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Funded by the Government of C dH I don’t even want to picture where I’d be without this place.
Canada’s Homelessness dIladd I know | wouldn’t have my child. - Program participant

Partnering Strategy

FAST FACTS

Program Background finishing high school, healthy babies,
addressing mental health issues,
reducing substance use/addressing

addiction and improved bonding.

First Steps provides a safe and healthy
environment that supports pregnant
and parenting young women and their
children, who have no safe place to
live. As a result, First Steps participants
achieve self-sufficiency and experience
a better quality of life.

SROI Overview:

For every dollar invested in First
Steps Housing Project Inc.,
approximately $6 is created in
social value.

Participant Profile

The women of First Steps have
experienced significant trauma and
instability throughout their lives.
They come to the program with

Program Components:

* First Steps Residence First Steps offers a holistic approach in

e Second Steps Apartment Program
o Dr. Christine Davies Education
Centre

collaboration with

nowhere else to

community partners
across the four

Theory of Change Summary

turn, seeking a
clean place to live

If pregnant and parenting
women ages 16-29 who are
experiencing poverty and have
possible mental health, physical
health, addictions, housing,
abuse, trauma and/or financial
issues are provided with a safe
place to live, the opportunity to
attend school, support in their
housing needs, and
developmental support for their
children, then they will give birth
to healthy babies, increase their

e Child Development Centre program

components:

in safety while
pregnant or
parenting young
children.

March 2012—March 2014:

e 47 unique participants

¢ 4 repeat participants

e Average length of stay; 9 months
e Average age at intake; 20

¢ 40 previously exposed to abuse

¢ 24 lived on the street previously

¢ 22 increased bond with their child
¢ 14 graduated high school

e 24 children living with participants 2) the Second Steps
¢ 16 children would have otherwise

1) the First Steps
Residence that
provides housing
for pregnant and
parenting young
women (ages 16-
29) who have no
safe place to live;

Many have
experienced abuse
by their partners
and within their
families.

Addictions and
mental health

b laced in fost APEIIES . resiliency, and be able to move concerns are
een placed In Toster care Program, which forward in their lives and GeImTIe) el
e 4 children reunited with their provides o . women coming to
mothers after foster care — communities in a positive way. First Steps, and
housing, they often find it

Contact:

Sharon Amirault, Executive Director
First Steps Housing Project Inc.

120 Coburg Street

Saint John, NB, E2L 3K1

P: 506-693-2228

F: 506-693-2232
info@firststepshousing.com

www firststepshousing.com 4) the Child Development Centre,
which provides day care and child
development support.

mentoring and outreach to
parenting young women who have
completed First Steps;

difficult to maintain a healthy
lifestyle without the stability of a
safe and caring home.

3) the Dr. Christine Davies Education
Centre, which provides schooling
for pregnant and parenting
women; and

SROI analysis conducted in partnership with: Each component contributes to

program outcomes that include

;‘Sif\d PACT

rategy Growp

If I hadn’t had the opportunity here | would have been dead —
I would have gave up on life. - Program participant

www.simpactstrategies.com
403-444-5683

The opinions and interpretations in this publication are those of the author and do not necessarily reflect those of the Government of Canada.
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Social Value Creation

Participant Experience

Jenna* came to Canada with her parents from Africa
and settled in Halifax with them. Both of her parents
died when she was a teenager, so she went to live with
her aunt. While living with her aunt, she was physically
abused, and ended up in a group home. Unhappy with
her life there, she traveled to Saint John with her
friends, where they left her. Alone in a new city, she
began working as a dancer and was involved in
substance abuse and violence. When she couldn’t take
it any longer, she attempted suicide by overdose. In the
hospital she found out she was pregnant and was

First Steps creates social value for participants, their children, and the government. By
reducing participants’ exposure to the risk of homelessness and abuse through the provision of
a safe and caring place to live, give birth, and connect with their children, First Steps supports
women in addressing addictions they may have, pursuing education, developing parenting and
life skills, and improving their mental and physical health. The experience that participants
have at First Steps leads not only to significant reduction in government service use, but also
creates value for both the women and their children. Children are born healthier, and stronger
bonds are established between mother and child. Overall, there is an improvement in quality
of life as participants change the trajectory of their lives and the lives of their children.

Social Return on Investment of First Steps

By assigning financial proxies to the outcomes of First
Steps programming and comparing this to the amount
invested in the program, we are able to determine the
Social Return on Investment (SROI) of the program.
Results over two years demonstrate that First Steps
creates approximately $6 for every dollar invested in the
program.

Sixty-two percent (62%) of this value is attributable to
participants in the program who experience increased
housing stability, decreased substance abuse, increased
income stability, decreased pain and suffering from

referred to First Steps. At
First Steps she was able to
address her addictions
and anger management,

I have come from my lowest point to my
highest because of this place!
- Program participant

violence, and achieve a better quality of
life. Related to the social value created for
participants, 25% of the overall value goes
to the government in decreased use of

and improve her physical
health while pregnant. She gave birth to a healthy baby,
and participated in classes to learn parenting and life
skills. After her time at First Steps she successfully
graduated to the Second Steps Apartment Program, has
maintained her health, and developed a strong

relationship with her son.
*Name has been changed

First Steps Social Value Creation
Breakdown by Stakeholder Group

Value to
government
25%

Value to
children of
participants

13%

social support, mental health, and health
services, as well as the benefits of increased education
for the women. The last 13% of social value represented
in the SROI ratio goes to the children of participants, who
experience increased bonding with their mothers,
decreased health issues, and an overall better quality of
life. While an SROI ratio of 6 : 1 indicates that significant
social value is created through the First Steps program,
some elements of the positive outcomes experienced by
participants may never be fully valued financially,
meaning the true value is likely much higher.

They gave me the first
place I have ever felt at
home. I was given
reassurance and positive
feedback on everything.
I never felt so loved.

- Past participant

Funded by the Government of Canada's Homelessness Partnering Strategy. The opinions and interpretations
in this publication are those of the author and do not necessarily reflect those of the Government of Canada.
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1. Introduction and Background

Program Background

First Steps Housing Project Inc. (First Steps) is a Saint John, New Brunswick based initiative that opened
its doors in 2002 in response to the high rates of pregnancy among young women in Saint John and in
New Brunswick. First Steps addresses one of the four pillars of Saint John’s poverty reduction strategy —
pregnant and parenting young women and their children.

As the only facility of its kind in Atlantic Canada, First Steps provides a safe and healthy environment for
pregnant and parenting young women and their children who have no safe place to live. First Steps
seeks to enable these young families to achieve life success. A holistic approach is taken in collaboration
with community partners.

First Steps is composed of four main components:

1. The First Steps Residence (12 adult beds and 9 cribs) which provides housing, programs, and
supports for pregnant and parenting young women (ages 16-29) who have no safe place to live;

2. The Second Steps Apartment Program which continues to provide housing for pregnant and
parenting young women who have completed First Steps as well as outreach, mentoring, and
ongoing support services;

3. The Dr. Christine Davies Education Centre, which provides schooling for pregnant and parenting
women; and

4. The Child Development Centre which provides day care and child development support. Each
component contributes to the outcomes that women who attend the program achieve,
including finishing high school, giving birth to healthy babies, reducing substance use and
addressing addiction, better mental health, and bonding with their children. First Steps is funded
by the Federal Government, the Province of New Brunswick, and the Saint John community.

Understanding Outcomes

Since 2002, a series of evaluations have illustrated that the core
activities of First Steps services are delivered consistently and
effectively. These evaluations have highlighted the need for First
Steps in the community and have demonstrated effective service

(14 - -
delivery to participants in the program. On an ongoing basis, This is our second
however, First Steps has primarily been measuring activities and chance — a p|ace
outputs without fully capturing the impact created by the that will always be

changes participants experience as a result of the program. ”
there.

In February 2012, in partnership with SIMPACT Strategy Group, —Program participant

First Steps applied for funding through the Government of
Canada's Homelessness Partnering Strategy (HPS) to research the
impact of the First Steps program. The grant received included



S IMPACT

Strategy Group

funding to evolve the First Steps evaluation system from an activities-based model to an outcomes-
based model. It also included funding for an in-depth analysis of the social value created through the
program using the Social Return on Investment (SROI) methodology. First Steps is the first organization
in New Brunswick to use this methodology to value their social outcomes and has become a
demonstration project for this type of research in the province; drawing attention from stakeholders in
the community, the government, and the private sector. Overall, the goal of this research project has
been to support evidence-based promising practices that are specifically focused on pregnant and
parenting young women who are homeless that will, in turn, inform the research priorities of the HPS.

Project Objectives

The funded objectives of the research presented in this report are multi-faceted, however they are all
linked to the goal of understanding the change that First Steps creates in the community. These
objectives are:

e Move First Steps from an activities-based evaluation framework to an outcomes-based
evaluation framework that effectively captures the value of changes achieved by the young
women, not only as women and parents, but also as members of their local community, and as
citizens/service users within municipal, provincial and federal systems (SROI analysis);

e Examine First Steps program effectiveness in relation to the importance of responding to
individual needs and in order to establish promising practices for use in other jurisdictions;

e Describe and measure known longer term results as well as the need for the type of services
that support the maintenance of results over the long term;

e Profile youth affected by homelessness, i.e. the ‘youth’ experiencing homelessness is not a
homogeneous group, but consists of a variety of profiles that require responses that reflects
unique circumstances (What works best for whom?);

e Identify effective strategies to assist and enable independence and self-sufficiency for young
women experiencing or at-risk of homelessness.

This report outlines the findings from this project as well as the
process followed to achieve the project objectives outlined

(13 -
above. Overall, it is hoped that the shift by First Steps to an The structure of this
outcomes focus will inform service delivery, identify house is one of a kind —
opportunities for improvement, assist First Steps to value the it’s like what you should

outcomes achieved through the program through an SROI ’

have in your own life.’

analysis, and offer a learning opportunity and promising —Program participant

practices model for service providers and funders across the
province of New Brunswick.

2. Methodology and Process

The achievement of the project objectives outlined above has been a two-part process. First, the
evaluation system at First Steps was evolved into an outcomes-based measurement system to
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demonstrate the results from the program. Next, an SROI framework was established using the

outcomes evaluation system as a foundation.

Updating the Evaluation System

Initially, while First Steps was keeping track of a great deal of useful information, and while several

evaluations had been conducted in the past, an evaluation system focused on the measurement of

results from the program was not clearly embedded into regular program activity. In order to evolve the

First Steps evaluation approach into an outcomes-based approach, an evaluation framework was

established based on the development of logic models* for each program component as well as the

organization as a whole.

The development of these logic models involved review of previous evaluation results, review of

literature, as well as in-depth discussions with First Steps staff. Based on the information gathered,

individual logic models were developed for each component of the programming at First Steps: the First

Steps Residence; the Second Steps Apartment Program; the Dr. Christine Davies Education Centre; and

the Child Development Centre (see Appendix G).

Each logic model outlines the activities of the program component, the outputs from the activities, the

short, medium and long term outcomes associated with the activities, indicators of success, and

measurement tools. While each program component has unique individual activities and short/mid-

term outcomes, the long term outcomes across program components are principally the same. These

long-term outcomes are:

e Women and their children experience a better quality of life;

e Empowered young mothers who are self-sufficient, resourceful, independent, and able to

parent;

e Healthy and more resilient children and mothers and;

e Vibrant communities that include the participation of young mothers and their children.

For example, part of the Dr. Christine Davies Education Centre logic model includes:

Activities

Outputs

Short term

Mid-term

Long term

Indicators of

Measurement

Provide
education that
is accessible for
pregnant and
parenting
young women

# women
attending
school

outcomes
Re-
engagement in
education

Reduced
stigmatization

outcomes
Completion of
higher level of
education

Reduced social
anxiety

outcomes
Outcomes
listed above,
also: Changed
perceptions of
education for
future
generations

success
# completing a
higher level of
education; #
women who do
not feel
anxious at the
school

tools
School survey
Q2, Q4a, Q4c,
Q4h, Q4i

! See for example the Treasury Board of Canada’s Guide to Developing Performance Measurement Strategies

section 5: Logic Model. http://www.ths-sct.gc.ca/cee/dpms-esmr/dpms-esmr05-eng.asp
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After the four component-specific logic models were developed, an overarching logic model for the
entire program was established, outlining the activities, outputs, and outcomes (short, mid, long term)
under one framework (see Appendix G).

In conjunction with the development of the logic models, the evaluation tools (surveys) used to measure
outputs at First Steps were expanded and revised to also include measurement of outcomes over time.
The evaluation tools have been designed to collect all of the demographic and case-management
information needed to understand each individual participant’s personal situation and profile. They also
include pre-post rating scale questions, situational pre-post questions to measure changes in behaviour
and attitudes of First Steps participants over time, as well as changes in life situations. Finally, the
surveys gather qualitative information to enrich the quantitative data and foster an understanding of
each participant’s unique experience (see Appendix F). The logic models and survey tools were not
finalized, however, until the second part of the project process (the SROI) was completed.

To support and facilitate the evaluation and valuation of First Steps on an ongoing basis, after the logic
models and evaluation tools (surveys) were finalized, an outcome-tracking database was implemented.
This new system allows First Steps to effectively house all of their qualitative and quantitative data on
an ongoing basis. Not only does it ensure that information related to case management is recorded
accurately and is readily accessible, it also provides reporting functions to easily extract the quantitative
data gathered using the new evaluation tools. This will facilitate the process of reporting on outcomes
(change over time) and calculating the SROI, as well as understanding change in the long-term.

Creating a Social Return on Investment (SROI) Framework

Social Return on Investment (SROI) is a methodology for
articulating and understanding value that is created through

L | don’t even want to an investment. The SROI methodology goes beyond a cost-
- ) benefit analysis by including value from different stakeholders’
picture where I'd be yels BY &

WIthOUt thIS place. I An SROI combines quantitative, qualitative, and participatory
knOW I wou Idn t have research techniques to develop a clear understanding of the
my child. " value of change in relation to a non-investment or the status

perspectives, and the value of avoiding alternative outcomes.

—Program participant qguo. The methodology focuses on changes experienced by
core or immediate stakeholders and acknowledges that the
changes experienced by these stakeholders can also have a
ripple effect, therefore creating value for other stakeholders.

An SROI analysis can be evaluative (definitive value statement) or a forecast (projected value
statement). Both approaches are equally valid and powerful. It is recommended that projects conduct
an SROI forecast in any circumstance where new outcome performance metrics are being implemented.
This allows the project in question to incorporate new pieces of information to support the overall value
statement. In SIMPACT’s experience working in this field since 2001, there are few policies, projects, or
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organizations that can immediately conduct an evaluative SROI because the SROI methodology includes
expression of value that goes beyond what is typically captured.

For this reason, the First Steps SROlI model was initially set up as a forecast analysis, using available data
and estimations from staff for the 2012-2013 year to forecast the social value created through
investment. This model was then evolved into a more evaluation-based framework for the 2013-2014
year, supported by staff verification of data. In the coming years, the SROI framework can be used for
evaluation, as it will be populated with data from the evaluation surveys developed (see above). By
integrating evaluation of outcomes into the ongoing evaluation system for First Steps, information that
is a requirement to inform an SROI, First Steps has been enabled to understand the value created
annually and in the long-term.

A Guide to Social Return on Investment, which is the acknowledged international guidance document of
The SROI Network, outlines the SROI methodology and provides guidance in the application of SROI.
SIMPACT’s approach and all SIMPACT Tools are sanctioned by the international SROI Network. This
guide outlines six steps in the SROI process, which have been followed in the establishment of the First
Steps SROI framework. These steps are as follows:

1. Establishing scope and identifying stakeholders
Establishing scope. This process involves determining which aspects of the programming will be
considered in the analysis and the timeframe over which outcomes and investment will be
considered. For the First Steps project, the scope of the SROI was considered in terms of all
program components together (the First Steps Residence; the Second Steps Apartment
Program; the Dr. Christine Davies Education Centre; and the Child Development Centre) rather
than each component creating value in its own right. This approach was taken as the benefits
achieved through any one program component are intrinsically linked to the other program
components. The timeframe for the analysis was determined as a yearly timeframe based on
the investment cycle, with an understanding that some outcomes would last more than a year.

Identifying stakeholders. Since the SROI methodology is based around stakeholder involvement,
the initial identification of stakeholders is the key to properly understanding change and the
value of that change. For the First Steps program, the women participating in the program as
well as their children were considered as primary stakeholders. While these participants are by
no means a homogenous group, they were considered one stakeholder profile since the
outcomes they experience are more similar to one another than different based on any one
break down of the group. The government was also identified as a stakeholder that experiences
change and value as well as providing investment. The staff was considered as a stakeholder,
however, after staff consultation, they chose to be removed as stakeholders as their outcomes
were not material to the analysis. The community was also considered as a stakeholder, but
changes for this stakeholder were primarily captured as part of the government stakeholder
group. Family members and friends of participants were considered for inclusion as
stakeholders, however, the strained or lack of relationships with many families/friends, as well
as the tenuous links to change led to the choice to not include this group.
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Mapping outcomes. The next step in the SROI process is very similar to the process of creating a
logic model, the differences being that outcomes are not broken into short/mid/long term and
alternative outcomes (what would have happened without the investment) are identified. For
First Steps, this process was built on the logic models created for the evaluation framework and
involved consultation with program staff and the Executive Director, review of literature, and
interviews community leaders and all program participants living at First Steps at the time (see
Appendix A).

