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GLOSSARY 

ABAWD Able-bodied adult without dependents. 18- to 49-year-old adult who is not 
disabled and does not have dependents 

BFET Basic Food Employment and Training. The existing SNAP E&T program in 
Washington 

CBO Community-based organization 

Control 
group 

A group of individuals enrolled in a SNAP Employment and Training (E&T) 
pilot that was eligible for services available through existing SNAP E&T 
programs if such programs were available to the control group in the pilot 
location 

DSHS Washington Department of Social and Health Services  

eJAS Electronic Jobs Automated System. The service use data system in Washington 

ESD Washington Employment Security Department  

Food 
security 

Having access at all times to enough food for an active, healthy life. Individuals 
who experienced food access limitations due to lack of money or other resources 
are said to be food insecure 

GED General Education Development. A group of subject tests which, when passed, 
certify that the test taker has high school-level academic skills 

IEP Individual employment plan 

LWIA Local workforce investment area. A group of one or more counties that provide 
workforce development services 

MIS Management information system 

Random 
assignment 

An experimental technique for assigning individuals enrolled in a SNAP 
Employment and Training pilot into research groups (a treatment or control 
group) 

Research 
group 

A group of individuals enrolled in a SNAP Employment and Training pilot that 
was either eligible for enhanced services (a treatment group) or eligible for 
services available through existing SNAP E&T programs where available (a 
control group) 

RISE Resources to Initiate Successful Employment. The SNAP Employment and 
Training pilot implemented in Washington 

SBCTC State Board of Community and Technical Colleges  

SFS Strategies for Success. A six-week life skills course 

SJI Seattle Jobs Initiative  
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SNAP Supplemental Nutrition Assistance Program. A Federal nutrition assistance 
program 

SNAP 
E&T 

A program that assists SNAP participants in obtaining employment by providing 
services, such as job search assistance, job skills training, education, work 
experience, or workfare, and supports, such as assistance with transportation and 
child care costs 

SSI Supplemental Security Income. A Federal income supplement program 

TANF Temporary Assistance for Needy Families. A Federal grant program designed to 
help needy families achieve self-sufficiency 

Treatment 
group 

A group of individuals enrolled in a SNAP Employment and Training pilot that 
was eligible for the enhanced set of services developed under the pilot 

UI Unemployment insurance. A Federal program to provide unemployment benefits 
to eligible workers 

USDA U.S. Department of Agriculture 

Very low 
food 
security 

A severe form of food insecurity characterized by disrupted eating patterns and 
reduced food intake 

WDC Workforce development council 

WIC Supplemental Nutrition Program for Women, Infants, and Children. A Federal 
assistance program that provides food, health care referrals, and nutrition 
education to low-income pregnant, breastfeeding, and non-breastfeeding 
postpartum women, and to infants and children 

Work 
registrant 

SNAP participant who has not met any Federal exemptions from SNAP work 
requirements and is therefore required to register for work 
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OVERVIEW 

This report presents interim findings from the evaluation of a SNAP Employment and Training 
(SNAP E&T) pilot—Resources to Initiate Successful Employment (RISE)—that was 
implemented in Washington from February 2016 to December 2018. This was one of 10 pilots 
Congress authorized and funded as part of the Agricultural Act of 2014 to offer enhanced SNAP 
E&T services to assist SNAP participants in obtaining employment. The Washington 
Department of Social and Health Services (DSHS) enrolled 5,092 SNAP participants into the 
pilot, with half randomly assigned to be eligible for the enhanced services (the RISE group) and 
the other half eligible for existing SNAP E&T services (the control group). DSHS mostly 
targeted work registrants with barriers to employment, including the long-term unemployed, 
those experiencing homelessness, those with limited English proficiency, veterans, and 
noncustodial parents with delinquent child support payment history. RISE services were 
voluntary and expanded upon the existing SNAP E&T program called Basic Food Employment 
and Training (BFET). BFET offered job search assistance, job placement, and limited participant 
reimbursement for support services. RISE group members could receive the services offered 
under BFET, but also were offered comprehensive case management, extensive wraparound and 
support services to address barriers, a six-week life skills course (Strategies for Success, or SfS), 
and work-based learning opportunities.  

