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FOREWORD

amily homelessness has stubbornly persisted despite
more than three decades of federal investment. The

2010 release of Opening Doors: Federal Strategic Plan To
Prevent and End Homelessness established an ambitious goal
to end homelessness among children, families, and youth
by 2020. Until now, HUD had little empirical evidence
comparing outcomes across interventions to guide policy
and program decisions toward this goal.

The Family Options Study, launched by HUD in 2008 (and
still under way), is a rigorously designed experimental study
intended to provide the strongest evidence possible about the
effectiveness and relative costs of four main interventions
available to homeless families—permanent housing subsidy,
project-based transitional housing, community-based rapid
re-housing, or usual care. More than 2,200 homeless fami-
lies, including more than 5,000 children in 12 communities,
were randomly assigned to one of four interventions. The
families are being tracked for a minimum of 3 years and
were extensively interviewed at baseline, 18 months after
random assignment, and again 36 months after random
assignment to assess outcomes related to housing stability,
family preservation, adult well-being, child well-being, and
self-sufficiency.

This report documents outcomes at 18 months, presenting
striking evidence of the power of offering a permanent subsidy
to a homeless family. Families who were offered a housing
voucher experienced significant reductions in subsequent
homelessness, mobility, child separations, adult psychologi-
cal distress, experiences of intimate partner violence, school

mobility among children, and food insecurity at 18 months.
Moreover, the benefits of the voucher intervention were
achieved at a comparable cost to rapid re-housing and emer-
gency shelter and at a lower cost than transitional housing.

The study design is both rigorous and ambitious, and the
random assignment and subsequent contrasts in program
use will provide a strong basis for informing future federal
policy addressing family homelessness. Results at 36 months
will reveal if the study findings are sustained over time. In
the interim, this report provides unprecedented evidence
that housing vouchers measurably improve outcomes for
homeless families.
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pressed in the report’s acknowledgments. I would be remiss,
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EXECUTIVE SUMMARY

he U.S. Department of Housing and Urban Develop-

ment (HUD) undertook the Family Options Study to

gather evidence about which types of housing and
services interventions work best for homeless families. The
study compares the effects of three active interventions—
permanent housing subsidy (SUB), community-based rapid
re-housing (CBRR), and project-based transitional housing
(PBTH)—to one another and to the usual care (UC) available
to homeless families. SUB, CBRR, and PBTH are distinguished
from one another by the duration of housing assistance pro-
vided and the type and intensity of social services offered.
UC consists of emergency shelter and housing or services
that families access without immediate referral to one of the
three active interventions.

From September 2010 through January 2012, 2,282 families
enrolled in the Family Options Study across 12 communities'
after spending at least 7 days in emergency shelter. After
providing informed consent and completing a baseline sur-
vey, the families were randomly assigned to one of the three
active interventions or to UC. Random assignment yielded
groups of families with no systematic differences in baseline
characteristics. Families were free to take up their assigned
interventions or to make other arrangements, so families used
a mix of programs, often including programs other than the
type to which they were assigned. Nonetheless, patterns of
program use among the groups of families contrasted sub-
stantially, and the study provides a strong basis for conclu-
sions about the relative impacts of the interventions on
several aspects of family well-being.

The Family Options Study will follow the full set of 2,282
study families for 36 months. The study team conducted
short tracking surveys with the families 6, 12, and 27 months
after random assignment. The study team also conducted a
more extensive followup survey approximately 20 months
after random assignment to collect detailed information about
family outcomes. Another followup survey will be conducted

approximately 36 months after random assignment. The first
of the extensive followup surveys achieved a response rate of
81 percent, with 1,857 families responding to the survey.?

This report presents the short-term impacts of the interven-
tions in five domains related to family well-being: (1) hous-
ing stability, (2) family preservation, (3) adult well-being,
(4) child well-being, and (5) self-sufficiency. The report also
describes the relative costs of the interventions based on
program use during the first followup period. A subsequent
report in 2016 will present impacts on study families 36
months after random assignment along with intervention
costs over the longer period.

Study Interventions
The study examines four interventions:

1. Permanent housing subsidy, or SUB, usually a housing
choice voucher (HCV), could include assistance to find
housing but no other supportive services.

2. Community-based rapid re-housing, or CBRR, provides
temporary rental assistance, potentially renewable for up to
18 months, paired with limited, housing-focused services
to help families find and rent conventional, private-market
housing.

3. Project-based transitional housing, or PBTH, provides
temporary housing for up to 24 months in agency-controlled
buildings or apartment units, paired with intensive support-
ive services.

4. Usual care, or UC, is defined as any housing or services
that a family accesses in the absence of immediate referral to
the other interventions. This intervention typically includes
at least some additional stay in the emergency shelter from
which families were enrolled.

The study team analyzed all six possible contrasts among
these four interventions, as shown in Exhibit ES-1. The

' The 12 communities participating in the study are Alameda County, California; Atlanta, Georgia; Baltimore, Maryland; Boston, Massachusetts; Bridgeport and New Haven,
Connecticut; Denver, Colorado; Honolulu, Hawaii; Kansas City, Missouri; Louisville, Kentucky; Minneapolis, Minnesota; Phoenix, Arizona; and Salt Lake City, Utah.

* This report analyzes short-term impacts of the interventions. The study team attempted to contact families for the study’s first followup survey beginning in the 18th
month after random assignment. The median time from random assignment to the followup survey was 20 months. Analysis of program use and cost of total program use
used data over a median of 21 calendar months. Data collection for the second followup survey was completed in early 2015 and achieved a 79-percent response rate.

Short-Term Impacts of Housing and Services Interventions for Homeless Families
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Exhibit ES-1. Six Pairwise Comparisons Among the Four Interventions

order of the presentation of findings for the various pairwise
comparisons is reflected in the alphabetic ordering of the
arrows (for example, discussion begins with “Contrast A”
between SUB and UQ).

Random Assignment Design

To be eligible for the study, families had to include at least
one child age 15 or younger and had to have resided in emer-
gency shelter for 7 or more days. The study team excluded
families who left shelter in fewer than 7 days because the
interventions examined may not be necessary for families
who can resolve a housing crisis quickly. As soon as was
feasible after the 7-day mark, the evaluation team randomly
assigned families to SUB, CBRR, PBTH, or UC.

Implementing the random assignment design presented
several challenges. In the original design, each family was

to have had a chance of being assigned to all four groups
(SUB, CBRR, PBTH, or UC). A number of factors prevented
the study from being implemented exactly as planned. First,
3 of the 12 sites were able to provide only two of the three
active interventions. Second, the random assignment groups

available to families were confined to groups for which a
provider had an available slot at the time of randomization.
Third, some service providers had unique eligibility require-
ments for families. Before random assignment, the study team
screened families against the eligibility criteria of providers
that had available slots. The purpose of this screening was
to minimize the likelihood of assigning families to interven-
tions they would not be eligible to receive. As a result, for an
intervention option to be available to a family undergoing
random assignment, at least one slot needed to be available
at an intervention provider for which the family appeared

to meet provider-specific eligibility requirements based on
preliminary screening.

These factors cumulatively resulted in most study families not
having all four options available to them at random assign-
ment. Of the 2,282 families enrolled in the study, 474 had
all four randomization options available, 1,544 families had
three randomization options, and 264 families had two ran-
domization options. All analyses were conducted pairwise,
contrasting an active intervention to another active inter-
vention or to UC. Only families who were eligible for both
interventions in a pairwise comparison (for example, SUB

Short-Term Impacts of Housing and Services Interventions for Homeless Families
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and CBRR) and randomized to one of them were included in approximately 20 months after random assignment; this set
each comparison. Hence, each comparison can be thought of of families is included in the impact analyses in this report.
as a two-way experiment between two well-matched groups
that differ only in the intervention to which they were assigned.

Data Sources
Exhibit ES-2 shows the total number of families assigned
to each intervention. The exhibit also shows the number of
families who responded to the followup survey conducted

The impact findings reported here about the 1,857
families are based on data from several sources described
in Exhibit ES-3.

Exhibit ES-2. Total Number of Families Assigned to Each Intervention and Number of Followup Survey Respondents

Families Responding to

. - . o
Intervention Families Assigned the Followup Survey Response Rate (%)

Permanent housing subsidy (SUB) 599 530 88.5

Community-based rapid re-housing (CBRR) 569 455 80.0

Project-based transitional housing (PBTH) 368 294 79.9

Usual care (UC) 746 578 77.5

Total 2,282 1,857 81.4

Sources: Random assignment records; Family Options Study 18-month followup survey

Exhibit ES-3. Data Sources Used in the Analysis of Short-Term Impacts
Study implementation records

Random assignment enrollment data Random assignment enrollment data contain identifiers for enrolled families, responses to eligibility screening ques-
tions, information about intervention availability at the time of random assignment, and random assignment result.

Study families

Baseline survey The baseline survey conducted immediately before random assignment provides information about the adult respon-
dent and the family.

Tracking surveys Tracking surveys conducted 6 and 12 months after random assignment contain updated contact information and
details about family composition and housing status.

18-month followup survey The 18-month followup survey conducted with adult respondents at a median duration of 20 months measures
family outcomes. Adults reported on themselves and up to two children, called focal children, who were part of the
family at the time of study enroliment. Focal children were randomly selected within specified age groups.

Child assessments Child assessments, which were conducted with focal children ages 3 years, 6 months to 7 years, 11 months in
conjunction with the adult followup survey, measure child well-being outcomes.

Child survey The child survey conducted with focal children ages 8 to 17 years in conjunction with the adult followup survey
measures child well-being outcomes.

Study intervention providers
Enrollment verification data Enrollment verification data collected from study providers measure use of the assigned intervention for each family.

Program information Program information about the housing and services offered during the study period collected from intervention
providers describes the interventions.

Cost information Cost information collected from intervention providers measures costs of overhead, rental assistance, facility opera-
tions, supportive services, and capital costs.

Administrative data systems

HMIS records Homeless Management Information System (HMIS) records provide indicators of study families’ participation in
homeless assistance programs.

HUD’s PIC records HUD'’s Public and Indian Housing Information Center (PIC) records measure receipt of housing assistance from the
Housing Choice Voucher program, public housing programs, and project-based voucher programs.

