St. Vincent de Paul Village

1-1-06 to 12-31-06

Our Mission is to help our neighbors in need break the cycle of homelessness and poverty by promoting self-sufficiency through an innovative continuum of care, multi-disciplinary programs and partnerships that come together in the spirit of our CREED to teach, learn from and challenge our neighbors and one another. 
St. Vincent de Paul Village
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	An estimated 30% of emergency requests for food and shelter by homeless persons go unmet, and the rate for families increases to 54%.
  Without this foundation for growth, they are unable to achieve goals of self-sufficiency.  The percentage of children who are homeless is greater today than at any other time since the Great Depression.

	311,037 transitional housing bed nights (nights of shelter) provided
49,278 permanent housing bed nights

1,093,745 meals 

1,897 clothing vouchers

36,451 showers 

28,123 instances of information or referral 

Maintain safe, stable and operational facilities and grounds

Maintain a safe and secure environment 

Daily monitoring of facility environment for safety and aesthetics to ensure they meet agency standards
	13,418 people living in poverty served (includes those housed and served through other programs)

3,551 residents housed in transitional housing 
159 people living in permanent affordable housing
13,196 non-resident people living in poverty 
	Outcome 1:  Basic Needs

Of 5,903 clients served annually, 5,903 [100%] have their basic needs  (including food, clothing, shelter) met in a clean, safe and stable environment annually
	Approximately 1,093,745 well balanced and nutritious meals are served as measured by direct numeric count and food preparation log at every meal.

3,590 residents and tenants housed 

1,781 clients receive 1,897 clothing vouchers 

163  clients receive 483 food packages
2,144 referred for shelter 

1,197 clients provided with 36,451 showers 

Village Security has a proactive response to criminal activity resulting in a Village crime rate of 73/1000 versus 352/1000 in the surrounding neighborhood

Of the 2,892 maintenance needs identified, 2,338 (81%) are completed and resolved to maintain safe, stable and operational facilities, structures, equipment, machinery and staple systems
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	CSTAR™

Remedy

IR Index

	The homeless community experiences poor health, as a result of exposure to poor nutrition, inadequate hygiene, violence and increased exposure to communicable disease. Consequently, chronic health problems develop
. Homeless adults have high rates of…high blood pressure, ... diabetes, asthma…
 Homeless persons and those living in poverty also experience higher rates of addiction and mental health problems than the general population
. Homeless children have twice the rate of learning disabilities and three times the rate of emotional and behavioral problems.

	14,267 Medical visits

1,223 Psychiatric visits

25,715 Medications dispensed

2,562 Recovery group sessions
242 Days of Child Development classes, After School Program 
1,001 Tutoring and Mentoring sessions
941 Psycho-educational group sessions

4,084 Individual recovery or mental health sessions

1,545 Assessments 

2,515 Dental procedures
158 Vision care visits

1,274 Referrals for medical treatment
	13,418 people living in poverty served (includes those housed and served through other programs)

3,551 residents housed in transitional housing 
159 people living in permanent affordable housing
13,196 non-resident people living in poverty 
	Outcome 2:  Wellness

Of 1,024 clients and residents with health, mental health and recovery issues served annually, 278 (27%) experience an improvement in wellness 


	*Of 190 residents identified with mental health issues, 59 (31%) demonstrate improved emotional well-being through test scores, trained observation or self-report

Of 148 residents who attend Recovery Services Groups, 87 (59%) remain drug free for 4 months or more. 

3,407 Emergency Department visits are prevented through Triage services at SVdPV Health Services program

Of 490 patients treated annually for diabetes, hypertension and/or asthma, 203 (41%) experience improvement in physical health.

Of 167 patients seen by a psychiatrist, 123 (74%) experience improvement or stabilization of psychiatric functioning or reduction in psychiatric symptoms.

Of 119 children age 0-5 served, 31 (26%) increase school readiness skills.  

