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Purpose of the Case Studies 
The primary purpose of these case studies is to describe each agency’s implementation of the BTG 
model over the course of the demonstration. It is intended to complement rather than duplicate 
information and data shared in the Evaluation Report. The basic results of those efforts–outreach, 
screening, and enrollment—are summarized. The case studies also provide context by offering 
background information about each agency and its low-paid workforce. Finally, each has quotes from 
agency staff involved in the demonstration and personal stories about employees who participated in 
the BTG services. 

Technical Notes 
In these case studies: 

1. Unless otherwise specified, quantitative data are from the EBO data reports. 
2. In these case studies, eligibility data refer to eligibility for a work support regardless of participation 

status at the time of screening. Thus, eligibility data may include employees who were previously 
receiving in one or more supports prior to participating in the BTG service. 

 

Definitions of Key Terms and Acronyms 
Bridging the Gap (BTG) A demonstration to assess employer-based delivery of services to help 

low-paid employees obtain more work supports. A grant from the Ford 
Foundation supported this effort. 

EasyBenefits Online (EBO)   A software platform designed by EBO Nexus, Inc., to be used to screen 
low-income persons for multiple work supports and track outcomes. The 
platform’s original name was EarnBenefits Online®. After BTG pilots 
finished the demonstration, EBO Nexus renamed the tool to 
AccessBenefits Online (ABO). 

EBO Nexus The technology partner in the BTG demonstration. 

HR The human resources function in pilot agencies 

NHSA National Human Services Assembly, the national program office for this 
demonstration 

Low-paid employees Workers who earn less than $2,500 per month 

WFD Consulting BTG external evaluator 

Work supports Government programs that help low-income working families make ends 
meet by providing financial or in-kind assistance. Examples include food 
stamps, Medicaid or other health coverage, tax credits on earned income, 
child care assistance, rent subsidies, and free tax preparation services. The 
demonstration initially referred to these assistance programs as “earned 
benefits” but gradually adopted “work supports.” 
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Catholic Charities of Baltimore 

 

Our Daily Bread Employment Center, Baltimore MD 

Introduction 
Catholic Charities of Baltimore (CC Baltimore) is Maryland’s largest private provider of human services to 
Marylanders in need. The agency serves children and families, seniors, people impacted by poverty, and 
people with developmental disabilities without regard to religion, race, or other circumstances.  More 
than 80 programs improve lives by providing support, services, and opportunities to hundreds of 
thousands of Marylanders each year. 

In its 100+ locations throughout Maryland, CC Baltimore employs 1,633 full time and 461 part-time or 
on-call staff (2,094 total), of whom more than 1,261 are lower paid workers (i.e., employees paid less 
than $2,500/month) as of August 2013 (see text box below for typical LPE job categories).   

Several workforce characteristics are relevant to this demonstration. First, many of the agency’s lower 
paid employees (LPEs) are single mothers or widows, some of whom work two or more jobs, which 
potentially limits their ability to apply for those benefits that require in-person interviews. Second, a 
small but growing number of LPEs speak English as a second language, which can create communication 
barriers in the delivery of BTG services and for the employees that apply for work supports.  Third, 
employees who work 20 hours or more per week are eligible for health insurance through CC Baltimore, 
and this availability of employer-sponsored coverage may reduce employees’ interest in certain work 
supports (e.g. Medicaid).   
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CC Baltimore Demographic Profile 

Gender Female: 97 
Male: 18 
 

Ethnicity Asian: 2 
Black or African-American: 88 
Hispanic or Latino: 4 
Multiracial: 2 
Unknown: 4 
White: 15 
 

Marital Status Married: 33 
Married Living Separately: 14 
Single: 68 
 

Dependent Children No Children: 48 
Children: 67 
 

Employment Status Full-Time: 90 
Part-Time: 25 
 

Primary Language English: 111 
Non-English: 4 

Source: EBO data 

Bridging the Gap Structure at CC Baltimore 
The agency’s executive director was eager to become a 
demonstration site. CC Baltimore has a strong 
philosophical commitment to helping all staff attain a 
living wage, and increased receipt of work supports 
would contribute toward this goal. Further, offering 
work supports services through HR (human resources) 
aligns with the agency’s values of honoring the dignity 
and value of each individual employee. 

Program Structure  
The director of HR at CC Baltimore served as the project 
director, with much of the day-to-day management 
provided by the agency chaplain and senior human 
resources administrator.  Three HR professionals served 
as BTG specialists who utilized the EBO technology for 
benefits screening, referral, and follow-up. 

As described below, BTG services gradually were linked 
to existing HR functions, including open enrollment, onboarding, benefits administration (e.g., when 
employees’ life events affect traditional employer benefits), and support for employees experiencing 

CC Baltimore Workforce Profile 

1,261 lower paid employees (LPE) in 2012; 
59% of total workforce 

Major LPE job types:  

 Community outreach workers 

 Childcare, afterschool, and elder 
care professionals 

 Food service 

 Housekeeping and maintenance 
workers 

 Certified nursing assistants 

 Residential counselors  

 General administrative (clerical) 
staff 
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hardships. The CC Baltimore demonstration had limited interface with client services, meaning that 
employees who were eligible for work supports were not handed off to agency case managers who 
served clients. 

Prior to Demonstration: Existing Support for Employees  
Although full-time status is 37.5 or more hours per week (except for Head Start, who are full-time at 35 
hours/week), employees who work on average 20 more hours per week can obtain health insurance 
through CC Baltimore. Approximately 70% of CC Baltimore employees are eligible for the agency’s 
individual or family health insurance plan. CC Baltimore also offers all eligible employees a dependent 
care flexible spending account, but not other assistance. 

The agency did not have any capacity for work supports assistance in the HR function prior to Bridging 
the Gap. However, its Daily Bread Employment Center did have a program to screen clients for work 
support eligibility using the EBO tool, a service it also offered to staff, although the extent of staff 
participation prior to the BTG pilot is unknown.  HR also offers a “Hardship Program” that enables the 
agency to assist employees experiencing financial difficulties. The program enables employees to 
request advances in pay, “sell back” annual leave, receive a referral to the employee assistance 
program, receive a referral to the Credit Union for consideration of a low-interest loan that is gradually 
repaid through paycheck deductions, and receive direct monetary grants if approved for support. 

Planning and Implementation  
In the main evaluation report, read “Core Elements of Pilots’ BTG Services” for a description of the nuts 
and bolts of the demonstration that the pilot agencies conducted.  

Overview of BTG Planning and Implementation 
The first year of the demonstration project was a period of preparation. CC Baltimore staff received 
training about the EBO tool and follow-up services. The National Human Services Assembly (NHSA) and 
CC Baltimore developed marketing materials for reaching out to staff and set a strategy for first testing 
work supports services in one agency division in order to refine the service before engaging additional 
employees. The pilot test started in January 2012, and specialists screened 8 employees. The agency-
wide launch occurred in summer 2012 and screened 37 employees. 

In the HR field, most professionals have limited or no experience with grant-funded demonstrations and 
the competencies to offer employees earned-benefits services. At CC Baltimore the learning curve 
regarding best practice and implementation for both CC and NHSA was such that goals were not 
achieved within the time frame initially anticipated. These initial deficits were responded to and 
resolved through increasing experience and dialogue between CC and NHSA. 

In the third demonstration year, CC Baltimore integrated BTG services into normal HR operations. The 
agency’s natural model was based on the following lessons learned. 

 Ongoing screening provides BTG services at times that are best for employees, when they may 
be most likely to follow through with all steps in the process.  

 Offering a choice of telephone or in-person service provides employees with a sense of control, 
treats them with respect, and is sensitive to working conditions (especially for direct care 
workers who cannot step away during their shift or for worksites without a space that supports 
confidentiality).  
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 Many employees preferred to conduct the screening from home where they could answer 
personal questions without being face-to-face with the specialist or seen/overheard by fellow 
staff, possible sources of embarrassment 

 Together, the switch to an ongoing approach to screening, along with the added option for 
telephone screening, provided the BTG team with a constant and manageable workload. In turn 
this helped the BTG specialists keep their skills current, reduced the need to travel, and resulted 
in fewer EBO tool disruptions related to equipment failure and no-shows. 

Throughout the demonstration, CC Baltimore has created tools to assist employees in the screening and 
application process. For example, it developed Preparation Forms that allowed staff to gather necessary 
information prior to the screening.  This facilitated accuracy of the screening process and resulting 
determination of eligibility.  Additionally, it significantly reduced overall time necessary for completion 
of the screening process.  It also developed “letter templates” for communication with staff regarding 
various aspects of the process, e.g. from the Consent Form to completion of the application process for 
eligible benefits. 

Outreach at CC Baltimore 
In addition to the core BTG target groups, BTG specialists also reached out to employees who sought 
help from the agency’s financial hardship program or who requested changes to benefits due to life 
events. The BTG team queried HR databases to identify and reach out to additional lower paid 
employees who could be eligible or may have become newly eligible for benefits, such as through a life 
event (e.g., divorce, birth). The team also integrated outreach about BTG services into the on-boarding 
process for new hires by sending a 30-day post-hire letter about BTG services.   

Over time, agency supervisors and HR managers, who are often aware of staff experiencing financial 
stresses, became a primary source of referral for BTG services.  Their support, along with refined 
marketing and messaging, were instrumental in increasing staff screenings and countering stigma 
associated with government-sponsored benefits. 

Over the two year period during which the BTG service was offered, the agency employed an estimated 
1,770 individuals in low-paid positions.  Of that number, roughly 6% (115) participated in the BTG 
screening.   

See the next section below for additional discussion about the evolution of BTG outreach. 

Screening and Referrals 
CC Baltimore’s executives adopted an agency policy that allowed employees to be released from “paid 
time” during the workday for benefits screening. This removed a potential barrier to screening and 
encouraged employee participation. Nonetheless, even with multiple efforts to educate LPEs about 
work supports and encourage them to be screened for eligibility, by late July 2012, only 16 workers had 
been screened.  About 50 other LPEs had initially responded that they wanted to be screened at “a later 
date.” When trying to schedule the screenings, HR had difficulty reaching many of these employees, and 
others did not want to be screened at that time. Some of those who were ready to be screened did not 
keep the appointment or later refused. A few of the canceled or missed appointments were due to last-
minute staff scheduling changes (such as to maintain caregiver ratios). The BTG team initially attributed 
much of the limited interest to deeply embedded associations of work supports with stigma, but 
increasingly determined that the lack of interest may be more complex, e.g. refusal of other household 
members to participate,  
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Midway through the second year, the NHSA team reviewed program results to date for CC Baltimore 
and began working intensively with the agency team to improve performance. Both agreed to a numeric 
target of 100 screened employees by September 2012.  After conferring with EBO Nexus about effective 
practices, NHSA assisted the agency in shifting to a delivery model focused on more proactive outreach 
to employees.   As screening rates improved, the BTG team regained enthusiasm about providing work 
supports services. The BTG team also resolved challenges with accessing the Internet due to local 
worksite servers disallowing access to the EBO tool. 

The BTG team invested considerable time and energy into encouraging employees to be screened.  The 
team boosted screening by providing the well-received option of screening via telephone.  Namely, the 
HR staff fully canvassed available data to send letters to new hires after their first month of service, 
proactively coaxed interested employees to proceed with screening and applications, reached out to 
LPEs who had turned to the agency financial hardship program for assistance, reminded supervisors to 
refer employees with life events that may have altered eligibility, and gave employees more choices 
about the timing and location of screening. The team also went to specific worksites to talk with 
individual employees. Eventually, the team screened 92 employees from August into early November 
2012, of whom 80% were eligible for one or more work supports. 

In the third demonstration year, the BTG team’s naturalized model yielded about three to five 
screenings per month. This process is supported by:  personal letters introducing BTG services to new 
staff 30 days post- hire; supervisors and HR managers routinely referring staff in financial distress; 
referral of staff seeking assistance from the Agency Hardship Fund; referral of staff who seek HR 
benefits alteration due to a significant “life event.” 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

NHSA Bridging the Gap Summative Evaluation Report: Appendix B 8 

CC Baltimore Screened, Eligible1, and Enrolled Households by Quarter 

 

*Q3 ’11 runs June-September 2011 
*Q2 ’13 runs April-July 2013 

One unique aspect of CC Baltimore’s screening services was having specialists refer and/or connect both 
eligible and ineligible employees to the agency’s employee assistance program for a free financial 
counseling session and to other community resources.  

Follow-Up Services for Employees who Screened as Eligible for Work Supports 
In addition to the core follow-up services, BTG specialists took care to empathize with employee’s 
situation and counsel those who were eligible but did not want to submit applications. 

The BTG specialists’ goal was to contact employees who were referred to apply for benefits within one 
month after screening to assess their status. However, given the nearly singular focus on screening in 
fall 2012 to reach the goal of 100 screened employees, the BTG team was unable to provide immediate 
follow-up services until November 2012. At that time, the team shifted gears to encourage eligible 
employees to apply for benefits through follow-up calls and letters. Typically, the team made three 
attempts but in many cases continued to try to contact. Beyond the phone calls, BTG specialists sent e-
mails and letters if employees didn’t respond to calls.   

Due to poor response follow-up contacts, the BTG team initiated a gift card raffle that offered three $50 
prizes in which they sent a letter and form to each employee whom they had assisted with completing 
applications for benefits.  The form asked for an update on each benefit applied for and comment 
sections regarding: reasons for not following through the application process; comments regarding the 
overall experience.  Employees who returned completed forms were entered into the raffle. About 46% 
of employees returned their forms to update BTG specialists about the status of benefit applications. 

