
 

 
 
 
 

STRONG  
FAMILIES 

 
 

The purpose of the Commission goal area of Strong Families is to promote good parenting 
for the optimal development of young children.



 

 
The following documents progress made within the Commission goal area of Strong 
Families.  The goal area consists of three funding subcategories: 

• Homeless Prevention 
• Family Support Services 
• Neighborhood Resource Network 

 
Together, these programs made significant progress toward helping young children be 
healthy and ready to learn. Desired outcomes for strong families: 

• Increased family self-sufficiency 
• Increased parenting knowledge and skills 
• Increased access to and availability of family support services and resources 
• Reduced child maltreatment 

 
Fiscal Year 2016/17 Snapshot: 

• There was a 44.9%increase in children who were stably housed at the end of 
services  

• There was a 14%increase in the number of children with a regular childcare 
arrangement, at the end of services 

• 521 children received 37,685 services, including emergency or transitional shelter, 
developmental and or behavioral screenings, health home services (including 
physical, dental and mental health), and linkages to educational services 

• Nearly 100% of children participating in Family Support programs had health 
insurance coverage at the end of services 

• 959 children participating in Family Support programs  received developmental 
and/or behavioral screening using AAP recommended tools 



 

HOMELESS 
PREVENTION 

FY 16/17 
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The Commission invests in programs that provide families in need with a safe and stable home environment, 
information on child development and developmental screenings.  This support includes funding for transitional 
and emergency shelters, and direct services with an emphasis on basic needs such as food, shelter and clothing.  

HOMELESS PREVENTION 
Homelessness adversely affects individuals and families, but leaves a particular mark on our 
most vulnerable population, children 0-5. The Commission has identified homeless 
prevention for families with young children as a strategic priority and continues to invest in 
capital (catalytic) and operational (ongoing) projects. Partnering with shelter providers, 
homeless advocates, government agencies, faith-based organizations, and public and private 
entities ensures a holistic approach to tackling homelessness in Orange County.   

• The 2017 Point in Time Count reveals that on any given night there were 4,792 
people identified as homeless in Orange County, 54% living unsheltered; 46% 
living sheltered.  Within this staggering number, 754 were identified as homeless 
children. 

Data is a critical component to understanding the issue and a key component to shaping 
programs and policies affecting homelessness. Documenting the number, characteristics, 
and needs of persons who experience homelessness in our communities, as well as the 
number of people receiving services and the capacity of these services, is essential to 
identifying the proper strategies to address the problem.1   

As critical as data are in affecting change, it tends to be difficult to get accurate, timely data 
on homelessness in our community. Some of this difficulty is due in part to the transient 
nature of this population. Another reason is that homeless families tend to guard their 
privacy. They may hesitate to seek services fear their children will be taken into the child 
welfare system, even though county officials say a child would not be placed in protective 
custody based solely on a “family’s housing situation.” 2  Despite these difficulties and 
compared to a decade ago, collecting data on individuals and families has improved greatly 
allowing for a better understanding of how to meet these needs. 

Data points from federally funded programs, school districts and Commission investments 
paint this homeless picture in Orange County:  

																																																								
1 “Using Data to Understand and End Homelessness”, Evidence Matters: Office of Policy Development and 

Research, U.S. Department of Housing and Urban Development 
 (https://www.huduser.gov/portal/periodicals/em/summer12/highlight2.html) 
2 Theresa Walker, “O.C. Nonprofit Groups Identify 189 Families Struggling with Housing during Three 

Day Census. Orange County Register, June 2, 2017. (http://www.ocregister.com/2017/06/02/o-c-
nonprofit-groups-identify-189-families-struggling-with-housing-during-three-day-census/) 
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• The National Center on Family Homelessness’ most recently published report 
describes a staggering statistic of one in 30 children experiencing homelessness in 
America each year.3 

• In 2017, in Orange County specifically, 26% of all homeless households consisted 
of families with children under the age of 18.4  

• According to the 2017 Orange County Community Indicators Report, in FY 
2015/16 there were 2,905 Pre-K through 12th grade students who were identified as 
homeless.    