The following are key interim findings for the four evaluation components from the report, 
which examines the experiences of individuals enrolled in the pilot through December 2017: 

• Implementation. Washington successfully developed services, created partnerships, and 
enrolled individuals within a year of receiving the grant, which was a notable 
accomplishment. The pilot model was mostly implemented as intended, but staff faced some 
challenges, including identifying and enrolling individuals and keeping those who were 
enrolled engaged in services. Those who were enrolled also faced significant barriers such as 
homelessness, domestic violence, criminal backgrounds, and mental and physical health 
issues. Staff found that it took more time and resources than anticipated to help individuals 
resolve these barriers, which also led to slow progression through services.    

• Participation. Almost all individuals in the RISE group met with a case manager, started an 
assessment, or received a support service. However, just over half of the RISE group 
ultimately started an employment or training-related activity, such as SfS classes, 
occupational skills training, basic education, or work-based learning. During their first year 
in the pilot, few individuals earned an occupational skills training credential or certification, 
or educational degree. Most RISE group members left the pilot within twelve months after 
enrollment, with the majority leaving in the first six months, often before completing 
services.  

• Impact. Although the RISE group was more likely than the control group to start and 
complete job search training activities and education and occupational skills training 
activities, RISE did not lead to an increase in employment and earnings, but did lead to an 
increase in the likelihood of participating in SNAP within the first year after individuals 
enrolled. These findings do not imply that RISE ultimately will not be effective in achieving 
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its goal of increasing employment and reducing the need for public assistance, as longer-term 
results are needed to fully assess the impacts of RISE.  

• Cost. DSHS and its partners and providers reported spending about $16 million from April 
2015 to December 2017 on the planning and early implementation of RISE. Less than a 
quarter of the costs were for direct services, with case management and support services 
being the largest of these costs. Direct service costs likely will represent a larger share of 
total costs when 2018 expenditures are analyzed and reported.  

This report presents an early assessment of the effects of RISE. A final report will examine the 
experiences of all individuals enrolled in the RISE pilot, present their outcomes over a longer 
follow-up period, and examine the benefits of the pilot’s new services relative to their costs. In 
doing so, the final report will provide more conclusive evidence about the effectiveness of RISE.  
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EXECUTIVE SUMMARY 
The Supplemental Nutrition Assistance Program (SNAP) is the primary source of nutrition 
assistance for many low-income people. By providing a monthly benefit to spend on food, the 
program aims to ensure that SNAP participants have adequate access to enough food to lead 
healthy, active lives. For some in the program, it also provides work supports to help them 
become economically self-sufficient. SNAP’s Employment and Training (E&T) program assists 
SNAP participants in obtaining employment by providing services, such as job search assistance, 
job skills training, education, work experience, or workfare, and supports, such as assistance with 
transportation and child care costs.  

Despite the importance of SNAP E&T, information about approaches that most effectively 
connect SNAP participants to gainful employment is limited. For this reason, as part of the 
Agricultural Act of 2014, Congress authorized and funded pilots to test innovative strategies in 
the SNAP E&T program. In 2015, the Food and Nutrition Service (FNS), part of the U.S. 
Department of Agriculture (USDA), awarded grants to 10 States—California, Delaware, 
Georgia, Illinois, Kansas, Kentucky, Mississippi, Vermont, Virginia, and Washington—which 
represented diverse service areas and populations. Pilots varied in whether they operated 
statewide, versus in select areas of a State, and whether they focused on urban communities, 
rural communities, or both. The majority of individuals the pilots targeted were work registrants1 
who were unemployed or underemployed and had significant barriers to employment, such as 
being homeless or having a criminal history or substance use disorder. Pilots also varied in the 
services they offered, but services typically included a skills and/or clinical assessment that 
determined individuals’ work readiness, skills, and barriers to employment; case-management 
services that developed and supported a detailed and individualized work and barrier-reduction 
plan for individuals; and support services, such as transportation, housing, and training and work 
supplies that supported individuals’ involvement in activities designed to reduce barriers to 
employment. Offered services also included a range of E&T activities, such as job readiness 
training, basic education, occupational skills training, and subsidized employment, although not 
every pilot offered all of these services. Each pilot enrolled 3,000 to 7,000 individuals for a total 
of 44,359 individuals across the 10 pilots. Funding for the pilots included a rigorous, longitudinal 
evaluation to assess whether the services offered through the pilots connected SNAP participants 
with jobs that would increase their incomes and reduce their need for public assistance benefits. 

