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Glossary

ACF Administration for Children and Families
CR  Career Resources

DSS CT Department of Social Services

DV  Domestic Violence

FIC  Families in Crisis

FS Family Strides

GA  State/Local General Assistance

HHS Department of Health and Human Services
MP  Madonna Place

NHFA New Haven Family Alliance

NOI  New Opportunities, Inc.

PRF  Promoting Responsible Fatherhood

SSDI Social Security Disability Insurance

SSI Supplemental Security Income

TANF Temporary Assistance for Needy Families
TCC The Consultation Center at Yale University
ul Unemployment Benefits

VA  Veteran’s Administration Benefits
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Introduction

The Connecticut Department of Social Services (DSS) and its community partners proposed to
serve primarily low-income families, at risk of or currently experiencing poverty, fatherlessness,
crime/incarceration, single parenthood, and unemployment/underemployment. The geographical
areas served with this funding are broad, reflecting the diversity of experiences within the state
of Connecticut. These include rural and urban areas and culturally diverse populations. This
grant allowed DSS and its partner agencies to reach these areas and populations with a
continuum of culturally responsive, quality services that address negative consequences of
fatherlessness among the low-income population.

Recognizing that DSS shares numerous participants with community-based agencies serving
families, DSS has created a Promoting Responsible Fatherhood Project (PRF) network that
includes Families In Crisis, Inc. (FIC); Family Strides, Inc. (FS); Madonna Place, Inc. (MP);
New Haven Family Alliance, Inc. (NHFA); New Opportunities, Inc. (NOI), and Career
Resources, Inc. (CR). The foundation for Connecticut’s fatherhood certification is built on the
legislation aptly named for John S. Martinez, a state legislator who championed with then
commissioner of Social Services, Patricia Wilson-Cocker, JD, MSW.

In 1999 Connecticut’s legislature passed P.A. 99-193 establishing a statewide Fatherhood

Initiative. It sought to promote responsible fatherhood and the positive effects of father
involvement.
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Executive Summary

The Promoting Fatherhood Project (PRF) funded through the Administration for Children and
Families (ACF) of the Department of Health and Human Services (HHS) seeks to deliver an
intervention across three areas: Economic Stability, Healthy Marriage, and Responsible
Parenting. This intervention focuses on low income families who are greater risks for
experiencing  poverty, fatherlessness, crime/incarceration, single parenthood, and
unemployment/underemployment.
This report provides data for Year 3, October 1, 2009 — September 30, 2010. This report is
comprised of information for participants who consented to participate in the evaluation
component of the Promoting Responsible Fatherhood Project.
Key Findings:
e 866 participants were enrolled and consented into the program
e 844 (92%) were male, 22 (4.1%) were female
e 318 (37.7%) participants were African-American, 337 (39.9%) Caucasian, 6
(.7%) American Indian, Asian or Pacific Islander
192 (22.7%) participants were ethnically Latino
e Average age = 33 (Range: 16-62 years of age)
e 1,314 children were attached to these participants
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Evaluation Plan

Program participants are asked if they are willing to participate in an evaluation of the services
being offered through this project. They are informed that participation is voluntary; they are
free to withdraw from the evaluation and the services offered by the program at any time; and
their responses to questions will remain anonymous and will not be used by the evaluator to
negatively impact their participation in the program offered. Each month the men and their
partners who consent to participate will be registered as entered into this program.

The evaluation uses a quasi-experimental design. In this design, attention is paid to changes in
the program participants’ experience, knowledge, and skills as a function of their involvement in
the services offered. Following the completion of consent procedures, the individuals who
choose to enroll in this evaluation will complete an intake, assessment, and child form for each
indicated child attached to the parent involved in this initiative. These assessment measures use
a common format across the five participating agencies. To facilitate the use of the measures
and create a consistent reporting mechanism, computer aided programs are used to collect and
store the information needed.

DSS and the evaluator have received permission through a licensing agreement with New Haven
Healthy Start to use their fatherhood data-base. This database is accessed through secure internet
log-in. Program staff, after log-in, can complete the intake, assessment, and child forms for each
child associated with the participants enrolling and consenting for services. This secure, remote
log-in provides real-time views of all of the participants enrolled in this program and their
associated outcome data. This computer-assisted measure is used to help identify areas for
development and current strengths for each participant. The measures completed span the core
areas of this intervention:

e healthy marriage skills,
e responsible parenting, and
e economic stability

It also assesses participants’ need for services in the areas of:

substance abuse;

mental health;

employment;

education/job training;

physical health;

housing;

financial skills;

formal and informal supports (including case management, entitlements, transportation);
and

e community supports (including family functioning, domestic violence (DV), and level of
community bonding.
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This evaluation collects demographic profiles for those individuals served through this program.
To that end, each participant is asked to give some basic descriptions of who are they (e.g., age,
race, number of children, etc.). Finally, as the participants are enrolled in the program, they will
be asked to identify goals for their participation through case service plans developed in
collaboration with their case managers. This service plan should incorporate the expressed needs
of the participants.

To document what the case managers do with the men when they meet with them, they are
instructed to complete contact logs. The service plans and logs are also completed using the
computer assisted evaluation tool revised by the Connecticut Department of Social Services
(DSS).

In addition to the summative evaluation techniques, formative techniques are used to ascertain
the completion and or involvement of the program participants and staff in various activities
designed by DSS to support the work of the proposed program.

To that end, as activities (e.g., workshops on DV, cognitive limitations) are developed and
delivered, evaluations are administered to determine whether the session objectives were met,
including increased knowledge of program staff in evaluating the appropriateness of these
services for the program participants, and making appropriate referrals for program participants.
Program participants are also asked to indicate if the training added value to their work.

The certified fatherhood programs are also asked to indicate from whom referrals were received
and if they were made to other agencies if contact was made. This strategy will be used to better
understand the community linkages that could support and enhance the effectiveness of the
proposed program in meeting its outlined goals. It can also alert DSS and its program partners to
potential areas of concern and development.

Summative evaluation steps are completed after each participant has completed their work with
the program (through mutual agreement between the case manager and the program participant)
and is being terminated from services. On exit from the program, participants are asked to
complete another assessment form and child forms for each indexed child attached to the
program participant. These forms are administered pre and post involvement in this initiative to
determine level of change in identified strengths and weaknesses as reported by the program
participants (healthy marriage skills, responsible parenting, and economic stability and other
areas assessed of interest -- substance abuse, mental health, employment, education/job training,
physical health, housing, financial skills, formal and informal supports, and community
supports).
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Intake Information on Participants

Aggregated Intake Information across Sites

The data presented in this section of this report is a summary of intakes completed during the 09-
10 fiscal year. During the period of October 1, 2009 through September 30, 2010, 895
participants completed intake forms across the six certified sites in Connecticut. Eight hundred
and sixty-six consented and enrolled into the Promoting Responsible Fatherhood Program.
Career Resources of Bridgeport completed 105 (12.4%) participant intakes; Families in Crisis in
Waterbury completed 132 (15.6%) participant intakes; Family Strides in Torrington completed
98 (11.6%) participant intakes; Madonna Place of Norwich completed 157 (18.6%) participant
intakes; New Haven Family Alliance in New Haven completed 101 (12%) participant intakes;
and New Opportunities of Waterbury completed 251 (21.7%) participant intakes (see Table 1).

Table 1. Contract Sites

Participants N=844
ContractSites [ %
Career Resources 105 12.4
Families in Crisis 132 15.6
Family Strides 08 11.6
Madonna Place 157 18.6
New Haven Family Alliance 101 12
New Opportunities 251 29.7

While the majority of participants were males, 844 (92%), 22 (4.1%) females were also enrolled
into the program (see Table 2). The average male participant age was 33 years old, ranging from
16-62 years of age. Racially, the majority of the 844 male participants were Caucasian, 337
(39.9%), followed by African American, 318 (37.7%), American Indians, Pacific Islanders and
Asians, 6 (.7%), and 183 (21.6%) participants identified themselves with “other” races (see
Table 3).

Ethnically, 192 (22.7%) enrolled participants were of Latino descent (including Puerto Rican and
other countries in Central and South America) (see Table 4). Twelve (1.4%) participants
described their ethnic background as Caribbean or West Indian and 68 (8.1%) participants either
identified with other ethnic background or chose not to respond to the question about their
ethnicity.

Table 2. Gender

Participants N=866
Gender Y %
Male 844 92

Female 22 4.1
Note: Not all participants responded to every question
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Table 3. Race

Participants N=844

Race %
African American/Black 318 37.7
Anglo/White/Caucasian 337 39.9
American Indian 5 .6
Native Hawaiian or other Pacific Islander 1 1
Other race/Unknown/ No response/Refused to answer/Missing 183 21.6
Note: Not all participants responded to every question
Table 4. Ethnicity

Participants N=844

Ethnicity Y %
Caribbean (West Indian), not Hispanic 12 1.4
Hispanic or Latino 192 22.7
Not Hispanic/Latino 357 42.3
Other/Unknown/ No response/Refused to answer 68 8.1

Note: Not all participants responded to every question

Of the 844, more than half (471, 55.8%) were single, 100 (11.8%) were married and living with a
partner, and 172 (21.6%) were divorced, separated, or in the process of divorcing (see Table 5).

Table 5. Marital Status

Participants N=844
N %
Divorced 112 13.3
Legally married/living with a spouse 100 11.8
Never married/Single 471 55.8
Separated/divorcing 70 8.3
Widowed 4 5
Other /Unknown/Not applicable/Refused to answer 37 4.4

Note: Note all participants responded to every question

Fourteen participants who completed intakes for the program during the 09-10 year stated they
lived with their own adult children; 153 (18.1%) participants lived with a girlfriend or a
boyfriend; 72 (8.5%) lived with a spouse; 318 (37.7%) lived either with parents or foster parents,
siblings, relatives or friends; and 116 (13.7%) participants reported living alone (see Table 6).

