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Introduction

In late 2011, Santa Clara County Mental Health Department (SCCMHD) began the implemehtegion

Mental Health Services Act (MHSA) funded Innovation 06 project to create an interfaith reentry
collaborativeand faithbased resource centersnnovation 06 is one afine MHSA funded Innovation

projects developed ia partnership between SCCMHD armimmunity stakeholderdt emerged fromas

LI NI 2F GKS [/ 2dzyde&Qa [ 2YYdzy,kanductedoe@eaMN2008 andf2009.y A y 3 ¢
Lyy2@FGA2y Aa 2yS 2F FAGBS al{! O02YLRyYySyilia o6A0GK (K
health practicesand approaches that contribute to learning, and are developed within communities

through a process that is inclusive and representative, especially of unserved, underserved, and
AYEFLLINRBLINRAIF GSt & aSNWSR AYRAQDGARIZ f aodé

Innovation06 includel two mainactivities to support the reentry and recovery of individuals involed
the criminal justice system ianta Clara CountyThe first activity, which began in late 20idas the
formation of the Faith Rentry Collaborative. The Faith Reey Collaborative is steering committee
charged withengagng the faith community of Santa Clara Coundigveloping the mission and vision of
the project, developing worglans in servicspecific subcommittees, and overseeing the implementation
of subcommittee workplans. Tie second activityvas the piloting of three multagencyfaith-based
resource centerso facilitate service coordinatioto individuals reentering the community from jail

SCCMHD MHSA funds also supported an evaluation of Innovation 06, conducted by Resource
Development Associates (RDA). Timeovation 06evaluationspecificallysoughtto assess whethethe

Faith Reentry Collaborative increase the capacity of the faith comitynto servecriminal justice system

involved individualswho are returning to the community and whether i KS / 2t f eflorssNI (A @S ¢
contributed to successful reentry

Faith Reentry Collaborative

The Faith Radry Collaborative is the main organizingdyoof Innovatior06. The Collaborative is made
up of a diverse group of faith leadeiGounty staff from multiple departments (e.g. SCCMHD, Alcohol and
Drug, Probation, etc.), consumers, family members of consumers, and other stakeholders

ISSLI NLIYSyG 2F I1SIHEGK / FNB { SNBWAOSaz
Lyy2@LEGAz2y [ 2YLRYSYGSI2N tiNEBI NI2Yzydi & DEL
http://www.dhcs.ca.gov/formsandpub®MHArchives/InfoNotice092_Enclosure_1.pdf

20 yaGr JEFNY L ffSe 1SFETGK 9 1 2alAdGrt {@adSyx aSydalrft 1S
2F LYAGALFE o0C, mm0 Lyy 2 g@tp:iwiva secgoviodg/sitEstmhd/MHSK/IEN Do&uldsio S H A M Y
INN_Plan_to_DMH_Revised_Approved_September_2010.pdf
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The full Collab@tive meetsquarterly or biannually focusing on information sharing, skill building,
special eventsand networking with other County departments and falithsed service providers who are
workingwith, or are inerested in working with, the entry popuation.

Faith -Based Resource Centers

The mairstrategyemployedby the Collaborative to serve peopileturning to the communitys theFaith
BasedResource CentgFBRC)There ardour FBRGswhich are operated by three different faittased
organizations in geographically diverse locations within Santa Clara CounBBRKare the sites where
services are provided to peopleaving jail or prisomandreturning to the Santa Clara Countynomunity.

The FBRGwovide services fandividuals seekingssistancen conjunction withother Resource Centers
and faithbased providersSCCMHPand the FaittReentryCollaborative FBRCs provide the following
services to participants:

x  Linkages to falt, spiritual, and social community support connections.

x  Social support services including, but not limited to: job skills development, recovery/substance
abuse programs, housing assistance, family reunification, child care, counseling, anger
management, edcation needs, computer literacy, benefits assistance, health care, and obtaining
' / FEAFT2NYAlL ARSYGAFAOIGAZ2YKRNAGSNDEG fA0SyasSo

x  Volunteer mentors to offer social, emotional, spiritual support, advocacy, and linkages to other
available community resources.

x Reentry support funds (or Flé&unds) for the purposes of supporting services on the basis of
AYRAODGARZ £ Q4 ySSR® 9EI YL S&a Ay Of dzRS (i Nbyy a Ll NI |
case basis), employment (training classes, equipment, tootsckmhing), 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 FHth Reentry Collaborative and the Falased Resource Centers are an approach to
meeting the felt, spiritual, and longrm needs of individuals returning to the community from jail or
prison in Santa Clara County. Efforts to meet these different needs defined as:

x Felt Needs:Meeting immediate basic necessities by providing transportation, temporary
housing, etc.

x  Spiritual Needs:Enriching the client through spiritual support, and guidance, fellowship and
connections to the faith community.

x LongTerm Needs: Helping clients and their families maintain a healthy lifestyle and make
positive contributions to their communities through permanent housing;dK#ls training, and
employment assistance.

mu January 16, 20158
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This report documents evaluation findings related to fleemation and implementation of both the
Reentry Faith Collaborative and the Fahsed 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 faitmoounity. 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 impdefnen

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 te 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?

,::‘ ‘r'/A
mu January 16, 20159
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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 leag#fabilitation 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 betwedanuary 16, 2013 and January 15, 2014.

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 tiene 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

Faith Reentry Collaborative Interview Protot

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.

Interview Protocol forCounty Leadership, Program Managers, and Key Decision Makers

RDA conducted two interviews with SCCMHD staff to understand thdédighimpact Innovation

nc KFHa 2y YSSOUAy3a GKS ySSRa 2F (KS [/ 2dzyieéQa
andthe lessons learned during its implementation.

FBRC Participant Quarterly Workbook
Individuatlevel data was collected f@38 FBRC patrticipants through quarterly Excel workbooks
that were completed by FBRC stafihe workbook contained the followindata collection
elements

x  Number of participants served (duplicated)

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

x  Total number of referrals made off site by service category

x  Sociedemographic information derived from theLJ- NJi A OA &K, yidcQding L y {
confirmation of ealuation consent
SeltSufficiency Matrix Scores
Referralsand FlexFundsprovided to FBRC patrticipants

X

mu January 16, 201510
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6. FBRC Participant SeBufficiency Matrix(SSMs)
RDA tracked the impact of FBRC activities on theetudfsservice recipients who consented to
participate in the evaluation. Of the 840 participants served by FBIR38$76%) consented to
participate in the evaluation. Each of these individuals received an initial assessment upon intake,
with follow-up asgssments every three to six months for the duration of the project, or until they
separated/graduated from the project.

RDA collected 878elfSufficiency Matriksurveys from638 participants It was designed to be
used with minimal training bgasemanagement staff (noticensed), and includes 18 domains of
selfsufficiency. Domains included:

0 Housing o Parenting Skills

o Employment o Family/Social Relations
o0 Income 0 Mobility

o Food o Community Involvement
o Child Care 0 Legal

0 Adult Education 0 Mental Health

0 Health Care Coverage 0 Substance Abuse

0 SelfCare 0 Safety

0 Connectedness to Spiritual Community o Physical Health

7. FBRC Participant Focus Group Protocol
RDA facilitated one focus groups with 14 FBRC participants (representative of all three FBRC
organizatbns) to assess their satisfaction with the progrétaentry 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 theye knowledgeable about
available resources, how well services were coordinated, the extent to which they were
connected to social and faitbased support networks, and their suggestions for improvement to
the Innovation 06 model.

8. FBRC Site Visit & Stdffterview Guide
RDAconducted two FBRC site visits and twed@pth FBRC staff intervievie 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 reemqtayticipants and their families and met one
on-one with FBRC staff.

34 { SdffEiency MatrixAn Assessment and Measurement Tool Created Through a Collaborative Partnetiship of

l dzYly { SNBAOSa /2YYdzyAide Ay {y2K2YAaK -Suickmtyitas®iérce/ NB I (i SF
2004 http://www.co.snohomish.wa.us/documents/Departments/Human_Services/Community/Self
SufficiencyMatrixCompleteinWord.doc

mu January 16, 201511
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Evaluation Sample

This report documents individuédvel outcomes for a sample 688 unduplicated participants in the
FBRCs. To participate in the evaluation, FBRC participants maestdiaatarily consented tparticipate

in theevaluation 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 anal@githose638unduplicated individuals,
158(25%) were ondgouch participants without a record of extensive involvement in the FBRCs (indicated

by a lack of SSM scores). Additionall%dof the BRC participants in our sample were adistered the

SSM only once (n=2B4 he prepost analysis of SSM scores for FB&@cipants is reflective of 21@4%

of those who consented to participate) individuals who had at least two SSM administrationg their
involvement with the project.

