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Executive Summary
This project is a collaboration between Family Violence Project (FVP), the Maine Statistical Analysis
Center (Maine SAC) at the University of Southern Maine, and the Victims of Crime Administering
Agency (VOCA) at the Maine Department of Health and Human Services (DHHS). The purpose of this
project is to develop an evaluation framework for Somerset House (FVP’s emergency shelter for
victims of domestic abuse), in order to determine whether its current model of service delivery is
effective for victims of domestic abuse with co-occurring substance abuse issues. The project also
intends to serve as a model for other domestic violence resource centers contemplating similar
programs.
The Maine SAC worked with FVP to develop an evaluation plan, including a theory of change, logic
model, and measurable outcomes for the housing model used by Somerset House. The Maine SAC
then created new data collection tools and a data dashboard, which will serve as both a data
collection and data visualization mechanism for FVP moving forward.
Somerset House provides a multitude of services, many of which have intangible outcomes that are
difficult to measure. Although further research is needed, this project concluded that, anecdotally and
in practice, the Somerset House service model has been successful in helping victims of domestic
violence with co-occurring addiction issues become and remain free from violence and substance
abuse.
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Introduction
Family Violence Project & Somerset House
A core tenet of FVP is the belief that every person has the right to live a life free from abuse and the
right to feel safe in their home. In support of this ideal, FVP opened its first emergency shelter in
Kennebec County in 1987. Modeled after existing domestic violence shelters in Maine, it provided
temporary housing, individual advocacy, group support, safety planning, referrals, and assistance
connecting victims with community-based resources. From 1987-2011 FVP operated the shelter, and
also opened an additional location, but began to notice that women were frequently asked to leave
because of drug or alcohol use while in the shelter. These same women often faced serious safety
risks because they lacked a safe place to go and had little to no access to substance abuse treatment.
In order to better understand this reoccurring issue, FVP invited a group of women who had been
asked to leave the shelter due to drug or alcohol use to participate in a focus group, the purpose of
which was explaining to advocates what supports would have increased the likelihood of the shelter
meeting their needs. After meeting with the women, FVP recognized that it was not entirely possible
to help victims of domestic violence with co-occurring addiction issues establish safe lives if their
program only addressed needs exclusive to domestic violence. This realization served as the basis for
FVP’s proposal submitted to the U.S. Department of Justice Office on Violence Against Women to fund
a pilot program designed to shelter victims of abuse and addiction, along with their children.
In 2011, FVP opened Somerset House, a new type of domestic violence shelter for women with
substance use issues and their children. Somerset House provides comprehensive supports for clients
with complex traumatic histories and extensive involvement in the criminal justice and child
protective systems. Victims entering Somerset House are able to reside in the shelter far beyond
the typical maximum stay of 30 days, and are offered wraparound supports to help with issues of
homelessness, substance abuse, and trauma. It is important to note, Somerset House is a very small
shelter, serving at a maximum four women at a time. Now that the shelter has been successfully
operating for several years, FVP is interested in ascertaining the effect of Somerset House and its
services.
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IPV & Housing Instability
Being unsafe at home can lead to grave consequences, and experiencing IPV is a leading cause of
homelessness for women and children in the United States. Between 22% and 57% of all homeless
women report that domestic violence was the immediate cause of their homelessness (The National
Center on Family Homelessness, 2013). The National Alliance to End Homelessness (2011) reports that
on avegrage, every day over 37,000 victims of IPV and their children rely on domestic violence shelters
or transitional housing programs for support. Victims of IPV face complex challenges to obtaining
safe and stable housing; abuse often leads to financial instability, lasting trauma, and the need for
increased safety measures. Over the course of a lifetime, it is reported that housing instability is four
times more likely for victims of IPV than for those who have not been victimized (Sullivan, LópezZerón, Bomsta, & Menard, 2019). Unfortunately, victims and service providers consistently report
severe shortfalls in both emergency and long-term housing. The 2018 annual Domestic Violence
Counts survey, a snapshot of aggregate nationwide data on the unduplicated number of adults and
children requesting and/or receiving services at domestic violence shelter programs in a given 24hour period, found that victims made 9,183 requests for services—of which 6,972 (76%) were requests
for emergency shelter or housing that could not be met, because programs did not have the resources
to provide these services (National Network to End Domestic Violence, 2018).
In Maine, the same survey found that there were 453 domestic violence victims served in one day; of
those, 250 adult and child victims accessed emergency shelter or transitional housing services. There
were 42 reported unmet requests for services of those, 43% (18) were for housing (National Network
to End Domestic Violence, 2018).