Page | 12




Table 6. Living Arrangements

Participants N=844
LivingArrangements___________________ Y %
Adult children of spouse/boyfriend/girlfriend 10 1.2
Friend(s) 60 7.1
Girlfriend/Boyfriend 153 18.1
My adult children 14 1.7
No one, live alone 116 13.7
Not applicable (e.g., live in halfway house or shelter) 57 6.8
One or both parents/foster parents 132 15.6
Other 139 16.5
Other relative 79 9.4
Sibling(s) 47 5.6
Spouse 72 8.5

Note: Participants checked all applicable options

During Year 4, the participants entering this program indicated that their reason for referral to the
program was due to needing assistance with: 1) parent education training (360, 42.7%); 2)
fatherhood support (465, 55.1%); 3) employment/job training (234, 27.7%); 4) DSS child
support (166, 19.7%); 5) educational needs (108, 12.8%); and 6) DCF involvement (127, 15%)

(see Table 7).

Table 7. Referrals

Participants N=844
Referrals [ %
Counseling/psychotherapy 24 2.8
DCF involvement 127 15
DSS child support 166 19.7
Education 108 12.8
Employment/job training 234 21.7
Fatherhood support group 465 55.1
Health care 32 3.8
Housing 52 6.2
Judicial/court child support 149 17.7
Legal representation/consultation 49 5.8
Mediation/visitation 44 5.2
Parent education/training 360 42.7
Substance abuse treatment 10 1.2

Note: Participants checked all applicable options
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Career Resources Participant Intake Information

During the period of October 1, 2009 through September 30, 2010, 107 (13.2%) participants
completed intake forms and were enrolled at Career Resources (see Table 8).

While the majority of participants enrolled by Career Resources were male (105, 98.1%), 2
(1.9%) females were also enrolled into the program (see Table 8). The average participant age
was 34 years old, ranging from 19-62 years. Racially, the majority of the 105 participants were
African Americans (71, 67.6%), followed by Caucasians (29, 27.6%), and 5 (4.8%) participants
identified themselves with “other” races (see Table 9).

Ethnically, 32 (30.5%) enrolled participants were of Latino descent (including Puerto Rican and
other countries in Central and South America). Two (1.9%) participants described their ethnic
background as Caribbean or West Indian and 39 (37.2%) participants either identified with other
ethnic background or chose not to respond to the question about their ethnicity (see Table 10).

Table 8. Gender

Participants N=105
Gendr [HEK %
Male 105 98.1
Female 2 1.9
Note: Not all participants responded to every question
Table 9. Race
Participants N=105
[Race 0 Y %
African American/Black 71 67.6
Anglo/White/Caucasian 29 27.6
Other Race/Unknown/ No response/Refused to answer 5 4.8

Note: Not all participants responded to every question

Table 10. Ethnicity

Participants N=105
Etnicity Il %
Caribbean (West Indian), not Hispanic 2 1.9
Hispanic or Latino 32 30.5
Not Hispanic/Latino 36 34.3
Other/Unknown/ No response/Refused to answer 3 2.9

Note: Not all participants responded to every question
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Of the 105 participants, 66 (62.9%) were single, 18 (17.1%) were married and living with a
partner, and 20 (19.1%) were divorced, separated, or in the process of divorcing (see Table 11).

Table 11. Marital Status

Participants N=105
MaritalStatus I %
Divorced 11 10.5
Legally married/living with a spouse 18 17.1
Never married/single 66 62.9
Separated/divorcing 9 8.6
Other 1 1

Note: Not all participants responded to every question

Two program participants who completed intakes for the program during the 09-10 year stated
they lived with their adult children; 16 (15.2%) participants lived with a girlfriend or a boyfriend;
12 (11.4%) lived with a spouse; 42 (40.1%) lived either with parents or foster parents, siblings,
relatives or friends (see Table 12).

Table 12. Living Arrangements

Participants N=105
LivingArrangements ______[IIY %
Friend(s) 8 7.6
Girlfriend/Boyfriend 16 15.2
My adult children 2 1.9
Not applicable (e.g., live in halfway house or shelter) 10 9.5
No one/live alone 11 10.5
One or both parents/foster parents 28 26.7
Other relative 11 10.5
Sibling(s) 3 2.9
Spouse 12 11.4

Note: Participants checked all applicable options

During the 09-10 year, the participants entering this program indicated that their reason for
referral to the program was due to needing assistance with: 1) parent education training (15,
14.3%); 2) fatherhood support (47, 44.8%); 3) employment/job training (61, 58.1%); 4) DSS
child support (21, 20%); 5) educational needs (7, 6.7%) (see Table 13).
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Table 13. Referrals

Participants N=105
Referrals I %
Counseling /psychotherapy 1 1
DCF involvement 2 1.9
DSS child support 21 20
Education 7 6.7
Employment/job training 61 58.1
Fatherhood support group 47 44.8
Housing 1 1
Mediation/visitation 5 4.8
Parent education/training 15 14.3

Note: Participants checked all applicable options

Families in Crisis Participant Intake Information

During the period of October 1, 2009 through September 30, 2010, Families in Crisis in
Waterbury completed 132 (100%) participant intakes (see Table 14).

Table 14. Gender

Participants N=132

[Gender Y %

Male 132 100
Female 0 0

The average participant age was 34 years old, ranging from 17-55 years of age. Racially, the
program participants from FIC were comparable, with 43 (32.6%) participants being African
Americans, followed by 33 (25%) Caucasians, and 1 (<1%) Native Hawaiian or other Pacific
Islander. Fifty-five (41.6%) participants identified themselves with “other” races (see Table 15).

Table 15. Race

Participants N=132
[Race I %
African American/Black 43 32.6
Anglo/White/Caucasian 33 25
Native Hawaiian or other Pacific Islander 1 .8
Other Race/Unknown/ No response/Refused to answer 15 11.3
Missing 40 30.3

Note: Not all participants responded to every question
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Ethnically, 11 (8.3%) enrolled participants were of Latino descent (including Puerto Rican and
other countries in Central and South America), 13 (9.8%) participants described their ethnic
background as Caribbean or West Indian, and 69 (52.4%) participants either identified with other
ethnic backgrounds or chose not to respond to the question about their ethnicity (see Table 16).

Table 16. Ethnicity

Participants N=132
Etnty [ %
Caribbean (West Indian), not Hispanic 13 9.8
Hispanic or Latino 11 8.3
Not Hispanic/Latino 67 50.8
Other/Unknown/ No response/Refused to answer 2 1.6

Note: Not all participants responded to every question

Of the 132 program participants, 55 (41.7%) were single, 17 (12.9%) were married and living
with a partner, and 19 (14.4%) were divorced, separated, or in the process of divorcing (see
Table 17).

Table 17. Marital Status

Participants N=132
MaitaiSats T
Divorced 11 8.3
Legally married/living with a spouse 17 12.9
Never married/single 55 41.7
Separated/divorcing 8 6.1
Other 1 8
Unknown/Not applicable/Refused to answer 40 30.3

Note: Note all participants responded to every question

Program participants who completed intakes for the program during the 09-10 year stated prior
to incarceration they lived with a girlfriend or a boyfriend (2, 1.5%); 3 (2.3%) lived with a
spouse; 2 (1.5%) lived either with parents or foster parents, other siblings, relatives or friends.
For most (84, 63.6%) of these participants, they described their living situation as other because
at the time of their involvement, they were incarcerated (see Table 18).
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Table 18. Living Arrangements

Participants N=132

LivingArrangements I %

Girlfriend/boyfriend 2 1.5

No one, live alone 0 0

One or both parents/foster parents 2 1.5

Other 84 63.6

Sibling(s) 0 0

Spouse 3 2.3

Note: Participants checked all applicable options

During the 09-10 year, the participants entering this program indicated that their reason for
referral to the program was due to needing assistance with: 1) parent education training (88,
66.7%); 2) fatherhood support (62, 47%); 3) education (11, 8.3%); 4) DSS child support (2,
1.5%) (see Table 19).

Table 19. Referrals

Participants N=132
Referrals %
DCF involvement 1 .8
Judicial/Court child support 2 1.5
Education 11 8.3
Fatherhood support group 62 47
Mediation/visitation 2 15
Parent education/training 88 66.7
Substance abuse treatment 2 1.5

Note: Participants checked all applicable options

Family Strides Participant Intake Information

During the period of October 1, 2009 through September 30, 2010, 98 participants completed
intake forms at Family Strides in Torrington (see Table 20).

Table 20. Gender

Participants N=98
Gender [HE %
Male 98 99

Female 1 1
Note: Not all participants responded to every question
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While the majority of participants enrolled by Family Strides were males (98, 99%), 1 (1%)
female was also enrolled into the program. The average participant age was 32 years old, ranging
from 18-56 years of age. Racially, the majority of the 98 program participants were Caucasian
(79, 80.6%), followed by 11 (11.2%) African Americans (see Table 21).

Table 21. Race

Participants N=98

L
[Rice e ey %

African American/Black 11 11.2
Anglo/White/Caucasian 79 80.6
Unknown/Other/No response/refused 5 5.1

Note: Not all participants responded to every question

Ethnically, 7 (7.1%) enrolled participants were of Latino descent (including Puerto Rican and
other countries in Central and South America) (see Table 22). One (1%) participant described
their ethnic background as Caribbean or West Indian and 85 (86.7%) participants either
identified with other ethnic background or chose not to respond to the question about their
ethnicity.

Table 22. Ethnicity

Participants N=98
Etnicity I %
Caribbean (West Indian), not Hispanic 1 1
Hispanic or Latino 7 7.1
Not Hispanic/Latino 79 80.6
Other/Unknown/ No response/Refused to answer 6 6.1

Note: Not all participants responded to every question

Of the 98 program participants, 47 (48%) were single, 9 (9.2%) were married and living with a
partner, and 35 (24.7%) were divorced, separated, or in the process of divorcing (see Table 23).

Table 23. Marital Status

Participants N=98

Marital Status [ N %

Divorced 23 12.5
Legally married/living with a spouse 9 9.2
Never married/single 47 48
Separated/divorcing 12 12.2
Other/Unknown 5 5.1

Note: Not all participants responded to every question
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Twenty-six participants who completed intakes for the program during the 09-10 year stated they
lived with a girlfriend or a boyfriend; 7 (7.1%) lived with a spouse; 35 (35.7%) lived either with
parents or foster parents, siblings, relatives or friends; and 26 (26.5%) participants reported
living alone (see Table 24).