HUD’s TRACS records HUD’s Tenant Rental Assistance Certification System (TRACS) records measure receipt of housing assistance
through project-based Section 8 programs.

Short-Term Impacts of Housing and Services Interventions for Homeless Families
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Executive Summary

Previous Findings From the Family
Options Study

A previous study report (Gubits et al., 2013) provides infor-
mation about the baseline characteristics of the study sample
and insights regarding the homeless assistance system in the
study communities.

Baseline Characteristics of the Study Sample

The baseline survey collected information about all 2,282
families enrolled in the Family Options Study.’

Family Composition

The typical family in the study consisted of an adult woman,
29 years old, living with one or two of her children in an
emergency shelter. At baseline, 30 percent of families had
more than one adult present. Nearly all families with two
adults present were headed by couples.

A plurality of families (43 percent) had only one child younger
than age 18 with them in the shelter, another 30 percent had
two children present, and 27 percent had three or more child-
ren present. One-half of the families had a child younger than
age 3 in the shelter, and 10 percent of adult respondents
reported that they were pregnant.

Housing Stability and History of
Homelessness

Most families in the study (79 percent) were not homeless
immediately before entering the shelter from which they
were recruited into the study. About 63 percent of family
heads in the study had experienced homelessness at some
other point in their lifetime, with 16 percent of adult respond-
ents having experienced homelessness as a child. An even
greater proportion (85 percent) indicated that they lived
doubled up at some point as an adult, defined in the survey
as “staying with family or friends because you couldn’t find
or afford a place of your own.”

Employment and Other Sources of Income

The employment, income, and program participation of
families at baseline provide insight into the severity of income
barriers that families face in emergency shelters. Most family
heads were not working at the time of random assignment
(83 percent), and more than one-half had not worked for
pay in the previous 6 months. The median annual household
income of all families in the study at baseline was $7,410.

Most families in the study received some form of public
assistance at the time of random assignment. Most (88 per-
cent) received assistance from the Supplemental Nutrition
Assistance Program, or SNAP, and 41 percent received
assistance from Temporary Assistance for Needy Families,
or TANF. Most families in the study (86 percent) reported
receiving some combination of Medicaid benefits, state
health insurance benefits, and the State Children’s Health
Insurance Program, or SCHIP.

Other Barriers to Finding Housing or
Increasing Income

The baseline survey asked families explicitly about factors
that would affect their ability to find a place to live. Many
reported that they either had a poor rental history (26 per-
cent had been evicted) or had never been a leaseholder (35
percent). In 11 percent of families, the family head had a
previous felony conviction.

Approximately 22 percent of adult respondents gave survey
responses that indicated symptoms of post-traumatic stress
disorder, or PTSD; 22 percent reported symptoms of serious
psychological distress; and 30 percent reported evidence

of one or the other. A history of drug use in the year before
random assignment was indicated by the survey responses
of 14 percent of the adult respondents; survey responses also
suggested alcohol abuse within the past year for 11 percent
of respondents.

Intervention Eligibility Screening and Family
Decisions

Gubits et al. (2013) also examined intervention availability

and family eligibility at randomization for the 2,282 families
in the Family Options Study. Both availability of interventions
and family eligibility, according to screening before random
assignment, were most constrained for PBTH. CBRR was more
available than SUB but had slightly more restrictive eligibility
requirements. All families were eligible for UC by definition.

For a family to use the program to which it had been assigned,
it had to (1) pass an eligibility determination conducted by
the program to which it was assigned and (2) choose to take
up the program. Gubits et al. (2013) found that some of the
families who passed the initial screening by the study were
later deemed ineligible by the programs to which they were
assigned. Other fully eligible families chose not to take up
the assigned program. Compared with CBRR and SUB, PBTH
had both the highest proportion of families found ineligible

> Gubits et al. (2013) compare the characteristics of Family Options Study families with national estimates for homeless families from HUD’s 2010 Annual Homeless
Assessment Report and the 1996 National Survey of Homeless Assistance Providers and Clients.
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after random assignment and the highest proportion of families
who chose not to take up the assigned program. Considering
both initial screening by the study and later eligibility screen-
ing by programs, SUB was the most accessible to families
and PBTH was the least accessible to families.

Gubits et al. (2013) concluded that homeless assistance pro-
grams in the study communities imposed eligibility criteria
that hampered their ability to serve families in shelter who
needed the assistance. Even when programs had space avail-
able, the programs often screened out families in shelter based
on eligibility criteria such as insufficient income, substance
abuse, criminal histories, and other factors that presumably
contributed to the families’ homelessness. Moreover, families
who are homeless do not always pursue the programs offered
to them, which suggests that some programs deliver assis-
tance that some families perceive as less valuable to them
than other assistance available in their communities.

Hypothesized Effects of the
Interventions

The study team developed hypotheses about the potential
effects of the interventions based on the conceptual frame-
work underlying the SUB, CBRR, and PBTH interventions.
The interventions reflect different implicit theories about the
nature of family homelessness and the approaches best suited
to address the problem. These implicit theories arise from
different understandings of the origins of homelessness, the
needs of homeless families, the effect of family challenges
on achieving residential stability, and the appropriate role
of the homeless assistance system.

Some theories posit that household challenges—for example,
trauma, substance use problems, mental health issues, lack
of job skills—must be addressed first for families to succeed
in housing. Others posit that progress on these issues is likely
to be achieved only after families are stabilized in permanent
housing.

The different perceptions of the homeless assistance system’s
role result in different emphases among three central goals of
interventions for homeless families: (1) ending the immediate
episode of homelessness and preventing returns to shelter;
(2) fostering longer term residential stability; and (3) promot-
ing other outcomes, including self-sufficiency, family pres-
ervation, and adult and child well-being.

Conceptual Framework for SUB and CBRR

It is appropriate to consider the conceptual rationales for
SUB and CBRR together because proponents of both SUB and

CBRR believe that the key goal of homeless interventions
should be ending homelessness swiftly, reducing returns

to shelter, and restoring families to housing stability. This
position follows from their view that family homelessness

is largely a consequence of housing costs that outstrip the
incomes of poor families, a problem that housing subsidies
can solve. Subsidies—whether the permanent subsidies of
the SUB intervention or temporary subsidies such as CBRR—
can help families obtain and maintain stable housing.

SUB was not created as a response to homelessness. Instead,
SUB already existed as an element of the broader social safety
net at the time the homeless service system came into being
in the late 1980s. Resource constraints mean that, outside
the context of this study, SUB is rarely accessible by families
at the outset of an episode of homelessness unless they already
have a place near the top of a waiting list. By contrast, CBRR
was developed specifically as a response to homelessness.
Because SUB is unlikely to become widely available to families
at the time they are experiencing homelessness, proponents
of CBRR argue that limited resources dedicated to home-
lessness could be stretched to create the best outcomes for
the most people by making subsidies temporary (Culhane,
Metraux, and Byrne, 2011).

Proponents of CBRR emphasize restoring families to conven-
tional housing as swiftly as possible (the “rapid” in rapid
re-housing), thereby reducing time in shelter and on the
street, which they see as harmful. In addition, they focus
on preventing returns to homelessness. Proponents of SUB
focus more on long-term stability and question whether
the short-term subsidies provided by CBRR are sufficient
to foster such stability. Proponents of CBRR argue that a
temporary subsidy may induce families to strive to become
economically self-sufficient sooner.

Advocates of both types of subsidies acknowledge that home-
less families, like other poor families, must contend with a
variety of challenges, but these advocates believe that such
challenges are better addressed by mainstream community
agencies rather than by specialized homeless services. Pro-
ponents of both types of subsidies argue that stable housing
provides a platform from which families can address other
problems on their own using community resources, if they
need to and choose to do so, while reserving scarce housing
dollars for housing. The stability provided by either a short-
term or permanent housing subsidy may have radiating
effects on other aspects of family well-being.

The study team developed four hypotheses for comparisons
involving SUB, CBRR, and UC that derive from this concep-
tual framework.
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Hypotheses for Comparisons Involving
SUB, CBRR, and UC

SUB Versus UC

Relative to UC, SUB will reduce shelter use and improve
housing stability and may improve family preservation, adult
well-being, and child well-being.

CBRR Versus UC

Relative to UC, CBRR will reduce shelter use and may im-
prove housing stability, employment and earnings, family
preservation, adult well-being, and child well-being. It will
reduce the length of the shelter stay at the time of study
entry and may be less costly.

SUB Versus CBRR
Relative to CBRR, SUB will reduce shelter use and improve
housing stability and may improve adult and child well-being.

Relative to SUB, CBRR will reduce the length of the shelter
stay at the time of study entry and will be less costly. It may
improve employment and earnings.

Conceptual Framework for PBTH

Proponents of PBTH have a different understanding of the
origins of family homelessness and the appropriate role of
the homeless service system than do proponents of SUB and
CBRR. Although the housing market is difficult for poor
families, most families do not experience homelessness.
Proponents of PBTH emphasize that many families who

do become homeless have barriers in addition to poverty
that make it hard for them to secure and maintain housing.
Thus, housing subsidies alone may be insufficient to ensure
housing stability and other desirable outcomes, particularly
for families who have been in shelter for at least 7 days (for
example, Bassuk and Geller, 2006). Family needs may arise
from poverty, health, disability, or other problems that led
to homelessness to begin with or from the disruptive effects
of homelessness on parents and children.

Proponents of PBTH believe that by addressing these barri-
ers and needs in a supervised residential setting, PBTH lays
the best foundation for ongoing stability. Basing their work
on family needs, case managers coordinate the services (on
site or by referral) to lay the essential groundwork for later
independence.

Different PBTH programs focus on different issues, but all
provide supportive services designed to reduce barriers to
housing, enhance parents’ well-being, and bolster their abil-
ity to manage in ordinary housing after they leave programs

(Burt, 2010). Practitioners’ goals for PBTH, as documented
in the literature (for example, Burt, 2006), thus extend
beyond housing stability to adult well-being and aspects

of family self-sufficiency. Although some PBTH programs
provide services directly to children, family preservation and
child outcomes are usually seen as more distal outcomes.
Given this conceptual framework for PBTH, the study team
defined five hypotheses about the potential effects of PBTH
when compared with UC, SUB, and CBRR.