Addressing the Intersection of IPV, Substance Abuse, & Housing Instability
To address the complex issues that arise at the intersection of IPV, substance abuse, and
homelessness, programs need to tackle these three problems simultaneously. While there is little
research on the convergence of IPV, substance abuse, and homelessness, best practices for both
addressing co-occurrences of IPV and substance abuse, and IPV and homelessness, indicate that
these intersecting issues are best addressed through coordinated, collaborative, and/or integrated
services. Further, culturally relevant and trauma-informed interventions are highly recommended
(Rivera et al., 2015). It is imperative that service providers be attuned to all of the needs of victims of
IPV and address the needs at the same time, otherwise treatment may not be accessible or effective;
it may even cause further harm. Additionally, in an applied research article published by the National
Resource Center on Violence Against Women, the authors noted that “all women should be screened
for SA [substance abuse] and IPV, as well as other trauma and co-occurring issues regardless of where
they seek help”
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mental, and emotional healing. Like Somerset House, SEEDs applies a holistic approach to address
struggles with housing, IPV, and substance abuse. Researchers are now beginning to formally
evaluate these types of service models to create replicable, evidence-based practices.

Barriers to Accessing Services
Due to their experiences of abuse, many victims face overwhelming barriers to accessing services and
supports. These barriers include, but are not limited to: residual physical and emotional trauma,
financial instability, poor employment records, unreliable rental histories, and criminal histories
(Baker et al., 2010). Additionally, external barriers posed by organizational policies and practices that
require certain behaviors or preconditions to be met in order for victims to receive services abound.
Oftentimes, shelters have established policies that make it challenging for women to access the help
they need. For example, shelters may have strict rules in place that women must follow or be asked to
leave; they may have eligibility requirements that exclude some victims from qualifying for services;
they may screen out women with active substance use issues, or mental health challenges because of
concerns over the severity of their needs, or how they may affect other shelter residents. The reasons
for these exclusionary criteria vary from program to program. They may be tied to funding sources,
internal policies and practices, or outdated models of service.
Not only is it imperative to address IPV, substance abuse and housing instability concurrently, it is
equally as important to remove the barriers that exists to accessing vital services. In a report
published in 2009 regarding domestic violence, housing instability, and homelessness, the authors
note:
“Program models that minimize mandatory services and are driven by individual survivors' goals and
circumstances may better ensure that they are both accessible to diverse populations of survivors and
respectful of the unique needs of survivors for self-determination and choice” (Baker et al., 2010). With
safety in mind, service providers should be looking to minimize restrictive and exclusionary policies
while encouraging survivors to engage with services as they feel ready.

Why is Evaluation Important?
Funders, policymakers, and service providers are increasingly recognizing the importance of program
evaluation in the continued effort to improve human services programs. A well thought out evaluation
plan provides major benefits. For example, program evaluation allows organizations to:
1. Understand the impact of their products or services;
2. Identify strengths and weaknesses to improve upon; and
3. Verify whether or not they are doing what they think they are doing (United Way of America,
1996).
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•
•
•

Training 1: Set the Foundation to be a Data Informed Organization
Training 2: Theory of Change and Logic Model
Training 3: Performance Measurement 101

All three training sessions included a PowerPoint presentation, program materials, and some
facilitated activities to gauge learning and understanding of concepts. (To find out more about the DIP,
and to view the resources and materials it offers, please visit: https://datainnovationproject.org/.)
Once a basic framework of program evaluation was established, the Maine SAC facilitated a workshop
for FVP staff to gather information regarding inputs, activities, outputs, and outcomes. At the end of
the session, the rough draft of a program theory of change and logic model was developed. Over the
course of the next few weeks, the rough draft was refined by both Maine SAC and FVP to refine and
create what is now the final program theory of change and logic model for Somerset House (Appendix
A).

