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EXECUTIVE SUMMARY

This monitoring, evaluation, adaptation, and learning (MEAL) plan is intended to provide the
framework and tools to perform an outcome evaluation of The Free Guide Santa Cruz’s
Outreach-Based Case Management Program, referred to OBCM hereon after. This MEAL plan was
prepared by graduate students from the Middlebury Institute of International Studies at Monterey
as a deliverable for the Advanced Program Evaluation Practicum Spring 2022 Course. Through
ongoing client consultation and research, students generated best practices for the development,
implementation, and on-going monitoring and evaluation of The Free Guide Santa Cruz’s
Outreach-Based Case Management Program. It is important to note that even though The Free Guide
aims to address issues surrounding homelessness through different approaches and a myriad of
services, this evaluation focuses only on the programming of the OBCM approach that The Free
Guide plans to implement in the near future.

As The Free Guide grows and develops, it is important that it continues to learn and adapt its
programs according to evidence-based best practices. This evaluation toolkit aims to provide the
resources, knowledge, and practices for it to establish and maintain the ongoing monitoring and
evaluation of its Outreach-Based Case Management Program to successfully serve community
members experiencing homelessness. The approach to this evaluation attempts to answer the
following guiding question:

To what extent is The Free Guide's Outreach-Based Case Management (OBCM) program effective at
engaging and partnering with currently underserved community members of Santa Cruz County
experiencing homelessness to achieve and maintain housing?

Literature Review

A literature review was conducted to inform evidence-based best practices regarding
outreach-based case management. More specifically, this literature review aimed to answer the
following research questions: (1) How effective and cost-effective is street outreach and case
management at achieving housing and maintaining housing stability and (2) what are the most
effective and evidence-based best practices of outreach-based case management in addressing
homelessness and maintaining housing stability? There is limited existing research analyzing the
intersection of street outreach and case management and, therefore, these concepts were analyzed
as two separate functions for the sake of this literature review.

The main findings of this literature review of the existing (albeit limited) research include:
e Street outreach is more effective than traditional drop-in agency-based services at
facilitating a transition to housing and maintaining housing stability



e Street outreach is more cost-effective at achieving and maintaining housing than
traditional, agency-based homeless shelters due to comparatively low programming
costs

e Assertive Community Treatment and Intensive Case Management are the most effective
models of case management for reducing the number of days unhoused for people
experiencing homelessness, thanks in large part to their low caseloads, comprehensive
client-centered approach, and intensive client-case manager contact

e Important themes identified in successful approaches to street outreach and case
management include establishing meaningful relationships, building trust, persistence,
trauma-informed care, behavior change strategy-informed strategies such as
Motivational Interviewing and crisis management

e Further data collection, analysis and research is necessary to strengthen the currently
limited research regarding effective approaches to reducing homelessness via case
management and street outreach, especially in the Central coast region and in Santa
Cruz County

Monitoring & Evaluation

A monitoring and evaluation toolkit is presented to support the implementation of an outcome
evaluation for the OBCM program. Within the toolkit can be found several means to further support
the monitoring and evaluation of the program as well as data collection and analysis efforts.

The toolkit provides the following:

Logic model and theory of change

Stakeholder matrix

Evaluation questions

Data collection processes, including an introduction to the HMIS system
Ethical considerations in data collection

Dissemination plan

Adaptation & Learning

Potential areas to engage in learning and adaptation efforts are listed for The Free Guide to utilize in
order to reflect on potential areas of growth and improvement for the OBCM program. These
include continued collaboration and organizational assessments, which can streamline learning and
adaptation efforts while promoting innovative thinking within the organization.

Limitations
Important program limitations were identified which should be taken into consideration while
engaging in monitoring and evaluation efforts. The following key limitations were addressed:

1. Funding for properly trained case workers
2. Rapport and trust building between case workers and clients
3. Cultural and language barriers between case managers and clients



4. Quantifying levels of trust in evaluations
5. Challenges and accuracy in data collection processes

Recommendations

Our evaluation toolkit includes recommendations created for the future development of the
program, including areas to sustain and enhance the program as well as areas of further
development. The recommendations include the following:

1. Conduct appropriate job advertising to attract and recruit talented individuals according to
identified minimum qualifications for Intensive Case Management

2. Design and implement appropriate training for the Outreach-Based Case Managers
according to identified best practices for street outreach and intensive case management

3. Design the outreach-based case management program based on intensive case management
principles

4. Prioritize a robust data collection system

5. Conduct appropriate evaluations, including outcome and process evaluations

6. Build community support through outreach and advocacy aimed at educating the larger
community of unhoused community needs and program

7. Use learning and adaptation to sustain and enhance the program



SECTION 1: INTRODUCTION TO THE FREE GUIDE
& ITS OUTREACH-BASED CASE MANAGEMENT
PROGRAM

Background & Context

There is a national recognition that housing is an essential determinant of health. Homelessness is
associated with a wide range of adverse social, economic and health outcomes. While about 1 in 8
Americans lives in California, more than 1 in 4 homeless Americans live in California. According to
the National Alliance to End Homelessness, 161,548 people were homeless on a given night in
California in 2020, making it by far the state with the largest homelessness problem.? It has been
said that this number is greatly underestimated and the total count could be two or three times
higher. * The same survey estimated that 2,256 people were homeless on a given night in 2020 in
Watsonville/Santa Cruz City and County.* Only Humboldt, Mendocino and San Francisco counties
had higher per-capita rates than Santa Cruz.

Currently, the “best practice” regarding homelessness is a “Housing First’approach, which
prioritizes quickly moving people from homelessness into housing and then providing support
necessary to maintain it, rather than requiring homeless people to first resolve the challenges that
contributed to their housing instability, such as addiction or mental health issues. The “Housing
First” approach emphasizes that recovery should begin from stable housing. Rapid re-housing helps
people move into stable housing as fast as possible while connecting them with supportive,
community-based resources that help them maintain housing. Case management has been
identified as a strategy to support rapid housing, especially for those with more complex needs.
Case management includes basic functions such as: outreach, assessment, planning, linkage,
monitoring and advocacy. ®

Santa Cruz County provides services and assistance to those currently experiencing homelessness
through federal and local programs. Government assistance and homeless services work to enable
individuals and families to obtain income and support. However, many individuals and families do
not apply for services, as many believe they are ineligible for assistance. State statistics have
demonstrated that throughout 2020, nearly a quarter of a million people accessed homeless
services through local agencies. According to the state, nearly 40% of the quarter million who
accessed homeless services, moved into permanent housing in 2020. Through outreach and

" Fazel S, Geddes JR, Kushel M. The health of homeless people in high-income countries: descriptive epidemiology, health
consequences, and clinical and policy recommendations. Lancet [Internet]. 2014 Oct 25

2 H: n Dash rds - National Allian End Homel n
3 PolitiFact | Has California’s homeless population ‘skyrocketed’? And how does it rate nationwide?
4 H: n Dash rds - National Allian End Homel n

5 Morse G. A review of case management for people who are homeless: implications for practice, policy, and research. In: Fosburg LB, Dennis
DO, editors. Practical Lessons: The 1998 National Symposium on Homeless Research. Washington, DC: US Department of Housing and Urban
Development; 1999. pp. 7-34. 7-1-.


https://endhomelessness.org/homelessness-in-america/homelessness-statistics/state-of-homelessness-dashboards/?State=California
https://www.politifact.com/factchecks/2018/mar/27/travis-allen/has-californias-homeless-population-skyrocketed-an/
https://endhomelessness.org/homelessness-in-america/homelessness-statistics/state-of-homelessness-dashboards/?State=California

engagement, more individuals can be connected to services and programs which can help to get
them into housing. Case management can focus on determining clients’ needs and eligibility for
assistance, helping them find and get housing, and securing other resources needed to maintain
housing stability (such as childcare services, medical treatment, psychological services, food,
clothing, etc.) Case management and connecting individuals to services can prevent and shorten
periods of homelessness.

The Free Guide Organization

The Free Guide was founded in 2015, and became a 501(c)3 organization in 2017, with the goal to
connect people experiencing homelessness to services. Evan Morrison is the third and current
Executive Director of The Free Guide. At the end of 2020, the organization pivoted its objectives,
with the goal to expand to services beyond that of distributing The Free Guide and hosting
information about resources available to homeless people in Santa Cruz county. The Mission, Vision
and Values of the organization are still under review, however the ultimate goal of the organization
is to reduce and end homelessness in Santa Cruz County. The Free Guide has applied for fourteen
grants from Santa Cruz County to help assist in the development and implementation of its potential
programs.

The organizational structure of The Free Guide includes: The Executive Director, a Board - which
consists of volunteers and contractors. The board’s role is three fold - to create policies for the
organization, providing oversight, and providing advice and mentorship for the Executive Director
and the organization as a whole. There is also a “problem-solving team” that has an influence over
the organization’s programs. The goal is to recruit some industry experts onto the problem solving
team such as clinical social workers who have experience working with veterans.

Suggested Governing Ideas

The following section provides The Free Guide with some suggestions to assist in guiding
overarching organizational goals and program development. This includes the
organization’s mission, vision and values. Suggestions have been made for the Mission,
Vision, and Values statements for The Free Guide and are included in Appendix A.

A Mission Statement defines the purpose of an organization. It helps to provide direction,
motivation and guide decisions. It describes who and what the organization is, who they
serve, and its purposes. A mission statement is meaningful only if it acts as a unifying force
for guiding strategic decision-making and achieving long-term goals. Well-defined mission
statements can assist in measuring organizational effectiveness in attaining stated goals. A
mission statement provides the foundation for setting priorities, developing strategies, and
setting goals for the organization. When considering the success of an organization, it is
essential to examine the values and missions as they provide a baseline for measurement of
achievement.



A Vision Statement describes the future of the organization and what the organization
would like to achieve or where it would like to be headed. It describes the long-term goals of
the organization.

The Values help to identify the operating standards and principles that members of the
organization should use to guide their work. Values enhance organizational efficiency
through providing guidance to practitioners in decision-making processes and strategy
development. These values provide an organizational philosophy that influences employee
behavior.

The Program: Outreach Based Case Management

For the purposes of this report, we focused on The Free Guide’s “outreach-based case management”
program and created an evaluation toolkit to be used once the program is implemented. The
program is currently still in its developmental stage. If funding from Santa Cruz County is awarded,
this program would operate as a 3-year pilot program intended to support people in Santa Cruz
county that are experiencing homelessness. The purpose of this program would be to help those
who are homeless in Santa Cruz County get housed. The idea for this program was conceived due to
the experience of The Free Guide’s Executive Director, Evan Morrison. After realizing how expensive
a homeless shelter’s operating costs are - with so many overhead costs for 40 participants for only 1
person helping to get homeless people housed. This raised the question: How can we get homeless
people housed at as low of a cost as possible? After talking with peers working in the industry
and receiving feedback from them for his ideas, Evan Morrison left the homeless shelter he was
working at, and began plans for an “outreach-based case management program.” The idea behind
outreach-based case management is to engage homeless individuals and connect them to resources
such as social services, mental health or substance abuse treatment, medical health services,
emergency shelter, long-term housing, and more. Case management refers to a planned approach to
ensuring that a person who experiences homelessness gets connected to the services and support
that they need to move forward.

The program is currently under development. As it stands, case managers/workers would go out
into the Santa Cruz community and connect with those experiencing homelessness. Case managers
would work with people and families experiencing homelessness and identify the type of support
needed for each individual. Case management is well established in social work and healthcare. As
rapport and trust is established between client and case manager, the case manager will link their
clients to necessary services and supports, based on identified client needs. An intake form/barrier
assessment would be performed and goals and plans would be established. Case management
requires a willingness on the part of the client to participate, and is a collaborative and
client-driven process. By implementing case management and allowing for these -case
workers/managers to be mobile and perform outreach directly, more homeless people can be given
access to services that they might not otherwise have known about or would have to travel to. This
program'’s target audience would be those experiencing homelessness in Santa Cruz county. There
would be no prerequisites or conditions to engage individuals beyond being homeless. Once case
managers/outreach workers have a “full caseload” they will focus on their caseload and assisting



those individuals to set goals and move towards housing. Case managers will conduct “barrier
assessments” - a series of questions that will help establish baseline information regarding clients
and track progress.

The Program’s goals (for one staff member) would include :
e Help 20 people get housed in the first year
e Conduct a barrier assessment on 100 people

Stakeholders of the program will include:

Evan Morrion, Executive Director of The Free Guide
Problem-Solving Team, The Free Guide

Board, The Free Guide

Clients/Beneficiaries of the program

San Jose State students

County of Santa Cruz

City of Santa Cruz

A diagram of the program in its most current state (May 2022) has been detailed below in Figure 1.
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SECTION 2: LITERATURE REVIEW

A literature review was conducted to identify and evaluate the evidence for outreach and case
management for individuals experiencing homelessness. The full literature review can be found in
the Appendix but please see the abstract below which synthesizes the main findings of the literature
review.

Abstract

Homelessness in the United States, including in Santa Cruz County, remains a pervasive issue. This is
largely because homeless services are underfunded and underutilized by certain unhoused
subpopulations who are resistant to these services. Outreach-based case management, an approach
that utilizes both street outreach and intensive case management, is an innovative housing-focused
intervention that addresses the resistance to homeless services and the lack of resources. This is
because outreach-based case management seeks to target the least-engaged unhoused
subpopulations and it represents a more cost-effective intervention, and thus a better use of
existing resources. Through an analysis of systematic reviews of existing literature, qualitative and
quantitative research, and colloquial literature, this literature review attempts to answer the
following question: What is the effectiveness and cost-effectiveness of outreach-based case
management and what are the evidence-based best practices of outreach-based case management in
addressing homelessness and maintaining housing stability?