Hypotheses for Comparisons Involving PBTH

PBTH Versus UC

Relative to UC, PBTH will reduce shelter use and improve
housing stability, employment, earnings, education, and
adult well-being and may improve family preservation and
child well-being.

PBTH Versus SUB

(From the perspective of PBTH proponents), relative to
SUB, PBTH will improve employment, earnings, education,
and adult well-being and may improve long-term housing
stability, family preservation, and child well-being. (Stability
effects may not emerge at 18 months.)

(From the perspective of SUB proponents) relative to PBTH,
SUB will reduce shelter use and improve housing stability
and may improve family preservation, adult well-being, and
child well-being.

PBTH Versus CBRR

(From the perspective of PBTH proponents) relative to CBRR,
PBTH will improve employment, earnings, education, and
adult well-being and may improve long-term stability, family
preservation, and child well-being. (Stability effects may not
emerge at 18 months.)

(From the perspective of CBRR proponents) relative to PBTH,
CBRR will reduce shelter use and may improve housing stabil-
ity, family preservation, adult well-being, child well-being,
employment, and earnings. It will reduce the length of time
families spend in places not meant for human habitation
and in shelters, which are costly.

Even if the longer housing subsidies of SUB or the more
extensive social services of PBTH are important for some
families, an important question is whether all families need
such intensive involvement in the homelessness assistance
system. Thus the study team also developed hypotheses that
the more intensive interventions would have larger effects
on outcomes for families who faced more housing barriers
and greater psychosocial challenges.
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Meaning of Impact Comparisons

The inherent strength of the experimental research design
employed in the Family Options Study is the assurance that
the groups that are created through the random assignment
process will be similar to each other. Because it is not possible
to account for, or to use statistical methods to control for,
all the variability that may exist among individual families,
randomly assigning a large number of families to different
interventions is the most certain way to ensure that the groups
will be comparable.

The Family Options Study tests for the impacts of three
different potential emphases in federal or local assistance
policy to homeless families; that is, What impact would pri-
ority access to project-based transitional housing (the PBTH
arm of the experiment) have on families in shelter who are
not able to resolve their episodes of homelessness quickly?
How does this policy compare with providing access to
community-based rapid re-housing (the CBRR arm) and to
permanent housing subsidies (the SUB arm)? In each case,
the corresponding policy question is, “What impact would
this policy emphasis have on the outcomes of families in
shelter relative to UC or another policy emphasis?”

The followup data for study participants tell us what would
happen when each of these ways of targeting offers and
access were pursued as federal or local policy. The pairwise
comparisons between active interventions show the impact
of offering families priority access to one intervention rather
than another. The data also allow for the comparison of
each option with current policies that do not create priority
access to any particular form of housing assistance (that

is, the UC arm). The pairwise comparisons between active
intervention arms and UC show the impact of referring

a family to a specific type of program compared with the
impact of letting families pursue assistance on their own.

The analysis in this report measures the impact of having
been offered a particular intervention regardless of whether
or not the family involved actually received the intervention.
The findings reflect the real way in which the homeless
assistance system interacts with families, in that families are
offered an intervention rather than mandated to accept the

assistance being offered. Whether families participate in an
assigned program reflects the relative desirability and acces-
sibility of the interventions for families within the context of
the other options they may choose to pursue on their own.

As the report shows, a substantial number of families did
not use the active intervention to which they were referred,
and some used other interventions. The full experimental
sample for a given arm collectively shows how different forms
of housing assistance are used when families are given priority
access to one particular program type while simultaneously
having the freedom to use other forms of assistance available
in their communities. Including all the families randomly
assigned to UC similarly reveals the range of programs used
when no priority access is provided. The programs (including
the interventions examined in this study) that UC families
used exist in communities and would each continue to exist
even with a stronger federal or local push for only one of
them. Thus, the full-sample comparisons between random
assignment arms—known as “intention to treat,” or ITT,
impact estimates—provide the best guide to policymakers
in a messy, complex world and are reported here as the
main study findings.*

Study Findings

Program Use During the Followup Period

To assess the impact of offering priority access to the inter-
ventions, each active intervention (SUB, CBRR, and PBTH)
was compared with UC and with each of the other inter-
ventions (SUB versus CBRR, SUB versus PBTH, and CBRR
versus PBTH), resulting in six pairwise comparisons. This
structure of reporting impact estimates in each of the six
pairwise comparisons is used throughout the report.

Exhibit ES-4 documents the program use of the 1,857 study
families who responded to the 18-month followup survey—
the sample for the impact analysis. The exhibit shows the
percentages of families who ever participated in several types
of housing assistance programs between random assign-
ment and the followup survey response. The columns in
Exhibit ES-4 are organized by pairwise comparison. The
exhibit displays the number of families included in each

* Policymakers may also want to know the impact of a particular type of homeless intervention on only the families who participate in the intervention as information
important to individual families and in guiding program improvement. The study is considering investigating such questions concerning the SUB and CBRR interventions
in two future papers, subject to statistical limitations in isolating the direct effects of participation in the experimental data.
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Exhibit ES-4. Program Use Since Random Assignment for All Pairwise Impact Comparisons

Percent of Families Who Ever Used Program Type From RA to 18-Month Followup Survey?

Type of Housing Assistance
CBRR UC PBTH UC SUB CBRR| SUB PBTH | CBRR PBTH
6.9 4.8

Permanent housing subsidy (SUB)® 84.2 12.4 9.0 9.8 5.7 . 84.4 9.7 82.7 6.1 6.1
Community-based rapid re-housing (CBRR) 13.3 20.4 59.7 19.6 10.1 12.2 16.5 64.1 6.7 8.5 50.9 12.6
Transitional housing® 6.4 21.2 18.8 24.2 53.6 29.1 5.9 16.0 7.8 52.3 24.3 54.6
Permanent supportive housing 0.8 5.4 5.1 7.5 6.4 7.8 0.4 6.5 0.9 7.2 4.0 6.1
Public housing 0.9 8.0 5.2 6.1 4.7 4.9 0.5 5.5 1.2 5.0 5.2 2.9
Project-based vouchers/Section 8 projects 1.2 3.8 3.4 41 4.4 7.0 0.8 3.6 1.6 4.4 2.6 3.5
No use of homeless or housing programs? 4.8 26.9 11.9 27.4 20.4 30.4 4.5 9.2 6.8 21.5 18.6 21.4
N 530 415 455 451 294 262 381 308 230 187 179 197

PBTH = project-based transitional housing. UC = usual care. RA = random assignment.

Notes: Percentages are regression adjusted, controlling for site and randomization ratio. Percentages, means, and medians are weighted for survey nonresponse to represent full
comparison sample.

@ Percent of families who ever used a type of assistance program during the period from the month of RA to the month of 18-month followup survey response

(median period duration: 21 months). Percentages do not add to 100 percent because some families use more than one program type during the followup period.

b Subsidy assistance is housing choice vouchers plus site-specific programs offered to families assigned to SUB group in Connecticut and Honolulu.

¢ Transitional housing includes both PBTH and other forms of transitional housing.

9 No use of homeless or housing programs (ever used) indicates no use of the six program types in this exhibit during any of the followup period and no use of emergency shelter
after the first 6 months after RA. No use in the month of the followup survey response indicates no use of any of these seven program types.

Source: Family Options Study Program Usage Data

comparison (see row 8) and details their program use during of 16 months, whereas UC families who used SUB without
the followup period (see rows 1 to 7). It accounts for six priority access used it for only 11 months, on average. These
types of programs: findings generally reflect the longer time it took UC families

to obtain access to SUB, if they did so at all. Similarly, in the
CBRR-versus-UC comparison, families assigned to CBRR who
used CBRR did so for an average of 8 months, whereas UC
families who used CBRR without priority access did so for an
- Rapid re-housing (that is, CBRR). average of 7 months. In the PBTH-versus-UC comparison,

. Transitional housing.’ PBTH families who used transitional housing of any kind

1. Subsidy (that is, the programs that comprise the SUB inter-
vention in this study: HCVs, public housing in Honolulu,
and project-based vouchers in Bridgeport).

did so for an average of 12 months, whereas the UC families
who used transitional housing without priority access did so
for 8 months, on average.

. Permanent supportive housing.

. Public housing in places other than Honolulu.

N Ut b~ W

. Project-based vouchers and units in Section 8 projects.

The experimental contrasts in use of these programs are Usual Care

depicted in the exhibit. The experiences of families assigned to UC inform policy-
makers about what typically happens to families (in the 12
study communities) who have been in shelter for at least

7 days and who do not receive priority access to designated
assistance. These data show that, on average, UC families
spent 4 months in emergency shelter during the followup

Exhibit ES-4 shows that the intervention assignments created
substantial contrasts between groups, particularly in their
use of programs that reflect the intended contrast (the shaded
boxes). For example, in the SUB-versus-UC comparison, 84
percent of families assigned to SUB used SUB, whereas only
12 percent of families assigned to UC used SUB. The durations
of assistance were also longer for the assigned interventions
(not shown in the exhibit). In the SUB-versus-UC contrast,
families assigned to SUB who used SUB did so for an average

period. For some families assigned to UC, the emergency
shelter was their only interaction with the homeless or hous-
ing assistance systems. As Exhibit ES-4 shows, however, UC
families in each comparison ultimately found their way to

° Some transitional housing programs are based in projects or facilities that families leave after exiting the program. These programs are studied here, hence the term
project-based transitional housing. Other transitional housing programs use residential units in the community so that families can “transition in place” to unassisted
housing without having to move after supports are no longer needed. Transition-in-place programs of this sort share many of the same characteristics of CBRR, so we did
not include them as programs to which PBTH families could be directed following random assignment. This decision was made to provide a stronger contrast between
the PBTH and CBRR interventions studied. Some PBTH programs to which families were assigned provided units in the community (called “scattered-site” units) without
the opportunity to transition in place. The Homeless Management Information System records, an important data source for observing program use, unfortunately do not
distinguish between project-based and transition-in-place transitional housing. Therefore, some of the transitional housing use shown in Exhibit ES-4 may have been in
transition-in-place units.
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other types of assistance. Of the UC families who responded
to the followup survey (578, not shown in Exhibit ES-4),

18 percent received rapid re-housing, 25 percent received
transitional housing, and 28 percent used some form of
permanent subsidy (housing choice vouchers, public hous-
ing, permanent supportive housing, a project-based voucher,
or assistance in a Section 8 project).®

Only 28 percent of UC families did not use any rapid re-
housing, transitional housing, or any form of permanent
subsidy during the followup period or emergency shelter
after the first 6 months beyond random assignment.