Evidencing outcomes and giving them a value. This step involves assigning financial value to the
outcomes that have been mapped for each stakeholder. Financial proxies are estimates of
financial value where it is not possible to know an exact value. As many forms of social value are
without a defined monetary value, financial proxies are necessary to estimate social return on
investment. In the First Steps SROI framework, financial proxies were locally researched where
possible and applicable. Several government Ministries contributed figures, and local research
revealed Saint John specific values for many outcomes. Where local values were not established,
figures from the national SROI Canada Financial Proxy Database were used. Refer to Appendix B
for a full list of financial proxies and sources.

Establishing impact. This next step involves considering what other elements are part of the
change experienced by stakeholders including the change that would have happened anyway
(deadweight), the displacement of other positive activity (displacement), the change
attributable to others (attribution), and the amount of drop off expected over time. These
discounts (expressed as percentages) help ensure that the SROI value is not over-claimed, and
provides a ‘reality check’ on the actual impact of the program. In the First Steps framework
these values were estimated based on stakeholder feedback, local research, estimations from
program staff, and environmental scans of similar services.

Calculating the SROI. The final step in establishing an SROI framework is actually calculating the
SROI ratio. The ratio is calculated by multiplying the number of stakeholders achieving an
outcome by the value of that outcome (financial proxy), and then discounting for impact. All
outcomes are then added together for the total present value, which is divided by the total
investment to show how much social value is created for every dollar invested. As part of this
process, sensitivity tests are conducted to ensure the validity of any assumptions or estimations
that are made. The SROI results from First Steps are presented below. The full Excel SROI
Workbook, including all calculations, discount, notes, and references is available upon request.

Reporting, using embedding. With First Steps, this final step has been integrated into the entire
process for the project. From the beginning, interested community, academic, and business
partners as well as board members and staff have been involved in reviewing and verifying the
results of the study. This has included the establishment of an SROI Partnership Committee who
have been involved in reviewing and contributing to the SROI study throughout the process (see
Appendix E for a list of participating partners).
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Community reporting and dialogue has included:

e November 2012: initial presentation to board, partnership committee, and program
staff; interview of several residents

e March 2013: update to First Steps Board of Directors, focus groups and interviews with
stakeholders, presentation at the University of New Brunswick’s Pond Deshpande
Centre social enterprise conference, presentation to Deputy Ministers in the New
Brunswick government

e June 2013: logic models and progress on the SROI work shared via webinar with
Partnership Committee, request for financial proxy and research contribution

e November 2013: presentation of the forecast SROI results to partnership committee,
First Steps Board of Directors, and the Saint John Business Community Anti-Poverty
Initiative (BCAPI)

e March 2014: public presentation of final results

Three communications documents have been produced, in addition to this final report (See Appendix
H). All the details from the calculations are held in First Step’s customized version of the SIMPACT SROI
Workbook, i.e. the First Steps SROI framework. This means that analysis details are available upon
request. As the First Steps SROI framework has been set up for future use, the SROI methodology can be
embedded within the ongoing evaluation routine, which will inform strategic planning and investment
decisions.

Above and beyond the requirements set out through the project objectives, as part of the dissemination
of results, a two-day SROI training course has been hosted by SIMPACT Strategy Group in Saint John
New Brunswick in order to build local community capacity around this type of analysis. The First Steps
process and findings were shared throughout the training as a local and current example for
participants.
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The following chart presents an overview of the entire process undertaken:

ePresentations with *SROI Scoping v’ eCreation of report and
key groups v’ executive summary
eStakeholder (communications
eDiscussions with involvementv’ document)v’
stakeholders v/
oDeve|opment of |mpact eDiscussion on how to
eDevelopment of logic Mapv’ communicatev’
models v/
eResearch of financial *Dissemination of
*Review and update proxiesv’ informationv’
of evaluation tools v/
eValuing using financial *Workshop/info
*Consideration of proxiesv’ session/presentation in
databases for the communityv’
outcomes tracking v/ «Discounting and
researchv’ eCommunity capacity
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3. Evaluation and Social Return on Investment (SROI) Results
Evaluation Results

In total, 47 women participated in the First Steps program from March 2012 until March 2014. On
average, women coming to First Steps stayed in the residence for eight months. During this time period,
four women left First Steps and subsequently came back. Upon arrival, 34 participants were pregnant
and 15 healthy babies were born while their mothers were at First Steps. The average age of
participants was 20 years old on arrival.

First Steps participants come from a range of backgrounds and life situations to find stability and a safe
place to stay while pregnant or parenting an infant. Eight of the women coming to First Steps during the
evaluation period (17%) were leaving a violent home situation directly prior to participation and 85%
had experienced abuse or violence in their lifetime (40 individuals). 38% had spent time in foster care
(18 individuals) and 51% had spent time on the streets (24 individuals). These statistics help to illustrate
the need for a place like First Steps, where young and vulnerable pregnant and parenting women can be
safe.

Upon arrival, 38% of the women had substance abuse issues. During their stay at First Steps, 3 women
attended an addictions treatment program, and 18 reduced their substance use. Connected with this in
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conjunction with the healthy food and lifestyle emphasis at First Steps, 87% of participants experienced
positive change in their physical health.

Many participants also arrive with mental health concerns including diagnosed or undiagnosed mental
iliness, depression, self-harm, and/or stress. Twenty-two women (47%) at First Steps arrived with a
history of self-harm, and all 47 women were experiencing a large amount of stress in their lives. Overall,
70% experienced a positive change in their mental health. Four women who arrived with criminal
records related to violent behaviour learned to better control their anger and interact with others in a
more positive way.

During the evaluation period, fourteen women increased their education by finishing high school at the
Dr. Christine Davies Education Centre. There were six graduates in June 2012 and seven graduates in
June 2013. By June 2014 another five women are expected to graduate. By supporting women in
increasing their education at a critical time in their lives, First Steps supports long-term improvements in
the quality of life for women in the program as well as their children.?

The children of the participants also experienced significant benefits from the program. In total, in the
2012 to 2014 period examined, 24 children stayed at First Steps. There were 4 reunifications between
children and their mothers, and sixteen children were not placed in foster care thanks to their mothers’
involvement at First Steps. A least eight children potentially avoided abuse through their mothers’
avoidance of domestic violence by staying at First Steps. Overall, twenty-two women increased their
bond with their child, which leads to a myriad of positive outcomes for the children involved.?

Past participants were also surveyed about their experience at First Steps and the change that they had
experienced due to the program. The survey (see Appendix D) asked open-ended questions in order to
gain insight into their experience without pre-supposing respondent answers. Responses were
confidential and sent directly to SIMPACT.

Overall, 100% of respondents indicated that their time at First Steps was a positive experience. They
indicated that the types of changes they experienced in the program were life-changing and that their
path had been altered by the support they received. The types of changes outlined were: increased
interest in, and ability to pursue, education goals (including post-secondary), decreased substance
abuse, better physical health, decreased stress, and increased self-esteem. Most women talked about
the impact that the program had created for their child(ren), and many talked about being better able to
provide a stable household for their child(ren), thereby avoiding having their child(ren) involved with
foster care systems.

2 Catholic Family Service. (2010). Social Return on Investment (SROI) Case Study: Louise Dean Centre — Programming for
Pregnant and Parenting Adolescents. City of Calgary: Calgary.
http://www.calgary.ca/CSPS/CNS/Documents/fcss/sroi_louise_dean_centre.pdf?noredirect=1

3 See for example: Schneider, B. H., Atkinson, L., & Tardiff, C. (2001). Child-Parent Attachment and Children’s Peer Relations: A
Quantitative Review. Developmental Psychology. Vol. 37, No. 1, 86-100.
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The evaluation results from this two-year snapshot of program activity at First Steps illustrate both the
need for First Steps in the community as well as the impact that First Steps is creating. As discussed in
the methodology and process section of this report, the results outlined above have been primarily
measured using outputs-oriented evaluation tools supplemented by estimations by staff and qualitative
data from in-person interviews. Going forward, the evaluation framework is now in place to easily
measure and report on each of these elements of program impact. Further, over time, the long-term
impact of the First Steps program will be quantifiable and measurable against any chosen baseline year.

Participant Profile

At 17 Lisa found out she was pregnant. She had not had a permanent address for almost
two years and needed a safe place to live. She heard about First Steps from the doctor who
confirmed her pregnancy. She immediately moved into First Steps with nothing but the
clothes on her back and the baby in her belly. Lisa was terrified of rules as she had never
before experienced them, but soon she was enjoying the safer and healthier lifestyle. Lisa
gave birth to a very healthy 8lb 110z baby with the help of her birth coach, a woman she
met while living at First Steps. Lisa says that “First Steps helped me ease into the motion of
independent living and gave me a place to call home. I have never felt so safe and loved.”
Lisa has since graduated from the First Steps School (with high honours) and her son has
graduated from the daycare program. After living at First Steps, she moved into the
Second Steps Apartment Program and has since moved out on her own. She is now living
independently with her 3 year old and thinking about the future. Lisa said in a recent
conversation with staff “if you ask me to tell my story down the road, who knows... but it
will be a good one because of the great support of First Steps.”

Qualitative Results

The qualitative results from the participant interviews, the staff focus group, and the school group *
focus group support the quantitative evaluation findings presented above. When asked open-ended
questions about their experience at First Steps, participants indicated very positive changes (See
Appendix D for questions):

The structure of this house is one of a kind — it’s like what you should have in your own life.
This place changed me a lot....I’'m a completely different person.
I have come from my lowest point to my highest because of this place.

When asked about why they had come to First Steps, most participants explained that they had
nowhere else to go. And when asked who they would recommend First Steps to, they indicated that it

* The Dr. Christine Davies Education Centre
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would be other women with nowhere else to go. The situations that participants described around what
they would be experiencing if they did not have the opportunity to come to First Steps were striking and
highlighted the need for services like First Steps in the community.

I would have lost all hope in the world and | would have kept doing drugs.
If  hadn’t had the opportunity here | would have been dead — | would have gave up on life.
I don’t even want to picture where I’d be without this place. | know | wouldn’t have my child.

Overall, responses from participants were very positive and even aspects seen as negative, like house
rules or living with others, were understood and appreciated within the context of what First Steps is
accomplishing.

The school focus group also presented significant positive findings about the experience of women
attending the Dr. Christine Davies Education Centre. Participants spoke about the understanding
atmosphere in the classroom, the ability to learn more, and the pride that they felt in anticipation of
graduation and planning for further education.

Just to say ‘I graduated from the Christine Davies Education Centre’ is my big accomplishment.
Regular high school there’s no way in heck | would be able to do it!

I look forward to coming to school every day now.

My baby can say that | graduated — I’'m so pumped!

The qualitative data from engagement with First Steps staff reiterated the positive findings from the
individual participant interviews and the school focus group.

She taught us how successful someone can be when we meet them where they are at.
The resiliency here is incredible.

That’s my motivation for being in this job...that “what if”...the thought of taking this away is just
horrible, it’s just inconceivable.

11
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These qualitative data gathering sessions have provided significant anecdotal evidence of the program
success of First Steps and have helped to inform the development of the SROI impact map so that it is
reflective of the lived experience of the program. All interviews were recorded and transcribed and will
be kept on record.

Participant Profile

Jenna came to Canada with her parents from Africa and settled in Halifax with them.
Both of her parents died when she was a teenager, so she went to live with her aunt.
While living with her aunt, she was physically abused, and ended up in a group home.
Unhappy with her life there, she traveled to Saint John with her friends, where they left
her. Alone in a new city, she began working as a dancer and was involved in substance
abuse and violence. When she couldn't take it any longer, she attempted suicide by
overdose. In the hospital she found out she was pregnant and was referred to First
Steps. At First Steps she was able to address her addictions and anger management,
and improve her physical health while pregnant. She gave birth to a healthy baby, and
participated in classes to learn parenting and life skills. After her time at First Steps she
successfully graduated to the Second Steps program, has maintained her health, and
developed a strong relationship with her son.

Short Term Social Return on Investment (SROI) results

By valuing many of the results presented above, a ratio of value created to dollars invested has been
calculated for the First Steps program (See Appendix B for full list of financial proxies and sources). The
preliminary (2012-2013) forecasted findings indicated that for every dollar invested in the First Steps
program approximately $6.5 was created in social value. The second year of evaluation results indicate
that in the 2013-2014 year closer to $6.25 was created in social value. The similarity in these two returns
points to the validity of the initial forecast, as well as the solid, on the ground knowledge of outcomes by
the staff at First Steps. Looking at the results over two years, First Steps can claim to generate
approximately $6 in social value for every dollar invested in the program. See Appendix A for a list of
outcomes that were valued.

Of the total social value created over two years, 62% goes back to the participants. This includes value
from the direct supports they receive while attending First Steps, as well as the intangible value
experienced due to positive changes in quality of life. Another 13% goes back to their children due to
increases in quality of life and avoidance of dangerous situations (e.g. domestic violence and abuse). The
rest of the social value created (25%) goes to the government in the form of decreased service use,
neonatal intensive care, foster care, government supports associated with homelessness, government
supports related to addictions, and government impacts from decreased domestic violence (see
Appendix B for a full list of financial proxies associated with outcomes for each stakeholder).
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First Steps Social Value Creation Breakdown by
Stakeholder Group

Value to
government
25%
Value to
children of
participants
13%

These results are ‘short term’ SROI results as the timeframe for consideration of value has been limited
to the time that participants actually spend at First Steps. In other words, value into the future has not
been considered for most outcomes, and the value presented represents the value achieved in the year
of investment that was analyzed. This includes outcomes like avoiding domestic violence, where it has
only been claimed that participants avoid dangerous situations while they are physically housed at First
Steps, away from those situations. In this way, it is clear that First Steps creates a significant amount of
value year on year, and, from the most conservative standpoint, investment of resources in First Steps
programming yields considerable return. This is true for the value created for each stakeholder,
including immediate (within the investment year) return on investment for government (further details
outlined below).

Long-Term SROI Results

If outcomes are considered over five years, using the 2012-2013 cohort as an example, the SROI for this
group more than doubles from a return of approximately 6 : 1 to a return of 12.5 : 1. Included in this
projection is a drop off rate of 25% per year, indicating that each year into the future, even if not all
participants maintain every outcome, there is still significant value created.

From discussion with past participants, and anecdotal evidence from program staff (including the
Executive Director at First Steps) it is clear that the program has lasting impact. If we then quantify and
value this impact, the 12.5 : 1 return clearly demonstrates the significant generation of social value
possible over time through one year of investment in First Steps programming.

Using the same 2012-2013 cohort group, if outcomes are considered even further, out ten years, the
social value generated continues to grow. Evidence that it is not unreasonable to expect results from
this type of intervention to last ten years can be found in studies like the Louise Dean Centre’s Ten Year
Longitudinal Study, which demonstrated the long-term impact of support for vulnerable pregnant and

13



S IMPACT

Strategy Group

parenting women through supported high school programming. > First Steps goes farther in this model,
providing not only supportive education, but also housing supports, child development resources, and a
transitional housing program. If the change experienced by participants at First Steps really is life-
altering and the impact of that change is still felt 10 years out, it is estimated that an SROl of 21 : 1 is
achieved for one cohort with one year of investment. Again, a drop off rate of 25% per year has been
included in this estimation.

This projection indicates the compounding effects of the programming of First Steps over time and
reinforces the understanding that helping young pregnant and parenting women while they are
homeless is worth the investment over time.

First Steps SROI Over Time for One Cohort
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Value to the government

As a proportion of the total social value created through First Steps the government receives 25% of the
value, meaning that of a return of approximately 6 : 1 overall, the government has a return of 1.5: 1. In
other words, for every dollar invested in the First Steps program, there is an average return of
approximately $1.50 back to the government through different cost savings (see Appendix B for specific
financial values).

In examining the value created for the government in more detail, it is possible to break down the
government value creation by service area. While housing related services comprise the largest

> Simpson, B. and Charles, H. (2008) Ten Year Longitudinal Study of Adolescent Mothers and Their Children. For
Catholic Family Services of Calgary at the Louise Dean Centre.

http://bsimpson.ca/reports/families/ten vyear longitudinal study of adolescent mothers and their children.pd
f

14



S IMPACT

Strategy Group

proportion of the value created (34%), no one service area receives a majority of the value created. This
speaks to the cross-cutting and holistic nature of the services provided at First Steps.

The largest proportion of the value back to the government is congruent with First Steps’ primary
objective, which is to provide safe housing for young pregnant and parenting women with no other safe
place to live. By providing a home for these vulnerable women, significant savings are seen in the
avoidance of abusive situations, and the avoidance of homelessness and the service use associated.
Next, mental health and addictions savings comprise 24% of the total government value and include the
value from reduced substance use, particularly substance use while pregnant, as well as decreased use
of psychiatric services provided by the government. Health savings, comprising 16% of the total value
for government, include savings from healthy babies born at First Steps as well as better physical heath
of participants during their stay. The 15% government value related to education are associated with the
support participants receive in completing high school as well as the impact that the Child Development
Centre at First Steps has on children of participants. Finally, indirect costs associated with having
children enter the foster care system, 11% of the overall government value of First Steps is created. All
financial proxies and sources are outlined in Appendix B.

Within the analysis it has also been acknowledged that First Steps participants also begin using some
government resources that they might not otherwise use. In particular, subtracted from the cost savings
overall are additional resources from government in the form of entitlements including social assistance,
child tax benefit, and/or GST rebate.

