










38 U n d e r s t a n d i n g  B o s t o n

setts, appear to reach households widely dispersed 
in their catchment areas, others such as Berkshire,
FCRHRA, HAP and CTI, tended to connect with appli-
cants who lived in close proximity to the RNP location.
This suggests that regional nonprofits, especially those
whose regions include rural areas, need to find ways
to increase access for those families for whom 
transportation to the agency may be a hindrance to
connection. One successful way that other agencies
have done this is through community prevention
networks, such as those in Central Massachusetts and
on Cape Cod. Other strategies include conducting
outreach to other service providers in the region so
that they can act as an intermediary for clients in need.

RAFT Plus. The majority of families served by MBHP
and CTI through RAFT Plus lived in close proximity 
to the agencies, in urban centers, presumably already
connected to formal or informal service networks.
Other households in great need may not have been
aware of the prevention resource nor ways of access-
ing such assistance.

Consumer perspectives. Obtaining help was an arduous
process for families whose situations, for the most
part, had reached the crisis stage prior to their seeking
help. An overarching theme for participants as they
described effective prevention help was the value of
having a compassionate caseworker or housing 
advocate who treated clients with respect and main-
tained that connection to prevent homelessness. Partic-
ipants characterized such service providers as those
with commitment, sensitivity to mental health and
disability issues, and knowledge of and connection 
to resources. Participants emphasized the importance
of outreach from caseworkers, through phone calls
and visits. Having easily accessible help with housing,
available at the treatment program participants attend,
was mentioned, as was rental assistance. While 
participants described ways in which individual moti-
vation was a key to success, many told stories in which
social service agencies used their connections to open
doors that they did not have the power or knowledge
to access.

Collaboration

Collaboration and results. Ten HPI grantees represent
collaboratives that include one lead organization and
one or more other organization(s). Very positive hous-

ing outcomes are associated with five of these collabo-
ratives: Homestart, Inc./GBLS (95%) Homes for Fami-
lies Collaborative (94%); Family-to-Family, Inc. (92%);
Somerville Mental Health Association (76%); and
Gosnold (72%). Characteristics of successful collabora-
tions, according to providers, were: mission and
values alignment; complementary skills and resources;
mutuality in relationships; priority given to the
common goal; regular, predictable communication;
and clarity and agreement on each organization’s
implementation roles. 

Reasons for collaboration. Organizations collaborate 
to maximize their impact by adding expertise, serving
higher numbers of people, increasing their clients’
access to other organizations’ resources and to
resources closer to home, developing new entry points
for early identification and building solidarity for
system change. In addition, clients are better served
and the time it takes to resolve issues is shortened.

Challenges. Several organizations mentioned the
complexities of reaching consensus on confidentiality
agreements between agencies that are trying to coordi-
nate services, particularly when the legal system has
become involved. Organizations have different ways
of working with clients and running their operations.
Given these differences, the more integrated the inter-
connections between organizations, the more complex-
ities arise in joint planning and implementation. Past
negative histories of organizational relationships have
presented serious barriers for some grantees. Collabo-
ration takes time; the amount of time involved is not
easily documented. At times, collaborations are work-
ing effectively as a result of the trusting relationships
between partners. However, what happens if a key
person leaves a partner organization? How can the
collaboration be institutionalized so that it rests on a
solid foundation that does not depend completely on
individual people in the partnership? When the 
collaboration involves co-location, adequate space 
is sometimes an issue. Finally, partnerships feel the
strain when demand is higher than resources allow.

Types of collaboration. Connections between and among
organizations can be characterized along a continuum
from those that involve limited, short-term, or periodic
interactions (cooperation) to those that involve the inte-
gration of one or more program’s operations across
organizations (collaboration). 
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Impacts of Prevention Resources 
on Organizational Capacities

The regional nonprofit agencies were asked about
homelessness prevention services that they provided
prior to the implementation of the RAFT program, and
how the RAFT program changed the way they were
able to engage in homelessness prevention activities. 

A summary of their responses is provided in the chart
below. Primarily, RAFT funds enabled agencies to
assist more people, to transition people from shelter 
or doubled up situations to apartments, to provide
cash assistance which was not available before, or 
to relieve the volume of requests for help for other
agency services and increase the quality of service
administered by those parts of their agency. 

FIGURE 18: 

Changes to Regional Nonprofit Prevention Services as a Result of RAFT

Agency
Berkshire Housing 
Development Corporation

Housing Assistance
Corporation

Franklin County 
Regional Housing & 
Redevelopment Authority

HAP, Inc.

Metropolitan Boston
Housing Partnership, Inc.

RCAP Solutions, Inc.

South Middlesex 
Opportunity Council, Inc.

South Shore Housing
Development Corporation

Community 
Teamwork, Inc.

Homelessness Prevention before RAFT
Case management, referral to other agencies, goal
was to keep clients from losing subsidized housing.

EA (Emergency Assistance), private fundraising
with the aid of a local faith-based organization

Referrals to other agencies, income maximization,
referral to shelter, subsidized housing or Section 8,
negotiation to keep people in units.

HCEC (Housing Consumer Education Center),
INR, Section 8, home ownership program which
works to prevent foreclosures, property 
management group at agency.

Referrals to other agencies such as fuel assistance

HCEC (Housing Consumer Education Center)

FEMA money for rental assistance and foreclosure
prevention, small pools of money from other
programs (Salvation Army, Jewish Family 
Services, Catholic Charities), ISSY, welfare 
toolbox, tenancy preservation efforts, private
sector (Middlesex Savings Bank)

Subcontract with DTA for housing search, 
prevention and stabilization, toolbox, some cash
assistance for those fleeing DV, HCEC

Advocacy funding from CTI (Limited ability to
provide cash assistance, ~$200/family), FEMA,
prevention pilot program through private coali-
tion-Stabilizing Housing for Individuals and
Families in Transition

RAFT Enabled them to:
Offer Services to people who didn’t
have subsidies, but not many fit this
category

Additional resources to assist the 
working poor

‘Lease up’ a lot more people, especially
single moms and children moving from
shelter or doubling up to apartment
(Section 8) due to availability of
first/last/security deposits, assist with
heating and fuel prior to assistance
saving homes from foreclosure

Refer RAFT clients to HCEC, Section 8,
financial help through RAFT funds

Offer prevention services and funds

Allow HCEC more time to work 
with clients, helped income-qualified
people move from shelter to apartment
by providing first/last/security, 
kept people warm for the winter
w/utility assistance

Open up services to a wider array 
of individuals and families

Continue with these programs

Increased ability to provide cash 
assistance for rent and utility 
arrearages; shift away from helping
those with subsidies
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Cost studies on homelessness have emerged in recent
years documenting cost effective housing interven-
tions for mostly homeless mentally ill individuals by
comparing the cost of their homelessness to providing
supportive housing (Culhane, Metreaux, & Hadley,
2002; Tsemberis & Eisenberg, 2000). The methodology
underlying these studies relies upon an assessment 
of public costs before and after providing supportive
housing for homeless individuals who, for the most
part, have been homeless for long periods and also
have a disability. This cited research concludes that
homelessness costs (including expenses for shelter,
health care, mental health and the criminal justice
system) offset expenses for supportive housing
programs with much better outcomes for the formerly
homeless individuals. Comparable cost studies for
homeless families have not been conducted to date. 