Much of the existing research provides initial support for the effectiveness of street outreach in
improving housing, health, service uptake, and psychiatric conditions. There is also research
indicating that street outreach is a more cost-effective intervention than traditional drop-in
agency-based housing interventions. Similarly, the research suggests that case management and
street outreach are both effective housing interventions, especially case management approaches
such as Intensive Case Management, which are characterized by a client-centered focus, low
caseload, intense client-case manager relationship, and frequent client-case manager
communication. According to the existing research, best practices for street outreach and case
management require an approach dedicated to building trust and forming personal connections
with the clients. These practices should be informed by behavior changing strategy theories and
practices such as Motivational Interviewing, harm reduction, trauma-informed care, and crisis
management. The research also suggests that the use of peer-led interventions is an effective
strategy to build trust between the peer case worker and the client. There are limitations to these
best practices, as building trust and creating personal connections are difficult to quantify and,
therefore, difficult to measure. For organizations working to implement outreach-based case
management as a housing intervention for the homeless population, robust data collection
throughout the entire process is highly recommended. It is also recommended to use existing data
collection tools, such as the Homeless Management Information System. The data collected from
such programs could further inform these initial findings regarding street outreach and case

10



management effectiveness and cost-effectiveness as well as the best practices and program designs
for these housing-focused interventions.
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SECTION 3: INTRODUCTION TO MONITORING &
EVALUATION

Program Evaluation

Program Evaluation is used by organizations to gather information for planning, designing,
implementing, and assessing the results of a program. Program Evaluation is a process by which
programs and targets can be reviewed to see what has been accomplished. It can help organizations
learn from shortcomings, and understand how best to move forward in the future. Evaluations allow
for evidence-based information to improve programming, shape new policies and programs, and
ensure value for money. Evaluations should consider a program’s ongoing need, intended outcomes,
and whether there are alternative, more cost-effective ways to meet objectives.

Why is Monitoring & Evaluation Necessary?

Monitoring and Evaluation can provide the necessary data to guide strategic planning, to design
Homeless providers need to incorporate evidence-based practices and outcome evaluations within
their services.® Evaluations are essential to providing high quality services for an organization
working in homeless services. By systematically evaluating services we can understand their true
impact. Quantitative and qualitative data collection can assist in developing a complete picture of an
organization’s programs, successes and challenges, as well as to better understand the people that it
serves. Findings from monitoring and evaluation can help improve the services of an organization,
but also to inform the field of serving homeless people as a whole. Evaluations can enable
organizations to better track accomplishments and report to funders, but most importantly to
ensure the best outcomes for homeless people and the larger community. Evaluations are therefore
important because the information identified can help to improve the quality of care. At its core,
program evaluation is a process by which programs and systems can determine whether current
activities are having the intended impact(s) on participants. This information can - and should - be
used to guide efforts to improve processes and results.

Agencies and organizations working with homeless individuals and families are often working with
those have experienced or are experiencing extreme poverty, trauma, and residential instability in
combination with higher rates of medical illness, mental health and substance use problems than
the general population. Homeless service programs are often underfunded and under-resourced.
Some organizations may view program evaluation as an additional, unnecessary burden. HOwever,
evaluations are a valuable and necessary addition to the provision of services.

& March 2012 - Evaluating Programs - Strategies and Tools for Providers Serving Homeless Families.pdf

(airorg)
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Designing an Evaluation

Phase One: Deciding What to Evaluate
o A Needs Assessment can be useful in deciding what to evaluate. A needs assessment
looks at the needs of the community, the characteristics of the group being serviced,
and the literature on factors to determine what to target.
e A needs assessment should help a program or an organization with the following:
1) Understand the needs of the target population
2) Identify essential service components
3) Determine which services to implement
4) Link the services to desired outcomes
5) Decide the scope of the evaluation.
e A literature review can also assist in determining the needs of the target popuation

Phase Two: Engage Stakeholders
e Identify people or organizations that are affected by the intervention, involved in
implementing or conducting the evaluation, and potential users of the evaluation results

Phase Three: Evaluation Plan
e The evaluation plan can help identify the purposes and objectives of the evaluation
e Components of the evaluation plan should include:

Key evaluation questions

Description of the target population

Description of the program

Description of the evaluation methodology

Description of how the evaluation findings will be used

o O O O O
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Phase Four: Create a Logic Model/Theory of Change
e The program’s purpose, activities, and outcomes should be described. This can take the form

of a logic model. A logic model is a graphic representation of the relationships between the
program’s intervention’s activities and its intended outcomes. A logic model can help define
the goals and outcomes, and identify the impact of the intervention.
By linking all of these factors, it is possible to identify a “theory of change”
Without a theory of change or a logic model it is difficult to understand the impact of a
program.

Phase Five: Determining How to Gather Information

e Programs should seek to measure in the context of their program e.g. intake and assessment
processes can help include questions that will be highly relevant for an evaluation.
Information initially collected can become the baseline for measurement.

e (Case managers should regularly review information collected, track services provided and
note any relevant changes that may occur in the program'’s logic model.

e Incorporating reliable and valid measures during the program can help to evaluate impact
on the program’s target population.

Phase Six: Considerations

e Think about the necessity of building trust with the participants who will be involved in
data collection. Protocols for collecting data will need to be established.

e Evaluations should be planned to be trauma-informed and -culturally relevant. A
trauma-informed approach demands that attention be paid to the relationship and the
impact of the evaluation process on individuals.

e Evaluations should be designed to attend to the cultural context of participants, program,
and community in question. Issues to consider include: race, ethnicity, gender, migration,
and language. A culturally relevant and trauma informed evaluation should consider the
specific needs of a group and match those needs with culturally relevant services.

e Data that is collected and tracked is highly sensitive and personal and should be treated as
such.

Evaluation Questions:

Evaluation questions are essential for the purpose of focusing the evaluation, particularly when it
comes to collecting data. Evaluation questions should be developed with stakeholders, including
program staff, funders, community representatives, and so on. The first step to identifying
evaluation questions is to review with stakeholders why you need to do the evaluation and how
results will be used and by whom. The logic model should also be used to generate evaluation
questions. Identify key activities and the respective outcomes associated with those activities and
generate relevant questions. Ensure that stakeholders interests, concerns, and perspectives are
represented in the question process.

14



SECTION 4: MONITORING & EVALUATION
TOOLKIT

Our Evaluation

This report addresses The Free Guide organization’s “Outreach-Based Case Management Program.”
As the program is currently in the development phase and is not currently being implemented, this
evaluation is merely a starting point, and does not fully reflect the program and its delivering of
services. We hope that this can provide resources and tools to support The Free Guide in future
evaluations for the Outreach Based Case Management program, and more. We recommend that
ongoing evaluation should be built into program implementation and management as a way of
measuring the progress of clients, monitoring program development, and assessing outcomes.

For this program we recommend an outcome evaluation. An outcome evaluation measures the
degree to which the program is having an effect on the target population by assessing the outcomes
that the program is attempting to address. It successfully allows organizations to evaluate if the
program is effective in meeting its objectives.

Objectives of our Evaluation
For the purposes of an evaluation of The Free Guide’s Outreach Based Case Management program,
we imagine that the objectives of the evaluation would include:
e Articulating what The Free Guide is trying to achieve with the outreach based case
management program
e llustrating if progress is being made towards getting people housed and reducing
homelessness in Santa Cruz County
e (Quantifying achievements towards the goals and objectives of the program and The Free
Guide as a whole
Gathering information to be used for adaptation and continuous improvement
Informing strategy reviews and investment planning
Demonstrating successes/importance of program to funders

Logic Model

A logic model lays out the core components of the programs (inputs, activities) and the intended
results (outputs and outcomes). Logic models provide an understanding of how programs function:
they examine the underlying assumptions on which the program is based and the processes that the
program undergoes in order to achieve results. They are essential for understanding which program
elements may need evaluation and/or improvement. The logic model should be regularly updated
in order to determine if a program's results are satisfactory or if approaches need to refine or
implement new strategies.

15



Inputs: Resources needed to accomplish program goals. Inputs essentially answer the
question, What do we need to implement this program?

Activities: Services necessary to accomplish program goals. Activities essentially answer
the question, What will we be doing with this program?

Output: What a program or system does or produces’ e.g. number of clients served,
Stability/length of stay in program, Occupancy Rate, Cost per client served. Outputs
essentially answer the question, What will we get as an immediate result of our
activities?

Outcome: What is gained or changed as a result of output related to client knowledge, skills,
behaviors or conditions® e.g. Housing situation at program exit, return to homelessness,
income changes at program exit, interaction with public systems, self-sufficiency measures.
Outcomes essentially the question, What change will our outcomes contribute to?

Free Guide Santa Cruz "Outreach-Based Case Management" Program Logic Model

Short-Term Long-Term

Activites Outputs
P Outcomes Outcomes

Initial contact made with
Managers least engaged people
experiencing
homelessness
Training & Development of
Interested clients Increased number of
disengaged clients

identified & partnership

established ETEEE] Increased number of

clients transitioned into
housing

Street Outreach

Critical Physiological and
Mental Needs

Walk-up Outreach Intervention Increased client
engagement in housing, Increased housing

Desired housing, social, social, and human i i
A (e ‘ : b stability for clients

Free Guide Distribution and human services e Y
identified

Co-creation of an " :
. Improved quadlity of life
Case Management individualized action plan Increased perception of PRIy el

to end client's trust built between case

manager and client
Housing, social, and human hoemlessness 9 . .
Sustained client

services navigation via
arternship with client ” 4
> . Number of outreach visits engagement with
: per week housing, social, and
Client-Case Manager Trust :
Increased number of human services

Building & Communication referrdls to service
Intake Survey & Exit . S o =2
3 providers on behalf of
urve! N
Case Management Y clients
Record Keeping
Case Manager
Flousing, social, and human service Logbook/Database of
brokerage between clients and interactions, potential
service providers clients, etc.

Reduced homelessness in Santa Cruz County

7 Albanese 2010
8 Albanese 2010

16



Theory of Change

A theory of change is a description or illustration of how and why a desired change is expected to
happen in a particular context. It is used in the design and evaluation of programs to explain how a
given intervention or set of interventions are expected to lead to a specific change. A theory of
change can assist in providing a framework for learning during and after program cycles.
Adjustments to the theory of change should be made in light of changing circumstances, as well as
part of regular monitoring of the program.

Theory of Change

If:

case managers use an approach that combines street outreach with intensive case management
(characterized by low caseload intense and regular client-case manager communication, providing
comprehensive services, and triaging the client's most critical needs),

Then:

least engaged people experiencing homelessness are more likely to trust their case manager and thus
engage with the services provided.

If:

clients trust their case manager and engage with both medical and non-medical services,

Then:
clients are more likely to experience increased housing stability which, in turn, can lead to ending their
homelessness.

If:

clients experience more housing stability,

Then:

homelessness could be reduced in Santa Cruz County.

Stakeholders

The Free Guide has a variety of stakeholders, ranging from the community it serves, donors,
employees, and volunteers. Please refer to Appendix G for a full stakeholder matrix. Additionally,
The Free Guide’s stakeholders have been categorized into four groups according to the power they
hold and to their interest or engagement in the program. The power/interest matrix below shows
how The Free Guide should best engage with their stakeholders to develop cooperation between the
two parties and how to work with them appropriately and most effectively. This will lead to less
conflict and more cooperation during the implementation of the Outreach-Based Case Management
Program. It helps to identify the people to be informed during implementation, the key people to be
involved and consulted, and the people who may have potential negative impact on the project.

Key Players: High power and high interest stakeholders: These stakeholders need to be
kept informed and closely involved in all project phases. Nothing should come as a surprise
to them publicly and all recommendations and important actions should be discussed with
them prior to implementation.

17



Latent: High power and low interest stakeholders: These are the senior stakeholders who
need to be kept satisfied to maintain their support during project or change
implementation. These stakeholders can become valuable allies and support outreach to
difficult-to-reach audiences.

Defenders: Low power and high interest stakeholders: These stakeholders are highly
interested in the project outcomes; however, they have little power as individuals to
influence any decision. There should be regular communication with them so that they are
kept informed.

Marginal: Low power and low interest stakeholders: These stakeholders do not have a great
deal of influence, nor they have any interest in the project. Because project activities are
likely to have little impact on them, they don’t require a great deal of attention. However,
there should be occasional communication with them so that they are kept informed about
important issues and changes.

18



Evaluation Questions

Grouping questions by theme can help prioritize evaluation questions. For the purposes of this
evaluation we have classified our questions into process and outcome questions.

Process Questions are concerned with the implementation of the program and delivering services
through the program activities. We have included suggested process questions in Appendix E.

Outcome questions are concerned with the effects of the program delivery in the target population
group. Outcome evaluation questions incorporate key outcome components of the logic model. We
have included suggested outcome questions that can be found below.

Suggested Evaluation Questions

To what extent is Free Guide's O h-Based Case g (OBCM) progr ffective at and partnering with currently ved of Santa
Cruz County experiencing to and maintain housing?
Eval Focus Q Indicators Means of Coll

Guiding Evaluation Questions: To what extent is Free Guide's
Outreach-Based Case Management (OBCM) program effective at
engaging community members of Santa Cruz County who are
experiencing homelessness and unserved by other homeless service
providers in an effort to achieve and maintain housing?

How many clients do case managers enroll in
the program each program cycle?

# of clients in each case

caseload

Case manager logs/records of
information regarding clients

How many clients are initially contacted
through OBCM who have not been reached
via other homeless service providers

# of clients previously engaged
by other homeless service
providers & # of clients not
previously engaged by other
homeless service providers

Case manager logs/records of
information regarding clients

To what extent does OBCM contribute to
clients’ increased knowledge about housing,
social, and human services?

Baseline indicator: % of clients
demonstrating a strong
familiarity of services available
to them & that they're eligible
for

Survey ¢ by clients

Survey completed by case
managers regarding clients

Post program indicator: % of
clients demonstrating a strong

Survey completed by clients

familiarity of services
to them & that they're eligible
for

Survey completed by case
managers regarding clients

SERVICE ENGAGEMENT/REFERRAL: "To what extent is Free Guide's
Qutreach-Based Case 1t program effective in produci
housing, social, and human service referrals for its clients?

How many clients were connected to services
as a result of OBCM?

# of clients referred to services

Case manager logs/records of
information regarding clients

by case

To what extent does OBCM contribute to
clients’ ability and desire to navigate the

Baseline indicator: % of clients

demonstrating a willingness to

engage and navigate the social
service system

Survey completed by clients

Survey completed by case managers
regarding clients

Baseline indicator: % of clients
demonstrating an ability to
engage and navigate the social
service system

Survey completed by clients

Survey completed by case managers
regarding clients

social services system?

