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A. Introduction and Goal

Family Care Network, Inc. (FCNI) is committed to promoting equitable access to behavioral health services for 
all children, youth, and families served. Through its Continuous Quality Improvement (CQI) Program and Health 
Equity Team, FCNI evaluates healthcare disparities and implements improvement initiatives to reduce barriers 
to care.

Following completion of a multi-year health equity initiative focused on LGBTQIA+ populations, the Health 
Equity Team reviewed agency data, community needs, and current literature to identify the next priority 
population. Children and youth experiencing homelessness or housing insecurity were selected due to their 
increased behavioral health needs and the significant barriers they face in accessing and engaging in mental 
health services.

2026 Health Care Disparities Project Focus
• Children and youth (ages 0-17) experiencing homelessness or housing insecurity.
• Access to and engagement in mental health services among this population.

Project Goal
Improve access to and utilization of mental health services for children and youth experiencing homelessness 
or housing insecurity through earlier identification of behavioral health needs, improved referral processes, 
enhanced care coordination, and stronger connections to appropriate behavioral health resources.

Objectives
	 1.	 Improve identification of behavioral health concerns during Housing Support Program (HSP) and  
		  Bringing Families Home (BFH) services.

	 2.	 Increase referrals to behavioral health services and Enhanced Care Management (ECM) when appropriate.

	 3.	 Strengthen coordination between housing services and behavioral health providers.

	 4.	 Provide Housing Case Managers with standardized screening and referral tools.

	 5.	 Monitor implementation and evaluate outcomes to determine whether interventions improve access to  
		  behavioral health services over time.

Consistent with FCNI’s CQI framework, this project focuses on sustainable system improvements that can be 
integrated into routine practice and measured over time. 

B. Assessment of Need

During 2025, FCNI’s Health Equity Team reviewed agency data, community needs, and current research 
to identify populations experiencing disparities in access to care. Following this review, children and youth 
experiencing homelessness or housing insecurity were selected as the focus of the 2026 Health Care 
Disparities Project.
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The committee recognized that housing stability is a key social determinant of health. Children and youth 
experiencing homelessness or housing instability are more likely to experience trauma, adverse childhood 
experiences, educational disruption, family stress, and barriers to healthcare access. These factors increase 
the risk of behavioral health concerns while making it more difficult to obtain and remain engaged in mental 
health services.

For purposes of this project, the committee adopted the U.S. Department of Housing and Urban Development 
(HUD) definition of homelessness, which includes individuals and families lacking a fixed, regular, and adequate 
nighttime residence, those living in emergency or transitional shelters, individuals at imminent risk of losing 
housing, and families fleeing domestic violence without alternative housing resources.

Literature Review
Research consistently demonstrates a strong relationship between housing instability and poor behavioral 
health outcomes among children and youth. Youth experiencing homelessness have higher rates of depression, 
anxiety, post-traumatic stress disorder, substance use disorders, and suicidal behavior than their housed peers. 
Studies also indicate that homeless youth experience psychiatric disorders at substantially higher rates than the 
general population.

The literature further identifies significant barriers to treatment, including transportation challenges, frequent 
moves, inconsistent communication, competing basic needs, and fragmented service systems. Evidence 
supports integrated approaches that combine housing supports with behavioral health services to improve 
engagement, service access, and long-term stability.

Agency Data
The committee reviewed local program data to better understand the needs of children served through FCNI’s 
housing programs.

Housing Management Information System (HMIS) data from July 1, 2025 through January 31, 2026 identified 
562 children under age 18 receiving housing-related services. Of those children, 44 were identified as having a 
documented mental health disorder. While these data reflect known diagnoses, the committee recognized that 
behavioral health concerns may be underidentified due to barriers to screening, assessment, and service access.

Housing Case Managers often serve as one of the first consistent points of contact for families experiencing 
housing instability, creating an opportunity to identify unmet behavioral health needs and connect children and 
youth to appropriate services.

Identification of the Healthcare Disparity
Based on the literature review, agency data, and committee assessment, FCNI identified the following 
healthcare disparity: 

Children and youth experiencing homelessness or housing insecurity have elevated behavioral health needs 
while facing significant barriers to accessing and engaging in mental health services.

Opportunity for Quality Improvement
The Health Equity Team determined that FCNI can address this disparity by strengthening existing service 
delivery processes rather than creating a new program. Opportunities include enhancing behavioral health 
screening during Housing Support Program (HSP) and Bringing Families Home (BFH) services, improving 
referral pathways to behavioral health and Enhanced Care Management (ECM) services, and supporting 
Housing Case Managers with standardized screening and referral tools.
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Accordingly, FCNI established a quality improvement initiative focused on early identification of behavioral 
health needs, improved care coordination, strengthened referral processes, and ongoing monitoring of 
outcomes through the Continuous Quality Improvement Program. 

C. Review of Data

To better understand behavioral health access among children and youth experiencing homelessness or 
housing insecurity, the Health Equity Team reviewed internal agency data, Housing Management Information 
System (HMIS) data, current service workflows, and existing referral practices.

HMIS data identified 562 children under age 18 receiving housing-related services during the review period, 
including 44 children with documented mental health disorders. These findings, combined with workflow 
analysis, suggested that behavioral health needs may be underidentified and highlighted opportunities to 
improve screening and referral practices.

Current State Assessment

The committee reviewed existing HSP and BFH workflows to identify strengths and opportunities for 
improvement.