The outcomes for UC families indicate that they were not
faring well 20 months after study enrollment. One-half of
UC families reported having spent at least 1 night staying
in a shelter or a place not meant for human habitation or
doubled up in the 6 months before the survey or had a stay
in shelter in the year preceding followup data collection. In
months 7 to 18 after random assignment, 28 percent had
stayed in emergency shelter. In the 6 months before the
survey, 15 percent of families had been separated from a
child who was with the family in shelter at study outset, and
4 percent had children in foster care. Of UC family heads,
32 percent reported fair or poor health and 31 percent
worked in the week before the followup survey. At the time
of the survey, 15 percent reported alcohol dependence or
substance abuse and 12 percent had experienced intimate
partner violence in the past 6 months. More than one-third
of families (36 percent) were food insecure.

Impact Estimates for Pairwise Comparisons

Before seeing the results of the analysis, the study team pre-
specified impacts on 18 key outcomes in the six pairwise
comparisons to present in the executive summary. This step
was taken to prevent the selective presentation of statistically
significant results in the executive summary from among the
73 outcomes examined for each comparison in the body of
the report (438 impact estimates). The outcomes deemed most
central to the study and those anticipated a priori to be most
likely to be affected by the interventions were selected for this
executive summary presentation. Impacts on the full set of
outcomes are presented in Chapters 6 through 9 of the report.

Exhibit ES-5 reports estimated impacts for the 18 prespec-
ified outcomes for each pairwise comparison. The exhibit
rows are organized into five panels corresponding to each
outcome domain. The exhibit columns show the mean
value of each outcome for the entire UC group, followed

by impact estimates for each outcome in each of the six
pairwise comparisons. Asterisks to the right of the impact
estimates denote the statistical significance of the estimates,
with more asterisks indicating higher levels of statistical
significance.

Within each domain, Exhibit ES-5 presents impacts on three
or four outcomes. For the first four outcome domains (hous-
ing stability, family preservation, adult well-being, and child
well-being) the outcomes are specified so that lower values
indicate improvements. That is, for these domains impact
estimates with negative values indicate reductions in unfavor-
able outcomes or improvements for families. For the self-
sufficiency domain, the goals of the interventions are to achieve
higher values for each outcome. Thus, positive values for self-
sufficiency impact estimates indicate improvements. Detailed
definitions for the full set of outcomes are in Chapter 5 and
Appendix B of the report.

Now we turn to the results of the pairwise comparisons. The
evidence of intervention effects is strongest for comparisons
in which a larger number of impact estimates are significantly
different from zero. The study thus provides the strongest
evidence of intervention effects across the outcome domains
for comparisons involving SUB. The number of significant
effects is higher and the pattern of effects across domains
more consistent in the SUB-versus-UC, SUB-versus-PBTH,
and SUB-versus-CBRR comparisons than is true for the other
three pairwise comparisons.

SUB Versus UC

The most notable effect of SUB relative to UC was its reduc-
tion of stays in shelter and places not meant for human
habitation and reduction in doubled-up housing situations
in the 6 months before the followup survey. Assignment to
SUB after 7 days in emergency shelter reduced subsequent
shelter stays by nearly one-half. Assignment to SUB reduced
by more than one-half the proportion of families who reported
having spent at least 1 night in shelter or in places not meant
for human habitation in the 6 months before the followup
survey. SUB also produced large and consistent effects across
every measure of housing stability and doubling up (including
those shown in Chapter 6 and those selected for the exec-
utive summary). Compared with UC, SUB also reduced the
number of places lived since random assignment.

Indirect benefits occurred for selected family preservation
indicators and child and adult well-being measures. Relative
to UC, SUB led to improvements in family preservation.

For families with a child present at baseline, SUB reduced

®In the entire study, 746 families were randomly assigned to UC. Of these families, 578 responded to the followup survey. Different subsets of these 578 families form the
comparison groups for SUB, CBRR, and PBTH.
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Exhibit ES-5. Summary of Impacts for Six Policy Comparisons

Mean ITT Impact Estimates

AllUC SUB CBRR PBTH SuB UB CBRR

LR Group vs.UC vs.UC vs.UC | vs.CBRR vs.PBTH vs.PBTH

Housing stability (intervention goal: lower values)

At least 1 night homeless? or doubled up in past 6 months or in shelter 50.1 -28.0"* -35 -7.7" - 27.3"* —-31.2" 7.5
in past 12 months® (%)

At least 1 night homeless® or doubled up in past 6 months (%) 402 -24.9"* -3.0 -4.6 —20.9" —27.3™* 9.1

Number of places lived in past 6 months 1.76 -037* -0.09 -0.09 —0.24"* -0.38"* 0.02

Any stay in emergency shelter in months 7 to 18 after RA (%) 27.8 —-12.97 -2.1 -8.2* - 13.2 - 13.9" 1.4

Family preservation (intervention goal: lower values)

Family has at least one child separated in past 6 months® (%) 15.4 - 7.1 -2.0 -0.6 -1.2 -6.3* 0.7

Spouse/partner separated in past 6 months, of those with spouse/partner  36.5 0.7 9.4 1.2 - 157 -51 7.1
present at RA® (%) [limited base]

Family has no child reunified, of those families with at least one child 72.9 -5.0 -6.1 -1.9 2.4 -27.7 -6.7

absent at RA® (%) [limited base]
Adult well-being (intervention goal: lower values)

Health in past 30 days was poor or fair (%) 31.5 0.1 -3.8 1.9 0.5 -53 -11.3"
Psychological distress' 0.00 -0.15"* -0.07 0.01 -0.07 -0.23" -0.28"
Alcohol dependence or drug abuse? (%) 14.5 -4.5% -3.1 -0.5 -04 -4.7 -6.8"
Experienced intimate partner violence in past 6 months (%) 11.6 - 6.7 -1.1 -1.1 - 6.7 -39 -1.1
Child well-being (intervention goal: lower values)

Number of schools attended since RA" 196 -0.21" -0.05 -0.07 -0.25" -0.16* —-0.01
Childcare or school absences in last month' 095 -0.15* -0.13" 0.06 -0.02 -0.12 -0.14
Poor or fair health (%) 4.6 0.5 -0.1 2.5 -0.3 -1.2 -4.4
Behavior problems! 058 -0.12 -0.13 -0.18 0.10 0.14 -0.02
Self-sufficiency (intervention goal: higher values)

Work for pay in week before survey (%) 31.3 -5.7 -0.1 3.1 -441 -11.0" -6.8
Total family income ($) 9,067 - 460 1,128 818 -978* -1,490* -18
Household is food secure (%) 64.5 9.9 6.1" 2.7 4.4 7.9 7.7

Number of families 578 944 870 709 795 644 594

CBRR = community-based rapid re-housing. PBTH = project-based transitional housing. SUB = permanent housing subsidy. UC = usual care.

ITT = intention to treat. RA = random assignment.

*/*/** Impact estimate is significantly different from zero at the .10, .05, and .01 levels, respectively, using a two-tailed t-test (not adjusted for multiple comparisons).

2 The definition of “homeless” in this report includes stays in emergency shelters and places not meant for human habitation. It excludes transitional housing. Additional impacts on
the use of transitional housing are provided in Appendix E.

b After adjustment for multiple comparisons, the impact on the confirmatory outcome is not statistically significant for the PBTH versus UC comparison and is statistically significant
at the .01 level for the SUB versus UC, SUB versus CBRR, and SUB versus PBTH comparisons.

¢ Percentage of families in which a child who was with the family at baseline became separated from the family in the 6 months before the 18-month survey.
4 Percentage of families in which a spouse or partner who was with the family at baseline became separated from the family in the 6 months before the 18-month survey.
¢ Percentage of families in which at least one child was separated from the family at baseline and no child was reunited with the family at the time of the 18-month survey.

fPsychological distress is measured with the Kessler 6 (K6) scale and ranges from 0 to 24, with higher scores indicating greater distress. Impacts shown as standardized effect
sizes. Effect sizes were standardized by dividing impacts by standard deviation for the UC group.

9 Measures evidence of alcohol dependence or drug abuse using responses to the Rapid Alcohol Problems Screen (RAPS-4) and six items from the Drug Abuse Screening Test
(DAST-10).

" Number of schools outcome is topcoded at four or more schools.

' Absences outcome is defined as O = no absences in past month; 1 = one to two absences; 2 = three to five absences; 3 = six or more absences.

I Behavior problems outcome is measured as the standardized Total Difficulties score from the Strengths and Difficulties Questionnaire, or SDQ.

Notes: Impact estimates are regression adjusted for baseline characteristics and are weighted to adjust for survey nonresponse. See Chapter 5 and Appendix B for outcome
definitions.

Sources: Family Options Study 18-month followup survey and Program Usage Data

subsequent child separations by two-fifths (10 percent in Assignment to SUB also caused improvements in two of the
SUB families compared with 17 percent in UC families). child well-being measures shown in Exhibit ES-5, both re-
SUB also led to improvements in three of the four measures lated to schooling. Relative to UC, SUB reduced the number
of adult well-being preselected for the executive summary of school absences for focal children in the month before the
presentation. SUB reduced psychological distress and reduced ~ survey and also reduced the number of schools that the focal
evidence of alcohol and drug problems. SUB also halved children attended. The study finds no evidence that SUB
intimate partner violence compared with UC. affected the health or behavior of focal children yet at this

short-term followup point.
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SUB reduced work effort relative to UC. SUB caused reductions
in employment in the week before the survey by 6 percent-
age points compared with UC. This result is consistent with
economic theory, given that housing subsidies lessened the
need for disposable income and reduced the returns to work
at the margin. SUB also caused improvements in food security,
however, increasing the percentage of households classified
as food secure by 10 percentage points relative to UC.

CBRR Versus UC

Almost all of the evidence suggests equivalent results for
families given priority access to CBRR and families assigned
to UC regarding housing stability, family preservation, and
adult and child well-being. Most strikingly, relative to UC,
CBRR did not affect subsequent stays in shelter or places not
meant for human habitation or housing stability during the
followup period. The reason for the lack of effects in this most
strongly hypothesized area of potential impact is unclear.
Indications about consequences for children are limited, with
CBRR leading to a reduction in school or childcare absences.