Post program cycle indicator:
% of clients demonstrating a
willingness to engage and
navigate the social service

system

Survey completed by clients

Survey completed by case managers
regarding clients

Post program cycle indicator:

% of clients demonstrating an

ability to engage and navigate
the social service system

Survey completed by clients

Survey completed by case managers
regarding clients
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ACHIEVING HOUSING: To what extent is Free Guide's Outreach-Based
Case Management program effective in achieving housing for its
clients?

How many OBCM clients transitioned to
housing during a progam cycle?

# of clients transition to
housing

Case manager logs/records of
information regarding clients

HMIS data

% of clients transitioned to
housing

Case manager logs/records of
information regarding clients

HMIS data

The proportion of total clients
in a program cycle reached

Case manager logs/records of
information regarding clients

HMIS data

Among all clients who engaged in OBCM,
how many were housed?

The proportion of OBCM
clients housed from total
OBCM clientbase

Case manager logs/records of
information regarding clients

HMIS data

Questions continued below

20




MAINTAINING HOUSING: To what extent is Free Guide's Outreach-
Based Case Management program effective at maintaining housing for
its dients?

How many clients have maintained/remained
housed after completing the program at 6
months?

# of OBCM dlientsthat are still
housed after 6 months of
transitioning to housing

Case manager logs/records of
information regarding clients

HMIS data

Survey administerd to clients via

SMS, in-person (walk-up based

case management) to establish
housing status

% of OBCM dlients that are still
housed after 6 months of
transitioning to housing

Case manager logs/records of
information regarding clients

HMIS data

Survey administerd to clients via
SMS, in-person {walk-up based case
management) to establish housing
status

How many dients have maintained/remained
housed after completing the program at 12
months?

# of OBCM clientsthat are still
housed after 12 months of
transitioning to housing

Case manager logs/records of
information regarding clients

HMIS data

Survey administerd to clients via
SMS, in-person {walk-up based case
management) to establish housing
status

% of OBCM dlients that are still
housed after 12 months of
transitioning to housing

Case manager logs/records of
information regarding clients

HMIS data

Survey administerd to clients via
SMS, in-person {walk-up based case
management) to establish housing
status

What's the average amount of time an OBCM
client spends housed each year?

Total # of days housed for all
OBCM dients/total # of clients

Case manager logs/records of
information regarding clients

HMIS data

Survey administerd to clients via
SMS, in-person {walk-up based case
management) to establish housing
status
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What is the cost-effectiveness of Free Guide's | Total cost of program/total #
Qutreach Based Case Management program | of days housed for all OBCM
in achieving housing? clients

Yearly financial records and
HMIS Data

COST-EFFECTIVENESS: To what extent is Free Guide's Outreach-Based
Case Management program more cost-effective than other traditional,
agency-based programs in terms of number of days a client was

housed per dollar spent on programming?

What is the cost-effectiveness of Free Guide's | Total cost of program/total #

Outreach Based Case Management program
in maintaining housing for a period of 6
months?

of clients who maintained their
housing status for a period of
at least 6 months

Yearly financial records and
HMIS Data

What is the cost-effectiveness of Free Guide's | Total cost of program/total #

Outreach Based Case Management program
in maintaining housing for a period of 12
months?

of clients who maintained their
housing status for a period of
at least 6 months

Yearly financial records and
HMIS Data

Indicators

Indicators are numeric markers that will help tell you a part of the story of what’s happening. They
are by no means definitive. It is a marker of accomplishment or progress made towards a specific
output or outcome as determined in the logic model. ° As the program is still in its developmental

stage, the evaluation team had to determine benchmarks that seemed reasonable, given the limited
information available.

Key Elements Examples of key elements of an indicator

Specific Provides a clear description of what you want to
measure e.g. “Homeless individuals aged
between 16-22 who have been homeless for over

3 months”

Observable Focuses on an action or change i.g. “The

proportion of case-management clients who have
been housed since starting the program”

Measurable Quantifies change and generally reported in

numerical terms, such as counts, percentages,
proportions or ratios

Examples of Potential Indicators could include:
e % of individuals who participate in the program who return to homelessness within
6-12 months
# of Intake individuals who are homeless for the first time
Average length of time of individuals experience homelessness
Housing Status

o[ g E . . :

22


https://www.cdc.gov/std/Program/pupestd/Developing%20Evaluation%20Indicators.pdf

e (lient’s use of services

Data Collection & Analysis

Data collection helps to ensure that no matter where a person enters the system, they get access to
the support and services that they need. Homeless services organizations should aim to collect and
continually monitor client-level data to ensure that their programs and interventions are having the
desired effect. Program evaluations provide data to enable service providers to determine “what
works” and “what doesn’t work.” Data in evaluations can be particularly effective in showcasing the
effectiveness of a program to the community and funders. Research indicates that services for
homeless individuals and families should be evidence-based, culturally competent, and trauma
informed.

Performing an evaluation and collecting data for said evaluation can seem daunting. Evaluating
program outcomes can feel like a financial burden to providers. However, data collection can be
incorporated into the structure of the program to become a part of daily programming. For
example, the Outreach-Based Case Management program should certainly utilize an intake form and
some form of assessment. These intake and assessments can address all factors needed for the
evaluation of the program. Information initially collected can become a baseline for measurement. It
is essential to identify what data is needed to track process activities that have been implemented,
are in alignment with the program, and monitor progress on the impact of the program. This can be
selected during the evaluation plan period.

When choosing what data is key it should be measurements that provide evidence of achievement
or success for the specific implementation activity or objective.

Suggested Data to Collect for the Outreach-Based Case Management Program:
- Sex
- Age
- Employment
- Ethnicity
- Education
- Veteran status
- Homelessness history
- Family status
- Health/mental health
- Migration/immigration status

HMIS (Homeless Management Information System)

A Homeless Management Information System is a local information technology system used
to collect client-level data and data on the provision of housing and services to homeless
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individuals and families and persons at risk of homelessness.!® It is a computerized data
collection tool specifically designed to record and store client-level, system-wide
information over time on the characteristics and service needs of homeless persons. The U.S.
Department of Housing and Urban Development (HUD) and the federal partners, along with
other planners and policymakers use aggregate HMIS data to better inform homeless policy
and decision making at the federal, state, and local levels. The HEARTH Act requires that all
communities have an HMIS with the capacity to collect counts of individuals and families
experiencing homelessness. The HEARTH Act has made it so that HMIS participation is a
statutory requirement for recipients and subrecipients of the Continuum of Care (CoC)
Program and Emergency Solutions Grant (ESG) funds. HUD’s National Data and Technical
Standards establish baseline standards for participation, data collection, privacy, and
security for HMIS users. Participation in the local HMIS is a requirement for most HUD
McKinney-Vento funded programs.

HMIS records and stores:
e (lient intake information, such as demographics, basic assessment of needs,a nd bed
utilization;
Services and information and referral resources;
Case management, including the ability to plan, schedule, and follow up on the
delivery of services and track changes in clients over time; and
e Performance goals and outcomes

Why Use HMIS Data?

Data resulting from HMIS can inform program, organization and community wide planning
and development. HMIS allows for the aggregation of client-level data across homeless
services agencies to generate unduplicated counts and service patterns of clients served. At
the program level, HMIS can help to produce reports on client characteristics, use of services
and outcomes. Information collected can be used to make program changes, when
appropriate. For example data might show that the majority of participants are experiencing
poor outcomes in job retention, program staff could decide to conduct a thorough review of
the services in that area and possibly add employment assistance programming.
Organizations that run multiple programs can use HMIS information to compare and
evaluate the efficacy of various interventions. This can help to establish, in time, if one
program has a higher success rate in working with particular populations than other
programs. Interventions can then be modified to ensure that programs best serve the target
population.

For more information on HMIS Guides & Tools:
https://www.hudexchange.info/programs/hmis/hmis-guides/#hmis-data-and-technical-st
andards



https://www.hudexchange.info/programs/hmis/hmis-guides/#hmis-data-and-technical-standards
https://www.hudexchange.info/programs/hmis/hmis-guides/#hmis-data-and-technical-standards
https://www.hudexchange.info/programs/hmis/#:~:text=A%20Homeless%20Management%20Information%20System,persons%20at%20risk%20of%20homelessness.

Data Collection Process

Data falls into two categories:
Quantitative Data
e Numerical
e (Can be quantified and statistically analyzed
e Answers “what”, “how many”, or “who”
Qualitative Data
e Narrative
e Provides insight into experiences, behaviors or beliefs

Although quantitative and qualitative data are often presented as mutually exclusive, using a
mixed method approach (collecting both quantitative and qualitative data) can ultimately
provide the most complete understanding of your program. For the purposes of The Free
Guide’s Outreach-Based Case Management program, we recommend incorporating both
quantitative and qualitative data in an evaluation. We have included recommended data
collection methods that pertain to each evaluation question in the outcome evaluation
questions in previous pages of this report.

Case Manager Logs/Records: Case managers should keep records of any information
collected regarding clients during the client intake and case management process.

Surveys: Surveys allow data to be collected from a large group of people, and can be useful
for allowing people to remain anonymous. They can be used to gather information from a
defined group to get an overall idea of the program or to get a count of a particular
characteristic among study cases. Survey questionnaires ask questions in a standardized
format that allows consistency and the ability to aggregate response. Surveys can focus on
the collection of qualitative or quantitative data. Surveys are typically administered through
mail, email, online, in-person or via phone. For the Outreach-Based Case Management
program, we recommend that surveys including questions on client characteristics,
residential history, education, employment, income, health and mental health status, etc.
should be used. This will require more than one data collection point. For the purposes of
this program we recommend a baseline interview, and one or two follow up interviews
typically six and 12 months after the program is completed. Research has shown that
collecting data from homeless individuals can be particularly effective when providing
survey questions through mobile phones e.g. texting.

Interviews: Conducting interviews is a method, like open-ended questions in a
questionnaire, allows you to obtain an individual’s response in their own words. Interviews
differ from questionnaires in that they elicit more detailed qualitative data and allow you to
interact with the person to better understand their response. Interviews can be conducted
in-person. Interviews can be useful when there is a need for more in-depth information
about a person’s attributes, knowledge, attitudes/beliefs, or behaviors. Data should be
collected by a trained case manager when it comes to interviews.
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Focus Groups: A focus group can be useful for collecting qualitative data. Focus groups
provide data about a particular topic through small group discussions. Focus groups are
useful for obtaining opinions about programs and services.

Data Analysis & Interpretation

Analyzing data in order to summarize it and identify patterns is an essential part of the
evaluation process. Quantitative analysis includes actions like tallying responses, counting
program participants, or calculating changes in housing outcomes. Quantitative data
collection and analysis can require a data management system to store and organize data
such as spreadsheets or databases. It is likely that there will be occasional errors in the data
collected. For example, some fields might have been unintentionally left blank. Once data has
been entered into the data management system, the data should be reviewed for errors and
adjustments should be made as needed. More than one individual should clean the data to
ensure that they are error-free. There are several data analysis softwares that can be used to
analyze quantitative data. Data can be summarized in tables, graphs and charts. It should be
noted that quantitative data can answer the “what” and “how many” questions of evaluation
activities, however it may not answer the “why” of evaluation activities.

Qualitative analysis includes actions like looking systematically at the stories individuals
shared. Multiple people should analyze the data to be sure that the interpretation of findings
is not biased. Qualitative data can be recorded and kept manually or using computer
software programs that allow one to organize, label and search qualitative data by
participant, question, or topic area. Analyzing qualitative data will require one to review the
data, and then organize and group it into categories or by data collection type (e.g. focus
groups vs. interview), or by question asked. The data will then need to be interpreted by
making key themes that emerge from the data. The themes should help to identify new
lessons and ideas about the program. It should be noted that findings are subjective and can
be interpreted differently by different stakeholders.

Drawing conclusions from the data collected is essential. Referring back to the original
purpose of the evaluation and the evaluation questions outlined for the Outreach-Based
Case Management program can help determine what the data means in terms of the
program and its participants.

Considerations & Ethics

e (Qualitative data should be collected using interviews, surveys and focus groups.
Participants should have the option to remain anonymous. The data collected should
be used and analyzed to identify qualitative themes.

e Collecting data from clients will require one to build trust with the participants who
will be involved in the data collection. Protocols should be in place that include an
explanation of how the data collection process and evaluation measure will work,
how much time it could take, and how confidentiality will be maintained. The
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process of data collection itself should not be rushed, even if it requires several
meetings over a few weeks to complete the process.

Data collection processes might entail asking homeless individuals several
questions, some of which they might have already answered in other settings or
previous programs.

Be sure to engage individuals with lived experience of what it is like to be homeless
or at-risk for homeless in the design, data collection, data interpretation, and
reporting phases of teh evaluation process. When the individuals from whom data
are collected are engaged in determining the questions for data collection, the data
tends to be more meaningful and complete. Focus groups could be a worthy way of
honoring this.

One aspect of qualitative data that could be important to collect, if possible, would
be that of the experience of people who chose not to enroll or participate in the
Outreach-Based Case Management program.

[t is important to remember that many homeless individuals have been severely
destabilized and have experienced, and in some cases, are experiencing traumatic
experiences. A trauma-informed approach should be taken with regards to collecting
data, for example, homeless individuals should not be pushed, triggered, or upset by
the data collection process or evaluation process as a whole. Attention should be
paid to the impact on participating individuals. If individuals demonstrate any sign
of distress, the process needs to be stopped until the individual feels ready to
continue.

The evaluation as a whole, as well as the data collection process should attend to the
cultural context of the participants, program and community in question. What
works with one cultural group may not necessarily be appropriate for another.
Typical issues to consider may include race, ethincity, gender, sex, migration, and
language. Data collection processes should consider the specific needs of a group
and match those needs with culturally relevant methods.

Confidentiality: The information gathered during an evaluation is sensitive and
highly personal and must be kept confidential to protect the rights of the
participating individuals.

