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EXECUTIVE SUMMARY
Homelessness remains a bewilderingly complex public health challenge that has long thwarted
simple solutions. The Thrive DC public health capstone team is pleased to present the Thrive DC
Needs Assessment: Final Report, a comprehensive analysis of resources and needs of Thrive DC
breakfast program participants that describes the overall effectiveness of the organization. Key
indicators were compiled, reviewed and analyzed in order to evaluate the effectiveness of the
organization and make evidence-based recommendations based on the findings.
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This report provides a detailed analysis of the findings and further evidence-based
recommendations to improve the organization so that they may meet the needs of the
underserved population. By utilizing a reliable and extensive pre-assigned needs assessment
survey to evaluate resources and current needs, Thrive DC clients can be better served. This
document can also serve as a tool for developing further evidence-based recommendations for
public health policies, programs and interventions to strengthen the response to the needs of the
greater population of homeless individuals in the District of Columbia.

INTRODUCTION
Purpose
The purpose of our team’s project is to better understand and respond to the needs of Thrive
D.C’s community using male breakfast program participants as a sample population.

Mission and Vision
Our mission is to help Thrive DC understand the needs of the men that attend the breakfast
program by conducting and analyzing a needs assessment. Our vision is to most effectively
respond to the needs of Thrive’s community through improved and comprehensive service
delivery. Our mission, vision, methods, activities, outputs, and effects in the logic model below.

Our Community Partner: Thrive DC
With homelessness being a constant challenge facing Washington, DC, Thrive DC’s purpose is
to prevent and end homelessness while building sincere relationships between staff, clients, and
volunteers in order to make their program a community of support. Their mission is to prevent
and end homelessness by providing vulnerable individuals a comprehensive range of services to
help stabilize their lives. Their programs include: Daily Bread/Daily Needs; Links Program; Real
Opportunity Training and Employment Support; and a Computer Lab. They envision a city in
which the community unites to ensure that vulnerable individuals have the necessary support and
resources to lead a fulfilling and stable life free of homelessness.
Thrive DC, an independent 5013 nonprofit organization, works out of their main location at
1525 Newton Street NW, Washington DC 20010 and strives to provide stability and resources to
D.C.’s homeless population. While their location can be hard to get to for many that are not able
to afford transportation, once there clients can be received by a small, efficient staff that looks to
accommodate all of its clientele by addressing each individual situation.
Founded in 1979, it served originally as a dinner program for homeless women in
downtown, DC. Eight years ago, Thrive D.C. moved from downtown D.C. to Columbia Heights.
Since this move, the demographics of the breakfast program clients have changed and become
predominantly Latino men and women. Thrive now serves over 2,000 men, women, and children
in the area with breakfast, dinner, and resources to help get them back on their feet. The many
unique programs that Thrive offers make it a fruitful option for those experiencing homelessness.
Those who are homeless, without jobs, or struggling with food security can turn to Thrive for
free services such as a laundry, showers, computer lab to search for jobs and work on resumes,
employment readiness workshops, case management, and substance abuse education. The
dedicated employees and volunteers at Thrive D.C. work tirelessly to connect their clients with
employment and housing, provide additional emergency shelter opportunities for homeless
women, and meet the ultimate goal of preventing and ending homelessness in D.C. One of the

most valuable programs offered at Thrive is the morning breakfast program. Every Monday
through Friday morning, 150-200 clients come to Thrive for a meal and a safe space. Breakfast is
held in a large auditorium adjacent to the Thrive office so clients can sit down to eat and
recharge before heading off to the various programs offered between breakfast and dinner. The
breakfast program has been an enormous benefit to community members who need a meal and a
place to go where they will find help and support in their efforts to become self-sufficient and
independent.
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Background on Population
Although Thrive serves more than 2,000 men and women each year, our project focuses
on the male homeless population because it is the primary group served by the breakfast
program, at which this survey is being conducted. The decision was made by Jessica Macleod —
the Social Services Director at Thrive and our main contact — who noted that although the
breakfast program is open to all participants, a disproportionate amount of women choose not to
attend the breakfast program and prefer to attend the women-only dinner program, which is a
safe(r) space for them.
The District has experienced an increase in the proportion of Hispanic residents. In fact,
DC ranks number 6 among the country's most populous Hispanic metropolitan areas, making
Thrive D.C’s work particularly pertinent (Pew Research Center, 2011). According to the
District’s most recent needs assessment conducted in 2010, between 2000 and 2010, the
Hispanic population in the District grew by 21.8 percent, rising from 44,953 in 2000 to 54,749 in
2010 and its share of the total population rose to 9.1 percent from 7.9 percent in 2000 (District of
Columbia Department of Health, 2014). According to the needs assessment, in 2010, Hispanics
of Salvadoran origin and Mexican origin were the two largest Hispanic groups in the District,
representing 30.2 percent and 15.5 percent of the total Hispanics, respectively (2014). Hispanics
live throughout all wards of the District, but reside predominantly in Wards 1 and 4. Fortunately,
Thrive is stationed within Ward 1, which allows for easy access to one of the largest growing
ethnicities in the District.
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METHODOLOGY
Summary of objectives
❖ The capstone team will conduct roughly 68 needs assessment surveys to men
participating in Thrive DC’s Breakfast Program by March 4th, 2016.
❖ Assemble and analyze data collected from the completed needs assessment surveys.
❖ Present the analyzed data visually in a clear and concise manner.
❖ Make recommendations for improvements to Thrive DC based on the collected and
analyzed data.

