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KEY TAKEAWAYS

Respondents reported spending
most of the pilot cash on housing,

food, and children’s needs.

Most MoCo BOOST participants
made progress on new goals during
the pilot. Spending more time on
children’s education and well-being

was the most common goal.

Main cohort participants
experienced substantially higher
housing stability than their
comparison group, but SEPH cohort
participants were more likely than
their comparison group to return to

homelessness.

Main cohort participants
experienced substantially better
mental health outcomes than the

comparison group.

The Montgomery County Building Our Opportunity and Strength Today
Guaranteed Income Pilot (MoCo BOOST) is a public-private partnership
between the Montgomery County government, the Meyer Foundation,
UpTogether, the Greater Washington Community Foundation, and the
Montgomery County Collaboration Council for Children, Youth, and Families.
The pilot provides $800 per month for 24 months plus optional meetings
with a coach to residents with low incomes in Montgomery County,
Maryland. Between April and October 2022, county officials selected and
enrolled 300 Department of Health and Human Services (DHHS) clients into
the MoCo BOOST program. One hundred of the 300 enrolled clients came
from programs under Services to End and Prevent Homelessness (SEPH),
Montgomery County government’s division overseeing the county’s homeless
continuum of care. The remaining 200 clients had touchpoints with other
programs, such as the county’s child care subsidy program and county health
programs.

In this summary, we report participant outcomes at 18 months across
eight key areas: cash use and spending activities, goals, housing stability,
employment, debt reduction, mental health, food security, and program
satisfaction (see the acknowledgements section). Eighteen-month data
display outcomes well in advance of program completion. Data collection is
ongoing, and a final report will be published after the pilot concludes to
provide greater insight into the program’s effects.

RESEARCH SAMPLE AND METHODS

Data for the analyses featured below are drawn primarily from the MoCo
BOOST 18-month outcomes survey, which was designed by the Urban
Institute and administered by DHHS in March and April 2024. Of the 300
participants enrolled in MoCo BOOST, 180 responded to the survey
(excluding duplicate responses), for a 60 percent response rate.
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The survey was administered to participants in the MoCo BOOST pilot (both main cohort and SEPH), as well as
members of the main cohort comparison group, a comparison group of DHHS clients eligible, but not selected, for
MoCo BOOST. In consultation with DHHS, the decision was made not to administer the survey to the SEPH
comparison group. In the experience of DHHS, and consistent with research surrounding surveying unhoused
people (Dennis 1991; Robinson 2017), SEPH comparison group clients constitute a difficult-to-survey population.
Instead, DHHS and the county provided administrative data (taken from the Homeless Management Information
System) about SEPH cohort members and the SEPH comparison group. These data enabled the analysis of housing
stability (figure 3) but were insufficient to conduct the direct comparisons incorporated throughout the rest of the
summary. For that reason, this summary largely reports findings related to the main cohort and its comparison
group. This summary also contains findings from three preliminary in-depth interviews conducted with MoCo
BOOST participants.

CASH USE AND SPENDING ACTIVITIES

Participants reported spending most of the MoCo BOOST payment on housing, food, and children’s needs.
Respectively, 56 percent, 50 percent and 48 percent of respondents indicated that “all or almost all” or “a lot” of
the funds went toward these needs (figure 1).

Spending across multiple categories was frequent. One mother lauded the flexibility of the cash: “I've used [the
MoCo BOOST payments] towards bills. I've also used some of it towards my daughter’s medication. She is on
Medicaid, but in the beginning, her medicine for her bleeding disorder wasn’t covered, so | would use some of [the
cash] to pick up her medicine. And | would also use a part of it to take the kids out and some stuff like that. So it
was great.”

PARTICIPANT PROFILE: MARIAM*

Mariam is a single mother of two who has lived in Montgomery County for five years. She immigrated to the United
States from Lebanon with two young boys after a divorce. Her sons, Omar and Khaled, are 8 and 6 years old. Mariam
works as an administrative specialist at a local nonprofit but says her income barely covers the cost of living in her
neighborhood, with 50 percent of her income spent on rent. Mariam has been on a waiting list for affordable housing
in Montgomery County for years but has not yet been selected to access affordable housing supports. Mariam
receives the Working Parents Assistance child care subsidy from the Montgomery County government, which covers
a portion of her child care costs. Mariam’s children are enrolled in Medicaid, which is a big help. Although she has
insurance through her employer, she often skips care when she needs it because of the cost of her copays and the
risk of a delayed reimbursement.