Strengths identified included:

	 1.	 Housing Case Managers maintain regular contact and build trusting relationships with families.

	 2.	 Existing referral partnerships with Enhanced Care Management (ECM), Specialty Mental Health Services  
		  (SMHS), and community behavioral health providers.

	 3.	 Staff are well positioned to recognize behavioral health concerns during routine case management activities.

Opportunities for improvement included:

	 1.	 No standardized behavioral health screening process for children enrolled in HSP/BFH services.

	 2.	 Inconsistent identification and referral practices across staff.

	 3.	 Variability in referral documentation.

	 4.	 Competing family priorities that may delay identification of behavioral health needs.

	 5.	 Opportunities to strengthen coordination between housing and behavioral health services.

Root Cause Analysis
The committee determined that the primary gap was not the availability of behavioral health services, but the 
consistency of identifying needs and connecting families to care.

Contributing factors included:
• Lack of standardized behavioral health screening.
• Inconsistent referral practices.
• Limited guidance regarding ECM and SMHS referrals.
• Competing family priorities related to housing and basic needs.
• Missed opportunities for early identification of behavioral health concerns.
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The committee concluded that implementing a structured behavioral health screening process during housing 
case management represents the greatest opportunity for improvement within FCNI’s existing service model.

Measures
To evaluate the effectiveness of the project, the following measures will be monitored.

Process Measures

• Percentage of eligible HSP/BFH families receiving a behavioral health screening.
• Percentage of screenings completed within 30 days of enrollment.
• Percentage of children identified with unmet behavioral health needs.
• Number of referrals to ECM.
• Number of referrals to SMHS or other behavioral health services.
• Percentage of referrals successfully completed. 

Outcome Measures

• Increased identification of behavioral health needs among children enrolled in HSP/BFH services.
• Increased connection to behavioral health services.
• Improved coordination between Housing Services and Behavioral Health programs.
• Improved engagement with recommended behavioral health services following referral. 

Balancing Measures

• Time required to complete the screening process.
• Staff satisfaction with implementation.
• Family participation rates.
• Ease of documentation within existing workflows.
• Number of referrals generated relative to available behavioral health resources.

Data Collection Plan
FCNI will use a Microsoft Forms-based screening tool to standardize data collection and support ongoing 
quality improvement efforts. Aggregated data will be used to monitor screening completion, referral activity, 
and project outcomes. Screening responses will not be maintained in the clinical record; however, referral 
actions and services provided will be documented in accordance with program requirements. 

D. Action Plan

Based on the assessment of need and review of data, the Health Equity Team developed a quality 
improvement initiative focused on improving behavioral health screening, referral pathways, and care 
coordination for children and youth experiencing homelessness or housing insecurity.

Project Goal
Improve access to and utilization of mental health services for children and youth experiencing homelessness 
or housing insecurity through standardized behavioral health screening, improved referral pathways, and 
stronger coordination between housing and behavioral health services.
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Key Interventions
1. Implement a Standardized Behavioral Health Screening Process

The committee developed a standardized screening process for children and youth receiving HSP and BFH 
services. The screening is intended to:

• Identify behavioral health concerns.
• Determine whether children are currently connected to services.
• Identify barriers to accessing care.
• Support referrals to Enhanced Care Management (ECM), Specialty Mental Health Services (SMHS), or 

other appropriate providers.

The screening tool was developed using existing county mental health and ECM assessment resources and 
is administered through Microsoft Forms to support consistent implementation and quality improvement 
monitoring.

Screening topics include:

• Current behavioral health services	 • Emotional or behavioral concerns
• School functioning	 • Medication adherence
• Substance use concerns	 • Input from teachers or other adults
• Interest in behavioral health services	 • Barriers to care

2. Strengthen Referral Processes

To ensure identified needs result in appropriate services, the screening process includes referral guidance for 
Housing Case Managers.

Potential referral outcomes include:

• No referral indicated
• Referral to Enhanced Care Management (ECM)
• Referral to Specialty Mental Health Services (SMHS)
• Referral to community behavioral health providers
• Provision of behavioral health resources and education

Housing Case Managers will document screening completion and referrals initiated through routine case 
documentation.

3. Provide Staff Training

Housing Case Managers will receive training on:

• Project goals and objectives	 • Administration of the screening tool
• Identification of behavioral health concerns	 • Referral procedures
• Documentation expectations	 • Coordination with ECM and Behavioral Health programs

The committee determined that Housing Case Managers will complete the screening within the first 30 
days of enrollment due to their established relationships with families and ongoing engagement throughout 
service delivery.
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Implementation Timeline

    Timeline						      Activity

March 2026	 Finalize screening tool and develop Microsoft Forms process

April 2026	 Finalize workflow and documentation procedures

May 2026	 Train HSP and BFH staff

June 2026	 Begin implementation for eligible clients

July 2026	 Review initial data, referral activity, and workflow effectiveness 

Expected Outcomes
The Health Equity Team expects this initiative to:

• Improve identification of behavioral health concerns among children and youth experiencing housing 
instability.

• Increase referrals to behavioral health services and Enhanced Care Management.
• Strengthen coordination between Housing Services and Behavioral Health programs.
• Increase utilization of behavioral health services.
• Improve consistency of screening and referral practices across HSP and BFH programs.
• Enhance quality improvement data available to support future health equity initiatives.

Progress toward these outcomes will be monitored through the process, outcome, and balancing measures 
identified in the Review of Data section.

By integrating behavioral health screening into existing housing services, FCNI aims to reduce barriers to care 
and improve access to behavioral health resources for children and youth experiencing homelessness or 
housing insecurity.