Summary of strategies used to meet objectives
❖ Facilitate the needs assessment survey to a population of approximately 64 of Thrive
D.C.’s homeless clients
❖ Quantify the results in order to understand which services are being utilized by clients,
which ones are not, and what services are unavailable at Thrive
❖ Uncover new trends and opinions of the men in the breakfast program
❖ Make recommendations to Thrive D.C. on how they can improve their services
❖ Provide feedback on how the survey can be improved in order to better understand the
needs of Thrive’s clients

Needs Assessment Survey
The purpose of the needs assessment was to determine the use of Thrive DC’s services and
assess the specific needs of the community served. The goal was quantify and assess impact,
awareness, outcomes, and demand.

Sampling Methods
In order to gain a complete understanding of Thrive DC, current and past methods of gathering
data were reviewed. It was determined that the needs of the women participants in Thrive’s
programs had already been recorded through one-on-one meetings with caseworkers and group
sessions during activities. Feedback from this group had also been recently collected. However,
the men that participate in Thrive DC’s programming largely participate in solely the breakfast
program, thus data on this group was not readily available.
Thus, in order to gain a complete understanding of the needs of the population that Thrive
DC is currently serving, it was determined necessary to sample from the population of men. An
incentivized, voluntary method was used to obtain survey participants. For participating in the
survey, men would receive two bus tokens to use on public transportation.

The surveys were conducted in an interview style where a surveyor read aloud the questions
on the survey and recorded the participant’s responses. In addition to the members of our
capstone group, additional Spanish-speaking surveyors were recruited through American
University and the current pool of Thrive DC volunteers.
The survey used in previous years was obtained from Thrive DC and modified by Thrive
DC staff to reflect changes to programs and guidelines. These included adding programs such as
the Women’s program and making changes to drug categorizations. All of the surveys were
conducted on Friday mornings between the times of 9 AM and 12 PM during the times of the
breakfast program. Over the course of 4 weeks, 64 interviews were conducted of the target
population of men attending the breakfast program. Since a third of the population was Spanishspeaking, about a third of the surveys were conducted in Spanish to represent the
Hispanic/Latino population.

Recruitment of Participants
Participants were recruited through the breakfast program. Each Friday that the surveys were
conducted, a member of the Thrive DC staff would go out onto the program floor and recruit
participants. An incentive of two bus tokens to use on public transportation was offered. Each of
the survey participants were put on a list and assigned a code. Upon completion of the survey,
participants would trade in the physical copy of the survey for the bus tokens.

Data Compilation and Analysis
Data was compiled using Google Forms. Each member of the capstone team entered about 16
surveys. The numbers obtained from the data were then analyzed and graphs were made. Both
quantitative and qualitative methods were then used to make recommendations for both Thrive
DC and the future survey process.
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Methods Overview
The chart below shows each step of the process, resources required, and potential barriers. This
was used to guide the needs-assessment survey and data analysis.
ACTION STEP

RESOURCES REQUIRED

POTENTIAL BARRIERS

Meet collaborators and tour
facility

Transportation

Coordination with community partner

Conduct Needs Assessment
Phase I
(18 total interviews completed)

Transportation to facility,
Needs Assessment

Lack of available candidates, lack of
understanding questions

Conduct Needs Assessment
Phase II (40 total interviews
completed)

Transportation to facility,
Needs Assessment

Lack of available candidates, lack of
understanding questions

Conduct Needs Assessment
Phase III (68 total interviews
completed)

Transportation to facility,
Needs Assessment

Lack of available candidates, lack of
understanding questions

Compile and Analyze Data

Needs Assessment
Google Forms
Statistical Software

Difficulties in compiling qualitative data
(opinions, open-ended questions),
difficulties with statistical software, lack
of experience with statistical software

Make Recommendations Based
on Data

Data, Charts
Overview of current services
2014 Needs Assessment data

Difficulties interpreting data, choosing
best way to present data

Final Report

Needs Assessment
Recommendations based on
data
Feedback on needs assessment
survey