Summary of Key Evaluation Findings

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

x Between January 2013 and May 2014, SCCMHdhned seven Faith Reentry Collaborative
meetings which wereattended by a total of 241 participantsFiveof the meetingswere co
facilitated by a member of the faith communitRDA attended and observed four tifose
meetings. Attendees included clergy and church members from the faith community, as well as
local government employees, staff from commuriigsed organizations (CBO), staff from the
FBRCs, and members of the general public.

x Overall, Faith Reentry @laborative meeting participants rated the quality of facilitation
between SCCMHD and faith leaddnghly. On a scale of one to five, where five is the highest
guality rating, the average score on the quality of facilitation was aMlile over onehalf (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 wapemented?

x Most Collaborative meetings yieled clear learning objectivesfacilitated by both the content
andthe structure of meetingsLy G KNBS 2dzi 2F GKS F2dz2NJ YSSGAy3a
202SO0GAGSazr 2N a5S3aA NBIRarlyao8tihédAiy e agemlin OMe¥tiBgh = ¢ & S
activities were specifically tied to each of the learning objectives.

x Most Collaborative meeting activities helal participants achieve the learning objectivesill
four of the meetings observed used breakout groupspanel 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 srgadlup discussions were very useful,
and aspects of the meiigs that they liked the most.

mu January 16, 201512
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x  Meeting participants requested additional time for smafiroup discussion and information
sharing at the Collaborative meeting$n response to the question of what could be improved
Fo2dzi GKS /2tft1 02N 0ABS YSSGAYyIAas LI NlandA LI yia
g2dzf R tA1S Y2NB GAYS G2 Sy3ar3asS Ay avylrft 3IANRdzLI

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

x Meeting participants report that they are very likely to use the FBRC resources or services
described at the Collaborative meeting€ollaborative meetings served as a forum for different
churchgroups, 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. djbgtynof 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.

x  The FBRCare introduced to Collaborative meeting participants at every migay, increasing
the faith communityQ awareness of their servicedDuring 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 fattasedservices and supports. FBRC locations,
services, hours, and target populations were discussed and time was allowed for questions and
answers with the participants.

Did the reentry population andamilies engage in the FBRCs?

x  The study sample analyzed in this evaluation report varies slightlgocicdemographicsrom
the average jail population in Santa Clara Courliyhile FBRC patrticipants are largely reflective
of the jail population by age angender, Blacks/African Americans are overrepresented in our
sample at 30% compared to the average jail population between 2008 and 2010 at 10.1%.

x FBRCs are serving a significant number of individuals returning to the community who are
homeless and/or unsably housed.Our study sample consists of 38% of individuals whe 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 arepagédr
to be living with friends or family upon intake.

x  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 hal{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

January 16, 201513
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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.

x 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 participbavel,
input from FBRC staff and participants support the claim that family reunification is a significant
component to the support provided at FBRCs. Families are eagedrto be housed together,
attend church together, and come to the FBRCs together for familysive case management
and counseling.

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

x  FBRC participants came to the resource centers segkiupport in material resources as well as
spiritual connection While participants sought out a range of services, their primary needs were
GNF YaLR NIl GA2YykKY20At Al YR K2dzaAy3d aaraidl yo:
finding, indicating thabnce they had resources available to address transportation and housing,
GKSe FSt0d o0SGUSNI SIdALIISR G2 YSSG GKS LI NIAOAL

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

x FBRCs are able to meet the top priority felt @gs of FBRC participanssich as transportation,
self-care items, food, housing, and employmenEBRC 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 Flekund program to facilitate immediate sufficiency in acquiring resources to
meet their basic needs.

x  Services FBRCs were not able to as adequately adddéasstly includedlegal assistance, income
assistance, healthcare coverage, and mental health treatmeim these domains, participants
were referred to outside agencies. FBRC staff reported a particular challenge in working with
participants with mentahealth issues, citing necompliance with medication and lack of training
on how to support FBRC patrticipants with more serious mental health issues as particularly
difficult.

x FBRC participants are recdnig spiritual and social support, which in combinian with getting
their immediate needs met, made for a successful experiencing returning to the community
For FBRC patrticipants, having the spiritual connection and support played just as important a role
as material support. Many participants cited it svhe combination oboth their felt needs and
spiritual guidance that makes this reentry program particularly successful.

Did the resources and supports contribute to successful reentry?

x C. w/ LJ NI A OA LIsuffidiency significantly itnproved @ef The course of their
engagement with the projectThe 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 immgrd\by one point or more included employment (1.80),
mobility/transportation (1.54), seltare (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 wdl.

x FBRCs providesome services and supports that contribudemore significantly to increased
self-sufficiency than others Selfsufficiency in the domains of physical health, legal aid/support,
substance abuse, and adult education did not see statisticsignificant gains for FBRC
participants.

x 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 issiBRC
participants with significantly lowereff-sufficiency scores in substance abuse doop of the
project more quickly than other participants. In addition, although the averagesaéitiency
a02NB F2NJ YSyidlf KSIfOGK AYyONBFraSR aAAIYyAFAOFyGf
the baseline selsufficiency 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 noncomplhittt their mental health
treatment plan.

x For some FBRC participants, théiingth of engagement is commensurate with their need for
services and supportsFBRC participants with greater need, as indicated by their socio
demographics, engaged with the RBRfor a longer duration than their counterparts with less
need. However, the subpopulation of FBRC participants who-dubbefore their second SSM
administration are on average younger (less than 45 years old) and more White/Caucasian than
the majorityof FBRC participants who stay engaged beyond three months in the project.

x  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 befBRCs
are prepared to meet participants out in the community or directly upon release from prison or
2rAt @A I gFNY KFEyR2FFO ! LY (GKS LI NIAOALI
transportation pass that allows for three months of free Coumperated 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 FBRCSundexouchers, and
other support.

x FBRC stakeholders suggestat successful reentry outcomes are due, in part, to a case
management approach that centers on the creation atithentic human and/or spiritual
connectiors. These connections are facilitated by having:

o0 FBRC staff with lived experience of the criminatige system who partner with
participants to conduct case management and spiritual counseling.

January 16, 201515



%@i“'\ /n; Santa Clara County Mental Health Department
N4

Final Evaluation of MHSA Innovation 06: Faith Reentry Collaborative Project

0 Resource centers that are communligsed and not located in Counbperated
institutions.

Recommendations

x Ensure that there is a mechanism to continue to offiexentry support services in a faitbhased
manner. The evaluation demonstrated many benefits from this innovative model for engaging
criminal justice involved individuals reentering tt@mmunity. To ensure that current and future
individuals reentering th community have the same level of access to support services provided
in a faithbased manner, a mechanism should be established to ensure the longevity of the model.

x Consider an additional study to compare reentry outcomes between the FBRC population and
the general reentry population in Santa Clara Courfurther study is heeded 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 comparpbpulation of reentering
individuals, we cannot determine the extent that their increased-sefficiency is solely due to
their involvement in the project.

x 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 suppand
improve engagement This evaluation showed that the FBRC model may not be the most
appropriate for individuals experiencing more severe substance abuse and meattl 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 individualizedgagement and retention strategies should be
developed that will better suit the needs of individuals with addiction and/or serious mental
illness.

x  Provide additional training opportunities to increase FBRC dinffiental health competency
FBRC stafequested 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 anddacation, and suicide
prevention and early intervention.

x Consider expanding the FBRC model to incorporategraater diversity of faiths,cultural
backgroundsand agegroups representedhan whatis currently providedFBRC staff, SCCMHD,
and other stakeblders all reported that there is additional need for services in a {adgtbed
manner in communities not currently being served. Specifically, FBRC staff suggested
strengthening partnerships with the Muslim community in Santa Clara County. Also, FBRC staf
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 popalati
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In addition, our data analysis shows that FBRC patrticipants who are younger (e@@salti
White/Caucasian are more likely to dropit of the project before three months of engagement.

