Figure 9). 

Thirty-eight percent of FBRC participants 

were between the ages of 10-17 years of 

age when they were first incarcerated and 

37% were between the ages of 18-24 years 

of age. Given that the largest proportion of 

FBRC participants are between the ages of 

45-59 years (see Figure 9),  this finding, 

along with participant anecdotes, suggest 

that FBRC participants have a long history 

of involvement with the criminal justice 

system.  

Figure 8: The majority of FBRC participants (53%) were on 
probation upon intake to the FBRCs (n=624). 
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Figure 9: FBRC Participant Self-Reported Age at First 
Incarceration (n=619). 
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Figure 7: Most FBRC participants were living in either transitional housing or were 
homeless upon intake (n=627). 
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Did families engage in the FBRCs? 

 

While the evaluation did not track families as a unit 

of participation in the FBRCs, we tracked FBRC 

ǇŀǊǘƛŎƛǇŀƴǘǎΩ relationship status and the number of 

children they supported. An overwhelming 

majority of FBRC participants identify as single 

(80%). Seventy-three percent of FBRC participants 

support one or more children (see Figure 11). 

Forty-one percent of FBRC participants support 1-

2 children, 27% support no children, and 28% have 

3-5 children as shown in Figure 10.  

FBRC staff also identified family reunification as 

ƻƴŜ ƻŦ ǘƘŜ ǇǊƻƧŜŎǘΩǎ ƪŜȅ ǎǳŎŎŜǎǎŜǎΦ DƛǾŜƴ ǘƘŜ ƘƛƎƘ ǇŜǊŎŜƴǘŀƎŜ ƻŦ ǇŀǊǘƛŎƛǇŀƴǘǎ ǿƘƻ ŀǊŜ ǎƛƴƎƭŜ ǇŀǊŜƴǘǎΣ 

family reunification might serve an important need that the FBRCs can address.  

 

One FBRC participant commended the project not 

only for reuniting him with his children and 

grandchildren, but for allowing him to regain his 

dignity, thus strengthening family relations:  

 

 

 

 

 

 

 

 

 

ò[The program] increased my faith because Iõm a cynic. I asked the Lord to 

help me soften my heart and Iõm just blessed through all this. I get my kids 

and grandkids back. I can create a legacy for them to hold their head up and I 

canõt put a price on that.ó (FBRC participant)  
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Figure 10: 69% of FBRC participants had between 1 and 
5 children at the time of intake (n=633). 

Figure 11: 80% of FBRC participants identified as Single 
upon intake (n=630). 
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Summary of Key Findings  

× The study sample analyzed in this evaluation report varies slightly in socio-demographics from 

the average jail population in Santa Clara County. While FBRC participants are largely reflective 

of the jail population by age and gender, Blacks/African Americans are overrepresented in our 

sample at 30% compared to the average jail population between 2008 and 2010 at 10.1%. 

× FBRCs are serving a significant number of individuals returning to the community who are 

homeless and/or unstably housed. Our study sample consists of 38% of individuals who self-

reported being homeless or living in a shelter and 25% living in transitional housing upon intake 

at the FBRCs. Only 11% indicated that they were renting or in a stable housing and 26% reported 

to be living with friends or family upon intake. 

× 84% of FBRC participants are on probation, parole, both probation and parole, or community 

supervision (AB 109). Out of 624 unduplicated FBRC participants for whom we have this 

information, over half (53%) were on probation, 20% were on parole, 2% were on both probation 

and parole, and 9% were on community supervision (AB 109) at the time of intake. In addition, 

the majority of FBRC participants were between 10 and 24 years old when they were first 

incarcerated (75%), suggesting that, along with participant anecdotes, many FBRC participants 

have had a long history or engagement with the criminal justice system. 

× The majority of FBRC participants are single parents, indicating a huge need for family 

reunification support. Although this evaluation did not track families at the participant-level, 

input from FBRC staff and participants support the claim that family reunification is a significant 

component to the support provided at FBRCs. Families are encouraged to be housed together, 

attend church together, and come to the FBRCs together for family-inclusive case management 

and counseling.  
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Research 

Question 2.2: 
What were the needs and services sought by the reentry 

population?  

FBRC participants sought out material as well as spiritual support to assist in their reentry. Needs and 

services sought out by the reentry population ranged from immediate needs such as 

mobility/transportation and housing to less tangible supports including family/social relations and 

parenting skills. From November 2013 ς September 2014, a total of 5,465 requests were documented (see 

Table 6). The top five services participants sought assistance in were their immediate felt needs: 

1) mobility transportation, 2) self-care/life skills, 3) food, 4) housing, and 5) employment.  