Careful data entry and management should be emphasized and training provided to
all staff involved in the process.

Dissemination:

Evaluations offer an opportunity for The Free Guide to share best practices, demonstrate findings,
and ensure that stakeholders have access to essential information. Organizations should use both
broad and targeted dissemination strategies dependent on the type of stakeholders involved.
Evaluation findings should be disseminated through various channels.

We have drafted up a potential dissemination plan for future evaluations conducted at The Free
Guide for the Outreach-Based Case Management program.
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Audience for Dissemination Method of Dissemination

Qutreach-Based Case

1-1 Conversations, Text up-dates
Management Clients o

Presentation & meeting regarding

Santa Cruz County/Cit
ty/City evaluation report & findings

Santa Cruz Community Mews release; Public meeting/forum

S 0 P Sharing evaluation report & findings

Providers
Presentation & meeting regarding
Donors/Funders & Potential evaluation report & findings;
Funders Newsletter with "highlight reel” of

evaluation findings

Presentation of evaluation report;
The Free Guide Staff meeting with all staff to present and
discuss findings & recommendations

Presentation of evaluation report;
The Free Guide Volunteers meeting with all staff to present and
discuss findings & recommendations

Presentation of evaluation report;
meeting with all staff to present and
discuss findings & recommendations

The Free Guide Board of
Governors

Evaluation Findings: What should they be used for?

The findings should be used to refine the Outreach-Based Case Management program and
its approaches in order to improve efficiency and effectiveness.

The findings should be used to guide the program to focus on areas that are most crucial for
effective case management delivery

They should guide the program to improve practices in serving the homeless community of
Santa Cruz

They can help to determine future funding distribution for the program

A Community liaison representative for The Free Guide should use the findings for advocacy
efforts and for building community relations

The findings should be used to inform future evaluations

28



SECTION 5: ADAPTATION & LEARNING

Program evaluation is important - but it is insufficient. Programs should use the information
gathered from the evaluation to refine and improve activities over time.

Once The Free Guide has established its monitoring and evaluation parameters for the
Outreach-Based Case Management Program, the organization can begin learning and adapting
throughout the program cycle. It is important to note that the implementation phase of any program
is an iterative process that requires ongoing reflection. In this stage, new aspects and nuances of the
program will be discovered that will require the organization to learn and adapt to meet the needs
of clients, employees, and other stakeholders.

The learning component requires program staff to reflect on data gathered from monitoring efforts
and use that data to identify what is working and what could be improved. Through adaptation, staff
apply learning and make adjustments to the program as necessary, ensuring the program stays on
track to meet organizational goals. By engaging in learning and adaptation, the organization can
make sure to stay relevant throughout the program cycle and increase developmental effectiveness.
Learning and adaptation are an ongoing process that requires collaboration, recursive assessment,
and the ability to be innovative and open to change.'! This process can be seen illustrated by the
Figure below.

Learning and adaptation Define required outcomes

Stakeholders will use information gathered through A clear understanding of program
monitoring efforts to reflect on the successes and expectation and outcomes will ensure the
challenges of the program. As stakeholders proper development of an implementation
discover new information about the program and its plan. Once measurable outcomes have
effectiveness, the organization will respond by been determined, further program planning
adapting its efforts to better serve clients and meet L = can begin.

organizational goals. Through adaptation, the earning

organization will develop new tools to implement and

as the program evolves. Adaptation

Define
required
outcomes

Program
Cycle
Program Implementation Define budgets, roles, and
measures
During the implementation phase, the
organization will engage in executing the As the organization prepares for
project by ensuring planned activities are put program implementation, a clear
forward in line with organizational values and understanding of budgets, roles, and
goals, including monitoring efforts. The measures should be developed to
program manager should coordinate and ensure appropriate resource allocation
direct project resources to meet the and program management.

objectives of the project plan.

u “Collaborating, Learning, and Adapting (CLA)? | USAID Learning Lab.” Accessed May 16, 2022.
https://usaidlearninglab.org/faq/collaborating%2C-learning%?2C-and-adapting-cla.
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There are different ways The Free Guide’s Outreach Based Case Management Program can ensure
proper learning and adaptation. Through monitoring, the organization should raise specific
questions that will address ongoing challenges, celebrate successes, encourage organizational
growth and promote a healthy organization culture. The data collected will have an instrumental
use, and will therefore, allow the organization to make informed decisions to improve and/or adapt
some aspects of the program to improve stakeholder experience. There are various tools that can be
used to reflect on organizational learning which involve ongoing collaboration and organizational
assessments (a list of tools can be found in Appendix D). In turn, data gathered on the program
should be used to better inform decision making and further improve the program.

Collaboration
Collaboration among staff and other relevant stakeholders is essential for the continued
learning and adaptation process. Collaboration allows the organization to share ideas,
develop solutions, reduce duplication of efforts, and share knowledge. In addition, it fosters
an organizational culture rooted in trust which enhances the ability to improve
organizational goals. Monitoring efforts mentioned in earlier sections should provide the
necessary data to reflect on successes and challenges faced by the program. There are many
different approaches to collaboration. Consider the following:

1. Weekly program team meetings: These meetings will provide case managers and other
relevant stakeholders the space to discuss strengths and challenges, trends, review data,
and problem solve. In addition, this space can encourage team building efforts to
continue strengthening collaboration.

2. Monthly organizational meetings: These meetings will allot time for discussions that
involve all relevant organizational players. By engaging in organization wide discussions,
The Free Guide can continue building a culture that promotes learning and adaptation
through innovative thinking. Organizational meetings will also allow different programs
to discuss overlapping matters and ensure the organizational mission, vision, and values
are at the forefront of decision making.

Organizational Assessment

An organizational assessment (OA) is a systematic process for obtaining valid information
about the performance of an organization and the factors that affect performance with the
purpose of understanding the organization’s strengths and weaknesses better. More
specifically, it could be done to learn about a specific problem, to identify strengths to build
on, to prevent future problems, to increase credibility and accountability, to make certain
types of decisions, and more. The scope of OA can focus on all key functions of the
organization or focus on an urgent demand-based issue. The Free Guide should consider
performing periodic organizational assessments to evaluate the above-mentioned. Consider
the following areas of assessment:

1. Data Collection System: Once a data collection system has been established, such as
HMIS, it is important for The Free Guide to evaluate whether they are capturing data
accurately. Consider asking the following questions:

a. Isour data collection system capturing data accurately?
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b. Does our data collection system correctly reflect the outcomes of our
program?
c. Isour data collection system accurately measuring success and/or failures?
2. Case Manager: Identity Mapping: Building rapport and trust between case managers and
clients is essential for successful Outreach-Based Case Management, therefore it is
important to assess how identities affect these relationships. Case managers can better
understand how their identities reflect on others by engaging in identity mapping.
Consider asking the following questions:
a. How might current case managers’ identities
3. Case Manager - Client Trust Building: As measuring trust building can be difficult
through monitoring efforts, the assessment of these relationships throughout the
program cycle is important. Program staff should reflect and assess these relationships
to promote effective outreach-based case management. Consider asking the following
questions:
a. What trust building techniques have been shown to be effective in engaging
clients through outreach-based case management efforts?
b. To what extent is confidential data protected when performing outreach to
clients?
c. What are some indicators that reflect clients’ trust towards case managers?
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SECTION 6: LIMITATIONS

After completing a thorough analysis of The Free Guide’s Outreach-Based Case Management
program our team has identified several limitations that may inhibit the desired outcomes of the
program’s implementation and impact future evaluations. By understanding the limitations of this
program, The Free Guide can pinpoint their shortcomings and circumnavigate their potential pitfalls
for most effective implementation and management of the program to achieve optimal results.

Based on the literature review on intensive outreach-based case management the evidence suggests
that professionally trained caseworkers and outreach specialists would be most effective and better
equipped at managing a program of this caliber and sensitive nature. Since this program is still in
the nascent stages, it does not yet have the secured funding to hire employees with the ideal skill set
and professional background. While The Free Guide plans to hire undergraduate students for the
first phase of this program, it is strongly suggested as the program further develops and scales to
hire caseworkers with more extensive professional experience and be equipped with the necessary
knowledge and skills to work with the unhoused population safely and successfully.

Secondly, rapport building between the client and the case manager is essential to the success of
outreach-based case management. Therefore, due to the time-consuming nature of relationship
building, patience and perseverance will be required to produce quantifiable outcomes of this
program. However, there are additional limitations when it comes to building rapport if the client
and caseworker cultural backgrounds do not align and if there are difficulties with language
barriers.

A third limitation of this program will be when conducting further evaluations it may be difficult to
be able to measure the level of trust that has been built between the client and caseworkers will be
another limitation as the strength of a relationship is not easily quantifiable.

Lastly, when collecting data from the unhoused population such as demographics and other
confidential information that will inform the types of services that the client is qualified for, there
will be limitations such as hesitation, unwillingness, unresponsiveness to engage with services or
report data. Since this program will rely on self-reported data, there is also probability that the data
may be skewed depending on clients’ mental health and their ability to navigate the social services
system. Identifying limitations are important to consider when engaging with monitoring and
evaluation, to get a full picture of the strengths and weaknesses and maximize upon the program'’s
potential.
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SECTION 7: RECOMMENDATIONS

Based on the findings from a series of consultations with The Free Guide’s Executive Director, the

findings from the literature review conducted, and the scope of work that The Free Guide intends to

undertake in the coming years, it is recommended that The Free Guide consider implementing the
following recommendations, which build upon one another:

RECOMMENDATION #1

Recruitment:

Conduct appropriate job advertising
to attract and recruit talented
individuals according to identified
minimum qualifications for Intensive
Case Management

1. Intensive Case Management-Based Recruitment
Based on the findings from the literature review, it is recommended that The Free Guide

conduct appropriate job advertising to attract and recruit talented individuals for the

Outreach-Based Case Management program according to identified minimum qualifications

for Intensive Case Management. These identified qualifications include:

A bachelor’s degree in behavior science or a human service field (e.g., Social Work,
Psychology, Nursing, Rehabilitation, Education, Occupational Therapy, Physical
Therapy, Recreation or Recreation Therapy, Counseling, Community Health, Child
and Family Studies, Speech and Hearing, Sociology, etc.)

Four years of clinical experience in providing direct services with high-need
(mentally ill, substance abuse) homeless individuals and linking these individuals to
a broad range of community services

A master’s degree in a human services field may be substituted for two years of
experience

Advanced clinical skills in the engagement of high-need individuals, including
motivational interviewing, suicide prevention, risk screening, trauma-informed care,
person-centered care planning and interventions, and recovery-oriented approaches
Necessary language proficiency (in the case of The Free Guide, we anticipate this to
be Spanish)

Necessary training in intercultural competence and communication

Strong commitment to social justice and DEI (diversity, equity, and inclusion)
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2. Intensive Case

Management-Focused Training
It is recommended that The Free Guide RECOM M E N DATION #2

design and implement appropriate
training for its Outreach-Based Case Training:
Managers that are based on identified Design and implement appropriate

training for the Outreach-Based

best practices for street outreach and Case Managers according to

intensive case management. This will identified best practices for street
ensure that (1) The Free Guide’s team outreach and intensive case
management

has a consistent understanding of what
is expected of them as Outreach-Based
Case Managers and (2) that The Free Guide best prepares its recruited talent for success in
engaging high-need homeless individuals with services and reducing homelessness in Santa
Cruz County. To support The Free Guide in this endeavor, training resources have been
provided in this toolkit (see Appendix E) based on the following identified best practices
include:

e Motivational Interviewing e Trauma-Informed Care
e 6-Stage Crisis Management e Behavioral Change Strategy
e Harm Reduction

3. Intensive Case Management-Focused
RECOMMENDATION #3 5 .
rogram Design

Based on the evidence suggesting Intensive Case
Program Design: Management's effectiveness and cost-effectiveness,

Design the outreach-based case it is recommended that The Free Guide design its
management program based on

intensive case management . .
principles program according to Intensive Case Management

program criteria. These criteria include:

Outreach-Based Case Management 3-year pilot

Low caseload (ideally 11:1, maximum 13:1)

Ongoing support to clients (as opposed to time-limited)

Case manager as the responsible party for client’s care

Case manager as the responsibility party for coordination and/or service
provision for clients

24 hour on-call staff for crisis intervention

High intensity of client-case manager contact
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Strong importance of client-case manager relationship
Frequent visits by case manager with client (average 1.5 visits per week)
Program psychiatrist available (if feasible) to case managers for consultation
at approximately 3 minutes per week per client

e Bilingual proficiency in Spanish strongly preferred

4. Robust Data Collection

Data collection is necessary to make
assessments regarding a program'’s RECOMMENDATION #4

implementation, outputs, outcomes,

and impact. To set up The Free Guide Data Collection:
for success in its program Prioritize a robust data collection
implementation and future program system, using HMIS and additional

. . materials
evaluations, it is recommended that

The Free Guide undertake robust

data collection throughout the implementation of its Outreach-Based Case Management
3-year pilot program. More specifically, it is recommended that The Free Guide train its staff
on how to utilize the Homeless Management Information System (HMIS) and fully integrate
the HMIS into its programming. Should Free Guide be granted the funding necessary to
implement its envision Outreach-Based Case Management program, data collection via the
HMIS will be mandated by the HEARTH Act given that The Free Guide will be a subrecipient
of the Homeless Action Partnership (HAP), which is a federally-designated Continuum of
Care (CoC) for Santa Cruz County. In addition to the integration of HMIS into Free Guide’s
programming, it is recommended that The Free Guide utilize additional data collection tools,
such as surveys, focus groups, and interviews, to further strengthen the available data and to
inform The Free Guide of potential improvements that can be made in its program

implementation. A sample survey has provided as a resource in this toolkit (see Appendix

RECOMMENDATION #5

H)

5. Conducting Appropriate
Evaluations
Given the anticipated
Outreach-Based Case Management

pilot program’s early stage of Evaluations:
development, it is recommended Conduct appropriate evaluations,
that The Free Guide conduct an including outcome and process

outcome evaluation and a process evaluations

evaluation. An outcome evaluation

measures the degree to which the

program is having an effect on the target population by assessing the outcomes that the
program is attempting to address. A process evaluation measures the degree to which a
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program is operating as expected by monitoring the program'’s activities and its fidelity to a
program’s model or goals (i.e., Intensive Case Management Model). Once equipped with the
data collected using the recommended data collection tools, The Free Guide would strongly
benefit from conducting these appropriate evaluations to determine if its Outreach-Based
Case Management program is producing the desired outputs and outcomes, to identify
potential ways to improve the program’s implementation, and to inform stakeholders of the
evaluation findings.