Of 149 children age 6-17 served, 70 (47%) were evaluated for ability to thrive within society.  Of the 70 evaluated, 18 (26%) demonstrate an improved ability to thrive within society
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	Client

Colla-borating Service Partner
Staff

Medical record

	Achenbach System of Empirically Based Assessment

Ages & Stages Assessment

Beck Anxiety Inventory 

Beck Depression Inventory

Brief Psychiatric Rating Scale

Coping Response Inventory

CSTAR™

Edinburgh

Global Assessment of Functioning

Interview

Medical testing and lab reports

Mini Mental Status Exam

Piers-Harris 2

PMSI

SF 36

SF12v2

Stress Index for Parents of Adolescents 
Trained Observation

UA Tests

	The homeless community and people living in poverty lack necessary skills which prevent them from breaking the cycle of poverty and homelessness:  parenting skills, academic skills, vocational skills, work-readiness skills, life skills (social skills, decision-making skills, budgeting skills, and nutrition skills)
.  
	340 days of adult education/GED preparation classes

730 Computer Class sessions

310 Parenting education/ class sessions

67 Smart Money sessions

173 Life Skills Class sessions

242 Child development classes

12 CAP Modules
131 Job Seeking Skills Class sessions

9,066 Case management meetings

1,025 Skills assessments

On going modeling of skills (Communication, Follow up on commitments, time management, accountability, responsibility, consistency, etc.) by Residential staff

Shared Living Responsibilities monitoring
	13,418 people living in poverty served (includes those housed and served through other programs)

3,551 residents housed in transitional housing 
159 people living in permanent affordable housing
13,196 non-resident people living in poverty 
	Outcome 3:  Skill Building

Of 275 adults receiving skill building services and leaving LTTH annually, 200 (73%) demonstrate increased skills and abilities leading to self-sufficiency


	Of 100 residents who score below the 8.9 grade level of functioning, 83 (83) demonstrate an improvement of at least one grade level in academic functioning

Of 100 adult clients who score below the 8.9 grade level of functioning, 59 (59%) demonstrate improvement to at least the 8.9 grade level of academic functioning

Of 27 clients exiting who do not have a high school diploma at the time of program entry, 4 (15%) obtain a GED

Of 236 clients receiving services to improve employability and exiting the Residential program, 174 (74%) demonstrate skills that enhance employability {certificated in a computer class or vocational training, demonstrated improvement in standardized work-readiness skills(SCANS Competencies)} 

Of 380 single adults and 42 families exiting LTTH annually, 280 (80%) single adults and 34 (80%) families demonstrate an improvement in life skills (debt reduction, clear eviction, resolve legal issue, improve score on Self Sufficiency Scale, increase income or increase savings)

10 residents earn Vocational Training Certificates

13 families reunified
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	CSTAR™

Tests of Adult Basic Education

Secretary’s Commission Accessing Necessary Skills Testing

Family APGAR Questionnaire

Trained Observation

Casey-Ansell Life Skills Assessment

Career and Education Center Life Skills Pre & Post Testing 

SCANS

Ages and Stages

	The homeless community and people living in poverty are neither earning nor maintaining a living wage. Approximately 42% of people experiencing homelessness are employed.

40% of individuals and families in San Diego County live below the poverty level.
 

Poverty has decreased in most parts of the United States, but doubled in San Diego over the last decade.

Although 40% of the homeless population may be eligible for SSI, only 11% of homeless persons actually receive benefits

	105 Job placements

478 Career counseling sessions

9,039 Case management meetings

131 Job Seeking Skills Class sessions
18 Vocational training classes
__ Applications for Child Care Subsidy
Referrals and advocacy for mainstream resources, i.e. Social Security, Veteran’s Benefits

Mandatory Savings Plan/required savings accounts/budgeting

Shared Living Expenses


	13,418 people living in poverty served (includes those housed and served through other programs)

3,551 residents housed in transitional housing 
159 people living in permanent affordable housing
13,196 non-resident people living in poverty 
	Outcome 4:  Financial Stability 

Of 2,516 single adults and 226 families exited annually, 840 (33%) single adults and 108 (48%) families increase financial stability

Of 2,315 single adults and 199 families exiting STTH, 694 (30%) and 83 (42%) families increase financial stability

Of 453 single adults and 44 families exiting LTTH, 226 (50%) single adults and 35 (80%) families increase financial stability
	Of 2,315 single adults and 199 families exiting Short Term Transitional Housing, 232 (10%) single adults and 23 (12%) families obtain/maintain employment 

Of 2,315 single adults and 199 families exiting Short Term Transitional Housing, 435 (19%) single adults and 18 (9%) families obtain/maintain other permanent income

Of 137 single adults and 22 adults in families participating in Career Track and exiting Long Term Transitional Housing, 96 (70%) single adults and 16 (73%) adults in families obtain/maintain employment