First Steps Value to Government Breakdown

B Health savings

B Education related savings

1 Mental health & addictions
savings

B Childrens services savings

B Housing related savings
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Value comparison between investment and non-investment (savings over time) for government

The government value presented above occurs in the year of investment in First Steps, as there are
significant government cost savings immediately as young pregnant and parenting women avoid street
involvement and are able to give birth to healthy babies. Using the year one cohort, a value over time
projection has been generated looking at the maintenance of outcomes into the future five years.
Comparing the value generated for the government through investment to the cost of not investing it is
readily apparent that the long term value of investment far outweighs the short term cost savings if the
investment is not made (annual investment in First Steps is around $670,000).

Value of Investment vs Cost of Non- Investment for

Government
$6,000,000
$4,316,960 o
$4,000,000 O $5,197,698
$1,785,414 0
$3,204,933
$2,000,000 5
S- : : . |
Yeag 1l Year 2 Year 3 Year 4
'5907§\ @—Value of investment

-$2,000,000

=@ Cost of not investing
-$4,000,000 -$2,922,054
-$6,000,000 -$5,436,312

-$8,000,000

-$8,583,501

-$10,000,000

Note on Analysis

Throughout the SROI process, it should be emphasized that where estimations were made the most
conservative estimations were taken so as to avoid overclaiming of results. As well, stakeholder
participation was central to ensure that the results reflected in the analysis are fully representative of
the experience of the stakeholders included. This involved: in-depth interviews with all participants
living at First Steps at the time (9), a focus group with residents (8), a focus group with school
participants (12), a focus group with staff (5), a survey of past residents (14), and a survey of community
stakeholders (5). Further, while every effort was made to value all of the outcomes experienced by
stakeholders, it may never be possible to fully value changes in a social setting. For these reasons, the
ratios and numbers presented above should be considered conservative representations of the value
created by First Steps, where the actual value is likely much higher.
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4. Challenges and Limitations
While the First Steps evaluation and SROI project has met all of its funded objectives, there were,
nevertheless, certain challenges which emerged over the course of the project.

Defining Cohort Groups

First, measurement frameworks, like the First Steps logic models or the First Steps SROI, are designed to
have defined beginning and end points (reporting periods). While this is important for understanding
results over time and determining the SROI, participants at First Steps do not participate according to an
investment or reporting cycle. This can create challenges in capturing appropriate cohort group data
while avoiding double counting year on year. For this study, individuals counted in the first year of
reporting were not subsequently counted in the second year of reporting. Although this avoids the
potential pitfall of double counting, it opens the possibility that important outcomes for ‘cross-over’
participants have not been fully captured.

In order to mitigate any potential oversight in this study, each ‘cross-over’ participants’ file was
reviewed individually to ensure that achievement of outcomes was not missed in the elimination of
double counting. With a small yearly participant number, it is possible for First Steps to complete this
type of review on an ongoing basis as they evaluate the program and calculate the SROI each year.

Sample Size

The next challenge arose in achieving a sample size of 50 stakeholders as outlined in the research
proposal. In the end, the study achieved a sample size of 38 across all stakeholder groups. This included:
nine current participants engaged through hour-long one-on-one interviews; fifteen past participants
engaged through an online survey; five community stakeholders engaged through interviews or an
online survey; and five staff members engaged through a focus group. In addition, a focus group with
the school group, which included four participants that were not already engaged through stakeholder
involvement at the residence, was held.

While this sample size is lower than expected, concerns over validity of input are mitigated by the fact
that most stakeholders were saying very similar things (saturation point likely reached). The main
challenge in achieving full stakeholder engagement arose with attempts to involve past participants.
While First Steps has a very good relationship with past participants, who often drop by or call with
updates about their lives, it can be difficult to connect with them for the purpose of research. The past
participants who did participate were engaged through an online survey as this was thought to be the
easiest way to reach this group of young women who may be moving or changing phone numbers
frequently. For future research other methods of engagement (or a combination of methods) would be
recommended.

Implementation of Evaluation Tools

The final major challenge to emerge within this study was the timing of implementing the new
evaluation tools and establishing the database. Since the new evaluation tools were not finalized until
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July 2013 in order to ensure that they would complement the SROI analysis framework, it was
impossible to use these tools for measurement over the entire 2013-2014 period. However, data from
the tools was used with verification against staff estimations of the same indicators (e.g. number of
women leaving domestic violence situations on arrival). In this way, while it was initially anticipated that
all data for the SROI in the 2013-2014 year would be from the new surveys, this has instead been a
combination of survey data and staff estimation/verification. In future years, as the SROI continues to be
updated this approach can be verified by comparing results year-on-year.

Further, the establishment of an outcomes database took more time than initially anticipated. This did
not affect the use of data, however, it did make data analysis and review more cumbersome. As First
Steps moves forward with their evaluation endeavours, the now-established database will facilitate their
ability to understand and report on results, including SROI results.

5. Discussion and Conclusions

The evaluation results presented above highlight the significant success of the First Steps Housing
Project Inc. program. They also point to the need for this type of program in the community and speak
to the impact that First Steps is having on the lives of vulnerable women. This includes, though is not
limited to, outcomes such as: decreased experience of homelessness; decreased exposure to domestic
violence; increased stability; better physical health; better mental health; reduced harm from substance
use; better health during pregnancy; the birth of healthy babies; increased life skills and self-esteem;
and increased education. The changes experienced by the women at First Steps impact their children, as
well as the community around them, and success for these women means success for the entire
community. Overall, the evaluation results demonstrate how First Steps is impacting the quality of life
for participants and their children. Going forward, with the new evaluation framework based on
individual component and an overarching logic model, First Steps will be able to speak to the impact
that the program is having year on year and over time.

The SROI results build on the evaluation results by valuing the outcomes achieved by participants in the
program. These results demonstrate that there is significant value created, both in the short term during
the year of investment, and in the long term. The results from this part of the study help to highlight the
value experienced by different stakeholders, including participants, the children of participants, and the
government. When examining the trajectory of value from investment versus non-investment, the
contrast is stark. This demonstrates that investment in First Steps is a very effective use of resources in
providing services for the demographics served by First Steps. For government and community services,
support for First Steps means decreased strain on public systems both immediately and in the long term.

While the SROI analysis highlights the value created by First Steps, it should be kept in mind that the
value represented is the minimum value of the program as there are some outcomes that may never be
truly or fully represented in financial terms. For example, First Steps contributes significantly to
improvements in the quality of life for the women attending as well as their children. While some
financial value can be ascribed to these improvements, the total benefit is difficult to completely
represent in financial terms. In a similar way, improvements in mental health, decreases in stress, new
friendships, and better stability are all difficult to capture through monetary value.
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Overall, the results of this study reveal First Steps Housing Project Inc. as a promising practice in
addressing homelessness amongst young women who are pregnant and/or parenting. The process and
result of this report demonstrate the ways in which the First Steps intervention is a life-altering
experience that contributes to breaking the cycle of poverty for participants and their children. While
the long-term effects of this change on the children of participating women have not been effectively
captured through the data described above, anecdotal evidence and research support the conclusion
that the impact on children is significant. In this way, First Steps helps break the intergenerational cycle
of poverty by supporting mothers and their children at a critical stage in their lives.

As the evaluation system and SROI are used into the future, it is not unreasonable to expect First Steps
to emerge as an evidence-based, results-driven, best practice model. With a more complete
understanding of the impact that First Steps is having in the community, the organization will have the
opportunity to continually improve program practice.

6. Learnings, Recommendations and Next Steps

Learnings and Recommendations

The evaluation and SROI project process and findings have led to three primary learnings and
recommendations:

Learning 1: In the New Brunswick community there is a tangible and growing interest in understanding
impact and valuing outcomes. This has been demonstrated through the active involvement of the SROI
Partnership Committee, the First Steps Board of Directors, and the Business Community Anti-Poverty
Initiative (BCAPI).

Recommendation 1: Building on the momentum generated by this study, continued capacity building
for outcomes-based evaluation and SROI skills should be supported in the New Brunswick community.
The First Steps experience should be shared widely in order to enable learning from a local relevant
example. Ongoing updates from the evaluation should be shared.

Learning 2: There is a need for local research to support the valuation of outcomes in New Brunswick.
First Steps has begun this process, however, there remains a need for more research and further access
to local financial values.

Recommendation 2: Support local New Brunswick research of financial proxies in order to ensure the
value of outcomes is relevant in the local context. Ensure that New Brunswick proxies are contributed to
the SROI Canada Financial Proxy Database so that the provincial work done in New Brunswick is profiled
in a similar way to work done in Alberta, Saskatchewan, and other provinces. In this way, SROI practice
will be built consistently across the country.

Learning 3: Significant social value is created through First Step’s targeted approach to breaking the
cycle of poverty.

Recommendation 3: Share the findings from First Steps and promote the First Steps model as a
promising practice model in the area of reducing homelessness for young mothers. Continue to support
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the ongoing work of First Steps, and use evidence gathered through the evaluation and SROI to ensure a
results-driven approach going forward.

Next Steps

Going forward, First Steps has an evaluation framework, SROI framework, and outcomes database
enabling them to easily measure and report on the impact that they are having in the community. By
using these tools year-on-year, a narrative about the long-term impact of the program can be supported
by concrete evidence of the program’s effectiveness. This will lead to the ability to demonstrate, on an
ongoing basis, the ways in which First Steps is a promising practice model in the area of youth
homelessness and pregnant and parenting young women.

In the community, the experience that First Steps has gained through this evaluation journey can be
shared in order to build local capacity in impact measurement and valuation. First Steps has been a
pioneer in New Brunswick through this project, and going forward can lead the way for a different way
of speaking about the value of social change.
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Appendix A: Outcomes Map

Outcomes
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Indicators

Group

Alternative outcome

Stakeholder

Activities

Outputs

# women coming

Women would experience housing instability or

Pregnant and
parenting
women 16-29
with possible
mental health,
addiction,
abuse, housing,
and/or financial
issues

Provision of secure
housing with supports
(food, clothing, shelter)

# women attending
Length of stay

Increased housing
stability/decreased
homelessness

hou

from unstable

sing situations or
homelessness

homelessness. They would be exposed to violence,

crime, health issues, negative influences, etc.

#
Decreased exposure to

domestic violence on

women leaving

Women would not have any other place to go and
would stay in violent situations, leading to
increased injuries, addictions, and other negative

domestic violence .

intake L

effects of domestic violence.
Decreased substance use, . Women would continue or escalate substance use,

. . # women reducing S . -
. # women attending meetings and their children may end up in care, their lives would
Support for addressing . . substance use .
. addressing counselling be less stable, their health would be poorer
addictions .
addictions

# women pursuin . .

P & Women continue or develop unhealthy behaviours

Better physical health of
mother d

healthy lifestyles (e.g.

# women accessing

ecreased smoking)

and suffer negative health effects are a result.

Women would have to pay for basic necessities or

Basic needs support

transport, clothing,
meals etc. provided

# medications,

Increased access to
necessities and personal
resources freed up from

buying necessities

basic needs support

that they would
otherwise have to
pay for themselves
# women with

would have to go without or go into debt if they

did not have the money to pay for it themselves.

Some women may turn to criminal activity for
survival.

Provision of psycho
social and mental
health support (peer

support, staff
relationships, support

supported; # social
activities attended;
Programs attended

# women

Increased self-esteem and
positive interactions
(positive peer influence),
decreased stress,
depression, anxiety.
Increased quality of life.

well-being; # women

increased sense of
with new (positive)

friends

Women would continue or begin to have negative

feelings towards themselves, would suffer

depression, stress, and anxiety. Their quality of life
would not improve.

in school, support in
Second Steps either
Second Steps or Second
Steps Apartment
Progam)

# women
connected in the
community and
referred to mental
health resources

Decreased mental health
crises and self-harm

# women with
decreased self-harm;
# decreased crises

Mental health issues would not be resolved and
would lead to dangerous situations for women (e.g.
self-harm, suicide, serious crisis).

Women would continue to have anger

Development of life
skills (cleaning, conflict
resolution, personal
hygiene, chores etc.)

# life skills

programs offered; #

women developing

Decreased conflict

life skills

# women improving
anger management

management issues and would have conflicts in
their lives, potentially leading to justice system
involvement.
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Group

Stakeholder

Activities

Outputs

Outcomes

Indicators

Alternative outcome

Greater self-reliance,
independence, self-
advocacy, coping, problem
solving

# women increasing
life skills

Women would struggle to cope with life events and
would experience stress around basic life skills.

Better ability to manage
personal resources

# women budgeting,
managing resources

Women would struggle to make ends meet with
the limited resources available to them.

Applications for
entitlements/supports
(e.g. child tax benefit)

# applications for
entitlements

Increased income/financial
stability

# receiving
entitlements; # with
increased income

Women would have limited income, hindering their
ability to meet basic needs, and move on in their
lives.

Support for parenting
and attachment goals

# children seen by
Child Development
Coordinator

Greater bonding between
mother and child and
decreased stress. Women
are better able to cope with
parenthood.

# women indicating
good relationship
with children

Women would feel overwhelmed by parenthood

and would not necessarily bond with their child.

Child may be neglected, and mother may turn to
negative coping techniques (e.g. drugs).

# visits between
child and mother; #
reunifications

Mother is able to visit with
her child who is in care, and
may eventually have child
returned to her care

# visits between child
and mother; #
reunifications; #
improved
relationships

Women would not be allowed to have visits with
their children in care and would not be reunified
with these children. Mothers would lose hope over
time.

Accessible education
options (child care
provided)

# women attending
school

Increased education, and
increased rate of high
school completion

# increasing
education; #
completing high
school

Women would not attend school as they would not
have child care and they would feel stigmatized in a
regular school environment.

Discharge planning and

ongoing outreach
support

# women moving
on from First Steps

Increased success in
transition to the
community (living
arrangement other than
Second Steps)

# transitioning to
stable home; #
avoiding repeated
moves or return to
program

Women would not have the skills and support to
maintain appropriate and healthy independent
living situations in the community.

Support for transition
to secondary housing

# women living in
Second Steps;
Length of time
living in Second

Steps

Continued support and
housing stability. Continued
positive peer connections.

# women successfully
transitioning to
Second Steps

Women would not have a stable place to go and
may lose some of the positive outcomes achieved
while at First Steps.

Children of
women
involved at First
Steps

Provision of secure

housing with supports

with mother (food,
clothing, shelter, etc.)

# children attending
with mother;
Length of stay

Decreased dangerous
situations for child
(including domestic

violence, mother abusing
substances, neglect, etc.).
Increased stability.

# women coming
from unstable
housing situations or
homelessness

Children would experience chaos and instability
and may be exposed to violence, substance abuse,
neglect, etc.
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Stakeholder

Activities

Outputs

Outcomes

Indicators

Alternative outcome

Mothers receive
support through
pregnancy (healthcare,
prenatal, doctors)

# children born in
program; # visits t
public health nurse
(PHN), doctor, etc.;
# pregnant women
in the program

Improved health during
pregnancy leading to birth
of healthy children and
ongoing better health of
child.

# healthy babies born

Women continue or develop unhealthy behaviours
through pregnancy and do not have regular access
to health supports. Children are born less healthy.

Support for parenting
and attachment goals

# children seen by
Child Development
Coordinator

Greater bonding between
mother and child.

# women indicating
good relationship
with children

Women would feel overwhelmed by parenthood

and would not necessarily bond with their child.

Child may be neglected, and mother may turn to
negative coping techniques (e.g. drugs).

# visits between
child and mother; #
reunifications

Child in care is able to visit
with their mother, and may
eventually be returned to
the care of their mother.

# visits between child
and mother; #
reunifications; #
improved
relationships

Children in care would not have the opportunity to
visit their mothers and would not be reunified.
Future social issues may develop for child e.g.
feelings of detachment.

One-on-one child
development
programming/support

# children involved
in programming; #
one-on-one visits; #
phone calls or non-
scheduled meetings

Child has greater ability to
succeed (interacting with
mother/siblings/others,
attending school, ongoing
support).

# children succeeding

Children would experience more difficulty
interacting with mother/siblings/others. Child may
not go to school and would need additional
resources to succeed in school and the community.

Government
services
(Mental Health,
Housing, Social
Assistance,
Public Safety,
police,
hospitals,
public health,
etc.)

Provision of secure
housing with supports
(food, clothing, shelter)

# women attending
Length of stay

Fewer homeless individuals
using support systems.

# women coming
from unstable
housing situations or
homelessness

Women would experience housing instability or
homelessness.

Decreased number of
domestic violence cases
seen in hospitals and justice
system.

# women leaving
domestic violence on
intake

Women would not have any other place to go and
would stay in violent situations, leading to
increased hospital visits, police involvement, etc.

Support for addressing
addictions

# women
addressing
addictions

Decreased substance abuse
and related crime, health
service use, etc.

# women reducing
substance use

Women would continue or escalate substance use,
their children may end up in care. They would use
more health and justice services.

# pregnant women
addressing
addictions

Babies use fewer resources
when they are born and
over the course of their

lives (e.g. FASD).

# pregnant women
reducing substance
use

Women would continue or escalate substance use
while pregnant, their child would be taken into
foster care and may suffer ongoing negative
effects.

Support through
pregnancy (healthcare,
prenatal, doctors)

# children born in
program; # visits to
PHN, doctor, etc.; #
pregnant women in

the program

Improved health during
pregnancy leading to birth
of healthy children and
fewer health services used
on an ongoing basis or at

# healthy babies born

Women continue or develop unhealthy behaviours
through pregnancy and do not have regular access
to health supports. Babies are born less healthy.
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Activities

Outputs

Outcomes

Indicators

Alternative outcome

birth.

Better physical health of
mother leading to fewer
health services used on an
ongoing basis.

# women pursuing
healthy lifestyles (e.g.
decreased smoking)

Women continue or develop unhealthy behaviours
and suffer negative health effects are a result.