This interim report focuses on one State—Washington. It provides a detailed description of the 
pilot’s design and implementation and, using data for a one-year follow-up period, examines the 
services individuals received and presents findings about the short-term effectiveness of the 
pilot’s services. A final report will provide more comprehensive and conclusive evidence about 

 

1 Work registrants are SNAP participants who have not met any Federal exemptions from SNAP work requirements 
and are therefore required to register for work. Federal exemptions apply to individuals who are younger than 16 
or older than 59; physically or mentally unfit for employment; subject to and complying with work requirements 
for another program; a caretaker of a dependent child younger than 6 or an incapacitated individual; participating 
in a drug or alcohol treatment and rehabilitation program; employed at least 30 hours a week; or enrolled at least 
half time in a recognized school or training program. 
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the effectiveness of Washington’s pilot services, by examining individuals’ experiences over a 
longer (three-year) follow-up period and examining the benefits of the pilot’s new services 
relative to their costs. 

Washington pilot background 
In February 2016, the Washington Department of Social and Health Services (DSHS), which 
administers SNAP, began enrollment in its pilot, Resources to Initiate Successful Employment 
(RISE), in four counties. From February 2016 to March 2018, DSHS enrolled 5,092 SNAP 
participants into the pilot, primarily targeting five groups of work registrants with barriers to 
employment, including the long-term unemployed, those experiencing homelessness, those with 
limited English proficiency, veterans, and noncustodial parents with delinquent child support 
payment history. This interim report focuses on the 4,466 individuals who enrolled in the pilot 
through December 2017. 

RISE services were voluntary and expanded upon the existing SNAP E&T program called Basic 
Food Employment and Training (BFET). BFET offered job search assistance, job placement, and 
limited participant reimbursement for support services. RISE group members could receive the 
services offered under BFET, but also were offered comprehensive case management, extensive 
wraparound and support services to address barriers, a six-week life skills course (Strategies for 
Success, or SfS), and work-based learning opportunities. As appropriate, noncustodial parents 
also were referred to the Alternative Solutions program, which helps those with a child support 
enforcement order understand child support policies and helps them arrange payment plans for 
arrears, lift suspension of licenses, develop family reunification plans, and explore child support 
debt forgiveness. 

Evaluation overview 
The evaluation includes the following four components:  

1. An implementation analysis that documents the context and operations of each pilot; 

2. A participation analysis that examines the characteristics, participation levels, and service 
paths of individuals in the pilots;  

3. An impact analysis that identifies what works and for whom by examining impacts on 
employment and earnings, public assistance receipt, and other outcomes such as food 
security, health, well-being, and housing; and 

4. A cost analysis that describes the total and component costs of each pilot.2 

The evaluation used an experimental research design in which individuals eligible for SNAP 
E&T who were enrolled into the pilot were randomly assigned into the RISE group or a control 

 

2 The final reports will include additional analyses for two of the study components. The participation analysis will 
also assess whether the presence of the pilots affected people’s decisions to apply for SNAP or to continue to 
receive SNAP benefits. The cost analysis will also include a cost-benefit analysis which estimates the return on 
each dollar invested in the pilots. 
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group in roughly equivalent numbers. Individuals assigned to the RISE group were eligible for 
the enhanced set of services described above, whereas control group members were eligible for 
services available through the existing SNAP E&T program in the State (BFET). Through 
random assignment, the groups were similar when they enrolled into the pilot, on average, in all 
aspects. They differed only in the services they subsequently were eligible to receive. This 
design allows the evaluation to confidently attribute differences in outcomes between the groups 
to the enhanced SNAP E&T services rather than to other potential causes. 

