American Rescue Plan Act (ARPA):
Office of Women’s Health, Domestic Violence (DV) Shelter and Supportive
Services Project
EVALUATION REPORT

Executive Summary

The American Rescue Plan Act (ARPA) invested in Domestic Violence (DV) Shelter and Supportive services
across Los Angeles County; this funding (1) extended DV services to survivors not enrolled in CalWORKSs, (2) provided
supplemental funding that enabled agencies to provide shelter or hoteling to more survivors, (3) allowed for more flexible
funding to cover transportation costs and provide gift cards to survivors to purchase necessities, and (4) afforded an oppor-
tunity to assess the impact of DV services on survivor outcomes during a period of heightened risk and vulnerability, with
a focus on survivor safety-related empowerment and economic stability. Using a standardized survey that included the
validated Measure of Victim Empowerment Related to Safety (MOVERS)' assessment and a measure of monthly income,
outcomes were assessed among survivors receiving ARPA-funded services between August 2022 and June 2024. Of the
3,811 adult survivors served, 1,240 provided sufficient data to evaluate changes in empowerment and monthly income at
approximately 60- and 120-days following intake. Engagement in DV services was associated with meaningful improve-
ments in survivors’ perceptions of safety, confidence in pursuing safety-related goals, and access to supportive resources,
and survivors also experienced significant increases in monthly income, including uptake of public benefits and employ-
ment-related earnings. Improvements following DV service engagement, however, were not uniform: Latino/e and Black
survivors experienced smaller increases in monthly income. Overall, the evaluation demonstrates that flexible, survivor-
centered DV services strengthened survivor stability and well-being during a period of heightened vulnerability. Results
highlight both the effectiveness of community-based DV programs and the ongoing influence of structural inequities on
recovery outcomes.

Key Findings and Recommendations:

e Survivors reported improvements in safety and financial stability within weeks of receiving support, demonstrating
the rapid and stabilizing impact of additional DV services across the County.

e Most requested services were gift cards (41%) and legal services (41%) highlighting the value of flexible funding and
legal aid in helping survivors achieve safety and stability.

e Agencies were highly successful in collecting follow-up data from survivors of color, who are often underrepresented
in quantitative research, reflecting the deep trust survivors place in community-based organizations and underscoring
the critical role of DV agencies in engaging and supporting diverse communities who face disproportionate barriers to
safety and economic stability.

e Overall, findings highlight the essential role of trusted community agencies in helping survivors from a wide range of
backgrounds achieve safety, autonomy, and stability, even in the face of ongoing economic inequities.

e Recommendation 1: Prioritize maintaining and stabilizing long-term funding commitments for DV agencies that in-
clude flexible funding options to help survivors stabilize quickly and prevent high-cost crises such as hospitalizations,
homelessness, and law-enforcement involvement.

e Recommendation 2: Protect access to legal services for all individuals, including migrant and immigrant populations
(e.g., family law, restraining orders, housing, custody, immigration services, translator/translation services, benefits
advocacy).

e Recommendation 3: Ensure continued support for culturally and linguistically responsive services, which are essen-
tial for equitable outcomes and effective engagement across diverse communities.

e Recommendation 4: Strengthen coordinated data collection efforts and evaluation capacity.
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Background

The American Rescue Plan (ARP) Act, signed in March 2021, was a major federal relief package aimed at help-
ing the nation recover from the COVID-19 pandemic’s economic and health impacts. Los Angeles County received ap-
proximately $1.95 billion for local recovery efforts, with the Department of Public Health’s Office of Women’s Health
allocated approximately $8 million in ARP funding for the Office of Women’s Health, Domestic Violence (DV) Shelter
and Supportive Services Project (see Appendix A), which provided additional funding to DV agencies to improve their
ability to meet survivor needs related to the COVID-19 pandemic and track survivor outcomes. The project’s evaluation
aimed to determine whether expanded DV services, including broadened eligibility criteria and more flexible funding op-
tions, increased survivors’ “safety-related empowerment” and income. Safety-related empowerment refers to a survivor’s
internal capacity to work toward safety, access support, and believe that pursuing safety will not create equal or more dif-
ficult challenges.! Prior research illustrates that when survivors experience increases in safety and stability (i.e., secure
housing, income) they are more likely to pursue employment and education, contributing to improved economic security.?

