


Social Security Benefit Factors

Findings confirm that Social Security benefits and policies have a profound influence on job retention

for people who are homeless.  Respondents indicated the following:

• When considering all factors that relate to or that influence job retention, 91.6% of

participants identified benefit programs such as Social Security as either Very Important or

Extremely Important.

Benefits and benefit status were seen as negative impacts on a person’s intent to seek work or to

return to work:

• Social Security benefit status was identified as a powerful disincentive to seek work once

receiving benefits.

• In addition, 66.4% of participants Agreed or Strongly Agreed that concerns about losing Social

Security benefits prevent some homeless people from returning to work if they leave or lose a

job.

• Individuals who were successful in retaining their jobs and individuals who reported losing

their jobs identified Social Security benefit status as the most powerful and determining

factor that would influence their return to work after losing a job.

Social Security benefits were also viewed by study participants as a positive factor that could provide

a financial foundation while they sought housing, employment, and a stable medical situation:

• 70.2% of participants felt that training on Social Security, Mass Health, and other benefit

programs was important for homeless persons who were transitioning from unemployment to

productive work.

Post-employment benefit status

Significantly, findings indicate that the percentage of individuals who received Social Security benefits

at follow-up was higher (21.7%) than the percentage of individuals who received benefits at the time

of program entry (7.8%) or who were receiving benefits at the time of placement into a job (7.8%).

Clearly, individuals were able to obtain and sustain jobs for 90 days.  However, if their ability to

sustain employment was impaired for any reason, they were encouraged to apply to Social Security

for benefits and not return to work.

The study’s outcome prompted the researchers to examine the entire data set of CWS program

participants to determine the number of participants receiving SSI/SSDI benefits at the time of

program entrance and at the time of job placement.  As noted in Table 1, the level of individuals

receiving SSDI/SSI remained reasonably constant over several years for persons entering and leaving

CWS programs, at approximately 9% (9.2% in FY 04 and 8.6% in FY 05, from demographic statistics,

Annual Performance Reviews).  As noted, these levels are consistent with the benefit levels for

participants in our study.



Table 1

CWS Annual Performance Data

     CWS APR 04/05  N =230    CWS APR 03/04  N=207

All Chronic All Chronic

SSI

status at

Entry

13

5.6%

4 11

5.3%

2

SSDI

status at

Entry

7

3%

5 8

3.9%

0

SSI

status at

Exit

14

6.1%

4 11

5.3%

2

SSDI

status at

Exit

8

3.5%

5 8

3.9%

0

As we expanded our sample to include persons who had received CWS-like employment and training

and who were residing in sheltered transitional housing environments, the number receiving benefits

increased to nearly 22%.

At follow-up, of the 141 persons in the job retention research, 131 (92.3%) had successfully obtained

employment after a job training program.

• Of the 141 persons in the job retention study 21.8% were receiving SSI/DI benefits at the

time of the follow-up.

• Of the 131 who reported post-training employment, 79 (60.3%) were employed at the time of

the follow-up.

• Of the 131 who reported post-training employment, 28 persons (21.4%) were receiving

SSI/DI benefits.

• Of the 79 who were employed at the time of the follow-up, 15 persons (19 %) were working

but still receiving SSI/DI benefits.

• Of the 52 who were not working at the time of the follow-up, 13 persons (25%)  were

receiving SSI/DI benefits

Social Security Administration and Individuals Who are Homeless

As a follow-up to findings from the study, researchers contacted regional and national Social Security

resources to identify how beneficiaries who were homeless were followed.  It appears that no current

mechanism allows Social Security to track individuals who have a history of chronic homelessness and

who receive benefits.

The Social Security Administration has a long history of providing income benefits to people with

disabilities, including individuals who are homeless with a disability.  HUD has identified and defined

chronic homelessness as involving both persistent homelessness as well as a significant disability.