Data sources used in the evaluation include administrative service use data to describe 
engagement and participation in services; unemployment insurance (UI) wage records to 
measure employment and earnings; SNAP administrative data to measure participation in SNAP, 
Temporary Assistance for Needy Families (TANF), and Medicaid and the amount of SNAP and 
TANF benefits; and 12-month follow-up survey data to provide additional information about 
individuals’ service receipt, employment, and earnings, as well as food security, health, well-
being, and housing status. The evaluation also used implementation data collected from 
interviews with RISE staff and RISE group members and grantee-provided cost data and time-
use data to estimate the cost of services and service components.  

RISE overview, service receipt, and costs 
DSHS developed RISE to be more client centered and to focus on reducing short- and long-term 
barriers. The pilot also allowed DSHS to engage hard-to-serve populations (defined as work 
registrants in one of the five target groups who also had at least one “critical barrier” such as 
homelessness, domestic violence, criminal history, and substance use disorders, or three “general 
barriers” such as lacking needed skills, a high school diploma, child care, or transportation), who 
were not well served by BFET. DSHS administered RISE and contracted with 21 community-
based organizations and three community and technical colleges to conduct intake and deliver 
services. DSHS also contracted with the Washington Employment Security Department (ESD), 
the Washington Division of Child Support, the State Board of Community and Technical 
Colleges (SBCTC), and the local workforce development councils in each pilot county to 
provide or oversee services. 

After random assignment, individuals who were assigned to the RISE group met with a case 
manager to complete a barrier assessment and plan for reducing those barriers sufficiently to take 
part in RISE activities. Once barriers were resolved or reduced, which could take a few weeks to 
several months, individuals enrolled in the six-week SfS course. After completing SfS and 
developing an individual employment plan, providers could connect individuals with 
occupational skills training, education, work-based learning opportunities, or employment based 
on their specific goals. All members of the RISE group received comprehensive case 
management and support services while they participated in activities. 

The following provides details about the planned services, receipt of specific services, and costs 
of providing services during the interim period:  
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Strategies for Success. The SfS course was required for all RISE group members. The course 
consisted of six modules that covered five areas: work concepts, health and well-being, 
communication, personal strength builders, and community engagement. Staff from ESD 
delivered the course in person four days a week. DSHS and ESD initially required individuals to 
complete the first module before the sixth, but after providers reported that this policy delayed 
some individuals from starting or progressing through SfS, DSHS and ESD changed the policy 
in summer 2017 so individuals did not need to complete module 1 first. SfS instructors reported 
that it was not uncommon for individuals to start and stop SfS due to their barriers, which 
extended the time it took an individual to complete the course beyond six weeks.   

Education and occupational skills training. RISE group members participated in education 
and occupational skills training based on their goals. Individuals who were not proficient in 
English or who needed basic education skills were referred to adult education services. 
Individuals who wanted postsecondary education or occupational skills training could participate 
in these activities at local community colleges or other training providers in the area. Some 
providers offered training in house. The types of occupational skills training individuals pursued 
varied based on interests and goals, and duration of training could last three to nine months.  

Work-based learning. RISE group members could participate in work-based learning, which 
included internships, externships, on-the-job training, and subsidized and unsubsidized 
employment. Individuals who had a skill deficiency, had a gap in their resume, or specifically 
requested a work-based learning opportunity were targeted for this activity. Individuals could 
participate in work-based learning for up to a maximum of 240 hours while in RISE. Not all 
providers allocated funds for work-based learning, so some providers were not able to offer paid 
work-based learning experiences during the first year of the pilot. In these situations, case 
managers could still work with employment navigators to set up unpaid work-based learning 
experiences or regular job placement. 

Job search and placement assistance. Many providers offered job search assistance and job 
placement services to individuals. RISE case managers often provided assistance with writing 
resumes, identifying employers, and interviewing strategies through one-on-one case 
management meetings. Job search assistance and job placement activities mostly occurred after 
individuals completed SfS and/or their work-based learning activities (if applicable).   

Comprehensive case management and support services. RISE providers offered 
comprehensive case management to all individuals throughout each step of the RISE pathway. 
The RISE model included comprehensive case management focused on mentoring, coaching, 
and reducing barriers to employment by providing support services. Although RISE case 
managers were required to make contact with each member of the RISE group at least weekly, 
many staff reported communicating with individuals more frequently, especially at the beginning 
of RISE when caseloads were low. To address barriers to employment and participation, RISE 
offered support services, including assistance with transportation (such as gas cards, driver’s 
license fees, bike repair, and car repair); basic education and training expenses (such as books, 
tools, testing fees, and supplies); clothing; child care; medical services not covered by insurance 
(for example, counseling and eyeglasses); housing (such as short-term rental assistance); utilities; 
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and personal hygiene expenses. However, providers did not budget for support services 
consistently; a few providers did not offer the full range of supports or at the same value.  