Accordingly, this evaluation examined whether an expansion of DV supportive services with ARP funding re-
sulted in changes in (1) safety-related empowerment and (2) income, including government benefits such as CalWORKs
and General Relief. Demographic data were also collected to assess whether improvements were equitable across racial
and ethnic groups. To measure for such improvement, the validated Measure of Victim Empowerment Related to Safety
(MOVERS) questionnaire was selected. MOVERS provides reliable and valid questions to assess survivors’ (1) safety-
related goals and beliefs in their ability to accomplish them, (2) perception of having the support needed to move toward
safety, and (3) sense that their actions toward safety will not cause new problems.! Given the diversity of individuals
across LA County, this evaluation provided a valuable opportunity to assess equitable impacts of DV services on survivor
outcomes during a period of heightened risk and vulnerability.?

Program Description

The Los Angeles County Department of Public Health Office of Women’s Health operates with a goal of prevent-
ing and mitigating the harms of DV through Domestic Violence Supportive Services (DVSS) and Domestic Violence
Shelter Based Programs (DVSBP) contracts. DVSS utilizes Temporary Aid for Needy Families (TANF) funding received
from the federal government, which passes through the California Department of Social Services to Los Angeles County
Department of Public Social Services, to Department of Public Health. DVSBP is funded by California marriage license
fees and court and Probation fees, in addition to Los Angeles County funds. During the project period, these existing con-
tracts were supplemented with 33 ARP-funded, local community-based organizations that provided services to DV survi-
vors. Prior to the initiation of ARP funding, DV agencies could only provide supportive services for DV survivors enrolled
in CalWORKSs. Survivor-centered services, which place a priority on empowerment, include 24-hour crisis hotlines, emer-
gency shelter, drop-in centers, advocacy, counseling, case management, education, and life skills. ARP funding extended
these DV services to survivors not enrolled in CalWORKSs and provided supplemental funding that enabled agencies to
provide shelter or hoteling to more survivors. Additionally, this funding allowed for more flexible funding to cover trans-
portation costs and provide gift cards to survivors to purchase basic necessities.

Evaluation Methods

OWH developed a standardized, fillable PDF survey that was available in English (see Appendix B) and held a
training session for DV agencies in September 2022 to explain the project. ARP-Funded DV Agencies were asked to ad-
minister the survey to their survivors at intake (baseline) as well as 60- and 120-days following intake (i.e., 1°* and 2" fol-
low-ups respectively). The PDF survey included questions on survivors’ demographic and social characteristics, including
whether the survivor had children in their care, as well as on the two primary outcome measures for the evaluation:

e Measure of Victim Empowerment Related to Safety (MOVERS) was used to assess empowerment and safety.!
Scores range from 13-65 with higher scores indicating greater feelings of empowerment, safety, and healing.

o Monthly Income was measured by summing the survivor’s reports of income from the following sources: SSI/Dis-
ability/Worker’s Comp, SSI, Child Support/Alimony, General Relief/CalWORKSs, Unemployment Insurance, Re-
tirement/pension/investment income, Employment/Self-employment, and Other. If all income sources were blank,
income was recorded as missing.

Appendix A provides additional details regarding study design, data cleaning, and statistical analyses.

Respondents

From August 2022 to June 2024, 3,811 adult survivors received ARP-funded DV services from one of the 33
county-contracted agencies. OWH received an intake from 3,331 survivors and 2,805 survivors consented to providing
data. Survivors could request and receive multiple services, with the most requested services being Gift Cards (41%) for
food, transportation, or personal care items, legal services (41%), case management and housing (29%), and counseling
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(29%). Majority of survivors were female (89%) and aged 25—44 years (66%). The largest racial/ethnic groups were La-
tino/e (57%), Black/African American (20%), and Non-Hispanic White (13%). Approximately 54% of survivors had at
least one dependent in their care. Survivors with children had a range of 1 to 9 dependents, with most survivors reporting
1 dependent. The most common primary languages spoken by survivors were English (69%) and Spanish (29%). Those
reporting other primary languages made up less than 2% of the sample. Approximately 64% of survivors were perma-
nently housed, 20% were non-permanently housed (i.e., sheltered), and 15% were experiencing homelessness.