Time management involved with group
collaboration

Final Presentation

Final recommendations, survey
data charts

Time constraints, technical difficulties
with presenting software (Microsoft
Powerpoint)
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FINDINGS
General Population
Of those surveyed, 64.5% consider their primary language to be English and 30.6% consider it to
be Spanish. This indicates about a third of those surveyed are Spanish-speaking which correlates
to Thrive’s statement that about a third of their clients served are Spanish-speaking. This is
promising that this sample population is representative of the total population. The majority of
people discovered Thrive through a family or friend. This indicates a lack of advertisement for
the organization. A little over half of those served attend the Breakfast Program 4-5 times a day
and about a third attend the program 2-3 times a week. This suggests consistency among the
clients rather than sporadic or occasional visits. Another finding indicated that about half of
participants have been attending the program for more than 1 year and 18.8% have been
attending for 5 years or more. This bolsters the argument that the majority of Thrive’s clients are
consistently coming to Thrive.

Program Services
Of the services and programs provided at Thrive D.C., the breakfast program, toiletries, and
referrals are the most used among the survey participants. For the services that are not as
frequently used, we found that many of the participants were unaware that these services existed.
84.3% of the participants reported never going to trainings at Thrive, and 37% were unaware of
this service. 65.5% of the participants never use the take-home lunch, and 29.2% were unaware
of this service. 28.6% of the participants that never use case management services at Thrive D.C.
were unaware that this was an option. Of those that use the various services at Thrive, the
overwhelming majority feels that the services are accessible and beneficial. Other services that

Thrive does not provide that participants would find beneficial are immigration assistance,
computer classes, and help finding I.D.’s. Many of the suggestions from participants are for
services that already exist at Thrive, but could be improved such as job assistance and greater
access to transportation tokens.

Demographics
From our data, we found that 64.5% of participants interviewed considered their primary
language to be English while 30.6% considered their primary language to be Spanish.
Interestingly, we found that Thrive serves a wide variety of age ranges with 8.1% being 25 to 34
years old, 11.3% being 35 to 44 years old, 35.5% being 45 to 54 years old, 27.4% being 55 to 64
years old and 16.1% being over 65 years old. This is something that needs to be considered when
considering resources as needs may differ based on age.
An interesting statistic was that 59% of people identified as Black and 8.2% identified as
Caucasian while only 29.5% identified as Hispanic/Latino. This appears to be significant because
the majority of the area surrounding Thrive is Hispanic. This may indicate that people are
travelling from other neighborhoods to access Thrive’s resources.
While 53.6% of people indicated their average monthly salary(AMS) was $0, 10.7%
indicated their AMS was between $1-$500 and 35.7% indicated their AMS was greater than
$500. Often times homelessness is associated with no income. As demonstrated by these
statistics, one can be homeless while still having some form of income. Additionally, it is
important to note that not all people who go to Thrive are homeless. Some are near homelessness
or have a home but do not have anything else. Homelessness can hold a variety of meanings and
is necessary to consider this when determining ways to help the Thrive population. It is also
worth mentioning that Thrive aims to provide resources that will allow individuals to live
independently. Homeless or not, everyone at Thrive is dependent in some way.
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Housing
From our sample, we found that 46% of the population has lived in the D.C. area for at least five
years and 34.9% are D.C. natives. Of the D.C. natives and participants who have lived in D.C.
for at least 5 years, 63.4% are experiencing homelessness. 61.9% of those who are D.C. natives
have been homeless for less than five years; this suggests that recent changes to their
socioeconomic circumstances could be contributing to their homelessness. 96% of the
participants who are not currently experiencing homelessness have in the past and most live in
subsidized housing, specifically Section 8 and Public Housing. Those that are currently
experiencing homelessness mostly sleep at shelters our outdoors (57.7% and 30.8%,
respectively), and most meet their hygiene needs at agencies that offer daytime shower services
and shelters (43.4% and 41.5%, respectively). 63.8% of the participants said that employment
assistance would help them end their homelessness, followed by the 57.4% who said that
housing assistance would have helped. Of those who are not homeless, 55.6% live in subsidized
housing, 65% utilize food stamps, and 55% utilize food banks.
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Transportation
The majority of Thrive’s clients use public transportation (90.3%), specifically MetroBus
(53.2%) or Metrorail (16.1%). When not using public transportation 61.3% get around by
walking. The biggest limitation to the 9.7% who do not use transportation is that they cannot
afford it (71.4% noted they cannot afford it). For the 90.3% that do use public transportation
54.4% pay for it with their own money, 35.1% pay for it using tokens from Thrive DC, 12.3%
pay for it through money/tokens provided by another organization, 10.5% pay for it using gifts,
found transfers, etc. and 5.3% are able to pay for it by panhandling.
Interestingly 83.1% of people interviewed have a SmartTrip card and 16.9% do not. This
indicates that some people who use public transportation do not have a SmartTrip card, which
may prove to be inconvenient.
Also noted in the interviews was that 50% of people missed 1-3 appointments (doctor’s
appointments, job interviews etc.) due to insufficient transportation. 9.1% have missed 4-6
appointments and 29.5% have missed more than 9 appointments due to insufficient
transportation.
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Veterans
Of the participants that we interviewed, 23% are veterans. Half of those veterans served in their
home countries before coming to the United States and three participants served in the Vietnam
Conflict. 76.9% of the veterans do not receive Veterans Benefits, and those who do are receiving
benefits for housing and health care. Among the veterans that we spoke to, 8 out 13 have used
some sort of mental health service, and 6 of them have a mental health diagnosis. Only 3 of the 8
individuals who had utilized a mental health service are receiving veteran health care benefits,
and only one of the veterans with a mental health diagnosis is receiving veteran health care
benefits.