Table 4: The five most requested services or supports were for mobility/transportation, self-care/life-skills, food, 
housing, and employment.11 

Rank Services Needed 
# of 

Requests 
% of Total 
Requests 

1 Mobility/Transportation 1,146 21.0% 

2 Self-Care/Life Skills 775 14.2% 

3 Food 669 12.2% 

4 Housing 575 10.5% 

5 Employment 486 8.9% 

6 Spiritual Connectedness 422 7.7% 

7 Legal Documents 206 3.8% 

8 Community Involvement 179 3.2% 

9 Substance Abuse Treatment 176 3.1% 

10 Income Assistance 169 3.0% 

11 Legal Assistance 165 3.0% 

12 Health Care Coverage 131 2.4% 

13 Adult Education 116 2.1% 

14 Mental Health Treatment 66 1.2% 

15 Parenting Skills 63 1.2% 

16 Family/ Social Relations 62 1.1% 

17 Physical Health 22 0.4% 

18 Child Care 19 0.3% 

19 Safety 18 0.3% 

Total  5,465 100% 

Source: FBRC Quarterly Resource Logs, November 2012 ς September 2014 

Table 6 illustrates ǘƘŀǘ C.w/ ǇŀǊǘƛŎƛǇŀƴǘǎΩ ƘƛƎƘŜǎǘ ƴŜŜŘ ǿŀǎ mobility/transportation. Focus groups 

conducted with FBRC participants and staff reaffirmed this finding. Participants communicated strong 

                                                           
11 Number of requests is a duplicative count of the total request for a service where a participant may request one 
service multiple times during the data collection period. 
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ŀǇǇǊŜŎƛŀǘƛƻƴ ŦƻǊ C.w/ ǎǘŀŦŦΩǎ ŀǎǎƛǎǘŀƴŎŜ ƛƴ ǇǊƻǾƛŘƛƴƎ ƳŀǘŜǊƛŀƭ ǊŜǎƻǳǊŎŜǎΣ ǎǳŎƘ ŀǎ ǎǳǇǇƻǊǘ ƛƴ ǇǊƻŎǳǊƛƴƎ ŀ 

license and car (as well as transit passes) enabling participants to expand their job search, providing 

clothes for job interviews, and offering a family shelter for two FBRC participants who had a 2-yr old son.  

FBRC staff comments align with those of FBRC participants. FBRC staff assert that while having the capacity 

ǘƻ ŀŘŘǊŜǎǎ ǇŀǊǘƛŎƛǇŀƴǘǎΩ ŦŜƭǘ ƴŜŜŘǎ ǿŀǎ ƛƳǇŀŎǘŦǳƭΣ transportation and housing were particularly significant 

ƴŜŜŘǎ ŦƻǊ ǇŀǊǘƛŎƛǇŀƴǘǎΦ hƴŜ ǎǘŀŦŦ ƳŜƳōŜǊ ǎǘŀǘŜŘΣ άCounty resources, especially housing and [the] UPLIFT 

program12 ς started to flow our way ŀƴŘ ǿŜ ŎƻǳƭŘ ƘŜƭǇ ƻǳǊ ŎƭƛŜƴǘǎΦέ   

Recognizing the high need for housing assistance, the County responded by providing an array of housing 

options. 

òWe got motel vouchers to house people from anywhere between 1 day to 

two weeks. There was money from prop 36 folks to get [reentry people] 

housed. These are people that  have been gone for many years, and we could 

help them with the deposit or a certain number of months of rental assistance. 

[We] added the Villa to house five families at a time for several months, and 

worked with the families to obtain their own permanent  residence. We [also] 

have a menõs home and transitional housing that work really closely with the 

faith -based resource centers.ó (FBRC staff)  

Summary  of Key Finding s 

× FBRC participants came to the resource centers seeking support in material resources as well as 

spiritual connection. While participants sought out a range of services, their primary needs were 

transportation/mobility and housing assistance. FBRC staff membersΩ ŎƻƳƳŜƴǘǎ support this 

finding, indicating that once they had resources available to address transportation and housing, 

ǘƘŜȅ ŦŜƭǘ ōŜǘǘŜǊ ŜǉǳƛǇǇŜŘ ǘƻ ƳŜŜǘ ǘƘŜ ǇŀǊǘƛŎƛǇŀƴǘǎΩ ƴŜŜŘǎΦ 

  

                                                           
12 UPLIFT provides for the distribution of transit passes to agencies serving the homeless when those recipients 
receive case management services. 
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Research 

Question 2.3: 
What services and supports did the reentry population 

receive  at the FBRCs ? 

FBRCs are meeting the primary needs of FBRC participants and referring to outside agencies for those 

services they cannot provide directly. FBRCs are primarily providing the resources for 

mobility/transportation, self-care, food, housing, employment, and spiritual connectedness that, 

combined, make up 74.2% of all services and referrals provided to participants. From November 2013 ς 

September 2014, a total of 3,379 services were provided by the FBRCs. FBRC staff additionally made 2,874 

referrals to outside agencies. Resources related to mental health treatment, family/social relations, 

physical health, child care, and safety each made up one percent or less of the total services and referrals 

provided to FBRC participants, which corresponded to the service requests in these areas. 