Provision of psycho
social and mental
health support (peer

# women referred
to Mental Health

Decreased mental health
crises and psychiatric

# women addressing
mental health

Mental health issues would not be resolved and
would lead to increased hospital use.

support, staff resources hospital stays. concerns
relationships, etc.)
Applications for # receiving Women would have limited income, hindering their

entitlements/supports
(e.g. child tax benefit)

# applications for
entitlements

Increased income
assistance used.

entitlements; # with
increased income

ability to meet basic needs, and move on in their
lives.

Accessible education
options (child care
provided)

# women attending
school

Increased number of
women finishing high
school, using fewer
resources, increasing their
income and taxes.

# completing high
school

Women would not attend school as they would not
have child care and they would feel stigmatized in a
regular school environment. They would increase
or continue to use support services.

Detection of issues
related to child
development and
appropriate referrals

# children identified
with developmental
issues

Child gains additional and
appropriate development
support.

# children referred to
services to address
developmental issues

Children’s developmental issues would not be
identified and would lead to ongoing problems and
need for additional resources until those issues are

properly identified.

Children in foster care
are reconnected and
sometimes reunified

with mother

# visits between
child and mother; #
reunifications

Children spend less time in
foster care.

# reunifications; #
children who would
otherwise have gone

into care

Child would remain in foster care?
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Appendix B: Financial Proxy List

S IMPACT

Strategy Group

Participant Stakeholder Group

*Note: values presented are per year

Outcome Financial Proxy Value* Source Notes
1 Increased Personal cost of $330 Apple Self Storage Saint John rates: Assuming 6 months of storage would be used, at the lowest storage rate of 5x5
housing moving/storage http://www.applestorage.com/en/Reservati (conservative estimate and reflective of circumstances of participants)
stability/ (Saint John) on-areal.html
2 decreased Cost of pain and $90,694 | SROI Canada Financial Proxy Database (J21) Adjusted for inflation from 2008. Assuming maximum one incident per year.
homelessness suffering due to
sexual assault
(danger on the
streets for women)
3 Decreased Cost of pain and $10,247 | SROI Canada Financial Proxy Database (J22) Adjusted for inflation from 2008. Used as a per-year figure.
exposure to suffering due to
domestic assault (personal
violence cost of domestic
violence)
4 Decreased Personal cost of $7,073 DeReviere, L. (2006). A Human Capital According to DeRiviere, young women with addictions who are involved in the sex
substance use supporting an Methodology for Estimating the Lifelong trade spend, on average, $12, 617 per year supporting their addictions. Half of this
addiction Personal Costs of Young Women Leaving the figure has been used to represent what a woman at First Steps might otherwise
Sex Trade. Feminist Economics. Vol. 12, No. spend supporting an addiction. Adjusted for inflation.
3,383.
5 Better physical Personal cost of $1,871 CBC News. (2013, March 28). Smokers fired Calculated based on lowest price of cigarettes in Saint John. Assuming quite heavy
health of smoking up over cigarette tax increase: Say they’re smoking (a pack every two days).
mother being unfairly singled out to shoulder deficit
burden.
http://www.cbc.ca/news/canada/new-
brunswick/story/2013/03/28/nb-smokers-
cigarette-tax-budget.html
6 Value of better $93 Fitness New Brunswick. (2013). Registration While individuals staying at First Steps may never buy a gym membership in order to
health - revealed fees. http://fitnessnb.ca/ improve their health, this proxy is based on revealed preference indicating the value
preference: Cost of placed on improved health by using the cost others in the community are willing to
gym membership pay to achieve this outcome. This is an annual membership cost.
7 Increased Value of food $5,573 O’Connell, J. & Hatfield, R. with Human The value represented is for a "single mom with one child".
access to received at First Development Council. (2012, November).
necessities and Steps (cost of Child Poverty Report Card: New Brunswick,
personal healthy food November 2012.
resources freed | basket, New http://www.campaign2000.ca/reportCards/p
up from buying | Brunswick) rovincial/New%20Brunswick/2012Reportcar

necessities

dNB.pdf
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Participant Stakeholder Group

*Note: values presented are per year

Outcome Financial Proxy Value* Source Notes
Page 10
8 Value of other basic | $3,540 First Steps Housing Project Inc. Executive Estimated by Executive Director Sharon Amirault to be approximately $70 per month
needs supplies Director estimation (Sharon Amirault) for women and $225 for their children.
provided through
First Steps

9 Increased self- Quality of Adjusted | $46,666 | Donaldson, C. et al. (2011). The social value This is a representation of the increase in quality of life an individual might
esteem and Life Year (QALY) of a QALY: Raising the bar or barring the experience. The most conservative estimation of this has been included in order to
positive raise? BMC Health Services avoid overclaiming. Please refer to referenced research for further details.
interactions Research. 11:8. Available online at:

(positive peer http://www.biomedcentral.com/1472-
influence), 6963/11/8

decreased

stress,

depression,

anxiety.

Increased

quality of life.

10 Decreased Value of better $4,800 For example, Theravive Counselling: Counselling sessions in Saint John ranging from $40 per session to $100 per session.
mental health mental health - http://www.theravive.com/therapists/andre | The type of intense counselling needed by participants at First Steps likely to be on
crises and self- revealed w-wallace.aspx the high end of cost. While individuals staying at First Steps may never pay for
harm preference: Cost of counselling in order to a(.:Idr?ss .mental health concerns, this proxy is based on

X X revealed preference, which indicates the value placed on improved mental health by
counselling session using the cost others in the community are willing to pay to achieve this outcome.
Assuming one session per week over the course of a year.

11 Decreased Cost of pain and $10,247 | SROI Canada Financial Proxy Database (J22) Adjusted for inflation from 2008. Used as a per-year figure.
conflict suffering due to

assault (personal
cost to victims of
violence from
participants)

12 Increased Social Assistance (1 $9,708 Government of New Brunswick. (2013). Assuming most participants would be eligible for Transitional Assistance "For those
income/ adult + 1 child) Social Assistance Rate Schedules: Schedule A. | Who are highly employable, as well as, those requiring support and intervention to
financial http://www2.gnb.ca/content/dam/gnb/Dep become employable. This generally means single person who are able to work and
stability artments/sd- also .those wi.th a chronic and/or temporfry medical problem. Most families are

ds/pdf/SocialAssistance/ScheduleA.pdf prow.de.d assistance under this program."(see reference to left). Monthly rate
multiplied by 12 months per year.

13 Prenatal Benefit $489 Government of New Brunswick. (2013). Assuming participants would be eligible for the maximum monthly amount ($80) and

(New Brunswick) Prenatal Benefit Program. would access it for the maximum time period (6 months).
http://www2.gnb.ca/content/gnb/en/service
s/services_renderer.12855.html
14 Child tax benefit $1,432 Canada Revenue Agency. (2013). CCTB: Assuming most participants would be eligible for CCTB for one child at least.
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*Note: values presented are per year

Outcome Financial Proxy Value* Source Notes

calculation and payment information. Calculated over 12 months per year.
http://www.cra-
arc.gc.ca/bnfts/cctb/fq_pymnts-eng.html

15 GST Rebate $397 Grant Thorton. (2013). Tax Planning Guide: Indicates that individuals would receive $206 + $137 per child. Minimum assumption
2012-2013. of one child per First Steps participant. Yearly figure.
http://www.taxplanningguide.ca/tax-
planning-guide/section-2-individuals/gsthst-
credit/

16 Personal cost $749 Buckland, J., Hamilton, B., & Reimer, B. This proxy represents changes to financial literacy. The ABC Life Literacy program
savings from not (2006). Fringe Financial Services, Inner-city Money Matters is attended by First Steps participants and has conducted an SROI
using fringe Banking, & Community-based solutions. analysis qemonstrating these results. On e.m av.erage two-week loan from a payday
financial services Canadian Journal of Urban Research. 15:1 loan service of $200 at an average annualized interest rate of 550 percent the cost to

! the client is almost $46. If the client takes out seven pay-day loans per year, the total
pg. 115 annual cost is $32. If that person was able to use a credit card for an equivalent size
and number of transactions the cost would be less than $1.67 per transaction and
$11.67 per year. $321-511.67 = $309.33. The average fee for cashing a $500 cheque
at a fringe financial service (payday loan, Cash Store, etc.) is $16.79. Cashing two such
cheques each month for one year would cost a total of $402.96. Cashing cheques
through a low-fee account at a bank would cost a total of $44.28. $402.96-$44.28 =
$358.68. Adjusted for inflation from 2006.
17 Increased Personal/individual | $18,225 | SROI Canada Financial Proxy Database (EO6, See below for public costs of dropping out of high school (government stakeholder).

education, and
increased rate
of high school

completion

and intangible cost
of dropping out of
high school

E07)

This proxy includes personal loss of income, changes in taxes, as well as social
determinants of health associated with dropping out of high school. Adjusted for
inflation from 2008.

Children Stakeholder Group

*Note: values presented are per year

Outcome Financial Proxy Value* Source Notes
19 Decreased dangerous Cost of child $3,043 SROI Canada Financial Proxy Database (PC17) While these costs would not occur for a child during
situations for child (including abuse to childhood, the proxy used here is a representation of the
domestic violence, mother survivors - value of avoiding abuse for a child who is with their
abusing substances, neglect, Annual personal mother at First Steps. Adjusted for inflation from 2003.
etc.). Increased stability. cost
20 Quality of Adjusted Life Year Quality of $46,666 Donaldson, C. et al. (2011). The social value of a This is a representation of the increase in quality of life an
(QALY) Adjusted Life QALY: Raising the bar or barring the raise? BMC individual might experience. The most conservative
Year (QALY) Health Services Research. 11:8. Available online estimation of this has been included in order to avoid
at: http://www.biomedcentral.com/1472- overclaiming. Please refer to referenced research for
6963/11/8 further details.
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Government Stakeholder Group

*Note: values presented are per year

Outcome Financial Proxy Value* Source Notes

21 | Fewer homeless Cost of Family $73,610 SROI Canada Financial Proxy In their cost estimation of the benefits of investing in a plan to end homelessness in Alberta,
individuals using Homelessness Database (PC14) the Government of Alberta indicated a per-person cost of homeless individuals that includes
support systems (per homeless emergency shelter use, health care use, justice costs etc. Note: Homeless families refers to

family per year) those who are homeless and are: parents with minor children; adults with legal custody of
children; a couple in which one person is pregnant; multi-generational families. Many
members of this group are women fleeing abusive domestic situations and struggling to re-
establish independent homes for themselves and their children. An Alberta figure has been
used in absence of New Brunswick-specific data.

22 | Decreased State cost per $3,448 Zhang, T., Hoddenbagh, J., McDonald, | This government cost has been calculated from the total costs outlined by Zhang, and may
number of domestic violence S., & Scrim, K. (2012).. An Estimation significantly underestimate the actual state costs considering things like court time for
domestic violence | victim of the Economic Impact of Spousal domestic cases have not been included in the calculation. The figure presented here was
cases seen in Violence in Canada, 20089. calculated in the following manner: the total cost of domestic violence ($7,420,301,324) was

. 4 reduced to the amount attributable to government (tangible costs = 22.8% of total costs,
hospitals and Department of Justice Canada, then government costs are 63.8% of these costs) which was calculated to be:
justice system Research and Statistics Division: $1,079,386,711. This was divided by the total number of victims (page xi) as reported on the
Ottawa. (Unpublished report.) 2009 GSS (335,697) in order to create an approximate estimation of the cost per victim to
http://publications.gc.ca/collections/ | government ($3,215.36). Since figures used in the study were from 2009, this cost has been
coI|ection_2013/jus/J4—17—2012— adjusted for inflation from 2009.
eng.pdf

23 | Decreased Cost of substance $58,848 SROI Canada Financial Proxy This study considers the aggregate cost of substance abuse in terms of health care,
substance abuse abuse per person Database (PC08) enforcement (justice), research and prevention, and lost productivity. While lost productivity
and related (health cost, is more related to the participant stakeholder group, it could not be separated out from this
crime. health justice cost, gov't aggregate proxy, and has thus been included here. Double counting has been avoided by not

L ] ! including lost productivity under the participant stakeholder group, and ensuring that
service use, etc. spending on personal spending on substance abuse has not been included in this aggregate proxy (as it is
research and already counted for participants). Cost of substance abuse in Canada, total in 2002: $39.8
prevention, lost billion (page108). Using Alcohol and lllicit drug Dependence:
productivity) http://www.statcan.gc.ca/pub/82-003-s/2004000/pdf/7447-eng.pdf to determine the
number of addicted persons in 2002, a "per-addict" cost of $47,700 was estimated. Adjusted
for inflation from 2002.

24 | Babies use fewer Cost of child born | $16,956 | SROI Canada Financial Proxy Annual cost per person with FASD. Adjusted for inflation from 2009.
resources when with Fetal Alcohol Database (H39)
they are born and | Spectrum
over the course Disorder (FASD)
of their lives (e.g.

FASD)

25 | Improved health Yearly additional $11,748 Best Start. (2002). Preterm Birth: Best Start has indicated that "During the course of his/her lifetime, it is estimated that each
during pregnancy | health care costs Making A Difference. pp. 4. preterm low birth weight baby will use about $676,800 in health care". (pp4). Using the
leading to birth of | - premature child average life expectancy of 80.8 years from the World Bank, it was estimated that each
healthy children premature child would use $8,376.34 per year in additional health care. Adjusted for
and fewer health inflation from 1995 dollars.
services used on
an ongoing basis
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*Note: values presented are per year

Outcome Financial Proxy Value* Source Notes
or at birth

26 Neonatal hospital $8,775 Lim, G. et al. (2009). Hospital Costs Lim et al indicate that the average hospital cost for a non-preterm birth is $1,050 while the

costs for Preterm and Small-for- average cost for any preterm baby (escalating costs depending on how early the baby is
Gestational-Age Babies in Canada. born) is $9,233. The cost difference is then: $8,183. Adjusted for inflation from 2009.
Healthcare Quarterly. Vol. 12, No. 4.
22.
27 Health costs $10,367 SROI Canada Financial Proxy Using all data on congenital malformations from the Ontario Case Costing Initiative to come
associated with Database (H38) up with an average hospital cost for a baby born to a mother who was lacking vitamins
lack of vitamins during her pregnancy. Link between lack of vitamins (folic acid in particular) from Wilson,
(poor nutrition) R.D. (2007). Pre-Conceptional Vitamin/Folic Acid Supplementation 2007: The Use of Folic
. Acid in Combination With a Multivitamin Supplement for the Prevention of Neural Tube
during pregnancy Defects and Other Congenital Anomalies. Journal of Obstetrics and Gynaecology Canada. 29
(12): 1003-1026.

28 | Better physical Diabetes (direct $4,669 SROI Canada Financial Proxy This is just a proxy for health concerns and does not necessarily represent a specific health
health of mother health costs per Database (H57) outcome for these participants (see calculation notes for further details about counting this
leading to fewer affected person) proxy). This study estimates the direct health care costs of diabetes in Canada, and projects
health services future number of cases and costs associated with these cases to 2016. According to the

study: Direct health care costs, including medication, dialysis, day procedures, physician
used .on an . visits (2000): $4.66 billion (1996 dollars); # people with diabetes (2000): 1.4 million; Cost per
ongoing basis person with diabetes: $3,329 per person per year. Adjusted for inflation from 1995.

29 | Decreased mental | Psychiatric $19,057 SROI Canada Financial Proxy Assuming a maximum of two psychiatric hospital stays in the course of a year. Since this
health crises and Admission to Database (HO5) study is from 2008, a more recent 2010 study has been used for comparison of costs. The
psych hospital Hospital (Hospital newer study (Jacobs, P. et al. (2010). The Cost of Mental Health and Substance Abuse
stays Treatment for Services in Canada: A Report to The Mental Health Commission of Canada. Edmonton:

Institute of Health Economics.) indicates that the per day cost of psychiatric hospital

Mental lliness) admission is $681 in Ontario (as an example). If the same methodology is used, the cost of a
stay of 16.9 days used in the 2008 study would cost $115,089. This indicates that the proxy
used in this study is a very conservative estimation of the value of avoiding serious mental
health crises. The proxy used has been adjusted for inflation from 2008.

30 | Increased income Social Assistance -$9,708 Government of New Brunswick. Assuming most participants would be eligible for Transitional Assistance "For those who are

assistance used (1 adult + 1 child) (2013). Social Assistance Rate highly employable, as well as, those requiring support and intervention to become

Schedules: Schedule A. employable. This generally means single person who are able to work and also those with a
http://www2.gnb.ca/content/dam/g chronic and/or temporary medical problem. Most families are provided assistance under this
nb/Departments/sd- program.” Monthly rate multiplied by 12 months per year.
ds/pdf/SocialAssistance/ScheduleA.p
df

31 Prenatal Benefit -$489 Government of New Brunswick. Assuming participants would be eligible for the maximum monthly amount ($80) and would

(New Brunswick) (2013). Prenatal Benefit Program. access it for the maximum time period (6 months).

http://www2.gnb.ca/content/gnb/en
/services/services_renderer.12855.ht
mi

32 Child tax benefit -$1,432 Canada Revenue Agency. (2013). Assuming most participants would be eligible for CCTB for one child at least. Calculated over
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*Note: values presented are per year

Outcome Financial Proxy Value* Source Notes
CCTB: calculation and payment 12 montbhs per year.
information. http://www.cra-
arc.gc.ca/bnfts/cctb/fq_pymnts-
eng.html

33 GST Rebate -$379 Indicates that individuals would receive $206 + $137 per child. Minimum assumption of one

child per First Steps participant. Yearly figure.