Relative to UC, CBRR did lead to improved family income,
with annual income (for the calendar year before the follow-
up survey) for CBRR families $1,128 more than for UC
families. CBRR also led to improvements in food security
relative to UC.

PBTH Versus UC

Compared with UC, PBTH had effects only in the housing
stability domain. PBTH reduced the proportion of families
with a stay in emergency shelter in months 7 to 18 after
random assignment from 27 percent to 19 percent. Impacts
were much smaller than those of SUB. The study yields

no evidence of effects of PBTH relative to UC in the other
domains that were examined.

The lack of impacts on adult well-being and family self-
sufficiency particularly matter, given the emphasis placed
by PBTH programs on delivering supportive services in these
areas. None of the eight indicators examined for results in
this respect showed any impact from PBTH, nor did PBTH
provide better family preservation or child well-being out-
comes than UC. Overall, the study did not find evidence
that the goals of PBTH as a distinctive approach to assisting
families facing unstable housing situations were achieved
relative to UC.

SUB Versus CBRR

The most noteworthy effect of SUB relative to CBRR was

in its reduction of stays in shelter or places not meant for
human habitation in the 6 months before the followup sur-
vey and in doubled-up housing situations. The impacts across

these measures were nearly as large as those for the SUB-
versus-UC comparison. The greater stability afforded by the
SUB assistance was also evidenced in a reduction in the num-
ber of places lived in the past 6 months relative to CBRR.

The other scattered effects shown by the SUB-versus-CBRR
comparison mostly suggested more favorable outcomes for
families assigned to SUB. SUB reduced separations of spouses
and partners, domestic violence, and the number of schools
attended by focal children relative to CBRR.

Evidence suggests that SUB caused a reduction in work effort
relative to CBRR. SUB reduced the proportion of family heads
who had worked for pay since study entry, the number of
months worked since study entry, and average current earn-
ings at the time of followup (not shown in the exhibit). Rel-
ative to CBRR, assignment to SUB also reduced total annual
family income in the year before the survey.

SUB Versus PBTH

The comparison of SUB with PBTH yielded significant impacts
on 11 of 18 outcomes examined. In most respects, the effects
of SUB in comparison with UC were mirrored in the effects
of SUB in comparison with PBTH. The most noteworthy
effect of SUB relative to PBTH was in its greater prevention
of stays in shelter or places not meant for human habitation
in the 6 months before the followup survey and in doubled-
up housing situations with impacts across these measures as
large as those for the SUB-versus-UC comparison. The greater
stability afforded by the SUB assistance was evidenced in a
reduction in the number of places lived in the past 6 months
compared with PBTH. Although PBTH provides an alterna-
tive place of residence that might be presumed stable, many
families assigned to PBTH either did not use a PBTH program
or had left the program by the time of the survey.

The SUB-versus-PBTH comparison showed effects on family
preservation, adult well-being, and child well-being. The
most notable effects of SUB relative to PBTH are a reduction
in the proportion of families with a child separation in the
past 6 months, a decrease in the psychological distress re-
ported by family heads, and a reduction in the number of
schools that focal children attended since random assignment.

In the self-sufficiency domain, the study found a number of
effects of SUB relative to PBTH. SUB reduced the proportion
of family heads who worked at the followup point (from 36
to 25 percent). Partly as a result of this lower work effort,
SUB families had an average annual cash income of about
$1,500 less than PBTH families ($9,000 compared with
$10,500). On the other hand, the additional resources rep-
resented by the SUB housing assistance served to increase
food security relative to PBTH families.
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CBRR Versus PBTH

For a number of reasons, the CBRR-versus-PBTH comparison
offers a weaker test than the other pairwise comparisons in
the study. The number of families in this comparison sample
is the smallest of the pairwise comparisons and so provides
less statistical precision than the other tests.

The CBRR-versus-PBTH comparison does not yield a strong
pattern of effects in any of the study domains. For the out-
comes selected for the executive summary presentation, the
CBRR-versus-PBTH comparison yields statistically significant
effects only in the adult well-being domain. Perhaps sur-
prisingly, given the focus of PBTH on these domains, results
for the three of four significant tests for adult well-being all
favored CBRR. In the adult well-being domain, CBRR appears
to have reduced the proportion of adult respondents report-
ing poor or fair health in the 30 days before the survey and
lowered the amount of psychological distress for family heads
relative to PBTH. The percentage of adult respondents with
evidence of alcohol dependence or drug abuse was also
lowered by CBRR relative to PBTH.

In a result reported and discussed further in Chapter 9,
CBRR increased the incidence of stays in shelters or places
not meant for human habitation relative to PBTH.

Do Certain Interventions Work Better
When Applied to Families Facing Greater
Difficulties?

A central question motivating the Family Options Study is
whether some interventions work better than other interven-
tions for families with particular characteristics. As discussed
previously, study findings have shown that, on average, the
SUB intervention has substantial impacts relative to the other
interventions, not only for housing stability but also for out-
comes in other domains. Do all families who experience home-
lessness need a deep permanent housing subsidy, however,
or might some do as well on their own, in UC, or with the
shorter and often shallower subsidies of CBRR? Conversely,
although on average PBTH had few impacts relative to other
interventions, might some families who face greater chal-
lenges benefit more from its intensive social services? The
more general form of this question is whether the relative
benefits of the longer term or more intensive interventions
(SUB and PBTH) might increase as families’ reported diffi-
culties increase. Because of the number of family character-
istics that could lead to differential effects of interventions,
the study team confined analyses to examination of two
broad categories of family characteristics, summarized in
indices of psychosocial challenges and barriers to housing.

The study team examined whether the impact of the interven-
tions relative to each other and to UC increased as families’
scores on these indices increase.

It is clear that families in this study experience high levels of
both psychosocial challenges and barriers to housing, which
was by design: the study enrolled families only after they had
spent at least 7 days in shelter. The examination of potential
moderator effects of difficulties of this sort does not provide
evidence that any of the interventions studied work com-
paratively better for families who have greater psychosocial
challenges or housing barriers than for families who face
fewer difficulties. At this point the main study results on
impacts across all families provide the study’s clearest
guidance for policy and practice.

Intervention Costs

The Family Options Study interventions were intended to
vary in both intensity and duration. SUB programs provided
a deep rental subsidy such that families’ contributions to rent
were limited to about 30 percent of monthly adjusted income.
SUB did not provide supportive services, but the rental sub-
sidy was for an indefinite duration. PBTH programs provided
intensive housing and services support for a relatively long
duration. CBRR programs provided a short-term rental sub-
sidy with more limited supportive services, while emergency
shelter programs often offered intensive supportive services
and housing for a limited time. The study team compared
the costs of the interventions using three measures of cost:

1. Per family monthly program cost.
2. Program cost per stay during the followup period.

3. Cost of all programs used during the followup period.

The first two measures provide information on the relative
costs of funding different types of programs. The third
measure provides context for interpreting the impacts of
priority access to the active interventions presented in the
pairwise comparisons in Chapters 6 through 9. This meas-
ure reflects the combined cost of all homeless and housing
assistance programs accessed by families in each pairwise
impact comparison.

Per Family Monthly Program Cost

Emergency shelter programs had the highest average per
family monthly program cost at slightly more than $4,800.
Supportive services made up 63 percent of ES costs, the
highest share among the four program types. PBTH programs
had an average cost of slightly more than $2,700 per family
per month, with supportive services constituting on average
42 percent of PBTH program costs. SUB programs cost on
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average slightly less than $1,200 per family per month. The
cost of SUB consisted wholly of the cost of housing, because
this intervention did not include supportive services. CBRR
programs had the lowest per-family-per-month cost among
the program types, with a program average of slightly less
than $900. Housing costs made up, on average, 72 percent
of CBRR program costs.

The study team found substantial variation in the costs of the
individual programs that made up each study intervention.
PBTH and ES programs had the greatest variation, driven
largely by variation in supportive service costs but also by
variation in capital costs and administrative expenses. For
the 24 PBTH programs in the cost analysis, average per-family
monthly program cost ranged from slightly more than $1,260
to slightly less than $6,300. Average per-family monthly
program cost for the 45 ES programs ranged from slightly
less than $1,900 to nearly $9,200.

Variation in CBRR and SUB costs across programs was driven
largely by housing costs. For the 12 CBRR programs in the
cost analysis, average per-family monthly program cost ranged
from slightly more than $550 to slightly less than $1,400.
Across the 10 sites with the SUB intervention, average per-
family-per-month cost ranged from $770 to $2,100, largely
reflecting differences in the local cost of rental housing.

Program Costs per Stay During the Followup Period
The study found a different cost ordering when estimating
the costs of the typical duration of assistance in each inter-
vention program type during the period from random as-
signment to the followup survey for families assigned to that
program type (or in the case of emergency shelter, families
assigned to UC).

This assessment applied the average monthly per-family cost
of each intervention program to the total time spent in the
intervention programs. Exhibit ES-6 shows average costs

of each program per family who was randomly assigned

to and used that program type, accounting for duration of
assistance. The costliest program during the followup period
was PBTH. The average cost of housing and support services
in PBTH programs for a family who used PBTH was slightly
less than $32,600 over an average duration of 13 months.
Next, costs for SUB housing for families who used SUB aver-
aged slightly more than $18,800 for an average duration of
16 months. Emergency shelter costs were on average slightly
less than $16,900 per family based on an average length of
stay of 4 months. Finally, per-family CBRR costs for families
who used rapid re-housing averaged slightly more than
$6,500 for an average of 7 months of assistance.