Mariam used the MoCo BOOST payment for food and for her children’s needs. She notes that the cash helps reduce
her stress and pay for her children’s needs. After enrolling in the program, she was relieved to be able to buy snacks
for her sons and cover $15 field trip costs, expenses she could not afford before. Mariam also uses the money to buy
her sons new clothes and shoes, noting that they grow out of things quickly. Mariam also used the money to maintain
her car, which is crucial to keeping her side-gig jobs driving for DoorDash and Instacart. She used the cash to renew
her vehicle registration and pay for repairs and gas. In her view, the flexibility of the cash was a significant help in
enabling her to make the extra cash she needs to make ends meet.

*Name and several details have been changed to protect confidentiality.
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FIGURE 1

Breakdown of MoCo BOOST Payment Spending

Responses to the question “How much, if any, of your MoCo BOOST cash payment have you spent on the following? -
[Category]”

m "All or almost all" "A lot" m "Some" "None or almost none" or "a little"
Spending category

Housing (rent or mortgage)

Children’s needs

Food

Transportation

Utilities (gas, oil, electric, water)

Paying off debt (credit cards and loans)

Health care

Internet and phone plans and devices

Child care
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Share of respondents
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Source: Urban Institute analysis of the 18-month outcomes survey, N = 168.
Notes: Respondents were given the option to write in other uses of the cash. Write-in responses included “help my parents,
“pay for college courses,” “cover lawyer fees,” “contribute to a homeownership down payment,” and “put towards savings.”

»

purchase a car,”

NEW GOALS

Participant goals align well with spending patterns and outcomes. The three most common goals pursued were
spending more time on children’s education and well-being (52.6 percent of participants took action to achieve this
goal), improving mental health (46.8 percent), and finding stable housing or a better home (41.6 percent) (figure 2).
Other goals included get a vehicle or get a driver’s license (37.7 percent); pursue leisure activities with family or
friends (35.1 percent); improve physical health (32.5 percent); further education or learn new skills (30.0 percent);
provide financial support to extended family members (22.3 percent); improve job situation or develop career (21.0
percent); spend time improving community (helping neighbors, volunteering, engaging in civic activities; start or
continue my own business or nonprofit) (11.7 percent).
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FIGURE 2

MoCo BOOST Participants’ Progress on Goals

Responses to the question “Please select what activities or goals you have been able to work on because of the $800 in
GBI you receive per month”

Spend more time on my children’s education and well- 52.6%

being
46.8%

Improve my mental health
41.6%

Find stable housing or a better home

URBAN INSTITUTE
Source: Urban Institute analysis of the 18-month outcomes survey, N = 145.

HOUSING STABILITY

Main Cohort

Main cohort participants reported substantially higher housing stability than their comparison group counterparts,
with 81.2 percent of main cohort participants reporting “no current risk of eviction or homelessness,” compared
with 56.0 percent of the comparison group (figure 3). Nearly twice as many comparison group respondents
experienced “some risk of eviction or homelessness” (32.0 percent) than did main cohort respondents (17.1
percent).

In addition, 73.3 percent of main cohort participants reported a positive housing change (increased housing
quality or increased housing stability) during the program period, compared with only 19.6 percent of comparison
group members. Only 1.7 percent of main cohort participants reported a negative housing change (decreased
housing quality or decreased housing stability), compared with 12 percent of the comparison group.

FIGURE 3
Main Cohort Participant and Comparison Group Housing Stability
Responses to the question “How would you describe your current housing stability?”

B Participants Comparison group

Percentage of respondents

81.2%

56.0%
32.0%
17.1%
12.0%
- 1.7%
No current risk of eviction or homelessness Some risk of eviction or homelessness High risk of eviction or homelessness

URBAN INSTITUTE
Source: Urban Institute analysis of the 18-month outcomes survey, N = 117 (main cohort) and N = 50 (comparison group).
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SEPH Cohort

Through 18 months, participation in MoCo BOOST does not appear to have a substantial impact on the rate at
which SEPH cohort participants returned to homelessness (table 1). Twelve percent of SEPH cohort members
returned to a shelter or had contact with a county street outreach team since the start of the pilot, compared with
slightly more than 5 percent of SEPH comparison group members. In addition, SEPH cohort members took longer,
on average, to exit shelters (133.8 days) than their counterparts in the SEPH comparison group (76.0 days).

TABLE 1
SEPH Cohort Housing Stability at 18 Months

SEPH cohort SEPH comparison group
(N = 100) (N=173)
Housing stability measures
Return to homelessness rate 12.0% 5.2%
Average length of shelter stay 133.8 days 76.0 days

Source: Urban Institute analysis of selected Montgomery County Homeless Management Information System data; data as of May 8, 2024.
Notes: SEPH = Services to End and Prevent Homelessness. The SEPH comparison group is a set of SEPH clients who (1) met the eligibility
criteria for participation in MoCo BOOST but were not selected and (2) had a touchpoint with SEPH between the beginning of MoCo BOOST
and May 8, 2024. A participant was considered to have returned to homelessness if they had a shelter, transitional housing, or Safe Haven
Project entry during the data period or if they had contact with a street outreach team.