34 | Increased Public cost of $8,066 Grant Thorton. (2013). Tax Planning Adjusted for inflation from 2008.
number of dropping out of Guide: 2012-2013.
women finishing high school http://www.taxplanningguide.ca/tax-
high school, using planning-guide/section-2-
fewer resources, individuals/gsthst-credit/
increasing their
income and taxes

35 | Child gains Cost of $1,802 SROI Canada Financial Proxy Adjusted for inflation from 2008.
additional and behavioural Database (EO5)
appropriate special education
development per student
support receiving

behavioural
special education.

36 | Children spend Cost of child in $35,112 | SROI Canada Financial Proxy In total as of February 2013, the monthly average year-to-date cost of a child in care in New
less time in foster | foster care Database (E14) Brunswick was $2,926 21 or 35,112 $ a year. This amount includes the basic maintenance
care rates presented above, as well as other costs paid by Social Development such as: dental

services, legal fees, counselling, social activities medically related expenses. This average
cost still does not include some more nuanced costs and is still not a complete picture of the
cost of a child in care, for example it still does not include social worker time. This average
cost does not include the most costly of cases, which are children and youth with complex
needs which are separated as “complex cases.” However, this number is an average and not
a mean so it does still include high cost cases that may inflate the average slightly.
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Appendix D: Stakeholder Engagement Surveys

Community Stakeholder Questions

1.

w N

N o vk

How much do you know about the work of First Steps Housing Project Inc.?

What need does First Steps fulfil in the community?

Who do you think is affected by the programming at First Steps? Just participants, or is it
broader (e.g. families, government services, etc.)?

What sorts of changes do you think participants and others experience due to First Steps?
Do you think there are any unintended consequences from the First Steps programs?
What do you think is the most valuable thing about the work of First Steps?

What might the situation look like if First Steps did not exist?

Past Participant Stakeholder Questions

o vk wNR

% N

10.
11.
12.
13.

14.

Approximately when were you at First Steps?

How long did you stay at First Steps?

Why did you decide to go to First Steps?

What did your situation look like before you went to First Steps?

What sorts of services did you receive at First Steps?

Thinking about your time at First Steps, what sorts of changes did you experience in your life at
that time?

What might your situation look like if you hadn’t been able to come to First Steps?

Prior to attending First Steps Who were the people that the most influence in your life and were
these influences positive/negative?

By the end of the program was there a change in the people who had the most influence on
you? Was this a positive or negative change?

Were there negative aspects of First Steps for you?

What was the most valuable thing about First Steps for you?

Who might you recommend First Steps to?

Looking back at your time at First Steps, would you say that it changed your life in a significant
way?

Any other comments?

Staff Focus Group Questions

1.

Who do you think experiences change because of First Steps? Just the participants, oris it
broader?

If you were not working at First Steps, would you be doing similar work elsewhere?

Do you think the women involved in First Steps have a different experience here pre —and post-
natal? Would there be any other divisions in the group? (e.g. age)
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School Participants Focus Group Questions

1.

Why did you decide to attend the school at First Steps?

If you weren’t attending school here, would you be able to attend school? Would it be
different? Would you be as able to finish school if you were going elsewhere?

What has been the most valuable thing about coming to school at First Steps?

Do you feel that you learn differently at the First Steps school than you would at another
school?

Before coming to the First Steps school were you using additional resources (like a resource
worker or counsellor) at your previous school?

Individual Participant Interview Questions

1.

No v ks wDN

What did your situation look like before you came to First Steps? (Why did you decide to come
to First Steps?)

What sorts of services did you receive at First Steps?

What sorts of changes did you experience because of your involvement at First Steps?

What might your situation look like if you hadn’t been able to come to First Steps?

Were there any negative aspects of your involvement at First Steps?

What was the most valuable thing about First Steps for you?

Who might you recommend First Steps to?
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Appendix E: List of SROI Partnership Committee Participants

Co-Chairs:

Sharon Amirault, First Steps Housing Project Inc.
Monica Chaperlin, Business Community Anti-Poverty Initiative (BCAPI)

The Partners:
The Saint John Community:

First Steps: Dr. Christine Davies, Maggie Coffin, Kit Hickey, Sharon Amirault

Vibrant Communities Saint John: Barry Galloway, Cathy Wright

United Way of Greater Saint John: Wendy MacDermott

Human Development Council + Saint John Homelessness Committee: Randy Hatfield
Saint John Learning Exchange: Christina Fowler, Claire Ashton

Greater Saint John Community Foundation: Kelly Evans

Saint John YMCA: Shilo Boucher, Glenn LaRusic

BCAPI: Tom Gribbons, Daryl Wilson, Steve Whitters, Monica Chaperlin

The Provincial Government:

Social Development: Jennifer Daigle, Lisa Thomson, Louise Hale Finley, Kevin Clark
Public Safety: Brian Saunders, Anita Rosignol

Anglophone South School District: Zoe Watson

Economic and Social Inclusion Corporation: Althea Arsenault

Healthy and Inclusive Communities: Phyllis Mockler-Caissie

Health: Tom Fetter, Jason Debly

Horizon Health Network, Danny Jardine

Premier’s Office: Policy and Priorities, Greg Lutes

New Brunswick Institutes:

NB Social Policy Research Network: Bill MacKenzie, Nick Scott, Eric Gionet
NB Health Council: Michelina (Mickey) Mancuso

UNB Saint John (Business): Terry Conrod, Regena Farnsworth
Pond-Deshpande Centre: Karina LeBlanc
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*Italics indicate the member moved to another position or area of responsibility and was replaced.
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Admissions Form

This form must be completed with a staff and a resident within 72 hours. Residential Support
Staff Please fill out the first 5 pages with resident right away. The remainder of the form will
be filled out with the Residential Director and the resident.

This is quite an overwhelming form and therefore should be done in a private quiet place.
Please do not fill out the full form in one day if the resident seems overwhelmed. The
Emergency Intake Form is used only for those coming for a one to two night stay. Please go
through the form with a resident, writing the information clearly. Residents can read along, or
must read after it is completed to assure what is written is what was said. There is a Re-
Admission Form that can be used if a resident returns within 6 months of her last stay.

PLEASE read aloud to resident: The information we are collecting is for our files. This
information is to help us get to know you. It will not be shared with other residents. We
may use some of the information you provide us with for research and data collection,
but your identity will not be used. If you are hesitant about answering any of the
following questions, please let us know. If you sign this form, you are agreeing to us
sharing the information (protecting your identity) for research and evaluation purposes.

Admission Date: Staff Completing Admissions:
(dd/mm/yyyy)

PART A: PERSONAL INFORMATION

1.Name:

First Middle Last (preferred name)

2. Date of Birth:

(dd/mm/yyyy)
3. Age at intake:

4. Place of Birth:

5. Current address (where you lived right before coming to First Steps)

6. Medicare #:

Admission Form
Original date: May 2002
Revised:October 26, 2004, January 25, 2005, December 14, 2006, January 2008, July 2013, February 2014

7. Expiry Date:

8.S.LN. #:

9. Cell Phone #:

Child Information (skip this section if not relevant)

10. Child’s full name:

11. Date of Birth:

(dd/mm/yyyy)
12. Age:

13. Place of Birth:

14. Medicare #:

15. Medicare # expiry date:

16.S.I.N. #:

17. Immunization information (must attach records):

18. Important medical information:

19. Child’s doctor’s name:

20. Phone #:

Pregnancy Information (please skip this section if not pregnant

21. Do you know how far along in your pregnancy you are?
[JYes [J No [I NA

22. If yes, how far?

23. What is your due date?

24, |s this your first pregnancy? [l Yes [1 No [J NA

Page 2 of 16
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25. When is the last time you visited your Doctor?

26. When is the last time you had an examination since you have been pregnant?

27. By Whom?

Emergency Contact Information

28. If there is an emergency with you, is there someone we should contact?
[J Yes [J No

29. If yes: Name & Relation:

30. Phonet:

31. If there is an emergency with your child, is there someone we should contact?
I Yes [ No

32. If yes: Name & Relation:

33. Phonet:

Health & Safety Information:

34. Who is your Doctor?

35.Phone #:

36. Do you have any current medical problems that we should know about? (allergies,
diseases, etc.)

Page 3 0of 16

37. In the last three months, have you or any members of your family had any
contagious illness diseases or infections we should know about?
[1Yes [1 No

38. If yes, what? Are you being treated?

39. Have you had the chicken pox?
[JYes [ No

40. Have you had the measles?
[JYes [1 No

41. Please list any dietary requests:

42, Have you ever been hospitalized?
[JYes [J No

43, If yes, when, where and for what reason:

44. Do you currently take any medications?
| Yes [ No

45, If yes, list names and dosages:

46. Do you have your medication with you?
[J Yes [ No [] NA

47. Have you recently stopped taking any medication?
[J Yes [ No [] NA

48. If yes, why?

49. Are you receiving any other medical care other than for your pregnancy?
[JYes [1 No [ NA

Page 4 of 16
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50. If yes, please explain:

51. Do you have any medical coverage?
| Yes [] No Don’t know

52. If yes, with who?

53. Have you been specifically diagnosed with any mental health issues?
[1Yes [] No Don’t know

54, If yes, please list

55. Is there anyone you do not want to contact you?

55a.Name:

55a.Description:

55b.Name:

55b. Description:

Page 5 of 16

PART B: ADDITIONAL PERSONAL INFORMATION

Family Information

56. Do you have family members that you are in contact with? [] Yes [1 No

57. Who do you have contact with? (check all that apply)

O Mother O Father

0 Step parent(s) 0 Grandparents
0 Aunt(s) 0 Uncle(s)

m] Siblings m] Cousin(s)

m] Other (please specify)

58. Parent(s) or Legal Guardian list mom/dad/ guardian separate if different addresses:

Name: Relation to you:

Address:

Street City Province Postal Code
Phone: (home) (work)
Occupation(s): Age:

Name: Relation to you:

Address:

Street City Province Postal Code
Phone: (home) (work)
Occupation(s): Age:

59. Are either of your parents living with another partner?
[0 Yes [ No [I Don’tknow

60. If yes, who are they living with now and for how long have they been living with that
person?

Page 6 of 16
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61. Are either of your parents remarried? [1 Yes [J No [J Don’t know

62. If yes, who are they living with now and for how long have they been living with that
person?

63. Are your mother and father:

m] Married and living together Divorced

m] Married and not living together ) Separated

[ Deceased (which parent) [ Living together not married

64.

Not married, not living together

If your parents are not living together, how long have they been apart?

65.

66.

67.

68.

69.

70.

Was your family receiving Social Assistance when you were growing up?
| Yes [] No Don’t know

How old is your mother?

If she is deceased how old was she and when did she die?

How old is your mother’s mother?

If she is deceased how old was she and when did she die?

What was it like growing up in your family? How did your parents treat you? How
did they treat each other? Are they supportive now?
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History of Abuse

71. In the past, have you ever experienced abuse?
[JYes [1 No [I Don’tknow

72. If yes, abused by (check all that apply):

0 Mother O Father
0 Both Parents O Step Parent(s)
m] Parent’s boyfriend or girlfriend m] Relative

m] Current boyfriend/girlfriend Past boyfriends/girlfriends

m] Common-law partner O Husband
m] Neighbour O Stranger
0 Other O Cannot remember

73. What types of abuse (check all that apply)?
m] Physical O Sexual m] Psychological/emotional
0 Financial O Other

74. When and how did the abuse start, and by whom?

Partners and Friends

75. Do you have a partner (e.g. boyfriend/girlfriend, husband) now?
| Yes [1 No

76. If yes, do you wish for them to be able to call you while at First Steps?

| Yes [ No
Name of partner: Phone #:
Address:

77. Is this person the father of your baby?
[0 Yes [1 No [I Don’tknow

78. Will the father of your baby have contact with you?
[0 Yes [1 No [I Don’tknow
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79. Will the father of your baby have contact with your baby?
[JYes [J No [ Don’tknow

On Arrival at First Steps

Living Arrangements

80. When you came to First Steps, where had you been living directly prior?

[1 With mother [1 With mother & her partner [1 With both parents
[ With father [ With father & his partner [ With your partner
[] With grandparent(s) [J With other relative(s) [ With friends

[ In foster care/family [1 In group home [1 Inashelter

[ Place to place (friends, etc) [] On the street [] Onown

[ Other (please specify)

81. How many places have you lived in the past year?
1-2 places 3-5 places 5-10 places More than 10 places

82. Have you ever lived on the street or not known where you are going to stay the next
night?
[JYes [ No

83. Have you ever lived in a group home, transition home or shelter?
[JYes [ No

84. If yes, where/when?

85. Have you ever lived in foster care or with a family member (not mother or father)?
[JYes [ No

86. If yes, where/when?

Current/Recent Abuse
87. Were you leaving an abusive situation when you came to First Steps?
[JYes [1 No

88. If you weren’t at First Steps do you think you would be exposed to abuse?
[JYes [1 No [ Don’tknow
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89. Is your current partner ever abusive towards you and/or your child?
[0 Yes [1 No [I Don’tknow

90. Is your family (parents, step parents, siblings, etc) ever abusive towards you and/or
your child?
] Yes [J No [I Don’t know

Self Harm
91. Before coming to First Steps, have you ever tried to hurt yourself?

[JYes [ No

92. If yes, how and when?

93. Have you ever thought about suicide?
[0 Yes [ No

94. If yes, how and when?

Criminal record
95. If over 18, do you have a criminal record?
[J Yes [1 No

96. If yes, what was the offence and when did it take place?

Referral Source

97. How did you hear about First Steps?

0 Doctor O Social Worker 0 Nurse
m] Mental Health O Clergy/church m] Friends
m] Family O Self ] Neighbour
O Teacher/school O Counsellor O Shelter
O Other

Entitlements

98. Do you currently receive any of the following entitlements:

O Social Assistance O Prenatal Benefit

O Child tax benefit GST rebate

m] Other

Page 10 of 16
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Income
99. Do you have any income from the following sources?

| Working part-time g Working full time

O Savings O Social Assistance or other entitlements
O Money from friends/family/partner

O Other,

m] No, | currently do not have an income

100. If you're working, where are you working?

Children
101. If you're pregnant, have you been receiving any pre-natal care?
[J Yes [ No [l Notpregnant

102. If you didn’t come to First Steps, do you think your baby would have been taken by
Social Development?
Yes [ No ] Notsure [] Hasalready been taken

103. Do you have other children who have been taken by Social Development?
| Yes [1 No

104. Are you involved with Child Protection or Birth Parent Services?
| Yes [1 No

How many children do you have who are:
105. Staying with you?
106. Staying with other family members?
107. Staying with their father?

108. In the care of Social Development?

109. What courses or programs have you attended relating to pregnancy and/or
childbirth?
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Education

110. Please select the highest level of education that you have completed:

] Grade 6 O Grade 7 | Grade 8
O Grade 9 O Grade 10 ] Grade 11
O Finished high school GED [ Trade school
m] College University/Bachelor’s degree

m] University/Master’s degree [ Professional degree (e.g. accounting)

0 Other

111. Are you presently attending school? [ Yes [] No

112. Did you drop out of high school? [J Yes [ No

113. If you dropped out, reason for dropping out:

114. Do you plan on attending school at First Steps? [ Yes [] No [1 NA
115. Do you plan on attending school elsewhere? [ Yes [ No [J NA

Page 12 of 16

43



PART C — OUTCOME INFORMATION (Pre-Post)

Substance Use
Please indicate how often you do the following things:

116. Use marijuana Never [ Seldom Sometimes [ Often
117. Smoke cigarettes [J Never [] Seldom [] Sometimes L[] Often
118. Drink small amounts of alcohol [] Never [] Seldom [] Sometimes [] Often
119. Drink large amounts of alcohol ] Never [ Seldom [ Sometimes [ Often
120. Use drugs other than marijuana’] Never [] Seldom [ Sometimes [ Often

121 Comments on substance use:

122. Do you have any concerns about your personal drug or alcohol use?
| Yes [1 No

123. Are you currently receiving any support with reducing drug or alcohol use?
| Yes [1 No
124. If yes, from where?

125. In the past have you received any support with reducing drug or alcohol use?
] Yes [ No
126. If yes, from where?

Personal Well Being

127. Regarding my physical health....

[J Have physical health concerns/problems, but they are not related to my lifestyle

[ Have many physical health concerns/problems related to my lifestyle

[ Have some physical health concerns/problems related to my lifestyle

[ Do not have physical health concerns/problems but could have a healthier lifestyle
[] Do not have physical health concerns/problems as | lead a healthy lifestyle
Comments:

128. Are you currently seeing a doctor about any health concerns?
| Yes [1 No

129. If yes, name of the doctor:
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130. | feel like I....

[ Don’t have any friends

[1 Have friends who influence me negatively

[ Have friends, but | don’t let them influence me
[ Have friends who influence me positively
Comments:

131. | would say | have....

[ Significant struggles with my mental health

[] Some concerns about my mental health

[ Good or average mental health (some ups and downs, but no major crises)
Comments:

132. Are you currently seeing a counsellor or mental health worker about any concerns?
Yes I No

133. If yes, name of the agencies or counsellors:

134. Are you currently taking any medications related to your mental health (please
list):

Please rate the following aspects of your life currently (where 1 is low/poor and 5 is
high/excellent)

135. Personal anger

1 2 3 4 5
136. My own independence

1 2 3 4 5
137. Managing my money

1 2 3 4 5
138 Bond with my child(ren)

1 2 3 4 5
139. Stress in my life:

1 2 3 4 5
140. Community connection:

1 2 3 4 5
141. Stability in my life:

1 2 3 4 5
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PART D: OTHER INFORMATION

Goals:
142. Do you have any education goals? (none, finish high school, get a degree, etc.)