Cost studies on homelessness prevention face the chal-
lenge of comparing the costs of prevention activities 
to the potential cost of homelessness. This approach 
is premised on assessing a homeless prevention 
rate based on a range of different interventions, and
includes the challenge of determining who is really at
risk to become homeless. For example, facing eviction
predicted later homelessness for only 20% of families
(Shinn et al., 1998). Other predictors of homelessness
include very low incomes, presence of mental health
problem, substance abuse or chronic illness, incarcera-
tion or placement in a foster home during childhood
(Burt, Aron, & Lee, 2001) but the extent of each factor’s
contribution to homelessness is unknown. 

As summarized earlier, homeless prevention efforts 
in Massachusetts include a wide variety of approaches
and target populations. In order to assess the actual
rate of homeless prevention in each of these
approaches, randomized control studies would need
to be carried out. As the current evaluation research is
more exploratory in nature, a firm cost/benefit ratio 
of homelessness prevention cannot be calculated.
However, the cost analyses below provide a first
glimpse of costs and cost offsets based, in part, on a
quasi experimental research design absent a random-

ized control group. The RAFT data in particular
compare information on applicants who were denied
and approved assistance, providing the opportunity 
to base analyses of outcomes and associated costs on a
non-randomized control group.

As stated earlier, providing shelter for a single adult 
in Massachusetts costs the state about $1,000 a month
on average, without including any case management 
or other services that a shelter program provides, nor
the high costs of health related and/or expenses related
to prison/jail. Providing shelter to a homeless family
costs the state an average of $98 per night with includes
a small portion of service costs. Studies indicate that of
the roughly 2,900 homeless families in Massachusetts18,
20 to 25% stay for close to 15 months, costing the state
$48,440 per family just to provide them with shelter and
case management services (Culhane, 2006). Health
related expenses for parents and their children are not
included in these estimates. Further, long-term effects 
of children experiencing homelessness include various
public expenses. Children in about one fifth of homeless
families are placed in the foster care system, costing
more than $45,000 per year for the average family
(Harburger & White, 2004). Other long-term effects 
of homelessness on children and their costs to society
(for example, special needs in education and the crimi-
nal justice system) are difficult to assess but are never-
theless important to consider. 

The costs of providing shelter to the three main groups
of homeless families are substantial: $11,550 per family
for transitional stayers; $21,450 per family for episodic
stayers; and $48,440 per family for long stayers in shel-
ters (Culhane, 2006). Based on these patterns, investing
in homelessness prevention and other supportive
housing models could result in significant cost-saving
for the Commonwealth. In 2006, DTA received Emer-
gency Shelter Grants (ESG) through HUD of approxi-
mately $2.5 million dollars to provide emergency
shelter, and other services for those who are homeless
or at-risk of homelessness. Of this, no more than
$750,000 could be used for prevention services, with
up to $300,000 allocated in FY 2006 for Housing Court

5. 
Homeless Prevention: Costs and Benefits
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and Tenancy Preservation Program (TPP). Other
allowable prevention categories included: short term
(one-month) housing subsidies; rent and utility 
arrearages; security deposits and first months rent;
mediation assistance and other legal services; housing
search; and discharge planning (HUD 2006). Based 
on the cost estimates presented above, allocating a
larger proportion of HUD funds to homelessness
prevention would free public expenses currently used
for supporting families in shelter. Doing so would also
reduce the costs of long-term impacts of homelessness
on homeless individuals and families, money which
could be efficiently spent in supporting these 
individuals and families in housing. 

Prevention Costs Compared 
to Shelter Costs. 

A simple analysis compares prevention costs to the
costs of providing shelter to homeless individuals 
or families. Average homeless prevention costs per
household were based solely on grant amounts and 
do not include additional programmatic costs. Inten-
sive case management, additional psycho-social inter-

ventions, other educational activities or other services
provided by the agencies, but not covered under the
homelessness prevention grant, could not be included
in the costs of providing prevention. Prevention costs
range from $737 for households served by any of the
HPI programs regardless of whether they were single
adults or families, to $1,692 for RAFT Plus, and
$1,707 on average for families participating the 
RAFT program. Comparing these cost estimates to
shelter costs for those who become homeless—still 
a very conservative cost estimate on homelessness—
depicts much higher costs for sheltering individuals
and families who fall into homelessness. As stated
above, shelter costs for individuals are based on the
cost of the bed per night, and do not include service
costs. For families, some of the service costs are
included in the per night dollar amount. However,
this figure does not reflect the total service costs. 

As illustrated in Figure 19, a family in shelter costs 
the state close to $9,000 for a period of three months
which is the average stay for short-term shelter users
(Culhane, 2006). Sheltering a single adult costs close 
to $3,000 on average for three months; this estimate
does not include any service related expenses.

$0 $2,000 $4,000 $6,000 $8,000 $10,000

HPI all (average cost per household)

HPI Discharge from SA/Corrections (Individuals)

HPI MH/SA Treatment or Education (Families and Individuals)

HPI Direct Assistance (mostly families)

RAFT (average cost per family)

RAFT+

Individual Shelter (3 months)

Family Shelter (3months)

$737

$456

$718

$986

$1,707

$1,692

$2,969

$8,820

FIGURE 19: 

Average Cost of Homeless Prevention and Homeless Shelter 
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Not surprisingly, average expenses for direct assis-
tance that serve mostly families are highest among the
HPI programs, $986 on average, and prevention inter-
ventions serving mostly individuals (such as discharge
planning from prison or jail) are lowest, $456 on aver-
age. These costs for prevention for families are some-
what higher than those for families served in County,
Minnesota through its community-wide homelessness
prevention network; in 2002-2003, the County spent
$472 on average per family for prevention services,
with a 95% success rate—no use of shelter for at least
12 months after intervention (Burt and Pearson, 2005).
However, Rental housing costs for Hennepin County
are lower, on average, than rental costs in Massachu-
setts. According to the National Low Income Housing
Coalition, the average Fair Market Rent (FMR) for a
two-bedroom apartment is $858 in Hennepin County
and $1,178 in Massachusetts (2006). 