There was considerable variation in when surveys were administered to survivors. To ensure that the evaluation
reflected meaningful change over time while also being mindful of sample inclusivity (e.g., changes to sample size across
race and ethnicity based on inclusion criteria), analyses were limited to survivors who had provided an in-take assessment
and at least 1 follow-up assessment, with a minimum of 30 days between intake and 1% follow-up survey. After applying
this criterion, there were 1,240 survivors (i.e., analytic sample) who consented and provided at least two surveys with out-
come data. Most survivors completed their 1% follow-up survey 61 days after intake (average = 78 days), and the 2" fol-
low-up survey 122 days after DV service intake (average=186 days).

Analyses were performed to assess differences between respondents who provided follow-up responses as com-
pared to those that did not. Non-White survivors, compared to White survivors, were significantly more likely to have
provided follow-up surveys, and thus be included in the analytic sample (i.e., 1,240 survivors with at least 2 surveys).*
Compared to individuals who reported primary languages other than English, native English speakers were significantly
less likely to have provided follow-up surveys.® Native Spanish speakers, however, were significantly more likely to pro-
vide follow-up data, compared to survivors who reported speaking another primary language in the home.® Compared to
survivors who were permanently housed, survivors who reported residing in shelters were significantly less likely to pro-
vide follow-up surveys.? Additionally, MOVERS scores at intake were significantly higher for full sample compared to
the analytic sample,® yet average monthly income at intake was similar across samples.t Supplementary Table 1 provides
detailed demographic and baseline characteristics of the full and analytic samples.

Results: Changes in Safety-Related Empowerment (MOVERS)

Across all follow-up periods, survivors reported significant improvements in their perceptions of safety-related em-
powerment after receiving DV supportive or shelter-based services (see Figure 1).

Figure 1: Average Empowerment Related to Safety (MOVERS) Scores Over the Study Period for the

Analytic Sample (N=1240) and by Race/Ethnicity*
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Note. MOVERS scores range from 13-65, with higher scores reflecting greater feelings of safety related empowerment.
* Average MOVERSs scores for Native Hawaiian or Pacific Islander and American Indian or Alaskan Native survivors are not
shown due to small sample sizes.

e From intake to approximately 60 days, survivors showed a significant increase in their safety perceptions (~11%
increase on average),® with 62% of survivors reporting positive change.

e Between approximately 60 and 120 days, safety perceptions continued to significantly increase (~4% increase on
average)," with 59% of survivors reporting improvements.

e Across the full ~120-day period, survivors’ scores significantly increased by approximately 15% on average,’ with
64% of survivors reporting a positive change.

These results show consistent and meaningful gains in survivors’ sense of safety and empowerment within weeks of DV
service engagement.
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Differences in Changes in Safety and Empowerment (MOVERS) by Race and Ethnicity
After controlling for survivors’ perceptions of safety and empowerment at intake, there were not significant racial-
ethnic differences in safety and empowerment changes at approximately 60 days' or 120 days* post intake.

Results: Changes in Income
After receiving DV services, survivors reported significant increases in average monthly income (see Figure 2).

Figure 2: Average Monthly Income Over the Study Period for the
Analytic Sample (N=1240) and by Race/Ethnicity*
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Note. *Data for Native Hawaiian or Pacific Islander and American Indian or Alaskan Native survivors are not shown due to small
sample sizes.

e From intake to 60 days, survivors showed a 22% increase in income,' with 31% of survivors reporting an increase.

e Between 60 and 120 days, income continued to significantly increase by an additional 26% on average,™ with
36% of survivors reporting increased income.

e Across the full 120-day period, survivors’ incomes significantly increased by approximately 40% on average,"
with 42% of survivors reporting positive change.

These results indicate that DV engagement was associated with meaningful gains in survivors’ income within a relatively
short period.

Differences in Changes in Income by Race and Ethnicity
After controlling for survivors’ monthly income at intake, there were significant racial-ethnic differences in survivors’
monthly income at both approximately 60-days ° and 120-daysP following intake.

e At approximately 60 days,® Latino/e-identifying survivors showed significantly smaller monthly income in-
creases, on average, compared to White survivors (see Figure 3).