Table 24. Living Arrangements

Participants N=98
LivingArrangements I %
Adult children of spouse/boyfriend/girlfriend 1 1
Friend(s) 6 6.1
Girlfriend/boyfriend 26 26.5
My adult children 3 3.1
No one, live alone 26 26.5
Not applicable (e.g., live in halfway house or shelter) 8 8.2
One or both parents/foster parents 17 17.3
Other 9 9.2
Other relative 8 8.2
Sibling(s) 4 4.1
Spouse 7 7.1

Note: Participants checked all applicable options

During the 09-10 year, the participants entering this program indicated that their reason for
referral to the program was due to needing assistance with: 1) parent education training (55,
56.1%); 2) fatherhood support (84, 85.7%); 3) employment/job training (12, 12.2%); 4) DSS
child support (7, 7.1%); 5) educational needs (37, 37.8%); and 6) DCF involvement (29, 29.6%)
(see Table 25).

Table 25. Referrals

Participants N= 98
Referrals I %
Counseling /psychotherapy 1 1
DCF involvement 29 29.6
DSS child support 7 7.1
Education 37 37.8
Employment/job training 12 12.2
Fatherhood support group 84 85.7
Judicial/court child support 22 22.4
Mediation/visitation 4 4.1
Parent education/training 55 56.1

Note: Participants checked all applicable options
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Madonna Place Participant Intake Information

During the period of October 1, 2009 through September 30, 2010, Madonna Place enrolled one
hundred and fifty-seven of male participants (see Table 26). The average participant age was 32
years old, ranging from 16-54 years of age. Racially, the majority of the 157 participants were
Caucasian (100, 64.3%), followed by African American (26, 16.6%), and 2 (1.3%) participants
identified as American Indian (see Table 27).

Ethnically, 9 (5.7%) enrolled participants were of Latino descent (including Puerto Rican and
other countries in Central and South America). Three (1.9%) participants described their ethnic
background as Caribbean or West Indian and 113 (72%) participants either identified with other
ethnic background or chose not to respond to the question about their ethnicity (see Table 28).

Table 26. Gender

Participants N=157
Gender [HE %
Male 157 100
Female 0 0

Table 27. Race

Participants N=157
[Racelm e Iy %
African American/Black 26 16.6
Anglo/White/Caucasian 101 64.3
American Indian 2 1.3
Missing 14 8.9
Unknown/Other 14 8.9

Note: Not all participants responded to every question

Table 28. Ethnicity

Participants N=157
Ethnicity I %
Caribbean (West Indian), not Hispanic 3 1.9
Hispanic or Latino 9 5.7
Not Hispanic/Latino 99 63.1
Other/Unknown/ No response/Refused to answer 14 8.9

Note: Not all participants responded to every question
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Of the 157 program participants, 90 (57.3%) were single, 15 (9.6%) were married and living
with a partner, and 36 (23%) were divorced, separated, or in the process of divorcing (see Table
29).

Table 29. Marital Status

Participants N=157
MaritalStatus__[HIY %
Divorced 15 9.6
Legally married/living with a spouse 15 9.6
Never married/single 90 57.3
Separated/divorcing 21 13.4
Other 5 5.1

Note: Not all participants responded to every question

Two participants who completed intakes during the 09-10 year stated they lived with their own
adult children; 38 (24.2%) participants lived with a girlfriend or a boyfriend; 13 (8.3%) lived
with a spouse; 45 (28.6%) lived either with parents or foster parents, other siblings, relatives or
friends; and 35 (22.3%) participants reported living alone (see Table 30).

Table 30. Living Arrangements

Participants N=157
LivingArrangements ______[HIY %
Friend(s) 20 12.7
Girlfriend/boyfriend 38 24.2
My adult children 2 1.3
No one, live alone 35 22.3
Not applicable (e.g., live in halfway house or shelter) 9 5.7
One or both parents/foster parents 25 15.9
Other 12 7.6
Other relative 14 8.9
Sibling(s) 6 3.8
Spouse 13 8.3

Note: Participants checked all applicable options

During the 09-10 year, the participants entering this program indicated that their reason for
referral to the program was due to needing assistance with: 1) parent education training (91,
58%); 2) fatherhood support (98, 62.4%); 3) employment/job training (53, 33.8%); 4) DSS child
support (13, 8.3%); 5) DCF involvement (46, 29.3%) (see Table 31).
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Table 31. Referrals

Participants N=157
Referrals I %
Counseling /psychotherapy 2 1.3
DCF involvement 46 29.3
DSS child support 13 8.3
Education 10 6.4
Employment/job training 53 33.8
Fatherhood support group 98 62.4
Healthcare 8 5.1
Housing 16 10.2
Judicial/court child support 36 22.9
Legal representation/consultation 30 19.1
Mediation/visitation 22 14
Parent education/training 91 58
Substance abuse treatment 3 1.9

Note: Participants checked all applicable options

New Haven Family Alliance Participant Intake Information

During the period of October 1, 2009 through September 30, 2010, New Haven Family Alliance
in New Haven completed 110 participant intakes. While the majority of participants were males,
(101, 91.8%), 9 (8.2%) females were also enrolled into the program (see Table 32). The average
participant age was 36 years old, ranging from 19-53 years of age. Racially, the majority of the
101 male participants were African Americans (71, 70.3%), followed by Caucasians (14, 13.9%),
and 11 (10.9%) participants identified themselves with “other” races (see Table 33).

Ethnically, 9 (8.9%) enrolled participants were of Latino descent (including Puerto Rican and
other countries in Central and South America) (see Table 34). One (1%) participant described
their ethnic background as Caribbean or West Indian and 34 (33.7%) participants either
identified with other ethnic background or chose not to respond to the question about their

ethnicity.

Table 32. Gender

Participants N=101
Gender [H %
Male 101 91.8
Female 9 8.2
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Table 33. Race

Participants N=101
Race B %
African American/Black 71 70.3
Anglo/White/Caucasian 14 13.9
Other Race/Unknown 11 10.9
No response/Refused to answer 1 1
Missing 4 4
Note: Not all participants responded to every question
Table 34. Ethnicity
Participants N=101
Ethnicity I %
Caribbean (West Indian), not Hispanic 1 1
Hispanic or Latino 9 8.9
Not Hispanic/Latino 47 46.5
Other/Unknown/ No response/Refused to answer 34 33.7

Note: Not all participants responded to every question

Of the 101, more than half (52, 51.5%) were single, 36 (18.2%) were married and living with a
partner, and 25 (24.7%) were divorced, separated, or in the process of divorcing (see Table 35).

Table 35. Marital Status

Participants N=101
MaritalStatus ___[HIY %
Divorced 18 17.8
Legally married/living with a spouse 12 11.9
Never married/single 52 51.5
Separated/divorcing 7 6.9
Widowed 3 3
Other 4 4
Unknown/Not applicable/Refused to answer 3 3

Note: Not all participants responded to every question

Three participants who completed intakes for the program during the 09-10 year stated they lived
with their own adult children; 20 (19.8%) participants lived with a girlfriend or a boyfriend; 12
(11.9%) lived with a spouse; 24 (23.8%) lived either with parents or foster parents, other
siblings, relatives or friends; and 61 (60.5%) participants reported living alone (see Table 36).
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Table 36. Living Arrangements

Participants N=101
LivingArrangements ________________[HIY %
Adult children of spouse/boyfriend/girlfriend 1 1
Friend(s) 4 4
Girlfriend/boyfriend 20 19.8
My adult children 3 3
No one, live alone 9 8.9
Not applicable (e.g., live in halfway house or shelter) 2 2
One or both parents/foster parents 24 23.8
Other 8 7.9
Other relative 20 19.8
Sibling(s) 13 12.9
Spouse 12 11.9

Note: Participants checked all applicable options

During the 09-10 year, the participants entering this program indicated that their reason for
referral to the program was due to needing assistance with: 1) parent education training (60,
59.4%); 2) fatherhood support (75, 74.3%); 3) employment/job training (54, 53.5%); 4) DSS
child support (52, 51.5%); 5) educational needs (25, 24.8%); and 6) DCF involvement (32,
31.7%) (see Table 37).

Table 37. Referrals

Participants N=101
Referrals I %
Counseling /psychotherapy 13 12.9
DCF involvement 32 31.7
DSS child support 52 51.5
Education 25 24.8
Employment/job training 54 53.5
Fatherhood support group 75 74.3
Health care 11 10.9
Housing 24 23.8
Judicial/court child support 34 33.7
Legal representation/consultation 14 13.9
Mediation/visitation 7 6.9
Parent education/training 60 59.4
Substance abuse treatment 3 3

Note: Participants checked all applicable options
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New Opportunities Participant Intake Information

During the period of October 1, 2009 through September 30, 2010, New Opportunities of
Waterbury completed 261 participant intakes. While the majority of participants were males
(251, 96.2%), 10 (3.8%) females were also enrolled into the program (see Table 38). The average
participant age was 34 years old, ranging from 20-60 years of age. Racially, the majority of the
251 male participants were African Americans (96, 38.2%), followed by 81 (32.3%) Caucasians
and 25 (10%) participants who identified themselves with “other” races (see Table 39).

Ethnically, 86 (34.2%) enrolled participants were of Latino descent (including Puerto Rican and
other countries in Central and South America). Four (1.6%) participants described their ethnic
background as Caribbean or West Indian and 9 (5.2%) participants either identified with other
ethnic background or chose not to respond to the question about their ethnicity (see Table 40).