Total Costs of Programs Used Over the Followup
Period

Exhibit ES-4 shows that families assigned to the four inter-
ventions used a variety of homeless and housing assistance
programs during the followup period. The program use
differed for each pairwise comparison because different
families are included in each comparison. The study team
combined information about program use with per-family
monthly program costs to estimate the total costs of programs
used for each intervention in the six pairwise comparisons.
Exhibit ES-7 summarizes the results of this analysis. The
exhibit shows that the total program use of families assigned
to SUB cost about the same as the total program use of families
assigned to UC and slightly more than for families assigned
to CBRR. The cost of total program use for SUB families was
clearly less than that for PBTH families, however. The near

Exhibit ES-6. Average Program Cost per Stay During the Followup Period Across Program Types

[™ supportive services M Housing or shelter

$35,000

$32,657

3
3 $30,000
59
2—'5 $25,000
8o $18,821
© 5 $20,000
€32 $16,829
go
8’79 $15,000
s 2
o $10,000
g3 $6,578
:% $5,000

$0-

SUB CBRR PBTH ES
(16 months) (7 months) (13 months) (4 months)

CBRR = community-based rapid re-housing. ES = emergency shelter. PBTH = project-based transitional housing. SUB = permanent housing subsidy.

ITT = intention to treat.

Note: The durations reported in this exhibit are weighted to align with the program-level cost data and so differ slightly from the durations reported for CBRR and PBTH in other

exhibits.

Sources: Family Options Study cost data (CBRR, PBTH, and ES); Family Options Study 18-month followup survey (CBRR and PBTH); HUD Public and Indian Housing Information
Center, Tenant Rental Assistance Certification System, and Financial Data Schedule records (SUB)
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Exhibit ES-7. Cost of Program Use Since Random Assignment for Each Intervention Contrast

Wother MsuB MCBRR PBTH M ES

Panel A
$35,000

SUB vs. UC CBRR vs. UC PBTH vs. UC

$30,817

$30,832 $30,336 $30,629
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$ $28,295

$27,605
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$15,000 —

$10,000

Cost of program use since random assignment

$5,000 —
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$0
SUB uc CBRR uc PBTH uc
N =530 N =415 N = 455 N = 451 N =294 N =262
Assigned intervention
Panel B
SUB vs. CBRR SUB vs. PBTH CBRR vs. PBTH
$35,000
$31,158 $30,914 $30,510

$29,680

$27,864

$22,524

Cost of program use since random assignment

SuB CBRR | ‘ SUB PBTH CBRR PBTH
N = 381 N = 308 N = 230 N = 187 N=179 N =197

Assigned intervention

CBRR = community-based rapid rehousing. ES = emergency shelter. PBTH = project-based transitional housing. SUB = permanent housing subsidy. UC = usual care.

Notes: Averages are for all 18-month survey respondents in each arm of each pairwise comparison and are weighted for survey nonresponse to represent full comparison sample.
Cost estimates assume a site-specific average cost per month based on the Family Options Study cost data and HUD administrative data. The other category includes permanent
supportive housing, public housing, and project-based assistance (project-based vouchers or Section 8 projects).

Sources: Family Options Study cost data; HUD Public and Indian Housing Information Center, Tenant Rental Assistance Certification System, and Financial Data Schedule records;
Family Options Study Program Usage Data

equivalent cost of SUB as compared with UC was driven both program use were nearly equivalent because the greater use
by decreased time in emergency shelter and by decreased of SUB programs by SUB families was offset by the greater
use of relatively more expensive PBTH programs for families use of transitional housing, emergency shelter, and other

assigned to SUB. Similarly, the SUB and CBRR costs of total programs by CBRR families.
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The SUB intervention usually lasts beyond the followup
period for which we measure both impacts and costs in
this report. Longer term housing assistance program costs
are likely to change, and program use by SUB families may
become relatively more costly. These subsequent costs will
be addressed in the 36-month report, along with impacts
measured at 36 months.

Conclusions

The Family Options Study’s random assignment design for
measuring intervention impacts is a stronger design than
other studies of interventions for homeless families. As a
result, the Family Options Study provides important new
information about what happens to families who experience
homelessness in the absence of any special offers of assistance
and about the impact of priority access to three types of
programs: SUB, PBTH, and CBRR. The experimental design
of the study and the contrasts in program use during the
followup period provide a solid foundation for estimating
the impacts of enhancing access to different kinds of assis-
tance. The study provides the first clear evidence about
these effects and thus can serve as a solid basis for future
policy decisionmaking.

Approximately 20 months after entry into shelter and random
assignment, families assigned to SUB appear to be doing
better than the families assigned to CBRR, PBTH, and UC.
The benefits of priority access to SUB have been achieved at
comparable cost with that of UC, slightly higher costs than
CBRR, and at substantially lower cost than PBTH. Compared
with those assigned to UC, the families randomly assigned to
SUB on average have had fewer negative experiences (home-
lessness, child separations, and intimate partner violence).
SUB families are also somewhat more likely to live in their
own place. Moreover, children in SUB families move among
schools less, and families experience greater food security
and less economic stress. On the negative side, heads of
these families exert less work effort. Families given priority
access to CBRR do about as well as families assigned to UC,
but they have substantially lower costs, mainly because CBRR
lowers the rate at which families use costly transitional hous-
ing programs. PBTH is more costly and, at this point, has
few advantages over other programs. Further, no evidence
suggests that intervention impacts differ according to families’
psychosocial challenges or housing barriers whatever form
of active assistance is prioritized. The 36-month followup
analysis will examine whether these differences among in-
terventions continue to hold and whether new differences
emerge after another 16 months elapse.

The study findings lend support for the underlying theoret-
ical model for SUB. The striking impacts of SUB in reducing
subsequent stays in shelter and places not meant for human
habitation provide support for the view that, for most fam-
ilies, homelessness is a housing affordability problem that
can be remedied with permanent housing subsidies without
specialized homeless-specific psychosocial services. The
findings also provide further support for the more tentative
theoretical proposition that resolving homelessness would
have a radiating impact, given the impacts found by this
study of SUB on family preservation, adult well-being, and
school stability compared with the impacts of UC. The tem-
porary housing subsidies of CBRR do not appear sufficient
to improve housing stability during the period studied and
hence have little effect on outcomes presumed to emanate
from achieving housing stability.

The study provides less support for the theoretical model
underlying PBTH. PBTH is intended to address the root
causes of homelessness by providing social services pack-
aged with housing assistance. The study does not provide
evidence that the intervention achieves this goal. PBTH led
to modest reductions in homelessness when compared with
UC, but it did not produce effects in other aspects of family
well-being.

The Family Options Study is continuing to follow families
for 36 months after study enrollment. This additional wave
of data collection will address a number of important ques-
tions. The 36-month analysis will address whether the types
of outcomes that are improved by SUB at this point are depen-
dent on contemporaneous receipt of the housing assistance.
Could effects fade if assistance ends? During the 20-month
followup period reported here, 84 percent of SUB families
had used SUB. By the time of the survey, SUB receipt had
fallen to 74 percent. The 36-month analysis will examine
whether families retain permanent housing assistance and
retain its benefits. On the other hand, the reduced stress
and greater stability observed for SUB families at 20 months
might yield additional benefits for adult and child well-being
over the longer term. Reductions in work effort in the short
term might fade over the longer term as observed in the study
of Effects of Housing Vouchers on Welfare Families (Mills et al.,
2006). The 36-month analysis will answer these questions.

Similarly, the 36-month analysis will examine whether the
focus of PBTH on addressing psychosocial challenges and
enhancing skills leads to benefits over the longer term that
were not evident at this point. The negative outcomes of
PBTH relative to CBRR for adult well-being may be temporary,
reflecting anxiety on the part of PBTH families that benefits
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were coming to an end (or had recently ended). On the
other hand, PBTH housing stability outcomes could fade
after all families have left their PBTH programs.

At this point, the two major advantages of CBRR over other
interventions are the comparatively lower cost of CBRR and
the greater work effort observed among families assigned to
CBRR. Work effort could lead families to better economic
outcomes in the future, with radiating benefits for other
outcomes. In any case, if CBRR continues to have similar
outcomes to UC in most domains, but at lower cost, this
result will be important.

The relative cost of the interventions seems particularly likely to
change over time, because the SUB intervention usually lasts
beyond the period for which we measure both impacts and
costs in this report. Over the longer term, the continuing
cost of SUB programs may or may not continue to be offset
by reductions in use of shelter and other programs. These
future costs will be addressed in the 36-month analysis in
conjunction with impacts measured over the longer term.

Short-Term Impacts of Housing and Services Interventions for Homeless Families




FAMILY OPTIONS STUDY

CHAPTER 1.

INTRODUCTION

s part of its mission to “create strong, sustainable,

inclusive communities and quality affordable

homes for all,” the U.S. Department of Housing
and Urban Development (HUD) has supported a range of
programs to provide shelter and services for families experi-
encing homelessness. The Department has also engaged in
partnerships with other federal agencies to focus resources
on eradicating homelessness. Opening Doors: Federal Strategic
Plan to Prevent and End Homelessness, released in 2010 by the
U.S. Interagency Council on Homelessness, articulates this
collective commitment and lists four goals, one of which is
to “prevent and end homelessness for families, youth, and
children by 2020” (USICH, 2010).

During a 12-month period ending September 2013, more
than 150,000 families with children in the United States
(495,714 people) stayed in emergency shelters or transi-
tional housing programs (HUD, 2014a). People in families
accounted for 35 percent of the total sheltered homeless
population (12-month estimate).

In its effort to develop the best available evidence on which
to base policy decisions, HUD launched the Family Options
Study in 2008, awarding a contract to Abt Associates, Van-
derbilt University, and several other partners. The purpose
of the study is to obtain evidence to support decisionmaking
in the Department’s efforts to help families leave homeless-
ness and to create housing stability and other positive out-
comes for families who have experienced homelessness.

The Family Options Study measures the relative impacts of
four interventions commonly used to help families expe-
riencing homelessness. The study investigates the relative
effects of providing homeless families with priority access to
permanent housing subsidy (SUB), community-based rapid
re-housing (CBRR), or project-based transitional housing
(PBTH). A sample of 2,282 families was randomly assigned
to one of these three active interventions or to usual care
(UQ) in which families remained in emergency shelter with-
out priority access to one of the active interventions. This
report presents impact estimates for the first 20 months after

assignment to the interventions studied’ and also presents
information on the relative costs of the three active interven-
tions and emergency shelter. This introductory chapter begins
with a description of the homeless services system. It then
provides an overview of the design of the evaluation. The
chapter closes with a description of the characteristics of the
families in the research sample at the time of enrollment and
an overview of the organization of the remainder of the report.