143. Do you have any employment goals?

144. What do you hope to learn and experience while at First Steps?

145. What hobbies or interest would you like to pursue?

146. Are there any courses or programs relating to pregnancy and/or childbirth you
would like to take?

Personal activity:
147. What organizations, clubs, activities have you belonged to or been involved with?

148. What types of activities do you enjoy?

At First Steps:
149. Why did you come to live at First Steps?

150. How long do you plan on staying at First Steps?

Page 15 of 16

151. What things do you hope change for you as a result of coming to First Steps?

152. What do you anticipate will be the most valuable thing at First Steps?

153. Where do you plan to go after First Steps?

154. Do you have any questions or concerns about any of the policies or rules of First
Steps?

155. Is there any other information you would like to share with us?

1, , of my own accord, have undertaken
temporary residence at First Steps Housing to receive the assistance | need while
pregnant and or as a new mom.

| hereby give permission to the staff of First Steps to take my child or me to the hospital
or qualified medical practitioner in the event of an accident, iliness, labour, and delivery.

Signature of resident Date

Signature of staff Date
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Resident Closed File Form

This form is to be filled out on departure by the Resident and Residential Director. If the
resident is not present, please indicate where the Residential Director has estimated the
responses to the questions. It must be filled out within one week of departure. This
form is given to the Executive Director within one week of the resident’s exit.

For office use only Code #

Admission Date: Discharge date:
(dd/mm/yyyy) (dd/mm/yyyy)

PART A: PERSONAL INFORMATION

1.Name:

First Middle Last (preferred name)

2. Date of Birth:
(dd/mm/yyyy)
3. Age at intake:

Children
4. How pregnant were you on arrival?

5. Was your baby born while you were at First Steps? [] Yes No

If your baby was born while you were staying at First Steps, please indicate the following
things:

6. Baby’s name

7. Date of Birth:
(dd/mm/yyyy)

8. Birth weight:

Closed File Form 1of8
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9. Health at birth:
[1 Healthy, no concerns
[ Healthy, but some concerns
[ Minor health concerns

[1 Major health concerns
Comment:

10. Immunizations at First Steps:

11. Any health complications for baby due to substance use by mother? [ Yes [ No
Comment:

12. Did you have a child or children who were not in your care when you came to First
Steps? [1Yes [INo

13. If Yes, please indicate if you were able to do any of the following things while at First
Steps:

[ Start having visits with child(ren)

[1 Increase the number of visits with child(ren)

[1 Increase the frequency of visits with child(ren)

[1 Create new or stronger bonds with child(ren) not in your care

[ Have a child or children returned to your care

Comments:

14. If you had a child or children returned to your care, please indicate how many:

15. Did you have a child or children who attended daycare at First Steps?
[JYes [INo

Self Harm

16. Before coming to First Steps, did you ever try to hurt yourself?
[JYes [INo

17. If Yes, when?

18. Has your desire to hurt yourself decreased at all while at First Steps?
IYes [INo [INA

Closed File Form 20f8
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19. Before coming to First Steps did you ever think about suicide?
[JYes [INo

20. If Yes, when?

21. Have your thoughts about suicide decreased while at First Steps?
[JYes [INo [INA

Entitlements

22. Do you currently receive any of the following entitlements:

Social Assistance O Prenatal Benefit
Child tax benefit O GST rebate
Other.

Income

23. Do you have any income from the following sources?

O Working part-time m] Working full time

O Savings m] Social Assistance or other entitlements
0 Money from friends/family/partner

O Other

No, | currently do not have an income

24. If you are working, where are you working?

Education
25. Did you attend school while at First Steps? [JYes [INo [INA

26. If Yes, please indicate where: [] First Steps school [] Regular high school
1 GED [Other

27. Did you finish high school while at First Steps? [1Yes [INo [INA

28. If Yes, please indicate where: [] First Steps school [] Regular high school
[JGED [1Other

Closed File Form 30f8
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29. Did you start attending post-secondary education while at First Steps?
[ Yes LONo  [INA

30. Where did you start and what are you studying?

31. Are you planning on attending post-secondary education of some sort?
[ Yes LONo  [INA

32. Where will you study and what will you study?

33. Please select the highest level of education that you have now completed:

[ Grade 6 0 Grade 7 ) Grade 8

[ Grade 9 0 Grade 10 ) Grade 11
m] Finished high school m] GED m] Trade school
m] College m] University/Bachelor’s degree

] University/Master’s degree [ Professional degree (e.g. accounting)

0 Other.

Referrals

34. Please indicate all of the services you were referred to while at First Steps:

[1 Mental health [ Public health [ Counseling

[1 Nutritionist [1 Doctor [] Birth parent services
[ Family Resource Centre  [] Early intervention [ SLP

[ oT PT [1 Addictions Counseling

35. If you were referred to addictions support, please indicate where:
[] Ridgewood [] Sophia Recovery Centre [1 AA [1 Other

Closed File Form 40f8
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PART B: OUTCOME INFORMATION (Pre-Post)

Substance Use
Please indicate how often you do the following things:

36. Use marijuana [1 Never [1 Seldom [ Sometimes [ Often
37. Smoke cigarettes Never [| Seldom [] Sometimes [ Often
38. Drink small amounts of alcohol [1 Never Seldom [1 Sometimes [ Often

0
39. Drink large amounts of alcohol [ Never [] Seldom [] Sometimes [ Often
40. Use drugs other than marijuana [l Never [] Seldom [ Sometimes [ Often

Comments on substance use:

41. Do you have any concerns about your personal drug or alcohol use?
[1 Yes INo NA

42, Did you begin receiving any support with reducing drug or alcohol use while at First
Steps?
[1 Yes [INo [INA

Personal Well Being

43. | would say that I....

[J Have physical health concerns/problems, but they are not related to my lifestyle

[ Have many physical health concerns/problems related to my lifestyle

[ Have some physical health concerns/problems related to my lifestyle

[ Do not have physical health concerns/problems but could have a healthier lifestyle
Do not have physical health concerns/problems as | lead a healthy lifestyle

Comments:

44, Are you currently seeing a doctor about any health concerns?
[1Yes [INo

45. If Yes, name of the doctor:

Closed File Form 50f8
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46. | feel like I....
[ Don’t have any friends
[ Have friends who influence me negatively
[1 Have friends, but | don’t let them influence me

[ Have friends who influence me positively
Comments:

47. | would say | have....

[ Significant struggles with my mental health

[1 Some concerns about my mental health

[1 Good or average mental health (some ups and downs, but no major crises)
Comments:

48. Are you currently seeing a counsellor or mental health worker about any concerns?
[JYes [INo

49. If Yes, name of the agencies or counsellors:

49a. Are you currently taking any medications related to your mental health (please
list):

Please rate the following aspects of your life currently (where 1 is low/poor and 5 is
high/excellent)

50. Personal anger

1 2 3 4 5
51. My own independence

1 2 3 4 5
52. Managing my money

1 2 3 4 5
53 Bond with my child(ren)

1 2 3 4 5
54, Stress in my life:

1 2 3 4 5
55. Community connection:

1 2 3 4 5
56. Stability in my life:

1 2 3 4 5
Closed File Form 60of 8
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57. While at First Steps, | have.....

[ Learned many skills

[] Learned some skills

[ Improved skills that | already had

[] Did not learn anything or improve any skills
Comments:

58. Specifically relating to taking care of my child(ren) while at First Steps, | have.....
[ Learned many skills

[ Learned some skills

[ Improved skills that | already had

[] Did not learn anything or improve any skills

Comments:

Closed File Form 70of 8
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PART C: TRANSITIONING FROM FIRST STEPS

59. Where do you plan on living now that you are leaving First Steps?

[T With mother [1 With mother & her partner 1 With both parents
[1 With father [1 With father & his partner [ With your partner
[1 With grandparent(s) [J With other relative(s) [ With friends

[1 Second Steps apartment [1 Onown

[ Other (please specify)

60. As you think about leaving First Steps, do you think you will have:
[J More stability than before coming to First Steps

[ The same stability as when you came to First Steps

[ Less stability than when you came to First Steps

Comment:

61. What sorts of things changed for you as a result of coming to First Steps?

62. What was the most valuable thing for you at First Steps?

63. Any other comments about your stay at First Steps? What was positive? What
needed improvement?

Closed File Form 80of8
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Follow Up Form

This form is to be filled out 6 and 12 months after departure by the past Resident.
Please indicate if it has been 6 or 12 months, and whether the past Resident is
currently staying at Second Steps or somewhere else. This form is given to the
Executive Director.

For office use only Code #

Discharge date:

(dd/mm/yyyy)

PART A: PERSONAL INFORMATION

1. Name:

First Middle Last (preferred name)

2. Date of Birth:
(dd/mm/yyyy)

3.Age:

Living arrangements

4. Where have you lived since leaving First Steps (choose more than one if it applies)?

[1 With mother [J With mother & her partner [ With both parents

[ With father [ With father & his partner [J With your partner

[ With grandparent(s) [1 With other relative(s) [ With friends

[l Second Steps apartment [ Onown

[l Other (please specify)

5. Where are you living now?

[] With mother [1 With mother & her partner [ With both parents
With father [1 With father & his partner [] With your partner

] With grandparent(s) [1 With other relative(s) [ With friends

[1 Second Steps apartment [ Onown

[1 Other (please specify)

Follow Up Form 10of8
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6. Since leaving First Steps have you lived on the street at all or not known where you
are going to stay the next night? (] Yes [] No

7. Since leaving First Steps would you say you’ve had...
[J More stability than before coming to First Steps

[ The same stability as when you came to First Steps
[] Less stability than when you came to First Steps
Comment:

8. Since leaving First Steps have you experienced any form of abuse (please check all
that apply)?

] Physical m] Sexual m] Psychological/emotional

0 Financial O Other

9. | would say that I.....

[ Do not manage my money well and often don’t have enough
[1 Manage my money well, but often do not have enough

[1 Manage my money well, so that | have enough

[7 Manage my money well and am saving money for the future
Comments:

10. | would say that I.....

[1 Am always able to pay my bills

[J Am usually able to pay my bills

1 Am sometimes able to pay my bills
1 Am never able to pay my bills
Comments:

11. Since my time at First Steps | would say that I.....
[1 Have more debt

[ Have the same amount of debt

[1 Have less debt

[1 NA

Comments:

Follow Up Form 20f8
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12. Since my time at First Steps | would say that I.....

[1 Am always able to purchase the things | want

[1 Am usually able to purchase the things | want

[1 Am sometimes able to purchase the things | want

[1 Am never able to purchase the things | want
Comments:

13. | feel like I....

Don’t have any friends

Have friends who influence me negatively

Have friends, but | don’t let them influence me
[] Have friends who influence me positively
Comments:

14. | would say that I....
[1 Am supported by people in my life

Am somewhat supported by people in my life
[1 Am not supported by people in my life
Comments:

15. 1 am currently....

[] Working towards goals in my life

[J Thinking about working towards goals in my life

[ Not working towards goals in my life and not thinking about it
Comments:

16. Do you have a mentor in your life?
L1 Yes [l No [ NA
Comments:

17. If you have a mentor in your life, please describe this relationships and the benefits
or drawbacks you experience:

Follow Up Form 30f8

[

[ o e B

18. If you were referred to any of the following services while at First Steps, please
indicate which you are still accessing now:

[1 Mental health [1 Public health [ Counselling

[ Nutritionist [l Doctor [1 Birth parent services
[1 Family Resource Centre [ Early intervention [1 SLP

10T [1PT [1 Addictions Counselling

19. If you were referred to addictions support and are still attending, please indicate
where:
[] Ridgewood [] Sophia Recovery Centre [ AA [1 Other

Children
20. Was your baby born while you were at First Steps? [] Yes [ No 1 NA

21. Current health status of baby:
[] Healthy, no concerns

[J Healthy, but some concerns

[ Minor health concerns

[1 Major health concerns
Comment:

22. Did you have a child or children who were not in your care when you left First Steps?
[l Yes [ No

23. If yes, please indicate if you have been able to any of the following things since
leaving First Steps:

[] Start having visits with child(ren)

[1 Increase the number of visits with child(ren)

[1 Increase the frequency of visits with child(ren)

[ Create new or stronger bonds with child(ren) not in your care

[ Have a child or children returned to your care

Comments:

If you had a child or children returned to your care, please indicate how many:

24. Were you reunited with any children while at First Steps? [] Yes [] No [T NA

25. If yes, is the child still in your care currently? [] Yes [] No

Follow Up Form 40f 8
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Entitlements
26. Do you currently receive any of the following entitlements:

Social Assistance 0 Prenatal Benefit
O Child tax benefit O GST rebate
O Other
Income
27. Do you have any income from the following sources?
O Working part-time O Working full time
O Savings ] Social Assistance or other entitlements
O Money from friends/family/partner

Other
O No, | currently do not have an income
28. If you are working, where are you working?
Education
29. Did you finish high school since First Steps?

Yes | No | I already finished high school before leaving First Steps
30. If yes, please indicate where:
First Steps school [ Regular high school | GED [I Other

31. Since your time at First Steps did you start attending post-secondary education ?
Yes [ No L1 NA

32. Where did you start and what are you studying?

33. If you haven’t started, are you planning on attending post-secondary education of
some sort?
[l Yes [ No [T NA

34. If yes, where will you study and what will you study?

35. If no, is there a specific reason why not?

Follow Up Form 50f8
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36. Please select the highest level of education that you have now completed:

0 Grade 6 0 Grade 7 0 Grade 8

0 Grade 9 O Grade 10 O Grade 11

m] Finished high school m] GED ] Trade school
O College ] University/Bachelor’s degree

0 University/Master’s degree [ Professional degree (e.g. accounting)

O Other

Substance Use

Please indicate how often you do the following things:

37. Use marijuana ] Never Seldom [] Sometimes [] Often
38. Smoke cigarettes Never [] Seldom [J Sometimes [ Often
39. Drink small amounts of alcohol Never [ Seldom [] Sometimes [] Often
40. Drink large amounts of alcohol Never [ Seldom [] Sometimes [] Often
41. Use drugs other than marijuana Never [ Seldom [] Sometimes [] Often
Comments on substance use:

O
m]
m]
O

42. Do you have any concerns about your personal drug or alcohol use?
[T Yes [I No

Personal Well Being

43. | would say that I....

[ Have physical health concerns/problems, but they are not related to my lifestyle

[] Have many physical health concerns/problems related to my lifestyle

[ Have some physical health concerns/problems related to my lifestyle

[J Do not have physical health concerns/problems but could have a healthier lifestyle
[J Do not have physical health concerns/problems as | lead a healthy lifestyle
Comments:

44, Are you currently seeing a doctor about any health concerns?
[J Yes [I No

45, If yes, name of the doctor:

Follow Up Form 60f8
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46. | would say | have....
[] Significant struggles with my mental health
[] Some concerns about my mental health

[ Good or average mental health (some ups and downs, but no major crises)
Comments:

47. Are you currently seeing a counsellor or mental health worker about any concerns?
[J Yes [ No

48. If yes, name of the agencies or counsellors:

48a. Are you currently taking any medications related to your mental health (please
list):

Please rate the following aspects of your life currently (where 1 is low/poor and 5 is
high/excellent)

49. Personal anger

1 2 3 4 5
50. My own independence

1 2 3 4 5
51. Bond with my child(ren)

1 2 3 4 5
52. Stress in my life:

1 2 3 4 5
53. Community connection:

1 2 3 4 5
54. Stability in my life:

1 2 3 4 5

55. While at First Steps, | have.....

[ Learned many skills

[] Learned some skills

[ Improved skills that | already had

[] Did not learn anything or improve any skills
Comments:

Follow Up Form 7 of 8
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56. Specifically relating to taking care of my child(ren) while at First Steps, | have.....
[ Learned many skills
[1 Learned some skills
[1 Improved skills that | already had

[1 Did not learn anything or improve any skills
Comments:

57. Thinking back on your experience in First Steps what sorts of things changed for you
as a result of coming to First Steps?

58. What was the most valuable thing for you at First Steps?

59. Thinking back on your time at First Steps do you have any other comments about
your stay at First Steps? What was positive? What needed improvement?

Follow Up Form 80of8
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Dr. Christine Davies Education Centre and Daycare Program Survey

This survey is to be filled out in the last week of classes. In order to ensure that our programs are
meeting your needs, we would like to ask you a few questions about your experience at the Dr. Christine
Davies Education Centre and with the Daycare Program. All of your information will remain confidential,
but results may be used for program improvement and reporting, including public reporting, about the
program.