Table 38. Gender

Participants N= 261
Gender  [HEK %
Male 251 96.2
Female 10 3.8

Note: Not all participants responded to every question

Table 39. Race

Participants N=251
Race %
African American/Black 96 38.2
Anglo/White/Caucasian 81 32.3
Other race/Unknown/ No response/Refused to answer 25 10
Note: Not all participants responded to every question
Table 40. Ethnicity
Participants N=251
Ethnicity I %
Caribbean (West Indian), not Hispanic 2 1.1
Hispanic or Latino 48 27.6
Not Hispanic/Latino 9 5.2
Other/Unknown/ No response/Refused to answer 35 20.1

Note: Not all participants responded to every question

Of the 251, more than half (161, 64.1%) were single, 29 (11.6%) were married and living with a
partner, and 47 (18.7%) were divorced, separated, or in the process of divorcing (see Table 41).
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Table 41. Marital Status

Participants N=251
MaritalStatus I %
Divorced 34 13.5
Legally married/living with a spouse 29 11.6
Never married/single 161 64.1
Separated/divorcing 13 5.2
Widowed 1 0.4
Unknown/Not applicable/Refused to answer/Other 12 4.8

Note: Not all participants responded to every question

Four participants who completed intakes for the program during the 09-10 year stated they lived
with their own adult children; 51 (20.3%) participants lived with a girlfriend or a boyfriend; 25
(10%) lived with a spouse; 79 (31.5%) lived either with parents or foster parents, other siblings,
relatives or friends; and 35 (13.9%) participants reported living alone (see Table 42).

Table 42. Living Arrangements

Participants N=251
LivingArrangements Y %
Adult children of spouse/boyfriend/girlfriend 8 3.2
Friend(s) 22 8.8
Girlfriend/boyfriend 51 20.3
My adult children 4 1.6
No one, live alone 35 13.9
Not applicable (e.g., live in halfway house or shelter) 28 11.2
One or both parents/foster parents 36 14.3
Other 26 10.4
Other relative 26 10.4
Sibling(s) 21 8.4
Spouse 25 10

Note: Participants checked all applicable options

During the 09-10 year, the participants entering this program indicated that their reason for
referral to the program was due to needing assistance with: 1) parent education training (62,
35.6%); 2) fatherhood support (48, 27.6%); 3) employment/job training (46, 26.4%); 4) DSS
child support (38, 21.8%); 5) educational needs (19, 10.9%); and 6) DCF involvement (11, 6.3%)

(see Table 43).
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Table 43. Referrals

L —

Participants N=251

N %
Counseling /psychotherapy 2 1.1
DCF involvement 11 6.3
DSS child support 38 21.8
Education 19 10.9
Employment/job training 46 26.4
Fatherhood support group 48 27.6
Health care 4 2.3
Housing 8 4.6
Judicial/court child support 0 0
Legal representation/consultation 0 0
Mediation/visitation 1 <1
Other 7 4
Parent education/training 62 35.6
Substance abuse treatment 7 4

Note: Participants checked all applicable options
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Comparison of Participant Intake Information across Sites

The section that follows presents some comparative information regarding the intake information
across the six (6) certified sites that participated in this program. Where possible, the evaluators
sought to compare the information and make inferences about their meaning. While not
absolute, this information can be useful in determining regional and site specific occurrences that
may have implications for program planning and development.

During Year 4 of the Promoting Responsible Fatherhood Project, the period of October 1, 2009
through September 30, 2010, eight hundred and forty-four (844) participants completed intake
forms and were enrolled across the six certified sites in Connecticut. Career Resources of
Bridgeport completed 105 (12.4%) participant intakes; Families in Crisis in Waterbury
completed 132 (15.6%) participant intakes; Family Strides in Torrington completed 98 (11.6%)
participant intakes; Madonna Place of Norwich completed 157 (18.6%) participant intakes; New
Haven Family Alliance in New Haven completed 101 (12%) participant intakes; and New
Opportunities of Waterbury completed 251 (21.7%) participant intakes (see Figure 1.)

When looking at the enrollment patterns, all of the sites were able to meet their minimum
requirement. Although enrollment requirements were met, there were differences across sites.
Two sites, New Opportunities and Madonna Place, were able to enroll significantly more men
than their counterparts. Differences in enrollment may also be attributed to demographic
characteristics of the communities being served. Most notably, Waterbury has a larger urban
population from which to draw. When we examined the enrollment patterns by month, we see
that most of the sites enrolling participants every months. These patterns resulted in differing
levels of success by month but for the most part they were able to enroll at least a few men every
month (see Figure 2).

Unique to Families in Crisis was their enrollment patterns. While the other sites were able to
enroll participants at any time, they were limited to a closed enrollment strategy because they
were working with a prison population. Family in Crisis’ closed enrollment strategy was also a
result of their need to facilitate the Inside-Out Dad Curriculum in a closed format for their
program participants. Their enrollment patterns reflect October, February/March, and June
enrollment cycle (see Figure 2). Although this strategy may be viewed by some as limited in its
scope, it was however effective in helping them recruit the third largest cohort of participants,
demonstrating their effectiveness at meeting and exceeding the program requirements.
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Figure 1. Enrollment by Site
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Across all of the sites, racially the majority of the 844 participants were Caucasian, 337 (39.9%),
followed by African-American, 318 (37.7%), American Indians, Pacific Islanders and Asians, 6
(0.7%), and 183 (21.6%) participants identified themselves with “other” races. The enrollment
patterns across sites, however tended to reflect the geographic make-up of the community from
which the programs operated. US census data shows that for the sites where there were a large
ethnic minority representation (African American, Latino and other underrepresented groups)
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there were more minority population to draw from. In those sites where there was larger
Caucasian representation, these communities had more of this group from which to draw. While
New Haven Family Alliance, Career Resources, and Families in Crisis enrolled more African
American participants, Family Strides, Madonna Place, and Families in Crisis enrolled more
Caucasian participants. Ethnically, Career Resources and New Opportunities were able to enroll
the most Latino clients (see Figure 3).

Figure 3. Enrollment by Racial and Ethnic Group
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Across all of the sites, the average participant age was 33 years with a range of 16-62 years, (see
Figure 4). Demonstrated in Figure 4 below, the mean age range across sites was just under 32
years to just over 35 years. While this difference is not too large, Families in Crisis, Career
Resources, and New Opportunities, Inc. tended to enroll participants with the highest mean age
while Madonna Place enrolled participants with the youngest mean age.

During Year 4, the program participants entering the program indicated that their reasons for
referral were due to needing assistance with: 1) parenting education training; 2) fatherhood
support; 3) employment/job training; 4) DSS child support; 5) educational needs. There were,
however, differences in the endorsement of these reasons by site. While across all the sites, the
participants indicated that they came to the program because they needed parent education and
training, Families in Crisis, New Haven Family Alliance, and Family Strides had the highest
number of participants who indicated that this was a reason for their presentation. For
fatherhood support group, participants from Families in Crisis, New Haven Family Alliance, and
Family Strides had the most participants indicating that this is one of the reasons for their
presentation. Employment and job training was endorsed by more participants at Career
Resources, New Haven Family Alliance, and New Opportunities. Child support concerns were
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most frequently endorsed by participants from New Haven Family Alliance, New Opportunities,
and Career Resources. Education and education related issues were most endorsed by
participants from New Haven Family Alliance, Family Strides, and New Opportunities (see
Figure 5).

Figure 4. Mean Age of Enrollment across Sites
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Once enrolled in the program, participants needed help addressing a variety of concerns.
Challenges included parenting skills to become a better parent (502, 58.6%), finding a job or
finding a better paying job (226, 28.2%), “getting on the right track” (363, 45.3%), talking with
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others in the same situation (264, 32.9%), child support payments or debts (297, 37.0%), and
additional education or training (325, 40.5%). The distribution across sites is indicated below.
Consistently across the sites, program participants indicated that they wanted to improve their
parenting skills. Getting on the right track was also consistently endorsed by the program
participants across sites. The third area endorsed across sites was either issues related to child
support (Career Resources, Madonna Place, New Opportunities), peer support (Families in
Crisis, Family Strides) or tied between the two or closely endorsed by program participants
(Families in Crisis, Family Strides, New Haven Family Alliance). It is important to note, that
although finding a better job was not endorsed as frequently as the other four areas, it still
represented an important concern endorsed by a significant number of participants across sites
(see Table 44).

The men enrolled in the program generally expressed having a number of strengths on entering
the program. Most notable were their desire to be a more active and involved parent, desire to
get a job, a commitment to change their unhealthy behaviors, and the desire to get skills that
would make them more employable. These are significant areas that these participants aspire to.
Attention to these and other areas the men identified as important strengths they add to the
program should be monitored and used to advance the program (see Table 45).

Table 44 *
Participants N=844

Assistance upon entry into the program | N %
Additional education or training 331 39.2
Strategies for anger management 84 10
Child support payments or debts 299 35.4
Finding a better paying job 268 35
Finding a job 498 59
Getting on the right track 419 49.6
Getting to see my children more often 374 44.3
Health services 118 14
Improving relationship with the child’s other parent 291 34.5
Parenting skills/Being a better parent 502 59.5
Substance abuse treatment/Counseling 64 7.6
Talking with others in the same situation 326 38.6

Note: Participants checked all applicable options

1 Data represented by 844 male participant Intake forms
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Table 45 2

Participants N= 772

EC e N |
Commitment to and enthusiasm for the program 499 64.6
Commitment to change current/unhealthy behaviors 520 67.4
Commitment to healthy relationship with my significant other/partner 246 31.9
Commitment to healthy co-parenting 281 36.4
Desire to become more involved with his children and/or family 597 77.3
Desire to become more active in family planning 488 63.2
Desire to gain skills that will make him/her more employable 520 67.4
Desire to get a job 564 73.1
Desire for a healthy relationship with partner or child’s parent 416 53.9
Educational achievement 322 41.7
Financial resources 302 39.1
Previous life experience with parenting and children 353 45.7
Support of child(ren)'s other parent 455 58.9
Support of employers 476 61.7
Support of family and friends 401 51.9
Support of other helping profs. (e.g., therapists, psychologists) 374 48.4
Willingness to learn 631 81.7

Note: Participants checked all applicable options

2 Data represented by 772 Assessment forms
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Promoting Responsible Fatherhood Initiative Authorized Activities

PRF Authorized Activity: Economic Stability

In this report, economic stability activities were evaluated using the Assessment instrument
completed with the program participants. The most salient activity relevant to the economic
stability activity was participation in the Money Smart curriculum. Assessment responses that
were identified as relevant to the economic stability activity included: Corrections, Education,
Employment, Financial Management, and Health.

Money Smart is designed for adults and includes 10 training modules covering basic financial
topics such as an introduction to bank services and credit, budgeting, savings credit cards, loans
and homeownership. The program sites use a modified version of the curriculum with
participants based on experience with the target population delivered in four modules.