In addition to these county and national data sources, through a $150,000 grant from the 
Commission, a six-agency cohort called A2 (All Together) formalized a partnership to 
analyze the efficacy of current resources for homeless families and inform systemic changes 
to end family homelessness. In May 2017, the A2 collaborative sponsored Family Assessment 
Week, a concentrated effort to identify homeless families who were not connected with 
emergency shelter or long-term housing services. Of the 189 families served during the 
week, 131 families met the literal definition of homeless and were connected to housing 
services.5 On average, these homeless families had two children, and 68% of the families had 
children age six or younger. By partnering with the A2 Cohort, the Commission was able to 
serve a population of homeless families with unmet needs.  

INVESTMENT 

Commission funding of homeless prevention services for families with children from birth 
through age five occurs through two primary strategies: operational and catalytic investments. 
Operational agreements provide ongoing financial support to homeless providers for 
expenses to support bed nights and improve the quality of supportive services to families. 
Catalytic investments are one-time funding projects designed to increase the capacity and 
infrastructure of the shelter system, which includes the construction and/or operation of 
emergency shelter and transitional housing facilities throughout Orange County.  

Since Fiscal Year 2005/06, the Commission has expended more than $20 million to 
support homeless prevention services in Orange County.  An additional investment of $7 
million in catalytic funding was approved in February 2012. Projects are identified in 
partnership with HomeAid Orange County6 and have made a sustained effort in creating 
more than 400 emergency and transitional shelter beds for pregnant women and families 
with children ages five years and younger.  

 

																																																								
3 National Center on Family Homelessness, www.air.org 
4 Point in Time Count Results, 2017; www.211oc.org 
5 Homeless Family Count Family Assessment Week 2017 – A2 Cohort. 
6	HomeAid Orange County is a 501(c)3 charitable non-profit organization that builds and renovates shelters	
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Catalyt i c  and Operat ional  Projec t s  

Services include an emphasis on providing for basic needs such as food, shelter and 
clothing. In addition, the Commission places a special emphasis on providing services for 
high-risk pregnant women to achieve successful, independent living and break the cycle of 
homelessness.  

Beyond the basic needs, the root causes of homelessness and poverty are complicated. 
Interdisciplinary interventions are necessary, including but not limited to mental health 
services, substance abuse treatment, job training and education. Shelter providers that 
receive Commission funding are required to provide these critical services. To meet that 
need and avoid duplication of services, shelter providers are forming partnerships with 
other Commission-funded grantees and government resources to leverage additional 
funding. These partnerships ensure Commission investments are maximized. 

Within funding models, the Commission is addressing a spectrum of services as follows:  

• Emergency Shelter: The focus of emergency shelter services is to identify 
permanent housing options within the targeted 90-day emergency shelter stay. By 
concentrating on assessment and triage, and intentionally linking families to 
permanent housing, our emphasis can move from sheltering families for a short 
period of time to providing long-term housing solutions. Emergency shelter also 
includes augmented emergency services in conjunction with the County-funded 
Cold Weather Armory program to transition families into more stable housing. 
Current Commission emergency shelter investments include: 

o Casa Teresa (*C)7 
o Family Assistance Ministry (*C) 
o Illumination Foundation (*C) 
o Laura’s House (*C) 
o Mercy House (*C) 
o Pathways of Hope (*C) 
o Precious Life Shelter 

• Transitional Housing: The focus of transitional housing is on moving families 
from temporary housing to permanent housing. The Commission is working with 
shelter providers to shorten transitional housing stays and offer rapid re-housing8 
(RRH) whenever possible, while recognizing and respecting the uniqueness of 
each family and their specific needs. Length of stay is up to 24 months with case 
management and support services to meet basic needs including but not limited 

																																																								
7 *C denotes catalytic funding 
8	HUD.Gov/recovery.  Rapid re-housing is a strategy to provide financial assistance and services to prevent 
individuals and families from becoming homeless and help those who are experiencing homelessness to be 
quickly re-housed and stabilized.	
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to, clothing, food, and personal care items. Current Commission transitional 
housing investments include: 

o Casa Teresa 
o Colette’s Children’s Home 
o Families Forward 
o Illumination Foundation 
o Laura’s House (*C) 
o Orange County Rescue Mission (*C) 
o Pathways of Hope (*C) 
o Precious Life Shelter 
o Mercy House 

 

  

Looking Ahead to Fiscal  Year 2017-18 

In preparation for 2017-2020 contract renewals, Commission staff conducted a deep-dive 
analysis into future homeless investments and how those partnerships align with the 
business plan and strategic intent objectives. All operational projects were reviewed and 
recommendations for contract renewals were made based on core program assessment 
and program-specific considerations.   