Figure 3: Significant Differences in Changes to Average Monthly Income by Race and Eth-
nicity” at ~60 Days After Intake
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o Approximately 120 days after intake, Latino/e survivors" and Black or African American survivors® showed sig-
nificantly smaller increases in monthly income, on average, compared to White survivors (see Figure 4).

Figure 4: Significant Differences in Changes to Average Monthly Income by Race and Eth-
nicity at ~120 Days After Intake
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Findings in Context: Interpretations and Implications

ARP funding provided a novel way to evaluate the impact of LA County DV agencies in meeting survivor needs
related to the COVID-19 pandemic. Overall, DV service engagement was associated with meaningful improvements in
survivors’ safety-related empowerment and monthly income at both 60- and 120-day follow-ups. Legal aid and gift cards
were the most frequently unitized benefits, highlighting the importance of flexible, survivor-centered resources in promot-
ing positive psychosocial and economic outcomes. At the same time, there were notable differences in survivors’ out-
comes based on their race and ethnicity. Namely, Latino/e and Black or African American survivors reported smaller in-
creases in monthly income across the study period.

Importantly, legal aid was one of the most requested DV services and ARPA funding played a critical role in ex-
panding access to legal support for survivors facing the greatest structural barriers. For immigrant survivors who were
ineligible for CalWORKSs, ARPA-funding provided access to legal services including family law, evictions, U-Visa/VAWA
petitions, [-130 applications, and translation services, which are critical to achieving safety and economic stability. Im-
provements in survivor’s safety-related empowerment and income help prevent continued abuse and reduce the risk of
harm escalation,’®® which is linked with fewer emergency department visits, hospitalizations, instances of housing insta-
bility, and law enforcement involvement.!!!? Taken together, results from the present evaluation suggest that expanded
access to legal aid and other DV services promote survivors’ perceptions of safety-related empowerment and economic
stability that may help reduce future higher-cost County system involvement (e.g., emergency care).

Despite overall increases in safety-related empowerment and monthly income, income gains were not experienced
uniformly across survivors. Although Latino/e and Black or African American survivors reported levels of safety-related
empowerment comparable to non-Hispanic White survivors, they experienced smaller gains in monthly income over time.
This points to the ways in which historical racism alongside compounding and cumulative structural burdens* continue to
shape survivors’ opportunities for recovery beyond service engagement alone and further illustrates the critical role of
trusted, community-driven, and culturally responsive DV services in helping survivors feel safe, supported, and empow-
ered, even amid persistent economic inequalities and uncertainty. Taken together, these results underscore the need for
policies that address economic inequities alongside DV service provision, such as the recent implementation of Domestic
Violence Services for All program that expands access to DV services across LA County to any survivor not eligible for
the CalWORKSs program, regardless of economic or citizenship eligibility.

Limitations
Several limitations should be considered when interpreting findings. First, the evaluation relied on a convenience
sample of survivors receiving services from participating agencies, and there was no comparison group of survivors who
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did not receive expanded DV services, which limits causal interpretations. Additionally, this convenience sample may not
be representative of DV survivors more broadly, limiting generalizability of these findings. Second, survivors often cycle
in and out of services, as leaving an abusive relationship frequently requires multiple attempts.> ¢ The available data do
not allow for tracking service use prior to the study period or across agencies. As such, some survivors may have (a) re-
ceived DV services from an ARP-funded agency prior to the study period or (b) received services from multiple agencies
during the study period and been counted as a new survivor at each agency. Third, participation varied across agencies
(e.g., legal service agencies were initially reluctant to take part), and agencies did not receive dedicated funding for data
collection. As a result, data submission was often delayed or incomplete, leading to substantial missing information that
was not evenly distributed across survivors. For example, follow-up data were more likely to be provided by non-White
survivors, Spanish-speaking survivors, and those who were permanently housed. The present analyses do not adjust for
patterns of missingness, which may lead to over- or under-estimation of effects. Finally, the evaluation covers a relatively
short timeframe, which limits generalizations about longer-term survivor outcomes.