EMPLOYMENT

Participation in the MoCo BOOST pilot has not had a positive or a negative net effect on employment for program
participants, but many participants reported shifting their employment status (figure 4). Of participants who
reported employment status at enrollment and at 18 months, 51 percent reported no change in employment
status. For those who reported a change, the nature of the change varied: 18.6 percent moved from unemployed
to employed or from part-time employment to full-time employment; while 17 percent moved from employed to
unemployed or from full-time employment to part-time employment. At 18 months, the unemployment rate for
main cohort participants was 17.6 percent, while the rate for SEPH cohort participants was 38.2 percent. The
unemployment rate for program participants was substantially higher than that of the county overall, but this can
be partially attributed to the fact that participants are not representative of the county overall. Program
participants were drawn from the DHHS client base, including a cohort of participants involved in SEPH. These
populations are likely to have far greater barriers to employment than county residents overall. For example, 60.0
percent of Montgomery County residents older than 25 have attained a bachelor’s degree or more, compared with
21.0 percent of main cohort participants and 10.3 percent of SEPH cohort participants.
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FIGURE 4
Change in Employment Status from Enrollment to 18 Months

Bl Employed at 18 months Unemployed at 18 months ® Qut of the workforce at 18

Out of the workforce at

Unemployed at enrollment

Employed at enrollment

0% 20% 40% 60% 80% 100%

Share of participants

URBAN INSTITUTE
Source: Urban Institute analysis of the guaranteed income pilot intake survey and the 18-month outcomes survey, N = 165.
Notes: Only respondents who reported employment status at enrollment and at 18 months are included in this analysis. Percentages are
column totals. For example, 78.8 percent of participants who indicated they were employed at enrollment also indicated they were employed in
the 18-month survey. Participants were marked “out of the workforce” at enrollment if they indicated they were “not employed and not looking
for work” or “not employed but receiving SSI/SSDI [Supplemental Security Income or Social Security Disability Insurance] or other stable
income.” Participants were marked “out of the workforce” at 18 months if they selected “not employed and not looking for work” or marked
“other, please describe” and indicated they were out of the workforce (e.g., disabled, retired or a full-time student). Participants were marked
“employed” at enrollment if they indicated they worked full-time, part-time, seasonally, or “under the table.” Seasonal and “under the table”
were not options in the 18-month survey.
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Interviews point to the complex ways participants factor the additional cash into their goals, including on
employment. Other research suggests that cash is often used to support the high cost of flexible gig work or to
reduce hours worked at a second job so that time can be secured for job searches or training activities aimed at
securing higher-quality jobs, a finding that was corroborated in preliminary interviews.

PARTICIPANT PROFILE: EKELE*

Ekele immigrated from Nigeria to Montgomery County when he was 16 to live with his father, a US citizen. Ekele
became homeless when his father threw him out after repeated arguments over household rules. The Montgomery
County Department of Health and Human Services provided shelter and other services to Ekele while he cycled
through various jobs during the turbulent years of his early adulthood. Today, at 24, Ekele lives in a small basement
apartment in Gaithersburg and has been a contract delivery driver for a large online retail outlet for two years.

Before receiving direct cash from MoCo BOOST, Ekele worked exhausting 16-hour days at the delivery job and as a
cook at a fast-food restaurant to make ends meet. While receiving the cash infusion, Ekele was able to drop the fast-
food job and focus on securing a commercial driver’s license, which requires special training and a large fee to obtain.

The online retail outlet promises Ekele full-time hours and requires him to be available on site to fulfill them. But it is
rare that Ekele gets more than 30 hours of driving time per week. As a contract worker, he gets paid only for the
hours he drives and must cover his own gas and car maintenance costs. The MoCo BOOST cash paid for these and
his commercial driver’s license expenses. Ekele says that without the guaranteed income, he would have had to quit
his contract driving job. Even though he is unhappy with the treatment he receives at this job, Ekele says quitting
would be a huge setback because he needs to hold down a reputable driving job for at least three years before a
trucking company with good pay and benefits will even consider hiring him.

*Name and several details have been changed to protect confidentiality.

PARTICIPANT DEBT

Compared with the comparison group, MoCo BOOST main cohort participants were substantially more likely to
report having less debt now than they did at the beginning of the study period. Conversely, 65.9 percent of the
comparison group members had more debt now than they did before the MoCo BOOST start date, compared with
11.7 percent of MoCo BOOST main cohort participants.
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TABLE 2

Participant Debt at 18 Months

Responses to the question “Do you currently have more, less, or about the same amount of total debt than you had before
[the beginning of the program]?”