As a critical component to the Commission’s shift from a service delivery model to 
focusing on long-term outcomes, funding conditions were attached to several renewed 
agreements. The conditions are focused on the service provider achieving specific 
outcomes related to moving families into permanent housing options in order for funding 
to continue in the next fiscal year.  The conditions are linked closely with the 
Commission’s strategic intent objectives and address major challenges in serving homeless 
families with children 0-5. 
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Similar to the shift in funding homeless operating agreements, the Commission has 
transitioned catalytic agreement funding from simply funding programs to creating system-
level impact. The A2 Cohort is an example of a Commission-funded collaborative that has 
changed the way homeless family assessments are done through targeted measures. The real-
time data drive approach to triaging families for services is both impactful at a systems level 
and service provision. 

In Fiscal Year 2017/18, Commission funding will support the creation of an emergency 
shelter in collaboration with Mercy House and HomeAid Orange County.  The Mercy 
House Family Care Center will provide short-term, interim housing to an estimated 10-15 
homeless families at a time, serving up to 80-120 families with children annually based 
on a maximum 45-day stay with the goal of placing families within permanent housing 
within 30 days. Families will be linked with additional services such as medical, dental, 
counseling and childcare services. 

OUTCOMES 

In Fiscal Year 2016/17, the Commission’s investment in homeless prevention programs 
produced the following services and outcomes for children ages birth through five: 

• There was a 44.9 percent increase in children who were stably housed at the end 
of services (53.9% of children unstably housed at the end of services, compared 
with 97.9% in the beginning) 
 

• There was a 14 percent increase in the number of children with a regular childcare 
arrangement, with 47.2% of children having a regular childcare arrangement at the 
end of services compared to 33.1% at the beginning of services 

 
• 521 children received 37,685 services, including emergency or transitional shelter, 

developmental and or behavioral screenings, health home services (including 
physical, dental and mental health), and linkages to educational services 

 
• 681 family members received 54,374 services, including emergency or transitional 

shelter, informational materials regarding children’s developmental milestones and 
developmental screening, weekly case management services and parenting 
education classes 

HIGHLIGHTS 

In Fiscal Year 2016/17, Commission catalytic funding has supported transitional and 
emergency beds throughout Orange County including the following new programs which 
began serving clients: 

• Family Assistance Ministries (FAM – FAMily House) – Provides up to 11 
units of emergency shelter at a time serving an estimated 44 families annually in 
South Orange County.  FAM provides short-term, interim emergency housing for 
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families with a goal of placing them into permanent housing or other stable housing 
within thirty (30) days and not to exceed a ninety (90) day stay. FAM provides 
connections and/or referrals to rapid rehousing (RRH) resources, case management 
on site and linkages to counseling, childcare medical and dental services. 

• Illumination Foundation (IF – Theriault House) – Provides up to 8 units of 
emergency shelter at a time serving an estimated 32 families annually in North 
Orange County with a focus on families with children ages 0-5 needing medical 
services. IF serves families with children 0-5 with emergency shelter and services 
for up to twenty-eight (28) days while they are being assessed and moved into 
permanent housing or transitioned into a comprehensive housing program.   

CHALLENGES 

Locally, there are various challenges in serving the homeless population in Orange County. 
Continued coordination of service providers is required to ensure that those in need of 
housing are able to access available services and resources. When homeless partners work 
together, there will be a greater focus on a holistic picture of homelessness in our 
communities.  

One of the primary contributions to the issue is the current housing stock in Orange 
County, which is inadequate to meet the needs of families who are homeless. In addition to 
the insufficient shelter housing options available, affordable permanent housing is 
significantly lacking in Orange County. This is further compounded by the fact that Orange 
County has some of the highest rental rates for housing in the country. Even though 
minimum wage has increased, it is still insufficient in the face of Orange County’s hefty rent 
burden.9  In 2016 alone, nearly 60,000 households awaited rental assistance support.10   

The Commission itself is faced with statutory limitations on what it is able to fund. The 
Commission cannot finance Permanent Supportive Housing or Affordable Housing 
Communities, but it is committed to working collaboratively with the public and private 
sector to make these types of developments happen and reduce barriers to permanent 
housing solutions. One way the Commission is working to affect change in the area of 
linkages to permanent housing is by requiring Commission-funded providers of temporary 
and emergency shelters to increase permanent housing upon a client’s exit. Overlapping 
service provision requirements between temporary and permanent housing will ensure that 
homeless families (and individuals) do not fall through the cracks.  

