NEED

Families residing
in permanent
supportive
housing face
significant barriers
to long-term

housing retention,
wellness, and
stability

»

The Margot Program Model FY26
The Margot provides intensive support services to families with histories of homelessness and complex health issues who
reside in permanent supportive housing at the Margot with the goal of long-term housing retention.

RESPONSE

Intensive onsite case
management

Case conferences and
interventions w/at-risk
families to maintain housing

Comprehensive benefits
assessment and links to
public benefits

Health/wellness assessment
and support incl.
accompaniments and
substance abuse referrals

Onsite children’s
programming

Parent education and
support, activities for
parents of babies/toddlers

»

OUTPUTS IMPACT

» OUTCOMES ‘

Maintain housing for a
minimum of 12 months
or move into other
supportive housing

Families attend 6 case
management sessions infirst
60 days and then monthly

Families apply for public
benefits for which they are
eligible

Families maximize

Families develop income

individualized action plan and
make progress towards goals .
Long-term housing

retention and family

Resolve lease violations wellbeing

and other issues without
loss of housing

Improved child
wellbeing

Children regularly attend

: e Mental health and
children’s activities

substance abuseissues
are actively being

addressed
Parents attend support

groups and other
community activities
Strengthened

relationships and

Access health services and family cohesion

connect with behavioral health
and substance abuse services



Grant Requirement?
Key Outputs Indicator Measurement Tool(s) Compass Target *ndicates requirement is
different from Compass target

100%

CM attendance CoDa: Service Entries of new families attend 6 or more sessions, HSH
measured at 60 days after “Move-In Date”
il ivel : CM attendance 80%
1. Families actively engage in CoDa: Service Entries of families meet with case managers monthly
program :
7

CAC engagement CoDa: Service Entries 0% HSH

of families engage with the CAC each year

Participation in family CoDa: Gr &l 80%
groups/events oba: Lroups asses of families participated in family groups/events

o : : o
Fan.1|I|es S b.e.nefltsfor Completed goals CoDa: Goal Tracker . ,I,OOA’ . . HSH
which they are eligible of eligible families receive benefits
o : 80%
Families make progress in .
: : Completed goals CoDa: Goal Tracker of families complete at least one goal every quarter
Family Action Plan .
(for first year)
L o
Rc?solve Iea?e wolatl?ns Lease violation resolutions CoDa: Violation Tracker L 85% . . HSH
without losing housing of lease violations resolved without loss of housing
[+)
Survey response rate 75% HSH
response rate
Overall experience with 80% . .
of respondents rate their experience HSH
program VERY GOOD or EXCELLENT
Families have a positive ) A | Client S
experience at the Margot ‘ Fe'ellng that cultural ‘ nnual Llient survey 90%
identity and background s of respondents AGREE or STRONGLY AGREE
respected
Feelings of safety at the 75%

Margot of respondents AGREE or STRONGLY AGREE




Key Outcomes

Families maintain housing for
12 mos. or move to other
permanent housing

Families maintain or increase
their income

Improved child wellbeing

Mental health and substance
abuse issues are actively
addressed

. Strengthened relationships and

family cohesion

Indicator

Measurement Tool(s)

Compass Target

Grant Requirement?

*indicates requirement is
different from Compass target

90%
Living Situation at 12 CoDa: Housing Tracker + of clients remain housed for 12 months after moving HSH
months after entry Program Status into the Margot or exit into another stable living
situation
60%

Income after 1year
program

CoDa: Income Tracker

of clients maintain or increase their income after 1

year in program

HSH* -100% by 6 months
after “Move-In Date”

Changes to cf'nld wellbeing CoDa: FAM o 75% o
score in FAM of families improve or maintain
Changes to Substance 75%
Abuse score in FAM of families improve or maintain
CoDa: FAM
Changes to Mental Health 75%
score in FAM of families improve or maintain
Changes to Support
8 ppor 75%
Systems & Community - N
. of families improve or maintain
score in FAM
CoDa: FAM

Changes to CPSscorein
FAM

75%
of families improve or maintain




NEED

Who do we serve?

e 36 families referred
by Coordinated
Entry into
permanent
supportive housing

® Families residing in
permanent
supportive housing
face significant
barriersto long-term
housing retention,
wellness, and
stability

DETAILED PROGRAM MODEL
PROGRAM COMPONENTS

What services are provided to families ?

Intake & Move-in support

e Support for families when first identified as potential tenants

e Support with move-in logistics and funds as needed

e Initial orientation and housewarming package to welcome clients

Intensive onsite case management and family assessment/goal setting
e 6 case management sessions during first 60 days of move-in, 2x monthly check ins thereafter
e Customized family Action Plans designed based on FAM and reviewed annually

Connection to benefits and basic needs

e Complete benefits assessment and connection (CalWORKs, WIC, CalFresh, SSI, and MediCal)
e Access to drop-in services and food pantry

e Links to resources/referrals through Compass and external agencies

Child Advocacy/Onsite children’s programming
e Assessment of children’s social and emotional needs, and referrals to services.
e Onsite children’s activities incl. games, field trips, events, celebrations; monthly calendar

Health & Wellness Support

o Assessment of family’s medical, mental health, and substance use treatment needs

e Accompaniments and referrals for substance abuse and behavioral health services as needed.
e C(risis support, wellness and emergency checks as needed

Housing Stability Support

e (Case conferences and interventions for families in crisis or showing signs of housing instability.

e Comprehensive exit planning (if applicable), incl. referrals for case management, housing, school
transfer, treatment, basic needs, etc.

Parent education & support

e 1:1 support from Children’s Activities Coordinator

e Information and referral to in-house and external community activities and resources geared
toward children and families, esp. parents of infants and toddlers

How do we do it?

° Onsite, intensive case management

e  Strengths-based and trauma-informed services

e  Flexible program model that allows for client-driven goal-setting

e  Weekly individual supervision for staff with support from CBHS team

e  Training in de-escalation, DV, child abuse, mandated reporting, trauma, mental health, etc.

Who makes it happen?

e  Family Case Managers and Child Activities Coordinator
e  Volunteers to assist with children’s programming
e  Bilingual Spanish-English speaking staff

OUTPUTS & OUTCOMES

Outputs (short-term and ongoing):

e Engageincase management: Attend 6 CM sessions within
first 60 days and then monthly for the first year, quarterly
for second year, and annual thereafter (or more regularly
based on client needs.)

e Develop individualized Family Action Plan and make
progress towards goals

e Apply for or receive all benefits for which clients are eligible

e Resolve lease violations and other issues without loss of
housing

e Support children through regular engagement with Children
Activities Coordinator (CAC)

e Attend parent support groups and other community
activities, children attend children’s activities

e Access health services and connect with behavioral health
and substance abuse services as needed

Outcomes (mid-term):

. Maintain housing for a minimum of 12 months; or move to
other permanent housing or more appropriate placement

. Maximize income

e Improved child wellbeing

e Mental health and substance abuse concerns are being
addressed

e  Strengthened relationships and family cohesion

IMPACT

In the long-term, this program wiill:

e Long-term housing retention
o Family wellbeing