                                                           
1
 In this case study, eligibility data refer to eligibility for a work support regardless of participation status at the 

time of screening. Thus, eligibility data may include employees who were enrolled in one or more supports. 
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Over time, the follow-up services resulted in more LPEs starting to receive benefits, as shown in the 
figure above. 

Factors Affecting Implementation 

Internal Factors and Responses 
A number of internal factors affected implementation at CC Baltimore that also illustrated the ability of 
BTG team to address challenges as they arose.  During the initial implementation of the project, many of 
the employees explained that they saw themselves as professional caregivers and less deserving or in 
need of benefits because they had steady work.  An effective response developed to address such 
concerns was to show employees the taxes withheld on their paychecks that funded work supports and 
then explain that receiving benefits was like accessing an account they had paid into to make it through 
a difficult time.  Another concern raised by agency leaders was that telling new hires about the program 
might create a negative perception among employees about low wages and the level of benefits 
provided by the employer.  The BTG team addressed this issue by waiting for one month after 
onboarding to send potentially eligible employees outreach letters about the service. 

Other factors were unique to particular types of jobs.  Staff at the agency’s Head Start programs were 
familiar with work supports because they were a part of early care and education services.  Perhaps 
partly as a result, about one-third of Head Start was already receiving some level of support.  In 
response, HR staff targeted their outreach efforts by focusing on benefits not associated with the Head 
Start program to make employees aware of additional types of supports.  Another challenge reported by 
the project staff as the pilot shifted its efforts from screening in Year Two to enrollment in Year Three 
was that a consistent percentage of employees did not follow through with the application process, 
even when they were likely to receive significant amounts of support.  What the BTG team also realized 
was that enrollment processes in employer benefits typically required limited follow-up which may have 
led employees to believe that the same would be required in application for earn benefits.   

As the process of implementing the grant progressed questions developed regarding the level of support 
that the BTG team should provide staff.  The language for this discussion was around the difference 
between providing a “service” to staff as opposed to engaging in “case management.” While it was the 
source of some constructive contention, HR staff made an honest effort to adapt what they termed 
“case manager” roles to provide employees with encouragement and a higher level of ongoing 
individual support through the enrollment process.    

External Factors and Responses 
The pilot also faced a number of external factors that impacted implementation at the pilot site.  One 
was the effect of immigration laws on the willingness of employees without citizenship status to apply 
for work supports because of requirements that such individuals show financial independence as a 
precondition for sponsoring family members and concerns about the residency status of household 
members who might receive benefits through the employee.  In response, HR staff sought accurate 
information from immigrant advocacy organizations trusted by the employees and worked to dispel 
myths about eligibility requirements and other legal concerns. 

Another issue the pilot encountered occurred when enrollment in some work supports was cut off due 
to limits on state funding.  Some employees were frustrated that they couldn’t receive benefits even 
when they screened as eligible, and as a result there was some negative feedback about the project.  In 
these cases, the BTG team worked with employees to explain how program funding worked, 
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emphasized their eligibility for other supports when possible, encouraged them to be re-screened at the 
start of the state’s new fiscal year. 

Two other external factors that affected the implementation process involved the EBO tool and working 
with public (city and county) agencies.  Initially, CC Baltimore staff had to deal with several programming 
bugs and an outdated list of social service agency addresses that resulted in employees being referred to 
the wrong Baltimore City or Baltimore County Department of Social Services office.  While this problem 
was detected early during implementation and solved with a straightforward technical fix, serious and 
persistent challenges remained around staff applying for benefits working effectively with City and 
County DSS offices.    Issues included inconsistencies in adhering to application procedures, insensitive 
and unresponsive staff, and limited support when problems arose with enrollment.  HR staff responded 
by working with the NHSA to build their technical knowledge of eligibility requirements and application 
procedures to better assist employees.  

Results 
There were a number of notable results produced over the two years of the BTG initiative at the CC 
Baltimore pilot.  These include: 

 A total of 115 employees screened, with 96 eligible for one or more work supports and 15 
ultimately enrolled in one or more programs; 

 Of the employees screened as eligible for one or more supports, at least 49 were already 
enrolled in one or more programs and at least 51 were eligible for but not enrolled in any 
programs; 

 Employees received an estimated annual financial value of $73,057 from enrollment in work 
support programs, an average of $4,870 per enrolled employee. 

 
CC Baltimore Total Employees Screened, Eligible, and Enrolled 
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CC Baltimore Employee Eligibility by Number of Benefits 

 

 

CC Baltimore Total Value of Supports 

Support Program Eligible Referred Enrolled Annual Value 

Medical Assistance (Medicaid) 77 13 4 $16,088 

Child Care Assistance 41 13 1 $11,747 

Supplemental Nutrition Assistance Program 73 35 3 $9,459 

Primary Adult Care 47 13 2 $8,044 

Maryland Children’s Health Program 84 14 4 $7,188 

Earned Income Tax Credit 5 3 2 $3,822 

Maryland Utility Assistance Program 75 53 6 $3,606 

Child Tax Credit 11 7 3 $3570 

Homeowner Tax Credit 5 4 1 $1,041 

School Lunch Program 93 8 1 $490 

Tel Life 55 20 2 $480 

Free Tax Prep 28 15 2 $258 

Together RX 40 23 2 $76 

TOTAL    $73,057 
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CC Baltimore Population Served 

Population Served Screened Eligible Enrolled 

Female 
Male 
 

97 
18 

82 
14 

11 
1 

Asian 
Black or African-American 
Hispanic or Latino 
Multiracial 
Unknown 
White 
 

2 
88 
4 
2 
4 
15 

1 
77 
2 
2 
3 
11 

0 
12 
0 
0 
0 
0 

Married 
Married Living Separately 
Single 
 

33 
14 
68 

25 
11 
60 

1 
2 
9 

No Children 
Children 
 

48 
67 

30 
66 

4 
8 

Full-Time 
Part-Time 
 

90 
25 

71 
25 

8 
4 

English 
Non-English 

111 
4 

93 
3 

12 
0 

 

Additional Accomplishments 
CC Baltimore reported several important accomplishments in addition to the impact data described 
above.  Communication about the project between HR and other parts of the organization raised the 
awareness of managers and executives about the complexity and full range of their employees’ needs.  
By the end of the demonstration, HR managers and frontline supervisors were consistently referring 
employees who expressed to them that they have financial stresses.  

As a result of increased knowledge of employees’ financial hardships (many who had significant, even 
severe, financial problems were ineligible for benefits), HR staff are exploring how to provide additional 
supports, such as financial wellness programs, to their workers.  The screening and follow-up process 
also offered HR staff a better understanding of the range of supports available to help employees, 
improving their ability to offer more holistic assistance beyond the sometimes limited organizational 
resources.  HR staff increased their awareness of the complexities involved in staff following through in 
securing eligible benefits.  As a result there is an increased understanding of the necessity for better 
understanding these complexities and responding to them in an effective manner. 

Future Plans 
CC Baltimore staff report that they are considering options for how to continue the BTG program after 
the end of grant support.  One option under review is to purchase an HR subscription to the EBO tool to 
continue providing the service as developed over the course of the pilot.  The second is to use the State 
of Maryland’s Service and Access Information Link (SAIL) program that offers online screening of 
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eligibility and application for nine work support programs, which is a free service but offers fewer 
options without the data gathering, analysis, and technical support provided by EBO.  HR staff at the 
organization are also exploring options to provide additional financial wellness and asset building 
services to employees, in large part because experiences in the BTG program pointed to the need for a 
wider range of financial supports for low-income workers. 

Quotes from BTG Team Members 
Fr. Ray Chase, Chaplain & BTG Specialist: “This grant and the implementation process have significantly 
increased my understanding of the scope of the financial stresses and needs of staff; the sometimes 
defeating external challenges that exist in being able to secure benefits or to improve staff financial 
status; the defeating internal, i.e. beliefs, feelings, etc. which prevent or inhibit staff action to secure 
benefits or improve financial status.” 

Mary Jane Lavin, Senior Human Resources Administrator: “The Earn Benefits Pilot created an 
opportunity for HR staff to further understand the financial plight of many of our LPEs. The EBO tool 
enhanced our ability to offer an additional avenue of assistance to the employees in need of financial 
aid. Overall, by promoting the pilot and educating the employee population on the Earn Benefits 
Program the Agency sent the message that management remains committed to furthering our efforts to 
be responsive to their needs." 

Personal Stories from Employees Who Received BTG Services 
The BTG team submitted these stories about employees who had received work support services.  

Story One 
Around a year ago, I was in a very bad financial situation and need immediate help.  I turned to my 
employer for assistance and through our process and conversation I was made aware of a pilot program 
that was just put in place to assist employees with applying for potential benefits through the State. 

 The process was very discreet and at no time did I felt violate or ashamed of needing assistance.  Their 
ability to connect with me during this most difficult time and I mean difficult.  Sitting down with Father 
Ray going through the program I went in with the thought if I can get any assistance great, but if not it’s 
ok.  After the process was complete and I was able to obtain budget billing which was the main reason 
for my dilemma, I saved over $200 a month and for a single mother of three I didn’t have to wonder do I 
have money for BGE [utility bill] or able to give a bit more for food.  Working and having to pay for 
daycare wow, that is a single or married person’s worse nightmare, but I was approved. 

 I just would like to say having someone to walk me through the programs and the process in a private 
setting made all the difference in the world.  Sometimes when you are in the thick of things you can’t 
always think where to go and what to do, but having this service and not having to miss a day of work, 
made my story a success so I say to all thank you for all your help. 

Story Two 
One of our part-time lower waged staff was experiencing significant financial stress due to a turn off 
notice from the utility company.  She initially requested assistance for the electric bill through our Staff 
Emergency Assistance Fund and as part of that process was referred to the EarnBenefits screening.  As a 
result of her screening her household was eligible for MCHP [SCHIP program].  A SAIL application was 
prepared and submitted but she declined pursuing the application when contacted by her local D.S.S. 
representative.   Her immediate need regarding the turn off notice was often expressed in tearful almost 
desperate phone calls regarding the status of her request for Emergency Funds.  It would be reasonable 
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to assume that this stress on her due to the turn off notice and anxiousness regarding whether they 
would receive assistance through the Agency Emergency Assistance Fund made the application for 
MCHP of less immediate importance.   

In a follow-up call which disclosed the non-pursuit of the MCHP application as well as the receipt of 
funds from the Emergency Assistance Fund. It was learned that her husband had just lost his job and 
with it health coverage.   At this critical juncture the staff person indicated that she would like to be re-
screened which was immediately done.  The result was a number of benefits available for her and her 
family including, most importantly, Food Supplement and Medical Assistance coverage for her family.  A 
SAIL application was completed and submitted. 

In the next follow-up call to this staff person she indicated that they had received notification of Medical 
Assistance Coverage for her family as well as Food Supplement to the amount of $448 per month.   A 
family that was in a critical financial and living situation appears to now find themselves in a situation of 
much less stress which should enable them to focus energy and time on addressing their long term 
financial needs. 
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Catholic Charities of the Archdiocese of Chicago 

 

Introduction 
Catholic Charities of the Archdiocese of Chicago (CC Chicago) helps people of all races and religions 
move toward empowerment and self-sufficiency. Through 162 programs, this community-based 
nonprofit serves more than 1 million parents, children, seniors, and individuals per year without regard 
to religious, ethnic, or economic background. Its comprehensive network of services range from job 
training to mental health counseling, affordable housing, early child care and education, senior services, 
case management, emergency assistance, and related supports for their clients. The goal of the 
organization is to help each person or family become as independent as possible. 

In 157 locations in Chicago and surrounding areas in Cook and Lake counties, CC Chicago started 2012 
with more than 1,800 lower paid employees (i.e., LPEs or workers paid less than $2,500/month), and 
these LPEs comprised two thirds of the agency’s workforce. The Bridging the Gap demonstration served 
LPEs across all five service areas: community development and outreach services; family and parish 
support services; housing; child, youth, and family services; and senior social and health services. 

The LPE workforce was mostly female (79%), single (78%), and African American (69%) or 
Hispanic/Latino (21%). About 10% of LPEs screened for work supports speak Spanish as their primary 
language. Often in caregiving positions, LPEs generally work off-site and on a part-time basis, with fewer 
than 20 hours per week on an irregular schedule.  
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CC Chicago Demographic Profile 

Gender Female: 278 
Male: 58 
 

Ethnicity Asian: 12 
Black or African-American: 205 
Hispanic or Latino: 91 
Native Hawaiian/Other Pacific Islander: 1 
Multiracial: 1 
Unknown: 2 
White: 10 
Black: 14 
 

Marital Status Married: 83 
Married Living Separately: 17 
Single: 236 
 

Dependent Children No Children: 222 
Children: 114 
 

Employment Status Full-Time: 218 
Part-Time: 118 
 

Primary Language English: 311 
Non-English: 25 

 

Bridging the Gap Structure at CC Chicago  
CC Chicago’s mission emphasizes the delivery of 
“compassionate, competent, and professional 
services” by its workforce.  When approached as a 
potential demonstration site, agency leaders were 
enthusiastic about a new potential way not only to 
help employees improve their families’ situations 
but also to enhance their ability to be professional 
caregivers by decreasing distractions or absences 
related to personal finance. 