As mentioned earlier, accurate data about Orange County’s homeless population (see 
introduction in Homeless Prevention section), is critical to understanding and creating change in 
homelessness issues.  As improved data collection tools and systems become more available, 

																																																								
9	Orange County Community Indicators Report 2017	
10	Ibid.	
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the Commission is well positioned to move forward in program evaluation and data analysis 
to address issues impacting homeless families with young children in Orange County.



	
 

 
 
 

FAMILY SUPPORT 
SERVICES  
FY 16/17  
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FAMILY SUPPORT SERVICES 
Family support services include several programs that provide children with developmental 
screenings and early intervention through linkages to needed services. Early intervention is a 
strategy for prevention as well as for maximizing a child’s developmental trajectory. With 
intervention at birth or soon after the diagnosis of a disability or high-risk factors, the 
developmental gains are greater and the likelihood of developing additional problems is 
reduced.1 Further, early identification of developmental concerns and intervention promotes 
school readiness and healthy development. Organizations or initiatives funded by the 
Commission that provide developmental screenings and early intervention services include 
Family Support Network, the Early Childhood System of Care, and the Child Guidance 
Center. 

INVESTMENT 

The Family Support Network (FSN) provides comprehensive developmental and 
behavioral screenings for children birth through age five at various Orange County sites to 
identify children with symptoms of developmental, cognitive or speech delays. Mothers are 
also screened for post-natal depression. Based on the screening results, Family Support 
Network refers children for further evaluation, intervention, and linkage to care. In FY 
2016/17, Family Support screened a total of 931 children, including children screened 
through Commission funding as well as leveraged dollars from the Regional Center of 
Orange County. More than 75% of the children screened had Medi-Cal insurance. FSN also 
made a concerted effort to reach children from Orange County’s Asian-speaking population 
this Fiscal Year, and the screening numbers include more than 100 children from the Asian 
community.  

The Early Childhood System of Care program is jointly funded by the Commission and 
the Orange County Social Services Agency to address the health and development needs of 
children birth through age five entering the child welfare system. Public Health Nurses 
provide intensive case management to ensure that children receive developmental screenings 
and have access to primary care providers, primary dental services, and linkages to other 
community resources to maximize their potential.  

 

																																																								
1 Cooper, J. H. (1981). “An Early Childhood Special Education Primer”. Chapel Hill, NC: Technical 

Assistance Development System (TADS); Garland, C., N. W. Stone, J. Swanson, and G. Woodruff, eds. 
(1981). “Early Intervention for Children with Special Needs and their Families: Findings and 
Recommendations”. Westar Series Paper No. 11. Seattle, WA: University of Washington. ED 207-278; 
Maisto, A. A., and M. L. German. (1979). "Variables Related to Progress in a Parent-Infant Training 
Program for High-Risk Infants." Journal of Pediatric Psychology 4: 409-419; Strain, P. S., C. C. Young, 
and J. Horowitz. (1981). "Generalized Behavior Change During Oppositional Child Training: An 
Examination of Child and Family Demographic Variables." Behavior Modification 1: 15-26. 
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The Child Guidance Center provides quality outpatient mental health, trauma and child 
abuse-related counseling. Through Commission investments, the Child Guidance Center 
provides training to parents with children from birth through age five using the Parent-Child 
Interactive Therapy (PCIT) program. The program’s objective is to have 75% of parents 
who complete the PCIT program show a 30% improvement in their parenting skills as 
reflected on pre- and post-evaluation instruments developed by the University of California 
Davis, Medical Center Child Abuse Research and Evaluation Center (CARE). In addition to 
their typical referrals, the Child Guidance Center receives referrals from the Neighborhood 
Resource Network program (described in the next section of this report). This year, the 
Child Guidance Center served 43 Orange County parents and children enrolled in the PCIT 
10-session treatment, with follow up provided as needed. Of these families, 72% 
experienced improvement in parent stress, child behavior problems and problem intensity.  
Additionally, five Mental Health Therapists completed training in the PCIT methodology 
this year: four were bilingual; two Spanish-, one Farsi-, and one Japanese-speaking.  