Data Inventory, Data Collection Tools, & Performance Metrics
After the process of creating a theory of change and logic model was completed, Maine SAC conducted
an inventory of FVP’s existing data and data sources (Appendix B) to link them to the outputs and
outcomes detailed in the logic model. At the time, FVP’s primary source of data collection and
tracking was EmpowerDB, a database specifically designed for domestic violence service providers in
Maine to track data about victims seeking services, services provided, prevention education,
community outreach and training, and outcomes across all services. Since EmpowerDB is used by
agencies across the state, FVP is unable to adjust the information the database collects and is only
able to track data types pre-set for them.
While the database is useful in tracking demographic data and many of the outputs identified by the
logic model, FVP did not have consistent or reliable tools in place for tracking outcomes. During the
data inventory process, it was found that most, if not all, of the data FVP wanted to track with the logic
model, was not being collected.
To fill the data gaps, Maine SAC, in collaboration with FVP staff, designed and developed two new data
collection tools: an exit survey for victims leaving the shelter, and a follow-up survey for victims
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In addition, Somerset House is only able to house four women at a time, so the sample size for the
survey data collected is extremely small; long-term shelter service outcomes may not be appropriate
to measure due to reasons of safety or confidentiality. Lastly, shelter assistance can be very shortterm, and participants may not be reachable after they leave shelter due to positive or negative life
changes (Lyon & Sullivan, 2007).

Results & Discussion
The project has made significant headway toward answering the initial research question posed by
FVP: For domestic violence survivors who have multiple needs and are still building internal and
external supports, when or how soon should survivors be transferred from emergency shelter to
permanent housing? Though this question cannot be answered yet, the project has still produced
significant results. FVP now has an articulated theory of change and logic model, refined data
collection tools, identified performance metrics, and a data dashboard with instructions for collecting,
inputting, and visualizing their data. This evaluation project sets the foundation for FVP to implement
a number of data collection strategies that will allow it to thoughtfully review, reflect, and understand
the impact its programming is having on victims of domestic abuse with co-occurring addiction
issues. The following figures are snapshots of the materials Maine SAC created in tandem with FVP.
They include the Somerset House theory of change and logic model, data inventory and performance
metrics, exit survey, and data dashboard graphs.

Somerset House Theory of Change
Result Statement
Domestic violence survivors with co-occurring addiction issues will live in
stable, secure housing free from violence and addiction.

Figure 1: A snapshot of the Somerset House program Theory of Change (Appendix A)
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Up to this point, all of the success or perceived success of Somerset House’s shelter model has been
anecdotal. This is a common thread among domestic violence organizations and other direct service
agencies, as many rely upon firsthand practice-based experience or direct requests from clients to
provide beneficial services and support. In a report published by the National Council of Juvenile and
Family Court Judges the authors note, “The movement to end domestic violence … was built on
women’s stories and a commitment to amplify those voices. It didn’t have or use science to guide it.
Early activists relied on their own skills and experience and the personal experiences of the women
they were hearing from to inform what services and supports to build” (2016).
While practice-based evidence is a crucial, informative, and valuable tool in developing domestic
violence program service models, it can lack the data necessary to evaluate effectiveness.
Conversely, researchers are often limited by their lack of understanding about actual field-based
practice, and may end up offering recommendations for measuring program effectiveness that are
not feasible given time constraints, confidentiality, or safety. Therefore, a partnership like the Maine
SAC-FVP-VOCA model provides an invaluable opportunity that benefits all parties. Maine SAC has
been able to impart evaluation expertise to a VOCA agency, FVP, while FVP has been able to provide
great insight to academic researchers about how theory becomes practice. By using this partnership
model, direct service agencies can use evidence-based practices to track their impact. In turn, they
can then share promising outcomes with funders, policymakers, and partner agencies, to encourage
continued and increased support for effective programs and approaches. Further, and equally as
important, the project can serves as a model for other researchers and practitioners considering
mutually beneficial partnerships.

