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Keeping Families Together Program

Key Findings

• KFT serves families with complex needs that often 

come to the Program with deep-end child welfare 

involvement.

• KFT families remain stably housed and 

experience improvements in their wellbeing while in 

the program.

• Few KFT families experience a removal post-

enrollment.

• The majority of families (70%) with a reunification 

case goal do reunify after enrolling in the program. 

• All families that successfully “moved on” from KFT 

were still together 12 months post-discharge.

Keeping Families Together (KFT)
Family homelessness can have long-term and severe

consequences for children and families.1 Parents and

children that are homeless and unstably housed are at high

risk for domestic violence, food insecurity, mental illness,

substance use disorders and chronic physical illness.1,2

Children that experience housing instability are more likely to

be separated from family and be placed in foster care.3 As

part of a constellation of risk factors, housing instability may

also heighten children’s risk for maltreatment.4,5

Since July 2014, the New Jersey Department of Children and

Families (DCF) has implemented KFT, a supportive housing

model designed for child welfare-involved families that are

homeless or unstably housed and that experience co-

occurring challenges such as substance use, medical or

mental health disorders, and domestic violence.
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KFT provides housing and supportive 

services to child welfare-involved families 

who struggle with substance use, 

homelessness or housing instability, and 

other life challenges. 
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Since inception, KFT has enrolled over 1000 families.

of enrolled families 

were housed

The Program provides parents or caregivers and their

children with a safe, stable living environment and

supports them with guidance and services to help them

manage their lives. Its goal is to reduce child

maltreatment and recidivism within the child welfare

system by stabilizing families and improving their

wellbeing.



Characteristics of KFT Families
Parents in KFT are primarily women (86%) and single

parents (84%). The majority (68%) are under 34 years

old and only 18% have received an education beyond

high school. Over one-third (38%) identified as Black or

African American, 36% White and 15% Hispanic or

Latino. Most participants (75%) had a child welfare case

goal of family stabilization. The remaining 25% had a

case goal of reunification.

Families often came to KFT facing complex life

challenges. Over half (51%) of parents had a current or

prior substance use disorder, 42% experienced mental

illness, 35% had a history of domestic violence and one-

fifth were child welfare-involved themselves as children.

Additionally, 17% of families had been called into the

child abuse and neglect hotline 3 or more times in the

year before enrollment and 49% had experienced a

prior removal.

At enrollment, over half of families had been unstably

housed or homeless for over a year. Most (50%) of

these families were doubled up with friends or family or

couch-surfing. Eighteen percent were in shelter or

transitional housing and 8% were homeless (i.e., living

on the street or in a car).

Approximately half of parents experienced substance 

use and mental health challenges at enrollment. 
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Most families had been unstably housed or 

homeless for 1-2 years at enrollment.
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I was looking for a place and wasn’t having
much luck. Financially, I couldn’t hack it all the
time. My two older children were living with
my mom. I was distraught because I was
always raising them.6

- parent participating in KFT

Service Use
The vast majority (84%) of enrolled families have

successfully secured housing through KFT. The median

time from enrollment to moving-in was 4.7 months.

Families also participated in supportive services at high

rates. At any given time, over 80% of families were

participating in case management, on average.

Approximately half of parents were participating in

clinical therapy. About one in five parents were

attending group sessions.

Since 2014, 25% of enrolled families have discharged

from KFT. Among families that have successfully

discharged from the program, the median time from

enrollment to discharge was 3.4 years.
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Outcomes among KFT Families 
Parents’ wellbeing improved across domains while enrolled in KFT. Between

enrollment and 24 months post-enrollment, the largest improvements, on

average, were in safety, network support, access to resources, community

involvement, parent-child relations and life skills. Employment, income and

food security remained challenges.

Parents’ wellbeing and access to resources improved while enrolled in KFT (n=507)

Enrollment 24 Months Post-Enrollment
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Among the families housed through KFT, over 99%

remained housed for at least 6 months. The vast majority

were still housed after 2 years.

Among families with a family stabilization case

goal, removals were rare. Five percent of

families experienced a removal within a year of

enrolling in KFT, 10% within two years. These

rates were lower among families that were

successfully housed through KFT (3% within

one year, 8% within two years).

The majority of families (65%) that entered the 

program with a case goal of reunification 

reunified with their children within one year of 

enrollment. Seventy percent reunified within 

two years.  

70% of families with a case goal 
of reunification reunified within 

2 years of enrollment

90% 

of  families remained safely together 

2 years post-enrollment in KFT

Items scored 1-5 where 1= in crisis, 5=empowered

*p-value<.05
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Methods
This evaluation used data from four different sources: 1) An electronic survey was 

completed for each family by KFT providers within 30 days of their enrollment. It 

collected information on the families’ demographics, housing status and risk factors 

at enrollment. 2) A quarterly services report was completed by each provider using 

an Excel spreadsheet. It collected data on families’ use of case management, 

clinical services, and group programs. 3) Providers completed the Arizona Self-

Sufficiency Matrix (ASSM)7 for each family within 30 days of enrolling in the 

program, and alternating quarters of the program. The matrix measures families’ 

vulnerability across domains (e.g., housing, employment, income) using a 5-point 

Likert Scale where 1= in crisis and 5=empowered. 4) Data related to each family’s 

child welfare involvement were obtained from New Jersey’s statewide automated 

child welfare information system. These included the dates of Child Protective 

Services (CPS) reports and Child Welfare Services (CWS) referrals to the child abuse 

and neglect hotline and dates of out of home placements in foster care and 

reunification for each child in the family.

We conducted univariate analyses to examine frequencies, proportions and

measures of central tendency surrounding family characteristics, risk factors, child

welfare outcomes and service use. For families for which a baseline and 24-month

follow-up ASSM had been completed (N=507), we calculated mean scores at

enrollment and 24 months post-enrollment, using paired t-tests to assess change

overtime. A p-value of .05 was considered for statistical significance.

Everything is more stable. Before, we never knew
what was going to happen. It was living a
different life. Since we lost stability, we worked
hard to get it back and we are fighting to keep
it.6

- parent participating in KFT

Moving on from KFT 

Between 2014 and 2023, 60 families successfully moved

on from KFT to stable housing. These families most

commonly received Section 8 Housing Choice Vouchers

(40%).

Forty-eight of these families have now been discharged

from KFT for at least 12 months. In the year post-

discharge, only nine were re-referred to the child welfare

system. None experienced a removal.

9 families
(19%)

experienced a Child 

Protective Services 

referral within 12 months 

of moving on

0 families
(0%)

experienced a removal

within 12 months of 

moving on
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