Child Guidance Center’s PCIT professional team has taken a leadership role in training for 
the PCIT community at local, national, and international conferences. Locally, they provided 
PCIT training to Orange County Health Care Agency’s Children & Youth Behavioral Health 
Outpatient clinics in Santa Ana and Costa Mesa (from contracts outside of Commission 
funding). Child Guidance Center’s PCIT-trained staff also presented at UC Davis’ 16th 
Annual Conference on PCIT for Traumatized Children to more than 500 attendees on the 
UCLA Campus. 

Family Support Services Program and Catalytic Investments 
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OUTCOMES 

In Fiscal Year 2016/17, the Commission’s investment in family support services programs 
produced the following services and outcomes for children ages birth through five: 

• Nearly met the Commission’s goal of 100% health insurance coverage, with 99.2% 
of children having health insurance at the end of services 

• 959 children received developmental and/or behavioral screening using AAP 
recommended tools 

• 689 children received comprehensive screenings (Includes: vision, hearing, height, 
weight, health, and developmental milestones using PEDS or ASQ) 

• 717 parents received referrals regarding their child's health and developmental 
concerns 

• 89 parents received a behavioral health screening and 41 children received behavioral 
health services 

• 91 children were linked to a dental home 
• 61 children were linked to a health care home. 

HIGHLIGHTS 

In FY 2016/17, the Commission hired a consultant to assist Family Support Network (FSN) 
in identifying and exploring the feasibility of alternative sources of sustainable funding 
and/or reimbursement within the local healthcare system. The consultant assessed FSN’s 
current offerings as well as the potential for local healthcare partners to use FSN services. 
While the consultant’s work is not complete, it appears some health networks may be 
interested in contracting with FSN for screening services. Moving in this direction would 
require FSN to expand or build its infrastructure related to things like billing and data 
analytics. The consultant will recommend an FSN service delivery model with the highest 
potential for sustainable financing within the local healthcare landscape. 

The Early Childhood System of Care (ECSOC) has worked over the past year to implement 
several strategies to improve their services. For more than a year, the Social Services Agency 
liaison was unable to effectively ensure that children attended Early Development 
Assessment Center (EDAC) appointments. This year, the program implemented new case 
management procedures to increase the attendance of the assessment appointments and 
within the first few months of implementation, attendance at EDAC assessments improved 
significantly. The program also implemented a new procedure to remind Social Workers to 
complete Regional Center intake packets in a timely manner, and to offer assistance in 
completing the packets if needed. Additionally, a Regional Center liaison was identified for 
ECSOC Public Health Nurses to communicate with regarding referrals made and pending 
appointments. ECSOC has also partnered with Help Me Grow Orange County to ensure 
children are getting needed services.  Finally, ECSOC developed an informational 
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presentation about the program, which has increased awareness of the program and nursing 
services available to social workers and children in out-of-home placement.   

CHALLENGES 

The number of children in the Early Childhood System of Care was lower in Fiscal Year 
2016/17 compared to the previous year; however, the acuity was higher with children 
requiring more intensive case management and follow up to specialty care and home 
visitations. Home visitations increased from the previous fiscal year, and children required 
longer nursing case management to ensure they were linked to referred services. 
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NEIGHBORHOOD RESOURCE NETWORK 
A recent study reported that of California infants born in 2006 who remained at home 
following an initial allegation of abuse or neglect to the Child Abuse Registry (CAR), six of 
10 were re-reported within five years.1 Building off of this research, in FY 2015/16, the 
Commission partnered with the Social Service Agency of Orange County (SSA), to develop a 
responsive Differential Response Path 1 program entitled the Neighborhood Resource 
Network (NRN) Program. 

The two-year pilot program focuses on families with at least one child age 0-5 that have an 
initial Child Abuse Registry report, and based on an assessment by Social Service staff would 
not receive further services. NRN was designed to support these families by creating a 
voluntary support structure of community services to help manage the circumstances putting 
stress on their family unit, thereby the potential for abuse. 