Program Structure 
The director of human resources (HR) headed the 
demonstration at CC Chicago, with the assistance of 
two mid-level managers who served as project team 
leaders. Among the pilot agencies, CC Chicago had 
the most BTG specialists with 13 HR staff trained to 
deliver services who did most of the day-to-day 
outreach, screening, and follow up services.  To 

CC Chicago Workforce Profile 

1,841 lower paid employees (LPEs) in 2012; 
66% of total workforce  

Major LPE job types: 

 Home attendant (personal care aide) 

 Childcare Aide 

 Clerk (e.g., in WIC food and nutrition 
center) 

 Janitor 

 Licensed practical nurse (LPN) 

 Case aide 

 Food service 

 Administrative assistant  

 Maintenance worker or janitor 

 Call center representative 
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better support bilingual LPEs with work supports, the HR department deliberately hired new HR staff 
with Spanish language skills. 

The HR director periodically updated CC Chicago leaders on the status of the program and solicited their 
support during critical implementation periods. Further, implementation relied on strong HR 
relationships with senior managers in order to gain access to LPEs at worksites. However, HR staff noted 
that in hindsight, management buy-in for BTG services could have been enhanced further by involving 
them in planning the demonstration. 

Prior to Demonstration: Existing Support for Employees  
Assisting LPEs with work supports was a new service for CC Chicago to offer.  Prior to the demonstration, 
workplace flexibility policies offered LPEs some options for scheduling and time off for personal needs 
that could be offset during the same pay period. However, LPEs in caregiving positions sometimes had 
fewer flexibility options given the nature of client services (e.g., caregiving ratios, unpredictable hours 
given the need to respond to client scheduling requests). 

Employees who worked 35 hours or more per week were considered full time, but the agency offered 
benefits to employees who work at least 30 hours a week. Employer-sponsored health and dental 
coverage and life insurance were available on the first of the month after hire. Other employer benefits 
were available after employees completed a six-month probationary period.  About 41% of CC Chicago’s 
LPE workforce was eligible for employer-sponsored benefits. Health insurance coverage was available in 
both individual and family plans. For full-time employees, paid time off included 12 days per year for sick 
leave and about 104 hours per year for vacation; the agency prorated paid leave for qualifying part-time 
staff. 

Planning and Implementation  
In the main evaluation report, read “Core Elements of Pilots’ BTG Services” for a description of the nuts 
and bolts of the demonstration that the pilot agencies conducted.  

Overview of BTG Planning and Implementation 
In the first year of the project, CC Chicago prepared for the demonstration by creating a detailed manual 
for BTG specialists to use after training. The team implemented an agency wide communications plan to 
create awareness of the EBO project with the employees and conducted some outreach but did not 
screen anyone. 

Midway through the second year, the NHSA team reviewed program data. After conferring with EBO 
Nexus about effective practices, NHSA and CC Chicago devised a strategy and then a two-month work 
plan to screen many LPEs.  Part of the strategy entailed shifting from a passive service delivery model 
(e.g., waiting for employees to respond to outreach) to proactively delivering screening as part of 
routine HR functions at worksites.   

In the third demonstration year, NHSA asked CC Chicago to integrate BTG services into normal 
operations in their financial wellness program. In the presentations for the program on financial 
solvency, the benefits identified by the EBO screening process are presented as part of the benefits 
package associated with the agency’s benefit program.  The agency’s naturalized model was based on 
the following lessons learned or other rationale. 

 On average, the agency hired about 600 new employees each year, so outreach must be 
continuous to maintain a high level of awareness about the agency’s BTG services.  
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 HR already conducts a monthly benefits orientation, an integral part of their normal function.  
Integrating BTG outreach into the orientation allows more question and answer time, and 
interested workers could go afterwards to the HR office for screening. 

 Employees needed specialized support in applying for SNAP benefits, so the BTG specialists 
referred employees to the CC Chicago case manager who processes SNAP applications for 
agency clients. The BTG team felt that the case manager’s expertise would improve acceptances 
of SNAP applications. 

Outreach at CC Chicago 
Core outreach communications the first and second demonstration year raised employee awareness 
about the new BTG service. In year three, along with core communications, CC Chicago integrated 
information about BTG services into onboarding communications with new staff during the first month 
of employment. The BTG team presented the service as one way their employer cares about their 
wellbeing. The CC Chicago team hoped that new hires would be more receptive to screening early in 
their agency career than after they had become acclimatized to the workplace culture and related 
stigma about work supports.  HR staff also identified other outreach opportunities, such as Saturday 
training events for the homemakers of the Senior Care Service Area, to reach employees likely to qualify 
for work supports. 

Over the two year period during which the BTG service was offered, the agency employed an estimated 
3,167 individuals in low-paid positions.  Of that number, roughly 11% (337) participated in the BTG 
screening.   

Screening and Referrals  
In the passive approach, the BTG team offered screening by appointment in the agency’s central office 
and was available to go to specific worksites depending on interest. This approach generated no uptake. 
Once activated with the proactive approach in year two, CC Chicago screened almost 200 employees in 
just two months. Three in five of these workers were eligible for one or more benefits.  

As shown in the figure below, CC Chicago screened 286 employees over a relatively short period of time 
(summer 2012, then early 2013), of whom 217 (76%) were eligible for new work supports. The agency 
was effective at mobilizing its staff to go in groups to worksites for bulk screenings with approval from 
the supervising manager. Prior to the screening, BTG specialists pre-populated the tool with employee 
information from HR and payroll databases. The BTG specialist teams brought in laptops and worked 
some evenings and on Saturdays. 
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CC Chicago Screened, Eligible2, and Enrolled Households by Quarter 

 

*Q3 ’11 runs June-September 2011 
*Q2 ’13 runs April-July 2013 

In the naturalized model, CC Chicago integrated EBO screening for LPEs into new-employee benefits 
orientations each month. These half-day orientations served LPEs who had completed their 
probationary periods and qualified for other employer benefits. This approach fell short of expectations 
because many employees rushed out to resume work after the orientation and did not want to make 
the time for EBO screening. 

In the third year, CC Chicago also found a creative way to reach its LPEs, many of whom do not have 
direct deposit or bank accounts. On paydays, the BTG team offered doughnuts and screening in offices 
where workers came to get their paychecks.  These informal BTG fairs prompted greater LPE 
participation than did mailings to LPEs and offers to screen by phone during the workday. 

Near the end of the third year, the BTG team tried a new approach of screening small groups of 
employees (instead of large groups) to improve follow-up. It was hoped that BTG specialists could 
provide quicker responses and more support than was possible when many eligible employees needed 
follow-up at one time.  However, an error in the data entry process for recording enrollments that was 
not correct until the end of the third year made it impossible to assess the success of this new strategy. 

Follow-Up Services for Employees who Screened as Eligible for Work supports 
During the bulk screening in spring 2012, BTG specialists had limited time for follow up. Once screenings 
slowed down, the team had a back-log of enrollment referrals to review and determine the status of the 
applications. As they started looking into these cases, CC Chicago discovered that many were pending 
because required forms were not submitted. The inquiry revealed four additional application enrollment 

                                                           
2
 In this case study, eligibility data refer to eligibility for a work support regardless of participation status at the 

time of screening. Thus, eligibility data may include employees who were enrolled in one or more supports. 
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forms required by the State of Illinois that CC Chicago nor EBO Nexus knew about -- an Attachment to All 
SNAP Applications Regarding Citizenship/Alien Status; an Authorization for Release of Information form; 
an Attachment to All SNAP Applications Regarding citizenship/Immigration Status; an Outreach Partner 
Consent Form; and an Attachment to Application form on Ethnicity Self-identification, Voter Registration 
& Clients Rights and Responsibilities.  As discussed in Factors Affecting Implementation (below), the BTG 
team had to schedule and meet again with eligible workers to complete the additional forms. This 
setback further disrupted the usual follow-up process, discouraging some employees from pursuing 
benefits. 

Another—and more important—challenge for CC Chicago was LPE participation in the follow up 
sometimes necessary to complete applications or otherwise determine enrollment status.  BTG 
specialists scheduled appointments with LPEs eligible for benefits to review their supporting 
documentation and get signatures on applications (especially for SNAP and All Kids health coverage). 
Few LPEs kept these follow-up appointments, even those who were eligible for $200-400 in work 
supports. In response, CC Chicago conducted a raffle in the third year to offer employees gift cards as 
incentives to supply information about their enrollment status, a strategy that HR staff reported as 
producing a moderate increase in employee response. 

The agency’s LPEs began receiving work supports in 2012; however, problems with using the EBO tool 
meant that most of the enrollments were recorded in July 2013.  

Factors Affecting Implementation 
Internal 

Among the internal strengths that aided the demonstration at CCC were: 

 Strong CC Charities’ executive level support for BTG demonstration as a way to enhance LPE 
wellbeing. This support was instrumental in assuring that senior managers helped HR arrange 
Saturday screenings at various worksites. 

 The agency’s large HR department enabled the training of 13 BTG specialists; the department’s 
deep management competencies supported multiple large-scale mobilizations of this team.  

 Strong HR information and payroll systems supported identification of and communication with 
LPEs. 

One key factor that occasionally disrupted performance was the multiple demands on the HR 
department. For example, the HR department was involved in new agency initiatives, had to analyze 
changes in laws and regulations to assure agency compliance, and serve a very large workforce and the 
many situations that arise from employing many workers. In response:   

 The HR director assigned a mid-level manager to sustain momentum, make plans, minimize 
distractions, and work with IT staff to assure BTG specialists could reliably access the tool 
outside of headquarters.  

 The agency secured a high-performing social work intern who was dedicated to demonstration 
implementation. 

When CC Chicago’s records indicated that many more employees had been referred for benefits than 
the EBO Nexus data reports indicated, NHSA brought the HR team together to address the problem. The 
group discovered that BTG specialists had overlooked a step in the tool’s referral process and as a result 



 
 

NHSA Bridging the Gap Summative Evaluation Report: Appendix B 21 

the tool was not recording the data. Response:  The CC Chicago team overcame the problem in July 2013 
and updated the records.  

External 

During the first program year, the EBO tool for Illinois was in beta form; consequently, small problems 
existed that CC Chicago discovered over time.  One major challenge was that EBO Nexus and the agency 
BTG team were unaware that Illinois had additional forms required for applying. Without these forms, 
the state would not process applications. Some of the forms are not widely published or accessible. In 
response:  

 CC Chicago and NHSA worked with EBO Nexus to improve the tool.  

 CC Chicago made a major effort to bring employees who had screened eligible for new benefits 
in spring 2012 to meet again with BTG specialists in August and September to complete the 
additional forms. The BTG team created a gift card raffle, which received a low response with 
$10 gift cards but obtained a better response with $25 gift cards. 

BTG specialists found that completing SNAP and All Kids applications to the exacting Illinois 
requirements took 2-3 hours per employee. This was in part because the EBO tool did not pre-populate 
online applications. In response:  

 HR referred some employees to an agency case manager skilled in SNAP applications.  

Many LPEs had complex family situations that sometimes made it hard for those eligible for services to 
obtain the backup documentation needed to apply. In response: 

 HR staff worked with employees on a case-by-case basis to address concerns over providing 
documents and obtain otherwise missing or incomplete information. 

Results 
There were a number of notable results produced by the BTG initiative at the CC Chicago pilot.  These 
include: 

 A total of 337 employees screened, with 271 eligible for one or more work supports and 34 
ultimately enrolled in one or more programs; 

 Of the employees screened as eligible for one or more supports, at least 51 were already 
enrolled in one or more programs and at least 49 were eligible for but not enrolled in any 
programs; 

 Employees received an estimated annual financial value of $67,059 from enrollment in work 
support programs, an average of $1,972 per enrolled employee. 
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CC Chicago Total Employees Screened, Eligible, and Enrolled 

 

 

CC Chicago Employee Eligibility by Number of Benefits  
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CC Chicago Total Value of Supports 

Support Program Eligible Referred Enrolled Annual Value 

Supplemental Nutrition Assistance Program 237 48 13 $45,292 

Medicaid for the Elderly and Disabled 33 2 1 $14,196 

Together RX 317 82 27 $2,736 

Earned Income Tax Credit 148 1 1 $2,306 

School Lunch Program 206 6 4 $1,452 

WIC 44 3 1 $600 

LifeLine 241 38 3 $477 

TOTAL    $67,059 

 

CC Chicago Population Served 

Population Served Screened Eligible Enrolled 

Female 
Male 
 

278 
58 

237 
32 

25 
7 

Asian 
Black or African-American 
Hispanic or Latino 
Multiracial 
Native Hawaiian/Pacific Islander 
Unknown 
White 
Black 
 

12 
205 
91 
1 
1 
2 
10 
14 

11 
166 
70 
0 
1 
2 
8 
11 

0 
22 
7 
0 
1 
0 
1 
1 

Married 
Married Living Separately 
Single 
 

83 
17 
236 

69 
15 
185 

6 
2 
24 

No Children 
Children 
 

222 
114 

157 
112 

27 
5 

Full-Time 
Part-Time 
 

218 
118 

154 
115 

18 
14 

English 
Non-English 

311 
25 

249 
20 

32 
0 
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Additional Accomplishments 
CC Chicago reported several important accomplishments in addition to the impact data described 
above. First, in implementing BTG services, the HR department discovered that it could partner in new 
ways with the agency’s employee assistance program. Employees that recounted significant hardship 
stories during the screening process were sometimes referred to the Employee Assistance program for 
immediate help. In addition, employees who self-referred themselves to the EAP were sometimes sent 
to the Human Resources Department for EBO screening to assist them into enrolling in state benefits. 
Second, HR relations with CC Chicago’s frontline employees improved. Prior to BTG, LPEs associated the 
HR department with negative aspects of work, such as terminations or performance warnings. The 
screening process increased LPEs’ level of comfort in HR, improving relations between frontline staff and 
HR. In addition, supervisors also developed a broader understanding of the HR role in the agency, 
especially as a resource for assisting their staff.  