Benefits
Of those surveyed, nearly half (46.7%) are not receiving any sort of benefits. Nearly half
(45.5%) of that group are not receiving benefits because they are not eligible. This could suggest
a large number of immigrants are not receiving benefits because of their citizenship status.
However, 18.2% don’t know why they are not receiving benefits and another 18.2% admitted
they do not know how to apply suggest this population is not educated on how to apply to
receive benefits even if they are eligible. These findings indicate a gap between resources and
their target population.
Of the 53.3% receiving benefits, 34.5% are receiving benefits through the Capital Access
Card, which allows recipients to authorize transfer of their government benefits from a Federal
account to a retailer account to pay for products received. Another 13.8% are receiving disability
benefits and 6.9% are receiving Alliance Health Care, which provides healthcare to low-income
D.C. residents who are not eligible for Medicaid or Medicare or who do not have private,
comprehensive health insurance. While these findings show some participants are utilizing
benefits, a large majority are not utilizing them to their fullest intent. This indicates a gap
between those eligible for benefits and those utilizing benefits.
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Identification
79.7% of the survey participants have identification, most of which are D.C. non-driver’s
licenses (62.7%). Of those that do not have an ID from D.C. or a social security card, 9 have a
passport or other national ID from another country, most of which are in Mexico, Central
America, or South America. Many of the participants expressed concern about applying for jobs
or seeking legal help because they did not have an I.D. from the United States and are worried
that revealing themselves as undocumented may lead to deportation. Assistance with obtaining
an I.D. or the legal assistance necessary to begin the road to citizenship would benefit these
participants.

Work
We found that only 18% of the survey participants are currently working, and none of these
participants are working more than one job. Of those that are not currently working, 43.8%
attributed their unemployment to the inability to find work and 29.2% attributed it to disability.
67.8% of those that are unemployed are currently looking for a job, mainly in construction,
warehouse work, and janitorial work. We were encouraged to find that 82.5% of the participants
currently looking for work believe that they have the skills they need to get a job in their
preferred field. This demonstrates that they have experience, or at least the self-efficacy
necessary to pursue work opportunities. The majority of the participants looking for jobs (43.5%)
said that job training would be the most helpful assistance. Assistance with job search,
transportation, finding clothing, resume writing, and computer access were all equally important
(ranging from 21.7% to 26.1% of the responses) and would all greatly benefit those searching for
jobs. When asked what type of job specific training would be helpful, most of the participants
responded with either computer skills or a food handler’s license.
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Support Systems
The survey indicated that the two largest support systems that participants turn to are friends
(37.5%) and service organizations (35.7%). This provides evidence that a sense of community
within service organizations increases retention. Many of the participants expressed that the
sense of community they received while attending programs at Thrive is why they continue to
attend the programs. The connections made with the service organizations and the other
participants of the programs provide a support system for many participants.
Respondents were also asked whether or not they had a case manager. We found that about
half did have a current case manager either with Thrive DC or another service or governmental
organization. Most of the participants that have had a case manager have been able to reach
him/her when needed and had a positive experience. Additionally, half of those who have never
had a case manager indicated that they would like one.

Legal Services
Out of our sample population, 63.9% are having legal issues, mainly due to work (40%),
discrimination (25%), and housing issues (20%). Of those who are experiencing legal issues,
65% have sought out legal help and have encountered various barriers and issues. A few
expressed their concern about language barriers when talking with employees at Thrive and
reaching out to lawyers. Others had been in contact with lawyers but were unable to resolve their
legal issues due to various circumstances. This would be something to analyze in greater depth
among those who participated in the survey. The obstacles that they are facing when seeking
legal help can be combatted if there is a greater understanding of their individual situations.
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Health
Of the participants in this sample, 82.3% have access to medical care, 67.7% have access to
dental care, and 48.4% have access to vision care. The most reported health issues were high
blood pressure, chronic pain, and Diabetes Type 1 or Type 2. Of those who have health issues,
the majority has access to medical care. 56.7% of the participants have used mental health
services, mainly seeing a therapist (65.2%), using medication (47.8%), and seeing a psychiatrist
(43.5%). 36.8% of the participants reported having a diagnosis, including depression (50%),
severe depression (16.7%), bipolar disorder (25%), and schizophrenia (25%). Of the participants
who had never used mental health services, 37.5% of them expressed that they would like to
have access to a mental health assessment.