The following case studies show how homelessness
prevention programs save significant dollars for the
state and local communities. Prevention of homeless-
ness may also prevent re-arrest and incarceration, 
shelter costs, and/or expensive mental health crises.

HPI Case Study #1: 
Pre-Release Intervention/Project Place

Project Place received $180,000 in funding over a three
year period, serving 148 at risk women a few months
prior to discharge from a correctional facility. Seventy-
eight percent of these women were mothers with 2.4
children on average. Women with children may face
additional challenges in finding affordable and safe
housing upon release from prison or jail. Over 50% 
of women released from correctional facilities are 
rearrested within three years of discharge (Bates,
2004). Predictors of re-arrest include unstable housing,
unemployment, substance abuse and health problems. 

On average, Project Place spent $1,216 on each woman
they served, linking them with community agencies
and attending to their health, housing and employ-
ment needs. For each woman successfully reintegrated
into her community and not at risk of re-arrest, the
state saves on average $117.08 per person in prison
costs per day, and $91.78 per person in jail costs per
day, in addition to expenses related to homelessness.

Example: A single mother of two boys received case
management, training, mental health counseling 

and health services through Project Place. Having 
experienced homelessness in the past, she was stable
in permanent subsidized housing 12 months after
release from jail. Potential public costs of not support-
ing her transition into housing and re-integration into
her community include cost of homelessness, cost of
re-arrest and jail time, cost of caring for her children,
and long-term societal costs for her children due to
adverse childhood events. 

HPI Case Study #2:
Tenancy Preservation/Homestart/GBLS

Focusing on tenancy preservation, Homestart received
$225,000 over the three-year funding period for an
average cost of $1,957 per household, serving 84 fami-
lies and 31 individuals facing evictions whose average
monthly income was $962. Targeting mostly single
mothers in subsidized or public housing, of which
close to half had experienced homelessness previously,
Homestart was able to prevent immediate homeless-
ness for 95 percent of its program participants by
providing cash assistance ranging from $106 to $1,150
which was used mostly for rent arrearage. At 6 months,
81 percent had retained their housing. For each home-
lessness episode prevented, this intervention saved the
state an average of $98 per day in a family shelter and
$33 per day for an individual in shelter. These esti-
mates are conservative in that they do not include the
additional costs for services and other homelessness
related public expenses (e.g. emergency health care,
mental health and substance abuse treatment).

Example: A single mother of three, with children ages
five, six and nine years, residing in public/subsidized
housing and earning $1,927 each month with addi-
tional public assistance income for a total monthly
household income of $2,116, was facing eviction due 
to rent arrearage. She received legal and financial 
literacy counseling and a cash amount of $795 to pay
for the outstanding rent, preventing her from losing
her home. At the 12-month check-in, she was still
residing at her residence. Cost of homelessness for this
family would have been high, as it most likely would
have resulted in her loss of employment, as well as
shelter and case management costs for the mother 
and her three children, not to mention the long-term
impact of homelessness on her children.
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HPI Case Study #3: 
Supportive Behavioral Health Services/Somerville
Mental Health Collaborative

Over a three-year period, Somerville Mental Health
received $155,000, providing supportive services 
to 50 families and 53 individuals at risk of losing their 
housing due to mental health and/or substance abuse
problems. Of the persons served, 37% had experienced
prior homelessness. At intake 55% lived in subsidized
housing, 13% in private rentals, and 2 percent owned
their residence. Others were doubled up, in a shelter, 
or hotel/motel. Close to one-third had employment
income, $973 on average, and 75% were receiving
public assistance. In addition to mental health,
substance abuse and legal counseling, most (70 percent)
received cash, mostly for rent arrearage. Sixty-five
percent of program participants were in stable housing
at 12 month follow up. The average cost of this home-
less prevention intervention was $1,505 per household. 

Supporting mentally ill individuals in housing is very
cost effective. Studies on housing homeless mentally 
ill individuals indicate that the costs for housing them
with supportive services almost equal the costs of
keeping them homeless (Culhane, Metreaux, &
Hadley, 2002). Not surprisingly, housing improves
general health and mental health symptoms and it 
also reduces the rate of substance abuse, dramatically
reducing the need and costs of mental health and
substance services for the housed individuals
(Meschede, 2006). 

Example: A 55 year old women with physical and
mental disabilities, relying on alimony and public
assistance income totaling $1,511 per month, was
facing eviction due to un-reimbursed medical
expenses. Receiving $878 for rent arrearage, legal
counseling and receiving a waiver from MassHealth
helped stabilized her housing situation. Costs of
homelessness for this individual would have 
included shelter costs ($33/day) plus case manage-
ment services, increased health costs (on average $640
for an ER visit and $1,770 for a day in the hospital) 
and mental health costs (average of $541 per day). 

RAFT Approved and Denied Families. 

Cost analyses assessing public cost savings build on
data from groups that could be compared to those who
receive services. As RAFT provided data on families
who were not approved for funding, this group of

families not receiving prevention services was used 
as a comparison group in the following cost analysis.
Keeping in mind that the data were limited and not
entirely representative19 , at 12 month outcome data 
for the RAFT program indicate that homelessness was
prevented for 79% of approved families as compared to
71% for families who applied for RAFT funds but were
denied. Based on total numbers served (N=2,890) and
denied (N=4,043), homelessness was not prevented for
607 families who received assistance, and 1,172 families
not approved for RAFT funding. These families may
currently be doubled up, for the most part, and not be
using any of the DTA funded homeless shelters but
may do so at any time in the future.

Cost implications. Even though there are differences
between the RAFT approved and denied families, the
following analysis uses the RAFT denied families as a
comparison group to assess potential costs that these
families could add to public expenses for not being
served. Regardless of whether families were served 
by RAFT or not, the following cost analysis is based 
on the assumption that all families for whom home-

FIGURE 20: 

Potential Shelter Costs for RAFT Approved
and RAFT Denied Families 
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lessness could not be prevented enter a homeless 
shelter at some point. If we apply Culhane’s (2006)
typology of Massachusetts homeless families in shelter
(73% transitional, 7% episodic, and 20% long-term
stayers) to all families for whom homelessness could
not be prevented and apply the average costs for each
homeless family type, we arrive at close to $12 million
in potential state spending for the families who
became homeless even though they were served 
by RAFT, and $23 million for the families denied by
RAFT. Figure 20 depicts the potential shelter expenses
of RAFT approved and denied families for whom
homelessness was not prevented. The difference
between the potential state spending for the approved
and denied families yields $11.1 million. Serving the
4,043 families who applied but were not served by
RAFT would cost the state $6.9 million. Consequently,
the difference between providing RAFT to all of the
families who applied, compared the potential shelter
costs of those not served, would yield $4.2 million.
These are costs that potentially could have been
avoided if these families had been served by RAFT. 
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For family households in economic and housing
distress, the RAFT Plus and RAFT programs were
highly successful, with 91% and 79% having positive
housing outcomes at 12-month follow-up respectively.
RAFT Plus providers served homeowners facing fore-
closure and private market renters, through providing
cash assistance, housing advice, case management and
budgeting skills/financial literacy. Providers were able
to follow their best judgments as to the levels and uses
of cash assistance along with other support services to
provide to these families. As stated previously, RAFT
targeted those families who were at-risk of losing their
housing due to a temporary hardship. These families
were required to demonstrate their ability to sustain
their housing after the intervention. 