Future Plans 
CC Chicago has been discussing how the Goodwill Industries of the Chesapeake’s financial wellness 
program (see the Goodwill Chesapeake case study for a full program description) might be adapted as 
well as exploring similar models. The agency would like to help more employees move toward greater 
financial independence through means such as credit repair and asset building supports.  CC Chicago is 
exploring, on a strategic basis, the possibility of having a Financial Wellness Case Manager to 
complement Financial Wellness training efforts.  Personalized financial assessment and counseling of 
employees in financial distress would expand the success of the program tremendously. CC Chicago is 
also waiting on guidance from Catholic Charities USA on initiatives pertaining to Financial Wellness 
programs. 

Quotes from BTG Team Members 
Ed Guerrero, Director of Human Resources: “Until I personally participated in the EBO Screening 
process, I was not aware of the dire financial situations that many of our employees face on a daily basis 
in their lives.” 

Anonymous BTG Specialist: “It’s wonderful that we could help our fellow employees that are in such 
terrible need.” 

Personal Stories from Employees Who Received BTG Services 
The BTG team submitted these stories about employees who had received work support services.  

Story One 
Beverly is 59 years of age. She is married and has worked for Catholic Charities of Chicago for five years 
as a part-time employee working on a variable schedule. Her entire service at Catholic Charities has 
been as a Homemaker with our Senior Services Service Area. Beverly has proven herself to be a model 
employee earning, through hard work, some employer sponsored benefits, and a designation a core 
member of the Senior Services team. Her SNAP benefits award of $50.00 is a nominal but appreciated 
benefit. She has also received a Together Rx Access prescription card.  

Story Two 
Rita is a 58 year old Homemaker in our Senior Services Program. She has worked her whole nine year 
career for Catholic Charities of Chicago as a Homemaker and has earned her place as a regularly tasked 
employee with the program. She is the guardian of her grandson, who lives with her. Her grandson is a 
beneficiary of the Free and Reduced Price School Meals at his school. Through BTG, she received $500 in 
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SNAP benefits and the Together Rx Access prescription drug card. Both of these benefits have helped 
her significantly. 

Story Three 
Ernestine is 64 years old. She is single with no dependents at home and has worked for Catholic 
Charities of Chicago as a part-time employee for five years, hired in 2008. She has worked this whole 
time as a Homemaker for our Senior Services Service Area. She is a dedicated employee and is highly 
regarded as a hard worker; reliable and punctual. She is receiving SNAP benefits of $200 per month that 
she is most grateful to be receiving. Since Miss Harris is not eligible for employer sponsored benefits, her 
Together Rx Access card has also been a boon to her.    

Story Four 
Shanice is 28 years old. She is a single parent with one child living with her in her domicile. Shanice has 
worked for Catholic Charities of Chicago as a regular part-time employee for four years since being 
employed in December of 2008. Her entire service with Catholic Charities has been as a Homemaker 
with our Senior Services Service Area. Shanice is a valued employee who has met all the performance 
expectations of the job which has insured her continued employment in an environment where service 
hours are assigned on a short term basis and only to the very best and reliable employees. Shanice 
works enough hours to be eligible for employer sponsored benefits but her SNAP benefits of $288 per 
month have significantly improved her quality of life. Her child also receives quality nutritious meals 
through the Free and Reduced Price School Meals program. 
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The Educational Alliance 
 

 

Introduction 
The Educational Alliance, a Jewish community-based organization, strives to nourish the total person, 
strengthen family connections, and build inclusive communities. Each year, it serves 50,000 New Yorkers 
of diverse ethnic, religious and socio-economic backgrounds who live, work, and learn in our 
neighborhoods. Among its 39 programs are Head Start and preschools, summer camps, afterschool 
programs, senior centers, health and wellness programs, arts and culture classes, and addiction recovery 
programs.  The agency embeds intergenerational and cross-cultural activities into all programs so that 
people from different backgrounds and ages can learn from and with each other. 

The agency’s 739 employees in 17 locations serve their neighbors in Lower East Side and surrounding 
areas. About 450 were lower paid employees, defined as workers whom the agency pays less than 
$2,500/month. The typical LPE position is part-time with hourly wages, per diem compensation, or a flat 
rate per session (e.g., fitness class), and irregular hours are common. About 8% of LPEs are seasonal. For 
example, they may work for 10 months in an afterschool program and then be rehired for summer 
camp. Others may teach an art class at the Y.  The LPE workforce is mostly female (61%) and single 
(81%). A small majority of LPEs are white (57%), with Hispanic/Latino (16%), African American (12%), 
Asian (11%) and other (4%) staff.  

It is important to note that several key demographic factors may have depressed interest in the BTG 
service at the site.  The large majority of LPEs are single women without children, and the BTG specialists 
surmised based on anecdotal evidence that a moderate number within this population were pursuing 
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early education or related degrees while working with the agency, and therefore had less incentive to be 
screened for work supports because of expectations for increased earnings after the completion of their 
degrees. 

Educational Alliance Demographic Profile 

Gender Female: 63 
Male: 20 
 

Ethnicity Asian: 4 
Black or African-American: 34 
Hispanic or Latino: 21 
Multiracial: 1 
Unknown: 3 
White: 19 
Black: 1 
 

Marital Status Married: 12 
Married Living Separately: 5 
Registered Domestic Partner: 1 
Single: 65 
 

Dependent Children No Children: 64 
Children: 19 
 

Employment Status Full-Time: 41 
Part-Time: 42 
 

Primary Language English: 81 
Non-English: 2 

 

Bridging the Gap Structure at Educational 
Alliance 
Educational Alliance wanted to participate in the 
demonstration because many of its programs 
primarily used a part-time or seasonal workforce. 
Also, program financing often necessitated low 
wages. Agency leaders viewed BTG services as a 
way to expand the assistance that their human 
resources (HR) department could offer employees. 

Program Structure 
The human resources (HR) department 
implemented the Bridging the Gap demonstration 
with occasional direction from the CEO. The HR director had primary oversight of the program and 
helped secure local managers’ support. Initially, an HR manager and an HR generalist conducted the 
day-to-day implementation. In addition to working directly with LPEs, the HR generalist coordinated BTG 

Educational Alliance Workforce Profile 

443 lower paid employees (LPEs) in 2012; 61% 
of total workforce  

Major LPE job types: 

 Teachers (Head Start; community-
based education) 

 Childcare 

 Fitness monitors 

 Custodians 
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service outreach and screening with program directors and site managers. After receiving deep budget 
cuts in key programs due to city-wide reductions, the agency eliminated the HR generalist position in 
summer 2012. Since that time, just one HR staff member has implemented BTG services, with occasional 
assistance from an AmeriCorps screener based at EBO Nexus. 

Prior to Demonstration: Existing Support for Employees  
Most LPEs are not eligible for employer benefits because their positions are part-time, seasonal, or both.  
The agency designates full-time status to staff working 35-40 hours per week, depending on the 
program.  Staff who work at least 21 hours per week are eligible for health insurance (individual and 
family coverage); a dependent care flexible spending account for childcare; 33-50% discounts on 
childcare (both early childhood and school-age); and paid sick and vacation leave.  In 2011, 37% of LPEs 
were eligible for benefits, and this proportion dropped to 28% in 2012 when the agency restructured 
some of its positions. Some LPEs are able to take advantage of flexible scheduling, but Educational 
Alliance is unable to offer all employees this flexibility due to some program requirements. 

Planning and Implementation  
In the main evaluation report, read “Core Elements of Pilots’ BTG Services” for a description of the nuts 
and bolts of the demonstration that the pilot agencies conducted.  

Overview of BTG Planning and Implementation 
In the first year, the BTG team worked with NHSA to plan outreach and screening. One strategy was to 
promote screening during the open enrollment season. Many LPE positions are seasonal, so the team 
identified additional “prime times” to assist employees with work supports, especially during the hiring 
and training process.  They expected other months to have limited BTG activity.  To maximize 
participation during prime times, the team integrated BTG outreach into many HR operations, such as 
telling employees about BTG services at benefit fairs during open enrollment, publishing monthly 
features in the HR newsletter, and integrating BTG service information into the new hire onboarding 
process. 

Midway through the second year, the NHSA team reviewed program results to and began working 
intensively with the agency team to improve performance which resulted in an agreement to a target of 
100 screened employees by September 2012.  After conferring with EBO Nexus about effective 
practices, NHSA assisted Educational Alliance in shifting from a passive service delivery model (e.g., 
waiting for employees to respond to outreach) to proactively scheduling screening as part of routine HR 
functions.  

In the third demonstration year, NHSA asked all of the pilot agencies to integrate BTG services into 
normal HR operations. For Educational Alliance this meant a continuation of their BTG outreach services 
pairing with more proactive efforts to screen employees. The agency’s naturalized model was based on 
the following lessons learned: 

 LPEs are most receptive to EBO screening when they are hired or near the end of their 
employment term.  

 Many of the employees at new hire orientations are LPEs, so these sessions are an excellent 
time to reach them.  

Outreach at Educational Alliance 
From an early stage, Educational Alliance integrated the core outreach techniques into its normal HR 
functions, especially onboarding new hires and open enrollment. Many LPEs have e-mail accounts, so 
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the BTG team used that channel to promote BTG services. In the second year, the BTG specialist 
prominently featured BTG services in HR “coffee klatsches” at worksites. 

Affordable housing is a major challenge for any low- or middle-income family in New York City. The BTG 
team leveraged that issue to spur BTG participation. Specifically, BTG outreach messaging emphasized 
assistance with housing and (in tax season) the earned income tax credit. They also developed a binder 
of information on housing opportunities that were not part of the EBO tool. These promotions 
prompted additional inquiries about BTG services and a few screenings. 

In the third year, the BTG team resumed outreach in March (after an almost six month gap in staffing for 
the project) when a new BTG specialist was oriented. However, despite applying similar techniques as in 
prior years, very few LPEs made screening appointments.  

Over the two year period during which the BTG service was offered, the agency employed an estimated 
973 individuals in low paid positions.  Of that number, roughly 9% (83) participated in the BTG screening.   

Screening and Referrals  
Overall, the figure below shows that screening uptake was initially low. In the first eight months, the 
BTG specialist only screened eight employees, of whom seven were eligible for work supports, once 
implementation began in fall 2011.  The team offered screening during open enrollment and by 
appointment. The team created an EBO screening interest form and a pamphlet listing the documents 
that employees needed for the screening process. 

Educational Alliance Screened, Eligible3, and Enrolled Households by Quarter 

 

*Q3 ’11 runs June-September 2011 
*Q2 ’13 runs April-July 2013 

                                                           
3
 In this case study, eligibility data refer to eligibility for a work support regardless of participation status at the 

time of screening. Thus, eligibility data may include employees who were enrolled in one or more supports. 
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The BTG team gradually expanded screening options to improve uptake.  In summer 2012, the BTG 
specialist scheduled screening sessions at worksites, sometimes arranging for an EBO Nexus-based 
specialist to help screen. In addition, Educational Alliance offered one-week transit passes to employees 
who were screened and asked supervisors to encourage individual LPEs to participate. These strategies 
generated a strong response in the last months of year two.  In the third year, the BTG specialist was 
regularly available for screening in the early evenings and also by phone.  

When New York City reduced funding for out-of-school time services in spring 2012, Educational Alliance 
was forced to lay off about 25 employees. The BTG specialist offered to screen the terminated 
employees since their eligibility for work supports was changing. Although not all affected workers 
participated in screening, laid off staff members viewed the offer as an indication that the agency cared 
for employees.  

In year three, despite concerted efforts by the HR team and with technical guidance from NHSA, 
Educational Alliance was unable to regain the program momentum it had built up in year two. 
Ultimately, the LPE workforce could not be re-engaged in the program. 

Follow-Up Services for Employees who Screened as Eligible for Work supports 
Four in five LPEs (80%) screened by Educational Alliance were eligible for at least one new work support.  
BTG specialists initially followed up with eligible employees two weeks later, then at six months and 
initially succeeded in helping some of them secure benefits.  Many employees screened in late summer 
and fall 2012 did not receive any follow-up service until March 2013 due to staffing problems and 
Superstorm Sandy (see Factors Affecting Implementation).  In spring 2013, the BTG team adopted the 
new schedule of contacting employees one and two weeks after screening. 

Across the program years, a large majority (86%) of eligible employees chose to not apply for benefits, 
even though the BTG specialist offered assistance with the enrollment process.  Among the employees 
who planned to apply, the BTG specialists were able to learn of only two employees who began 
receiving work supports. Others who applied received notices that they had not submitted the required 
information and applications.  More LPEs may have succeeded, but did not respond to the BTG 
specialists’ efforts to learn the outcome of their applications.  

Due to very low participation in year three, Educational Alliance was unable to assess whether its new 
practice of following up 3 days after screening would improve enrollment.  It is important note, 
however, that a significant amount of effort in year three focused on following up with previously 
screened employees to determine their enrollment status and offer assistance, trading off to some 
degree with conducting additional outreach efforts. 