PART A: SCHOOL PROGRAM

1. Please select the highest level of education that you completed before coming to the Dr.
Christine Davies Education Centre: [ Grade6 [ Grade7 [l Grade8 [l Grade9
[l Grade10 ! Grade 11

2. Did you increase your level of education because you attended school at the Dr. Christine Davies
Education Centre?
I'Yes I No [ Inprogress

3. If you have not yet completed a higher level of education, do you feel like attending school at
the Dr. Christine Davies Education Centre increased your desire and ability to achieve a higher
level of education?

| Yes [ No [! Don’t know

4. Please indicate whether the following statements are true, somewhat true, or false:

True | Somewhat true | False

a) | made friends while attending school here

b) | have made progress on my education goals

c) | feel comfortable at the school here

d) | feel supported at the school here

e) | know where to get the resources | need to advance my education

f) | feel good about myself when | attend school here

g) | come to school more often since | started here

h) | don’t feel anxious about coming to school here

i) I feel like I fit in at the school here

School & Daycare Form 1of3
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5. Are you planning on attending post-secondary education of some sort?
Not able to attend

No | Don’t know yet |

| Yes

6. If you are not planning on attending post-secondary or are unable to attend, why?

7. If you are planning on attending post-secondary, where will you study and what will you study?

8. Would you recommend the school program here to others?
] Yes [1 No [] Don’tknow yet

9. Comments about the school:

PART B: DAYCARE PROGRAM

10. Did your child attend daycare here while you were in school?
I Yes I No [l Not born yet 1 Was taken care of elsewhere

11. If they were taken care of elsewhere, where were they taken care of?

12. If you used the daycare here, did having a daycare option make a difference for you while you

attended school?
| Yes, it made it easier to attend
| Yes, it made it somewhat easier to attend
I No, it didn’t make a difference for me

13. Please indicate which things were positive about the daycare here?
[ I knew my child was safe
] My child learned things
] My child got to interact with other children
[ lwas able to focus on my schooling
It was convenient
[ The staff supported and cared for my child
[ Other

School & Daycare Form
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14. Would you recommend the school program here to others?

| Yes | No 1 Don’t know yet

15. Comments about the daycare:

School & Daycare Form

30f3
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Child Development Program Survey

This form is to be filled out when a participant has completed their sessions with the
Child Development Coordinator.

For office use only Code #

Discharge date:

(dd/mm/yyyy)

PART A: USEFULNESS OF SESSIONS

1. Name:

First Middle Last (preferred name)

2, Child’s Name:
First Middle Last (preferred name)

3. Did you find your weekly meetings with the Child Development Coordinator helpful?
[J Yes [l No 1 Don’t know

Comments:

4. What did you find most helpful?

Learning about my child’s development

Being able to ask one-on-one questions

Identifying development issues my child may be having
Having time to concentrate on my relationship with my child
Learning parenting tips

Other (please specify)

Child Development Program Survey lof3
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5. What did you find least helpful?

[ Learning about my child’s development

[1 Being able to ask one-on-one questions

[1 ldentifying development issues my child may be having

[ Having time to concentrate on my relationship with my child

0O

0

Learning parenting tips
Other (please specify)

()]

. What did you learn about your baby or parenting?

7. Do you feel that you benefited from these meetings?
[] Yes [l No [1 Don’t know
Comments:

8. Do you feel that your child benefited from these meetings?
[J Yes [l No [ Don’t know

Comments:

9. Did you feel comfortable asking questions during your sessions?
[J Yes [l No [ Don’t know

Comments:

10. Please indicate which best applies to your child:

[1 A developmental issue was identified with my child, and we have received support
and/or referrals related to this

[ A developmental issue was identified with my child, but we have not received any
support and/or referrals related to this

[1 My child might have a developmental issue, but has not been assessed

[1 My child does not have a developmental issue (NA)

Comments:

Child Development Program Survey 20f3
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11. Would you say that you have a good relationship with you child?

[1 Overall, yes

[1 Somewhat

[1 Overall, no

[1 Don’t know
Comments:

12. Other comments about the Child Development Program at First Steps:

Child Development Program Survey 30f3
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Component

Stakeholders

Activities

Outputs

Short-term
outcomes

Med term
outcomes

First Steps Residence

Education Centre and Daycare

Child Development Program

Second Steps - Outreach
|

Homeless pregnant and parenting young women ages 16-29, and their children

\

/

- Secure housing (basic needs support)
-Mental health and addictions support
-Life skills development

- School/day programs

-Support through pregnancy

-Linkages to resources/supports
-Parenting support

-Discharge planning

# women attending
Length of stay

# children born in program
# children attending

-Increased housing stability

-Greater access to necessities
-Healthier pregnancy (incl. decreased
substance use)

-Increased income/resources/support
-Decreased domestic violence
-Increased self-esteem

-Increased education attendance
-Greater knowledge and capacity to
meet child’s needs

l

-Increased stability (incl. financial,
health, etc.) and ability to parent/
manage pregnancy, pursue goals,

provide for children

-Increased resiliency

-Decreased depression/anxiety

-Accessible education provided
-Social support

-Education goal setting
-Cross-curriculum experiential and
team approach to teaching
-Daycare provided for students

# women attending

# courses offered

# children in daycare

# pursuing education goals

-Re-engagement in education
-Reduced stigmatization
-Establishing connections/support
-Development of education goals
-Development of knowledge/skills
specific to their situations
-Children receive excellent care
while mom is in school

-Mothers able to attend school in
proximity to child

l

-Movement towards attaining
education goals

-Increased self-esteem

-Increased access to future
education and career options
-Changed perception of education

-One-on-one child
development
programming/support
-Support for parenting and
attachment goals

-Detection of issues related to
child development and
appropriate referrals

# children seen by Child
Development Coordinator

# phone calls and meetings

# issues for children identified

-Mothers have increased
awareness of developmental
needs of child

-Mothers are less stressed
and better able to cope with
parenthood

-Child gains additional and
appropriate development
support

-Greater awareness of needs
of the child

-Greater bonding between
mother and child

-Child has greater ability to
succeed (relating, school, etc.)

-Transition to secondary
housing

-Ongoing life-skills support
-Psycho-social support and
connections

-Mentoring program
-Ongoing support to past
residents

# living in Second Steps
# mentor matches

# women accessing
supports

-Increased housing stability
-Decreased domestic
violence

-Development of life skills
-Increased self-esteem
-Connection with positive
role models

-ldentification of goals
-Access to support when

needed l

-Increased sense of well-
being and safety
-Increased resposibility
-Increased long-term
stability for child
-Ongoing support benefits

Long term
outcomes

Vibrant communities that include the participation of young mothers and their children

Women and their children expeience a better quality of life
Empowered young mothers who are more self- sufficient, resourceful, independent, and able to parent
Healthy and more resilient children and mothers
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First Steps Residence Logic Model

Activities

Outputs

Short-term
Outcomes

Mid-term Outcomes

Long-term
Outcomes

Indicators of Success

Measurement
Tools

Provision of secure
housing with supports
(food, clothing, shelter)

# women attending
Length of stay

Increased housing
stability

Decreased domestic
violence

Access to healthcare

Increased stability and
ability to parent/manage
pregnancy, pursue goals,
and provide for their
children

Support for addressing
addictions (referrals,
methadone planning,
etc.)

# women addressing
addictions; #
addictions referrals
made; # women
accessing addictions
support

Decreased substance
use during pregnancy

Increased awareness
of support services

Increased resiliency and
ability to maintain
sobriety

Decreased dependence
amongst children born

Decreased time in
hospital (mom and baby)

Basic needs supports

# medications,
transport, clothing,
meals etc provided

Increased access to
necessities

Birth of healthy children

Increased healthy

lifestyles
Provision of psycho #women Decreased stress Decreased
social and mental health | supported; # social depression/anxiety
support (peer support, activities;

staff relationships etc.)

Community connections

Programs attended

Increased positive
peer influence

Increased self-
esteem

Increased positive
interactions

Increased healthy social
support network

Development of life

# women

Learning new skills

Greater self reliance,

Women and their
children
experience a
better quality of
life

Empowered young
mothers who are
more self-
sufficient,
resourceful,
independent, and
able to parent

Healthy and more
resilient children
and mothers

Vibrant
communities that
include the
participation of
young mothers
and their children

# women indicating
increased stability;
Length of stay
(maintenance of
stability)

# of women leaving
domestic violence

Closed file form
Q56, admission
& discharge
dates

# women not using
while pregnant; #
babies avoiding
additional time in
hospital; # mothers
avoiding additional
time in hospital; #
women no longer
addicted

Closed file form
Q11,08, Q9,
Q36-40, Q41,
Q42

# healthy children born
Observed lifestyle
changes

Closed file form
Q9, Q43

# women
supporting/supported
by each other/staff

Closed file form
Q46, Q55

# women striving

Closed file form

skills — chores, laundry, developing life skills; independence, self towards independence; | Q51; Q57
cleaning, personal # life skills programs advocacy # women who have
hygiene, meal offered learned new skills
preparation, conflict Increased coping/
resolution problem solving skills
1/2




First Steps Residence Logic Model

Activities Outputs Short-term Mid-term Qutcomes Long-term Indicators of Success Measurement
Outcomes Outcomes Tools

Attendance at # women attending | Increased education | Increased educational # women increasing Closed file form
school/day programs school/day attendance attainment, skill their skills/education; # | Q33, Q55
(goal setting) programs; development connections to the

# women attending community

counselling Increased knowledge and

learning of skills
See above

Increased connection to
community

Support through
pregnancy (healthcare,
prenatal, doctors)

# children born in
program; # PHN,
doctor etc. visits; #
pregnant women in
the program

Greater access to
health care

Increased health
during pregnancy

Birth of healthy children

Long term health of
mother

Decreased substance use

Linkages to other
community resources
(referrals)

# referrals made

Greater awareness of
and connection to
resources

Increased access to
resources and appropriate
use of resources

Applications for
entitlements/supports
(e.g. child tax benefit)

# applications for
entitlements

Increased income

Increased financial
stability/decreased stress

Parenting support

# women parenting

Greater knowledge
and capacity to meet
child’s needs

Increased connection to
children and ability to
parent

Discharge planning

# women making
plans

Increased ability to
plan for the future,
develop appropriate
life skills

Increased readiness for
transition

Increased success with
independence

# healthy babies born

# women decreasing
substance use; #
women with knowledge
about caring for child; #
women pursuing
healthy lifestyles

Closed file form
Q11, Q9, Q36-
40, Q41, Q42,
Q43,058

# accessing resources

Closed file form
Q34

# women receiving
entitlements; # women
with increased income

Closed file form
Q22-24

# women expressing
connection to child

Closed file form
Q53

# women transitioning
successfully

Closed file form
Q59, Q60

2/2
61




Second Steps Logic Model

Activities Outputs Short-term Outcomes Mid-term Outcomes Long-term Indicators of Success Measurement
Outcomes Tools
Transition to # women living Increased housing Increased sense of well-being # women housed long- Follow up
secondary housing in Second Steps; | stability and safety term; # women avoiding | form Q4, Q5,
length of time Decreased domestic Decreased stress domestic violence; # Q6, Q7, Q8
living in Second violence Increased long-term stability women with increased
Steps Increased ability to for child . Women and their stability in their lives
parent Increased independence children
Ongoing life-skills # women Development of life- Increased responsibility # women able to pay Follow up Q9,

support

accessing Second
Steps

skills (e.g. maintaining a
home, cooking,
cleaning, organizing
etc.)

Increased ability to
budget/save

Increased money
management skills

Provision of psycho
social support (peer
support, staff
relationships,
community
connections etc.)

# women
supported; #
social activities

Decreased stress

Increased positive peer
influence

Increased self-esteem

Decreased depression/anxiety
Increased positive interactions

Increased healthy social
support network

Mentoring program
(matched one-on-one
mentor)

# women
matched with
mentors; #
mentor meetings
held

Increased ability to
identify goals

Increased connection
with positive role
models

Increased social
support

Increased desire to work
towards goals

Increased self-esteem, self-
advocacy, self-awareness;

Better identification of
positive relationships;
Decreased social isolation and
stress/Increased social capital

Ongoing support to
past residents

# women
accessing
supports

Women have
someplace to go when
they need support

Ongoing benefits of support

experience a
better quality of
life

Empowered young
mothers who are
more self-
sufficient,
resourceful,
independent, and
able to parent

Healthy and more
resilient children
and mothers

Vibrant
communities that
include the
participation of
young mothers
and their children

bills; # women with
decreased debt; #
women able to purchase
desired items; # women
maintaining housing

Q10,Q11, Q12

# women
supporting/supported by
each other/staff

Follow up
Q13, Q14, Q53

# women working
towards goals; # women
indicating positive
connection with mentor;
# women indicating
increased social
interactions and
connections

Follow up
Q15, Q1s,
Q17, Q53

# women benefiting from
ongoing support

Follow up Q14

62




Dr. Christine Davies Education Centre and Daycare Program Logic Model

Activities Outputs Short-term Outcomes Mid-term Outcomes Long-term Outcomes | Indicators of Success Measurement

Tools
Provide education that is | # women attending | Re-engagement in education | Completion of higher # completing a higher School survey
accessible for pregnant school level of education Women and their level of education; # Q2, Q44a, QA4c,
and parenting youth children experience a | women they do not feel | Q4h, Q4i

Reduced stigmatization

Reduced social anxiety

Social support

# new friendships
# connections
to/referrals to
community
resources

Connection to community
resources

Creation of a social support

network

Increased sense of
support

Increased ability to
access appropriate

resources

Increased stability

Acknowledgement and
identification of
education goals

# women identifying
goals;

# of women
applying for post-
secondary

Development of goals
related to education

Movement towards
attaining education goals

Increased self-esteem
Increased access to

future education and
career options

Cross-curriculum
experiential and team
approach to
learning/courses

# courses offered; #
women attending
courses; # of
courses completed

Development of knowledge

and skills specific to their
situations

Learning high school
curriculum

Increased engagement in
school

Increased desire and
ability to complete
school

Provision of daycare for
women attending school

# children in
daycare

Mothers able to attend

school (in proximity to child)

Children receiving excellent
care while mom is in school

Increased ability to
consistently attend
school; Identification of
developmental delays

better quality of life

Empowered young
mothers who are
more self- sufficient,
resourceful,
independent, and
able to parent

Healthy and more
resilient children and
mothers

Women who
recognize the
importance of
education and will
likely ensure child is
educated

Vibrant communities
that include
participation of young
mothers and their
children

Changed perceptions
of education for
future generations

anxious at the school

# indicating they feel
supported at the
school; # indicating
they know where to
access educational
resources

School survey
Q4d, Q4e

# making progress on
education goals; #
indicating they feel
good about themselves
while attending the
school;# attending or
planning to attend
post-secondary

School survey
Q4b, Q4f, Q3

# indicating they come
to school more often; #
completing a higher
level of education

School survey
Q4g, Q2, Q3

# children in daycare
while mother attended
school

School survey
Q10
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Child Development Program Logic Model

Activities Outputs Short-term Mid-term Qutcomes Long-term Indicators of Measurement
Outcomes Outcomes Success Tools
Provision of one-on- # children involved | Mothers have Developmental issues are Women and their | # children with Child
one child development | in programming; # increased identified early and children experience | developmental Development

programming/support

(support for feeding,
sleeping, discipline,
potty training,
bonding, play,
milestones, hygiene,
health etc.)

one-on-one visits
# of phone calls or
non scheduled
meetings

awareness of
developmental
needs of children

addressed

Greater awareness of
needs of child

Increased application of
knowledge learned

Support for parenting
and attachment goals

# children seen by
Child Development
Coordinator

Mothers are less
stressed and
better able to
cope with
parenthood

Greater bonding between
mother and child

Detection of issues
related to child
development and
appropriate referrals

# children identified
with developmental
issues

Child gains
additional and
appropriate
development
support

Child has greater ability to
succeed (interacting with
mother/siblings/others,
attending school, ongoing
support)

a better quality of
life

Empowered young
mothers who are
more self -
sufficient,
resourceful,
independent, and
better able to
parent or recognize
they need help
parenting (incl.
putting child in
care)

Healthy and more
resilient children
and mothers

Building healthy
families

Increased support
for child to succeed

issues identified;

Program Survey

# children Q10
developing at a

normal rate

# mothers Child

indicating good
relationship with
children

Development
Program survey
Ql1

# children
referred to
services to
address
developmental
issues

Child
Development
Program Survey

Q8
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Social Return on Investment (SROI)
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Funded by the Government of
Canada's Homelessness
Partnering Strategy

Canada

I don’t even want to picture where I’d be without this place.
I know | wouldn’t have my child.

- Program participant

FAST FACTS

SROI Overview:

For every dollar invested in First
Steps Housing Project Inc.,
approximately $6 is created in social
value. The return to government is
$1.50 for every dollar invested in
the program.

Program Components:

o First Steps Residence

¢ Second Steps Apartment Program

e Dr. Christine Davies Education
Centre

e Child Development Centre

March 2012-March 2014:

e 47 unique participants

¢ 4 repeat participants

e Average length of stay; 9 months

e Average age at intake; 20

e 40 previously exposed to abuse

e 24 lived on the street previously

e 14 graduated high school

e 22 increased bond with their child

e 24 children living with participants

¢ 16 children would have otherwise
been placed in foster care

e 4 children reunited with their
mothers after foster care

Contact:

Sharon Amirault, Executive Director
First Steps Housing Project Inc.

P: 506-693-2228

F: 506-693-2232
info@firststepshousing.com
www.firststepshousing.com

SROI analysis conducted in partnership with:

www.simpactstrategies.com
403-444-5683

First Steps Programming
First Steps provides a safe and healthy environment that supports pregnant
and parenting young women and their children, who have no safe place to
live. These women have experienced significant trauma and instability
throughout their lives. Participants find themselves, and by consequence their
children, caught in the cycle of poverty. First Steps helps break this cycle.

/Social Return on Investment (SR%

Based on program statistics from March
2012 until March 2014, First Steps created
approximately S6 in social value for every
dollar invested in the program.

This value was created for the participants
and their children, as well as the
government as they are often high service
users.