HPI Direct Assistance/Supportive 
Housing Models: 

Other prevention interventions for families 
in economic and housing distress:

Profile: Homes for Families Collaborative 
Ninety-four percent (94%) of families served through
this collaborative had positive housing outcomes at 
12-month follow-up. Grounded in past positive work
together, Homes for Families led a collaboration that
includes Project Hope, Metropolitan Boston Housing
Partnership, and Traveler’s Aid Society of Boston, Inc.
The collaborative provided immediate cash and
resources to families who were at risk of homelessness
and were not eligible for state-funded emergency
assistance. HPI grant funds were shared across 
organizations; the eligibility criteria and data collec-
tion approach were the result of consensus decision
making. Homes for Families was responsible for
follow-up contacts with participants and for data
management. This collaborative is oriented toward
advocacy and systems change. In that regard, HFF
partners plan to work together to create a tool for
identifying early warning signs. This document will 
be derived from the results of focus groups with HPI

participants that HFF carried out in collaboration 
with the Center for Social Policy. 

Profile: Family-to-Family
Family-To-Family, Inc., Ensuring Stability through
Action in our Community (ESAC), Second Step,
Cambridge Multi-Service Center, and Housing 
Families, Inc. collaborated to carry out the HPI-
funded Homelessness Prevention Partnership. The
collaborative’s interventions resulted in positive
housing outcomes 12 months post intervention for
93% of those served. Like other HPI partnerships, 
the agencies’ past positive histories working with 
one another provides a strong foundation for their
current collaboration. HPI grant funds are shared
among organizations. With Family-To-Family in the
lead, they are using an in-depth assessment process
to determine whether or not families requesting help
are in a position to sustain their housing through
leveraging the cash assistance and other resources 
the partnership can offer. 

For persons with behavioral, mental illness or substance
abuse difficulties or other disabilities:

Profile: Homestart, Inc./Greater Boston Legal Services.
Aimed at enabling individuals/ families with disabili-
ties to stabilize their housing, this collaborative’s 
interventions resulted in positive housing outcomes
for 95% of those served. The program targeted indi-
viduals or family members with a disability who have
a housing subsidy, and have been served an eviction
court order. The intervention was characterized by 
a single point of entry; provision of legal services in
conjunction with assessments of client need; flexible
use of cash assistance; and regular monthly contacts
with clients.

Profile: Rosie’s Place 
Ninety percent (90%) of women served through this
program had positive housing outcomes at 12-month
follow-up. The Rosie’s Place HPI initiative offered
non-judgmental, non-stigmatizing, in-home support 
to women with long-standing mental illness. Based
upon its successes, Rosie’s Place is expanding the

6. 
Promising Models
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model to other groups of women they serve elderly
and disabled women. The women served have lived 
in housing in the community for less than a year.
Because Rosie’s has a full range of low demand
support services, women participating in this HPI
funded program are known to many staff members
and are usually referred through the internal staff
network. The program provides personalized and
intensive, in-home case advocacy, as well as limited
cash assistance, mostly for utilities and security
deposit costs. The home visit model of services is
designed to provide women with a low demand
opportunity to develop a trusting relationship with
their service provider. At the first visit, a Rosie’s 
advocate brings each woman a welcome basket filled
with toiletries and other essentials for her apartment.
During this and subsequent home visits, the advocate
visually assesses the woman’s living situation and
condition of the apartment, completes a budget 
worksheet, assists with requests and referrals, and
checks in on the woman’s health and medication, if
appropriate. In addition, the outreach worker reaches
out via phone calls or second visits to assist these
women as needed with critical resource help, such 
as assisting with reducing outstanding debts, paying
bills, budgeting, or making connections with other
needed community resources such as mental health
services, substance abuse treatment, job placement,
housing support, social support, primary health care,
financial assistance and credit counseling. When
providing cash assistance, an outreach worker reviews
existing bills with the clients, determines the amount
required, and works to develop a plan for maintaining
financial stability beyond this intervention. 

Discharge Planning Model
For women prior to discharge from prison:

Profile: Project Place’s Comprehensive 
Homelessness Intervention Program (CHIP) 
CHIP is unique in its sole focus on women, with and
without mental illness, who are about to be discharged
from the Suffolk County House of Corrections
(SHOC). At 12 months post-intervention 14% of
women served by Project Place had retained their
housing and 10% had relocated to other housing
including residential treatment and supportive hous-

ing programs, 11% were re-incarcerated and 8%
were homeless, while 42% were reported as other/
unknown. Women are sometimes mandated or
strongly pressured by jail or other service personnel 
to participate in the program. Women earn “good
time” or sentence reduction for such participation.
Through a collaboration among Project Place, the
South End Community Health Center (SECHC), and
the Suffolk House of Correction (SHOC), women are
offered extensive psycho-social assessment, counsel-
ing, and primary health care, development of a stable
discharge plan, and follow-up services, as well as
career coaching and transitional employment where
possible. Services begin three months prior to release
and extend for two years post-release. Beyond the
comprehensive assessment, staff provide intensive
case management and the partnership with SECHC
assures that case managers can effectively connect
women who have unmet health needs with health
care providers. Beyond health issues, the program
also works with the SHOC to help with clients’
employment prospects and housing needs when they
leave prison. The most frequent services provided 
are case management, education and training, health
care and mental health counseling. Post-release case
management and coaching includes regular phone
contact and in-person visits whether at Project Place 
or at a café or library in the woman’s neighborhood.
Although the program is not limited to women with
mental illness, many (67%) of the women served by
CHIP readily self-report a range of mental health 
problems, including anxiety, depression, bipolar 
and post traumatic stress disorders (PTSD). 