Factors Affecting Implementation 
Internal 

Internal factors that affected the implementation of BTG at Educational Alliance included: 

 Failure of employees to show up for screening appointments.  An initial problem with 
implementation at the site was employee “no shows” for screening appointments.  HR staff 
addressed this issue by having employee supervisors schedule the appointments, a strategy that 
met with some success because it created a more formal obligation for employees and signaled 
supervisor support for employees to take the time for the screening. 

 Irregular employee hours created barriers to outreach and screening.  The part time and 
seasonal nature of many lower-paid positions at the agency often resulted in employees having 
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irregular hours (e.g. weekend, after school) that made outreach and screening difficult.  HR staff 
responded to this challenge by reaching out directly to supervisors and administrators 
overseeing part-time staff to assist with outreach and scheduling screening appointments.  HR 
staff also collected employee emails to help with direct outreach. 

 Changes in HR staff created challenges in project continuity.  In the late summer of 2012, the 
initial BTG staffer at the agency was reassigned and then ultimately resigned her position in 
November, which was not filled until February of 2013 due to other difficulties caused by 
additional staff departures.  In response, NHSA staff worked intensively with the new hire for 
the position to recapture program momentum, but struggled to boost results given the short 
time left in the project and the learning curve required for the BTG work. 

 Workforce characteristics limited interest in BTG services in some staff. Many LPEs were not 
interested in the program because their personal circumstances made them unlikely to quality 
for work supports.  For example, some part-time staff were college students, other young 
employees lived with their parents, and some who taught occasional art classes had other (often 
better paying) jobs. 

External 

External factors that affected the implementation of BTG and Educational Alliance included: 

 City reductions in appropriations for before and after-school programs.  As a result of reductions 
to the city budget, Education Alliance had to cut approximately 25 staff positions.  The BTG 
program subsequently allowed the agency to provide screening services to all the employees let 
go as a result of the cutbacks. 

 Challenges created by Superstorm Sandy.  The damage caused by Superstorm Sandy in October 
of 2012 created a number of challenges for the agency given is main location on lower 
Manhattan which was directly impacted by the storm.  After the agency was able to partially re-
open, it launched a major mobilization to serve the many people in need and get its own 
programs operating again. Due to the extensive storm aftermath, the mobilization continued 
into December, and BTG services were sidelined. 

 Limits on states able to use EBO.  Some Educational Alliance employees live in other states, 
especially New Jersey. However, EBO Nexus did not have a screening tool for New Jersey, so 
Educational Alliance was unable to serve employees who lived there.  

Results 
There were a number of notable results produced by the BTG initiative at the Education Alliance pilot.  
These include: 

 A total of 83 employees screened, with 66 eligible for one or more work supports and 12 
ultimately enrolled in one or more programs; 

 Of the employees screened as eligible for one or more supports, at least 31 were already 
enrolled in one or more programs and at least 71 were eligible for but not enrolled in any 
programs; 

 Employees received an estimated annual financial value of $31,492 from enrollment in work 
support programs, an average of $2,624 per enrolled employee. 
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Educational Alliance Total Employees Screened, Eligible, and Enrolled 

 

Educational Alliance Employee Eligibility by Number of Benefits 
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Educational Alliance Total Value of Supports 

Support Program Eligible Referred Enrolled Annual Value 

Supplemental Nutrition Assistance Program 31 16 5 $16,715 

Medicaid for Adults and Children 43 8 3 $12,066 

Child Health Plus 27 1 1 $1,797 

LifeLine 41 4 2 $536 

HEAP 74 16 3 $340 

Together RX 47 5 1 $38 

TOTAL    $31,492 

 

Educational Alliance Population Served 

Population Served Screened Eligible Enrolled 

Female 
Male 
 

63 
20 

50 
16 
 

8 
4 

Asian 
Black or African-American 
Hispanic or Latino 
Multiracial 
Unknown 
White 
Black 
 

4 
34 
21 
1 
3 
19 
1 

2 
30 
15 
1 
2 
15 
1 

1 
6 
2 
0 
1 
2 
0 

Married 
Married Living Separately 
Registered Domestic Partner 
Single 
 

12 
5 
1 
65 

12 
5 
1 
65 

1 
0 
0 
11 

No Children 
Children 
 

64 
19 

47 
19 

8 
4 

Full-Time 
Part-Time 
 

41 
42 

25 
41 

5 
7 

English 
Non-English 

61 
2 

66 
0 

12 
0 

 

Additional Accomplishments 
Educational Alliance reported several important accomplishments in addition to the impact data 
described above. 

 Employees liked that HR offered the additional service. Anecdotal comments told HR that the 
BTG service had increased employee goodwill toward the agency as an employer. 
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 The outreach, screening, and follow-up process enabled HR to strengthen their connections with 
individual employees. BTG services were a pleasant and positive way to interact with employees 
instead of the usual HR contacts, which often are transactional or disciplinary. 

 HR learned that many employees have somewhat better financial situations than they expected. 

Future Plans 
Through the demonstration, Educational Alliance discovered that the EBO tool could be an excellent 
resource for their client services. The agency was interested in adding BTG services to its neighborhood 
offerings but planned to discontinue assisting employees due to low uptake. 
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Goodwill Industries of the Chesapeake, Inc. 

 
 

 

Introduction 
Goodwill Industries of the Chesapeake, Inc. (Goodwill Chesapeake) prepares people to secure and retain 
employment and build successful, independent lives.  The agency specializes in enabling young people 
and adults to overcome some of the toughest employment disadvantages, such as physical or mental 
disabilities, little formal education or work experience, and dependence on government assistance. 
Through assessments and job training and placement services, Goodwill Chesapeake is able to help 
nearly 40,000 people begin building independent, productive lives. 

Goodwill Industries of the Chesapeake, Inc.’s headquarter office in downtown Baltimore. 
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In 14 Maryland counties, Goodwill Chesapeake employs close to 590 staff who serve in one of three 
major divisions: retail employment training and services, community job training and placement, and 
commercial contract and custodial training and employment. Lower paid employees, those earning less 
than $2,500/month, comprise nearly three quarters of the workforce. The Bridging the Gap 
demonstration served lower paid employees throughout the agency. 

Most employees screened through the demonstration were primarily working in full and part-time 
positions at 20-40 hours per week. A smaller percentage of employees who participated in the BTG 
program were in temporary positions, meaning their job assignment lasted six months. Turnover, 
particularly in the retail division, is relatively high. A number of factors affected Goodwill Chesapeake’s 
turnover rate, but it is suspected that low wages were the greatest factor. Other factors included 
unreliable transportation and the struggle to balance work with outside obligations such as child care, 
housing needs, legal issues, etc.  

Goodwill Chesapeake has been recognized by the Baltimore Business Journal and the Baltimore Sun as 
one of the best places to work. 

Goodwill Chesapeake Demographic Profile 

Gender Female: 119 

  Male: 71  

    

Ethnicity American Indian or Alaska Native: 2 

  Black or African American: 127 

  Hispanic or Latino: 8 

  White: 19 

  Unknown: 3 

    

Marital Status Married: 31 

  Married Living Separately: 15 

  Single: 144 

    

Dependent Children No Children:122 

  Children:68 

    

Employment Status Full-Time: 181 

  Part-Time: 9 

    

Primary Language English: 188 

  Non-English: 2 
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Goodwill Chesapeake Workforce Profile 

422 lower paid employees (LPE) in 2012; 72% of 
total workforce 

Major LPE job types:  

 Retail workers 

 Material processing/handlers 

 Childcare providers 

 Drivers and fork-lift operators 

 Maintenance workers 

 General administrative (clerical) staff 

 First-line supervisors or managers for 
retail and contract divisions 

 

Bridging the Gap Structure at Goodwill 
Chesapeake 
In 2007, Goodwill Chesapeake began its 
journey to become an “employer of choice” in 
the region, promoting work-life balance as one 
of five pillars in its strategy to achieve this 
goal. After an agency-wide survey revealed 
overwhelming employee interest in 
information about financial services, the 
agency initiated a financial wellness program. 
The program aims to help employees repair, 
stabilize, and improve their financial stability. 
The financial wellness program is housed in 
the workforce development division to negate 
employees’ privacy concerns.  

Earned-benefits screening and enrollment 
support was a natural addition to the existing Financial Wellness program. The agency was concerned 
that placing BTG services in the HR department would inhibit employees from participating. Financial 
wellness case managers had already established trusting relationships with employees and had 
expertise that the HR department staff did not.  Prior to Bridging the Gap, the financial wellness 
program referred employees to public and nonprofit supports for working families but did not provide 
the full range of assistance as with the BTG model;  assisted with tax preparation; and provided 
additional tools for managing personal finances.  

Program Structure  
The vice president of workforce development at Goodwill Chesapeake served as the project co-director 
along with the vice president of public policy and development. With guidance and support from a mid-
level manager, two financial wellness program specialists were responsible for the day-to-day 
implementation of the BTG demonstration. 

The workforce division gradually integrated BTG services into the existing financial wellness program. 
BTG services began primarily as an additional offering but became part of routine operations in the last 
15 months of the demonstration. 

Prior to Demonstration: Existing Support for Employees  
90% of LPEs work 35 hours or more per work and have full-time status, which allows them to be eligible 
for the agency’s individual or family health insurance plan.  Employees who work on average 21 hours or 
more per week receive 10 days of paid sick time each year. Paid vacation time is provided for part-time 
employees after they reach their first year anniversary.  The agency offers flexible scheduling for some 
LPE positions. 

At the time that Goodwill Chesapeake began participating in Bridging the Gap, its financial wellness 
program had been operating for several years but did not offer online screening for work supports.  

Planning and Implementation  
In the main evaluation report, read “Core Elements of Pilots’ BTG Services” for a description of the nuts 
and bolts of the demonstration that the pilot agencies conducted.  
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Overview of BTG Planning and Implementation 
Prior to the launch, the BTG team arranged for a focus group with employees and NHSA staff to explore 
the issue of stigma associated with work supports and ways to counteract that sigma through positive 
messaging. 

Of all the pilots, Goodwill Chesapeake had the best screening performance during the first year of the 
demonstration project, with more than 40 employees receiving BTG services as part of an initial testing 
phase. A key advantage was the Goodwill Chesapeake team’s prior experience with assisting employees 
with financial issues. The agency has also continuously shown adeptness at implementing new 
initiatives.   

In the second year, uptake of BTG services softened, and the agency fell behind in reaching their target 
of 300 screenings for the program year. Store managers were reluctant to allow employees to be 
screened during their shifts at various retail locations. Support from senior management was 
instrumental in getting buy-in from mid-level managers. For instance, the CEO communicated to 
Goodwill Chesapeake’s leadership that screening was an agency-wide priority. Leadership 
communicated that imperative to mid-level managers and supervisors.  The vice president of public 
policy and development met with regional managers to discuss the program. Store managers adjusted 
staffing so employees would not have to complete BTG services over their scheduled break. 

In the third demonstration year, NHSA asked Goodwill Chesapeake to integrate BTG services into the 
day-to-day operations of the financial wellness program. Goodwill Chesapeake’s naturalized model was 
based on the following lessons learned: 

 Adding BTG services into the one-on-one intake process for individualized financial wellness 
program services did not yield as much uptake as the Goodwill Chesapeake team expected, 
largely because a portion of employees do not opt in for individualized services. 

 The geographic spread of Goodwill Chesapeake worksites made it challenging to reach a critical 
mass of employees when BTG services were conducted in person only. Telephone-based 
services offered the potential to increase the number of employees served, to address 
employee concerns about privacy and confidentiality, and to enable specialists to provide more 
individualized information. 
 

Outreach at Goodwill Chesapeake 
Beyond the traditional types of outreach, specialists also briefed new employees about the BTG services 
at orientations and employee workshops. One innovative practice was conducting a mock screening to 
give employees a sense of the process. 

In the naturalizing process, the Goodwill Chesapeake team integrated information about BTG services 
into all financial wellness program “101” services, such as financial literacy workshops at worksites, new 
employee orientations, and individualized services, such as case management and financial coaching. 
The BTG specialists presented work supports as a fundamental tool to achieving financial stability. 

Over the two year period during which the BTG service was offered, the agency employed an estimated 
645 individuals in low-paid positions.  Of that number, roughly 29% (189) participated in the BTG 
screening.   
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Screening and Referrals  
The Goodwill Chesapeake team screened employees at worksites, often during lunch breaks, as well as 
at employee events. Retail managers came to be supportive of the program and provided space to 
screen employees privately. BTG services were well received. Employees liked that the tool told them in 
roughly 30-45 minutes which benefits they potentially qualified for, rather than hours, had they gone to 
the Department of Social Services. During the second year, BTG specialists screened an average of 10 
employees per month.  

To further boost screening rates in summer 2012, Goodwill Chesapeake organized raffles that offered a 
$25 gift card to one out of every ten employees screened. This incentive swayed nearly 80 employees to 
be screened. The team also created a questionnaire for employees to fill out prior to screening. This let 
BTG specialists spend more time on data entry and referral. A portable printer allowed BTG specialists to 
print applications for benefits not included in the online SAIL system. The specialists also saved 
electronic copies of the applications in case employees misplaced the originals. To further encourage 
submissions, the Goodwill Chesapeake team provided employees with addressed envelopes and stamps 
to mail in print applications.  