In October 2015, the Commission entered into a two-year agreement with the Children’s 
Home Society of California (CHS) to serve as the administrative hub agency for the project. 
In addition, several agencies referred to as Community Service Providers (CSPs) entered into 
a Memorandum of Understanding with the Commission, CHS, and SSA to be a service 
provider in the NRN collaborative. CSP’s include: Child Behavior Pathways, Child Guidance 
Center, Children’s Bureau, Help Me Grow Orange County, Human Options and Olive 
Crest, Orange County Child Abuse Prevention Center. 

A critical aspect of the project for long-term sustainability efforts is the requirement for 
service providers to participate in a rigorous evaluation. Led by Dr. Emily Putnam-
Hornstein of the Children’s Data Network (CDN) at the University of Southern California, 
the evaluation is conducted through a random control trial under protocols developed by 
CDN.   

INVESTMENT 

The Commission invested $502,185 for a two-year agreement with Children’s Home Society, 
beginning November 1, 2016 and ending January 31, 2018. The agreement has two different 
payment structures. CHS is reimbursed for administrative oversight of the project and is 
limited to a maximum budget of $177,185 for the two-year program. The remaining 
proportion of the funding (no less than $325,000) is used for performance stipends to the 
Community Service Providers (CSP) that are participating. The intent of the agreement 
structure is to provide performance payments to CSPs as they engage families, complete 
services, and ultimately stabilize the family so there is not another substantiated child abuse 
report. The performance payment structure for individual CSPs is as follows: 

																																																								
1 Putnam-Hornstein, et al., “Risk of Re-Reporting Among Infants Who Remain at Home Following Alleged 
Maltreatment,” Child Maltreatment, 21 Nov 2014 
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CSPs Providing Outreach, Assessments, and Services  
 Outreach Assessment & 

Service 
Total Payment 

Determination of 
Consent  

$100  $100 

Pre-Assessment  $100 $100 
Post-Assessment  $125 $125 
Six (6)-Month Outcome*   $125 

  TOTAL $100 $225 $450 
Begins on date CSP or CHS inputs into database that case is closed. 
* The six-month outcome payment is based on the family not re-entering the child welfare system six 
months post completion of NRN services. 

HIGHLIGHTS 

In April 2016, the Institute for Child Success (ICS) awarded the Commission a technical 
assistance grant to determine the feasibility of implementing a Pay for Success (PFS) 
financing model for the Neighborhood Resource Network (NRN) program. Under the 
guidance of ICS, Commission staff completed a series of assessment memos, which 
determined that PFS is a feasible financing model for the program. The rigor and analysis 
that these memos required pushed the Commission to assess the NRN program with 
innovative, data driven methodologies and resulted in more focused criteria on certain child 
maltreatment outcomes that are be best supported by specific evidence-based programs. 
This, along with the difficulties in engaging families, have resulted in NRN being 
restructured. 

Key to restructuring the NRN program are new engagement strategies along with a new 
platform to reach families directly in the communities in which they live. Furthermore, 
incentives to families for engagement and program retention are being researched. Flexibility 
in NRN program development allows the Commission and partners to design a program 
based on lessons learned during the pilot stage thus ensuring successful measurable program 
outcomes. 

CHALLENGES 

As a pilot program, NRN has faced several challenges that have led to a program redesign. 
Some of the challenges include:  

• Difficulty in engaging the population of families who fit the criteria of NRN. Criteria 
include families that are experiencing their first Child Abuse Registry report, have a child 
aged 0–5, and who are not eligible to receive further services from Orange County Social 
Services Agency (SSA). 
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• Restrictive telephone script that Community Service Providers must use when 
conducting family outreach. 

• Difficulty in completion of services for families because of other family stressors that 
are more immediate (rent, food, transportation, and medical needs). 

• Community Service Providers have indicated that the amount of time spent trying to 
engage families is disproportionate to performance payment structure and often does 
not result in any additional success payments. 

• Not all evidence-based programs that are used in NRN support outcomes that an end 
payor focused on outcome measurement is willing to pay for. 



