Summary of Interviews with HEARTH residents


Project Goals
This project was conducted to gather point-in-time input from current HEARTH residents about their experiences, perceptions, and well-being. The study was designed to provide initial data from residents’ perspectives and to test the possibility of conducting regular data collection with residents (and, possibly, past participants) to better understand their views and to potentially guide service/program improvements.

Overview of Methodology
Interview results (summarized here) were part of a larger effort to better understand HEARTH’s program and functioning. The full project included:
1. A logic model exercise with core program administration and staff in July 2021
2. A focus group with program participants to explore their input to the logic model and begin to gather their perceptions (August 2021) (n=10)
3. Individual interviews with program participants to obtain their input on key aspects of their experiences, services, activities, plans, and well-being (September – October 2021) (n=6)
a. Interviews were conducted in person at HEARTH or via zoom (residents had a choice of modalities)
i. 3 were in person; 3 were virtual
b. Interviews lasted 35-70 minutes (most were 45-60 minutes)
c. Interviews were conducted by a faculty member and graduate student from the Pitt School of Social Work
d. Participants received a $50 gift card to Target or Giant Eagle to thank them for their input
e. Participants were told that their responses would be shared only in aggregate and that individual respondents would not be identified
f. Participants were also told that results would be shared with HEARTH administration and staff to provide information about the program and potential ways to improve participants’ experiences
g. Data collection included a combination of quantitative and qualitative questions



Topic 1: Introductory information
· Respondents were diverse in terms of race/ethnicity.
· Respondents had been at HEARTH from a few months to over 2 years.
· All of the respondents had multiple children. Children ranged in age from infants to high-school-aged adolescents.
· The majority of respondents (67%) have family who live in the Pittsburgh area.

Topic 2: Journey to Hearth
· The most common residence immediately prior to moving to HEARTH was a shelter (67%).
· The majority of respondents (67%) had made an inter-state move shortly before their arrival at HEARTH.
· All respondents learned about HEARTH through word-of-mouth/referral. Three of the respondents had been referred to HEARTH by an employee at another shelter; two by family members; and one by a friend.
· Only one respondent reported that she had another option for housing that she viewed as viable at the time of her arrival at HEARTH (this respondent was consistently more negative in her description of her experiences at HEARTH than residents who did not perceive themselves as having other viable options).

Topic 4: Services and supports
General services
· Overall, respondents were very appreciative of services and supports they received at and via HEARTH
· The number of services and supports that respondents reported having access to varied significantly. 
· Respondents described accessing supports as a “middleman-type process,” one said it was a system in which “closed mouths don’t get fed,” and another indicated that “if you need something, you just need to ask for it.”
· Respondents appreciated the material resources, educational opportunities, and childcare that they accessed through HEARTH.
· Three respondents expressed disappointment with the accessibility and/or quality of counseling/therapy available at HEARTH.
· A common theme in interviews was transportation as a difficulty, either for accessing services currently and/or for respondents’ future planning.
· Half of the respondents reported that they felt like they were required to do the bulk of the work to search for employment and housing – using informal help from other residents and family/friends, rather than staff at HEARTH

Case management
· All respondents reported meeting with a case manager on a weekly basis (except for 1, who was transitioning out of the program).
· Respondents’ experiences with case management varied. On a scale from 1-10, where 1 meant “very dissatisfied” and 10 meant “very satisfied,” responses ranged from 2-10, with a mean of 6.8 (67% rated their satisfaction as positive (i.e., in the top half of the possible range).
· There was considerable lack of consensus on how helpful the goal-setting/review process was. Some respondents appreciated it, while others found it unhelpful or too restrictive.
· Several respondents noted that the case manager was the real source of support and resources in the program, and you just had to “ask for whatever you need, and it will happen.”

Topic 5: Children and family functioning
· Several respondents noted that the stability and ability to safely raise their children was a tremendous benefit of HEARTH. And several noted that their children were doing much better at HEARTH than they had been doing in the year(s) prior to moving to HEARTH.
· On a scale of 1-10 (from very poorly to very well), 100% of respondents rated their children as being above the mid-point (range = 7-10; mean = 8.7).
· On the same scale, most respondents (five of six), also rated their own well-being highly (range = 3-10; mean = 7.7)
· Only 1 respondent rated themself as doing better than their children; 3 respondents rated their children as having better wellbeing than themselves; 2 rated themselves and their children as doing equally well (in one case, both were rated 10, in the other both were rated 7).


Topic 8: Overview and advice
· Respondents had mixed reactions to the numbers of rules in place at HEARTH. Some viewed them as the cost of doing business, some viewed them as reflecting the fact that “there are rules no matter where you go,” while others experienced them as a significant stressor.
· Several of the respondents noted that excessive rules led to a sense of powerlessness. As one respondent said, “I left an abusive situation where someone was always telling me what I could do, and came to another situation where I’m always being told what I can do.” 
· There were multiple comments about the importance of being treated as adults and being given autonomy to make decisions about how and where they and their children would spend time and do activities.
· Community support was important to respondents. Respondents valued having positive relationships within the HEARTH community and/or with their broader community (ex. faith groups, women’s groups, family). 
· A few respondents stated that not being able to have family or friends over created difficulties, especially a lack of emotional or practical support.