As such, SCCMHD should consider following up with those indwiduanderstand if they are

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

x  Develop pathways focurrent FBRC participants to be incorporated into the FBRC model as peer
supports, volunteersand mentors for future FBRC participantStakeholders 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 cuttomapetence.

x  Consider methods to standardize the process by which FBRCs can conel@etah into the jail
in order to connect with potential participants prior to their releasé&BRC stafhdicated that a
significant barrier to the reentry process isnnecting 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 kow who to call or where to go the moment they leave jail.
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In late 2011, Santa Clara County Mental Hea ~  Figure1: These MHSA Values informed the
Department (SCCMHD) began theplementation development of Innovation 06.
of its Mental Health Services Act (MHSA) fundcu
Innovation 06 project to create an interfaith reentry
collaborative and faithbased resource centers Wellness,
. . . Recovery, and
Innovation 06 is one ofnine MHSA funded e firaae
Innovation projects developed im partnership
between SCCMHD and community stakehold#rs
emerged fromk & LI NI 2F (KS Seimnana / 2 YYdzy Bee
Program Planning (CPP) processonducted |[htbisd Competence
between 2008 and 2009. Innovation is one of five
MHSA components with the specific aim to
d NB a S I NXekindteym@ntaRhealtk practices
and approaches that contribute to learning, and are
developed within communities through a process Integrated
that is inclusive and representative, especially of Exspe;:;:,?ce
unserved, underserved, and inappropriately served
AYRAGARIZ f a dé

Client &
Family Driven
Services

Innovdion 06 includel two mainactivities tosupport the reentry and recovery of individuals involed
the criminal justice system iBanta Clara CountyThe first activity, which began in late 201tas the
formation of the Faith Rentry Collaborative. Thé&aith Reatry Collaborative i steering committee
charged withengagng the faith community of Santa Clara Coundigveloping the mission and vision of
the project, developing worglans in servicspecific subcommittees, and overseeing the implementatio
of subcommittee workplans. The second activityas the piloting of three multagencyfaith-based
resource centerso facilitate service coordinatioto individuals reentering the communityom jail.

SCCMHD MHSA funds also supported an evaluation of Innovation 06, conducted by Resource
Development Associates (RDAhe Innovation 06evaluationspecificallysoughtto assess whethethe

Faith Reentry Collaborative increase the capacity of the faith comitynto servecriminal justice system

involved individualswho are returning to the community and whether i KS / 2t f eflorssNI (A @S ¢
contributed to successful reentry

‘Departmen2 ¥ | St GK /I NB {SNBAOSazx {GFrGS 2F /FEAF2NYALI dGaf
Lyy2@tiaAz2y [ 2YLRYSYiSI2NI tiNBS3 NI2Yzyd e DELISKRBBIZNS t | 3
http://www.dhcs.ca.gov/formsandpubs/MHArchivesfoNotice0902_Enclosure_1.pdf

S{FydaGr /JfFNY L fftSe 1SIHfTGK 9 1 2aLlAdart {@adSyx aSydalrft 1 S
2F LYAGALFE o0C, mm0 Lyy 2 g@tp:iwiva secgoviodg/sitEstmhd/MHSK/IBN Do&uNEnts/E  H A M Y
INN_Planto_ DMH_Revised_Approved_September_2010Q.pdf
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Faith Reentry Collaborative

The Faith Redry Collaborative is the main organizingdyoof Innovation06. Thedirection of the
Collaboratives guided byan Oversight Team, which meets on amagded basis. The Oversight Team
membersinclude the Mental Health DirectoBCMHD Project Directgand two faith leaders.

The Collaborative imade up of a diverse group of faith leade@®ounty staff from multiple departments
(e.g. SCCMHD, Alcohol and Drug, Probation, etc.), consumers, family members of consumers, and other
stakeholdersTogether, the Collaborative set to accomplish the follaymission:

The Santa Clara County Faith Collaborative is an inclusive fzdtfitered network, in
partnership with criminal justice agencies and community based organizations, offering
hope, compassion, forgiveness, trust, and accountability together witimediate and
long-term resources and supports to individuals and families as they return to the
community from incarceration

The full Collaborative meetguarterly or btannually focusing on information sharing, skill building,
special eventsand netwoking with other County departments and failased service providers who are
working with, or are inerested in working with, the rentry population.Below are examples of the

training topics covered in the Collaborative meetings:

x Understanding Dischargeldns, Boundary Setting, Manipulation & Security Protocols on the
Street

x  Addiction Relapse Prevention & Substance Abuse
Mental Health First Aid: Mental Health Symptoms, Crisis Intervention, and Medication
Management Support
Spirituality, Cultural Competey, and Living Your Faith on the Outsialed
Hopelessness & Fear, Guilt & Grace: Pain, Prayer, and Meditation

The Collaborative also has three Workgroups that are responsible for creatinglsagto address the
following reentry population needs:

Tablel: Faith Reentry Collaborative Workgroups

Develop a system of faithased services and supports for reen

individuals and their familie$o include:
x  Coordination of serviceand supports for felt, spiritual, and lon

Services & Supports term needs;and
x |dentification of congregations that specialize in services
supports appropriate to meet the needs of reentry individuals ¢
their families

Establish partnerships with the housing ®edo develop a continuum o
Housing affordable housing and provide accessible housing resources for re

individuals and their familieso include:

January 16, 201519



I,
/j; Santa Clara County Mental Health Department
; M{q‘ Final Evaluation of MHSA Innovation 06: Faith Reentry Collaborative Project

x  Development of an efficient network of supports to connect reer
individuals and their families withousing;

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

x  Development of a wat@use of household goods to support mey
in needs of reentry individuals and their families (e.gniture,
cooking supplies).

Establish a partnership with the employment sector to develop a contini
of employment training, support, and job placement for reentry individt
and their familiesto include:

x  Development of an efficient networlf employment programs fo
job skills development, job training, and job readiness;

x  Creation of a robust collection of employment resources sucl
resume writing, interview skills,personal appearance and
coaching; and

x  Cultivation of employmenbpportunities and relationships witl
potential employers.

Employment

Workgroups meet on a #honthly basis talevelop strategieto bridge the gaps ifraithBased Resource
Centerservice deliveryand to create relationships with other failfilased service providespecializing
in these areas.

Faith -Based Resource Centers

Figure2: FBRCs are located in geographically divers

The mairstrategyemployedby the Collaborative to locations across Santa Clara County.

serve peoplereturning to the communityis the

FaithBasedresource CentdFBRC)There ardour : - e Destiny Center

. . . Yon, ) 8 Bible Way Christi ~
FBRGswhich are operated by three different faith o
based organizations in geographically divers . o ..
locations within Santa Clara County. Hi&RCare a® fio) ®
he si h . il | @ SanJose/™ myyrmrw—
the sites where services are provildo people SssiSmica o Maranatha

Christian Center

leaving jail or prisorand returning to the Santa = [RELEIREAREI,
Clara Countgommunity. Campbell

|a
(17) —
) ‘;ESJ

The Santa Clara County Reentry Resource Cens | o=~ =

located in downtown San Jose, serves as the m:
point of entry for people leaving jail and entering %%
the community. The &entry ResourceCenter Siera Azl Open L A
. . . Space Preserve — 1
operatesin collaboration with several Santa Clari ‘o o
X i . ; 8% Good Samaritan
County departments includinghe Office of the
. . . e Friendly Inn
County Executive, Probatid»epartment Office of & osgan Hil
the Sheriff, Department of Correction, Menta. Google

Health Department Department of Alcohol and
Drugs, Custody Health, and the Social Services Agency.
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SCCMHDBtaff that represent the FaitiReentry Collaborative are docated at the Reentry Resource

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

in a faithbasedsetting he or she receivea warm handoff to the SCCMHD staff for an assessment and
orientation to the Innovation 06 project. If the individuadants to participatein one of the FBRCs,

SCCMHD will requeBBRC staffmeet the individualat the Reentry Resource Center will arrange the

LJ- NJi A Gniakdlatyorie @fithe FBRCEBRC staff from the three organizations also rotate staffing the

| 2dzy e Qa wSSYiGNER wSaz2dz2NOS /SyiaSNI G2 Faarad Ay GKS

The FBRGwovide services fandividuals seekingssistancén conjunction withother Resource Centers
and faithbased providersSCCMHDand the FaithReentryCollaborative FBRCs provide the following
services to participants:

x  Linkages to faith, spitial, and social community support connections.