Outreach and Advocacy

Once equipped with findings from
the aforementioned evaluations, it is R Eco M M E N DATIO N # 6

then recommended that The Free

Guide undertake efforts to build Outreach & Advocacy:
community support through Build community support through
h and ad imed outreach and advocacy aimed at
outreach and advocacy aimed at educating the larger community of
educating the Santa Cruz County unhoused community needs and

community. Based upon our program

conversations with The Free Guide’s

stakeholders, Santa Cruz County community members could benefit from a better
understanding of the reality that high-needs unhoused community members face and the
data-backed effectiveness and cost-effectiveness of housing-focused outreach and case
management services. In addition, The Free Guide would undoubtedly benefit from
strengthened community support for its future housing-focused programs.

. Sustaining and Enhancing
Programming Through RECOMMENDATION #7

Learning and Adapting

Once The Free Guide has successfully Sustain & Enhance Program:
launched its Outreach-Based Case Use learning and adaptation to
Management program, it is sustain and enhance program

recommended that The Free Guide

work to sustain and enhance its

programming through learning and adaptation mechanisms proposed by this toolkit. Much
of the opportunities to enhance The Free Guide’s programming will be discovered
throughout the monitoring and implementation process, but some of the ways in which The
Free Guide could sustain and enhance its programming include (1) continuing to work with
its target population of high needs individuals experiencing homelessness, (2) enhancing its
partnerships with local universities to recruit new talent, (3) enhancing its partnerships
with Santa Cruz County government and its relevant offices and agencies, and (4) expanding
its program and staffing coverage in both North Santa Cruz County and South Santa Cruz
County. In addition, The Free Guide could benefit from integrating other data-driven
projects into its Outreach-Based Case Management program which have the potential to
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strengthen its effectiveness. These future projects include peer-led interventions, aftercare
support, and housing retention support.
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APPENDIX A: SUGGESTED ORGANIZATIONAL
MISSION, VISION & VALUES

THE FREE GUIDE Organizational

Governing

SANTA CRUZ Ideas

MISSION:

1
1 L]
To help end homelessness in Santa Cruz County by providing programs and
services aimed at:
(1) identifying the needs of community members experiencing homelessness,
(2) meeting these identified needs using data-driven practice, and
(3) educating the Community at Large on the complexities of homelessness.
I F
VISION:
L]
I 1
0

JTo be an organization that cultivates a vibrant supportive community where
service providers, people experiencing homelessness, and the general public
of Santa Cruz County can work together to help end homelessness, ensure

housing stability, and provide the resources needed to improve quality of life.
1 \m

VALUES:

1 [m
INNOVATION: QUALITY:

We are a community of professionals equipped
with the education and training necessary to
implement evidence-based best practices.

We are eager to collect robust data,
generate new ideas and explore
innovative solutions pertaining to
ending homelessness in Santa Cruz
County and disseminating our findings. LEARNING & DEVELOPMENT:

We are committed to adapting based on
COMMUNITY: lessons learned in the field and developing our
staff’s skills and expertise through continuous
learning opportunities.

We strive to cultivate a safe professional

environment within the organization of

Free Guide Santa Cruz and to engage

meaningfully with the larger Santa Cruz EQUITY:

County community. We are committed to racial, social, and
economic justice. We value and respect the

ACCOUNTABILITY: identity, culture, and experience of all

We are an organization where community members. We seek to challenge the

everybody takes responsibility for their disparities within the system, including those

actions and decisions, and ensures that ~ Dased on sex, gender identity, ethnicity,
disability, sexual orientation, age, language,
and national identity.

we are all working to achieve the

mission of our organization.

|
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APPENDIX B: HOUSING-FOCUSED OUTREACH-
BASED CASE MANAGEMENT: A LITERATURE
REVIEW

Introduction

According to the Department of Housing and Urban Development's definition of
homelessness included in the Homeless Emergency Assistance and Rapid Transition to
Housing (HEARTH) Act, as of January 2020, there were 580,466 people experiencing
homelessness in the United States (State of Homelessness, 2021). In California alone, this
number stood at 161,548 (State of Homelessness, 2021) and, according to Santa Cruz
County's Continuum of Care, the Homeless Action Partnership, the number of people
experiencing homelessness in Santa Cruz County stood at 2,167 in 2019 (Applied Survey
Research, 2019). Per the HEARTH Act's definition, people experiencing homelessness are
deprived of, or at risk of being deprived, of their most basic physiological needs—shelter,
water, food, sleep, and clothing (State of Homelessness, 2021). This definition, however,
fails to take into consideration the other deficiency and growth needs of an individual as is
identified in Maslow's hierarchy of needs (see Figure 1).

Figure 1: (Maslow, 1943)

Maslow's Hierarchy of Needs

Growth
Needs
Actualization

Safety Needs Basic
Needs

Self-fulfillment
Needs

Psychological

- Needs
Deficiency

Needs

Physiological Needs
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As a result, people experiencing homelessness have many needs beyond that of immediate
physiological needs (e.g., air, food, water,; shelter). These needs, such as a need for love and
belonging, compound their already difficult situation and complicate even further their
path to a dignified life.

Homelessness remains a pervasive and increasingly urgent problem not only in Santa Cruz
County, California but throughout the entire United States. It is estimated that the average
first-year cost of moving someone who is chronically homeless into housing is $55,600
(Moulton, 2013). Nevertheless, services aimed at ending homelessness remain chronically
underfunded. These services lack the resources necessary to address homelessness, even
though increased funding has been shown to reduce homelessness (Moulton, 2013). In
addition to a lack of funding, the lack of engagement in existing homeless services on the
part of unhoused populations serves as another barrier to addressing homelessness. Many
unhoused individuals are resistant to homeless services, including homeless shelters. This
resistance is due to distrust felt by homeless communities, often by those with poor mental
health and possible addiction issues, and an unwillingness to conform to the rules imposed
by certain shelters, such as gender-separate shelters and a no-dog policy (Donley & Wright,
2012).

Outreach-based case management for people experiencing homelessness represents an
innovative approach that could both address this resistance to homeless services and the
lack of resources, as it represents a more cost-effective intervention and thus a better use of
existing resources. Much of the existing literature regarding both street outreach and case
management focuses on the impact on subgroups, such as unhoused veterans and
unhoused populations suffering from mental illness, substance abuse, and chronic
homelessness. There is limited research focused on the intersection of street outreach and
case management of housing-focused interventions to address homelessness. There is a
need, therefore, to review the existing literature regarding housing-focused outreach,
engagement, and case management for homeless populations. In this literature review, we
will answer the following question:

What is the effectiveness and cost-effectiveness of outreach-based case management and what
are the most effective and evidence-based best practices of outreach-based case management
in addressing homelessness and maintaining housing stability?

This literature review will attempt to answer this question through an analysis of
systematic reviews of existing literature, qualitative and quantitative research, and
colloquial literature based on their relevance to street outreach and case management for
unhoused individuals. The purpose of this literature review is to inform the Free Guide
Santa Cruz and other homeless service providers on the current evidence-based best
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practices for tackling homelessness via outreach-based case management. Due to a lack of
research and literature at the intersection of outreach and case management, in this
literature review we will explore these homeless services as two separate functions, i.e.,
street outreach and case management. To do so, we will establish a definition and
understanding of street outreach, its effectiveness, and its evidence-based best practices.
Next, we will establish a definition and understanding of case management, its
effectiveness and its evidence-based best practices. We will conclude this analysis with a
discussion on limitations, opportunities for further research, and the implications for the
Free Guide's proposed Outreach-Based Case Management program.

Street Outreach

To begin, it is important to establish a clear definition of street outreach. Much of the
literature diverges in its definition of street outreach. To account for this, we have compiled
the definitions of street outreach proposed by the literature and we have summarized
street outreach as the following:
An active strategy of identifying unsheltered individuals and engaging with these
individuals where they are located by establishing a personal connection and
building trust in order to spark the journey back to a vital and dignified life,
increase their access to services, and to move them toward regaining permanent
shelter and maintaining housing stability (Lee & Donaldson, 2018).

Street outreach targets unhoused individuals who are least engaged through
multidisciplinary support services. These services can include providing immediate and
basic needs (food, blankets, sanitary goods), accessing health care (doctor's appointments,
clinicians), getting copies of vital records (identification, birth certificates), applying for
benefits (SSI, Disability), seeking employment (training, job referrals), providing social
support, and preventing antisocial behavior (Olivet et al., 2010; Phillips & Parsell, 2012).
Some street outreach programs promote individuals with lived experience to facilitate
relationship-building while others rely on law enforcement, case managers, or
multidisciplinary teams (Weare, 2021). Regardless of the services provided or who does the
work, street outreach is designed to “meet people where they are”, both literally and
figuratively (Olivet et al.,, 2010). In other words, outreach is designed to (1) meet people
where they are physically located, typically in non-traditional settings, and to (2) meet
people emotionally at whatever their stage of willingness to change may be (Olivet et al,,
2010). This second portion includes providing support through active and empathetic
listening and, if desired, offering a helping hand while also respecting clients’ boundaries,
empowering clients to make their own decisions, and not expecting clients to change or
participate in any certain intervention (Olivet et al., 2010).
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Compared to traditional drop-in, agency-based services such as emergency shelters that are
designed to wait for people to seek services at a particular location, street outreach targets
a distinct subgroup of the least engaged homeless population whose needs are more
complex and who, therefore, present a greater housing challenge (Weare, 2021). This
subpopulation includes individuals who struggle with mental illness, substance abuse, and
chronic homelessness as well as individuals who are otherwise not able to access
traditional homeless services (e.g., street-involved youth and veterans). Often, this
subpopulation tends to avoid shelters due to distrust harbored towards authority,
resistance towards engaging in services, negative perceptions of shelters, and/or a desire to
avoid regulations imposed by shelters (e.g., gender segregation, pet restrictions, mandatory
religious service attendance) (Weare, 2021).

Luckily, much of the existing research regarding homelessness and homeless street
outreach focuses on the abovementioned subgroups of the homeless population. This
informs our understanding of street outreach and its target subpopulation. Much of the
existing literature provides initial support for the effectiveness of street outreach in
improving housing, health conditions, service uptake, and psychiatric conditions (Weare,
2021). One quantitative study analyzing the Sacramento CoC Homeless Management
Information System’s dataset for 2000-2019 compares the effectiveness and
cost-effectiveness of street outreach intervention to those of shelters (Weare 2021). The
results of this study indicate that the hazards of returning to homelessness are significantly
lower for street outreach clients than unhoused individuals who are initially served in
homeless shelters (88.2% less likely upon homelessness episode exit, 54.7% less likely
after one year, and 47.1% less likely after two years) (Weare, 2021). This novel study
indicates that street outreach, at least in Sacramento, is more effective at maintaining
housing stability and preventing a return to homelessness than homeless shelters.

The results of this study also indicated that street outreach services are more cost-effective
than services provided through homeless shelters, due to the high overhead costs of
operating homeless shelters and comparatively low costs of operating street outreach
services. In fact, each dollar spent on outreach equated to a near-tripling of the time a
person was housed compared to the group of individuals serviced in a homeless shelter
(Weare, 2021). The findings of this study strengthen the case of street outreach in terms of
effectiveness of securing and maintaining housing stability and cost-effectiveness.

In addition to street outreach's promising effectiveness and cost-effectiveness, street
outreach also offers other advantages when compared to traditional shelter services. First,
research indicates that street outreach is a more viable solution in terms of the larger
housed community's perception of the programs. Often, homeless shelters generate
significant community opposition when efforts are made to build new sites (Weare, 2021 p.
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15). Street outreach avoids this opposition by providing flexibility in how resources are
targeted to address the prevalence of large street encampments. By helping unhoused
individuals navigate the social service system and connecting them toward transitional and
permanent housing instead of investing large amounts of resources in temporary housing
that is potentially negatively perceived in the local community, street outreach avoids
political opposition and, as a result, could garner more community support (Cohen et al,,
2019).

From the existing literature, one can also extract an idea of the best practices for
housing-focused street outreach. In a study that conducted interviews with homeless
outreach service users, five main themes as to why individuals decided to engage with
outreach services: (1) credibility, (2) transparency, (3) offering choices, (4) bureaucracy,
and (5) opportunity cost. These five main themes should be taken into consideration when
designing a homeless outreach-based case management program. Much of the literature
regarding best practices for street outreach workers coincides with core skills and
techniques taught in social work programs. The core skill identified in the literature is
building relationships and trust. According to the literature, street outreach is not a single
event or activity but rather a long-term process that involves building trust and
relationship between the street outreach worker and the client (Lee & Donaldson, 2018).
The street outreach worker, who functions largely as a middleman or broker between the
client and service providers, must treat the client as a partner in the process of the client's
journey out of homelessness. A pervasive lack of trust and lack of confidence in traditional
services is one of the reasons why individuals refuse homeless services, and it stands as a
barrier towards ending an individual's homelessness. Therefore, building trust and
fostering a meaningful relationship is a necessary first step toward addressing
psychological needs, such as developing a sense of belonging, which unhoused individuals
are largely deprived of, and eventually addressing long-term needs, such as employment or
housing (Olivet et al., 2010). In addition to building trust and relationships, effective street
outreach workers must also be persistent, flexible, respectful, non-judgmental, committed,
be willing to set clear goals and boundaries with clients, have specialized knowledge of the
people they serve as well as the availability of services and the systems of care (Olivet et al.,
2010).