Conclusion
Emerging research and practices increasingly emphasize that holistic, wrap-around care that
considers the whole of a person can be successful for victims to achieve long-term recovery and
stability. While FVP’s approach with Somerset House has been anecdotally successful, through this
project the agency has become a data-informed organization. By using the tools developed through
this partnership, FVP will now be able to track approaches it is taking to support victims, discovering
which avenues are most successful. Ultimately, this project has provided necessary tools, guidance,
and expertise to take Somerset House from an anecdotally successful shelter to an evidence-based,
outcomes-driven program that can serve as a model for other agencies, both in Maine and across the
country, who are contemplating similar work.
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Somerset House Theory of Change
Result Statement
Domestic violence survivors with co-occurring addiction issues will live in stable, secure housing free from violence and addiction.

Root Causes
Survivors experience setbacks, addiction relapses, or struggle to maintain housing because:
• Survivors often experience past, ongoing, and intergenerational trauma and abuse.
• Abusers continue to abuse.
• Survivors often experience complex challenges that are not addressed or supported by their family, peers, service providers, criminal
justice systems, or the community.
• Survivors often do not have the opportunity to develop job skills or continue with their education.
• Barriers exist to accessing services: Lack of; stigma surrounding; and lack of knowledge.
• Affordable, safe housing is lacking.
• Access to drugs and alcohol is prevalent and easy.
• Maine has a critical shortage in the availability of substance abuse treatment:
• According to the Maine State Office of Substance Abuse there are 15 short term residential treatment beds, 8 extended care beds
and 13 beds in half-way houses for women in Maine.
• Maine has not expanded Medicaid coverage to single adults under the Affordable Care Act.
• A 2013 US Census report concludes that 11.2% of Mainers are uninsured, leaving treatment unaffordable to many.
• Somerset and Kennebec Counties are large (5046 square miles, combined) and rural.

Strategies
•
•
•
•
•

Prioritize relationships with survivors to develop a trusting, welcoming space.
Identify issues survivors face in order to inform individually focused education and support plans while they are in shelter and beyond.
Promote trauma informed care to empower survivors through their treatment.
Provide education on dynamics of domestic violence and trauma to survivors.
Encourage and build community partnerships.
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Appendix C: Exit Survey & 9-12 Month Follow-up Survey

Somerset House: Exit Survey
Thank you for taking the time to fill out this survey. The answers you provide will be extremely valuable in
advocating for additional resources and support for both Family Violence Project and Somerset House.
Your answers will be kept confidential.
1. To the best of your ability, please provide the date you entered Somerset House: ____________
2. What is the date you are leaving Somerset House:

_____________

These questions ask you about how your feelings, perceptions, and knowledge have changed since
entering Somerset House:
3. Since your stay in Somerset House, is your overall daily life better, the same, or worse?
☐ Better ☐ Same ☐ Worse
4. Since your stay in Somerset House, has the violence in your life increased, stayed the same, or decreased?
☐ Increased ☐ Stayed the same ☐ Decreased
Please rate your agreement with each statement thinking about what has changed in your life as a result of your
stay in Somerset House.
As you prepare to leave Somerset House…
5. I feel safer than when I arrived
6. I know more about domestic violence
7. I know more about the effect that abuse has on me
8. I know what to do in response to threats to my safety
9. I feel more in control of my life
10. I feel comfortable asking for help
11. I feel I have people to go to for help
12. I know what kinds of supports I can get from community
programs and services
13. I am able to seek out the help that I need on my own
14. I feel better able to cope with challenges
15. I feel more confident because of the services and
support I received
16. I feel confident making decisions to keep myself safe
17. I am using skills that I learned in Somerset House to try
and improve my overall situation