 
	

STRONG FAMILIES 
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APPENDICES – DETAILED OUTCOME TABLES 
Homeless Prevention 

Table 1. Aggregate Data for Homeless Prevention 
 Children Ages 0-5 Family Members Service Providers 
Number of people 
receiving services*  

525 681 0 

Number of services 
provided 

37,677 61,957 0 

 

Table 2. Description of Children Served in FY 16/17 by Homeless Prevention (n=521) 
Variable 
Considered 

 
Category Label 

 
Count 

 
Percent 

Age at most recent 
interview  

Under Three 
Three through Five 

276 
245 

53.0 
47.0 

Ethnicity Amer. Indian/Alaska Native 
Asian 

Black/African American 
Hispanic/Latino 
Pacific Islander 
White 
Vietnamese 
Multiracial 
Other 
Unknown 

0 
4 

70 
281 
10 

110 
0 

37 
3 
6 

0.0 
0.8 

13.4 
53.9 
1.9 

21.1 
0.0 
7.1 
0.6 
1.2 

Primary Language* English 
Spanish 
Vietnamese 
Mandarin 
Farsi 
Other 

71 
42 
0 
1 
0 
2 

61.2 
36.2 
0.0 
0.9 
0.0 
1.7 

At or Below 200% Federal Poverty Level 514 98.6 
*Note: Primary Language is not collected for clients in the HMIS system. 
 
Table 3. Services Provided by Homeless Prevention Grantees 

Strategic Plan 
Outcome 

Service Clients 
Served 

Number of 
Services 

HC.2 Increased 
percent of children 
receiving 
developmental / 
behavioral screenings 
at milestone ages with 

Parents receive informational materials 
regarding developmental milestones and 
developmental screening 

309 1,393 
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linkage to appropriate 
services 
HC.3 Increased 
percent of children 
have and use a health 
home for 
comprehensive health 
services to include 
physical, dental and 
mental health 

Children are linked with health insurance 
enrollment 

41 80 

Children are linked to a health care home 35 89 

SF.1 Increased 
percent of families are 
stably housed 

Children receive emergency or transitional 
shelter (bed nights) 

432 37,267 

Family members (parents and older 
siblings) receive emergency or transitional 
shelter 

613 47,215 

Parents receive weekly case management 
services 

681 4,926 

SF.3 Increased parent 
knowledge and skills 
to help prepare 
children to reach their 
optimal potential 

Parents receive follow up on referrals and 
services are accessed 

637 3,584 

EL.1 Increased all 
children’s 
developmental skills 
to be proficient 
learners in school 

Parents participate in a program designed 
to increase the frequency of reading at 
home 

276 2,353 

CB.1 Maximize all 
sustainability activities 

Dollar amount raised from program 
fees/revenue 

N/A $9,617 

Dollar amount raised from individual 
donations 

N/A $20,419 

Dollar amount raised from Foundation 
donations 

N/A $320,313 

Dollar amount raised from government 
funds/grants 

N/A $415,075 

Dollar amount of in-kind contribution 
generated 

N/A $33,273 

Dollar amount received by leveraging 
Commission dollars 

N/A $15,402 

CB.2 Increase access 
and efficiency, quality 
and effectiveness 

Developing partnerships, coordinating 
and collaborating with other agencies to 
improve service delivery 

N/A 13 
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Table 4. Service Outcomes (SOQs) for Homeless Prevention Grantees 
Key Strategic Plan Objectives SOQ Results 

Healthy Children 
• Increase to 100% the number of 

children with health coverage 
• 97.4% of children served had health 

insurance at the end of services (compared 
to 97.1% at the beginning of services) 

• Increase to 100% the proportion of 
children who have a health care home 

• 97.8% of children had a medical health 
home at the end of services (compared to 
95.9% at the beginning of services) 

Strong Families 
• Reduce the number of children who 

are homeless to zero 
• 53.9% of children were unstably housed or 

at risk for homelessness at the end of 
services (compared 97.9% at beginning of 
services) 

• Reduce the number of children who 
are homeless to zero 

• 36.8% of children 3 or older were attending 
school on a regular basis at the end of 
services (compared to 35.6% at the 
beginning of services) 

• Reduce the number of children who 
are homeless to zero 

• 47.2% of children had a regular childcare 
arrangement at the end of services 
(compared to 33.1% at the beginning of 
services) 
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Family Support Services 

Table 1. Aggregate Data for Family Support Services  
 Children Ages 0-5 Family Members Service Providers 
Number of people 
receiving services*  

1,387 1,272 0 

Number of services 
provided 

6,034 11,130 0 

*Although each grantee reports an unduplicated count, clients served by more 
than one program may be counted more than once when data from multiple 
grantees are added together. 