Psycho-Educational & 
Psycho-Social Models 

For persons with behavioral, mental illness or substance
abuse difficulties or other disabilities:

Profile: Mental Health Association’s Tenancy 
Preservation Program
Seventy-five percent (75%) of households served
through this Springfield, MA program had positive
housing outcomes at 12-month follow-up. This
program is designed to prevent individuals and/or
families challenged by mental illness from losing their
housing by addressing problematic behaviors that 
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lead to lease violations. Most referrals are made by the
Housing Court, a pressure point that acts as a motiva-
tor for women to accept services. This program serves
women and children with a history of domestic
violence and trauma, as well as mental disabilities,
which, taken together, interfere with stable housing
tenancies. Staff conduct assessments, link clients to
necessary treatment and services, and offer cash 
assistance (when available) to pay off rental and utility
arrearages. A clinician connects with families and
provides intensive, short-term case coordination to
stabilize the housing situation. During Housing Court
mediations and hearings, the clinician makes 
recommendations to the court on services needed to
preserve the tenancy, as well as the baseline require-
ments for tenant follow through with those services.
Extensive collaborations with state agencies and other
referral resource organizations enable MHA staff to
connect their clients to services and resources quickly,
bypassing bureaucratic hurdles. This program is an
extension of the larger Tenancy Preservation Program
(TPP) of MHA, in existence for over eight years, which
has received national recognition. 

Profile: Somerville Mental Health Association
For this prevention initiative, the Somerville Mental
Health Association joined forces with the Somerville
Homeless Coalition, Somerville Community 
Corporation, and Community Action Association of
Somerville. Seventy-five percent (75%) of households
served had positive housing outcomes at 12-month
follow-up. These organizations have developed a
shared process for making eligibility decisions, and 
are coordinating referral, outreach, and engagement
services. Each of the partners has contributed to a pool
of cash assistance funds used as needed for HPI fami-
lies and individuals with behavioral health challenges
who are at risk of losing their housing. 

Profile: Metropolitan Boston Housing Partnership.
Seventy-seven percent (77%) of those served had 
positive housing outcomes at 12-month follow-up.
Through the Staying Home Program, Metropolitan
Boston Housing Partnership (MBHP) assists elders 
and people with physical or mental disabilities, who 
are at risk of losing their housing due to health and
sanitation issues. Services provided include direct cash
assistance, case management, referrals, and home visits.

Profile: Advocates, Inc.
Seventy-one percent (71%) of those served had 
positive housing outcomes at 12-month follow-up. 
Its focus was to assist people with mental illness or
other disabilities to identify and secure housing, access
benefits and support services, and address their rent
arrears. Specific supports target assistance during the
early stages of tenancy, the resolution of conflicts with
landlords and Housing Authorities. A unique dimen-
sion of the program was its multicultural expertise.

Profile: Gosnold: 
This program resulted in positive housing outcomes 
at 12-month follow-up for 72% of those served.
Gosnold, Inc., a Falmouth-based rehabilitation center,
offers mental health inpatient and outpatient services,
and collaborated in its prevention project with Hyan-
nis-based Independence House, an agency that serves
survivors of violence and sexual assault. These organ-
izations joined forces to intervene with women expe-
riencing mental health, domestic violence, and/or
substance abuse challenges who are at risk of home-
lessness. As a result of their collaboration, Gosnold’s
cognitive behavioral training program is now accessi-
ble to women in several locations on the Cape. In
addition to their direct intervention with participants,
the collaborators are working to build expertise across
the community through conducting cross-training
sessions with staff members in both organizations.

Early Warning Systems
Broad access to utility discount program. The develop-
ment and implementation of strategies for notifying any
and every Massachusetts household about the state’s
utility discount program or automatically enrolling
Local Housing Authority or assisted households in 
the program at the first signs of utility arrearage trouble
is a worthy focus for prevention. According to Charlie
Harack of the National Consumer Law Center (NCLC)
(personal communication, November 22, 2006), such 
a strategy for DTA-assisted households through elec-
tronic matches between utility company residential 
files and the Massachusetts Department of Transitional
Assistance files has been taking place for over a year.
In fact, over five consecutive quarters, an estimated
60,000 low-income Massachusetts households have
been automatically enrolled in the program. 
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Housing clinics in health centers: The Massachusetts
Coalition for the Homeless (MCH) in partnership with
two community health centers in Codman Square and
Lynn, has developed and implemented an innovative
First-Stop early identification and intervention project.
Their priority populations are families or individuals
at risk of losing their housing who are clients of these
health centers. During defined periods of time each
week, MCH staff members, co-located in the health
centers, aim to connect to families and individuals at
their first signs of trouble with housing. MCH staff
members provide participants housing stability
screenings, educational information, short-term 
financial assistance, connections to food and income
support programs, housing search assistance, and
other needed support. One reported systems change
accomplished by First Stop is that health care
providers in these centers have become more tuned 
in to their clients’ housing situations. Based upon the
successes thus far, MCH is working toward replicating
First Stop throughout the state.
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A broad spectrum of families and individuals 
were served cost effectively through the three
prevention initiatives.
Across three initiatives, 4,830 families and 2,417 
individuals received homelessness prevention 
interventions, at an average expenditure of $1,436 
per household. These households’ circumstances
spanned a broad spectrum—economically and in 
other ways. Those served by HPI programs had the
lowest incomes; many had housing assistance at
intake; many needed and received intensive case
management, increased access to public income maxi-
mization resources and other support services. Those
served by RAFT were in temporary and extraordinary,
but imminent, housing crises; for the most part, they
were living without a housing subsidy in private
market housing. They received cash assistance and
other support services. Those served through RAFT
Plus had the highest incomes among all those served;
they were homeowners and private market renters.
Cash assistance was the most consistent resource
utilized by these families. 

Investments in prevention resulted in positive 
housing outcomes for the majority of households
served by all three prevention initiatives.
Resources used for prevention were considerably
lower than those that would be required to provide
shelter for these families or individuals in Massachu-
setts. The prevention interventions were, for the most
part, highly successful: 75% of family and 63% of 
individual HPI households, 79% of RAFT households,
and 91% of RAFT Plus households reported stable
housing at 12 month follow-up. Core components 
of success included: cash assistance, flexibly used, 
in concert with intensive case management supports;
income maximization strategies; and use of intera-
gency and local/regional collaborations to leverage
resources for households served.

Promising models of intervention differed 
for different populations. 
One size does not fit all when it comes to implement-
ing prevention interventions effectively. Philanthropic

leadership that led nonprofits to develop innovative
prevention approaches for specific populations at 
risk of homelessness have made a clear contribution 
to learnings about what works for whom. These 
learnings provide solid grounding for nonprofit 
organizations, community-wide prevention networks
and government in their considerations about how, 
in the future, to address the needs of households with
varying housing and economic circumstances. 