RISE also referred individuals to the Alternative Solutions program, which helped to reduce 
barriers related to child support. The program, administered by the Division of Child Support, 
assisted individuals owing arrears on their child support by educating them on child support 
policies and procedures, signing them up for child support payment plans, releasing revoked 
driver’s licenses, stalling enforcement actions against them, convening review boards to explore 
writing off some of their debt, and helping them work toward family reunification.  

Extent of RISE service receipt. According to administrative service use data, almost all (97 
percent) of the individuals randomly assigned to the RISE group engaged in some type of 
service, meaning that they at least had a meeting with a case manager, started an assessment, or 
received a support service. However, just over half ultimately started an employment or training-
related activity after they completed assessments, such as SfS classes, occupational skills 
training, basic education, job search, or work-based learning. Among individuals who started an 
activity, completion rates for each activity ranged from 24 to 60 percent, with SfS and work-
based learning having the highest completion rates. Few individuals obtained an occupational 
skills training credential or certification, or educational degree.  

The majority of RISE group members had at least one contact with a case manager, and more 
than 60 percent of individuals received a support service. Among those who received a support, 
most received transportation assistance, and about 30 to 40 percent of individuals received 
hygiene assistance; clothing; housing assistance; or fees, books, and educational supplies.  

Individuals spent an average of six months in RISE. However, most individuals exited RISE 
within their first year, and the majority of exits happened within six months after enrollment. 
Individuals most often exited due to loss of contact with case managers or because the individual 
chose to leave RISE before completing services. As shown below, a sizable percentage of 
individuals who enrolled in the pilot exited SNAP in the first 12 months after random 
assignment. Because RISE services were available only to SNAP participants, many exits from 
RISE may have reflected exits from SNAP.  

Pilot costs. DSHS and its partners and providers reported spending $15,962,000 from April 2015 
to December 2017 on the planning and implementation of RISE ($2,283,000 during the planning 
period and $13,679,000 on service delivery). The FNS grant funded 72 percent of these costs, 
and partners and providers leveraged other funding sources for the remaining 28 percent. More 
than three-quarters (77 percent) of the costs during the planning period and first 23 months of 
operations were related to administration, including planning and development, management and 
oversight, and recruitment and enrollment ($12,361,000). The remaining 23 percent of costs 
were for direct services, with case management and support services being the largest costs. The 
proportion of the total budget that is represented by direct service costs will likely increase over 
time.    
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Differences in service receipt for the RISE and control groups 
To provide context for the impacts of RISE, we examined differences in service receipt between 
the research groups based on survey data. These data capture any type of service received, 
regardless of whether it was provided through RISE or existing SNAP E&T, or whether it was 
generally available in the community, through programs such the Workforce Innovation and 
Opportunity Act or through community colleges, nonprofits, or other organizations. Without a 
meaningful service differential between the RISE and control groups, impacts on labor market 
and public assistance outcomes are unlikely to result. 

According to the survey data, service receipt rates were generally higher for individuals in RISE, 
relative to the control group. During the 12-month follow-up period considered in this interim 
report, the RISE group was more likely than the control group to participate in job search 
assistance or training activities or in education and occupational skills training. About 61 percent 
of the RISE group participated in one of these activities compared with 49 percent of the control 
group. The RISE group also had higher rates of participation than the control group in almost all 
types of education and occupational skills training activities. The magnitude of the differences 
varied for the RISE group, relative to the control group (Exhibit ES.1), but were largest for 
general job skills training (13 percentage point difference), education (7 percentage point 
difference), and occupational skills training (6 percentage point difference). There was no 
statistical difference in participation between groups in work-based learning (data not shown in 
exhibit).  