Individual well-being and Functioning: Standardized measures
  NOTE: In chart, yellowish-orange highlighted questions are ones that seem to be particularly capturing residents who are experiencing more difficulties (showing lower levels of confidence, connectedness). These may be particularly useful for future use as ongoing assessments.
  Red highlighted questions were conspicuous in their distribution of responses – even respondents who were, overall, reporting high levels of functioning on the measures were likely to indicate problems on these. Hence, may indicate areas of particular focus for HEARTH programming/attention.

In the past month:
	Question
	S.D.
	D
	
	A
	S.A

	1. I am willing to listen to different opinions
	
	
	
	2
	4

	2. I can get information from community resources
	
	
	1
	1
	4

	3. I can get information from program staff at HEARTH
	
	
	
	2
	4

	4. I can get information from other residents at HEARTH
	
	1
	1
	3
	1

	5. I can make choices based on information that I receive
	
	
	1
	3
	2

	6. I can take responsibility for decisions I make
	
	
	
	2
	3

	7. I am comfortable with most of my decisions
	
	1
	
	2
	3

	8. I am able to set goals for myself
	1
	
	
	1
	4

	9. I am able to follow through on goals I set
	1
	
	
	1
	4

	10. I can take care of my needs on a data basis
	
	1
	
	2
	3

	11. I can get family and friends to help me with things I need
	3
	
	
	
	2

	12. I can get help with daily tasks from outside resources (any group other than family or friends)
	1
	1
	
	3
	1

	13. I can get emotional support from family and friends
	1
	
	
	4
	

	14. I can reduce emotional stress caused by parenting
	
	1
	2
	1
	2

	Total Score for Q1-Q14  Range = 2.6 – 4.8 (2 people (33%) below mean of 4.0)

	FOR EACH OF THE FOLLOWING, HOW TRUE IS IT FOR YOU IN THE PAST MONTH
	Not at all True
	
	
	
	Very True

	15 I feel like I am free to decide for myself how to live my life
	
	2
	
	2
	2

	16. I really like the people I interact with
	
	
	1
	3
	2

	17. In general, I am good at what I do
	
	
	1
	4
	1

	18. I pretty much keep to myself and don’t have a lot of social contacts *
	1
	2
	
	1
	1

	19. I generally feel free to express my ideas and opinions
	
	1
	1
	2
	2

	20. I consider the people I regularly interact with to be my friends
	
	
	1
	5
	

	21. I have been able to learn interesting new skills recently
	
	1
	
	3
	2

	22. In my daily life, I frequently have to do what I am told *
	
	
	1
	3
	2

	23. Most days I feel a sense of accomplishment from what I do
	1
	
	1
	3
	1

	24. I often do not feel very capable*
	2
	2
	2
	
	

	25. There are not many people that I am close to *
	1
	2
	1
	1
	1

	26. I feel like I can pretty much be myself in my daily situations
	1
	
	1
	2
	2






[bookmark: _GoBack]Overall “Take Aways” from Interviews

1. Overall, respondents were appreciative of HEARTH and felt like they and their children were doing better now than they had been before moving to HEARTH
2. They were appreciative of the range of resources available to them – particularly material resources (e.g., food pantry, HEARTH store, help with birthday presents, gift certificates for children’s shoes)
3. People don’t seem to find HEARTH on their own or through systematic search – rather they become aware of it through word of mouth and referrals from others (professionals and informal sources)
a. 83% did not have another viable housing option to consider when they moved into HEARTH
4. Transportation is a serious concern and limitation – both for services/life while at HEARTH and for plans post-HEARTH
5. Residents view services as being very “request driven” – if you ask you’ll get it; if you don’t ask, you won’t
a. This was true for concrete help/resources as well as for help with education/employment and future housing
6. Concerns about lack of mental health services for mothers (more satisfaction with service availability for children)
7. Delicate relationship between rules and residents’ sense of being “treated like adults” (most recognize the need for rules, but chafe at restrictions on movement and visitors, expressed concerns about moving from one situation in which they were controlled by others to another such situation)
8. Majority of interviewed residents came to HEARTH after an inter-state move – often because they had family in Pittsburgh. However, descriptions of extended family relationships were not overly supportive (particularly for resources/concrete help). Hence, many residents may be leaving HEARTH with very weak local support networks.
9. Standardized measures seemed to work (participants seemed to understand and be willing to complete measures, responses mirrored their open-ended answers, there was variation among respondents). 
a. Responses to 2 questions – help from friends/family; have to do what I’m told – suggest potential areas for improvement/programming changes
b. Pattern of “low” responses may be useful for identifying residents who are struggling and where additional work is needed. 
c. Current data are cross-sectional – it would be interesting to see if there are improvements in these quantitative measures across time (from intake to graduation/discharge)