In the third year, BTG specialists planned to screen employees while assisting employees with tax 
preparation. However, it took more time than anticipated to both prepare taxes and screen employees 
(see Factors Affecting Implementation, below). In the naturalized model, BTG specialists began 
screening employees by phone as it took less time, especially if the data were directly entered into SAIL, 
Maryland’s online portal for benefits. SAIL (https://www.marylandsail.org) allows residents to apply, 
renew, or learn about various social services offered by the state.  Community-based organizations 
registered with SAIL are able to enter application data for employees or clients and verify 
documentation of eligibility for benefits. SAIL’s portal had fewer work supports than BTG services 
offered, but covered many of the critical benefits for working families. 

Overall, screening data indicates a drop in employee participation in BTG services between the second 
and third year, despite efforts from the Goodwill Chesapeake team to continuously adjust its strategy 
and adopt best practices identified by the NHSA team.  

 

 

 

 

 

 

 

 

 

 

https://www.marylandsail.org/
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Follow-Up Services for Employees who Screened as Eligible for Work Supports 
As previously noted, Goodwill Chesapeake utilized the SAIL tool to help employees apply for several 
work supports.  

BTG specialists initially used the 2-week, 4-week, and 30-day follow-up schedule, focusing primarily on 
encouraging employees to apply for benefits for which they were eligible. The focus at the 30-day mark 
was to verify if employees had applied. For employees who had submitted applications, the team 
touched base with them in another 30 days to learn if benefits had been received as most employees 
did not notify the BTG specialists. The 30-day contact continued until employees asked not to be 
contacted again.  BTG specialists’ follow-up efforts were frequently stymied by lack of response, so while 
many attempts were made, receipt of benefits was difficult to confirm. This is reflected in the figure 
above, which shows low enrollment based on the updates the BTG specialists obtained.  Actual 
enrollment in work supports is likely to be higher. 

Although the second year raffle increased screenings, the incentive had little effect on employees’ 
application rates. In the third year, Goodwill Chesapeake held a raffle with retail gift cards to encourage 
employees to follow up with BTG specialists after they had been referred but due to low response rates, 

                                                           
4
 In this case study, eligibility data refer to eligibility for a work support regardless of participation status at the 

time of screening. Thus, eligibility data may include employees who were enrolled in one or more supports. 

*Q3 ’11 runs Jun-Sep 2011    
**Q2 ’13 runs Apr-July 2013       
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the team opened the drawing to employees who were screened as well. The BTG specialists also 
encouraged employees to submit the information via SAIL. 

Factors Affecting Implementation 

Internal Factors and Responses 
Housed in the workforce development division, the financial wellness program separated BTG services 
from the HR function. This resulted in fewer opportunities to integrate BTG services into open 
enrollment, onboarding new employees, or separation processes.  

Response: The agency team perceived the advantages of integrating BTG services into the financial 
wellness program as far outweighing the disadvantages. Over time, the BTG team coordinated with HR 
so new employee orientations would provide information about screenings for work supports.   

The Goodwill Chesapeake culture and operations are heavily oriented toward performance goals so LPEs 
were under both supervisory and peer pressure to maximize productivity and not take extended breaks 
for BTG or other financial wellness services. LPEs felt a personal responsibility to achieve their retail 
store’s goals in order to maintain job security.  

Responses: 

 In year 2, the agency team obtained CEO support and leveraged the performance-driven culture 
to reach screening targets. After the CEO communicated that EBO screening was a priority goal, 
supervisors adjusted staffing plans so LPEs could take 30 minutes for screening. Also, BTG 
specialists asked employees to fill out a form prior to screening to minimize time. 

 In year 3, the BTG specialists were persistent with securing supervisors’ and managers’ buy-in 
for screening and follow-up. Maintaining this support required an ongoing effort because 
managers were often transferred to different locations.  

 Goodwill Chesapeake allowed BTG specialists to meet employees in community locations (e.g., a 
library) or by telephone instead of solely at worksites, as was the policy for delivering financial 
wellness services. 

 The specialists began offering LPEs phone screening and follow-up services on workers’ own 
time. 

The agency had only two financial wellness program specialists for a large geographic region with many 
worksites.  

Response: The specialists maintained very tight schedules. Allowing the delivery of BTG services by 
telephone created new efficiencies.  

External Factors and Responses 
Employees have considerable instability in their personal lives, which complicated BTG specialists’ 
efforts to contact them after screening. Frequent challenges included disconnected phones and old 
mailing addresses without a forwarding address.  

Response: BTG specialists began collecting multiple phone numbers and e-mail addresses to reach staff 
whom they screened. 

Many LPEs who were eligible for benefits had prior negative experience with the Department of Social 
Services system and were reluctant to apply for benefits.  
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Responses: The BTG specialists talked to employees about how receiving work supports will help them 
achieve their personal goals. They also gave eligible employees a detailed checklist, step-by-step 
instructions, and information about next steps. 

The social services department officials sometimes did not provide accurate information about eligibility 
and application procedures.  

Responses: The BTG specialists educated employees about the requirements, provided checklists, and 
began encouraging more employees to utilize SAIL for their applications. 

The EBO tool did not populate SAIL online application for benefits, so specialists and employees had to 
take additional time to complete and submit forms. The specialists found that employees were reluctant 
to take the additional time necessary to submit a SAIL application, even with supervisor support.  

Response:  BTG specialists had employees fill out a form prior to screening to maximize time spent with 
employees, allowing specialists to focus on data entry and referral. The BTG team also offered consent 
forms for employees to sign so they could submit online applications on behalf of employees. 

Other LPEs had received work supports in prior years, perhaps during more financially difficult times for 
their families. They viewed their current employment situation as a step forward, so returning to work 
supports was seen as a step backward. They felt Goodwill Chesapeake should pay employees enough to 
cover basic living needs. 

 Response: BTG specialists created sample budgets illustrating how work supports contributed to 
achieving overall financial stability. They also communicated that work supports were only a temporary 
aid in rounding out an employee’s current financial profile.  

Results  
There were a number of notable results produced by the BTG initiative at the Goodwill Chesapeake 
pilot. These include: 

 A total of 189 employees screened, with 174 eligible for one or more work supports and 11 
ultimately enrolled in one or more programs; 

 Of the employees screened as eligible for one or more supports, at least 55 were already 
enrolled in one or more programs and at least 47 were eligible but not enrolled in any programs; 

 Employees received an estimated annual financial value of $36,041 from enrollment in work 
support programs, an average of $3,276 per enrolled employee. 
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GW Chesapeake Total Employees Screened, Eligible, and Enrolled 
 

 
 

GW Chesapeake Employee Eligibility by Number of Benefits 
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GW Chesapeake Total Value of Supports 

Support Program Eligible Referred Enrolled 
Annual 
Value 

Medical Assistance (Medicaid) 83 19 2 $8,044 

Supplemental Nutrition Assistance Program (SNAP) 127 50 5 $15,765 

Earned Income Tax Credit 13 3 1 $1,911 

Maryland Utility Assistance Program 115 40 2 $1,202 

Child Tax Credit 13 1 1 $1,190 

Tel Life 44 7 1 $240 

Free Tax Prep 32 3 1 $129 

Together RX 117 21 2 $76 

WIC 36 5 2 $1,100 

Head Start 19 4 1 $6,384 

TOTAL       $36,041 

 

 GW Chesapeake Population Served 

 

Population Served Screened Eligible Enrolled 

Female 119 111 14 

Male 71 66 3 

       

American Indian or Alaska Native 2 2 1 

Black or African American 127 121 10 

Hispanic or Latino 8 8 1 

White 45 39 4 

Unknown 8 7 1 

        

Married 31 30 1 

Married Living Separately 15 15 3 

Single 144 132 13 

        

No Children 122 112 3 

Children 68 65 14 

        

Full-Time 181 168 16 

Part-Time 9 9 1 

        

English 188 175 17 

Non-English 2 2 0 
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Additional Accomplishments 
Goodwill Chesapeake reported several important accomplishments in addition to the impact data 
described above. Internally, offering BTG services was a concrete way for the agency to demonstrate the 
commitment to employee wellbeing.  Delivering BTG services: 

 Increased the specialists’ knowledge of resources that could help LPEs 

 Strengthened the specialists’ rapport with employees 

 Enhanced the agency’s understanding of employees’ personal situations 

 Deepened the agency’s capacity to promote financial wellness among both employees and 
clients 
 

An additional achievement was improving employee knowledge that those with jobs can qualify for 
work supports. Employees who received new benefits experienced marked improvements in their 
financial and family situations. A short BTG team survey after a quarterly breakfast that provided 
information about BTG services indicated that employees felt more valued because the agency offered 
screening for work supports. 

Future Plans 
In 2011 and 2012, Goodwill Chesapeake included BTG services in several grant proposals with the intent 
of offering this type of service to clients that participate in the agency’s employment training and 
services programs.  Grant support now enables the agency to use the screening for their clients. 

Success Stories 
The BTG team submitted these stories about employees who had received work support services.  

Story One 
During a store visit, an employee expressed her discontent with the high cost of child care at $150/week 
based on her hourly wage of $8.52. She planned to terminate employment after her work shift to stay 
home with her 2 year old son. The employee’s grandmother was caring for the child, but unfortunately 
could not continue. The benefit screening determined she qualified for a child-care voucher, which 
would cover a portion of child care cost. The next day, the employee visited the department of social 
services and obtained the child care voucher paying $130/week for child care cost. Hence the employee 
was only responsible for paying the difference of $20/week. This story is truly a success since the 
employee retained her job and gave the child a stable learning environment, which will become a 
foundation for higher learning. 

Story Two 
Originally an employee was denied medical assistance for her children. The Department of Social 
Services (DSS) claimed she made too much money. After completing an earned benefits screening, her 
three children qualified for the MCHP program.  The employee enrolled in the insurance; however a few 
months later was denied again. A financial wellness case manager contacted DSS on the employee’s 
behalf and explained she actually qualified based on her income. The employee now has medical and 
dental insurance for all her children at no cost!   
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Goodwill Industries of Greater New York and Northern New Jersey, 
Inc. 
 

 

Goodwill Industries of Greater New York and Northern New Jersey, Inc.’s retail and 
donation center in Harlem. 
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Introduction 
Goodwill Industries of Greater New York and Northern New Jersey, Inc., (Goodwill New York) empowers 
individuals with disabilities and other barriers to employment to achieve self-sufficiency through the 
power of work.  Goodwill New York fulfills this mission by providing job training and employment 
services, vocational rehabilitation, work experience, literacy and GED preparation, life skills 
development, and support services. Goodwill New York’s two major divisions are retail and service. The 
agency has 60 locations between both states, however the demonstration was limited to New York 
because EBO Nexus does not have a tool for the state of New Jersey.  

In 2012, three quarters of Goodwill New York’s employees were low paid employees (LPEs), a portion of 
whom staffed all aspects of the retail division. Other LPEs contributed to the agency’s workforce 
development and vocational rehabilitation efforts.  Nearly all of the LPE positions were part-time and 
ineligible for employer-sponsored benefits.  

At all levels, agency culture emphasized performance goal attainment and emphasized teamwork.  

 

Goodwill New York Demographic Profile 

Gender Female: 99 

  Male: 32 

    

Ethnicity Asian: 2 

  Black or African American: 48 

  Hispanic or Latino: 53 

  Multiracial: 6 

  Unknown: 3 

  White: 15 

  N/A: 4 

    

Marital Status Married: 18 

  Married Living Separately: 6 

  Single: 107 

    

Dependent Children No Children: 68 

  Children: 63 

    

Employment Status Full-Time: 106 

  Part-Time: 25 

    

Primary Language English: 127 

  Non-English: 4 
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Goodwill New York Workforce Profile 

Astoria, NY (headquarters) 

1,119 lower paid employees (LPEs) in 2012 in 
both New York and New Jersey; 74% of total 
workforce  

Major LPE job types:  

 Craft workers  

 Operatives  

 Laborers 

 Retail and service workers 

 Program assistants 

 Job Coach 

 Case Manager 

 Rehab Tech 

 Peer Advocate 

 

Bridging the Gap Structure at Goodwill 
New York 
Goodwill New York views employees—at all 
levels—as its most valuable asset. As an 
employer, the agency is committed to 
attracting, encouraging, and retaining a highly 
qualified workforce to support its mission. To 
strengthen its workforce, Goodwill New York 
seeks to empower lower paid employees by 
connecting them with resources in the 
community; consequently, agency leaders 
were eager to participate in Bridging the Gap.  

Program Structure 
For most of the demonstration, the BTG team 
was staffed by the HR manager of employee 
benefits and an HR specialist. Both members 
were trained to use the screening tool; 
however, the HR specialist was responsible for 
day-to-day program implementation. The HR 
manager monitored implementation and 
interfaced with agency leadership. Halfway through year three, the HR specialist transitioned to a new 
position that did not include BTG responsibilities.  The HR manager then took over day-to-day activities, 
assisted occasionally by the former HR specialist. Both Goodwill New York’s executive vice president and 
vice president for HR had oversight over the demonstration.  

In the first two years, the demonstration served agency locations in all five boroughs of New York City 
with a BTG specialist who could meet in-person with employees on site at various retail locations. In 
year three, they began serving other employees in New York State. 

Prior to Demonstration: Existing Support for Employees  
Employees who worked at least 30 hours per week have full-time status, representing about 8% of the 
agency workforce.  Staff with this designation were eligible for both individual and family employer-
sponsored health insurance. All full-time employees received paid sick and vacation leave. After one 
year of service, the agency provided three days of paid sick days and five days of paid vacation leave per 
year to part-time staff members who worked 1,500 hours in the prior calendar year. 