Exhibit ES.1. Rates of participation in and completion of services were generally higher 
for the RISE group than the control group 

 
Source: SNAP employment and training evaluation 12-month survey, weighted data. 
Note: The full length of the bar represents the participation rate and the lower portion of each bar 

represents the completion rate. There is no completion rate available for job search training or 
assistance. 

  ***Difference between research groups is significantly different from zero at the .01 level, two-tailed test. 
   **Difference between research groups is significantly different from zero at the .05 level, two-tailed test. 
    *Difference between research groups is significantly different from zero at the .10 level, two-tailed test. 
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RISE group members also were more likely than those in the control group to complete activities 
and to receive an occupational certificate or license. Compared with individuals in the control 
group, individuals in the RISE group were 12 percentage points more likely to complete an 
activity and were 3 percentage points more likely to receive an occupational certificate or license 
(not shown in exhibit).  

Among individuals who started an activity, RISE group members also were more likely than 
control group members to complete any activity, including general job skills training, 
occupational skills training, and education activities. The RISE group also was more likely than 
the control group to receive a diploma, degree, certification, or license after completing the 
program. About 47 percent of individuals who started education or training in the RISE group 
received one of these compared to 38 percent of individuals in the control group. 

RISE group members were more likely than those in the control group to receive case 
management (56 versus 44 percent; Exhibit ES.2). On average, RISE group members had 
significantly more contacts with their case manager than control group members (17 versus 9 
contacts; not shown in exhibit).  

Exhibit ES.2. RISE group members were more likely than control group members to 
receive case management, with modes of contact similar for the two groups 

 
Source: SNAP employment and training evaluation 12-month survey, weighted data. 
 ***Difference between research groups is significantly different from zero at the .01 level, two-tailed test. 
   **Difference between research groups is significantly different from zero at the .05 level, two-tailed test. 
    *Difference between research groups is significantly different from zero at the .10 level, two-tailed test. 

RISE group members also were more likely than those in the control group to receive support 
services (71 versus 57 percent; Exhibit ES.3). The largest differences were for the receipt of 
transportation assistance; clothes, uniforms, tools, and other supplies and equipment; and 
housing assistance.  
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Exhibit ES.3. RISE group members were more likely than control group members to 
receive support services 

 
Source: SNAP employment and training evaluation 12-month survey, weighted data. 
Note: Transportation assistance includes supports such as gas cards or bus passes. “Other” included 

assistance with payment of utilities such as electricity, phone, heat, or gas; food assistance; and 
assistance with medical care. 

  ***Difference between research groups is significantly different from zero at the .01 level, two-tailed test. 
   **Difference between research groups is significantly different from zero at the .05 level, two-tailed test. 
    *Difference between research groups is significantly different from zero at the .10 level, two-tailed test. 

Impacts of RISE on employment and SNAP participation 
We estimated the impacts of RISE on individual outcomes over the 12 months following random 
assignment. Before analyzing the data, we selected two primary (confirmatory) outcomes: 
employment (based on both the UI and survey data) and SNAP participation—both in the fourth 
quarter after random assignment, which is the most recent observed quarter. The primary 
outcomes were defined over the final quarter of available data because many RISE group 
members were expected to be engaged in education and training shortly after random 
assignment, thus possibly reducing their opportunity to be employed during those early quarters.3 
The estimated impacts on other outcomes are considered exploratory and are used to support 
findings for the Quarter 4 employment and SNAP participation outcomes by examining whether 
they have similar impacts.  

Employment and SNAP participation. RISE did not lead to a statistically significant increase 
in employment in Quarter 4, using either the UI wage records or the survey data (Exhibit ES.4). 

 

3 Although earnings was an important outcome in the evaluation, we excluded it from the set of primary outcomes 
due to the generally greater variation in earnings as opposed to employment, which results in lower statistical 
power when identifying an impact on earnings relative to employment.  
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Based on the UI data, about 44 to 45 percent of individuals in each research group were 
employed; based on the survey data, about 48 to 49 percent were employed. At the same time, 
RISE group members were more likely than control group members to participate in SNAP in 
Quarter 4 (77 versus 74 percent—a 3 percentage point difference).  

Exhibit ES.4. RISE did not affect Quarter 4 employment, but increased the likelihood of 
participating in SNAP in Quarter 4 

 
Source: SNAP employment and training evaluation UI wage records, weighted data, SNAP employment 

and training evaluation 12-month survey, weighted data, SNAP employment and training 
evaluation SNAP administrative data, weighted data. 