The techniques suggested by the literature include Motivational Interviewing, the
Generalist Intervention Model, the six stage Crisis Intervention Model, Harm Reduction,
Trauma-Informed Care and the 6-Stages of Behavioral Change (Lee & Donaldson, 2018).
Motivational Interviewing (MI) is one technique recommended repeatedly throughout the
literature. An evidence-based approach to behavior change, Ml is
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a collaborative, goal-oriented style of communication with particular attention to the language of
change. It is designed to strengthen personal motivation for and commitment to a specific goal by
eliciting and exploring the person's own reasons for change within an atmosphere of acceptance and
compassion (Miller & Rolnick, 2013, p. 29).

MI has been shown to be an effective method to facilitate entry into substance abuse
treatment for homeless veterans and, therefore, represents a promising approach for
meeting the least engaged unhoused individuals at their stage of change, respecting them
as partners in the process, and empowering them to make the change they desire for
themselves (Olivet et al., 2010).

Other best practices for street outreach identified in the literature include the use of teams
versus individual clinicians to address safety and ethical issues and the use of peer-led
interventions to better facilitate trust between the street outreach worker and the client
(Olivert et al.,, 2010). Existing systematic reviews suggest the effectiveness of intentional
peer support interventions for improvements in homelessness due to the invaluable insight
of formerly homeless peer advocates and the trust built between the peer advocate and
client, which is largely facilitated by their shared lived experience of homelessness (Miller
et al. 2020),

While it is important to keep these best practices in mind, there are challenges posed when
trying to design, implement, and evaluate outreach programs targeted at disengaged
homeless individuals. First, there are systemic problems like lack of affordable housing
options and lack of available organizational resources and community willpower to design
and implement effective outreach programs. Second, housing-focused street outreach
programs may not be a tenable solution in each community or every context, for example in
regions with severe winter weather conditions. Third, there are more nuanced
implementation challenges, such as that posed by trying to collect data from individuals
who suffer from mental health issues (Lee & Donaldson 2018). Lastly, it can be very
challenging to quantify the nuanced process-oriented outcomes of outreach, such as
building trust and forming personal relationships. Housing is achieved by small steps and
oftentimes, only the small measurable outcomes (ie., referrals, doctors' appointments, etc.)
are tracked. Despite being an important part of clients journey out of homelessness as the
evidence suggests, smaller, more intangible outcomes—such as a client engaging in a long
dialogue with a street outreach worker or a client deciding to see a doctor after several
years of living on the street—remain elusive measurable indicators and, as a result, remain
largely unaccounted for in data collection and methodology and carry little weight for the
public and potential funders (Lee & Donaldson 2018).
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Case Management
The next focus of this literature review is on case management for disengaged unhoused
individuals. To begin, it is important to provide a definition of case management and an
overview of the different types of case management. Given the large scope of case
management, there remains much debate in the literature regarding a precise operational
definition. Nevertheless, we can settle with the following definition: a programmatic
strategy aimed at ensuring timely access to and coordination of fragmented medical and
psychological services for an individual while considering costs, preventing duplication of
services, and improving health outcomes (National Health Care for the Homeless Council,
2016). According to the National Health Care for the Homeless Council, “the basic
components of case management include intake, assessment of needs, service planning,
linkage to services, continuous monitoring, and client advocacy” (p. 1). In addition to
connecting clients to medical and psychosocial services, case management can also include
crisis intervention, discharge planning, and direct services such as emotional support,
client education, and skill building” (National Health Care for the Homeless Council, 2016).
According to the literature, there are four major models of case management. A brief
overview of each model is presented in the table below:

Critical Time Intensive Case

Standard Case Assertive Community

Target population

Focus of service

Duration of service

Management Intervention = Management (ICM) Treatment (ACT)
(SC™M)
People People People experiencing People experiencing
experiencing experiencing homelessness homelessness with great

homelessness with homelessness
complex health during critical
concerns transitions
in their lives i.e.,
transition from a
shelter or
discharged

from a hospital

Coordination of Targeted to

services continuity

of care

Time limited Time limited
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with high service
needs i.e.,

persons with serious
mental illnesses, but
typically fewer
hospitalizations
or less functional
impairments and for
people experiencing
addictions

Comprehensive
approach

Ongoing

service needs i.e., for persons
with serious mental illness,
often
schizophrenia or bipolar
disorder, accompanied by a
history of multiple

psychiatric hospitalizations
and functional impairments

Comprehensive approach

Ongoing



35 25 15 15
Average caseload for

case manager

Includes outreach No Yes e Yes
Coordination and/or Coordination Service Coordination and Coordination and service
service provision provision and service provision provision
coordination
Responsibility for Case manager Case manager Case manager Multidisciplinary team
client's care ncluding case managers, peer
support workers, and
physicians
Importance of Somewhat Important Important Important
Client'case manager important
relationship
Intensity of Low Moderate High High intensity

client-case manager
contact

Source: Adapted from National Health Care for the Homeless Council (2016), Weightman et al
(2022), and Vet et al. (2016).

Given that outcomes of case management largely depend on the type of case management,
the needs of an individual client, and available resources, making comparisons between
case management models is difficult. Nevertheless, the research that does exist suggests
that the various case management interventions have multiple positive effects for
individuals experiencing homelessness, including increased housing stability, increased
engagement in medical and non-medical services, improved mental health status, and
improved quality of life (National Health Care for the Homeless Council, 2016). In fact,
several systematic reviews have been conducted comparing outcomes such as housing
stability for these four models of case management interventions (de Vet et al., 2013). The
findings from these systematic reviews suggest that interventions involving greater
intensity and continuity of contact time between client and case manager, lower average
caseloads, and direct service provision in addition to mere coordination, such as ICM and
ACT, do improve several outcomes of interest, most notably housing stability (Weightman et
al,, 2022). The findings also suggest that case management interventions, in particular ACT,
are cost-effective for individuals with complex needs, if overall cost-benefit analysis for the
patient, health care system and society are taken into consideration (Weightman et al,
2022). Further, ICM has been shown to have an impact in reducing the number of days
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homeless and ACT has been found to be superior to other case management interventions
in changing service use patterns and maintaining housing stability (Weightman et al,,
2022). From this, we can conclude that the most effective model for case management in
terms of reducing the number of days spent in homelessness for persons experiencing
homelessness is Assertive Community Treatment, if feasible, and Intensive Case
Management, otherwise.

ACM requires a multidisciplinary team and this may not be feasible for a pilot program,
such as the one proposed by the Free Guide’s Outreach-Based Case Management. As a
result, the focus of this literature review was aimed at ICM. From the literature, an example
of an Intensive Case Management program’s description and principles (in the context of a
New York State program addressing the needs of mentally ill clients) has been identified
and provided:

Program Description
The Intensive Case Management (ICM) program is a mechanism which is designed to “make the
system work” for an individual client. ICM must incorporate several principles in accomplishing these
objectives:

e Engaging clients who have previously chosen not to use [mental health] services by
providing options that are responsive to their needs and preferences
e Reducing inappropriate [inpatient] treatment by providing whatever services or
supports are necessary to prevent or resolve crises in clients’ own place of
residence.
Helping to achieve their own goals concerning where and how to live.
Helping clients to achieve their own employment goals and to make satisfying use of
their leisure time
ICM services must be tailored to the circumstances, needs and desires of each individual served. A
clearly specified goal should be established for every client in at least one (and probably more than
one) of the above areas, and should change as progress is made or circumstances change.

ICM Principles
ICM services will operate according to the following principles.
1. Services are available 24 hours a day, 7 days a week, 365 days a year.
2. Alow staff-to-client ratio is maintained (1:12)
3. Services are delivered in the community, not in the office.
4. Services are not time-limited, but they provide clients with what they need, for as long as
they need it.
Responsibility is clearly defined for specific clients.
Nature and intensity of services vary with changing needs and circumstances.
7. Services are unique for each individual, and respond to the client’s definition of his or [her]
needs and desires.
8. Case managers take on an active advocacy stance for their clients and teach clients to
advocate for themselves whenever possible.
9. Case managers have a strong commitment to rehabilitation and to maintaining clients in the
community.

SRR
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10.

11.

12.

13.

14.
15.

16.

17.
18.

19.

20.

21.

22.

23.

24.

25.

26.

27.
28.

Case managers are skilled and experienced and are given the authority to cross boundaries
between service delivery systems.

Ensuring access to non-mental health services and helping to develop natural support
networks (including peers, family members, neighbors, etc.) are high priority.

Flexible funds are available to make emergency purchases of goods or services which are
critical to maintaining a client in the community.

Case managers are willing and capable of providing services themselves if no other services
are available.

Each client will be chosen from the Regional ICM Roster.

Each client’s assessment must minimally contain client goals, objectives, strengths, and skill
deficits.

Identification of resources which are required to meet the needs in the assessment process
and the sources of the resources is provided.

A written plan will be coordinated and integrated, and the plan will be reviewed with clients.
A determination of the need for services, i.e., financial benefits, legal, housing, educational,
etc. will be made and linkages with such services will be ensured for the client.

Treatment plans will be coordinated with service providers.

Case management records will be maintained.

Case managers will provide services that prevent or resolve crises in order to prevent
unnecessary use of emergency rooms and inpatient services.

Case managers will provide or arrange for Medication Education that will help the client
understand the importance of taking the prescribed medications.

Case managers will assist clients in learning to use fiscal [resources] such as: food stamps,
scholarships, etc. and assist them if necessary and only as necessary to apply for and secure
such benefits.

Case managers will provide or arrange for community support and education.
A “no reject” policy for ICM clients must be ensured, and service dollars are to be spent in a
manner to guarantee full access to services by these clients.

Client records should be kept in a manner which allows for ease of audit and potential
reimbursement.
Agency will participate in any ICM evaluation system.
Agency will provide periodic progress reports [as is required by NYS Office of Mental Health]

(Schaedle, 1999 p. 223)

For the program design and implementation of the Free Guide’s anticipated
Outreach-Based Case Management program, these aforementioned ICM program goals and
principles can serve as a model. In addition to these goals and principles, the Free Guide
can use the following criteria as a guide in its search for qualified ICM case managers. These
criteria have been identified via cursory research of vacant job announcements:

A bachelor’s degree in behavior science or a human service field (e.g., Social
Work, Psychology, Nursing, Rehabilitation, Education, Occupational Therapy,
Physical Therapy, Recreation or Recreation Therapy, Counseling, Community
Health, Child and Family Studies, Speech and Hearing, Sociology, etc.)
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e Four years of clinical experience in providing direct services with high-need
(mentally ill, substance abuse) homeless individuals and linking these
individuals to a broad range of community services

e A master’s degree in a human services field may be substituted for two years
of experience

e Advanced clinical skills in the engagement of high-need individuals, including
motivational interviewing, suicide prevention, risk screening,
trauma-informed care, person-centered care planning and interventions, and
recovery-oriented approaches

e Necessary language proficiency (in the case of the Free Guide, Spanish is
anticipated)

Necessary training in intercultural competence and communication
Strong commitment to social justice and DEI (diversity, equity, and inclusion)

According to existing literature, feelings of social isolation, often linked to poor mental and
physical health, are common among people experiencing homelessness (Davis et al., 2012
p. 5). Many people experiencing homelessness report feeling that they have no one that
they can turn to or trust who will understand their struggle (Davis et al., 2012 p. 4). The
importance of having a social network is strengthened by the decades of research that has
linked social isolation to poor health outcomes, including increased mortality (Davis et al.,
2012 p. 5). For people experiencing homelessness, social isolation is an especially
important risk factor, as these individuals have limited access to the information necessary
to navigate chaotic social service systems (Davis et al., 2012 p. 5). To mitigate this risk, the
provision of social support to these marginalized individuals is paramount. Social support
can be broken down into “emotional support (caring for others), instrumental support
(providing goods and services), informational support (providing needed information), and
appraisal support (giving feedback, problem solving)” (Berkman et al, 2000 p. 37). These
elements work together to create a social support framework which, in turn, has
psychological, behavioral, and physiologic impact (Berkman et al, 2000 p. 37). In the
context of case management for unhoused individuals, the role of a case manager is to fill
the void left by a lack of a social network to provide social support. According to a study
aimed at gathering information regarding homeless patients’ perspectives on case
management, participants valued not only the instrumental and informational support but
also the appraisal and emotional support. In fact, the main findings of this study were that
clients identified feeling cared for through their relationships with case managers and
receiving assistance with navigating medical and social service systems as the contributors
to the improvements in their personal and emotional wellbeing and physical health (Davis
et al, 2012). These findings demonstrate the particular importance of emotional and
appraisal support, in addition to instrumental and informational support when it comes to
case management programs. As is indicated by the literature evaluating the effectiveness of
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ACT and ICM, person-to-person encounters, and low caseloads are factors associated with
successful case management programs. Case management programs must therefore design
and implement their programming in a way that is conducive to building and maintaining
strong personal relationships and trust between the client and the case manager.

The quality of the relationship between a client and case manager has a great impact on the
success of a client reaching their goals. The identified best practices of establishing and
building a connection with clients are informed by practices such as Motivational
Interviewing and Behavior Change Strategy. They include being approachable, asking
questions, explaining case management services and confidentiality, showing empathy, and
avoiding judgment (Homeless Solutions Policy Board, 2015).

The existing literature pertaining to the effectiveness of intentional peer support, in the
form of peer-led, peer-staff, or peer-supported interventions identifies potential best
practice for housing-focused case management. Given the importance of emotional and
appraisal support in a relationship between a client and their case manager and the shared
connection between a previously unhoused individual and clients, intentional peer support

shows a lot of promise in building trust and facilitating strong personal relationships.

The case manager’s rapport-building skills are critical to break through the many defensive behaviors
and protective attitudes that clients develop to survive in shelters and on the streets. These
behaviors_looking tough, acting with bravado, wariness of social services, maintaining a hard
exterior, and letting go of social graces_make homeless clients difficult to engage and interfere with
their ability to succeed in treatment or maintain stable housing. One solution to this difficulty in
engaging homeless clients is through the use of peer case managers: homeless individuals who are in
recovery themselves and are based in shelter care facilities. In one such setting, peer case managers
proved to be as successful as degreed professionals or an intensive residential treatment program in
assisting homeless individuals in the areas of substance use, housing stability, employment, and
psychological functioning (Stahler et al, 1995). In addition, clients were more satisfied with the
services provided by the peer case managers than by the degreed professional case managers. This
finding may be explained by clients’ beliefs that case managers who have experienced homelessness
first-hand are more likely to provide needed services.