Module 2: Borrowing Basics

Define credit; explain why credit is important;

Distinguish between secured and unsecured loans;

Identify three types of loans;

Identify the costs associated with getting a loan;

Explain why it is important to be wary of rent-to-own, pay-day loan, and refund
anticipation; and

e Determine if they are ready to apply for credit

Module 3: Check it out

e State the benefits of using a checking account;

e Determine which checking account is best;

e ldentify the steps involved in opening a checking account;
e Add and withdraw money from a checking account; and

e Reconcile a check register with a bank statement

Module 4: Pay yourself first

e Explain why it is important to save;

e Determine goals toward which they want to save;

e |dentify savings options; and

e Determine which savings options will help reach savings goals

Module 8: Charge it right

e Describe the purpose of credit cards;
e Determine which credit card is best;
e ldentify the factors creditors look for when making credit decisions;
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e Describe how to use a credit card responsibly; and
e ldentify the steps to take when a credit card is lost or stolen

Aggregated Economic Stability Information across Sites

The data presented in this section of this report is a summary of the 772 assessments completed
during the 09-10 fiscal year. The sections to follow represent the areas identified by the
Promoting Responsible Fatherhood program as significant in the intervention.

Analogous to the reasons for presenting to the program, once enrolled in the program,
participants needed help addressing a variety of concerns. Challenges included finding a better
paying job (268, 35%), “getting on the right track” (419, 49.6 %), talking with others in the same
situation (326, 38.6%), child support payments or debts, (299, 35.4%), and additional education
or training (258, 30.6 %).

Other requests for help included obtaining strategies for anger management (84, 10%), getting to
see their children more often (374, 44.3%), improving their relationship with the other parent
(291, 34.5%), and substance abuse treatment and counseling (64, 7.6%) (see Table 46 ).

Table 46. Assistance upon entry into the program

Participants N= 844
Assistance upon entry into the program | N %
Additional education or training 258 30.6
Strategies for anger management 84 10
Child support payments or debts 299 35.4
Finding a better paying job 268 35
Finding a job 498 59
Getting on the right track 419 49.6
Getting to see my children more often 374 44.3
Health services 118 14
Improving relationship with the child’s other parent 291 34.5
Parenting skills/being a better parent 502 59.5
Substance abuse treatment/counseling 64 7.6
Talking with others in the same situation 326 38.6

Note: Participants checked all applicable options. Based on data from the Intake Form.

The men enrolled in the program generally expressed having a number of strengths on entering
the program. Most notably were their desire to get a job, a commitment to change their
unhealthy behaviors, and the desire to get skills that would make them more employable. These
are significant areas that these participants aspire to. Attention to these and other areas the men
identified as important strengths they add to the program should be monitored and used to
advance the program (see Table 47).
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Table 47. Strengths

Participants N= 772

E Tl N %
[ Commitment to and enthusiasm for theprogram | 499 64.6
Commitment to change current/unhealthy behaviors 520 67.4
Desire to gain skills that will make him/her more employable 520 67.4
Desire to get a job 564 73.1
Educational achievement 322 41.7
Financial resources 302 39.1
Support of employers 476 61.7
Support of family and friends 401 51.9
Support of other helping profs. (e.g., therapists, psychologists) 374 48.4

Willingness to learn 631 1.7

Note: Participants checked all applicable options

Corrections

Participants assessed from fiscal year 09-10 had a diverse criminal justice profile. Three hundred
and seventy-two (48.2%) of the participants had been convicted of a misdemeanor, 428 (55.4%)
were convicted of a felony, and 390 (50.5%) had been incarcerated or jailed for a non-child
support offense. Furthermore, 178 (23.1%) were convicted of a violent crime, 49 (6.3%) of
spousal or child abuse and 64 (8.3%) were previously arrested for DUI/DWI. At the time of the
assessment, 155 (20.1%) participants were on probation, 70 (9.1%) were on parole, and 90
(11.7%) had charges pending against them (see Figure 6).

Figure 6. Criminal History
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Education

The information presented below represents the data collected on the educational experience of
the program participants assessed. In the project, each participant worked closely with his case
manager for continuing education assistance. Four hundred and eighty-two (57.1%) had a high
school diploma or equivalent, and 122 (24.8%) had some or completed postsecondary education,
while 268 (31.8%) of the participants had not completed high school (see Figure 7).

Figure 7. Education Characteristics
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Employment

Of the 772 participants enrolled and assessed during the 09-10 fiscal year, 199 (25.8%) were
currently employed. One hundred and sixty-three (21.1%) were employed full-time; (119,
15.4%) were employed on a part-time basis or worked “pick-up” jobs; and 551 (71.4%) did not
work at all. Five hundred and two (65%) participants reported that they were currently looking
for another job, while 26 (3.4%) participants currently employed indicated that they expected to
lose their jobs within the next six months (see Table 48).

Table 48. Employment Status

Participants N= 772
EmploymentStatus I %
Employed full-time 163 21.1
Employed part-time 119 154
Looking for another job 502 65
Currently Employed 199 25.8
Currently Unemployed 551 71.4
Expected to lose job within 6 months 26 3.4

Note: Not all participants responded to every question.
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Significant employment barriers identified by participants assessed included a lack of social
security number (12, 1.5%), birth certificate (76, 9.6%), photo ID (87, 11%), permanent
residence (155, 19.6%), access to reliable transportation (204, 25.8%) and valid driver’s license
(364, 46%) (see Figure 8).

Figure 8. Barriers to Employment
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Four hundred and fifty-seven (64.4%) participants indicated that their income either did not
cover or did not cover well their financial needs. In contrast, 142 (18.4%) employed participants
said that their income covered their financial needs either fairly well or very well (see Table 49).

Table 49. Current income covers their financial needs

Participants N=772
Current income covers their financialneeds [N %
Not at all 324 47.2
Not very well 133 17.2
Fairly well 119 15.4
Very well 23 3.0
Unknown/Not applicable/No response/Refused 179 22.3

Note: Not all participants responded to every question

Finally, in terms of employment, of participants enrolled during the 09-10 fiscal year, 90 (11.7%)
said that their job provided them with paid vacation, 70 (9.2%) were eligible for paid sick leave,
and 93 (12%) had medical coverage. One hundred and seventy-two (22.3%) participants had
none of the stated employment benefits (see Figure 9).
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Figure 9. Employment Benefits
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Note: Not all participants responded to every question.
Supplemental benefits indicated as being received by participants included TANF (9, 1.2%), GA
(68, 8.8%), SSI (12, 1.6%), SSDI (16, 2.1%), Food Stamps (208, 26.9%), Ul (93, 12%), Worker’s
Compensation (5, 0.6%), VA (2, 0.3%), money from family (80, 10.4%) (see Figure 10).

Figure 10. Receipt of Supplemental Benefits
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Financial Management

Figure 11. Financial Management
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Health

When asked about their health and medical needs, 299 (38.7%) of the 09-10 fiscal year assessed
program participants rated their health as either “very good” or “excellent.” Three hundred and
eight (39.9%) participants said that the status of their health is “good,” while 121 (15.7%) of
those enrolled rated their health as “fair” or “poor” (see Table 50). Two hundred and eight
(26.9%) of respondents indicated that they had problems getting medical care. When asked
about how they would access health care if they were sick, 373 (48.3%) said they would go to
the emergency room, 155 (20.1%) participants said they would go to the doctor’s office, and 67
(8.7%) said they would go to a health center (see Table 51). If depressed or stressed, 450
(58.3%) participants said they would seek help to address this concern.

Table 50. Health Status

Participants N= 772
N %
Poor 19 2.5
Fair 102 13.2
Good 308 39.9
Very good 179 23.2
Excellent 120 15.5
Unknown/Not applicable/No response/Refused/Missing 44 5.7

Note: Not all participants answered every question
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Table 51. Seek Care

Participants N=772

If sick, participants would seek care N %

Participants having problems getting medical care 208 26.9
Emergency room 373 48.3
Doctor’ s office 155 20.1
Health center 67 8.7
Health van 3 0.4
Other 94 12.2
If depressed or stressed, participant 450 58.3

Note: Not all participants responded to every question

Sixty-five (8.4%) reported having a private insurance policy, 200 (25.9%) were insured through
SAGA, 43 (5.5%) had Medicaid or were insured through free care programs, 43 (5.5%)
participants had either a Husky A or Husky B policy, and 226 (29.3%) participants had no
medical coverage or were self pay (see Figure 12).

Figure 12. Health Insurance Benefits
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When asked about whether respondents had at some time been told by their health care provider
that they had an STI, 18 (2.3%) answered that they had.
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Three hundred and eighty-three (49.6%) participants currently smoke cigarettes, and 104
(13.5%) indicated they needed help to stop smoking. One hundred and eighty-two (23.6%)
participants currently drink beer, wine, or other alcoholic beverage, and 28 (3.6%) indicated they
needed help to stop drinking. Forty-five (5.8%) participants currently use marijuana, and 27
(3.5%) indicated they needed help to stop using marijuana (see Table 52). Finally, 98 (12.7%)
participants indicated that they had asthma, 19 (2.5%) had diabetes, 35 (4.5%) had hypertension,
and 4 (0.5%) had heart disease (see Table 53).

Table 52. Cigarette, Drug, and Alcohol Use

Participants N=772

Cigarette, Drug, and Alcohol use N %

Currently Smoke Cigarettes 383 49.6
Need help to stop smoking 104 13.5
Currently drink alcoholic beverages 182 23.6
Need help to stop drinking 28 3.6
Currently use marijuana 45 5.8
Need help to stop smoking marijuana 27 3.5

Note: Not all participants responded to every question

Table 53. IlIness History

Participants N=772
N %
Asthma 98 12.7
Diabetes in lifetime 101 2.5
Heart disease 4 0.5
Hypertension 35 4.5

Note: Not all participants responded to every question

Economic Stability Information: Career Resources

The data presented in this section of this report is a summary of the 114 assessments completed
during the 09-10 fiscal year. The sections to follow represent the areas identified by the
Promoting Responsible Fatherhood program as significant in the intervention.