  ***Difference between research groups is significantly different from zero at the .01 level, two-tailed test. 
   **Difference between research groups is significantly different from zero at the .05 level, two-tailed test. 
    *Difference between research groups is significantly different from zero at the .10 level, two-tailed test. 

Analyses of employment in Quarters 1, 2, and 3 provided information about changes in these 
measures throughout the year following random assignment. Based on UI and survey data, there 
were no statistically significant differences in employment between the RISE and control groups 
in these quarters, including in Quarters 1 and 2, when RISE group members were likely to have 
been participating in enhanced education and training services (Exhibit ES.5 and Exhibit ES.6).  
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Exhibit ES.5. RISE did not affect employment in any follow-up quarter, based on UI data  

 
Source: SNAP employment and training evaluation UI wage records, weighted data. 

  ***Difference between research groups is significantly different from zero at the .01 level, two-tailed test. 
   **Difference between research groups is significantly different from zero at the .05 level, two-tailed test. 
    *Difference between research groups is significantly different from zero at the .10 level, two-tailed test. 

Exhibit ES.6. RISE did not affect employment in any follow-up quarter, based on survey 
data 

 
Source: SNAP employment and training evaluation 12-month survey, weighted data. 
  ***Difference between research groups is significantly different from zero at the .01 level, two-tailed test. 
   **Difference between research groups is significantly different from zero at the .05 level, two-tailed test. 
    *Difference between research groups is significantly different from zero at the .10 level, two-tailed test. 
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Earnings, hours worked, and other job characteristics. Based on UI and survey data, there 
were no statistically significant differences in earnings between the RISE and control groups in 
Quarter 4. RISE also did not lead to a change in the number of hours worked per week. Average 
hours worked increased each quarter for both research groups between Quarters 1 and 3 and then 
remained roughly the same in Quarter 4. RISE group members worked an average of 14 hours 
per week in Quarter 4 compared to an average of 15 hours per week for control group members. 
There was generally no impact of RISE on the characteristics of jobs among the employed. 

SNAP participation, benefits, and exit. RISE group members were more likely than control 
group members to participate in SNAP in Quarter 4 (77 versus 74 percent—a 3 percentage point 
difference). This finding does not reflect an increase in SNAP participation over time. Rather, it 
reflects smaller decreases over time in the rate of SNAP participation for the RISE group than for 
the control group (Exhibit ES.7). Between Quarters 1 and 4, SNAP participation rates decreased 
from 98 to 77 percent among RISE group members (21 percentage point change) and from 98 to 
74 percent among control group members (24 percentage point change). RISE group members 
were about 3 percentage points more likely than control group members to participate in SNAP 
in Quarters 2 through 4. 

Exhibit ES.7. Quarterly SNAP participation rates were higher for the RISE group than for 
the control group in most follow-up quarters 

 
Source: SNAP employment and training evaluation SNAP administrative data, weighted data. 
  ***Difference between research groups is significantly different from zero at the .01 level, two-tailed test. 
   **Difference between research groups is significantly different from zero at the .05 level, two-tailed test. 
    *Difference between research groups is significantly different from zero at the .10 level, two-tailed test. 

Roughly half of the individuals in each research group exited SNAP at least once within 12 
months of random assignment (49 percent of RISE group members exited SNAP compared with 
51 percent of control group members—a statistically significant difference). The percentage of 
individuals who exited SNAP within the 12 months after random assignment include those who 
left and did not re-enter SNAP in the 12-month follow-up period, as well as those who left and 
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re-entered before the end of the period. Thus, even though 51 percent of the RISE group 
participated in SNAP for the full year, SNAP participation in Quarter 4 was higher (77 percent), 
reflecting that individuals left and re-entered SNAP by Quarter 4. 

As with SNAP participation rates, average SNAP benefit amounts for both research groups were 
highest in Quarter 1 and decreased in each subsequent quarter, mostly reflecting people leaving 
SNAP over time. The difference in average SNAP benefit amounts between research groups was 
only statistically significant in Quarter 2, when the average benefit amount for the RISE group 
was $20 greater than for the control group.  