(Center for Substance Abuse Treatment, 2000)

This is supported by studies which have positive outcomes of such peer-supported
interventions, including a reduction in days spent homeless, a reduced return to
homelessness, and an overall improvement in the housing environment (Miler et al, 2020).
While the research into effectiveness of peer support is currently limited, the existing
research indicates that intentional peer support offers the following potential benefits:

e Benefits to peers, e.g., feeling empowered, having greater confidence, and a more

positive sense of identity
e Benefits to clients, e.g., provision of emotional support and social network
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e Benefits to services, e.g., added value of perspective and reduced strain on staff
and resources

e Benefits to organization, e.g., increased effectiveness at engaging people into
care, reduced costs if a reduction in hospitalizations and other costly
interventions are realized and taken into consideration (European Federation of
National Organizations Working with the Homeless, n.d.).

Limitations
The limitations of this literature review are linked to the limitations and gaps presented in
the existing literature.

1. There is a lack of existing research that analyzes both street outreach and case
management as an integrated housing-focused intervention. Instead, much of the
research analyzes these interventions as separate functions.

2. Much of the existing literature is marked by methodological limitations, such as
small sample sizes.

3. There is a lack of available and reliable data among existing literature.
This is due in part to the inconsistent use of standardized data collection tools, such
as the Homeless Management Information System which is the US Department of
Housing and Development's mandated data collection tool. Even with ubiquitous use
of the HMIS, however, a lack of available and reliable data could persist due to the
difficulty in data collection when working with such a marginalized community.
Many people experiencing homelessness, especially those with intersectional
complex needs like mental health, substance abuse, chronic homelessness, etc.,
harbor distrust towards service providers for different reasons. There are also other
barriers that may make data collection difficult, such as language barriers and
unstable mental health conditions. Given these difficulties, data collection regarding
the target population of housing-focused outreach and case management programs
will likely remain a significant challenge. This poses problems for the design and
implementation of programming, such as Outreach-Based Case Management
programs, because funders often expect grant proposals to be based upon robust
data or evidence-based research.

4. As a result of this unavailable and potentially unreliable data, much of the
research fails to take into consideration the wide range of complex needs each
unhoused individual may have which could have an impact on the effectiveness
of a housing-focused street outreach or case management program.

Further Research
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Given these identified limitations and gaps within existing literature, there is a need for
further research in the following areas:

1. The effectiveness and cost-effectiveness of housing-focused street outreach
programs in tandem with housing-focused case management at reducing
homelessness for unhoused communities with diverse and complex
individualized needs in different areas throughout the US.

2. Innovative and adaptive data collection and analysis methods that can account
for nuanced process-oriented qualitative data, such as relationship building.

Implications for Outreach-Based Case Management

Housing-focused outreach and case management are two interventions that work to
achieve the same goal of reducing homelessness. These interventions include activities that
overlap and diverge. As is evident from this literature review, street outreach and case
management offer promising outcomes, in terms of the effectiveness of improving
homelessness, in terms of avoiding community opposition, and in terms of
cost-effectiveness. In addition, the existing research suggests that more intensive case
management models, such as Intensive Case Management, are more effective at meeting
and maintaining the housing needs of clients. Intensive Case Management is characterized
by a low client-to-case manager workload, a comprehensive client-centered approach, and
an ongoing (as opposed to time-limited) coordination of services. These findings have
particularly important implications for grant proposals, program design, and program
implementation for housing-focused outreach and case management programs. These
findings imply that the quality of service provided by an outreach-based case manager is
more effective than the quantity of clients reached. Given these findings and the pervasive
lack of available financial resources to address homelessness, an Outreach-Based Case
Management program rooted in Intensive Case Management principles shows much
promise as a viable, effective, and cost-effective solution for reducing homelessness in the
Santa Cruz County community.

The existing literature surrounding these interventions indicates the importance of
relationship building between a client and a case manager to fill the void of a lack of social
network, to provide social support and, ultimately, to create a sense of belonging which is
an established need of Maslow's hierarchy of needs. This component of street outreach and
case management is a necessary building block of identifying clients’ needs and goals,
meeting their needs, and achieving their goals. Without this, getting a client to engage in
services to return to a life of dignity and to reenter the community will be an elusive target.
To operationalize these best practices into its Outreach-Based Case Management, The Free
Guide could benefit from designing and implementing its program according to Intensive
Case Management principles. This includes recruiting ICM outreach-based case managers
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who have the necessary academic credentials, such as a bachelor's in human or social
services (preferably a master’s in human or social services) as well as the experience
necessary for working with such marginalized community members that have complex and
intersectional needs. Next, The Free Guide would benefit from designing its training and
program in an intentional manner that incorporates an emphasis on emotional and
appraisal support and builds trust building mechanisms into the program. More specifically,
The Free Guide would benefit from using behavior change strategy, motivational
interviewing, trauma-informed care, and crisis management to inform its program design
and implementation.

To ensure that The Free Guide has the necessary data to conduct analyses, monitoring, and
evaluations regarding its services, it is recommended that The Free Guide integrate robust
data collection into its program design and implementation. It is recommended that The
Free Guide use the Homeless Management Information System (HMIS) mandated by the US
Department of Housing and Urban Development. This will connect The Free Guide's target
population into the larger community and nationwide database and will, in turn, contribute
to further research and program development. The Free Guide is encouraged to build
additional monitoring and evaluation mechanisms, especially process-oriented
mechanisms such as surveys, focus groups, and interviews, that are not included in the
HMIS to strengthen its programming.

Street outreach and case management include overlapping interpersonal components.
These interventions also face the similar challenge of quantifying their success from a
process-oriented perspective. The nuanced best practices of outreach and case
management, such as building trust and establishing a personal connection, are hard to
quantify according to dominant evaluation frameworks. In addition, data collection is
further complicated by the fact that its target population is often distrustful of service
providers and reluctant to engage and provide information. Therefore, The Free Guide
could benefit from researching and exploring more nuanced qualitative data collection
methods that could, in turn, inform potential monitoring processes, potential process
evaluations, and adaptation and learning mechanisms.

With the importance of relationship building and trust building in mind, it is recommended
that The Free Guide consider peer-led, peer-support, or peer-staff interventions. As the
literature indicates, empowering and integrating peer advocates—in other words,
previously unhoused individuals—offers a lot of promise in terms of benefits to the peer,
client, program, and organization. To integrate peer support into its programming, it is
recommended that The Free Guide make sure that its peers are properly supported, trained
and compensated for the work that they are doing.

54



Conclusion

Homelessness remains an important issue throughout the entire US, and Santa Cruz County
is not exempt from this reality. Existing programming has failed to address current
homelessness and failed to mitigate the risks of increases in homelessness due to several
reasons, including a lack of available resources and housing, distrust felt within the
homeless community towards homeless services, community opposition towards homeless
services, such as the creation of homeless shelters, and larger structural issues, such as
gentrification and policies that prohibitive to expanding housing. The Free Guide Santa
Cruz has proposed the design and implementation of an outreach-based case management
program. Outreach-based case management for people experiencing homelessness
represents an innovative approach that could provide a solution to these factors. To
determine the promise of such a program, a review of the existing research and literature
pertaining to housing-focused street outreach and case management was necessary.
Therefore, a literature review was conducted to answer the following question: What is the
effectiveness and cost-effectiveness of outreach-based case management and what are the
most effective and evidence-based best practices of outreach-based case management in
addressing homelessness and maintaining housing stability? This literature review has
attempted to answer this question through an analysis of systematic reviews of existing
literature, qualitative and quantitative research, and colloquial literature based on their
relevance to street outreach and case management for unhoused individuals. The purpose
of this literature review was to inform the Free Guide Santa Cruz and other homeless
service providers on the current evidence-based best practices for tackling homelessness
via outreach-based case management. Due to a lack of research and literature at the
intersection of outreach and case management, this literature review explores these
homeless services as two separate functions, i.e., street outreach and case management. In
this literature review, a definition and understanding of street outreach, its effectiveness,
and its evidence-based best practices were established. Next, a definition and
understanding of case management, its effectiveness and its evidence-based best practices
are included. This literature review concludes with an analysis with a discussion on
limitations, opportunities for further research, and the implications for Free Guide's
proposed Outreach-Based Case Management program.
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APPENDIX C: CASE STUDIES

These case studies have been included to assist in understanding the context of evaluations for
homeless service providers. These have been included for educational purposes. Notes have been
included beneath the link to each case study.

Co-Location of Health Care Services for Homeless Veterans: A Case Study of Innovation in

Program Implementation

When it comes to the implementation of any program, specifically innovative programs,
building a coalition of decision makers is essential

- These decision makers were chosen based on their expertise and authority over the

resources needed in this innovative program

Goals for evaluation- to ensure that services were offered in an appropriate and timely
manner to clients.
Social work research staff developed a three-year longitudinal comprehensive program
evaluation and a periodic monitoring process that reviewed the chart of each patient.
The monitoring information was reported to a weekly operations meeting of clinic
managers who used the trending data to identify problem areas, make corrective
adjustments in staffing and programming, and assess the impact of the adjustments.

Harder-Company-Permanent-Supportive-Housing-for-Homeless-Families-Initiative-Evaluation-Fi

ndings-Joelle-Greene.pdf (usc.edu)

9 month evaluation of “Permanent Supportive Housing for Homeless Families Initiative

Key takeaways should be included in the executive summary

Evaluation team worked in partnership with organization to establish a shared
understanding of the evaluation’s purpose, design and methods

Goals for the evaluation- describing the implementation of the program, generating
information that can be used to inform policy and program implementation decisions
related to serving homeless families; providign lessons learned that can be used for ongoing
program improvement and to inform the broader family homelessness field

Included a methods section that analyzed qualitative and quantitative data collected, and
secondary data sources. Quantitative secondary data sources included information from the
Homeless Management Information Systems (HMIS) and client-level program data on
families served.

Mixed methods approach is important because it provides both breadth and depth of data,
which supports the identification of preliminary outcomes as well as lessons learned about
implementation.

Data included: family interviews (client interviews), staff focus groups (captures
information about program implementation, early success and challenges encountered by
staff and clients. Duration of focus groups was up tp 75 minutes); triangulation of finding
across methods (quantitative analysis)
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Data was also collected regarding the types of families assisted by the program
Impact on Program Participants: comments from interviews with clients

MONITORING AND EVALUATION OF A MULTI-AGENCY RESPONSE TO HOMELESSNESS

Using both qualitative and quantitative data as well as a literature review to give relevant
context to the issue.

Used 5 research questions to help guide the evaluation. Questions range from: what service
outcomes do programs achieve, to what are the possible factors that influence Non profit
services and service outcomes that are not in compliance with McKinney-Vento Homeless
Assistance Act goals and objectives?

Goals for evaluation: to understand the effectiveness of Non profit organizations and the use
of funding based upon McKinney-Vento Homeless Assistance Act (MVHAA) criteria and
program directors™ knowledge of these criteria.

showdocument (monterey.ca.us)

Community needs assessment is necessary for the community served which assesses
poverty-related needs, available resources, feasible goals and strategies, and that yields
program priorities consistent with standards of effectiveness established for the program.
Coordinates evaluations according to ROMA (Results-Oriented Management and
Accountability) principles and ROMA cycle therefore evaluations conducted during the
assessment, planning, implementation, results and outcome stages are based on community
needs and impact.

Subcontractors are used for the evaluation.

Additional Resources:

What Gets Measured, Gets Done: A Toolkit on Performance Measurement for Ending

Homelessness (2008)

Provides examples and explanations of basic evaluation tools including information on
building a Performance Measurement System, explaining the benefits of performance
measurements for resource allocation, and measuring program outcomes.

The Homeless Hub

A web-based research library and information center representing an innovative step
forward in the use of technology to enhance knowledge mobilization and networking
regarding issues of homelessness and reduction research.
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APPENDIX D: ADAPTATION & LEARNING -
COLLABORATION & ORGANIZATIONAL
ASSESSMENT TOOLS

1. Effective Meeting Agendas:

How and Why to Use a Meeting Agenda | MIT Human Resources.
https://hr.mit.edu/learning-topics/meetings/articles/agendas.

Jay, Antony. “How To Run a Meeting.” Harvard Business Review, 1 Mar. 1976. hbr.org,
https://hbr.org/1976/03 /how-to-run-a-meeting.

The Power of You to Truly Make Meetings Work | Steven Rogelberg | TEDxUNCCharlotte -
YouTube. https: //www.youtube.com /watch?v=0eoy3zCgTHU.

2. Gantt Charts:

This tool helps teams to plan work around deadlines, properly allocate resources, and maintain
a bird's eye view of projects. They depict, among other things, the relationship between the start
and end dates of tasks, milestones, and dependent tasks.

Project Management in Under 5: What Is a Gantt Chart? - YouTube.
https: //www.youtube.com/watch?v=fBOwsdmV3Sw&feature=youtu.be.
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KMO model

This tool looks at knowledge, motivational, and organizational factors within a program and
provides a structured method to identify all the elements necessary for an organization to
achieve some sort of success, including new initiatives that need to be implemented or an
improvement that needs to be made. Knowledge, Motivation, and Organizational factors are all
necessary to achieve and sustain organizational performance. One task of leaders and managers
is to ensure all the necessary pieces are in place so the organization can perform at expected

levels.

Example of KMO Worksheet:
This worksheet represents an initial exposure to the KMO performance improvement process,
and relies on your accumulated familiarity with and assumptions about the specific scenario you
are using. The generalized process is outlined here:
1. Identify an organizational goal or performance problem that the organization would like
to solve.
2. Make initial analysis to inventory the KMO components needed to achieve the goal or
solve the performance problem.
3. Use this inventory as a checklist to determine what required parts are present and those
that are missing.
4. Make plans to implement missing KMO items required to achieve the goal or solve the
performance problem.

Organizational goal or performance problem:
Identify the goal you will analyze. This can be fixing something that isn’t working fully, or

implementing something new where many or most components might be missing.