Despite these limitations and operational challenges, findings from this evaluation offer valuable insights into sur-
vivors’ safety, empowerment, and economic well-being following engagement with DV supportive and shelter-based ser-
vices. This evaluation bridges the gap between controlled research studies and real-world service delivery and strengthens
the evidence base for scalable, equitable, and resource-responsive DV service systems, providing an unmistakable core
message: DV agencies are front-line prevention and intervention partners whose services reduce harm, protect survivors,
and support a safer and more stable LA County.



APPENDIX A: Conceptual Models of DV Supportive Services and Supporting Empirical
Work, Study Design, Data Cleaning, and Statistical Analyses

Conceptual Models of DV Supportive Services and Supporting Empirical Work

This evaluation was grounded in Sullivan’s (2018) conceptual model, which explains how DV program activities
promote survivor well-being by countering the losses associated with abuse (i.e., safety, housing stability, income, social
supports, and autonomy).” The model highlights how DV services create resource gains that strengthen survivors” stabil-
ity and emotional well-being over time. ® Additionally, because abuse erodes survivors’ control and decision-making
power, DV programs intentionally aim to employ an empowerment-based, trauma-informed, and culturally responsive
approach that centers survivors’ expertise, goals, and identities. Integrating Sullivan’s model with this empowerment lens
ensured that outcomes were interpreted within a holistic, survivor-centered, and equity-informed framework.

When ARP funding came to LAC, there were few peer-reviewed, published studies demonstrating the impact of
DV services on survivor well-being. Notable exceptions supported the notion that survivor-centered advocacy improves
emotional well-being and perceived control, *!° yet a longstanding issue in establishing replicable effects was a lack of
validated measures of survivor specific outcomes. The Measure of Victim Empowerment Related to Safety (MOVERS)
was developed to help overcome this limitation and provides reliable and valid questions to assess survivors’ (1) safety-
related goals and beliefs in their ability to accomplish them, (2) perception of having the support needed to move toward
safety, and (3) sense that their actions toward safety will not cause new problems.!

A sizeable and growing body of empirical work now supports Sullivan’s conceptual modelby showing that DV
services meaningfully improve survivors’ safety, stability, and well-being. These recent findings provide support for the
role of DV services in restoring safety, autonomy, and material resources eroded by abuse, thereby improving survivors’
empowerment and long-term stability.!'>!3 Despite evidence of the benefits of DV services, structural and systemic ineg-
uities also strongly shape survivors’ ability to maintain safety and stability. In particular, Black, Latino/e, immigrant,
LGBTQ+, disabled, and formerly incarcerated survivors show heightened risk of (a) delayed help-seeking,'* (b) cycling
between unsafe housing and homelessness due to DV,'>!¢ and (¢) experiencing severe abuse and DV-related homicide. '
The COVID-19 pandemic magnified these preexisting inequities, with research findings illustrating how (1) violence es-
calation, biases and discrimination, economic hardship, and service-system strain are tightly interconnected,>!” and (2)
survivors’ outcomes are shaped not only by interpersonal abuse but also by broader structural conditions that limit access
to safety and stable supports.'"!? Given the diversity of individuals across LA County, this evaluation provided a valuable
opportunity to assess the impact of DV services on survivor outcomes during a period of heightened risk and vulnerability.

Study Design

The ARPA Office of Women’s Health, DV Shelter and Supportive Services Project evaluation aimed to measure
the impact of ARP funding on LA County communities during the 2 years of funding. OWH developed an evaluation pro-
tocol in partnership with DPH’s Chief Science Office and the County CEO’s Anti-racism, Diversity, and Inclusion Initia-
tive. The goals of the evaluation were to examine if ARP funding through County-contracted agencies improved (1) survi-
vor income, including government benefits such as CalWORKSs and General Relief, and (2) survivors’ self-reported sense
of safety-related empowerment. Demographic data were also collected to assess whether improvements were equitable
across racial and ethnic groups.

OWH held an educational training session for DV agencies in September 2022 to explain the project and walk
them through the processes. The DV Contracts team was also available to answer questions and provide guidance on an
as-needed basis. OWH developed a standardized, fillable survey, delivered as a PDF, for use by all contracted agencies.
The survey included questions on survivor demographic and social characteristics, including whether they had children in
their care, income, and the MOVERS scale. The survey was made available in both English and Spanish.