x  Social support services including, but not limited to: job skills development, recovery/substance
abuse programs, housing assistance, family reunification, child care, counseling, anger
management, educationeeds, computer literacy, benefits assistance, health care, and obtaining
-/ FEAT2NYAL ARSYUGAFTFAOFGA2YyKkRNAGSNRA fA0SyasSo

x Volunteer mentors to offer social, emotional, spiritual support, advocacy, and linkages to other
available community resources.

x Reentrysupport funds (or Flefunds) for the purposes of supporting services on the basis of
AYRADGARIZ £t Q&4 ySSRO® 9EI YLIX Sa Ay Of dzRS i Nby a L32 NI |
case basis), employment (training classes, equipment, tools, andngdtieiducation, 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 FaittReentry Collaborative and the Failased Resource Centers are an approach to
meeting the felt, spiritual, and longrm needs of individuals returning to the community from jail or
prison in Santa Clara County. Efforts to meet these different needs vedireed as:

x Felt Needs:Meeting immediate basic necessities by providing transportation, temporary
housing, etc.

x  Spiritual Needs:Enriching the client through spiritual support, and guidance, fellowship and
connections to the faith community.

x LongTerm Need: Helping clients and their families maintain a healthy lifestyle and make
positive contributions to their communities through permanent housing;dKils training, and
employment assistance.

January 16, 201521



%@i“'\ /n; Santa Clara County Mental Health Department
N4

Final Evaluation of MHSA Innovation 06: Faith Reentry Collaborative Project

This report documents evaluaticiindings related to the fanation and implementation of both the
Reentry Faith Collaborative and theaithBased Resource Centebetween November 2011 and
December 2014.

Background

Existing services and suppottsnewly-released inmateshrough the Santa Clara County mental health

system of caravere severely strained at the time Innovation 06 veasiceived The Santa Clara County
Department of Correction website indicates that each yagdmgoksapproximately 65,000 arrestees. Their

average length of stay Epproximately214 days, and 80% of the population has a history of drug or

alcohol related problem$’ TheNational Institute of Correction®ported in2012 that nationally, 6% of

jail inmates had a recent mental health problém. report from the Santa Cla@ountyDepartnent 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®e Y Y dzy A 1& dzLl2y 'Y AYRAQGARdz ft

At the time when the idea for Innovation 06 wismed, community faithbasedorganizationswere
attempting to aid reentry effortsbut feedback from the faith community and reentry individuals indicated
that their efforts were fragmented Further,the S ¥ T 2efi&hitisiefesswere hampered by a lack of
coordination and supporfrom County agencies, whose limited resources were already itouseat the

jail population

The result was thaCounty inmatesvere often released to the community without sufficient community
resources or supportand experienced poor reentry outcomes (such as reincarceration) due to untreated
mental illnesssocial disruption, substance abuse related problems, lack of adequate hpaisiigck of
financial and social support. Families, children, and communities alsoexliffem the effects of loved
one) Ay Ol NdOBINmhabld t& pfovide for their emotional, cultural, and finangiakds.

During the community planningrocessfor the development othe Innovation06 project, faithbased,
consumer, and other concerned stakeholders identified severalchaelengesto providing effective
outreach to newlyreleased inmates:

x  The lack of coordination betweeserviceproviders and viunteer groupsvorking withthis
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

I 2NNBOGA2YyQa LyYFdS tNRANXYa CAYylFf wSLER2NIIZ WIydzZd NE omZ
http://www.sccgov.org/sites/doc/Documents/SCC_DOC_Final_Rep&1-12.pdf

8Fred Osher, X 5F @AR ! ® 5Q! Y2NI X a{X alNIKIFI tf23]AyX W53 DbA
Needs Under Correctional Supervision: A Shared Framework for Reducing Recidivism and Promoting Recovery, 2012,
http://csgjusticecenter.org/wpcontent/uploads2013/05/9-24-12_BehavioraHealth-Frameworkfinal.pdf

9U.S. Census 2010, United State Census Bureau, retrieved December 12, 2014,
http://www.census.gov/2010census/data/
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x  The la& of opportunities in Gunty jails to make connections with inmates to assist them with
discharge planningrior to release; and

x  The lack of knowledge about how to work effectively with nerepasedndividuals

During the planning for the project, consumers also indicalted they had difficulty accessing necessary
services and supports due to thefactors anthighlighted problems accessing dual diagnosis drug/alcohol
and nmental health treatment progams.

In 2010, here was no existing model that the Countgould use to address this critical barrién
collaboration with the faith communitylf systemic barriers to treatment and the lack of organizational
capacity ardound to beaddressed throughnnovation 06 faith organizationganbe wellpositioned to
respond tothe needs ohewly-releasedndividualsand their family memberguickly and effectively.

Evaluation Overview

The primary goals of thimnovation O6evaludion are to:

x RespondtotheL yy 2@+ GA2y NBaSkNOK ljdzSatAzya LRASR oeé

by the California Mental Health Services Oversight and Accountability Commission
x  Respond to research questions posed during the formative phase didhaborative and
Provide daf and analysis on an ongoing basis to inform program improvement.

Based on interim evaluation findingsesented by RDA in September 2@id@n the formative phase of
developing the Faith Reentry Collaborative, the Innovation 06 Oversight Team and SCC\billstess
lessons learned and how the process of developing the Faith Collaborative changed their understanding
of the FBRC{ hefinalizedthe evaluation research questioase presented below

Process Questions

Process questions help us understand theational 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 precess ar

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 Ragntry Collaborative?
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Outcome Questions

In addition to examining the development of the Faith Reentry Collaborative, the RDA evaluation team
examinedthe extent to whichthe FBRCs contributed to the successful reentry of individuals who
participated inthe 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 populatienaive at the FBRCs?

4. Did the resources and supports contribute to successful reentry?
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Evaluation Approach

The purpose of this evaluation report is to document findings related to the development of the Faith
Reentry Cadlborative and the FBRCs. These findings will help to answer the evaluation research questions

1)2a8R o6& {//al5 YR (KS Lyy2@8ldA2y nc h@SNBRAIKI

contributions to knowledge of innovative practices that may bettevserulnerable communities. This
section of the report details the analytic approach the evaluation team used to answer the research
guestions.

RDA used a mimethods approach for this evaluation, integrating quantitative data on participation in

the FBRCwith 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 patrticipation
informed the outcome research questions, while the data gatd 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 eviidureteam. 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.

¢tKS F2tf2gAy3 aSOlAz2y RSaONAROGSa (GKS RSaA3day IyR
the data sources and tools used, provides a discussion of how the data was analyzeateafichitations
of the evaluation

Evaluation Design & Timeline

w5! Qa Sg@tI f dzl A 2 \predertdedin RlydréB AESaduatianiplribghtodkice betweerMay

2011 andOctober 2011. From Novembé&0ll to September 2012, RDA conducted the formative
evaluation of the Faith Reentry Collaborative. The FBR@atoperations 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 he three FBRCs.

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 findingend recommendations from these data collection activities were included in an
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evaluation progress report finalized in September 2012. In November 2013, RDA conducted an interim
SOlLfdza GA2Y 2F (GKS CFAGK wSSydNE buiklddpéndn Kddidgs @S Qa
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 individexsl data onprogram participants. FBRC staff compiled
participant data into quarterly data collection logs that they submitted to the SCCMHD Program Manager
who forwarded themto RDA. This report includdke 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 individlealel data collected toassessthe contributions of
Innovation06 on participantoutcomes

Figure3: Innovation 06 Evaluation Timeline

Innovation 06 Evaluation Timeline
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Data Sources

The following data collection tools and activities were conducted between October&tll December
2014.Corresponding data collection instruments are included in the appendix to this report.

Table2: Data sources used to conduct the evaluation of Innovation 06

Data Collection Tool Dates Administered

1. Faith Reentry Gllaborative Meeting ObservatiorGuide January 16, 2018 January 15, 2014
(Appendix A)

RDA conducted observations of the FaRleentry Collaborative eetingsto answer the following
guestions:

Extent to which faith leaders from diverse faiths wereggaged and retained?

Extent to which faith leaders took a leadership and facitiatole of collaborative?
Extent to whichCollaborative yielded clear objectives and strategies?