Housing subsidies were a protective factor in 
stabilizing housing for many households seeking
and/or receiving prevention assistance. 
Across all three initiatives, households with housing
subsidies were more likely to report stable housing 
at follow-up than those in private market housing. 
Relatively speaking, at intake, HPI family households
were more likely than those served by other prevention
initiatives to have housing subsidies. Their incomes
were the lowest among all family households served
and yet prevention interventions were highly successful
with these families. These findings suggest that the
housing subsidies were an important stabilizing force
for these households. Other results highlight the impor-
tance of housing subsidies for precariously housed
families—those with housing subsidies not approved
for RAFT reported stable housing at follow-up.

For some households, achieving positive housing
outcomes was difficult. 
As expected, simply keeping a connection with
runaway youth, those in prison and those escaping
domestic violence appears to present a daunting chal-
lenge for service providers. Some HPI programs that
served these persons/households were identifying
more realistic benchmarks than stable 12-month post
intervention housing outcomes. Other success indica-
tors capture the smaller steps of progress that these
programs expected and witnessed for those served.
However, maintaining productive follow-up connec-
tions is critical and requires alternative approaches
than those that were used by the HPI programs 
serving these populations.

7. 
Conclusions
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Evaluation results also clearly indicate that
Hispanic/Latino families in Massachusetts are in 
need of targeted and, perhaps, different homelessness
prevention interventions than those provided through
RAFT. The majority of Hispanic/Latino families who
were served by RAFT lived in Hampden County, near
or in Springfield, Holyoke and Chicopee areas with
significant Hispanic/Latino populations and high
poverty areas. These families appeared to have multi-
ple risks that impede their housing and economic
stability: low educational attainment, low incomes,
and overcrowded housing circumstances. In addition,
Hispanic/Latino families who were served through
RAFT were nonetheless more likely than other families
to report unstable housing at follow-up. 

Those with long standing housing instability, that is
those with a history of evictions, were also less likely
to report positive housing outcomes after being served
through RAFT. It may be that other interventions, 
such as those provided by HPI organizations, are 
more appropriate to enable these households to
achieve housing stability. 

The development of early warning systems is 
needed to catch households earlier in their housing 
instability trajectories. 
Households who sought prevention assistance for util-
ity arrearages were more likely to report stable hous-
ing at follow-up than those who needed assistance
with rental arrearages. Many households had not
accessed the state’s utility discount program prior to
seeking prevention assistance; this became a focus of
agency interventions for many households. These
findings, along with evidence that RAFT assistance
worked less well for those with long standing housing
instability, strongly suggest implementation of 
streamlined access to the state’s utility discount
program and/or automatic enrollment of low-income
households into the program. Broad-based informa-
tion campaigns are needed to publicize this important
homelessness prevention tool. Another promising
early warning model is the Massachusetts Coalition
for the Homeless’ First Stop program of locating 
housing clinics in community health centers. All such
efforts should be linked to community-wide preven-
tion networks (e.g., SHIFT Coalition in Lowell; 
Clearinghouse in Boston)20. 

Prevention resources through RAFT are not as easily
accessible to households living at a distance from the
Regional Nonprofit agencies in Berkshire, Hampden,
Hampshire, Franklin and Essex Counties. 
In these regions of the state, those applying for RAFT
tended to be living in close proximity to the Regional
Nonprofit administering RAFT. Other households in
great need may not have been aware of the prevention
resource or ways of accessing such assistance. New
outreach approaches are called for that deal directly
with the expanse of the rural areas within these
regions and the concomitant transportation challenges
for those households with housing and economic
instability. Community-wide prevention networks,
such as those in place in Central Massachusetts and 
on Cape Cod appear to be contributing to a wide and
broad reach to households throughout these regions 
in need of assistance. 

Developing Multi-Sector Approaches

Publicly funded homelessness prevention is not
available for some populations at risk of homeless-
ness who benefited from HPI and RAFT Plus 
prevention interventions. A multi-sector approach 
is essential for creating and sustaining effective
prevention networks and intervention alternatives 
for at-risk families and individuals. 

For a relatively short period of time, three years for 
the HPI initiative and 12 months for the RAFT Plus
initiative, philanthropic investments enabled many
Massachusetts households on the brink of losing 
their housing to receive effective prevention assis-
tance. These populations are: single individuals with
very low incomes, often facing mental illness and/or
substance abuse or other disability challenges; families
with higher incomes than those eligible for RAFT,
including homeowners; and families with much lower
incomes and more long-standing barriers to housing
stability than those served through RAFT. Prevention
intervention appears to be highly effective with 
these households. Others applied for RAFT, were not
approved but appear to be at high risk of housing
instability. In particular, Hispanic/Latino households
appeared to have more long-standing and less easily
resolved situations that impeded their housing and
economic stability: low educational attainment, low
incomes, and overcrowded housing circumstances. 
In all of these instances, publicly funded prevention
alternatives are not currently available. 
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A multi-pronged, multi-sector approach is essential 
for creating, replicating and sustaining effective
prevention networks and intervention alternatives 
for at-risk families and individuals. If philanthropy’s
role is to incubate and test innovations in human serv-
ice practice, then the proper role for federal, state and
local governments is to provide operational funding
for replication, expansion and long-term sustainability
of effective interventions. Effective partnerships
between the state and local communities can and
should be utilized to leverage private and voluntary
supplementary resources to create community-wide
coordinated prevention networks. Public and private
investments are likely to be cost effective if informed
by everything that has been learned through this 
evaluation about promising models of prevention 
for specific populations. 

Recommendations for Government 
Replicate and sustain promising models of prevention.
Evaluation results suggest a need for state and local
government, while continuing some effective 
prevention programs, to infuse significant new
resources and realign state agency resources for 
replicating and sustaining promising models. Specific
recommendations are:

1.Predictable RAFT funding for families and 
homelessness prevention for individuals. The dynamic
of unpredictable, sudden infusions of RAFT funding
needs to be modified. In addition, to date, major 
state-sponsored prevention has been available for
families only. Promising models for individuals have
been successfully field-tested in Massachusetts, as
detailed in the report. In the future, it is important to:

■ Ensure steady RAFT homelessness prevention
funding for families at risk;

■ Create prevention alternatives for individuals—
effective models tested and implemented in
isolated pockets across the state should be 
available statewide.

2.Replication, expansion and sustainability of 
promising models of homelessness prevention.
Several models of intervention for families in
economic and housing distress and for persons 
with behavioral, mental illness or substance abuse 
difficulties or other disabilities were field-tested 
and have demonstrated cost effectiveness. To 
facilitate the success of such interventions and 
make them available statewide:

■ Create a closer collaboration between the 
Massachusetts Department of Housing and
Community Development and the state agencies
within the Executive Office of Health and Human
Services to increase policy and resource coordina-
tion essential for speedy and efficient assistance
for households in need.