The agency offered LPEs a variety of flexibility policies, including flexible start and end times, the ability 
to take time off for personal needs, and the opportunity to make up time off in the same pay period.  

Prior to the demonstration, Goodwill New York did not assist employees with work supports screening 
and services. 

Planning and Implementation  
In the main evaluation report, read “Core Elements of Pilots’ BTG Services” for a description of the nuts 
and bolts of the demonstration that the pilot agencies conducted.  
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Overview of BTG Planning and Implementation 
GINY spent the first year planning the demonstration and building support among managers. The BTG 
team also helped customize their outreach materials. 

Implementation was slow to take hold. Midway through the second year, the NHSA team reviewed 
program results to date with GINY and began working intensively with the BTG team to improve 
performance. Both agreed to a target of 100 screened employees by September 2012.  After conferring 
with EBO Nexus about effective practices, NHSA assisted the agency in shifting from a passive service 
delivery model to proactively delivering screening as part of routine HR functions.  

Once the team was fully activated for screening, Goodwill New York’s roaming BTG specialist surpassed 
the target, screening over 100 employees.  To maximize time spent with employees, the specialist pre-
populated EBO records prior to screening and provided employees with a list of information and 
documents needed.  

In the third demonstration year, NHSA asked Goodwill New York to integrate BTG services into normal 
HR operations. The agency’s naturalized model was based on the following lessons learned: 

 Given the wide reach in year two, new employees were the best prospects for third year new 
screenings. Monthly orientation for new employees was a key opportunity to expose LPEs to 
BTG services. 

 Employees were more likely to want to be screened soon after learning about BTG services than 
if more time elapsed. The team proactively scheduled screenings, with supervisor involvement, 
soon after BTG service announcements were made. 

 Screenings in the five boroughs were best held in person and screenings in greater New York 
State were best held by phone as travel to remote locations was beyond the capacity of the HR 
specialist. 

 The demonstration had the potential to reach additional New York-based employees at 
worksites outside the city by using phone screenings. 

Outreach at Goodwill New York 
In the five boroughs, Goodwill New York used core outreach methods to inform employees about BTG 
services and raise awareness that working families were eligible for work supports. Employees who had 
succeeded in receiving new benefits informally promoted the services by telling their colleagues and 
peers. Few employees had agency e-mail, but the team posted information about BTG services on the 
Intranet for employees. 

In year three, the BTG team integrated information about BTG services into new employee orientation.  
The specialists introduced BTG services to site managers outside of New York City and discussed BTG 
services at new-manager orientations.  The BTG specialists called individual LPEs to offer services but 
only traveled to a few worksites in person.  

Anecdotal feedback from the BTG team indicated broad support for the services among LPEs and their 
supervisors. LPEs were pleased that their employer was interested in improving their personal 
wellbeing. Nonetheless, the team found it difficult to maintain their enthusiasm to participate.  

Over the two year period during which the BTG service was offered, the agency employed an estimated 
1,694 individuals in low-paid positions.  Of that number, roughly 8% (131) participated in the BTG 
screening.   
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Screening and Referrals  
Overall, employees were pleased that Goodwill New York offered BTG services. The agency had many 
LPEs who qualified for work supports. Among staff screened with the EBO tool, 87% of employees were 
eligible for at least one new work support. In informal discussions with BTG specialists, employees who 
did not want to be screened mentioned the stigma associated with work supports.   

Screening in year three was noticeably lower.  This was in part due to changes in program staffing and 
regular responsibilities kept BTG specialists from visiting worksites. Additionally, BTG specialists had 
already screened the majority of LPEs who wished to participate.  Some New York-based LPEs resided in 
other states. 

EBO Nexus customized its tool for New York City, taking into account cost-of-living adjustments in 
eligibility and benefit valuations and specific benefits offered by the municipal government and provided 
Goodwill New York with written guidance about using the tool with non-city residents. For example, the 
BTG specialist needed to present potential food stamp eligibility with a caveat that the estimated value 
would be based on cost-of-living adjustments for New York City. 

Goodwill New York/New Jersey Screened, Eligible5, and Enrolled Households by Quarter 

 

 

                                                           
5
 In this case study, eligibility data refer to eligibility for a work support regardless of participation status at the 

time of screening. Thus, eligibility data may include employees who were enrolled in one or more supports. 
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Follow-Up Services for Employees who Screened as Eligible for Work supports 
Two benefits—Together Rx and Lifeline—had simple online applications. Once employees agreed to 
apply to one or both, the specialist pre-populated the applications from the EBO tool and submitted 
them as part of the “screening” process, helping to boost enrollments. The original follow-up schedule 
entailed calling employees two weeks and then six months post screening. In the second year, the 
intensity of the screening schedule delayed the two-week follow up by a month or more. About half of 
the employees who applied for benefits secured enrollment in new work support programs. 

In year three, the BTG team agreed to follow up within a week of screening, but sometimes the initial 
follow up call occurred after the one week timeframe. BTG specialists assisted LPEs who were city 
residents with online applications for city-administered benefits (e.g., SNAP, Medicaid), but directed 
non-city residents to submit their own applications.   

Employees were generally receptive to follow-up service, especially when it occurred soon after 
screening. The longer the time between screening and initial follow up, the more likely that motivation 
to apply would have waned or employees would have misplaced applications. If several months had 
passed, some employees needed a reminder that they had been screened.  

Factors Affecting Implementation 
 Internal 

Employees who did not want to be screened often mentioned stigma. Other LPEs believed that because 
they were employed they could not qualify for work supports and saw no value in participating.   

Responses:  

 Traveling to different sites enabled the BTG specialist to develop positive rapport with LPEs and 
their supervisors. The in-person presence reminded employees about BTG services and made 
them more comfortable during the screening process.  

 Some local managers were effective at encouraging staff to schedule a screening and making 
referrals. The BTG specialist also worked with these managers to offset negative word of mouth.  

A small HR benefits staff for a large workforce meant that the BTG specialists had competing priorities, 
making it hard to find time for BTG services.  

Response: When agency leaders understood that their screening performance was subpar in Year 2, they 
prioritized BTG services for one specialist. However, in time, this support waned. 

Mid-way into year three, the primary BTG specialist transitioned to a new role. The remaining specialist 
struggled to make time for the proactive effort needed to engage employees in using BTG services.  

Response: The NHSA team frequently communicated with the remaining BTG specialist. Eventually, the 
“former” BTG specialist was asked to assist but at a reduced level. 

Many retail worksites lacked a private place for BTG specialists to screen employees. 

Response: The team hoped that screening employees by phone would better protect LPEs’ privacy.  

External 



 
 

NHSA Bridging the Gap Summative Evaluation Report: Appendix B 52 

Some Goodwill New York employees live in other states, especially New Jersey. However, EBO Nexus did 
not have a screening tool for New Jersey, so they were unable to serve Garden State residents. 

LPEs viewed employment with Goodwill New York as a positive step toward independence. Permanent 
employees viewed themselves as better off than the agency’s workforce development clients, whom 
they saw as needing public benefits. Accordingly, some permanent employees were reluctant to receive 
work supports because receipt meant needing government assistance even though they were 
employed. 

 Response:  The BTG team shifted outreach messaging to frame work supports as comparable to other 
regular employer-sponsored benefits (e.g., health insurance). 

Results 
There were a number of notable results produced by the BTG initiative at the Goodwill New York pilot. 
These include: 

 A total of 131 employees screened, with 113 eligible for one or more work supports and 27 
ultimately enrolled in one or more programs; 

 Of the employees screened as eligible for one or more supports, at least 48 were already 
enrolled in one or more programs and at least 52 were eligible for but not enrolled in any 
programs; 

 Employees received an estimated annual financial value of $15,894 from enrollment in work 
support programs, an average of $589 per enrolled employee. 
 

 
Goodwill New York Total Employees Screened, Eligible, and Enrolled 
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Goodwill New York Employee Eligibility by Number of Benefits 

 

 

Goodwill New York Total Value of Supports 

Support Program Eligible Referred Enrolled Value 

Medicaid for Pregnant Women (PCAP) 5 1 1 $4,022 

Supplemental Nutrition Assistance Program (SNAP) 44 21 3 $10,029 

Lifeline 52 14 2 $536 

Together RX 98 43 31 $1,178 

Free Tax Prep 91 3 1 $129 

TOTAL       $15,894 
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Goodwill New York Population Served 

Population Served Screened Eligible Enrolled 

Female 99 88 24 

Male 32 26 2 

        

Asian 2 2 0 

Black or African American 48 42 11 

Hispanic or Latino  53 45 12 

Multiracial 6 5 0 

Unknown 3 3 0 

White 15 14 2 

N/A 4 3 1 

        

Married 18 18 2 

Married Living Separately 6 5 1 

Single 107 91 23 

        

No Children 68 53 10 

Children 63 61 16 

        

Full-Time 106 90 24 

Part-Time 25 24 2 

        

English 127 111 24 

Non-English 4 3 2 

 

Additional Accomplishments 
Goodwill New York reported several important accomplishments in addition to the impact data 
described above. 

 The program helped LPEs secure new work supports that improved their financial situation. 

 Outreach achieved a high level of awareness about BTG services among the agency’s New York-
based LPE workforce. 

 BTG services gave HR an increased presence at worksites and the opportunity to establish 
individual relationships with LPEs. 

Future Plans 
The agency is exploring ways to continue BTG services after the demonstration ended but have not yet 
made any definitive plans.  
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Success Stories 
The BTG team submitted these stories about employees who had received work support services.  

Story One  
My experience with the screening for benefits was an enjoyable and informative. I was able to screen 
for Food Stamps, Healthcare, Prescription Benefits and HEAP. Mr. Lewis was very helpful and 
knowledgeable about these benefits. The benefits were explained to me in detail. The process was quick 
yet thorough. I liked the fact that Mr. Lewis came to my place of employment so that I did not have to 
take a day off from work. Since I was screened for more than one service all at one time I did not have to 
take off time from work to run to all these agencies or wait in long lines or wait a month for an 
appointment. I was also provided with the information of how to contact the service providers. They 
were all easily accessible and in my neighborhood.  I was not approved for healthcare for myself but my 
daughter was approved and that was a big help to me financially and able to assist with her healthcare 
needs. I was approved for prescription benefits however I have no need for them because I do not have 
health insurance. Although I was not approved for the services that I really needed, it was great that my 
employer connected me to these services. It felt good that there was an alternative to expensive 
employer benefits. I think that this service is important and can and will help others especially those 
with children. If not for this service my daughter would not have healthcare benefits which she 
desperately needed because she has allergies that can be fatal and she must be monitored every few 
months. I appreciate Goodwill and Mr. Lewis for providing this service. 

Story Two 
When Mitchel first showed up at our location to do the screenings, I was a bit apprehensive about 
participating but once he assured me that the information I would be provided would be confidential 
and not shared with any government agencies, I felt better about participating.  He made me feel very 
comfortable during the process and that made it easier for me to give him the answers to the 
questions.  Most of the things I came up eligible for I was already receiving, but it was nice to know that I 
would still qualify.  I did walk away with a couple other benefits that I hadn’t thought about apply for, 
but now I receive.  It was great that the applications were already filled out by the information I 
provided during the screening.  

Story Three 
The screening process was very easy and didn’t take much time to complete.  My daughter and I 
qualified for food stamps, so that makes life a bit easier for all of us.  Though it did take quite a bit of 
effort to finally get my paperwork processed before I finally received my benefit card. I told my co-
workers to go ahead and try doing it, and see what help they might be able to get.  

Story Four 
The benefits screening process was simple to fill out and I felt very at ease doing so. The questions 
were very straightforward. I was eligible for only one benefit, but the one I did qualify for I was able to 
apply for online, right there on the spot which made and got confirmation that it was completed and 
accepted.  That made it very easy and fast, plus I didn’t have to worry about finding the time off from 
work to go to an office somewhere.  
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St. Nicks Alliance  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Introduction 
St. Nicks Alliance (St. Nicks) is a nonprofit, nonsectarian community-based organization that serves as a 
catalyst to improve quality of life for low- and moderate North Brooklyn residents. St. Nicks improves 
North Brooklyn’s economic, educational, health, housing, and social well-being, and preservers the 
neighborhood’s vibrant and diverse character.  

Each year, St. Nicks provides essential programs and services to more than 9,000 people at 32 locations. 
Primary service areas include affordable housing, health care, workforce development, economic 
development, and youth and education. In 2012, St. Nicks was a major employer in North Brooklyn, 
employing more than 1,000 people at 32 locations, over 90% of whom were paid less than $2,500 per 
month. About half of the LPEs are native Spanish speakers. 

Four out of five lower paid employees (LPEs) were homecare workers. The agency’s homecare division 
has nearly 1,100 LPEs whose primary worksites were clients’ homes across north Brooklyn instead of a 
central St. Nicks office.  

St. Nicks main office building in North Brooklyn. 
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St. Nicks Workforce Profile 

HQ: Brooklyn, NY 

1,339 lower paid employees (LPEs) in 2012; 
91% of total workforce  

Major LPE job types: 

 Homecare services (1,093)  
o Home attendant (personal care 

aides) 
o Home health aide 
o Administrative staff  

 After school 

 Youth development  

 Facilities and maintenance  

 

The remaining LPE staff members serve St. Nicks in a variety of programs at agency worksites. Almost all 
of the agency’s LPEs workforce were paid hourly and work about 20 hours per week in their part-time 
positions.  