Extent to which implementation of objectives and strategies were articdladenembers?

X X X X

Meeting observationsire used in conjunction with data collected from the FBRCs to better under
how the synergy between the full Collaborative and the FBRCs contribute to a successful reentry

RDA observedive Faith Reentry Collaborate meetings between January 16, 2013 and Janu&By
2014.

2. Faith Reentry Collaborative Meeting Feedback Form January 16, 2018 May 21, 2014
(Appendix B)

Evaluation formswvere distributedto Faith Reentry Collaborativeeeting participants to assess tk
degree to whichthey were satisfied with the meetings and presentations, and the degree to which
felt they learned and developed new skillsdaresources for serving theeatry population.

RDA collected a total 087 feedback forms fronfive Faith Reentry Collaborative meetirsg

3. Faith Reentry Collaborative Interview Protoc(ppendix C) June 2012

During theformative phase, RDA assesbthe satisfaction of Faith Regy Collaborative prticipants.
RDA conducteghone nterviewswith members of the Collaborative Leadership Team that included
SCCMHD staff and faith community membeFtie purpose of these interviewsas to answer the
following research questions:

x  Degree to which leaders fromarious faith tradions patrticipated in the collaborative?
Extent to which the Collaborative was wed#signed and facilitated?
Degree to which the Collaborative had clear objectives and strategies?
Degree of satisfaction with Collaborative activities and willingnessminue participating?
Extent of knowledge, skills and resources gained by individuals and faith organization
Perception of serices provided and impact oneetry population?

X X X X X

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

4. Interview Protocol for County Leadership, Program Managers

. . March & December 201
and Key Decision Makei&ppendix D) !

DA}
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individuals with mental health needs upon conclusion of the pilot program, &®Rducted interviews
with Innovation 06 project leadershiuestiongocused on measuring the degree to which agencies ¢
organizations collaborated ihe delivery of services for participating clients; capacity to disseminate
model more widely in the County and on identifying the resources that would be necessargdo do

RDA conducted a total of two interviews with SCCMHD staff who operated as the Innovation 06 pr
manager/management aide.

5. FBRC Participant Quarterly Workbo@Kppendix

E)

Each quarter, FBR®@gre required to compilehe information collected from FBRC participants &
submit a password proteed Excel workbook to the Innovation B6oject Manager. The Project Manag
reviewed each workbook to confirm that every participant listed in the workbook signed an evalu
consent form before emailing the password protected file through an encrypted message t
evaluator. Each workbook pagerresponadto a specific data collection tool, with the exception of t
GDSYSNIf LYF2NNIGA2Y tI3S¢ RSAONAOGSR RANBOI

November 2012; September 2014

x  Generalinformation Page This pagetracked the following data for all individuals seekir
services from the FaitBased Resource Centers:

o0 Number of participants served (duplicated)

o0 Number of participant encounters/visits to Resource Centers (duplicated)

o Total number of referrals made off site by service category

Collection of this datalid not require consent formsRDAprovided electronic or papebased

spreadsheets for th&BRC# report aggregate numberwithout identifying characteristics o

individuals. This datprovidedthe total number of individuals seeking and receiving services 1

the FBRGsbhut not specifics about services received nor outcomeseanvices received.

x  Intake PageCollection of this datrequired signed consent from the FBRC participant.
page in the Quarterly Workbookas designed to compile the Intake Form data from FE
participants.

x  SelfSufficiency Matrix PageCollection of this dataequired signed consent from the FBF
participant. This page in the Quarterly Workbowkas designed to compile the Sel
Sufficiency Matrix data from FBRC participants.

x Referrals& FlexFunds PageCollection of this dataequired signed consent from the FBF
participant. This page in the Quartelyorkbookwas designed to compile the Referrals al
FlexFunds data from FBRC participants.

RDA collected participation data frori38unduplicated FBRC patrticipants.

6. FBRC Participant Sefufficiency Matrix (SSM)
(Appendix F)

RDAtrackedthe impact ofFBR@ctivities on the subset of service recipients who consdta participate

in the evaluation O the 840 participants served by FBR®G88 (76%) consented to participate in th
evaluation Each of these individuals mged an initial assessment upon intake, with follayp

A
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assessments every three to six months for the duration of the project, or until they sepayatduated
from the project.

The instrument used for the assessmevas theSelfSufficiency MatriX. It was designed to be used wit
minimal training by casemanagement staff (noficensed), and includes 18 domains of seifficiency.
Domains include:

0 Housing o Parenting Skills

o Employment o Family/Social Relations
o0 Income o Mobility

o Food o Community Involvement
o Child Care 0 Legal

0 Adult Education 0o Mental Health

0 Health Care Coverage 0 Substance Abuse

0 SelfCare o Safety

0 Connectedness to Spiritual Community o Physical Health

In October 2013FBRC staff adoptl the use of an electronic version of the S8lifficiency Matrix too
that was developed by Santa Clara County Homeless Programs in acconddmnttee SelfSufficiency:
Matrix Assessment Standardsttps://www.hmisscc.org/html/hmis_forms.html Previously, FBRC st:
used a paperbased version of the same tool. Takectronic versions based in Excel and prompts FE
a0l FF G2 dzasS [dzSaidAaz2ya NBfF SR ( 2redautamiticallyby the
G22t G2 RS@St 2LJ (K $Sufiiienchi anCarstdle W6ili1Qd@i5 (5 iBd@&sst sBIFF
sufficient). Tte electronic version of thisol standardizel the way ing K A OK LI NJisuftichency
was measuredbetween different FBRC sites.

RDA collected 870 SeBufficiency Matrix survey results.
7. FBRC Participant Focus Group Protocol
(Appendix G)

The evaluator assead the satisfaction and outcomes of eatry participantsvia program completion
focus group with FBRC participan®DAfacilitated a focus group witindividuals from each progran
selected at random from among the who signed consent forms. é&ry participantsvere asked what
they found most hedful and least helpful about emtry supports. In addition, theyereasked if theFBRC
staff were sensitive to their culture or ethnicity, if they were knowledgeable about available reso!
how wellservices were coordinatedthe extent to which they were connected to socialdafaith-based
support networks, and their suggestions for improvement to the Innovation 06 model.

October 2014

RDA conducted one focus group with 14 FBRC participegpisesentative of all three FBRCs

8. FBRCSltg Visit& Staff InterviewGuide March 2013
(Appendix H)

RDA \gitedeachFBR@o document the services being provided; the processes by whichwkeybeing

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

104 { Sdffieiency MatriAn Assessment and Measurement Tool Created Through abGdtive Partnership of

GKS 1dzYlty {SNBAOSE& [/ 2YYdzyAlGe Ay {y2K?2YAiSuficiencaikfolice ®¢ / NB |
2004 http://www.co.snohomish.wa.us/documents/Departments/Human_Services/CommunityfSelf
SufficiencyMatrixCompleteinWord.doc
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services. During each site vigDAobserval interactions with the reentry participants and their famili
and met ore-on-one with FBRC staff.

RDA conductedwo site visits and twodetailed staff interviews.

This report documents individuédvel outcomes for a sample of 63fduplicated participants in the
FBRCs. To participate in the evaluation, FBRC participants must have voluntarily conspatédipate

in theevaluation upon intake to the program. RDA compiled a list of all those who consented to participate
from eachFBRC and analyzed this list to identify individuals who were duplicated across FBRCs to create
the unduplicated sample which was used for the outcome anal@$ithose638unduplicated individuals,
158(25%) were ondgouch participants without a recordf@xtensive involvement in the FBRCs (indicated

by a lack of SSM scores). Additionalliodof the FBRC participants in our sample were aidteired the

SSM only once (n=2B4 he prepost analysis of SSM scores for FBRC participants is reflective 84246 (

of those who consented to participate) individuals who had at least two SSM administrations during their
involvement with the project.