Substance Use
Alcohol and drug use varies among Thrive D.C.’s clients. Of those who participated in the
survey, 32.2% never use alcohol and 75.4% never use drugs. Many of those who reported using
alcohol had drank in the last 6 months, whereas 8.2% of those who currently use drugs reported
using only on special occasions, and only one participant reported using once a day and more
than once a day. 29.6% of those who currently use drugs reported using marijuana, 22.2%
reported using cocaine, and 59.3% reported various prescribed and over the counter drugs that
they use recreationally.
56.1% of the participants reported having some type of treatment for drugs or alcohol
including support groups, inpatient care, outpatient care, and detox. The participants were treated
at locations such as Andromeda Transcultural Health, D.C. General, and the Psychiatric Institute
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of Washington. 8 of the participants said that they would like treatment, all of which are regular
alcohol users (use alcohol at least a couple times a month).

Experience with Crime
Respondents of the survey were asked about their experience with crime. It was found that
88.2% have experienced theft while 50% have experienced violence. A few respondents also
indicated that their experiences with theft and violence have not only led to their homelessness,
but have prolonged it.
72.9 % of survey participants had previously been arrested. When asked what the reasons for
the arrest were, it was apparent that many were arrested for public intoxication, DUI, possession
and selling of drugs. Of those arrested, 55% were convicted of a crime , most of which resulted
in jail time (46.7%) followed by either the charge being dropped (26.7%) or prison (23.3%).
Majority also did not find adequate re-entry services available to them (44.4%)
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RECOMMENDATIONS
After reviewing the findings and comments by participants, we have developed a two-part set of
recommendations: survey recommendations and service recommendations. Our key
recommendations for the survey are aimed at ensuring that future survey questions will result in
participant answers that accurately reflect the needs of those surveyed; recommendations for
services and programs are aimed at meeting needs gleaned from the current survey. These
recommendations, though data-driven, are intended as suggestions; as student volunteers, or
“subcontractors,” so to speak, our understanding of the community is limited. On the other hand,
Thrive DC staff have a much more nuanced understanding of the people they serve.

Survey Improvements
The next section will outline the major program and service recommendations; in this section we
will go over suggestions that we believe will make future needs assessment surveys more
efficient, fruitful, and provides more answers and potential solutions if the goal is to more
effectively address the needs of Thrive DC’s clientele.

1. Improving target demographics
A deliberate decision was made to only include breakfast program participants, and of those,
only men, in this sample; as such, the results from this survey will reflect only the answers and
needs of the men who attend Thrive. Thus, it is important to ensure that the needs of women
and children are also assessed by conducting a separate and tailored survey, if the goal is to
meet the needs of all of Thrive’s clientele.

2. Improving survey confidentiality
The survey confidentiality protocol/disclaimer can be further refined or made more explicit
to more accurately reflect to clients how Thrive will use their data. For example, the
objectives of some of the questions were ambiguous; while many questions were aimed at
determining what services can be improved and other questions were aimed at helping Thrive
better understand its clientele, yet some questions’ objectives remained unclear. Questions such
as “Would you like treatment [for substance use]?” or “Would you like a case manager?” seem
to be questions directed at the specific client and that would, in the case that a client says “yes,”
require Thrive to break confidentiality and seek out the identity of the client. Additionally, at the
beginning of the survey, the survey states that Thrive has no record of the participant’s answers
but this is not true; while surveyors do not know the names of clients (only their faces and
assigned code (a Latin alphabet identifier)), Thrive keeps a record matching the clients to their

assigned code. If Thrive intends to follow up on respondents who do say “yes” to persona,
specific questions, including a question at the beginning such as “Do you allow Thrive staff
members to reach you for follow-up?” would be more transparent. For full examples and
suggestions, see the Appendix and/or the document entitled “Thrive Needs Assessment Survey
Recommendations 2015.”