Agencies implemented a convenience sampling approach in which every survivor presenting for services was in-
tended to be invited to participate, pending informed consent. ARP agencies administered the baseline survey at intake.
The protocol specified administration of the follow-up surveys every 60 days, and at exit (or upon early exit if at least six
weeks had elapsed), yet real-world implementation required more flexibility. On average, the first follow-up occurred 78
days after intake (mode = 61 days), and the second at 186 days (mode = 122 days), reflecting typical variation in commu-
nity-based service delivery. To ensure both rigor and inclusivity, analyses were limited to survivors who completed an in-
take and at least one follow-up assessment, with a minimum 30-day interval between intake and the first follow-up. Agen-
cies scanned completed surveys and submitted them to OWH via encrypted email. All procedures and measures were ap-
proved by DPH’s Institutional Review Board.



Data Cleaning and Statistical Analyses

After receiving survivors’ scanned PDF surveys through encrypted email, trained research assistants then entered
the survey responses into SurveyMonkey, with 20% of surveys double-entered to conduct consistency checks and ensure
data quality. Monthly income and MOVERS both showed a high level of inter-rater reliability (ICC=0.99 and 0.97, re-
spectively), indicating a very small amount of data entry errors. Consistent with other empirical work validating the MO V-
ERS scale, items with the MOVERS scale showed a high level of internal consistency in the sample (Cronbach’s alphas =
0.91, 0.90, and 0.88 respectively at intake, 1 follow-up, and 2™ follow-up), supporting the reliability of the MOVERS
scale for use with this population.

To evaluate changes in safety, empowerment, and income, OWH used paired-samples t-tests to test for change in
MOVERS scores and monthly household income from intake to the second (~60 days) and third (~120 days) follow-up
surveys. We also calculated the percentage of survivors who showed improvement at each follow-up. To test for racial
ethnic differences, Native Hawaiian or Other Pacific Islander (NHPI) and American Indian or Alaska Native (AIAN)
groups were excluded due to insufficient sample sizes, and Multiracial and “Some other racial ethnic group” were com-
bined due to small sample sizes. Linear regression models were conducted at each follow-up, using Non-Hispanic White
survivors as the reference group and adjusting for baseline differences in outcomes (i.e., safety-related empowerment
[MOVERS] scores and monthly income at intake). Non-Hispanic White survivors were selected as the reference group to
provide a consistent benchmark for identifying potential disparities, while also limiting the number of statistical compari-
sons to reduce the likelihood of spurious findings.



Supplemental Table 1: Survivor Characteristics for the Analytic and Full Sample at Intake

Sample Characteristics Analytic Sample Full Sample”
N (Sample Size) 1240 2889
Gender
Male 9.47% 9.43%
Female 89.57% 88.92%
Transgender or Gender Non-conforming 0.96% 1.39%
Age
18-24 8.80% 8.15%
25-44 62.56% 68.49%
45-64 24.80% 20.86%
65+ 3.84% 2.50%
Race
Latino/e 63.54% 52.27%
Black/African American 17.99% 22.85%
Non-Hispanic White 10.19% 13.59%
Asian 4.14% 3.89%
Multi-Racial 1.99% 1.21%
NHPI - 0.26%
AIAN - 1.02%
Some Other Race - 1.85%
Primary Language
English 60.00% 75.31%
Spanish 38.11% 23.46%
Armenian - -
Russian - -
Chinese - -
Tagalog - -
Farsi - -
Vietnamese - -
Khmer - -
Korean - -
Other - -
Native English Speaker
Native English Speaker 60.00% 75.31%
Non-Native English Speaker 40.00% 24.17%
Housing Status
Permanently Housed 66.23% 58.53%
Sheltered 18.54% 24.17%
Homeless 15.22% 17.30%
MOVERS Baseline (maximum score =65) 45.97 47.38
Monthly Household Income Baseline $1191.82 $1230.29

Note. *Full sample includes clients who provided consent and any demographic data across the eval-
uation period. This includes participants who did not provide income or MOVERS data.