RDA analyzed the data provided in the quarterly FBRC workbooks to assess the effectiveness of the FBRCs
AY AdzLILR2 NI AY 3 LI NGAOALN yi&aQ NESUNE Rl NIyAGd Adedt SyRi
primary demographic information, date of intake, and the FBRC location that completed the intake. Since
participants could attend multiple FBRCdbtions, a key was used to identify duplicated participants using

a combination of demographic informatioRercentages are based on the number of participants for

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

Analy sis of the Self-Sufficiency Matrix (SSM)

RDA compiled all SSM data across the three FBRCs for all quarters between November 2012 and
{SLWSYOSN) vHamnd® ¢KS {{a RIFIOGFI ¢la dzaSR (2 YSI &dzNE
progress over the course dheir 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 ocguthege 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 eag€ase basis to determine if enough

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

RDA used data from the subgroup2if8 participants with at least two administrations to compare SSM

scores from their initial administration (usually at intake) with their scores from rtfust recent
administrationthat could have occurred anywhere between three and 21 months into their participation

LY FTRRAGAZ2Y (2 (dSadAy3a F2NJ adldradaortte aaayArAFao
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SSM, RDA also compared pattiti y 1 3 Q | GSNIF 3S a02NB o ! -gampledttefts { { = w5
O2YLI NAYy3 LI NIAOALIYGEAQ &02NBa Ay SIOK R2YIAYyZ
administrations.

I AAYAE I NI LINPOSaa ¢l a dzaSR (2 | aa& dirie foKandtherLJ: NIi A O
subgroup of 95 FBRC participants with at least three SSM administration. RDA calculatestdhe first,

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

for each time period. R®alsoconducted independensampleg-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 intaled8scription below.)

Analysis of FBRCServices Requested by & Provided to Participants

For this analysis, RDA calculated overall services requests, referrals, aimdakisbursements in each

of the domains. RDA used the data to determine the numlbeeguests 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 ffexds disbursed and identified the minimum, maximum, and
average dishursement 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 thentber 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 questiopartfoipants 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

There are several limitations the evaluation design and data collectithrat are important to keep in
mind wheninterpreting the findings discussed in this report. In compleandth IRB requirements, the
individuatevel analyses only included individuals who consented to participate in the evaluatibof

the 840 unduplicated participants total between November 1, 2012 and September 30,638(#6%)

of FBRC participantsonsented to participate in the evaluatioitherefore, this evaluation report is
representative of a samplaf the total services FBRC participants requested and received, including onsite
services, referrals to outside agencies, and-flexd disbursemerg, and impact on individual self
sufficiency
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Since there was no comparison group, it is not possible to attrithgeobservedchangesin SSM scores

were due exclusivelyo participation in the FBRC®ther factors may have influenced the changes

identified in selfd dzF FAOA Sy O&d o C2 NJ Sshfficigncyt Bay improV® widh AtiRelzhst & Q &
individuals work on reestablishing themselves, regardless of the services they received through the FBRCs.

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

the FBRCs, the length of interaction with the FBRCs, or the amount -0fiflex or services provided to
participants. Only a little more than a thi{@16) of the individuals who consented to particijgain 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-ttimls of participants did not complete the
SSM or completed it only onqd2? 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 oftiggsamay limit

the generalizability of the SSM findings.

Additionally, not visiting the FBRCs for more than three months could be indicative of neutral, positive, or
YySIIFGAGBS LI NIGAOALI yiG 2dzid2YSad C2NJ SEdsYoldwiggs AF C
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 ruleud 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 servicés determine if recidivism was a factor

Protection of Human Subjects

w51 Qa S@lFfdad GA2y FNIYSE2N] SyadzZNBR (GKS LINRGSOGAZ2Y
coercion. FBRC participants were provided verbal and written descriptions of the consent forms and asked

to sign a consenform 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 (whe@cumented 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 pragct.

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
{FyaGF [/ fFNFr /[ 2dzyieé lovalisinclwdedin®ppend® &8 G NB OSy i I LILINI
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Part I. Key Findings Related to the Faith Reentry Collaborative

An interim memorandum developelby RDAfor SCCMHD and stakeholders in January Z#iddided
findings related to the research questions posed about the formation of the Faith Reentry Collaborative.
Following completion othe interim memo,and at the request of SCCMHRDAthen shifted its focus to
supporting the FBRCstimeir data collection dbrts. The full interim memads includedn Appendixj and

key findings arsummarizedelow.

Between January 2013 and May 2014, RDA attended a sample oReaititryCollaborative meetings
facilitated by SCCMHD and project partners from participatingattes. RDA recorded observations and
collected meeting feedback forms, signsheets, and meeting materials. We used this data to determine
the extent to whichthe Faith Reentry Collaborative achieved its objectives as stated in the research
guestions lelow.

Resegrch Were faith leaders in leadership roles and facilitators of
Question 1.1: | the Faith Reentry Collaborative?

Summary of Key Findings

x Between January 2013 and May 2014, SCCMHidned seven Faith Reentry Collaborative
meetings which wereattended by a total of 241 participantsFiveof the meetingswere co
facilitated by a member of the faith communityRDA attended and observed four of those
meetings. Attendees includedergyand church members from the faith community, as well as
local government employees, staff from communibased organizations (CBO), staff from the
FBRCs, and members of the general public.

x Overall, Faith Reentry Collaborative meeting participants rated the quality of facilitation
between SCCMHD and faith leaddngghly. On a scale of one to five, where five is the highest
guality rating, the average score on the quality of facilitation was aMlile over onehalf (53%
of meeting participants rated the quality of facilitation as five out of five and 37% atfmants
rated the quality of the facilitation as four out of five.

R'DA]
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uestion 1.2: | and strategies that were implemented?

Did the Faith Reentry Collaborative yield clear objectives
9,

Summary of Key Findings

X

Most Collaborative meetings yieked clear learning objectivesfacilitated by both the content

andthe structure of meetingsLy G KNBS 2dzi 2F GKS F2dz2NJ YSSGAy3a
202S8S00GA0Sasx 2N)J Ga5SaANBR aSSiAy3a hdzid2YySasze 4°¢
activitieswere specifically tied to each of the learning objectives.

Most Collaborative meeting activities hegd participants achieve the learning objectiveAll of

the meetings observed used breakout groups or panel discussions to focus on topics related to
faith and reentry. Overall, Collaborative meeting participaeisorted on the meeting feedback
forms that theyfelt the breakout groups and smajtoup discussions were very usefahd
aspects of the meetings thatey liked the most.

Meeting participantsrequested additional time for smaligroup discussion and information

sharing at the Collaborative meetingsn response tahe question ofwhat could be improved

about the Collaborative meetings, participants bottted the meetings ad ANB | (i ¢ aBdNJ a 32 2 F
g2dzd R ftA1S Y2NB (GAYS G2 Sy3lr3asS Ay avrftf 3INPRdzI

How effective is the FBRC as a strategy of the Faith Reentry
Q

uestion 1.3: | Collaborative?

Summary of Key Findings

X

Meeting participants report that they are very likely to use the FBRC resources or services
described at the Collaborative meeting€ollaborative meetings served as a forum for different
church groups, county agencies, and CBOs to educate meeting partgigbout the programs
and services that they offer. Collaborative meetings were also used tdyilame services of the
FBRCs, including food or clothing drives awddnd career fairs. The majority of participants,
87%, reported that they are alreadsging the resources or services described in the Collaborative
meetings or are very likely to use them in the future.

The FBRCare introduced to Collaborative meeting participants at every meeting, increasing

the faith communityQ awareness of their sefices.During every meetindqRDAobserved, the
Innovation 06 Project Manager introduced the FBRCs as a strategy of the Collaborative to engage
individuals returning to the community in faitased services and supports. FBRC locations,
services, hours, antarget populations were discussed and time was allowed for questod

answes with the participants.
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Part Il: Key Findings Related to the Faith -Based Resource Center

Population and Families

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

x  The reenty populatio2 a

x 2 Kl {

0KS NBSyldNE

f Srngdfénenwiththe FBRCs;

LJ2 Lddzt -terinheegs@ére; T St G =

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

x  The extent to whiclthe FBRCs contributed to successful reentry.

& LIA NR G dzi

Datasources for this section of the report include FBRC particifgvati data, a focus group with FBRC
participants, and several interviews with Innovation 06 stakeholders.

Research Did the re entry population and families engage in the
Question 2.1 | FBRCs?

How many participants did the FBRCs serve?

Since November 1, 2012, FBRCs sen&8lutduplicated individualsvho consented to the evaluation

and facilitated 6,039 encounters** in almost two yearsFBRCs served a total of 840 unduplicated
individuals durig the time period study, resulting in a study sample that is representative of 76% of total
participants.On average, each FBR&ved100 different individuals each yetirat they were contracted

by SCCMHD to provide reentry support serviddge total number of encounters increaseaver time,

with the exception of Oct 201Bec 2013.