Table 5: FBRCs are primarily addressing the felt needs of participants upon intake by providing resources for 
mobility/transportation , self-care, food, housing, and employment. 

Service 
Needed Rank 

Service Type 
# of Services 

Provided On Site 
# of Referrals to 
Outside Agencies 

% of Total Services 
+ Referrals 

1 Mobility/Transportation 812 448 20.2% 

2 Self-Care 549 320 13.9% 

3 Food 519 317 13.4% 

4 Housing 205 410 9.8% 

5 Employment 157 396 8.8% 

6 Spiritual Connectedness 418 86 8.1% 

9 
Substance Abuse 
Treatment 

167 97 4.2% 

8 Community Involvement 206 24 3.7% 

7 Legal Documents 54 164 3.5% 

11 Legal Assistance 51 118 2.7% 

13 Adult Education 92 75 2.7% 

10 Income Assistance 3 153 2.5% 

12 Health Care Coverage 6 123 2.1% 

15 Parenting Skills 83 18 1.6% 

14 Mental Health Treatment 4 57 1.0% 

16 Family/ Social Relations 36 28 1.0% 

17 Physical Health 3 19 0.4% 

18 Child Care 9 9 0.3% 

19 Safety 5 12 0.3% 

Total 3,379 2,874 100% 

Source: FBRC Quarterly Resource Logs, November 2012 ς September 2014 
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FBRCs are serving participants with resources that are in close proportion to demand. Figure 12 indicates 

ǘƘŀǘ C.w/ ǇŀǊǘƛŎƛǇŀƴǘǎΩ ǎŜǊǾƛŎŜ ǊŜǉǳŜǎǘǎ ŀǊŜ ōŜƛƴƎ met. Nearly all services are being provided in 

proportionate amounts to the demands for those services.  

Figure 12. FBRC participants are receiving services and supports in very close proportion to demand in all 
domains. 

 

FBRC staff reported that it was challenging to meet the demands initially. Staff described feeling 

overwhelmed because participants were continuously coming in throughout the day and evening, who 

needed their immediate needs met. The following response by one FBRC staff member exemplifies this: 

òWe had people coming in who had these needs and we needed to address 

their needs immediately, not tomorrow or a week. That is where I became 

overwhelmed. It was more than just once a day, but throughout the day. The 

needs were so overwhelming. But now that we have a system in place, itõs 

manageable.ó (FBRC staff)  

One need that FBRC staff members felt was particularly challenging to meet ŘǳǊƛƴƎ ǘƘŜ ǇǊƻƧŜŎǘΩǎ ǎǘŀǊǘ-up 

phase was for ǇŀǊǘƛŎƛǇŀƴǘǎΩ Ƴƻbility/transportation. As Figure 12 ŘŜƳƻƴǎǘǊŀǘŜǎΣ C.w/ ǇŀǊǘƛŎƛǇŀƴǘǎΩ 

ǊŜǉǳŜǎǘǎ ŦƻǊ ƳƻōƛƭƛǘȅκǘǊŀƴǎǇƻǊǘŀǘƛƻƴ ŀǎǎƛǎǘŀƴŎŜ ǿŀǎ ǎƭƛƎƘǘƭȅ ƘƛƎƘŜǊ όнм҈ύ ǘƘŀƴ C.w/ǎΩ ŀōƛƭƛǘȅ ǘƻ ǇǊƻǾƛŘŜ 

the service (20%). However, because of the strong collaboration between the County and FBRCs, the 

County Mental Health Department was quick to respond. Through the UPLIFT program, which provided 
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FBRC participants a 90-day pass for County-operated public transportation, FBRCs were able to better 

ƳŜŜǘ ǇŀǊǘƛŎƛǇŀƴǘǎΩ transportation needs. 

FBRC participants and staff saw significant benefits from Flex-Funds because they allowed FBRC 

participants to have their immediate needs met. Both FBRC participants and staff were strongly in favor 

of the Flex-Funds program. Many of the participants cited that the program allowed them to get back on 

ǘƘŜƛǊ ŦŜŜǘΦ hƴŜ ǇŀǊǘƛŎƛǇŀƴǘ ǎǘŀǘŜŘΣ ά¢ƘŜ ŦƭŜȄ-ŦǳƴŘǎ ŀǊŜ ǳǎŜŦǳƭ ōŜŎŀǳǎŜ ƛǘ ƎƛǾŜǎ ȅƻǳ ǘƘŀǘ ƪƛŎƪ ȅƻǳ ƴŜŜŘΦέ  