Strongly
Agree

Agree

I’m not
sure

Disagree

Strongly
Disagree

☐
☐
☐
☐
☐
☐
☐

☐
☐
☐
☐
☐
☐
☐

☐
☐
☐
☐
☐
☐
☐

☐
☐
☐
☐
☐
☐
☐

☐
☐
☐
☐
☐
☐
☐

☐

☐

☐

☐

☐

☐
☐

☐
☐

☐
☐

☐
☐

☐
☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐
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During your stay in Somerset House:
18. Did you complete some or all of the rent smart classes?
☐ Yes ☐ No ☐ I’m not sure
19. Did you complete the financial literacy classes?
☐ All ☐ Some ☐ None ☐ I’m not sure
20. Did you participate in any of the available programs offered? (Check all the apply)
☐
☐
☐
☐

Living in Balance
Seeking Safety
Expressive Arts
Individual Therapy

21. If you attended any of the programs offered, about how many times did you attend each program?
Living in Balance:
☐ Once a week ☐ Twice a month ☐ Once every few months ☐ Did not attend
Seeking Safety:
☐ Once a week ☐ Twice a month ☐ Once every few months ☐ Did not attend
Expressive arts:
☐ Once a week ☐ Twice a month ☐ Once every few months ☐ Did not attend
Individual Therapy:
☐ Once a week ☐ Twice a month ☐ Once every few months ☐ Did not attend

Now that you are leaving Somerset House:
22. Are you currently substance free?
☐ Yes ☐ No
23. Are you moving from shelter into a stable housing situation? (Stable housing means having a choice over
when and under what circumstances a household wants to move)
☐ Yes ☐ No ☐ I’m not sure
24. Will you continue to seek substance abuse counseling?
☐ Yes ☐ No ☐ I’m not sure
25. Will you continue to seek mental health counseling?
☐ Yes ☐ No ☐ I’m not sure
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Somerset House: 9-12 Month Follow-up Survey
Thank you for taking time to fill out this survey. The answers you provide will be extremely valuable in
advocating for additional resources and support for both Family Violence Project and Somerset House.
Your answers will be kept confidential.
1. Were you employed when you entered Somerset House?
☐ Full-time (35+ hours per week) ☐ Part-time (<35 hours per week) ☐ Not employed

2. What is your current employment status?
☐ Full-time (35+ hours per week) ☐ Part-time (<35 hours per week) ☐ Not currently employed

3. Are you currently attending school?
☐ Yes ☐ No

4. Since leaving Somerset House, do you think you have healthier relationships with your family?
☐ Yes ☐ No ☐ I’m not sure

5. Since leaving Somerset House, do you think you have healthier relationships with your friends?
☐ Yes ☐ No ☐ I’m not sure

6. Since leaving Somerset House, do you think you have a healthier relationship with your community?
☐ Yes ☐ No ☐ I’m not sure

7. Since leaving Somerset house, have you experienced violence or abuse?
☐ Yes ☐ No

8. Are you currently housed? (if you are not housed, skip to question 10)
☐ Yes ☐ No

9. If you are housed, how stable is your housing situation? (Stable housing means having a choice over when
and under what circumstances a household wants to move)
☐ Very stable ☐ Somewhat stable ☐ Unstable
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10. Are you currently substance free?
☐ Yes ☐ No

11. Since leaving Somerset House, do you attend any of the following treatment or support groups: (Check all
that apply)
☐ Alcoholics Anonymous (AA)
☐ Narcotics Anonymous (NA)
☐ Mental health counseling
☐ Talking with friends or family
☐ Other (please specify): ____________________
If no, why not?

12. Thinking back to before you entered Somerset House, would you say that your overall daily life better, the
same, or worse than when you first entered Somerset House?
☐ Better ☐ Same ☐ Worse

13. Please share any additional comments about your experience with Family Violence Project and/or Somerset
House:

14. What would have made your experience with Family Violence Project and/or Somerset House better?