St. Nicks Demographic Profile 

Gender Female: 152 

  Male: 22 

    

Ethnicity Black or African American: 19 

  Hispanic or Latino: 141 

  
Multiracial: 2 
Unknown: 3 

  N/A: 9 

    

Marital Status Married: 17 

  Married Living Separately: 25 

  Single: 132 

    

Dependent Children No Children: 121 

  Children: 53 

    

Employment Status Full-Time: 71 

  Part-Time: 103 

    

Primary Language English: 83 

  Non-English: 91 

Bridging the Gap Structure at St. Nicks 
Alliance 
St. Nicks applies community development principles 
to strengthen north Brooklyn neighborhoods:  

 Empower residents and encourage self-help 

 Leverage financial and human capital 

The Bridging the Gap demonstration offered the 
agency, as an employer, an additional way to leverage 
available resources like work supports to strengthen 
its workforce and support LPEs and their families’ 
achieve financial independence. 

Program Structure 
St. Nicks decided to place BTG services in the 
workforce division in close coordination with the HR 
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department. Three factors influenced this decision. The workforce division:  

 Already provided LPEs with tax preparation through the agency’s Volunteer Income Tax 
Assistance (VITA) initiative for low-income taxpayers;  

 Was knowledgeable about work supports and experienced in using the EBO Nexus tool from 
serving agency clients;  

 Had two AmeriCorps specialists in Medicaid enrollment that could help eligible employees 
navigate the application process. 

The HR department did not deliver BTG services, but it did help identify employees who might be 
eligible for work supports. Both HR staff and the BTG team coordinated this effort carefully to ensure 
confidentiality. 

Within the workforce division, the managing director for workforce development led the BTG 
demonstration. The agency chose the VITA supervisor and work supports coordinator to serve as the 
BTG specialist, with support from AmeriCorps members.  

Prior to Demonstration: Existing Support for Employees  
St. Nicks employees who work 35 hours a week have full-time status and are eligible for individual and 
family health insurance following a 90-day probationary period. Only 15% of LPEs met this qualification. 
Permanent full-time employees, after the probationary period, receive 20 hours of paid sick leave per 
year and an additional 20 hours of paid vacation. Agency policy and workforce structure allows all LPEs 
to take time off for personal needs. 

All home attendants are members of the Service Employees International Union through which most 
qualify for medical insurance and other union benefits.   

Planning and Implementation  
In the main evaluation report, read “Core Elements of Pilots’ BTG Services” for a description of the nuts 
and bolts of the demonstration that the pilot agencies conducted.  

Overview of BTG Planning and Implementation 
Several months into the second year, the BTG team developed new strategies to screen at least 100 
employees by September 2012.  After observing that outreach communications was not sufficient, the 
BTG team decided to require all employees who participated in the VITA service to be screened using 
the EBO Nexus tool. This technique increased the screening rate and the NHSA team adapted this 
proactive approach for other pilot agencies to apply.  After tax season, the St. Nicks team needed to find 
new strategies to draw LPEs in for screening appointments. Transit card incentives were helpful in 
reaching homecare staff. 

In the third demonstration year, NHSA asked St. Nicks to integrate BTG services into normal operations. 
The agency’s naturalized model was based on the following lessons learned: 

 Screening employees for work supports as an extension of free tax preparation increased 
participation. 

 Weekly home health aide training sessions were an effective venue to educate employees about 
work supports, gain their trust, and schedule BTG screening appointments. 
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Outreach at St. Nicks 
St. Nicks used core outreach strategies and by the third year, LPEs were receiving constant, ongoing 
communications about BTG services. Staff varied the information by featuring different benefit 
programs, providing handouts with eligibility criteria, and informing employees when to be rescreened 
or recertified.  

Over the two year period during which the BTG service was offered, the agency employed an estimated 
1,894 individuals in low paid positions.  Of that number, roughly 9% (174) participated in the BTG 
screening.   

Screening and Referrals  
In the first quarter of years two and three, linking screening to tax preparation greatly increased 
participation. After tax season ended, the BTG team had few requests for screening appointments. In 
response (see Factors Affecting Implementation), NHSA and the BTG team offered homecare staff a 
weekly transit card if they were screened for work supports. This short-term incentive boosted 
participation late in the second year of the demonstration. 

In year three, the implementation of their naturalized model further enhanced screening performance. 
When interest in being screened tapered off in early summer, the BTG team started reaching out to 
individual employees whom the HR staff identified, and offered movie passes as an incentive. Unlike 
other pilot agencies, St. Nicks only screened in person because it helped employees understand the 
screening tool questions. 

The figure below shows that virtually all LPEs screened were eligible for work supports that they had not 
been receiving.  
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St. Nick’s Alliance Screened, Eligible6, and Enrolled Households by Quarter 

 

 

 

Follow-Up Services for Employees who Screened as Eligible for Work Supports 
In year two, St. Nicks became adept at convincing eligible employees to complete simpler applications 
for benefits (e.g., Together Rx).  Among LPEs who chose to apply for new work supports, most enrolled 
in at least one.  

In year three, the NHSA team featured St. Nicks’ follow-up tactics in a conference call with other pilot 
agencies. Some of the highlighted practices included: 

 Contacting the screened LPE within a week 

 Using online application processes or faxing applications to streamline the process for 
employees 

 Performing follow up calls during late afternoons or early evenings, when employees are easiest 
to reach 

 Maintain regular contact until employees were either enrolled or denied 

                                                           
6
 In this case study, eligibility data refer to eligibility for a work support regardless of participation status at the 

time of screening. Thus, eligibility data may include employees who were enrolled in one or more supports. 
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Factors Affecting Implementation  

Internal Factors and Responses 
Two main factors directly contributed to St. Nicks’ unparalleled success. First was its ability to leverage 
the existing skills and experience of its workforce division that was already using the EBO tool to provide 
screenings services to the agency’s clients.  The BTG team was also creative and eager to try new 
strategies.  

Some LPEs believed that finite resources existed for all work supports, so that if they enrolled, other 
families with greater needs may not be able to access support.  

Response: To allay the misconception, the BTG specialist told LPEs that funding for work supports 
increases as more people enroll.  

LPEs in the homecare division had two barriers to participating in BTG services. The first was a lack of a 
central worksite because they serve in clients’ homes, and the second was that homecare LPEs had to be 
screened on their own time instead of during their shifts.  

Responses:  

 The BTG specialist promoted the services at weekly home health aide trainings.  

 The incentive of a weekly transit pass boosted screenings.  

After the incentive program ended, screening rates for homecare LPEs temporarily fell.  

Response: The team integrated screening into the on-boarding process for new hires in the agency’s 
employment and training service division.  

External Factors and Responses 
Eligible employees who applied at local benefits offices had negative experiences and found it difficult to 
go during the workweek as the offices were closed on Saturdays. These negative experiences 
discouraged the applicants subsequently dissuading other LPEs from being screened.  

Response: The BTG specialist began submitting SNAP applications online with the employee present (St. 
Nicks used the fee-based MyBenefits.org). The BTG team also gave eligible employees a list of SNAP 
offices with Saturday hours.  

Key Results 
There were a number of notable results produced by the BTG initiative at the St. Nicks Alliance pilot. 
These include: 

 A total of 174 employees screened, with 173 eligible for one or more work supports and 
ultimately 133 enrolled in one or more program(s); 

 Of the employees screened as eligible for one or more supports, at least 53 were already 
enrolled in one or more programs and at least 47 were eligible but not enrolled in any programs; 

 Employees received an estimated annual financial value of $370,657 from enrollment in work 
support programs, an average of $2,787 per enrolled employee. 
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St. Nicks Total Employees Screened, Eligible, and Enrolled 

 

 

St. Nicks Employee Eligibility by Number of Benefits 
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St. Nicks Total Value of Supports 

Support Program Eligible Referred Enrolled Value 

Child Health Plus 74 10 7 $12,579  

Family Health Plus 82 18 9 $36,198  

Medicaid for Adults and Children 154 29 18 $72,396  

Supplemental Nutrition Assistance Program (SNAP) 137 58 32 $106,976  

HEAP 41 4 2 $680  

Lifeline 141 5 2 $536  

Together RX 157 8 6 $228  

Child Tax Credit 16 16 16 $18,400  

EITC 43 41 40 $79,040  

EITC (NY) 43 42 41 $24,313  

EITC (NYC) 43 41 40 $3,960  

Free Tax Prep 129 121 119 $15,351  

TOTAL       $370,657  

 

St. Nicks Population Served 

 

Population Served Screened Eligible Enrolled 

Female 152 151 115 

Male 22 22 17 

        

Black or African American 19 19 15 
Hispanic or Latino 141 140 108 
Multiracial 2 2 2 

Unknown 3 3 3 
N/A 9 9 4 
        

Married 17 17 11 
Married Living Separately 25 24 20 
Single 132 132 101 

        

No Children 121 120 86 

Children 53 53 46 
        

Full-Time 71 71 56 

Part-Time 103 102 76 
        

English 83 82 70 

Non-English 91 91 62 
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Additional Accomplishments 
St. Nicks was the best performing demonstration among the pilots. They screened the most LPEs and 
enrolled the higher number of eligible employees into at least one new work support.  

Future Plans 
St. Nicks Alliance WFD will continue offering screenings to lower paid employees as well as individuals 
seeking workforce services after the end of the BTG initiative.  St. Nicks Alliance WFD also will 
participate in the New Navigator Program offering employees, small businesses and individuals 
assistance with enrolling into affordable health plans. 

Quotes from BTG Team Members 
Delmy Sabio, BTG Specialist: “Providing low income employees with assistance applying for public 
benefits has been a rewarding experience for our organization and has helped to strengthen the 
relationship between employees and the organization.”  

Personal Stories from Employees Who Received BTG Services 
The BTG team submitted these stories about employees who had received work support services.  

Story One 
Devon is a part-time janitor at St. Nicks Alliance. Devon has been working for the organization for three 
years and he works 25 hours a week and his salary is $10.00 per hour. He first came to our organization 
as a client to join the Fatherhood Program and it was through the program that he was hired to work for 
the organization. Devon was screened for Medicaid last year and recently he re-certified to continue 
receiving Medicaid. Before being screened for Medicaid Devon had heard about the benefit, but did not 
know that he could be eligible or how to apply for it. He said that he found the information provided to 
him during the screening process very valuable and that it provided a guideline for him. He appreciates 
the assistance that we have given him applying for Medicaid and he expressed satisfaction with the 
experience. He said that the communication between screener and provider make the process of 
applying for benefits easy for him. “Receiving Medicaid allows me to visit my doctor every six months 
and make sure that I am healthy, and it makes me feel comfortable,” said Devon. “Also, it helps me to 
save money on my prescriptions and doctor visits.” Devon said that he is more than likely to come to us 
next year to re-apply for Medicaid. When asked if there are any suggestions that he would like to give us 
about improving the outreach program to screen employees for benefits, Devon said, “Nothing that I 
can think of. I am very satisfied with the program.”   

Story Two 
Lois is a St. Nicks employee and she has been working at the Workforce Development Unit for the past 7 
years as a Case Manager. She is a single mother with three children and recently she had to move to 
another apartment. Before being screened for free tax preparation assistance, she told me that her 
family composition changed last year and she was concerned that she wouldn’t qualify for free tax 
preparation and she thought that she wouldn’t receive any tax refund.  We screened her for free tax 
assistance and she was found eligible.  She received a tax refund and that helped her to move to her 
new place, to pay some debt, and to enroll in school. Lois is planning to attend John Jay School of 
Criminal Justice. She is starting classes this fall. Lois said that the free tax preparation assistance at St. 
Nicks has been of great help to her because it has helped her to save money in tax preparation fees.  She 
also appreciates the help that the tax preparer and the organization have given her these past years.  
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Story Three 
Edith is one of St. Nicks’ home attendants. She has been working for the agency for almost 10 years.  At 
this moment Edith is working 21 hours per week, and her paycheck is an estimated $900.00 every two 
weeks.  Before applying for Food Stamps, she was struggling to pay her rent and to pay for her utility 
bills. After she was found eligible for SNAP, we helped her to submit an online application and on 
October 18, 2013 she was approved to receive $200.00 in Food Stamps. She is still receiving Food 
Stamps and she recently enrolled in ESL-classes for this coming September. Edith said that receiving 
Food Stamps has been a big help for her, and now she does not have to worry about getting more work 
hours, so she can go to school and improve her English.  

Story Four 
Cristina is also a Home Attendant and she has been working for the agency since she came from 
Dominican Republic in 1985. She said that she applied for Food Stamps with her husband years ago, but 
they were denied because they were over the income limits. Her husband is retired now, and gets 
$1,098 a month for Social Security. Cristina is working 24 hours a week, and her income is $1,037 bi-
weekly. They are still over the income limits to qualify for Food Stamps, but they didn’t know that they 
qualify for SNAP because of their older ages.  Cristina said, “Since I came to this country, I have been 
working and I have never received any benefits. You are giving me good news and my husband is going 
to be so happy when I tell him.”  We helped her to submit an online application and she is waiting for 
the date of her interview at the HRA office. Cristina also did her taxes for the first time with us back on 
March, as a result of our outreach to screen employees for benefits. She also received two movie tickets 
as an incentive for coming to be screened for Food Stamps. She is going to the movies with her husband 
next week. 

 

 

 