1.1 Background on the Homeless
Services System

A range of programmatic approaches is used to address
family homelessness. This section describes the governance
structures established in local communities to address home-
lessness and the evolving programs that have been used to
provide families with shelter and to help them leave home-
lessness. Rather than conducting a demonstration to test a
new program model, the Family Options Study tested the
impacts of types of programs that have been employed by
local communities to address family homelessness.

1.1.1 The Continuum of Care

The 1987 McKinney-Vento Homeless Assistance Act created
the foundation for today’s homeless assistance systems. It
specifically funded the development of more sophisticated
services than were previously available for people experiencing
homelessness (Burt et al., 2002). As a result, shelter conditions
improved, and many programs added services to address
homeless families’ barriers to maintaining housing. The
McKinney-Vento Act was amended in 2009 to consolidate
former homeless assistance grant programs into the Con-
tinuum of Care (CoC) Program. Both the amended act and
the CoC Program regulations formally define the CoC, a
group of representatives from relevant organizations within
a specified geographic area, and the CoC’s responsibilities,
including homeless services system design, resource alloca-
tion, and system management.

" Two other reports provide information about the Family Options Study. Gubits et al. (2012) described the research design and analysis plan. Gubits et al. (2013) docu-
mented study implementation findings and baseline characteristics of the research sample.
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The term Continuum of Care, or CoC, is used informally

to describe all of these related concepts: (1) the homeless
services system itself, (2) the governance structure that leads
the local planning and makes decisions about centrally al-
located resources for the system, (3) the geography covered
by the system, and (4) the federal CoC Program grants that
HUD awards annually to fund parts of the system.

The CoC Program interim rule requires the composition
of the CoC to include representatives from organizations
such as “nonprofit homeless assistance providers, victim
services providers, faith-based organizations, governments,
businesses, advocates, public housing agencies, school
districts, social service providers, mental health agencies,
hospitals, universities, affordable housing developers, law
enforcement, organizations that serve veterans, and home-
less and formerly homeless individuals.” The members

of the CoC must engage all of these organizations to help
them determine what types of programs are needed in
their community. Although the representation and level

of engagement of different types of stakeholders vary from
one community to another, it is universally understood that
the CoC is the structure designated to lead system-level
discussions and decisions about strategies for addressing
homelessness in the community.

1.1.2 Programmatic Approaches

Homeless assistance programs funded by the CoC Program
have residential and nonresidential components. Homeless
assistance programs generally have been grouped according
to their residential component rather than the types of non-
residential supportive services offered. The residential pro-
grams that were part of the homeless services system as of

» @

2009 were categorized as “emergency shelter,” “transitional
housing,” or “permanent supportive housing.” Emergency
and transitional housing are time-limited programs that rely
on families moving on to stable housing situations, either
subsidized or unsubsidized housing. Permanent supportive
housing programs offer permanent housing subsidies cou-
pled with intensive services and are available to families on-
ly when a parent has a qualifying disability. These are broad
categorizations rather than closely defined program models.
Among and within each of these three program types, there
has been considerable variation in quality, housing structure
and location, privacy and independence for participants,
tenure, average and expected lengths of stay, services
provided, rules, and expected outcomes (Locke, Khadduri,
and O’Hara, 2007).

% CoC Program Interim Rule. CFR Part 578.5(a).
° HPRP was funded by the American Recovery and Reinvestment Act (ARRA).

This study considers two of these three types of homeless
assistance programs: emergency shelter and transitional
housing. The study’s sample of families was recruited from
emergency shelters, and emergency shelters are the basis for
the usual care (UC) arm of the study to which the active
interventions, including project-based transitional housing
(PBTH), are compared. Emergency shelter and transitional
housing are discussed further in the balance of this section,
as are two other types of programs: rapid re-housing and
housing assistance programs.

Rapid re-housing has received funding from the homeless
services system and from HUD, particularly since the enact-
ment of the Homelessness Prevention and Rapid Re-Housing
Program (HPRP) in 2009, which provided substantial re-
sources to local programs following that model.” Also fundable
under the CoC Program, it is the basis of the community-
based rapid re-housing (CBRR) active intervention included
in this study. Housing assistance programs are funded

by HUD for a broader group of low-income families and
individuals, not specifically focused on people experiencing
homelessness. Thus they are outside the homeless services
system, but they may be used to help families who have ex-
perienced homelessness. They are the basis of the permanent
housing subsidies (SUB) intervention included in the study.

Because permanent supportive housing focuses on adults
with disabilities and this study is not limited to families with
disabled adults, permanent supportive housing programs
were not selected as one of the interventions to be included
in the Family Options Study.

Emergency shelters typically serve as the first response to
homelessness. Emergency shelters for families frequently
are open 24 hours a day and provide shelter in congregate
settings with communal sleeping and eating space. In some
emergency shelters, however, families may have individual
rooms or apartments. Shelters vary in the amount and type
of services they provide. Some shelters provide only basic
services (such as meals, showers, clothing, and transporta-
tion), whereas other shelters provide basic services plus case
management and referrals to specialized services (such as
employment services or mental health and substance abuse
treatment).

Throughout the country in 2013, 118,104 emergency shelter
beds were available for people in homeless families (HUD,

2013b). Nationally, about one-quarter of families leave shelter
on their own within a week, and about one-half leave within
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a month, consistent with the intention of the program to
provide temporary shelter to people in crisis.'® Transitional
housing programs offer homeless families a place to stay or
a rent subsidy with supportive services for a longer period,
generally 6 to 24 months. Often families are referred to
transitional housing from emergency shelter when shelter
workers determine they need more intensive or longer term
assistance and meet eligibility criteria. Transitional housing
programs may be rooms or apartments offered to several
families in the same building, termed project-based transitional
housing, or PBTH. Sometimes the housing is in clustered or
scattered locations where the program maintains the lease
and program participants must leave upon completion of
the program. This model is referred to as scattered-site tran-
sitional housing.

Sometimes the housing is in scattered locations where families
rent their own apartments with temporary financial assistance
from the program and where they can stay after the transi-
tional program ends, paying rent on their own. This model
is called transition-in-place."!

The 2013 Annual Homeless Assessment Report (AHAR) re-
ports a total of 101,843 transitional housing beds for people
in homeless families. This number represents the sum of
beds in project-based programs and scattered-site programs
(separate counts for the number of beds in the two types of
transitional housing do not exist). As expected, AHAR data
show that stays in transitional housing are longer than those
in emergency shelter. The median value for a family’s stay in
transitional housing during a single year was 151 nights in
2013 compared with 32 nights for emergency shelter (HUD,
2013b).12

Similar to emergency shelters, services provided through
transitional housing vary substantially from one program

to another. Services offered in transitional housing may be
more intensive than the services offered in shelters and may
include case management and referrals, benefit acquisition
and retention, education and employment services, and
mental health and substance abuse treatment; they some-
times include family reunification, childcare, and children’s

services. The goal of most transitional housing programs is
to place participants in stable housing at program comple-
tion. Some transitional housing programs also help families
access mainstream housing assistance funded outside the
homeless services system. This study measures the impacts
of offering priority access to the project-based type of tran-
sitional housing and calls this intervention project-based
transitional housing (PBTH)."

Families experiencing homelessness may also gain access to
federally funded housing assistance programs for low-income
households that are funded by HUD and operated outside
the homeless services system. Housing assistance is provided
in three ways. First, some households live in housing devel-
opments that are owned and operated by public housing
agencies (PHAs) and are known as public housing. Second,
some households receive housing assistance through the
Housing Choice Voucher (HCV) program. The HCV program
provides tenant-based rental subsidies that families can use
to rent market-rate housing in the community. Third, housing
assistance is sometimes provided in privately owned hous-
ing developments for which HUD provides rental assistance
through contracts with private owners. All three of these
forms of housing assistance (1) are indefinitely renewable, as
long as the family remains eligible, and (2) have a common
benefit structure that caps families’ monthly costs for rent
and utilities at approximately 30 percent of income. Hous-
ing assistance is often referred to as a deep rental subsidy.'*
This study measures the impact of an offer of priority access
to permanent housing assistance, usually a Housing Choice
Voucher, and calls this program type permanent housing
subsidy (SUB).

Temporary rental assistance is increasingly used to assist
families experiencing homelessness. This type of assistance
is referred to as rapid re-housing and provides short-term
subsidies (up to a maximum of 18 months, with quarterly
recertification of eligibility). These programs provide some
services, usually limited to assistance locating housing and
maintaining self-sufficiency. The goal is to provide each
family with only the level and length of assistance needed

1 Data, which are from the 1-year period from October 1, 2011, to September 30, 2012 (HUD, 2013a), show that, in 2012, 25 percent of people in families stayed 7 days
or fewer in emergency shelter, 53 percent stayed from 1 to 6 months, and 10 percent stayed more than 6 months in the reporting period.

' Burt (20006) offers a thorough description of the range of transitional housing programs.

12 Because AHAR uses a 1-year reporting period, PBTH stays that last longer than 1 year are truncated. As a result, the actual median length of stay is likely higher than the

figure reported.

" That is, most of the programs studied in the PBTH intervention were project-based programs, also known as single site settings. A few programs provided scattered-site
transitional housing, but all programs required families to relocate at the end of program participation. Transition-in-place programs were excluded. See Chapter 8 for

more details.

'* The term “deep rent subsidy” is used to distinguish this type of housing assistance from the “shallow” rent subsidy provided in housing developments funded by the

Low-Income Housing Tax Credit Program or the HOME Investment Partnerships Program.
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until the family can pay market rent. Toward that goal, sub-
sidies are individually structured and may be shallow (that
is, not necessarily reducing families” housing costs to as low
as 30 percent of income) and short term. This type of assis-
tance was funded at the federal level under the Homelessness
Prevention and Rapid Re-Housing Program (HPRP) as part
of the American Reinvestment and Recovery Act of 2009 but
was based on earlier models implemented by some localities
(Burt, Pearson, and Montgomery, 2005). It can also be funded
under the CoC Program. This study measures the impact of
the priority offer of rapid re-housing and calls this interven-
tion community-based rapid re-housing (CBRR).

1.2 Evaluation Design

The objective of the Family Options Study is to provide evi-
dence to help federal policymakers, community planners, and
local practitioners make decisions about the best ways to
address homelessness among families. The ultimate goal of
the study is to determine what interventions work best to
promote housing stability, family preservation, self-sufficiency,
and adult and child well-being for families who have become
homeless. The evaluation was designed to address these
research questions—

1. What is the relative effectiveness of homeless interventions
in ensuring housing stability of homeless families?

2. Are the same interventions that are effective for short-term
stability of homeless families effective for longer term
stability as well???