Required Knowledge, Motivation, and Organizational factors:

Categor A) Describe required B) Present or missin
gory q g
components

Knowledge factors

Facts

Concepts

Procedures

Metacognitive

Motivational Factors

Active Choice
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Persistence

Mental Effort

Organizational Factors

Organization’s culture
(“Cultural Model”)

Organization’s tangible
resources (“Cultural
Setting”)

Improvement Plan

The improvement plan addresses the gaps, deficiencies, and weaknesses identified in each
category when comparing the needed items (A) with what was found present or missing (B).
The plan can start as a narrative explanation and grow into a more well-developed project plan
with milestones, resources, specific deliverables, etc.

Definitions:

Knowledge Factors
Factual- The basic facts or elements one must know to be acquainted with a discipline and solve
problems.

Conceptual- Interrelationships among elements within a larger functioning structure.
Procedural- How to do or discover something. Process for using skills and methods.
Metacognitive- Knowledge of cognition and awareness of one's own cognition. Self-monitoring.

Motivational Factors

Active choice- Situations where one has intent, but does not take action.
Persistence- The likelihood that an individual will continue work to reach a goal.
Mental effort- Failure to utilize knowledge to solve problems.

Organizational Factors
Cultural model- Shared mental attitudes within the organization. Expectations, norms, not tangible

items: they way we do things.
Cultural setting- Specific and tangible, visible representations of how and why tasks are completed.
Systems and support resources provided to meet the objective.
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4. 360 Degree Feedback

This is a multisource instrument to get feedback about performance and potential areas of
improvement from different stakeholders involved in the program.

360 Degree Feedback in a Nutshell | AIHR Learning Bite - YouTube.
https://www.youtube.com/watch?v=MaT4weXbezw.

360 Degree Feedback - YouTube.
https://www.youtube.com/watch?v=IN4YVzX8kUk&feature=youtu.be.

Example 360 Degree Feedback Evaluation Form:

“EMPLOYEE” SELF-EVALUATION FORM

Please complete the questions listed below and return to your supervisor prior to your performance
evaluation. As you complete the form, consider your own personal performance as it relates to your
current job duties and expectations. This form can be used to generate discussion about general aspects
of the “job”.

Name: Date:

Title: Department:

Review Period:

A. JOB DEFINITION

1. List the expectations for the review period and assess how well you have succeeded in
meeting each expectation.

2. Which position responsibilities do you view as most important? Why?

3. Have there been any special circumstances that have helped or hindered you in doing
your position this year? If yes, what were the circumstances and how did they affect
your work?

B. ACCOMPLISHMENTS

1. List your most significant accomplishments or contributions during the review period.
How do these achievements align with the goals/objectives established at the start of
the period?
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. What changes in duties or priorities did you face during the review period and how did
you handle them?

. Describe professional development activities that have been helpful since the start of
this position .

. What activities have you initiated, or actively participated in, to encourage camaraderie
and teamwork among your colleagues? What was the result?

C. GOAL SETTING

. Describe areas you feel require improvement in terms of your professional capabilities.
List the steps you plan to take and/or the resources you need to accomplish this.

. What are your goals for the coming year and what actions will you take to accomplish
these goals?

. What could your supervisor/manager do to support you in doing your job and
accomplishing these goals?

. What else would help you to do your job better and provide greater job satisfaction?

D. DEVELOPMENT PLANNING

. What kinds of professional development activities would you like to do during the
coming year?

. What support or information do you need to complete these activities?

. What would help you enhance your performance (training, equipment, etc.)?

. What are your expectations for the coming evaluation period?
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OVERALL RATING

How would you rate your overall performance for this review period?

1. Outstanding

2. Exceeds Expectations
3. Meets Expectations
4.  Below Expectations
5. Unsatisfactory

Thank you for taking the time to complete the Employee Self-Assessment.

Supervisors: Attach completed Self-Assessments to the Employee's Performance Appraisal
and return to HR.
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APPENDIX E: PROGRAM PROCESS QUESTIONS

Ouestion Foous Process Duestion Indicators Means of Collection
To what extent are clients satisfied with their experience in Free Guide's Outreach-
Project Purpose Based Case Management program? Om a scale of | (not satisfied) - 10 (very satisfied) Client Survey
‘What are the consequences of program participation? Open-ended question semistruciursd interview) fecus group
Question Focus Process Qluestion Indicators Means of Collection
# of clients reached by other social service providers
?
How many clients were reached by other services outside of Free Guide? besed in Santa Cruz County® Collected from client intake survey
s Why did clients choose to not engage with other services? Open-ended question and answer Semi-structured Interview/Foous Group
Why did clients choose to not engage with FG? Open-ended question and answer Semi-structured Interview/Foous Group
How were clients reached? [phone, walk-up) # of chents reached by ph"?::;:@'wahp. through other Case manager records
Question Focus Process Question Indicators Means of Collection
To what extent are the case managers qualified for intensive case management
[BSW, trauma-informed care, crisis managemnent, harm reduction motivational # case managers trainecyquallficd in the charcteristics
interview, years of experience, necessary language skills)?
What are the demographics of the clients served by the program? [language,

Inputs

nesded for intensive OBCM

gender, ethnicity, nationality, mental health, age, veteran status, immigration
status, physical/mental health condition, number of years lived on the street,
number of children living on the street)

MfA

Recruiting process for case managers, Resumes and
suplemental internal training records

‘What are the operatienal costs of the program?

In what ways do S5anta Cruz homelessness policies support or hinder Free Guide's
Outreach-Based Case Management?

How do owr relationships with partners help facilitate the implementation of

5 of financial bidget that is allecated to OBCM program

Client intake sursey

Financial records
MfA Case manager records
Outeach based case management? | service providers, community organizations, MfA Meeting notes and information shared by partners
donors, wolunteer providers)
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Question Focus Process Question Indicators Means of Collection
Where does Free Guide post its job vacancies for OBCM Intensive Case L ]
Recruiting infarmation
Managers? # of locations where job vacancies are posted ng ! :
How do recruited case managers hear about the vacant positions at Free
H 32 s . : Interview guestionare

i of locations where job vacancies are posted®

To what extent was the hiring process effective at clearly establishing
expectations for the outreach case management role?

h a scale of 1 (not effective) to 10 (very effectiv

Case manager interview

What are the barriers in getting clients to engage with services?

N/A - Qualitative data

Semi-Structured
Interview/Focus Group

To what extent is Free Guide training case managers to meet the needs of the
target population?

On a scale of 1 {not qualified) -10 {very
qualified) how gualified are case managers to
meet the needs of clients

Thie Free Guide OBCM Trainees

To what extent are the identified best practices (motivational interviewing,
low caseload, six-stage crisis management, trauma-informed care, harm
reduction) put into practice?

On a scale of 1 (not used) -10 {frequently
used) how frequently do case managers use
“best practices” while interacting with clients

Case manager notes/program
end review

To what extent are the identified best practices (motivational inberviewing,
low caseload, six-stage crizis management, trauma-informed care, harm
reduction) helpful for case managers to engage with clients?

On a scale af 1 (not helpful) -10 (very helpful)
how helpful is for case managers to use best
practices when engaging with clients

Case manager notes/survey

To what extent are the identified best practices (motivational interviewing,
low caseload, six-stage crisis management, trauma-informed care, harm
reduction) contributing to overcoming clients' distrust towards engaging with
services?

On a scale of 1 (not effective) -10 (very
effective) how effective is the use of * best
practices" at achieving the desired outcomes
when engaging with clients

Case manager notes) survey

For what reasons did clients choose to engage or not engage in services
provided by other homeless service providers?

For what reasons did clients choose to
engage or Not engage in services provided by
other homeless service providers?

Client intake survey

For what reasons did clients choose to engage or not engage in Free Guide's
Outreach-Based Case Management services?

For what reasons did clients choose to
engage or not engage in Free Guide's
Outreach-Based Case Management services?

Client Survey

Which services did clients increase their understanding of?

M/& Qualitative Data

Semi-Structured
Interview/Focus Group

What types of service referrals are made to clients?

M4 Qualitative Data

Client/CM Survey
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APPENDIX F: TRAINING RESOURCES

Motivational Learning

Motivational interviewing is a clinical approach that helps people
with mental health and substance use disorders make positive
behavioral changes to support better health. The approach
upholds four principles— expressing empathy and avoiding
arguing, developing discrepancy, rolling with resistance, and
supporting self-efficacy (client’s belief they can successfully make
a change).

://kognito.com/blog/motivational-interviewin
rk-an-evidence-based-co
https://motivationalinterviewing.or

https://psychwire.com/motivational-interviewing/resources

Harm-Reduction

Harm reduction practice is an approach for substance abuse
treatment that involves a set of techniques that are negotiated by
the client and provider around the outcomes that he or she is most
likely to achieve. The focus of this practice is to reduce the risky
behaviors and negative consequences of substance abuse, and it
neither condemns nor condones any behavior.

https://harmreduction.org/our-work/training-capacity-buildin
online-training-institute/

https://harmreduction.org/about-us/principles-of-harm-reductio

Trauma-Informed Care

Trauma-informed care requires social workers to recognize the
signs of trauma, acknowledges the impact of trauma, identifies
paths to address the effects of trauma experience, and actively
prevents people from experiencing further trauma. Rather than
solely focusing on problematic behaviors, trauma-informed social
workers aim to understand what happened to people that caused
those behaviors in the first place. They take their clients’ personal

https://www.childwelfare.gov/topics /responding/trauma/casewo
rkers/

http://trauma-informed-california.org/resources/
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https://kognito.com/blog/motivational-interviewing-in-social-work-an-evidence-based-communication-approach
https://kognito.com/blog/motivational-interviewing-in-social-work-an-evidence-based-communication-approach
https://motivationalinterviewing.org
https://psychwire.com/motivational-interviewing/resources
https://harmreduction.org/our-work/training-capacity-building/online-training-institute/
https://harmreduction.org/our-work/training-capacity-building/online-training-institute/
https://harmreduction.org/about-us/principles-of-harm-reduction/
https://harmreduction.org/about-us/principles-of-harm-reduction/
https://ca.ctrinstitute.com/free-on-demand-workshop/?type=workshop
https://ca.ctrinstitute.com/free-on-demand-workshop/?type=workshop
https://www.childwelfare.gov/topics/responding/trauma/caseworkers/
https://www.childwelfare.gov/topics/responding/trauma/caseworkers/
http://trauma-informed-california.org/resources/

histories, vulnerabilities and triggers into consideration and tailor
treatment to each individual’s complex, nuanced needs.
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APPENDIX G: STAKEHOLDER MATRIX
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Stakeholder Type Evaluation State
Seakehalder 1: Unhoused  Participation: Program :"l'“""pml - Participaticn: Participation:  Participation: informed and I'“"" lﬂl“":;
population in Santa Cruz recipients Consulted Iriformed consulted
consulted [ consulted
. . Plan: Procure data Plan: Infarmed and feedback
Interests: Providing - o Emurcl:l:‘m m;ﬂi::':;'uthﬁ from unhoused  Plan: Keep unhoused solicited if they are
persanal input on how f nfl thyair data is being " population through  population informed interested in the Plan: Feedback
being unhoused has i o e - storytelling, on results while  programmatic findings and utilized
impacted them enllection of data their life surveys, and reviewing i it can impact their lves.
interviews. and community

Stakeholder 3: Santa Cruz
Cammunity Members

Interests: Providing input
an perception of program

External Stakeholders

Participation:

Participation:
Organize

Participation: Informed indormed and comemunity “:“'""':‘::
consulted Engagerment
meeting
Pan: Assist with
Plan: Ensure that they — program
Plan: Create guestions are aware of what plemen
and communicating Plan: Prowided
and irvolvement in data is being procured, with luges dute
program design re:!lve::dbﬂnn T o
ign needs of unhoused
pospulation

Participation: informed and bl
feadback solicitad nformed and
feedback salicited

Plan: Feedback

Plar: informed and feedback | VimEed, 8e
resulls o enadct

changes in
EOMMunity
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Stakeholbder 5: Donors

Participation:

Participation: Participation: Participation: Partnerships
Partnerships Partnerships and Informed
Plan: Keep
informed on project . Plan: Inform donors of
implementation “:“' Send findings — o
and incorporate [d L recommendations

Participation:
Partnerships and
Informed

Plan: Share results
50 thery can
determine funding

Internal Stakeholders

Participation: Participation:
Stakeholder 1: Facilitators . Participation: . Participation:
P e s Participation: informed Informed and Informed and phs Participation: Informed i A
Consulted consulted
Plan: Measuring
Plan: Provide Plan: Devel Pan: Informed of

|Imterests: Prowiding inputs  Plan: Active participants performance and i Flan: ing final !bp o hw

on implementation in implementation and  ensuring that they are Eieraentind I i e

F the el a:::;ﬂml e dota coondinate project and performance results. were used

. . Participaticn:
stakeholder 3: Pesr Participation: Informed :’w:‘:ﬂ:‘“ﬂ Mm::d Utkringestato | Pectic : wnd | Portcpetion:
= and Consulted improve advecacy consulted Informed
Consulted consulted
efforts

nterests: Obsandation Plan: Informed of

I,mm; st o Plan: Participatingin  Plan: Ensure that they project Plan: Offer findings Plan: Improve awareness :'B" '“m
homelessnes in Santa imperviews sd date are aware of data implementation  upon completion of  on strategies and action mphﬂn':qm

extraction being collected and feedback review implementation
o solicited rmade
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APPENDIX H: SAMPLE CLIENT SATISFACTION
SURVEY

Client Satisfaction Survey

1. On ascale of 1 (not satisfied) to 10 (very satisfied) to what extent were you satisfied with the experience in The Free Guide’s
Outreach-Based Case Management program?

2. Why did you choose to engage with The Free Guide’s services?

3. What services did you increase your understanding of?

4. What types of service referrals did your case manager make for you?

5. How many other social services providers were you approached by?

6. Why did you choose not to engage with the services of other providers?

7. What did you like most about your case manager?

8. Were there practices that helped build trust in the relationship with your case manager?
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