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Abstract

This project evaluates the effectiveness of Presbyterian Children’s Homes and Services (PCHAS) programs in advancing client self-sufficiency using discharge-based
data from the Arizona Self-Sufficiency Matrix across four Texas service sites. The analysis identifies strong outcomes in domains tied to immediate stabilization, including
safety, legal standing, substance abuse recovery, and disability support. Persistent challenges in childcare, housing, parenting skills, children’s education, and
employment show systemic barriers that limit long-term progress. Comparisons between Single Parent Family and Transitional Living-Adult programs revealed distinct
client needs and structural differences in domain applicability. Site-level variation further supports uneven implementation and opportunities for cross-site improvement.
The findings demonstrate the value of data-driven evaluation in strengthening service consistency, promoting equitable outcomes, and supporting long-term stability for

youth, adults, and families.
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1. Introduction

> Presbyterian Children’s Homes and
Services (PCHAS) serves families and
young adults experiencing housing
Instability, trauma, and economic
hardships.

> The ASSM provides standardized scoring
across eighteen domains, from 1=In Crisis
to 5 =Thriving, supporting measurable
comparisons between intake and
discharge.

> PCHAS operates Single Parent Family (SPF)
and Transitional Living-Adult (TL-A)
programs across four Texas sites.

> Demographic patterns in race, gender, and
age shape client needs and outcomes.

> This study used a mixed-methods, service-
learning approach to support PCHAS’s
mission through evidence-based
evaluation.

2. Service-Learning Project

> We collaborated with PCHAS as part of a
semester-long service-learning project,
applying business analytics techniques to
real client data.

> Analytical Approach: Utilized Excel for data
preparation, pivot tables, and statistical
summaries.

> Tableau used to visualize domain-level

Improvements, demographic distribution,
and site-specific outcomes.

> Supported ethical data handling,
confidentiality, and value-oriented data
reporting.

> Data Sources: ASSM intake & discharge
scores across 18 domains

> Demographics: race, gender, age, program
type, and site.

Program: SPF and TL-A

Sites: Farmington, Houston, San Antonio,
Waxahachie

3. Research Questions

> Who is being served across PCHAS programs
and sites?
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> Which domains show the greatest
Improvements from intake to discharge?

> Where do unmet needs persist despite
orogram participation?
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How do outcomes vary across service sites?

How do SPF and TL-A programs differ in
performance?
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Evaluate 128 client records across Farmington, Houston, Waxahachie, and TL-A sites N

STEP 2: Analyze Domain Scores

ldentify the highest gain, persistent challenges & disparities in client outcomes.
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STEP 3: Conduct Outcome Analysis

Assess intake-to-discharge score changes to identify gains & cross-site trends

A
STEP 4: Outline Key Funding Targets

Outline priorities like mental health, employment pathways, & transportation
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STEP 5: Develop Program Interventions

Implement expanded treatment options & data tracking methods >
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Develop site-specific & systemwide strategies for improvements

4. Research Methods

» Mixed-methods evaluation integrating quantitative ASSM
scores with demographic insights

» Focused on client discharge data to capture client outcomes
at program completion.

» Comparative analysis conducted across:

* Program Models: Single Parent Family (SPF) and
Transitional Living-Adult.

* Service Sites: Farmington, Houston, San Antonio, and
Waxahachie.

* Demographic Groups: Race, Gender, and Age.

» Analytical Tools: Excel: pivot tables, conditional formatting,
calculated fields. Tableau: dashboards for domain trends,
demographic distributions, and site comparisons.

»Focus of Analysis: Discharge data was prioritized because it
captures clients’ status at the point of completion, when >
outcomes can be most meaningfully assessed.

5. Results
Client Demographics >

> Race (nh = 50): Majority White/Caucasian (39), with

additional representation from African American (14) and

small counts across American Indian, Asian, Multi-

Racial, and Native Hawaiian/Pacific Islander (1-each), >
plus 2 recorded as Unable to Determine.

> Gender: Predominantly female (80%), with a smaller >

male group (10%) and the remaining percentage due to
iIncomplete records.

> Age: The largest age groups are 26-30 and 31-35, with 5

notable representation from 21-25 and minimal
renresentation from 18-20 and 51+

>
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>
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Site & Program Level Comparison

The highest performing domains recorded, Substance
Abuse (x = 4.88), Legal (x = 4.60), Safety (x = 4.58), and
Disabilities (x = 4.34), indicate consistently strong
Implementation of crisis stabilization and legal/safety
supports. The lowest performing domains recorded,
Childcare (x = 2.54), Housing (x = 2.82), Parenting Skills
(x = 3.28), and Children’s Education (x = 3.36), indicate
persistent structural barriers that hinder long-term self-

sufficiency

Farmington SPF and Houston SPF perform strongest,
while Waxahachie SPF and TL-A score lowest, indicating
uneven implementation and the need for targeted, site-
specific improvements.

Highest Performing Program Domains
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Domain Level Performance

The SPF programs show strengths in Substance Abuse,
Safety, Disabilities, and Health Care Coverage,
reflecting consistent delivery of core clinical and
stabilization services across sites.

The TL-A program shows strengths in Legal and
Housing, indicating relative program effectiveness in
addressing legal needs and housing supports for its
client population.

TL-A’s zero scores in Childcare and Children’s Education
reflect domain inapplicability for a young single-adult
population, not a lack of services.

Key Findings

Strongest gains appear in safety, legal stability,
substance abuse recovery, and healthcare coverage.

Persistent challenges IN childcare, housing,
employment, and parenting skills show the need for
targeted, sustained interventions

The predominance of female clients supports the need
for family-centered, trauma-informed support.

Raciel diversity supports the need for
responsive services

culturally

Site-level disparities point to opportunities for cross-site
learning and strategic resource alignment to improve
outcomes

6. Conclusions and Recommendations

Expand Mental Health & Trauma Services: adding
licensed therapists and telehealth access

Strengthen Employment Pathways: Employer and
technical-school partnerships offering apprenticeships,
certifications, and financial coaching.

Improve Transportation Access: Mobility stipends &
volunteer driver programs

Develop a Centralized Data Dashboard: Tableau or
similar tools to track quarterly ASSM outcomes across
sites and demographics
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