3. What is the relative effectiveness of different homeless
interventions in ensuring the well-being of homeless parents
and self-sufficiency of homeless families?

4. Do some interventions promote family preservation and
benefit children’s well-being more than other interventions?

5. Are different homeless interventions more effective for some
categories of homeless families than for others?

To address these research questions, the study uses an experi-
mental design. From September 2010 through January 2012,
the study team recruited 2,282 homeless families who had

been in emergency shelter for at least 7 days across 12 sites.'®

These families were randomly assigned to one of the three
active interventions or to usual care. However, not every
family had the chance to be randomly assigned to all three
of the active interventions. Chapter 2 describes the random
assignment process in detail.

Exhibit 1-1 shows the six pairwise contrasts among the in-
terventions. Families were included in a comparison only

if they were eligible for both interventions being compared
and randomized to one of them. Thus, for example, all
families who were ineligible for all PBTH programs in a site
at the time of random assignment were excluded from con-
trasts involving PBTH, meaning contrasts C, E, and F shown
in Exhibit 1-1. This random assignment design assures that
comparisons of interventions involve well-matched groups
across interventions. It follows that any observed differences
in outcomes can be attributed to the differential assignment
families receive and not to any preexisting differences among
the families. Gubits et al. (2013) verified the baseline equiv-
alence of the pairwise comparisons using characteristics of
families at the time of random assignment.

> The current report examines impacts estimated 20 months after enrollment. The study is collecting information on outcomes over a longer, 36-month followup period.

These longer term impacts will be analyzed in 2015 and reported in 2016.

' The 12 communities participating in the study are Alameda County, California; Atlanta, Georgia; Baltimore, Maryland; Boston, Massachusetts; Bridgeport/New Haven,
Connecticut; Denver, Colorado; Honolulu, Hawaii; Kansas City, Missouri; Louisville, Kentucky; Minneapolis, Minnesota; Phoenix, Arizona; and Salt Lake City, Utah.
Altogether, the study team randomly assigned 2,307 families. On reviewing baseline data collected, however, the team determined that 25 families did not satisfy the
family eligibility requirement of having at least one child age 15 or younger. They were thus enrolled in error. These 25 families were removed from the research sample
without skewing the statistical equivalence of the interventions. The full sample size at the time of the 20-month impact analysis was therefore 2,282 families.
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Exhibit 1-1. Six Pairwise Comparisons Among the Experimental Interventions

1.3 Baseline Characteristics of the
Research Sample
At the time of enrollment in the study, all families completed

a baseline survey, providing information about their house-
hold’s characteristics. This section briefly reviews selected

baseline characteristics to provide an overview of study families.

Gubits et al. (2013) provides a more detailed description of
the characteristics of the families at the time of enrollment.

To understand how the families in this study compare

with the national homeless family population, this section
compares the sample with two national estimates of family
homelessness. The most recent source of that information
is HUD’s Annual Homeless Assessment Report (AHAR), which
uses administrative data collected locally to produce nation-
al estimates of the number and characteristics of sheltered
homeless families and of people who are in shelter as indi-
viduals. AHAR data describe families in shelter in 2010,
when enrollment in the Family Options Study began (HUD,
2012). An older (1996) source of information on homeless
families is the National Survey of Homeless Assistance

Providers and Clients (NSHAPC; Burt et al., 1999). Although
less current, NSHAPC provides survey-based, nationally
representative information that is not available in the AHAR
on the characteristics and life histories of homeless families.
NSHAPC also includes information on both sheltered and
unsheltered families.

Families had to stay in a participating emergency shelter to
be considered for enrollment in the Family Options Study
(see Chapter 2 for more details about the enrollment pro-
cess). Therefore, any eligibility requirements that emergency
shelters placed on shelter entry also shaped the sample of
families who were included in the study.

The most common restrictions, implemented by emergency
shelter programs in 9 of the 12 sites, related to the composition
of the family entering emergency shelter. Some programs
were not able to accommodate adult men or married couples
in their programs because the shelters provided congregate
living situations. Other programs served only families with
children younger than age 5 or did not accept adolescent-
aged children. These eligibility requirements collectively
limited the number of men, couples, and older children in
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study families. Another eligibility requirement related to
domestic violence. Some emergency shelter programs would
not accept families fleeing domestic violence, because of con-
cerns about their ability to ensure the safety of the families.

The study team would expect that these requirements led
to lower numbers of families facing domestic violence at
baseline than otherwise might have been the case.

A typical family in the study consisted of a woman about
29 years old who had one or two children with her in the

shelter (see Exhibit 1-2). More than one adult was present
in 30 percent of families at baseline, and, in most instances,

the second adult was the spouse or partner of the adult

respondent. Nationwide, 78 percent of adults in sheltered
families are women. The share of men in sheltered families

has increased substantially since 2007, probably because

increasing numbers of family shelters can accommodate them.

A plurality of families in the study (43 percent) had only
one child younger than age 18 present, and another 30

percent had two children with them in the shelter. One-half
of families included a child younger than age 3, and nearly
10 percent of adult respondents reported that they were
pregnant at baseline. In study families, older children were
more likely than younger children to be living separately
from their parent who was in emergency shelter at the time
of enrollment.

Characteristics of the study families are similar to character-
istics of homeless families nationwide. Many families who
become homeless have young children.

Rates of sheltered homelessness are higher for infants and
other preschool children than for any other age group: 0.8
percent of infants younger than 12 months and 0.7 percent
of children 1 to 5 years stayed in shelters and transitional
housing programs over the course of the year.'” Slightly over
one-half of children in homeless families are younger than
age 6. About one-fourth of all episodes of poverty in the
United States start with the birth of a child; the poverty

Exhibit 1-2. Family Characteristics: Family Composition

Family Characteristic Percent of Adult Respondents/ Percent of Families/Years

Family Composition
Adults
Hispanic
White, non-Hispanic
African-American, non-Hispanic
Asian/Pacific Islander, non-Hispanic
Mixed, non-Hispanic
Adult respondent is female
Average age of adult respondent
Median age of adult respondent
Adult respondent is age 24 or younger
Male adult respondent with no female wife/partner present
Two or more adults present in shelter
Second adult: spouse or partner
Spouse/partner is parent of (at least one) child with family
Second adult: adult child (age 18 or older)
Age of adult respondent at random assignment
Less than 21 years old
21-24 years
25-29 years
30-34 years
35-44 years
45 years and older
Number of children present in shelter
1 child
2 children
3 children
4 or more children
At least one child younger than age 3
Mother is pregnant

20.2
20.4
40.9
7.2
1.2
91.8
30.8 years
29.0 years
27.4
3.8
29.8
27.4
28.0
1.4

8.2
19.2
24.0
18.5
22.3

7.8

43.2
30.2
15.3
1.2
50.4

9.8

Source: Family Options Study baseline survey

' Calculated from AHAR for persons in shelter between October 2011 and September 2012 and U.S. Census Statistics for 2012.
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results from forgone earnings and costs of care and from
the need to stretch available income over more mouths to
feed (Waldfogel, 2001). Thus, homelessness unsurprisingly
is also more common among families with a newborn or
preschool-aged child (Rog and Gutman, 1997; Weitzman,
1989).

The racial characteristics of families in the study sample are
similar to those of homeless families nationwide, with an
overrepresentation of African-Americans when compared
with the poverty population overall (HUD, 2012). Approx-
imately 41 percent of study families are African-American
and not Hispanic or Latino, and 20 percent are Hispanic

or Latino (all races). About 20 percent of the study families
identified as White, non-Hispanic/non-Latino.

Another characteristic measured by the baseline survey was
a family’s past housing stability and history of homelessness.
Exhibit 1-3 shows the baseline characteristics of the families
on these measures. Most families in the study were not home-
less immediately before entering the shelter from which they
were recruited into the study. Only 21 percent described
their preshelter living situation in a way that would be defined
by HUD as homeless.'® This rate is similar to the national rate
of 24 percent (HUD, 2012). Instead, most families entered

shelter from housing—either their own housing unit or that
of a friend or family member. About 63 percent of adult
respondents in the study had experienced homelessness at
some other point in their lifetime, with about 16 percent of
adult respondents having experienced homelessness as a
child. The majority of adult respondents (85 percent) indi-
cated that they were doubled up at some point as an adult
(defined as “staying with family or friends because you
couldn’t find or afford a place of your own”).

National figures are not available for comparing the prior
homelessness of the study sample to that of all homeless
families in 2013. The rate is greater, however, than that meas-
ured in NSHAPC, which was 50 percent (Burt et al., 1999).
Part of the difference may be explained by the fact that the
NSHAPC survey was conducted about 15 years before this
study’s baseline enrollment period. Many of the adults sur-
veyed in NSHAPC had come of age at a time when homeless-
ness was less common. In addition, in an effort to target the
study to families with at least moderate needs, all families in
this study had been in shelter for at least 7 days.

Of the adult respondents in this study’s sample, 27 percent
had lived in foster care, a group home, or some institutional
setting as a child. NSHAPC showed very similar patterns

Exhibit 1-3. Family Characteristics: Housing Stability and History of Homelessness

Family Characteristic Percent of Adult Respondents

Housing instability and history of homelessness
Housing immediately before shelter stay

Owned or rented house or apartment

With friends or relatives, not paying rent

With friends or relatives, paying rent

Homeless?

Hotel or motel, paid by self

Partner’s place

Treatment or permanent housing program
Homeless history

Previous episode of homelessness

Total homelessness in life

Doubled up history

Ever doubled up as adult because could not pay rent
Time doubled up past 5 years®

Childhood instability

Homeless as child

Foster care, group home, or institution as child

25.7
24.9
2141
20.5
4.2
2.9
1.1

62.9
Median: 6 months

84.7
Median: 1 year

16.1
271

2 Living situations included in the definition of homeless are other emergency shelter (6.8 percent), voucher hotel or motel (4.0 percent), car or vehicle (3.1 percent), transitional
housing (2.8 percent), domestic violence shelter (1.9 percent), anywhere outdoors. (1.6 percent), and abandoned building (0.2 per