3. Improving survey delivery
To conduct the survey more efficiently and quickly, we suggest conducting surveys directly on
Google Forms so that surveyors do not need to manually input the answers onto the Google
Form after the survey is conducted by hand like we did — this also saves paper. We see online
surveys being conducted in two potential ways: for privacy and honesty, participants may answer
the surveys by themselves — the computer lab can be reserved around breakfast time for surveys
— or, for clarity, surveyors can conduct needs assessment interviews (as they’d done this time)
but instead of recording the answers on paper by pen, they can record the answers directly on the
Google Form (for example, by using a computer, a tablet, or laptop). To ensure further privacy,
surveys could be conducted in separate rooms or with adequate distance between respondents —
at one point, we had 3 respondents and surveyors in one room in the back. Obviously, this is
space-permitting.
Additionally, despite the disclaimer at the top, many of the respondents were still unclear
about the purpose of the needs assessment survey. This could have resulted from Thrive staff
and/or AU surveyors’ failure to adequately explain what the needs assessment is, what it will be
used for, and how the respondents’ answers will be recorded. Wide-ranging questions in the
survey — ranging from demographic, personal (and potentially identifying), and service
satisfaction — also serve to make the purpose of the survey ambiguous to both AU surveyors
and respondents. These issues could be mitigated by improving survey wording (see below) as
well as by providing a short orientation/document for volunteer surveyors in which Thrive
staff go through and point out meanings of abbreviated words, potential themes that may come
up, etc.
Lastly, Thrive DC can consider making the survey even more accessible by translating it
into more languages; this could potentially reduce the need for translators or surveyors for
clarification, since the survey is conducted in the participant’s own language.

4. Improving survey wording, phrasing, and free-response options
While the current survey provides viable information regarding participants’ demographics and
satisfaction regarding services, fine-tuning the survey to ask more direct and sensitive questions
could glean more thorough and helpful answers from participants. In turn, future surveys could
inform Thrive staff members’ work even further and as a result benefit Thrive’s clientele
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tremendously. For example, several questions can be reworded to be more sensitive to
participants’ vulnerabilities; others can be restructured to allow participants to elaborate
on why or why not programs and services meet their needs; still others can be rewritten to
be more precise. All of the aforementioned suggestions are highlighted, in detail, Appendix X
and/or the document entitled “Thrive Needs Assessment Survey Recommendations 2015.”
Lastly, there are several typos and errors in Spanish translation (of the Spanish survey) that,
with the brief help of a fluent Spanish speaker, could be resolved very easily (for example,
the “library” is translated as “libreria’ which is actually bookstore, not library, or “biblioteca”).