■ Align resources and regulations to provide 
incentives for field-testing of integrated assess-
ment and screening processes for prevention 
and shelter by local and regional collaborative
nonprofit networks. 

■ Engage the relevant EOHHS and OHED agencies
and local agencies (e.g., community health centers,
housing courts, housing authorities, correctional
institutions), to promote the incorporation and
sustainability of effective prevention models. 

3.Expanded access to and use of the state’s utility
discount program. Create a system for automatic
enrollment of low-income households into the state’s
utility discount program, as well as notification of any
and every Massachusetts household about the state’s
utility discount program at the first signs of utility
arrearage trouble. 

4.Innovations for early warning systems and 
elimination of access barriers to housing and 
income supports for households in need. 

■ Direct state resources toward implementation 
of innovations such as co-location of services, infor-
mation campaigns, coordinated intake protocols
and a range of easy-to-access entry points in loca-
tions that low-income households frequent. Invest

8. 
Recommendations for Public, Philanthropic, 

Nonprofit and Voluntary Sectors 
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in long-term evaluations of program innovations to
maximize the policy impact of program initiatives. 

■ Ensure the flexible use of cash assistance as part of
state-funded prevention options for both families
and individuals in the future. Service providers
demonstrated judicious use of cash assistance in 
all three programs and, when not constrained by
program regulations, they worked with households
to use the cash assistance for many purposes not
currently allowable in the RAFT program, such as
transportation, school supplies, car repairs and so
on. As of Fiscal Year 2007, RAFT funds may be used
for property taxes and car insurance. This flexibility
is essential to tailor interventions to households’
unique circumstances. 

■ Identify and implement policies that can help
households likely to be at risk of homelessness 
to obtain housing assistance and other needed
public resources. A blend of earned income and
public resources has the potential to close the 
real gap between housing expenses and household 
incomes for thousands of shelter poor Massachu-
setts households.

Recommendations for Philanthropy
Advance innovations, best practices and cross-sector
planning. The promising models of prevention
profiled in this report are the result of pioneering 
philanthropic organizations collaboratively seeding
funds for nonprofit sector innovations in prevention.
Facilitative philanthropic leadership will continue to
be an essential catalyst for innovative and collabora-
tive multi-sector initiatives to realize the goal of a
significant reduction in homelessness and housing
instability in the state.

1.Innovation development. 

■ Invest in the creation of new intervention
approaches for those for whom achieving positive
housing outcomes are the most difficult: Latino
households; runaway youth; families escaping
domestic violence; and individuals leaving prison. 

■ Join with public and local community stakeholders
to support the implementation and evaluation of
innovations for building community-wide preven-

tion networks designed to: (1) reach into all deep
poverty pockets of the community; (2) eliminate all
families’ and individuals’ chaotic journeys for help;
and (3) maximize cross-sector involvement and
resources in local communities. 

■ Invest in long-term evaluations of program innova-
tions to maximize the effectiveness and policy
impact of program initiatives. 

2.Facilitation of cross-sector planning processes. 

■ Continue to provide leadership for convening
representatives from federal, state and local govern-
ment, nonprofit, business, advocacy, constituent
and voluntary sectors. 

■ Support the work of the new legislative commis-
sion on homelessness led by State Representative
Byron Rushing and Tina Brooks, Undersecretary,
Massachusetts Department of Housing and
Community Development.

3.Facilitation of peer learning processes and 
dissemination of best practices. 

■ Host and facilitate peer learning and dissemination
of best practices for homelessness prevention
providers and planners. 

■ Ensure a central role for program participants 
in these educational exchange processes.

Recommendations for 
Nonprofit Organizations

Expansion, improvements and evaluation. Evaluation
results provide direction for promising human service
practices and for needed program improvements. 
The front-line practices of organizations and human
service providers make all the difference in house-
holds’ experiences when they seek help to address
housing instability. 

1.Implement and expand effective models of 
prevention for populations with different needs. 

■ Incorporate promising models of prevention
specific to varied populations, as tested through 
the HPI, RAFT Plus and RAFT programs. 
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■ Special attention should be given to those 
populations that have not realized positive 
housing outcomes.

2.Connect households with the utility discount
program as early as possible. 

■ Create the organizational capacity to process
transactions with utility companies as quickly 
as possible. 

■ For community action agencies, organizational
links with the agency’s fuel assistance program
and, for other regional nonprofit agencies, with 
the regional CAA’s is fuel assistance program 
are advised. 

3.Create community-wide prevention networks. 

■ Engage the private sector, faith-based organizations
and other local community resources in serving
those households not eligible for state-funded
prevention. 

■ Develop early warning systems for people 
at risk of homelessness (rent arrearages, utility
arrearages, etc.). Put in place supports to amelio-
rate these problems.

■ Tailor a local system for integrating screening 
and assessment for prevention and shelter. 
Develop consistent assessment strategies, tools
and protocols to identify strengths, barriers and
potential resources that may help households 
sustain their housing and avoid homelessness.
Models for screening multiple barriers do exist, 
such as Hennepin County, MN, where a screener
conducts an assessment for each family entering
shelter and determines appropriate services based 
on the housing barriers level assessment (Burt, 2006)

■ Increase service provision in rural areas or improve
access to regional centers through transportation
innovations. New outreach approaches need to deal
directly with the expanse of the rural areas within
specific regions of the state and the concomitant
transportation challenges for households in need.

■ Tailor services to special populations, i.e., families
in Latino households; runaway youth; families
escaping domestic violence; and individuals 
leaving prison.

4.Create organizational systems for long-term 
change and for follow-up with households served

■ Create the organizational capacity to maintain
connections with households served, beginning
with a positive, face-to-face relationship at the 
first point of contact. 

■ Use staged cash disbursements as a tool for ensur-
ing that practitioners and households are working
together over time to stabilize housing and to lever-
age change with households, landlords and housing
authorities (e.g. agreements on payment plans or
lowering rental burdens). 

■ Create the organizational capacity to assess 
how interventions are working and use these data
to provide direction for program improvements. 

■ Include both hard numbers and participants’ and
service providers’ qualitative assessments to inform
organizations’ self-assessments and program devel-
opment directions. 
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1 The Massachusetts Department of Housing and Community Development is a division of the Office of Housing and
Economic Development.

2 Average monthly caseload 2004-2006, Massachusetts Department of Transitional Assistance. Please note that the annual case-
load is much higher.

3 Cost calculations included staff time.

4 Because outcome data from the RAFT program are limited and non-representative, findings from the data should be inter-
preted with caution.