Analogous to the reasons for presenting to the program, once enrolled in the program,
participants needed help addressing a variety of concerns. Challenges included finding a better
paying job (18, 17.1%), finding a job, (87, 82.9%) “getting on the right track” (72, 68.6%),
talking with others in the same situation (55, 52.4%), child support payments or debts, (68,
64.8%), and additional education or training (75, 71.4 %) (see Table 54).
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Table 54. Assistance upon entry into the program

Participants N= 114

Assistance upon entry into the program | N %

Additional education or training 75 71.4
Child support payments or debts 68 64.8
Finding a better paying job 18 17.1
Finding a job 87 82.9
Getting on the right track 72 68.6
Health services 29 27.6
Substance abuse treatment/counseling 7 6.7
Talking with others in the same situation 55 52.4

Note: Participants checked all applicable options

The men enrolled in the program generally expressed having a number of strengths on entering
the program. Most notable were their desire to be a more active and involved parent, desire to
get a job, a commitment to change their unhealthy behaviors, and the desire to get skills that
would make them more employable. These are significant areas that these participants aspire to.
Attention to these and other areas the men identified as important strengths they add to the
program should be monitored and used to advance the program (see Table 55).

Table 55. Strengths

Participants N=100
[Strengths o INIET

Commitment to and enthusiasm for the program 86 86
Commitment to change current/unhealthy behaviors 79 79
Desire to gain skills that will make him/her more employable 83 83
Desire to get a job 89 89
Educational achievement 39 39
Financial resources 22 22
Support of employers 80 80
Support of family and friends 42 42
Support of other helping profs. (e.g., therapists, psychologists) 37 37
Willingness to learn 91 91

Note: Participants checked all applicable options

Corrections

Participants assessed from fiscal year 09-10 had a diverse criminal justice profile. Fifty-two
(52%) of the participants had been convicted of a misdemeanor, 62 (62%) were convicted of a
felony, and 74 (74%) had been incarcerated or jailed for a non-child support offense.
Furthermore, 25 (25%) were convicted of a violent crime, 13 (13%) of spousal or child abuse
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and 4 (4%) were previously arrested for DUI/DWI. At the time of the assessment, 28 (28%)
participants were on probation, 10 (10%) were on parole, and 10 (10%) had charges pending
against them (see Figure 13).

Figure 13. Criminal History
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Education/Academic Challenges

The information presented below represents the data collected on the educational experience of
the program participants assessed. In the project, each participant worked closely with his case
manager for continuing education assistance. Sixty-one (58.1%) had a high school diploma or
equivalent, and 25 (23.9%) had some or completed postsecondary education, while 44 (41.9%)
of the participants had not completed high school (see Figure 14).

Of the 100 participants who completed assessments during Year 4, seven (7%) presented
challenges in reading, 6 (6%) Writing, and 18 (18%) in Math, (see Figure 15).
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Figure 14. Education Characteristics
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Figure 15. Academic Challenges
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Employment

Of the 100 participants enrolled and assessed during the 09-10 fiscal year, 12 (12%) were
currently employed. Eight (8%) were employed full-time; 7 (7%) were employed on a part-time
basis or worked “pick-up” jobs; and 85 (85%) did not work at all. Eighty-eight (88%)
participants reported that they were currently looking for another job, while 4 (4%) participants
currently employed indicated that they were expected to lose their jobs within the next six
months (see Table 56).
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Table 56. Employment Status

Participants N= 100
EmploymentStatus_[HIY %
Employed full-time 7 7
Employed part-time 7 7
Looking for another job 88 88
Currently employed 12 12
Currently unemployed 85 85
Expected to lose job within 6 months 4 4

Note: Not all participants responded to every question.

Significant employment barriers identified by participants assessed included a lack of social
security number (1, 1%), birth certificate (4, 4%), photo ID (7, 7%), permanent residence (10,
10%), access to reliable transportation (10, 10%) and valid driver’s license (46, 46%) (see Figure
16).

Figure 16. Barriers to Employment
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Supplemental benefits indicated as being received by participants included TANF (1, 1%), GA
(25, 25%), SSI (1, 1%), SSDI (0, 0%), Food Stamps (36, 36%), Ul (18, 18%), Worker’s

Compensation (0%), VA (1, 1%), and money from family (6, 6%) (see Figure 17).
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Figure 17. Receipt of Supplemental Benefits
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Sixty-four (64%) participants indicated that their income either did not cover or did not cover
well their financial needs. In contrast, 20 (20%) employed participants said that their income
covered their financial needs either fairly well or very well (see Table 57).

Table 57. Current Income Covers Their Financial Needs

Participants N=100
Current Income Covers Their Financial Needs [N %
Not at all 56 56
Not very well 18 18
Fairly well 15 15
Very well 5 5
Unknown/Not applicable/No response/Refused/Missing 6 6

Note: Not all participants responded to every question

Finally, in terms of employment, of participants enrolled during the 09-10 fiscal year, 9 (9%)
said that their job provided them with paid vacation, 10 (10%) were eligible for paid sick leave,
and 11 (11%) had medical coverage. Seventeen (17%) participants had none of the stated
employment benefits (see Figure 18).
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Figure 18. Employment Benefits
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Note: Not all participants responded to every question.

Financial Management

Figure 19. Financial Management
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Health

When asked about their health and medical needs, 43 (43%) of the 09-10 fiscal year assessed
program participants rated their health as either “very good” or “excellent.” Forty-one (41%)
participants said that the status of their health is “good,” while 10 (10%) of those enrolled rated
their health as “fair” or “poor” (see Table 58). Thirty-one (31%) of respondents indicated that
they had problems getting medical care. When asked about how they would access health care if
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they were sick, 46 (46%) said they would go to the emergency room, 17 (17%) participants said
they would go to the doctor’s office, and 25 (25%) said they would go to a health center (see
Table 59). If depressed or stressed, 54 (54%) participants said they would seek help to address
this concern.

Table 58. Health Status

Participants N= 100

N %
Poor 0 0
Fair 10 10
Good 41 41
Very good 28 28
Excellent 15 15
Unknown/Not applicable/No response/Refused/Missing 6 6

Note: Not all participants answered every question

Table 59. Seek Care

Participants N=100
If sick, Participants would seek care N %
Participants having problems getting medical care 31 31
Emergency room 46 46
Doctor’ s office 17 17
Health center 25 25
Health van 1 1
Other 4 4
If depressed or stressed, participant would seek help 54 54

Note: Not all participants responded to every question

Eight (8%) reported having a private insurance policy, 31 (31%) were insured through SAGA,

3 (3%) had Medicaid or were insured through free care programs, 3 (3%) participants had either
a Husky A or Husky B policy, and 46 (46%) participants had no medical coverage or were self
pay (see Figure 13).
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Figure 13. Health Insurance Benefits
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When asked about whether respondents had at some time been told by their health care provider

they had an STI, 12 (12%) answered that they had.

Sixty-two (62%) participants currently smoke cigarettes, and 20 (20%) indicated they needed
help to stop smoking. Thirty-two (32%) participants currently drink beer, wine, or other
alcoholic beverage, and 2 (2%) indicated they needed help to stop drinking. Fourteen (14%)
participants currently use marijuana, and 9 (9%) indicated they needed help to stop using
marijuana (see Table 60). Finally, 17 (17%) participants indicated that they had asthma, 4 (4%)

had diabetes, 4 (4%) had hypertension, and 0 (0%) had heart disease, (see Table 61).

Table 60. Cigarette, Drug, and Alcohol Use

Participants N=100

Cigarette, Drug, and Alcohol use

Currently smoke cigarettes 62 62
Need help to stop smoking 20 20
Currently drink alcoholic beverages 32 32
Need help to stop drinking 2 2
Currently use marijuana 14 14
Need help to stop smoking marijuana 9 9

Note: Not all participants responded to every question
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Table 61. IlIness History

Participants N=100
N %
Asthma 17 17
Diabetes in lifetime 4 4
Heart disease 0 0
Hypertension 4 4

Note: Not all participants responded to every question

Economic Stability Information: Families in Crisis

The data presented in this section of this report is a summary of the 89 assessments completed
during the 09-10 fiscal year. The sections to follow represent the areas identified by the
Promoting Responsible Fatherhood program as significant in the intervention.

Analogous to the reasons for presenting to the program, once enrolled in the program,
participants needed help addressing a variety of concerns. Challenges included finding a better
paying job (19, 14.4%), “getting on the right track” (39, 29.5 %), talking with others in the same
situation (14, 10.6%), child support payments or debts, (21, 15.9%), and additional education or
training (24, 18.2 %). Other requests for help included obtaining strategies for anger
management (13, 9.8%), and substance abuse treatment and counseling (10, 7.6 %) (see Table
62).

Table 62. Assistance upon entry *

Participants N=98
Assistance upon entry into the program | N %
Additional education or training 24 18.2
Strategies for anger management 13 9.8
Child support payments or debts 21 15.9
Finding a better paying job 19 14.4
Finding a job 38 28.8
Getting on the right track 39 29.5
Health services 12 9.1
Substance abuse treatment/counseling 10 7.6
Talking with others in the same situation 14 10.6

Note: Participants checked all applicable options

3 Data represented by 98 Intake Forms
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The men enrolled in the program generally expressed having a number of strengths on entering
the program. Most notably were their desire to be a more active and involved parent, desire to
get a job, a commitment to change their unhealthy behaviors, and the desire to get skills that
would make them more employable. These are significant areas that these participants aspire to.
Attention to these and other areas the men identified as important strengths they add to the
program should be monitored and used to advance the program (see Table 63).

Table 63. Strengths *

Participants N= 89

Strengths NN
Commitment to and enthusiasm for the program 68 76.4
Commitment to change current/unhealthy behaviors 70 78.7
Desire to gain skills that will make him/her more employable 67 75.3
Desire to get a job 69 77.5
Educational achievement 58 65.2
Financial resources 25 21.9
Support of employers 59 66.3
Support of family and friends 58 65.2
Support of other helping profs. (e.g., therapists, psychologists) 59 66.3
Willingness to learn 79 88.8

Note: Participants checked all applicable options
Corrections

Participants assessed from fiscal year 09-10 had a diverse criminal justice profile. Forty-five
(50.6%) of the participants had been convicted of a misdemeanor, 83 (93.3%) were convicted of
a felony, and 80 (89.8%) had been incarcerated or jailed for a non-child support offense.
Furthermore, 48 (53.9%) were convicted of a violent crime, 12 (13.5%) of spousal or child abuse
and 11 (12.4 %) were previously arrested for DUI/DWI. At the time of the assessment, 2 (2.2%)
participants were on probation, 27 (30.3%) were on parole, and 1 (1.1%) had charges pending
against them (see Figure 14).