Of 131 single adults and 8 adults in families participating in Benefits Track and exiting Long Term Transitional Housing, 77 (59%) single adults and 5 (63%) adults in families obtain/maintain other permanent income

Of 453 single adults and 44 families exiting LTTH, 60 (13%) single adults and 17 (39%) families increase their savings

Of 2,315 single adults and 199 families leaving STTH, 120 (5%) single adults and 67 (34%) families increased their income 

Of 453 single adults and 44 families exiting LTTH, 158 (35%)single adults and 28 (64%) families increase their income
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	The homeless community and people living in poverty lack access to safe, stable, affordable housing

5% of San Diego residents can afford to buy a home.

Low vacancy rates, lack of affordable housing and lack of supportive housing in San Diego contribute to homelessness.

The average apartment rent in San Diego is $1,236—a nearly 100% increase from 1990.

	605 (1,150) Housing counseling sessions

521 Short term transitional housing beds

383 Long term transitional housing beds
142 Permanent service-enriched housing units

50+ Permanent supportive housing units (all supportive housing units are also service enriched)
9,039 Case management meetings

67 Smart Money sessions

Provide references for graduates

Shared Living Expenses
	13,418 people living in poverty served (includes those housed and served through other programs)

3,551 residents housed in transitional housing 
159 people living in permanent affordable housing

	Outcome 5:  Stable Housing

Of 3,334 clients exiting transitional housing or served in permanent housing annually, 1,461 (44%) move to more stable housing or maintain permanent housing for more than one year  


	Of 2,315 single adult clients and 199 families exiting short term transitional housing programs, 378 (16%) single adults and 45 (23%) families move to LTTH 

Of 2,315 single adult clients and 199 families exiting short term transitional housing programs, 210 (9%) single adults and 126 (63%) families move to Permanent Housing as defined by HUD

Of 2,315 single adult clients and 199 families exiting short term transitional housing programs, 581 (25%) single adults and 166 (83%) families move to more stable housing

Of 453 single adult clients and 44 families exiting long term transitional housing programs, 308 (68%) single adults and 40 (91%) families move to permanent housing (as defined by HUD)

Of 28 single adults and 9 who have a follow up contact one year or longer after leaving the Village, 18 (64%) single adults and 6 (67%) families remain in permanent housing 12 months after program exit
Of 159 clients served in FJV Permanent Housing programs, 133 (84%) stayed for more than one year
	Increased percentage of income paid toward housing increases risks to families
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Staff Observation

	Self-Sufficiency at St. Vincent de Paul Village is defined as Permanent Housing (as defined by HUD) combined with Permanent Income (employment or permanent benefits income)
	A Continuum of Care Homeless Rehabilitation program
	3,551 residents housed in transitional housing 
 
	**Outcome #6:  Self-Sufficiency 
Of 2,694 single adults and 227 families residents exiting the Village, 307 (11%) single adults and 46 (20%) families achieved self-sufficiency
	Of 2,315 single adults and 199 families exiting Short Term Transitional Housing, 194 (8%) single adults and 31 (16%) families achieved self-sufficiency**

Of 453 single adult clients and 44 families exiting Long Term Transitional Housing, 200 (44%) single adults and 23 (52%) families achieved self-sufficiency**

**self sufficiency:  moved to permanent (not LTTH) housing AND had permanent income
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Inputs/Resources:  Staff:     Volunteers:  Time: Residential and Support Services programs function 24 hours per day, 7 days per week, 52 weeks per year, Social Services programs operate Monday through Friday 8 a.m. to 8 p.m.  Funding:  Federal, State, County, City government, Private Foundation, Agency Revenue (Thrift Store, Auto Auctions, Auctions, Special Events), Private Donations, Corporate Foundations, Planned Giving  Research Base:  Continuum of Care Model, Culture of Poverty (Ruby Payne), Systems Theory, Social Work Model, Strengths Based Approach, Service Enriched Housing  Software:  CSTAR™, Microsoft Office, Remedy  Equipment and Technology:  Computers, Internet, Printers, Copiers, Scanners, Phone System, Mobile Phone Network   Partners:  Solutions Consortium, Federal, State, County and City government agencies, Faith Based Organizations, Community Based Social Service Agencies, Colleges, Universities, Hospitals, Law Enforcement Agencies, 
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