C.w/ ǎǘŀŦŦ ŀŦŦƛǊƳŜŘ ǇŀǊǘƛŎƛǇŀƴǘǎΩ ǊŜǎǇƻƴǎŜΦ ²ƘŜƴ ŀǎƪŜŘ ǿƘŀǘ ǎƻƳŜ ƻŦ ǘƘŜ ǇǊƻƧŜŎǘΩǎ ǎǳŎŎŜǎǎes were, staff 

members cited the Flex-Fund program precisely because of the flexibility it allowed individuals in crisis 

trying to get their life together again. The following response from a FBRC staff member elaborates on 

this sentiment: 

òWhoever created the Flex-Funds should be given a huge kudo. For tho se in 

crisis, they need something to motivate them and itõs hard to define it in one 

category. Crisis is different for everyone and the Flex Fund program allows us 

the flexibility to really help people to transition successfully. Iõve never 

experience that  with another program and this has been huge.ó (FBRC staff)  
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As shown in Table 6: FBRCs distributed the most Flex-Funds for Housing, Mobility & Transportation, Self-

Care, Legal Assistance, and Food. A total of $214,610.21 representing 1,867 disbursements over the 

course of the project was provided to FBRC participants who consented to participate in the evaluation. 

The largest amount of disbursement went towards housing, mobility/transportation, self-care, and legal 

assistance. However, the most significant number of disbursements went towards 

mobility/transportation, self-care, food, housing, and legal documents.  

Table 6: FBRCs distributed the most Flex-Funds for Housing, Mobility & Transportation, Self-Care, Legal 
Assistance, and Food. 

Flex-Fund Disbursement 
Type 

Total $ 
Amount 

Avg. $ per 
Disbursement 

Total # of 
Disbursements13 

Min $ 
Amount 

Max $ 
Amount 

Housing $77,159.67 $329.74 234 $3.30 $1,553.03 

Mobility/Transportation $45,808.28 $75.59 606 $3.00 $660.00 

Self-Care $28,778.19 $76.13 378 $6.00 $580.00 

Legal Assistance $16,207.25 $330.76 49 $5.00 $1,982.75 

Food $8,966.46 $35.16 255 $2.91 $185.00 

Employment $8,602.15 $101.20 85 $10.00 $773.90 

Legal Documents $8,084.53 $69.10 117 $5.00 $1,009.00 

Adult Education $7,380.18 $254.49 29 $5.00 $1380.00 

Parenting Skills $3,082.75 $181.34 17 $25.00 $375.00 

Family/Social Relations $2,693.50 $79.22 34 $10.00 $551.75 

Substance Abuse Treatment $2,029.09 $96.62 21 $5.00 $240.00 

Health Care Coverage $1,586.69 $198.34 8 $5.00 $1,173.41 

Child Care $1,381.86 $345.47 4 $20.00 $1,270.00 

Spiritual Connectedness $1,059.82 $88.32 12 $10.00 $558.08 

Income Assistance $928.00 $309.33 3 $53.00 $500.00 

Community Involvement $420.00 $46.67 9 $20.00 $50.00 

Safety  $249.35 $124.68 2 $87.00 $162.35 

Physical Health $192.44 $48.11 4 $20.00 $75.00 

Overall $214,610.21  $114.95 1,867 - - 

Source: FBRC Quarterly Resource Logs, November 2012 ς September 2014 

In addition to providing support in material resources, FBRC participants reported receiving spiritual and 

moral support, resulting in participants feeling more accepted and part of the community. While FBRC 

ǇŀǊǘƛŎƛǇŀƴǘǎ ǎǘǊǳƎƎƭŜŘ ǘƻ ǇƛƴǇƻƛƴǘ ŜȄŀŎǘƭȅ ǿƘŀǘ ŀōƻǳǘ ǘƘŜ ǎǇƛǊƛǘǳŀƭ ŎƻƴƴŜŎǘƛƻƴ ŀƴŘ άŦŀƛǘƘ-ōŀǎŜŘέ ŜƭŜƳŜƴǘ 

appealed to them, they alluded to ŀ άƳƻǊŀƭ ŘƛǎǘƛƴŎǘƛƻƴ ŦǊƻƳ ǘƘŜ Ǉŀǎǘέ ǿƘŜǊŜ ƛǘ ǿŀǎ ŜǾƛŘŜƴǘ ǘƘŀǘ C.w/ 

staff not only had best intentions to provide genuine care, but also exuded empathy towards FBRC 

participants in an authentic way. For instance, one participant stated:  

                                                           
13 Total number of disbursements is the number of times Flex-Funds were made available over the data collection 
period to a duplicated number of participants. Participants were able to request Flex-Funds more than once in any 
domain over the data collection period. 


















































