5 The Boston Foundation, the Paul and Phyllis Charitable Fireman Foundation and the Massachusetts Department of Housing
and Community Development funded the evaluation of RAFT; the RAFT Plus evaluation was funded by the Oak Foundation
through One Family, Inc.

6 www.mass.gov downloaded 3/23/07. Numbers are based on a point in time count, not on yearly totals.

7 Average monthly caseload 2004-2006, Massachusetts Department of Transitional Assistance. Please note that the annual
caseload is much higher.

8 The Boston Foundation, the Paul and Phyllis Charitable Fireman Foundation and the Massachusetts Department of Housing
and Community Development funded the evaluation of RAFT; the RAFT Plus evaluation was funded by the Oak Foundation
through One Family, Inc.

9 HPI grantees include: Advocates, Inc; Bridge Over Troubled Waters (BOTW); Caritas Communities; Family Health Center
(FHC) of Worcester; Family-to-Family; Gosnold, Inc.; HarborCov; Homes for Families (HFF); HomeStart; Mental Health Asso-
ciation, Inc. (MHA); Massachusetts Coalition for the Homeless (MCH); Metropolitan Boston Housing Partnership; Newton
Community Service Center (NCSC); Project Place; Span, Inc.; Rosie’s Place; Somerville Mental Health Association; Tri-City
Community Action Program (Tri-CAP); and Victory Programs, Inc.

10 Nearly all of the homeless households received services through Victory Programs, whose intervention targeted individuals
living in residential treatment programs.

11 Housing stability includes all HPI Individuals and Families with the exception of HarborCov, which conducted follow-up
with a randomized sample of participants due to the large volume. Follow-up data for Victory Programs and SPAN were
excluded due to poor quality of follow-up data.

12 Ibid.

13 Outcome data are not complete for Span, Inc. and are not available for Victory Programs, Inc. 

14 A more detailed comparison is available in Appendix A.

15 The 3,555 number for uses of cash assistance for Approved RAFT households reflects requests that included more 
than one use.

16 These factors are not controlled for in the model since the model did not include variables for agency provider and domes-
tic violence.

17 Multivariate logistic regression analyses were conducted which revealed these relationships at the .05 significance level
while controlling for the impact of the other variables in the model. 

18 Average monthly caseload 2004-2006, Massachusetts Department of Transitional Assistance. Please note that the annual
caseload is much higher.

19 A large proportion of a random sample of RAFT approved and denied families could not be reached to collect follow-up
information.

20 The SHIFT coalition is a partnership of over 30 members in the Greater Lowell who are committed to ending homelessness.
The Boston Homelessness Prevention Clearinghouse (BHPC), headed by MBHP, is designed to strengthen homelessness
prevention efforts in Boston.

Endnotes
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Summary of Methods This cross site/cross program homelessness evaluation utilized a mixed method data
collection and analysis approach to enhance the validity of the research findings. 

Site Visits and Staff Interviews In-person interviews were conducted during site visits will all of the programs
providing homelessness prevention through HPI, RAFT and RAFT Plus. The interviews included questions on
program design; intervention strategies; resources they are leveraging; client selection and other program poli-
cies; and data collection/outcome measurement approaches. 

Consumer Focus Groups In order to ensure the voice of people who had experienced homelessness throughout
the evaluation and report, the Center for Social Policy worked collaboratively with Homes for Families and a
consumer advisory board made up of individuals who had experienced homelessness in the past. Together, CSP,
HFF and the consumer advisory board held ten focus groups with seventy-two parents and individuals who had
received prevention services. Focus group participants were recruited through the provider organizations and
groups were held at multiple locations across the state in an effort to accommodate participants. 

Two focus groups were held with nine heads of households who had received Raft Plus. 

Administrative Data Collection Participant-level data were collected from all of the programs providing 
prevention services through HPI, RAFT and RAFT Plus. Data were collected at program intake and 6-month 
and 12-month follow-up for HPI and RAFT Plus. Follow-up data for RAFT was collected at one point in time, 
9-12 months from intake.

Data Analyses All interview and focus groups discussions were transcribed into written form. Qualitative analy-
sis software was used by the evaluation team to assist in systematically analyzing the site visit and focus group
session notes to identify recurring themes and exceptions. To ensure confidentiality of those who participated in
interviews and focus groups, names of participants are not provided. For quantitative data, charts and graphs are
used to display the frequency and percentage of participants who displayed a particular characteristic (e.g.,
race/ethnicity, housing type, etc.) or who demonstrated a particular need (e.g. rent arrearage).

Administrative data were cleaned, and coded for consistency across the program sites and tabulated for across
site comparisons. Quantitative data were analyzed using SPSS software to highlight trends and the dimension of
change. Analyses and data presentation include descriptive information by program (e.g. frequency and percent-
ages of participant characteristics, housing situation and service needs), tests of significance for differences
among programs, and multi-variate modeling to identify predictors of stability at follow-up as well as predictors
of receiving RAFT funding. Randomized outcome data were weighted for the multivariate analyses. However,
since the response rates for the outcome data were very low (ranging by agency from 18 to 72 percent for RAFT),
the results of these analyses should be treated as preliminary, pointing to important differences of participant
characteristics as they relate to housing stability to be further tested by future studies. Because outcome data
from the RAFT program are limited and not entirely representative, findings from the data should be interpreted
with caution.

Appendices
Appendix A: Summary of Methods
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Appendix C:  Percent of Records Contributed by Agency

HPI Agency

Direct Assistance / Supportive Housing

Caritas Communities, Inc.

Family Health Center of Worcester Inc.

Family-to-Family Project, Inc.

Homes for Families

HomeStart, Inc. / GBLS

Massachusetts Coalition for the Homeless

Rosie’s Place

Tri-City Community Action Program

Discharge Planning Programs

Project Place

SPAN, Inc.

Victory Programs, Inc.

Psycho-Social/ Educational Programs

Advocates, Inc.

Bridge Over Troubled Waters

Gosnold, Inc.

HarborCOV

Mental Health Association, Inc.

Newton Community Service Center Inc.

Somerville

Berkshire Housing Development Corporation

Community Teamwork, Inc.

Franklin County Regional Housing & 
Redevelopment Authority

Housing Assistance Corporation

HAP, Inc.

Metropolitan Boston Housing Partnership, Inc.

RCAP Solutions, Inc.

South Middlesex Opportunity Council, Inc.

South Shore Housing Development Corporation

Percent of Total Records

32%

2.3%

1.9%

2.3%

3.5%

2.7%

14.5%

3.2%

1.7%

25%

3.4%

3.2%

18.8%

43%
5.8%
1.6%
5.3%

19.7%
1.4%
2.9%
2.4%
3.4%

7%

11%

3%

5%

22%

24%

15%

6%

8%

RAFT Agency