4 Data represented by 89 Assessment forms
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Figure 14. Criminal History
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Education

The information presented below represents the data collected on the educational experience of
the program participants assessed. In the project, each participant worked closely with his case
manager for continuing education assistance. Sixty-three (47.7%) had a high school diploma or
equivalent, and 36 (27.3%) had some or completed postsecondary education, while 29 (22%) of
the participants had not completed high school (see Figure 15).

Figure 15. Education Characteristics
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Employment

Of the 89 participants enrolled and assessed during the 09-10 fiscal year, 17(19.1%) were
currently employed. Six (6.7%) were employed full-time; 21(23.6%) were employed on a part-
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time basis or worked “pick-up” jobs; and 69 (77.5%) did not work at all.
participants reported that they were currently looking for another job, while 3 (3.4%) participants
currently employed indicated that they expected to lose their jobs within the next six months (see
Table 64).

Significant employment barriers identified by participants assessed included a lack of social
security number (3, 3.4%), birth certificate (18, 20.2%), photo ID (30, 33.7%), permanent
residence (38, 42.7%), access to reliable transportation (44, 49.4%) and valid driver’s license

(50, 56.2%) (see Figure 16).

Table 64. Employment Status

Employment Status |

Participants N= 89

N %
Employed full-time 6 6.7
Employed part-time 21 23.6
Looking for another job 9 10.1
Currently employed 17 19.1
Currently unemployed 69 77.5
Expected to lose job within 6 months 3 3.4
Note: Not all participants responded to every question.
Figure 16. Barriers to Employment
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Thirty-seven (41.6%) participants indicated that their income either did not cover or did not

cover well their financial needs.
income covered their financial needs either fairly well or very well (see Table 65).
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Finally, in terms of employment, of participants enrolled during the 09-10 fiscal year, 3 (3.4%)
said that their job provided them with paid vacation, 1 (1.1%) was eligible for paid sick leave,
and 3 (3.4%) had medical coverage. Sixty-five (73%) participants had none of the stated

employment benefits (see Figure 17).

Table 65. Current Income Covers Their Financial Needs

Participants N=89
Current Income Covers Their Financial Needs | N %
Not at all 24 27
Not very well 13 14.6
Fairly well 4 4.5
Very well 0 0
Unknown/Not applicable/No response/Refused 48 53.9
Note: Not all participants responded to every question
Figure 17. Employment Benefits
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Note: Not all participants responded to every question.

During the last 12 months, participants indicated they received supplemental benefits including
TANF (3, 3.4%), GA (3, 3.4%), SSI (0%), SSDI (1, 1.1%), Food Stamps (9, 10.1%), Ul (2,
2.2%), Worker’s Compensation (0 0%), VA (0%), and money from family (21, 23.6%) (see
Figure 18 .
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Figure 18. Receipt of Supplemental Benefits
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Figure 19. Financial Management
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Health

When asked about their health and medical needs, 36 (40.4%) of the 09-10 fiscal year assessed
program participants rated their health as either “very good” or “excellent.” Thirty-seven
(41.6%) participants said that the status of their health is “good,” while 10 (11.1%) of those
enrolled rated their health as “fair” or “poor” (see Table 66). Eighteen (20.2%) of respondents
indicated that they had problems getting medical care. When asked about how they would
access health care if they were sick, 10 (11.2%) said they would go to the emergency room, 3
(3.4%) participants said they would go to the doctor’s office, and 1 (1.1%) said they would go to
a health center (see Table 67). If depressed or stressed, 49 (55.1%) participants said they would
seek help to address this concern.

Table 66. Health Status

Participants N= 89
N %
Poor 1 1.1
Fair 9 10.1
Good 37 41.6
Very good 13 14.6
Excellent 23 25.8
Unknown/Not applicable/No response/Refused/Missing 6 6.7

Note: Not all participants answered every question

Table 67. Seek Medical Care

Participants N=89
If sick, participants would seek care N %
Participants having problems getting medical care 18 20.2
Emergency room 10 11.2
Doctor’ s office 3 3.4
Health center 1 1.1
Health van 0 0
Other 65 73
If depressed or stressed, participant 49 55.1

Note: Not all participants responded to every question

One (1.1%) reported having a private insurance policy, 11 (12.4%) were insured through SAGA,
3 (3.4%) had Medicaid or were insured through free care programs, no participants were insured
by either a Husky A or Husky B policy, and 1 (1.1%) participant had no medical coverage or was
self pay (see Figure 20).

When asked about whether respondents had at some time been told by their health care provider
that they had an STI, 1 (1.1%) answered that they had.
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Three (3.4%) participants currently smoke cigarettes, and 3 (3.4%) indicated they needed help to
stop smoking. Three (3.4%) participants currently drink beer, wine, or other alcoholic beverage,
and 6 (6.7%) indicated they needed help to stop drinking. One (1.1%) participants currently use
marijuana, and 2 (2.2%) indicated they needed help to stop using marijuana (See Table 68).
Finally, 14 (15.7%) participants indicated that they had asthma, 2 (2.2%) had diabetes, 5 (5.6%)
had hypertension, and 1 (1.1%) had heart disease (see Table 69).

Figure 20. Health Insurance Benefits
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Table 68. Cigarette, Drug, and Alcohol Use °

Participants N=89

Cigarette, Drug, and Alcohol Use

Currently smoke cigarettes 3 3.4
Need help to stop smoking 3 3.4
Currently drink alcoholic beverages 3 3.4
Need help to stop drinking 6 6.7
Currently use marijuana 1 1.1
Need help to stop smoking marijuana 2 2.2

Note: Not all participants responded to every question

5 Participants of Families in Crisis are incarcerated. The responses to questions may reflect current use,
and use prior to incarceration.
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Table 69. Iliness History

Participants N=89
N %
Asthma 14 15.7
Diabetes in lifetime 2 2.2
Heart disease 1 1.1
Hypertension 5 5.6

Note: Not all participants responded to every question

Economic Stability Information: Family Strides

The data presented in this section of this report is a summary of the 95 assessments completed
during the 09-10 fiscal year. The sections to follow represent the areas identified by the
Promoting Responsible Fatherhood program as significant in the intervention.

Analogous to the reasons for presenting to the program, once enrolled in the program,
participants needed help addressing a variety of concerns. Challenges included finding a better
paying job (47, 48%), “getting on the right track” (74, 75.5 %), talking with others in the same
situation (73, 74.5%), child support payments or debts, (26, 26.5%), and additional education or
training (35, 37.56 %), and substance abuse treatment and counseling (5, 5.1%) (see Table 70).

Table 70. Assistance upon entry into the program

Participants N= 95

Assistance upon entry into the program | N %

Additional education or training 35 37.5
Child support payments or debts 26 26.5
Finding a better paying job 47 48

Finding a job 45 45.9
Getting on the right track 74 75.5
Health services 5 5.1
Substance abuse treatment/counseling 5 5.1
Talking with others in the same situation 73 74.5

Note: Participants checked all applicable options

The men enrolled in the program generally expressed having a number of strengths on entering
the program. Most notably were their desire to be a more active and involved parent, desire to
get a job, a commitment to change their unhealthy behaviors, and the desire to get skills that
would make them more employable. These are significant areas that these participants aspire to.
Attention to these and other areas the men identified as important strengths they add to the
program should be monitored and used to advance the program (see Table 71).
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Table 71. Strengths °

Participants N= 95

IStrengths X
[ Commitment to and enthusiasm for theprog,am | 78 82.1
Commitment to change current/unhealthy behaviors 81 85.3
Desire to gain skills that will make him/her more employable 54 56.8
Desire to get a job 57 60
Educational achievement 28 29.5
Financial resources 24 25.3
Support of employers 71 74.7
Support of family and friends 68 71.6
Support of other helping profs. (e.g., therapists, psychologists) 57 60
Willingness to learn 88 92.6

Note: Participants checked all applicable options

Corrections

Participants assessed from fiscal year 09-10 had a diverse criminal justice profile. Fifty (52.6%)
of the participants had been convicted of a misdemeanor, 31 (32.6%) were convicted of a felony,
and 29 (30.5%) had been incarcerated or jailed for a non-child support offense. Furthermore, 4
(4.2%) were convicted of a violent crime, 1 (1.1%) of spousal or child abuse and 16 (16.8%)
were previously arrested for DUI/DWI. At the time of the assessment, 18 (18.9%) participants
were on probation, 3 (3.2%) were on parole, and 27 (28%) had charges pending against them

(see Figure 21).

Figure 21. Criminal History
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Education

The information presented below represents the data collected on the educational experience of
the program participants assessed. In the project, each participant worked closely with his case
manager for continuing education assistance. Fifty-six (57.1%) had a high school diploma or
equivalent, and 26 (26.5%) had some or completed postsecondary education, while 28 (28.5%)
of the participants had not completed high school (see Figure 22).

Figure 22. Education Characteristics
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Employment

Of the 95 participants enrolled and assessed during the 09-10 fiscal year, 39 (41.1%) were
currently employed. Twenty-seven (28.4%) were employed full-time; 14 (14.8%) were
employed on a part-time basis or worked “pick-up” jobs; and 50 (52.6%) did not work at all.
Forty-seven (49.5%) participants reported that they were currently looking for another job, while
2 (2.1%) participants currently employed indicated that they expected to lose their jobs within
the next six months (see Table 72).

Significant employment barriers identified by participants assessed included a lack of social
security number (1, 1.1%), birth certificate (3, 3.2%), photo 1D (4, 4.2%), permanent residence
(10, 10.5%), access to reliable transportation (13, 13.7%) and valid driver’s license (27, 28.4%)
(see Figure 23).