Main Comparison  Main cohort to comparison group
cohort group percentage difference?
Debt at 18 months
About the same 37.23% 27.27% 9.96%
More debt now 11.70% 65.91% 54.21%
Less debt now 51.06% 6.82% 44.25%

Source: Urban Institute analysis of the 18-month outcomes survey, N = 94 (main cohort), N = 44 (comparison group).

Notes: The comparison group was drawn from a set of Department of Health and Human Services clients eligible, but not selected for, MoCo
BOOST. There was no significant nonresponse bias on key sociodemographic characteristics, including race, gender, age, and household size.
2 This column reports the absolute value of the percentage difference between the main cohort and its comparison group to more clearly
indicate differences were beneficial.

MENTAL HEALTH

At 18 months, main cohort participants saw more positive mental health outcomes than their comparison group
across all five metrics (table 3). Nearly 20 percent of comparison group members reported struggling with their
mental health overall, compared with slightly less than 7 percent of main cohort participants. Conversely, 94.4
percent of main cohort participants reported that their quality of life increased during the study period, compared
with 33.9 percent of comparison group members, a difference of more than 60 percentage points.

TABLE 3
Pilot Participant Mental Health at 18 Months

Main Comparison Main cohort to comparison group
cohort group percentage difference?

Mental health metrics

Felt anxious 9.24% 26.42% 17.17%
Not able to stop worrying 14.41% 22.64% 8.23%
Felt worried for children’s mental health 7.56% 15.09% 7.53%
Quality of life increased 94.35% 33.93% 60.43%
Struggling with mental health 6.67% 19.23% 12.56%

Source: Urban Institute analysis of the 18-month outcomes survey. Felt anxious: N = 119 (main cohort), N = 53 (comparison group); Unable to
stop worrying: N = 118, N = 53; Felt worried for children’s mental health: N = 119, N = 53; Quality of life: N = 120, N = 52; Struggling with
mental health: N = 124, N = 56.

Notes: The mental health metrics “Felt anxious,” “Not able to stop worrying,” and “Felt worried for children’s mental health” include
respondents who indicated they felt this way “more than half of days” or “nearly every day.” “Quality of life increased” includes respondents
who indicated their quality of life got “better” or “much better.” “Struggling with mental health” includes respondents who indicated that their
mental health was “very poor” or “poor.”

2 This column reports the absolute value of the percentage difference between the main cohort and its comparison group to more clearly
indicate differences were beneficial.

FOOD SECURITY

Main cohort participants also reported higher levels of food security than the comparison group. Across all three
metrics, main cohort participants were substantially less likely to report food security challenges than those in their
comparison group (table 4).
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TABLE 4
Pilot Participant Food Security at 18 Months
Share of respondents who selected “often true” or “yes”

Main Comparison Main cohort to comparison group
cohort group percentage difference
Food did not last, and there was not money
to buy more 15.13% 35.85% -20.72%
Could not afford to eat balanced meals 13.45% 28.30% -14.86%
Cut meal sizes or skipped meals because
participant was unable to afford more food 32.20% 44.23% -12.03%

Source: Urban Institute analysis of the 18-month outcomes survey. “Food did not last” and “Could not afford to eat balanced meals”: N = 119
(main cohort), N = 53 (comparison group); “Cut meal sizes”: N = 118, N = 52.
Note: The analysis for the food security questions includes respondents who selected “often true” or “yes.”

PARTICIPANT SATISFACTION WITH MOCO BOOST

Both main cohort and SEPH cohort participants reported high levels of satisfaction with the program across three
categories: recruitment and enrollment, setting up and receiving a monthly payment, and satisfaction with the
guaranteed income coach (table 5). SEPH cohort participant satisfaction was significantly higher in each category.
Consistent with the high levels of program satisfaction, survey respondents largely did not suggest changes to the
program (with the exception of making the program permanent or increasing the total benefit). But some
respondents noted challenges using the virtual wallet and navigating the transition to a different payment platform
as the pilot was under way.

TABLE 5
Program Satisfaction at 18 Months

Main cohort SEPH cohort
Program satisfaction metrics
Satisfaction with recruitment and enrollment 70.50% 95.65%
Satisfaction with setting up and receiving monthly payment 68.85% 91.30%
Satisfaction with guaranteed income coach 68.85% 84.78%

Source: Urban Institute analysis of the 18-month outcomes survey; N = 122 (main cohort), N = 46 (SEPH cohort).
Notes: SEPH = Services to End and Prevent Homelessness. The analysis for the program satisfaction questions includes respondents who
selected “very satisfied” or “satisfied.”
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