Services
1. MULTI-LINGUAL OPPORTUNITIES
The program improvement suggestions that we have prepared all come from participants’
answers as well as the additional comments that participants gave at the end of the interview.
Many of the participants expressed that more programs and activities conducted in Spanish
would be beneficial, particularly an Alcoholics Anonymous for Spanish speakers. The
primary language for 30.6% of the men that we interviewed was Spanish. That is almost ⅓ of
this sample, so we believe that providing more opportunities for the Spanish speaking clients at
Thrive would be beneficial to the community. For example, the clients may find it easier to relate
to more Latino/Hispanic volunteers or staff. A wonderful precedent in this community-based
approach is So Others Might Eat, where some volunteers are former clients and thus
representative of the population served.
Additionally, many of the clients that we interviewed expressed that they would like to see
language classes at Thrive. English as a second language classes would benefit the greater
Thrive community as Spanish was the first language of many of the clients that we spoke with.
Some of the participants also asked for there to be Spanish classes.
2. ADVERTISEMENT
When asked what improvements they would like to see at Thrive D.C., a few participants said
that they wished there was more advertisement of Thrive’s services. Looking back on our
survey data, many of the participants were not aware of the various services and programs that
Thrive offers. Of the participants that did not use toiletries that are given out at Thrive D.C.,
33.3% were not aware that this service existed. 29.2% of the participants that did not use the
take-home lunch were unaware of this service, and 36.1% were not aware that Thrive provides
job assistance. Many of these clients have been coming to Thrive D.C. for at least six months. Of
the participants that were unaware of Thrive D.C.’s case management service, all but one said
that they would like to have a case manager. Although we are aware that there are a limited
amount of case managers and appointment times available at Thrive D.C., it does seem that there
could be greater advertisement of this service to the clients currently at Thrive.
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3. NUTRITION
One of the most beneficial services that Thrive D.C. provides is the morning breakfast program.
An estimated 150-200 men and women eat breakfast at Thrive every weekday morning. While
the majority of the survey participants were satisfied with the options and quality of food
provided by Thrive, there were a few that made suggestions for possible improvements. Of the
participants who said that they were experiencing physical health issues, almost ⅓ reported
having high blood pressure, and there were some who had diabetes and other chronic illnesses
that could be attributed to poor diet. Suggestions from the participants included greater variety
of food as well as vegetarian and/or healthier options for those with high blood pressure,
diabetes, and other issues. Several clients mentioned that food for people who have dietary
guidelines due to religious observances would be especially considerate. Meatless options,
when appropriate can be a simple solution to both the vegetarian and health conscious clients.
4. GENERAL HEALTH SERVICES
Homelessness tends to magnify poor health, expose those in shelters to communicable diseases,
complicate management of chronic illness and uncover serious fault lines in our healthcare
system. Startlingly, 93.2% of participants missed major appointments due to insufficient
transportation. Participants stressed that the majority of appointments missed were doctor’s
appointments. These findings coupled with the findings that nearly 20% of participants do not
have access to medical care, 32.3% do not have access to dental care, nearly 50% do not have
access to vision care and 56.7% do not have access to mental health services indicate a
significant need for better and alternative ways to access healthcare. To address this would mean
linking people to needed personal health services and assure provision of otherwise
unavailable health care. Anticipating that health care needs will likely be acute, intensive and
unpredictable, Thrive could employ teams that are specifically designed with flexible schedules
and smaller panels, allowing them to better engage with individuals who have eschewed
traditional care. This concept could be modeled off of “street medicine” which entails directly
delivering primary and continuous care in nontraditional settings (O’Connell et al., 2010).
Rather than dispersing clients to various doctors, it may be efficient to bring a team of doctors to
a central location such as Thrive. Inviting mobile health clinics to Thrive’s location would not
only insure health care to the clients but could work to ensure Thrive stays safe and free from
any communicable diseases.
5. MENTAL HEALTH SERVICES
In addition to physical health, many of Thrive D.C.’s clients are living with mental health
disorders and issues. Many see therapists, are prescribed medications, or have seen a psychiatrist,
and 21.7% of the survey participants have been hospitalized for mental health-related issues.
There are limited resources and funding for mental health services, especially for non-profits, so
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our suggestion is for Thrive to provide group therapy sessions for those who do not have access
to mental health services on their own. Of the participants who had never used mental health
services, 37.5% of them expressed that they would like to have access to a mental health
assessment. Based on the desire of Thrive’s clients to have an assessment and the amount of
clients that already have a diagnosis or have sought professional mental health support, we
believe that having a mental health support group would be a beneficial service for Thrive to
provide. Knowing that others are enduring similar illnesses or issues can be comforting for those
living with mental illness, and group therapy can provide Thrive’s clients with a greater sense of
community and support.
6. LEGAL ASSISTANCE
Of the clients that we interviewed that had not yet sought out legal help for any issues, the
majority of them said that they would like help in seeking legal assistance. For those who had
sought out legal assistance, some barriers that they reported were cost, inability to communicate
with lawyers, and inability to travel to offices or court houses. Many of the clients also reported
missing appointments because of transportation issues in the past year, so we suggest that Thrive
provide more opportunities for clients to get bus tokens. Inviting pro bono lawyers from
the D.C. area to Thrive to talk to clients about their options for various issues would help
those seeking legal assistance and solve the issue of transportation. To ensure that Thrive’s
clients are becoming self-sufficient and accountable, an incentive — such as bus tokens — can
potentiate clients’ decisions to make an appointment with one of these lawyers.
7. JOB ASSISTANCE AND TRAINING
The final suggestion we have for improvements to Thrive D.C.’s services is for job assistance.
Of the clients that we interviewed, 82% were not currently working. For these participants, the
reasoning for not working was that they simply could not find a job. Many of them have not
worked in years, although 67.8% of them said that they were currently searching for
employment. Based on feedback from the survey participants as well as the data we collected,
job assistance is a top priority for clients at Thrive D.C. Of the survey participants that said they
were homeless, 39.2% attributed their homelessness to losing their job. While loss of housing
and eviction were not as highly reported as reasons for losing their job (27.4%), we believe that a
Housing First approach may be beneficial to clients that are unemployed and seeking a job.
The Housing First approach prioritizes securing affordable housing for those experiencing
homelessness to ensure that they have somewhere safe to sleep at night and an address to provide
to future employers. The philosophy behind this is that shelter is needed before a person can
approach issues such as finding a job or budgeting properly.
There are two Housing First program models. The first is Permanent Supportive Housing
(PSH) which is specifically for “families with chronic illnesses, disabilities, mental health issues,
or substance use disorders who have experienced long-term or repeated homelessness” (National
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Alliance to End Homelessness, 2016). The second model, rapid re-housing, provides short-term
rental assistance and services for various individuals and families experiencing homelessness.
These two models aim to provide individuals and families with the tools for self-sufficiency, and
have exhibited great success according to the National Alliance to End Homelessness (NAEH).
An estimated 75% to 91% of households occupied by those who were rapidly re-housed remain
occupied a year later, and PSH has shown a long-term housing retention rate of up to 98%
(NAEH, 2016). With the Housing First program, housing assistance can indirectly lead to job
assistance. Although case managers at Thrive will be finding their clients housing as opposed to
jobs, the clients will have the security and basic needs that are crucial for survival if they are able
to find affordable housing. Although every case is different, it is something to consider when
clients are having difficulty finding jobs. Taking the Housing First approach may be exactly
what a client at Thrive D.C. needs in order to have the foundation that makes it possible for them
to have a home, be employed, and self-sufficient.
For those who already have housing or for those who wish to find a job before finding
housing, we suggest that Thrive host a job fair or bring in members of the community to talk
about their careers. These individuals can provide advice to Thrive’s clients on how to apply
for a job, what training is necessary to have the job, and where they can find all of this
information. Many of the participants had already worked in their preferred field, but applying
for jobs after being unemployed and losing housing has proven to be extremely difficult for
many of them, so we hope that having a job fair and presentations will provide some guidance
and solutions. Additionally, access to computers and computer classes would benefit Thrive’s
clients. 45% of the survey participants said that computer skills would be helpful job training.
Learning computer skills would help these clients when applying to jobs as well as if they are
applying for a job that requires them to use a computer. We are aware that Thrive provides
computer access and has in the past provided computer assistance, but want to emphasize that
many clients stressed that classes on computer skills would open the avenue of applying for jobs.
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CONCLUSION
Key Findings
!