For government a return of $1.50 is created
for every dollar invested. The table to the
right indicates some government values
included in the analysis. The ratio,
however, is a conservative demonstration
of First Step’s social value creation as some
elements of social change may never be

Financial Valuation for Government

Cost per homeless family per year

Cost per domestic violence victim

Cost of substance abuse

Cost of child born with Fetal Alcohol
Spectrum Disorder (FASD)

Yearly additional health care costs -
premature child

Neonatal hospital costs

Health costs associated with lack of
vitamins (poor nutrition) during pregnancy

Hospital treatment of mental health
concerns

Social assistance (1 adult + 1 child),
Prenatal benefit, Child tax benefit, GST
rebate (resources used by participants)

Public cost of dropping out of high school

fully expressed in financial terms. /

Cost of child in foster care

First Steps Social Value Creation Breakdown by Stakeholder

Group

Valueto
government
25%

children of
participants
13%

If  hadn’t had the opportunity here | would have been dead —

| would have gave up on life. -

Program participant 67
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Social Return on Investment (SROI)

fl rSt Ste PS hOUSI ng PI‘OJECt Inc.
Funded by the Government of 11 I don’t even want to picture where I’d be without this place.
Canada’s Homelessness Canada I know | wouldn’t have my child. - Program participant
Partnering Strategy
FAST FACTS Program Background finishing high school, healthy babies,
SROI Overview: First Steps provides a safe and healthy addrgssmg ez hizelidy |ssues,.
. o . reducing substance use/addressing
For every dollar invested in First environment that supports pregnant .. . .
. . . . addiction and improved bonding
Steps Housing Project Inc., and parenting young women and their
approximately $6 is created in children, who have no safe place to Participant Profile
social value. Ilve: As a result,.F'lrst Steps partlc!pants The women of First Steps have
achieve self-sufficiency and experience . L
. ) experienced significant trauma and
Program Components: a better quality of life.

instability throughout their lives.
First Steps offers a holistic approach in They come to the program with
collaboration with nowhere else to

community partners Theory of Change Summary turn, seeking a
across the four If pregnant and parenting clean place to live

o First Steps Residence

e Second Steps Apartment Program

o Dr. Christine Davies Education
Centre

¢ Child Development Centre

[pheif e women ages 16-29 who are in safety while
March 2012—March 2014: SRR experiencing poverty and have | Pregnantor
« 47 unique participants 1) the First Steps possible mental health, physical plf‘rlznnng young
« 4 repeat participants Residence that health, addictions, housing, Ao El:
« Average length of stay; 9 months provides housing | abuse, trauma and/or financial | Many have
o Average age at intake; 20 for pregnant and | issues are provided with a safe | experienced abuse
« 40 previously exposed to abuse parenting young | place to live, the opportunity to | by their partners
e 24 lived on the street previously women (ages 16- | attend school, support in their and within their
e 22 increased bond with their child 29) who have no housing needs, and families.
¢ 14 graduated high school safe place to live; developmental support for their e e

children, then they will give birth

e 24 children living with participants
8 P P 2) the Second Steps to healthy babies, increase their

mental health

¢ 16 children would have otherwise
b laced in fost R . resiliency, and be able to move concerns are
een placed In Toster care Program, which forward in their lives and GeImTIe) el
e 4 children reunited with their provides o " women coming to
communities in a positive way.
mothers after foster care continued P y First Steps, and
housing, they often find it
GoisEe o mentoring and outreach to difficult to maintain a healthy
Sharon Amlrault', e ey parenting young women who have | lifestyle without the stability of a
First Steps Housing Project Inc. completed First Steps; safe and caring home.
120 Coburg Street
Saint John, NB, E2L 3K1 3) the Dr. Christine Davies Education
P: 506-693-2228 Centre, which provides schooling
F: 506-693-2232 for pregnant and parenting
info@firststepshousing.com women; and
www firststepshousing.com 4) the Child Development Centre,

which provides day care and child
development support.

SROI analysis conducted in partnership with: Each component contributes to

SiMPACT program outcomes that include
AbR DY g P
www.simpactstrategies.com If I hadn’t had the opportunity here | would have been dead —
403-444-5683 | would have gave up on life. - Program participant 69
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fl rSt Ste S housmg. PLI;OJEC’C inc.

Social Value Creation

Participant Experience

Jenna* came to Canada with her parents from Africa
and settled in Halifax with them. Both of her parents
died when she was a teenager, so she went to live with
her aunt. While living with her aunt, she was physically
abused, and ended up in a group home. Unhappy with
her life there, she traveled to Saint John with her
friends, where they left her. Alone in a new city, she
began working as a dancer and was involved in
substance abuse and violence. When she couldn’t take
it any longer, she attempted suicide by overdose. In the
hospital she found out she was pregnant and was

First Steps creates social value for participants, their children, and the government. By
reducing participants’ exposure to the risk of homelessness and abuse through the provision of
a safe and caring place to live, give birth, and connect with their children, First Steps supports
women in addressing addictions they may have, pursuing education, developing parenting and
life skills, and improving their mental and physical health. The experience that participants
have at First Steps leads not only to significant reduction in government service use, but also
creates value for both the women and their children. Children are born healthier, and stronger
bonds are established between mother and child. Overall, there is an improvement in quality
of life as participants change the trajectory of their lives and the lives of their children.

Social Return on Investment of First Steps

By assigning financial proxies to the outcomes of First
Steps programming and comparing this to the amount
invested in the program, we are able to determine the
Social Return on Investment (SROI) of the program.
Results over two years demonstrate that First Steps
creates approximately $6 for every dollar invested in the
program.

Sixty-two percent (62%) of this value is attributable to
participants in the program who experience increased
housing stability, decreased substance abuse, increased
income stability, decreased pain and suffering from

referred to First Steps. At
First Steps she was able to
address her addictions
and anger management,

I have come from my lowest point to my
highest because of this place!
- Program participant

violence, and achieve a better quality of
life. Related to the social value created for
participants, 25% of the overall value goes
to the government in decreased use of

and improve her physical
health while pregnant. She gave birth to a healthy baby,
and participated in classes to learn parenting and life
skills. After her time at First Steps she successfully
graduated to the Second Steps Apartment Program, has
maintained her health, and developed a strong

relationship with her son.
*Name has been changed

First Steps Social Value Creation
Breakdown by Stakeholder Group

Value to
government
25%

Value to
children of
participants

13%

social support, mental health, and health
services, as well as the benefits of increased education
for the women. The last 13% of social value represented
in the SROI ratio goes to the children of participants, who
experience increased bonding with their mothers,
decreased health issues, and an overall better quality of
life. While an SROI ratio of 6 : 1 indicates that significant
social value is created through the First Steps program,
some elements of the positive outcomes experienced by
participants may never be fully valued financially,
meaning the true value is likely much higher.

They gave me the first
place I have ever felt at
home. I was given
reassurance and positive
feedback on everything.
I never felt so loved.

- Past participant

Funded by the Government of Canada's Homelessness Partnering Strategy. The opinions and interpretations
in this publication are those of the author and do not necessarily reflect those of the Government of Canada.

Canada



MPACT

Strategy Group

Four Page Summary

71



]
Social Return on Investment (SROI)

first steps fusim profect inc.

Funded by the Government of C dM I don’t even want to picture where I’d be without this place.
Canada’s Homelessness dIladd | know | wouldn’t have my child. - Program participant

Partnering Strategy
FAST FACTS Program Background addressing mental health issues,
SROI Overview:‘ o FirsF Steps provides a safe and healthy ;Z‘Z?;Zgns::;ﬁ:ssotz/ Ef:,ﬁ:,:ng
For every dollar invested in First environment that supports pregnant
Steps Housing Project Inc., and parenting young women and their Participant Profile
approximately $6 is created in social c'hildren, who hav? no safe PlaC? 'FO The women of First Steps have
value. I|ve: As a result,'F'lrst Steps part|C|'pants sperfETeas s T E
achieve self-sufficiency and experience . - -
i ) instability throughout their lives.
Program Components: 3 ozl gy @7 ife: They come to the program with
* First Steps Residence First Steps offers a nowhere else to
* Second Steps Apartment Program | | hojistic approach in Theory of Change Summary | turn, seeking a
o Dr. Christine Davies Education collaboration with If pregnant and parenting clean place to
Centre community partners women ages 16-29 who are live in safety
e Child Development Centre across the four experiencing poverty and have while pregnant
program components: possible mental health, physical or parenting
March .2012—M.a|"ch 2014: 1) the First St health, addictions, housing, young children.
* 47 unique participants € First Steps abuse, trauma and/or financial
* 4 repeat participants Resu?lence thaF issues are provided with a safe Many'have
* Average length of stay; 9 months provides housing place to live, the opportunity to experienced .
* Average age at intake; 20 for pregnant and attend school, support in their abuse by their
« 40 previously exposed to abuse parenting young housing needs, and pE.lrthlerS a.nd
* 24 lived on the street previously women (ages 16- developmental support for their WIth.I.n their
e 22 increased bond with their child SR EIIS children, then they will give birth faml.lle‘s.
¢ 14 graduated high school c?ther safe place to to healthy babies, increase their Addictions and
e 24 children living with participants live; resiliency, and be able to move mental health
» 16 children would have otherwise | |2) the Second Steps ArEre) Tn e (s sl ColdEis &lrts
been placed in foster care Apartment communities in a positive way. common for'
e 4 children reunited with their Program, which women coming
mothers after foster care provides continued housing, _ _t° I-:|r-st Steps,
mentoring and outreach to and, thej'y el i '_t dlfﬁCUIt_to
Contact: . maintain a healthy lifestyle without
parenting young women who have » .
Sharon Amirault, Executive Director completed First Steps; the stablllty. O_f a safe.and caring
First Steps Housing Project Inc. home. Participants find themselves,
120 Coburg Street 3) the Dr. Christine Davies Education and by consequence their children,
Saint John, NB, E2L 3K1 Centre, which provides schooling caught in the cycle of poverty. First
P: 506-693-2228 for pregnant and parenting Steps helps break this cycle.
F: 506-693-2232 women; and
info@firststepshousing.com 4) the Child Development Centre,
www firststepshousing.com which provides day care and child
development support.
Each component contributes to
SROI analysis conducted in partnership with: program outcomes that include
SIMPACT finishing high school, healthy babies,
www.simpactstrategies.com If I hadn’t had the opportunity here | would have been dead —
403-444-5683 I would have gave up on life. - Program participant 72
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first steps i

Stakeholders

Outcomes Experienced

The changes that stakeholders experience due to the
programming at First Steps all contribute to breaking the
cycle of poverty. By addressing root causes of poverty in
the community, First Steps effectively increases

resiliency and decreases long-term reliance on
government supports.

By providing supportive housing that is understanding of
the situations vulnerable women and their children face,
First Steps increases stability, decreases anxiety,
supports healthy living, and creates a space where
women can experience healthy pregnancies, give birth
to healthy babies, and support young children they may
already have. The housing support participants receive
also reduces their exposure to violence (on the streets or
in their homes) and increases their readiness to address
any issues they may have around substance use.

By providing an understanding and accessible learning
environment for pregnant and parenting young women
to complete high school, First Steps contributes to a
myriad of outcomes related to increased education
including not only increased earning potential, but also
increased self-esteem and longer-term educational
expectations for the next generation.

Finally, the early childhood development work that
happens at First Steps leads to long-term benefits for
children and the systems they interact with.

[

project inc.

The target stakeholders are the women participating in the program, as well as their children,
both of whom experience direct and targeted benefits from the support they receive. As
these target stakeholders undergo changes while involved with First Steps, other stakeholders
are also affected. Most materially affected is the government, since government service use is
decreased through the work of First Steps. Overall, the community in Saint John is affected by
ensuring an inclusive and supportive system exists to facilitate the development of resiliency
and an exit from poverty for some of the community’s most vulnerable individuals.

The Social Return on Investment (SROI) Process

The Social Return on Investment (SROI) methodology
seeks to articulate the value of social and environmental
change in financial terms. It begins by following an
outcomes based evaluation model of mapping and
measuring changes due to the program and then moves
on to understanding the value of achieving these
outcomes from each stakeholder’s perspective.

At First Steps, the SROI journey began in 2012 by
mapping out outcomes and ways of measuring these
outcomes. This was done through the development of
logic models and measurement tools (surveys) for each
program component as well as for the program as a
whole. A database was setup to house the outcomes
data collected, and new tools were tweaked as questions
arose during the initial implementation.

Based on the logic models, a detailed SROI impact map
was established, identifying outcomes by three
stakeholder groups: participants, children of participants,
and the government. Throughout the analysis
stakeholders were engaged in order to avoid
overclaiming and to ensure that stakeholder perspective
is properly reflected in the analysis. Financial value was
then established for each outcome and initial results
were calculated based on data and estimations from the
previous year. Second year results were then calculated
using the new evaluation tools with confirmation from
staff.

This program for me has helped me a lot to become a stronger person
and overcome a lot of obstacles like drug addiction.

- Program participant

Funded by the Government of Canada's Homelessness Partnering Strategy. The opinions and interpretations
in this publication are those of the author and do not necessarily reflect those of the Government of Canada.
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first steps fusim préfact inc.

Short Term SROI Results

By valuing the outcomes from First Steps, a ratio of value created to dollars invested has been calculated. The
preliminary (2012-2013) forecasted findings indicated that for every dollar invested in the First Steps program
approximately $6.5 was created in social value. The second year of evaluation results indicate that in the 2013-2014
year closer to $6.25 was created in social value. The similarity in these two returns points to the validity of the initial
forecast, as well as the solid on the ground knowledge of outcomes by the staff at First Steps. Looking at the results
over two years, First Steps can claim to generate approximately $6 in social value for every dollar invested in the

program.

Participant Experience
Jenna* came to Canada with her parents from Africa and
settled in Halifax with them. Both of her parents died
when she was a teenager, so she went to live with her
aunt. While living with her aunt, she was physically
abused, and ended up in a group home. Unhappy with
her life there, she traveled to Saint John with her friends,
where they left her. Alone in a new

Social Value by Stakeholder

Of the total social value created over two years, 62%
goes back to the participants. This includes value from
the direct supports they receive while attending First
Steps as well as the intangible value experienced due to
positive changes in quality of life. Another 13% goes
back to their children due to increases in quality of life
and avoidance of dangerous situations (e.g.

city, she began working as a dancer
and was involved in substance abuse
and violence. When she couldn’t
take it any longer, she attempted
suicide by overdose. In the hospital

I have come from my lowest
point to my highest because of
this place!

- Program participant

domestic violence and abuse). The rest of
the social value created (25%) goes to the
government in the form of decreased
service use, neonatal intensive care, foster
care, government supports associated with

she found out she was pregnant and
was referred to First Steps. At First Steps she was able
to address her addictions and anger management, and
improve her physical health while pregnant. She gave
birth to a healthy baby, and participated in classes to
learn parenting and life skills. After her time at First
Steps she successfully graduated to the Second Steps
program, has maintained her health, and developed

a strong relationship with her son.
*Name has been changed

They gave me the first place | have ever felt at home.
I was given reassurance and positive feedback on
everything. | never felt so loved.

- Past participant

homelessness, government supports
related to addictions, and government impacts from
decreased domestic violence.

First Steps Social Value Creation
Breakdown by Stakeholder Group

Value to

government
25%
Value to
children of
participants
13%

Funded by the Government of Canada's Homelessness Partnering Strategy. The opinions and interpretations
in this publication are those of the author and do not necessarily reflect those of the Government of Canada.
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fl rSt Ste PS I%u;rﬁ:rqect inc.

Long Term SROI Results
From discussion with past participants, and anecdotal First Steps SROI Over Time for One Cohort
evidence from program staff it is clear that the
program has lasting impact. If outcomes are
considered over five years, the SROI for this group
doubles from a return of approximately 6 : 1 to a
return of 12.5: 1. If outcomes are considered even 125
further, out ten years, the social value generated

continues to grow with the SROI ratio increasing to 5'/

21:1. Research and anecdotal evidence indicate that

it is not unreasonable to expect results from this type

of intervention to last ten years. This projection 0 : : :
indicates the Compounding effects of the Year of Investment ~ Maintaining outcomes Maintaining outcomes
programming of First Steps over time and reinforces for’5 years for 10 years

the understanding that helping young pregnant and
parenting women while they are homeless is worth I've felt like a new person since coming here.
the investment over time. - Program participant

Z,l.

) /
15

Social Return on Investment (SROI)

Value to the Government

As a proportion of the total social value created through First Steps the government receives 25% of the value,
meaning that, of a return of approximately 6 : 1 overall, the government has a return of 1.5 : 1. In other words, for
every dollar invested in the First Steps program, there is an average return of approximately $1.50 back to the
government through different cost savings. This government value occurs in the year of investment in First Steps, as
there are significant government cost savings immediately when young pregnant and parenting women avoid street
involvement and are able to give birth to healthy babies. Using long-term value projections to compare the value
generated for the government through investment to the cost of not investing it is readily apparent that the long
term value of investment far outweighs the short term cost savings if the investment is not made.

Value of Investmentvs Cost of Non- Investment for
Government

$6,000,000

i $5,197,698
$4,000,000 197,
$1,785,414
$2,000,000 $3,204,933

o
S’ T T 1
Year 1l Year 2 Year 3 Year 4 val . . .
-$907,12 —o—\Value of investmen
-$2,000,000 *

—8— Cost of not investing
-$2,922,054

-$4,000,000
-$16,000,000 -$5,436,312
-$8,000,000 \

—58,583,501\

-$10,000,000

I
Funded by the Government of Canada's Homelessness Partnering Strategy. The opinions and interpretations S i+l
in this publication are those of the author and do not necessarily reflect those of the Government of Canada. Ca_na_da
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