APPENDIX B: Survey sent to DV Service Agencies

[ FIRST/INTAKE ASSESSMENT (USE FOLLOW-UP FORM FOR REASSESSMENT) [[] SURVIVOR DECLINED MOV-
ERS SURVEY

SURVIVOR ID: INTAKE DATE:
AGENCY NAME: SUPERVISORIAL DISTRICT: STAFF
NAME: EMAIL ADDRESS:

SERVICE ACCESS:

Please indicate the services survivor currently needs: (check all that apply)
[] Shelter/Hotel [] case Management [] Legal Services DCounseling/Mental [] Life Skills

[ ] Health [ ] Giftcards L] other:

DEMOGRAPHICS FOR PRIMARY SURVIVOR:

AGE GROUP: (check one)

/1217 \./18-24 ./ 25-44 ./ 45-64 ./ 65+

RACE/ETHNICITY: (check all that apply)

|:| White |:| Hispanic, Latino or Spanish Origin |:| Black or of African Descent |:|Asian
[] American Indian or Alaskan Native [_] Native Hawaiian or Pacific Islander

|:| Some other race/ethnicity: |:| Refuse or Prefer not to state

PRIMARY LANGUAGE: (check one)

[ JEnglish [] Spanish [ ] Chinese [] Arabic [ ] Armenian [] Farsi [ Khmer (Cambodian)

DKorean |:| Russian |:| Tagalog |:| Viethamese |:| American Sign Language |:| Other language:

CURRENT GENDER IDENTITY: (check one)

Male ./ Female \_/ Transgender male/Transman '~/ Transgender female/Trans woman

Gender non-binary, Gender non-conforming ' Another gender category or another identity:
| Prefernotto state




SEX AT BIRTH: (check one)

Male ' Female

Non-binary or X

SEXUAL ORIENTATION: (check one)

Straight or Heterosexual

Prefer not to answer

Bisexual

Gay or Lesbian

Other:

HOUSEHOLD INFORMATION:

HOUSING STATUS OF THE SURVIVOR: (check one)

Other:

Prefer not to answer

Permanently Housed Non-Permanently Housed (Sheltered) Homeless
DOES SURVIVOR HAVEVDEPENDENT CHILDREN (0-17) IN THEIR CARE?
7 Yes ) No (No children, or not in care)
If yes, mark the gender and age group of each child, one line per child:
Gender Age (Years)
Children
Male Female Transgender Transgender | Unknown / 0-9 10-17
Male / Female / Other
Trans Boy Trans Girl
2
3
4
5
6
7
INCOME:

Type of Income

Monthly Amount

Social Security Disability Insurance (SSDI) / Disability Income / Worker's Comp

Supplemental Security Income (SSI)

Child Support and / or Alimony

CalWORKS (TANF)*

General Relief (GR)/ GROW

Unemployment Insurance (Ul)

Retirement / Pension / Investment Income

Employment / Self-Employment Income

Other

Total Monthly Household Income

wmwinununenunune e e n

*CalWORKS survivors are not eligible and may not participate in ARP.




You may be facing a variety of different challenges to safety. When we use the word safety in the next set of ques-

tions, we mean safety from physical or emotional harm by another person.

Vi

Please indicate the number that best describes how you think about your and your family’s safety right now by marking a
check or an “x” in the box that best fits how you feel. When you are responding to these questions it is fine to think about
your family’s safety along with your own if that is what you usually do.

Never
True

(1)

Some-
times
True

(2)

Half the Time
True

(3)

Mostly
True

(4)

Always
True

(5)

1. I can cope with whatever challenges come
at me as | work to keep safe.

2. | have to give up too much to keep safe.

3. I know what to do in response to threats to
my safety.

4.1 have a good idea about what kinds of
support for safety | can get from people in
my community (friends, family, neighbors,
people in my faith community, etc.).

5. 1 know what my next steps are on the path
to keeping safe.

6. Working to keep safe creates (or will cre-
ate) new problems for me.

7. When something doesn’t work to keep safe,
| can try something else.

8. | feel comfortable asking for help to keep
safe.

9. When | think about keeping safe, | have a
clear sense of my goals for the next few
years.

10. Working to keep safe creates (or will cre-
ate) new problems for people | care about.

11. | feel confident in the decisions | make to
keep safe.

12. | have a good idea about what kinds of
support for safety | can get from community
programs and services.

13. Community programs and services pro-
vide support | need to keep safe.
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