!

!

!
!

!

!

Of the services and programs provided at Thrive D.C., the breakfast program, toiletries, and
referrals are the most used among the survey participants.
Of those surveyed, 64.5% consider their primary language to be English and 30.6% consider
it to be Spanish
76.9% of the veterans do not receive Veterans Benefits, and those who do are receiving
benefits for housing and health care.
61.9% of those who are D.C. natives have been homeless for less than five years
50% of people missed 1-3 appointments (doctor’s appointments, job interviews etc.) due to
insufficient transportation. 9.1% have missed 4-6 appointments and 29.5% have missed more
than 9 appointments due to insufficient transportation.
Of those surveyed, nearly half (46.7%) are not receiving any sort of benefits. Nearly half
(45.5%) of that group are not receiving benefits because they are not eligible.
Many of the participants expressed concern about applying for jobs or seeking legal help
because they did not have an I.D. from the United States and are worried that revealing
themselves as undocumented may lead to deportation.

Key Recommendations
Areas of improvement: survey
!
!
!
!
!

!
!
!

!

Conduct a separate and tailored survey for the needs of women and children
Refining or making more explicit the survey confidentiality protocol/disclaimer
Conducting surveys directly on Google Forms
Rewording questions to be more sensitive to participants’ vulnerabilities
Restructuring questions to allow participants to elaborate why or why not programs and services meet
their needs
Rewriting questions to make them more precise
Fixing typos and errors in Spanish translation for the Spanish survey
Providing a short orientation/document for volunteer surveyors to point out meanings of important
abbreviated words in the survey, potential themes that may come up during the needs assessment
interviews, etc.
Translating the survey into more languages

Areas of improvement: programs and services
!
!
!

More programs and activities conducted in Spanish (e.g. Alcoholics Anonymous)
Language classes: ESL, Spanish classes
More advertisement of Thrive’s services

!
!
!
!
!
!
!

More variety of food to account for vegetarians or those on religious dietary guidelines
Group therapy/support sessions for those living with mental illness
Inviting pro bono lawyers for help with legal assistance
Providing more bus tokens
Job fair
Using a Housing First Approach
Access to computers and computer classes

Survey Limitations
While extensive in nature, this needs assessment survey had a few limitations, both avoidable
and unavoidable. A major limitation to this survey was the gender constraint. By strictly
surveying males, needs unique to females may have been overlooked. Also present was a
language constraint. While the number of Hispanics surveyed was proportional to the amount of
Hispanics served by Thrive, the fluency of those administering the survey were at times
insufficient. This could have led to inaccurate translations that resulted in misrepresentation of
data. Another limitation that was experienced involved the confidentiality of the survey. A
proportion of Thrive’s clients is immigrants and was hesitant to take the survey for fear of
deportation or immigration troubles. This limitation could possibly have been avoided if the
intent of the survey and the rights of the interviewee were made clearer by the interviewer.
By only surveying breakfast participants on Friday mornings, we excluded all individuals
who attend other programs or who choose to attend the breakfast program on a different day.
Because of this we are left to question whether we received an accurate sample of all Thrive DC
clientele.
The incentive provided also served to be a limitation in this study. Because the survey was
taken by volunteers in exchange for bus tokens, the possibility of only surveying incentive
motivated participants has to be considered. Additionally, because the incentive was bus tokens,
we must consider the possibility that only those needing transportation assistance were surveyed.
If this was the situation then the sample would be skewed.
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