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foster care report historical or in addition to housing instability™:

8 1 0/ of parents with children entering These parents face complex challenges
O current housing instability*

75% screened positive for domestic
Prevalence of Housing Instability in Child ’ violence
Welfare

52 % screened positive for PTSD
Crowding [ 75% symptoms

Homelessness History I 45% = 49% had 4 or more Adverse Childhood

Experiences
Eviction History [ 36%

o .
Homeless at Removal (mothers) I 15% ﬁg e/o reported risky or problem substance

Homeless at Removal (all) FEEEE 12% 16% screened positive for severe

depression
* Per Children's Hospital of Wisconsin Well-Being Assessments, 2015-2016
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Stable housmg s a foundatlon for fam|ly e X @bservatlonal studles on SH appI|ed in child

stability not a mere reflection of it * 5 ﬂ?a . Wwelfare populations have found significant
(Cunningham, 2014). A promising approach _improvement in family housing stability,

to addressing the complex needs of famllles 5*"? | employment environment, and accesses to
involved in child welfare is Supportive + health and related supports (Farrell, 2010).
Housing (SH). The SH model is based on  ==syisss= A key factor in these results were close
combining housing assistance plus other 5-' j“ collaboration between child welfare agency
supportlve serwces that target s and housmg authorlty (Cunmngham 2015)

el

e -L‘a.. s The Institute for . o
N T o W Child and Family Children’s UMMILWAUKEE T __
", ==y Well-Being st =1 ————
k