Table 2. Description of Children Served in FY 16/17 by Family Support Services  
 
Variable Considered 

 
Category Label 

 
Count1 

 
Percent 

Age at most recent 
interview  

Under Three 
Three through Five 
Unknown 

646 
55 
686 

46.6 
4.0 
49.5 

Ethnicity Amer. Indian/Alaska Native 
Asian 

Black/African American 
Hispanic/Latino 
Pacific Islander 
White 
Vietnamese 
Multiracial 
Other 
Unknown 

19 
77 
13 
819 
1 
203 
1 
0 
13 
241 

1.4 
5.6 
0.9 
59.0 
0.07 
14.6 
0.07 
0.0 
0.9 
17.4 

Primary Language Arabic 
English 
Farsi (Persian) 
Filipino (Tagalog) 
Korean 
Mandarin (Putonghua) 
Spanish 
Vietnamese 
Other 
Unknown 

1 
475 
0 
0 
20 
0 
688 
16 
5 
182 

0.07 
34.2 
0.07 
0.0 
1.4 
0.0 
49.6 
1.2 
0.4 
13.1 

At or Below 200% Federal Poverty Level 297 81.8 
1The counts for specific demographic variables may be less than the total number of children entered into the 
Commission’s Data Collection and Reporting System. This typically occurs because survey respondents decline 
to answer a specific question, or an error in data entry results in an out-of-range value that must be deleted.  
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Table 3. Services Provided by Family Support Services Grantees 
Strategic Plan 
Outcome 

Service Clients 
Served 

Number of 
Services 

HC.2 Increased 
percent of 
children receiving 
developmental / 
behavioral 
screenings at 
milestone ages 
with linkage to 
appropriate 
services 

Children receive developmental and/or 
behavioral screening using AAP recommended 
tools (e.g. PEDS, ASQ, ASQ-SE, MCHAT, 
Child Behavior Checklist) 

959 985 

Children receive comprehensive screening 
(Includes: vision, hearing, height, weight, health, 
and developmental milestones using PEDS or 
ASQ) 

689 689 

Parents receive referrals regarding their child's 
health and developmental concerns 

717 583 

HC.3 Increased 
percent of 
children have and 
use a health home 
for comprehensive 
health services to 
include physical, 
dental and mental 
health 

Children are linked to a health care home 61 61 
Children are linked to a dental home 91 91 

SF.4 Increased 
access to and 
availability of 
family support 
services and 
resources 

Parents receive follow up on referrals and 
services are accessed 

806 1,465 

Children receive behavioral health treatment 
services 

41 662 

Providers receive training on behavioral health 
treatment services for children 0-5 

5 276 

Parents receive education, resources, referrals, 
and support regarding their child's behavioral 
health issues  

128 1,344 

Parents receive behavioral health screening  89 89 

CB.1 Maximize all 
sustainability 
activities 

Dollar amount raised from individual donations N/A $0 
Dollar amount raised from Foundation 
donations 

N/A $253,700 

Dollar amount raised from government 
funds/grants 

N/A $1,009,008 

Dollar amount of in-kind contribution generated N/A $15,025 
Dollar amount received by leveraging N/A $363,176 
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Strategic Plan 
Outcome 

Service Clients 
Served 

Number of 
Services 

Commission dollars 
CB.3 Promote 
data to support 
decision making 
and program 
improvement 

Children with special needs served 579 579 

Table 4. Service Outcomes (SOQs) for Family Support Services Grantees 
Key Strategic Plan Objectives SOQ Results 
Healthy Children 

• Increase to 100% the number of children 
with health coverage 

• 96.6% of children served had health 
insurance at the end of services 
(compared to 98.0% at the beginning of 
services) 

• Increase to 100% the proportion of 
children who have a health care home 

• 99.2% of children had a medical health 
home at the end of services (compared 
to 97.6% at the beginning of services) 

 

 

 