63|Page



Table 72. Employment Status

Participants N= 95
EmploymentStatus_[HIY %
Employed full-time 27 28.4
Employed part-time 14 14.8
Looking for another job 47 49.5
Currently Employed 39 41.1
Currently Unemployed 50 52.6
Expected to lose job within 6 months 2 2.1

Note: Not all participants responded to every question.

Figure 23. Barriers to Employment
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Sixty-nine (72.6%) participants indicated that their income either did not cover or did not cover
well their financial needs. In contrast, 15 (15.8%) employed participants said that their income
covered their financial needs either fairly well or very well (see, Table 73).

Table 73. Current Income

Participants N=95
Current Income Covers Their Financial Needs | N %
Not at all 46 48.4
Not very well 23 24.2
Fairly well 11 11.6
Very well 4 4.2
Unknown/Not applicable/No response/Refused 11 11.7

Note: Not all participants responded to every question
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Finally, in terms of employment, of participants enrolled during the 09-10 fiscal year, 54 (56.8%)
said that their job provided them with paid vacation, 59 (62.1%) were eligible for paid sick leave,
and 57 (60%) had medical coverage. Forty-four (46.3%) participants had none of the stated
employment benefits (see Figure 24).

Figure 24. Employment Benefits
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Note: Not all participants responded to every question.

Over the last 12 months, participants indicated they received TANF (1, 1%), GA (3, 3.1%), SSI
(3, 3.1%), SSDI (3, 3.1%), Food Stamps (24, 25%), Ul (10, 10.4%), Worker’s Compensation (1,
1%), VA (0%), and money from family (5, 5.2%) (see Figure 25).

Figure 25. Receipt of Supplemental Benefits
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Financial Management

Figure 26. Financial Management
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Health

When asked about their health and medical needs, 34 (35.8%) of the 09-10 fiscal year assessed
program participants rated their health as either “very good” or “excellent.” Forty (42.1%)
participants said that the status of their health is “good,” while 17 (17.9%) of those enrolled rated
their health as “fair” or “poor” (see Table 74). Thirty-one (32.6%) of respondents indicated that
they had problems getting medical care. When asked about how they would access health care if
they were sick, 56 (58.3%) said they would go to the emergency room, 25 (26%) participants
said they would go to the doctor’s office, and 7 (7.3%) said they would go to a health center (see
Table 75). If depressed or stressed, 76 (80%) participants said they would seek help to address
this concern.

Table 74. Health Status

Participants N= 95
N %
Poor 1 1.1
Fair 16 16.8
Good 40 42.1
Very good 27 28.4
Excellent 7 7.4
Unknown/Not applicable/No response/Refused/Missing 4 4.2

Note: Not all participants answered every question
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Table 75. Seek Medical Care

Participants N=95
If sick, Participants would seek care N %
Participants having problems getting medical care 31 32.6
Emergency room 56 58.3
Doctor’ s office 25 26
Health center 7 7.3
Health van 0 0
Other 1 1.0
If depressed or stressed, participant 76 80

Note: Not all participants responded to every question

Seventeen (17.9%) reported having a private insurance policy, 22 (23.2%) were insured through
SAGA, 8 (8.4%) had Medicaid or were insured through free care programs, 11 (11.6%)
participants had either a Husky A or Husky B policy, and 18 (18.9%) participants had no medical

coverage or were self pay (see Figure 27).

When asked about whether respondents had at some time been told by their health care provider

that they had an STI, 0% responded that they had been.

Figure 27. Health Insurance Benefits
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Sixty (63.2%) participants currently smoke cigarettes, and 9 (9.5%) indicated they needed help to
stop smoking. Thirty-four (35.8%) participants currently drink beer, wine, or other alcoholic
beverage, and 2 (1.4%) indicated they needed help to stop drinking. Four (4.2%) participants
currently use marijuana, and 1 (1.1%) indicated they needed help to stop using marijuana (see,
Table 76). Finally, 5 (5.3%) participants indicated that they had asthma, 1 (1.1%) had diabetes, 4
(4.2%) had hypertension, and 0% had heart disease (see Table 77).

Table 76. Cigarette, Drug, and Alcohol Use

Participants N=95
Cigarette, Drug, and Alcohol Use N %
Currently smoke cigarettes 60 63.2
Need help to stop smoking 9 9.5
Currently drink alcoholic beverages 34 35.8
Need help to stop drinking 4 4.2
Currently use marijuana 4 4.2
Need help to stop smoking marijuana 4 1.1

Note: Not all participants responded to every question

Table 77. Iliness History

Participants N=95
%

N
Asthma 5 5.3
Diabetes in lifetime 1 1.1
Heart Disease 0 0
Hypertension 4 4.2

Note: Not all participants responded to every question

Economic Stability Information: Madonna Place

The data presented in this section of this report is a summary of the 141 assessments completed
during the 09-10 fiscal year. The sections to follow represent the areas identified by the
Promoting Responsible Fatherhood program as significant in the intervention.

Analogous to the reasons for presenting to the program, once enrolled in the program,
participants needed help addressing a variety of concerns. Challenges included finding a better
paying job (85, 59.9%), “getting on the right track” (47, 33.1 %), talking with others in the same
situation (114, 80.3%), child support payments or debts, (76, 53.5%), and additional education or
training (90, 63.4 %), and substance abuse treatment and counseling (59, 41.5%) (see Table 78).

The men enrolled in the program generally expressed having a number of strengths on entering
the program. Most notably were their desire to be a more active and involved parent, desire to
get a job, a commitment to change their unhealthy behaviors, and the desire to get skills that
would make them more employable. These are significant areas that these participants aspire to.
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Attention to these and other areas the men identified as important strengths they add to the
program should be monitored and used to advance the program (see Table 79).

Table 78. Assistance upon entry into the program

Participants N= 141
_Assistance upon entry into theprogram Y %
Additional education or training 90 63.4
Strategies for anger management 93 65.5
Child support payments or debts 76 53.5
Finding a better paying job 85 59.9
Finding a job 41 28.9
Getting on the right track 47 33.1
Getting to see my children more often 100 70.4
Health services 71 50
Substance abuse treatment/counseling 59 41.5
Talking with others in the same situation 114 80.3

Note: Participants checked all applicable options

Table 79. Strengths

Participants N= 141
[Steengths = ENNEZ

Commitment to and enthusiasm for the program 90 63.8
Commitment to change current/unhealthy behaviors 41 29.1
Desire to gain skills that will make him/her more employable 76 53.9
Desire to get a job 84 59.6
Educational achievement 41 29.1
Financial resources 47 33.3
Support of employers 100 70.9
Support of family and friends 71 50.4
Support of other helping profs. (e.g., therapists, psychologists) 59 41.8
Willingness to learn 114 80.9

Note: Participants checked all applicable options

Corrections

Participants assessed from fiscal year ‘09-‘10 had a diverse criminal justice profile. Sixty-eight
(48.2%) of the participants had been convicted of a misdemeanor, 50 (35.5%) were convicted of
a felony, and 47 (33.3%) had been incarcerated or jailed for a non-child support offense.
Furthermore, 36 (25.5%) were convicted of a violent crime, 10 (7.1%) of spousal or child abuse

7 Data represented by 141 Assessment forms
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and 10 (7.1%) were previously arrested for DUI/DWI. At the time of the assessment, 29 (20.6%)
participants were on probation, 4 (2.8%) were on parole, and 18 (12.8%) had charges pending
against them (see Figure 28).

Figure 28. Criminal History
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Education

The information presented below represents the data collected on the educational experience of
the program participants assessed. In the project, each participant worked closely with his case
manager for continuing education assistance. Ninety-three (59.2%) had a high school diploma or
equivalent, and 39 (24.8%) had some or completed postsecondary education, while 37 (23.6%)
of the participants had not completed high school (see Figure 29).

Figure 29. Education Characteristics
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Employment

Of the 142 participants enrolled and assessed during the 09-10 fiscal year, 61 (43.3%) were
currently employed. Forty-seven (33.3%) were employed full-time, 18 (12.8%) were employed
on a part-time basis or worked “pick-up” jobs, and 75 (53.2%) did not work at all. Seventy-
seven (54.6%) participants reported that they were currently looking for another job, while 2
(1.4%) participants currently employed indicated that they expected to lose their jobs within the
next six months (see Table 80).

Significant employment barriers identified by participants assessed included a lack of social
security number (2, 1.4%), birth certificate (5, 3.5%), photo ID (9, 6.4%), permanent residence
(18, 12.8%), access to reliable transportation (9, 6.4%) and valid driver’s license (47, 33.3%)
(see Figure 30).

Table 80. Employment

Participants N= 142
Employment Status | N %
Employed full-time 47 33.3
Employed part-time 18 12.8
Looking for another job 77 54.6
Currently employed 61 43.3
Currently unemployed 75 53.2
Expected to lose job within 6 months 2 1.4
Note: Not all participants responded to every question.
Figure 30. Barriers to Employment
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Seventy (49.7%) participants indicated that their income either did not cover or did not cover
well their financial needs. In contrast, 43 (30.5%) employed participants said that their income
covered their financial needs either fairly well or very well (see Table 81).

Table 81. Current Income Covers Their Financial Needs

Participants N=141
Current Income Covers Their Financial Needs | N %
Not at all 40 28.4
Not very well 30 21.3
Fairly well 38 2.7
Very well 5 3.5
Unknown/Not applicable/No response/Refused 28 20.8

Note: Not all participants responded to every question

Finally, in terms of employment, of participants enrolled during the 09-10 fiscal year, 19 (13.5%)
said that their job provided them with paid vacation, 18 (12.8%) were eligible for paid sick leave,
and 19 (13.5%) had medical coverage. Eight (5.7%) participants had none of the stated
employment benefits (see Figure 30).

Figure 30. Employment Benefits
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Note: Not all participants responded to every question.

Over the last twelve months participants indicated they received indicated they received TANF
(1, 0.7%), GA (20, 14.2%), SSI (5, 3.5%), SSDI (5, 3.5%), Food Stamps (21, 14.9%), Ul (15,
10.6%), Worker’s Compensation (0%), VA (1, 0.7%), and money from family (8, 5.7%) (see
Figure 31).
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Figure 31. Receipt of Supplemental Benefits
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Figure 32. Financial Management
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