Table3. There are638unduplicated FBRC patrticipants included in this study sample, 76% of all FBRC participants
in the time period analyzed.

Date

Nov. 1, 2012, March 31, 2013

April 1, 2013; June 30, 2013

July 1, 2018 Sept. 30, 2013

Oct. 1, 2013 Dec. 31, 2013

Jan. 1, 2014 March 31, 2014

April 1, 2014; June 302014

July 1, 2014 Sept. 30, 2014
Total

Count of Total
Intakes* Encounters**
86 286
90 549
126 688
82 565
108 893
93 1,341
53 1,717
638 6,039

Note: *Includes only participants who consented to participate in the evaluadiod is an
unduplicated count across the three FBR@Buplicated number of all participants who
have signed the FBRC Sign in Sheet, who were visited at home by FBRC Staff, and

encounters in the field.

SourceFBRC Quarterly Resource Logs, November 2@Eptember 2014

R DAl
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What are the socio -demographic characteristics of the FBRC population?

The majority of FBRCparticipants were older (35+ Figure4: The majority of FBRC participant:

years old), primarily male,and Latino/Hispanic or 0% were 35+ years old (n;go;l).

African American. 2500 ’

C.w/ LINGAOALIYGEQ F3S 10 26%  26% Nl cn &5
age. However,the majority of participants were 5y,

between 25 ¢ 59 years of ag€88%)(seeFigure4: The 15% g,

majority of FBRC participants were 35+ years ( 10% "

(n=621)). The age distribution of FBRC participants w °° l —

39
. o 0%
comparable to that of the inmate population in Santa 18-24 25.34 35-44 4559 60+

Clara County beteen 2008 and 2010he study sample
is made up of 52% of individuals between the ages of 25 analidh is3% less than the average number
of inmates of the same age range (54.8%, n=87,028).

The majority ofFBRC participants identified as either Latino/Hispani&¥d) or Black/African American
(30%) Thesample varies from the racial and ethulistribution of the S&nta 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 FBRGtudy sampleincludes asmaller representative sampleof Latino/Hispanics
reentering the community and nah greaterepresentative samplef Blacks/African Americans than the
Figure5. The majority of FBR@articipants were Latino/ ~ averaggail population. White/Caucasian FBRC
Hispanic or Black (n=635). participants represent the third largest
racial/ethnic group that participated in the
FBRCS (16%), followed by Asian/Pacific
Islanders (4%), and all other groups
E’\ECk American  represented at 2% each. Seaures for the
rican Indian/ S
American Alaskan full breakdown of FBRC participation by
30% Native race/ethnicity.

0,
Latino/ 1%

Hispanic Asian/

45% Pacific Figure6: 78%o0f FBRC patrticipants identified as M
Islander (n=605).

4%

The majority of FBRC apticipants selfidentified as
male (78%) while seHfidentified females made up 22%
of the study sample (se€&igure6). The proportion by
ISYRSNJ Aa NBFtSOGA@®S 27
population which between 2008 and 2010 was on
average 79.1% male and 20.9% fer(ate87,061)

| 2dzy @ Qa

A majority of FBRC participants did not have secure
housing at thetime of intake. Figure 7. Most FBRC

i
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participants were living in either transitional housing or were homeless upon intake (ni#6@#pates
that a largeproportion of participants did not have a home or were living in a shelt8%4)3 while
approximately oneguarter of the participants were either staying with family/friends (26%) or in
transitional housing (25%). Only 11% of FBRC participants had lstaisiagat the time of intake

Figure7: Most FBRC participants were living in either transitional housing or were
homeless upon intake (n=627).

50%
40%

38%

30% 26%
20%
10%
0% EEEEEESS
Friends/ Homeless/
Family Shelter

25%

- I
S

Renting/ Transitional Housing
Stable

Did the reentry population engage with the FBRCs?

Figure8: The majority of FBRC participants (53%) were FBrC participants represented a wide range

probation upon intake to the FBRCs (n=624).

Other, 5%
Paro]e Parole &
20% Probation,
2%
Community
Supervision/
AB109 9%

of postrelease status, but over half of the
participants were on probation (8%) 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 expence with incarceration as a teenager or

transitional age youth (see Figure 9).

were between the ages of 107 years of
age when they were first incarcerateahd
37% were between the ages of-28 years
of age. Givelthat the largest proportion of
FBRC paitipants are between the ages o
4559 years (sedrigure9), this finding
along with participant anecdotesuggest
that FBRC participants have a long histc
of involvement with the criminal justice
system

EEE

35%
30%
25%
20%
15%
10%

5%

0%

Incarceration (n=619).

14%
8%

1% 1%

0-9 10-17  18-24 25-34  35-49 50+

January 16, 201537



¥ —~ Santa Clara County Mental Health Department
; Aﬁ(d Final Evaluation of MHSA Innovation O8itfir Reentry Collaborative Project

Did families engage in the FBRCs?

Figue 10: 69% of FBRC participants had between 1 ¢

5 children at the time of intake (n=633). Whilethe evaluation did not track families as a unit
45% 41% of participation in the FBRCs, we tracked FBRC
40% LJ- NI A @elatidhsiigisias anthe number of
35% children they supported. An overwhelming
30% 27% 28%

majority of FBRC participants identify as single
(80%) Sventy-three percentof FBRC participants
support one or morechildren (see Figure 11).

25%
20%
15%

10% 491 Forty-one percent of FBRC participants support 1
5% ’ 1% 2 children27%supportno children,and 28%have
0% i

3-5 childenas shown irFigue 10.
0 1-2 35 6-9 10+

FBRC staff also identified family reunification as
2yS 2F (GKS LINR2SOiQa (Se adzo0SaasSaod DAGSY (GKS KA
family reunification might serve an important need that the FBEDsaddress.

Figurell: 80% of FBRC participants identified as Sir One FBRC participant commended the project not

upon intake (n=630). only for reuniting him with his children and
90% 80% grandchildren, buffor allowing him toregain his
80% dignity, thus strengthening family relations:
70%
60%
50%
40%
30%
20% 12%
10% 3% 3% 1% 1%
0% — ——
N2 > > > D
& & ¢ & &
@ X (_)Q,Q Q,(\
O[ The progr am]j increased my faith because |1 0m
help me soften my heart and 1 6&6m just bl essed

and grandkids back. | can create a legacy for them to hold their head up and |
candt put a pgRBRCmrticpant)t hat . o

R'D Al

January 16, 201538



%%\‘\“'\ /n; Santa Clara County Mental Health Department
N4

4 Final Evaluation of MHSA Innovation 08t Reentry Collaborative Project

Summary of Key Findings

X

The study sample analyzed in this evaluation report varies slightlgocicdemographicdrom

the average jail population in Santa Clara@ty. While FBRC patrticipants are largely reflective

of the jail population by age and gender, Blacks/African Americans are overrepresented in our
sampleat 30%compared to the average jail population between 2008 and 2010 at 10.1%

FBRCs are serving agsificant number of individuals returning to the community who are
homeless and/or unstably housedOur study sample consists 08% 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 friewls or family upon intake

84% ofFBR(articipants are on probation, parole, both probation and parole, or community
supervision (AB 109)Out of &4 unduplicated FBRC participantsr whom we have this
information, over half (8%) were on probation, 20% were on pard® 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 vetre fi
incarcerated (75% suggesting thatalong with participant anecdotesjany 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 participbavel,

input from FBRC staff and participants support the claim that family rieatidn 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 familysive case management

and counseling.
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Research What were the needs and services sought by the reentry
Question 2.2: | population?

FBRC participants sought out material as well as spiritual supporagsist in their reentry Needs and

services sought out by the

reentry population

ranged from

immediate needs such as

mobility/transportation and housing tdess tangible supporténcluding family/social relations and
parenting skillsFrom November 2013September 2014a totalof 5,465 requests were documented (see
Table §. Thetop five services participants sougtdssistance inwvere their immediate felt needs
1) mobility transportation, 2) seltare/life skills, 3) food, 4) housing, and 5) employment.

Table4: The five most requested services or supports were for mobility/transportation, sedire/life-skills, food,
housing, and employment!