The Social Security Administration is committed to President Bush’s initiative to end homelessness

within 10 years.  As a part of this commitment, SSA is a member of the Interagency Council on

Homelessness.  Also, SSA started the Homeless Outreach Projects and Evaluation (HOPE) initiatives to

reach out to individuals who were homeless and to enroll them in SSI or SSDI.  In addition, SAMHSA

initiatives have developed select resources to assist case managers in enrolling eligible homeless

individuals.

The intent is that income support such as SSI/SSDI should provide the financial foundation and

stability that will allow a skilled case manager to coordinate various medical, housing, life skills, and

employment services to help homeless individuals become self-sufficient.

In 2002, SSA did not know how many SSDI beneficiaries were homeless.  However, HOPE projects

that between 2004 and 2005, over 4,500 homeless individuals will be enrolled and that over 1,000

favorable disability determinations will be made.  The Boston DDS Homeless Liaison documents that

approximately 300 individuals apply each quarter for benefits and approximately 100 individuals are

found eligible.

It is heartening to hear the success stories across the United States in the cities that have reduced the

number of homeless persons: San Francisco claims a reduction of 28%, Denver 11%, and Philadelphia

reports that the street homeless population has been reduced by 50%.

It has required and continues to require massive, well planned, and highly coordinated efforts to

achieve and sustain these results.  The demonstrated outcomes from cities and communities with

strategic plans and initiatives to end homelessness are most encouraging.  It appears possible that the

once “pie in the sky” ideal of Ending Homelessness in One Decade is within reach.

Implications of research findings

Outcomes from the job retention study identify SSI and SSDI as having positive and negative

influences on individuals who are attempting to obtain meaningful employment and permanent

housing.  Receiving benefits might function to provide a stabilizing structure to initiate the transition

from homelessness to meaningful employment and permanent housing.  However, current benefit

structures also function to sustain individuals on a benefit status and actually create a disincentive to

obtain employment and leave benefit status.  The current job retention research has identified several

program and service implications and recommendations that reflect findings related to SSI/DI benefits

that include the following:

• Develop and implement a comprehensive evaluation process to identify functional employment

indicators related to job acquisition and job retention.

• Design and implement a Rapid Employment Engagement process that is responsive to the

needs of individuals who are homeless and who apply for SSI/DI benefits.

• Utilize a one-stop center (No Wrong Door) approach for individuals who are chronically

homeless.  Active components of this service include:

o Implementing a targeted case management process that is based on our research

findings (See Research Brief on case management);

o Utilizing SSI/DI benefits where appropriate to stabilize the individuals’ housing and

health care status while they participate in employment planning;



o Placing individuals into meaningful and sustained competitive employment.

(Successful indicators will include sustained employment at or above SGA level in

order to exit from SSA roles.);

o Providing benefit counseling to explain work incentives (including ticket- to-work) and

to counsel participants on the value of work status vs. benefit status;

o Providing financial management services that promote the acquisition of assets,

housing, education, and personal management in order to ensure a sustained and

productive career approach.

• Design and develop a database and management information system that will preserve the

anonymity of each individual and allow organization of significant data on each individual by

program/service/intervention.  This system will be developed in collaboration with SSA, and

will be consistent with current effective models that are being selectively utilized within

national homeless initiatives.

• Provide a strategic and phased research and demonstration program over a structured period

that builds upon our database, demonstrates employment outcomes within the Boston area,

reflects Project Hope initiatives, and develops technical assistance materials and resources

that will promote application and utilization across different regions.

• Utilize an SSI-like waiver to provide a “two-for-one” and phased “four-to-one” reimbursement

for individuals on SSDI who return to work.  This will promote a greater incentive for

participants to seek and transition to work and will prevent the “cliff-effect.”   With financial

management counseling, the acquisition of an asset such as a home is possible.  Asset

acquisition is an effective way to reinforce economic self-sufficiency and to ensure

independence.

These recommendations are based on findings from our job retention study and support Social

Security Administration’s effort to work with homeless individuals who apply for and receive benefits.

The goals are to develop and implement an effective case management process based on findings

from our job retention research project, to place homeless individuals with disabilities in meaningful

and sustained employment, and to allow them to exit Social Security rolls.

Comments and reactions to the Research Briefs are welcome and encouraged
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