Rank

© 0N O WN PP

PRliRrRrRrRrRr Rk
o N oA ®wWNER O

19
Total

Services Needed

Mobility/Transportation
SelfCardLife Skills

Food

Housing

Employment

Spiritual Connectedness
Legal Documents
Community Involvement
Substance Abuse Treatment
Income Assistance
LegalAssistance

Health Care Coverage
Adult Education

Mental Health Treatment
Parenting Skills

Family/ Social Relations
Physical Health

Child Care

Safety

# of % of Total
Requests Requests
1,146 21.0%
775 14.2%
669 12.2%
575 10.5%
486 8.9%
422 7.7%
206 3.8%
179 3.2%
176 3.1%
169 3.0%
165 3.0%
131 2.4%
116 2.1%
66 1.2%
63 1.2%
62 1.1%
22 0.4%
19 0.3%
18 0.3%
5,465 100%

SourceFBRC Quarterly Resource Logs, November &eptember 2014

Table 6 illustrates G K I {i

C. w/

LJ- NI A OA Linopilitydtranspériatdik Béus grofi®s S R

conducted with FBRC participants and staffffirmed this finding Participantscommunicatedstrong

I 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 datallection period.

R DAl
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F LIWINBOALFGA2Y F2NJ C.w/ adk¥F¥FQa aaradlyOoS Ay LINEOA
license and catas well as transit passeshablingparticipants to expand their job searcproviding
clothes forjob interviews, anafferinga family shelter for two FBRC participants who haeya @d son.

FBRC stafiommentsalignwith those of FBRC participants. FBRC staff assemvthilthaving the capacity

G2 I RRNBaa LI NIiAOA LI yansp@tatisnSahdihougity Si&teipariclilarly sigvflcaintO G F dzf
YySSRa T2NJ LI NI AOA LJ y (iCounty tesb@ces éspidllyhoudng dhdtBeNUPAIET § SR X
program?¢ started to flowourway Y R ¢S 0O2dzZ R KSf L) 2dzNJ Of ASy G aoé

Recognizing the high nedar housing assistance, the County responded by providing an array of housing
options

OWe got mot el vouchers to house people from a
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 mends home and transitional housing t ha
fath-based resour FBRCstafff t er s . 6

Summary of Key Finding s

x  FBRC participants came to the resource centers seeking support in material resourees| &s
spiritual connection While participants sought out a range of services, their primary needs were
transportation/mobility and housing assistance. FBRC staff merfber® 2 Y ¥uppord this
finding, indicating that once thehadresources availableto address transportation and housing,
GKSe FStid o0SGUSNI SIHdALIISR G2 YSSG GKS LI NIAOAL

2 UPLIFT novides for the distribution of transit passes to agencies serving the homelesa those recipients
receive case management services.
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Research What services and supports did the reentry population
Question 2.3: | receive at the FBRCs ?

FBRCs are meeting the primary needs of FBRC particizmd referring to outside agencie®r those

services they cannot providedirectly. FBRCsare primarily providing the

resources for

mobility/transportation, self-care, food, housing, employment, and spiritual connectedness that,
combined, make up 74.2% @il services and referrals provided to participantSrom November 2018
September 2014, a total of 3,379 services were provimetie FBRC&BRC staff additionally made 2,874
referrals to outside agenciefResources related to mental health treatmerfi@mily/social relations,

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

provided to FBRC patrticipanishich corresponded to the service requests in these areas

Table5: FBRCs are primarily addressing the felt needs of participants upon intake by providing resources for
mobility/transportation , self-care, food, housing, andraployment.

# of Referrals to

% of Total Services

Service Service Type # of Services
Needed Rank
1 Mobility/Transportation 812
2 SelfCare 549
3 Food 519
4 Housing 205
5 Employment 157
6 Spiritual Connectedness 418
9 Substance Abuse 167
Treatment
8 Community Involvement 206
7 Legal Documents 54
11 Legal Assistance 51
13 Adult Education 92
10 Income Assistance 3
12 Health Care Coverage 6
15 Parenting Skills 83
14 Mental Health Treatment 4
16 Family/ Social Relations 36
17 Physical Health 3
18 Child Care 9
19 Safety 5
Total 3,379

Provided On Site Outside Agencies

448
320
317
410
396

86

97

24
164
118

75
153
123

18

57

28

19

9

12

2,874

+ Referrals
20.2%
13.9%
13.4%
9.8%
8.8%
8.1%

4.2%

3.7%
3.5%
2.7%
2.7%
2.5%
2.1%
1.6%
1.0%
1.0%
0.4%
0.3%
0.3%
100%

SourceFFBRC Quarterly Resource Logs, November @&Eptember 2014
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FBRCs are serving participants with resources that are in close proportion to denfdgdre 12ndicates
GKFG C. w/ LI NI A OA LI y i artet. BMe@ryJalh &iceNBdj xifigi pravided NS
proportionate amounts to the demands for those sees.

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

21%

Mobility/Transportation 20%

14%

Self-Care 14%

12%

Food 13%

11%

Housing 10%

9%

Employment 9%

8%

Spiritual Connectednesst 8%

4%

L I D men
egal Documents 3%

22%

All other requests & referrals 2204

0% 5% 10% 15% 20% 25%

m Services Requested m Services Provided

FBRC staff reportethat it was challengng to meet the demands initially Staff described feeling
overwhelmed becausearticipantswere continuously coming in throughout the day and evening, who

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

OWe had peopl e c o nhesegeedsand wd reedédaodaddress

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

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

needs were so overwhel ming. But now that
ma n a g e a(FBRE staff)

“~

Oneneedthat FBRC staff members felt was particularly challenging to ReNA y 3 (1 KS -upINR2 2 S O

phasewas for LJ- NJi A O A hilllygfansp6rtatioh2 AsFigure 12 RSY2y aid N> 6 Sasx C. w/
NEBljdzSada F2NJ Y20ATAG@kONF yAaLRNIIFGAZ2Y aaraidl yos
the service (20%). However, because of the strong collaboration between the County and FBRCs, the

County Mental Healtlbepartment was quick to respond. Through tHELIFprogram, whichprovided

i
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FBRC pécipants a 9@day pass for Courdgperated public transportationFBRCs were able to better
YSSiG LI Ntiadsgbiatidn yiegds.Q

FBRC participants and staffaw signiicant benefits from FlexFunds because they allowed FBRC
participants to have their imnmediate needs meBoth FBRC participants and staff were strongly in favor

of the FlexFunds program. Many of the participants citidt the program allowed them to gddack on

GKSANI FSSid hyS LINIpAaA LI NE drdi$ &R0 30KEA FEBE IA D
C.w/ a0FFF FFFANNVSR LINIAGRNISY 2FQ(KSa eINFREBD I DB S ¥ dz
members cited the Flekund program gecisely 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:

OWhoever cr e a tFends shoblccbe §ivereachuge kudo. For tho se in

crisis, they need something to motivate them a
category. Crisis is different for everyone and the Flex Fund program allows us
the flexibility to really hel p people to tre

experiencethat wi t h anot her program anKBRGduif)s has been
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As shown inrable6: FBRCs distributed the most Fexnds for Housing, Mobility & Transportation, Self
Care, Legal Assistance, and Foadotal of $214,610.21representing1,867 disbursementsover the
course of the projectvas providedo FBRC participants who consented to participate in the evaluation
The largesamountof disbursement went towards housing, mobility/transportation, sedfe, and legal
assistance. However, themost significant number of disbursements went towards
mobility/transportation, selficare, food, housing, and legal documents.

Table6: FBRCs distributed the most Fk&unds for Housing, Mobility & Transportation, Selfare, Legal
Assistance, and Food.

Housing $77,159.67 $329.74 234 $3.30 $1,553.03
Mobility/Transportation $45,808.28 $75.59 606 $3.00 $660.00
SelfCare $28778.19 $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 $18500
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 $1173.41
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 - -

SourceFBRC Quarterly Resource Logs, Noverdb&R¢ 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 communhitiile FBRC

LI NILAOALI yia &aGNHZAIE SR (2 LAYyLRAY:IG SElIO6RE BKBWSY
appealed tothem, they alludedtd aY2NJ} f RAAGAYOGAZ2Y FNRBY GKS LI &adé
staff not only had best intentions tgrovide genuine cargbut also exuded empathy towards FBRC
participants in an authentic wayFor instance, one participant stated:

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