Impacts on other outcomes 
Very few individuals in each research group participated in TANF in each quarter. RISE 
decreased participation in TANF relative to the control group in each quarter by about 1 
percentage point (2 versus 3 percent). This corresponded to average TANF benefit amounts for 
the RISE group that were $8 to $16 less than for the control group each quarter. There were few 
impacts on other types of public assistance benefits: RISE generally had no effect on Medicaid 
coverage, but decreased the likelihood of receiving Unemployment Insurance benefits and 
Supplemental Security Income benefits. 

RISE group members and control group members had similar rates of food insecurity and very 
low food security. About 59 percent of individuals in each research group were food insecure 
(Exhibit ES.8), and 39 to 41 percent experienced very low food security—a severe form of food 
insecurity. 

Exhibit ES.8. RISE did not affect food insecurity 

 
Source: SNAP employment and training evaluation 12-month survey, weighted data. 
  ***Difference between research groups is significantly different from zero at the .01 level, two-tailed test. 
   **Difference between research groups is significantly different from zero at the .05 level, two-tailed test. 
    *Difference between research groups is significantly different from zero at the .10 level, two-tailed test. 
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Among other outcomes, there generally were no statistically significant differences between the 
RISE group and control group members in levels of health, likelihoods of screening positively 
for depression, self-esteem and self-efficacy scores, and likelihoods of owning or renting a home 
or apartment. However, RISE group members were about 3 percentage points less likely than 
control group members to be homeless.  

Main conclusions and next steps 
The goal of the 10 SNAP E&T pilots was to test innovative strategies to increase SNAP 
participants’ employment and earnings and reduce their need for public assistance benefits. 
Although there was a meaningful contrast between the RISE and control groups in take-up of 
services, RISE did not lead to an increase in employment, but did lead to an increase in the 
likelihood of participating in SNAP relative to control group members during the 12-month 
follow-up period.  

The findings related to SNAP participation make sense given the lack of an impact of RISE on 
employment for the RISE group relative to the control group. Conceptually, SNAP E&T services 
are designed to increase individuals’ employment and earnings and, thus, reduce their need for 
SNAP or other public assistance. However, RISE group members’ employment and earnings 
generally were similar to those for the control group in all quarters, making it unlikely that an 
impact on SNAP participation in the follow-up period would be observed.  

These overall findings do not imply that RISE will not be effective in achieving its goal of 
increasing employment and reducing the need for public assistance in the longer term. In fact, 
past studies of workforce programs have shown that it can take more than a year before 
economic impacts emerge (Card et al. 2010, 2018; D’Amico et al. 2015). Indeed, RISE group 
members’ participation in education and training was highest in early quarters, likely displacing 
employment during this period. Results from the longer-term follow-up period to appear in the 
final evaluation report, which will extend to three years from random assignment and include 
information from all individuals enrolled in the pilot, are needed to assess the full effects of 
RISE. 

Whether RISE will have a longer-term impact on employment and SNAP participation depends, 
in part, on the degree to which there is a difference between RISE and control group members in 
the services available to them, their take-up of services, and in their completion of programs. 
This is especially true for occupational skills training and education, particularly if individuals 
acquire a credential or certificate. The findings in this report suggest that there was a contrast in 
service participation between individuals in the RISE and control groups. Relative to the control 
group, the RISE group was more likely to participate in job search training activities and in 
education and occupational skills training during the 12-month follow-up period. RISE group 
members also were more likely than control group members to complete an activity.  

In conclusion, this interim report presents a preliminary assessment of the effects of RISE. The 
findings are based on follow-up data from only a portion of all individuals enrolled in the pilot—
those who enrolled through December 2017—and cover only the first year following random 
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assignment for each individual. Furthermore, the report’s cost findings cover only the pilot 
planning and early implementation periods. For these reasons, the short-term outcomes presented 
in this report do not capture the full potential effects of RISE on individuals’ outcomes, or the 
pilot’s full costs. Notably, some individuals (15 percent of RISE group members) were still 
receiving services through RISE or other programs when the 12-month survey outcomes were 
measured. In addition, RISE continued to enroll and provide services to individuals in 2018. A 
final report will examine the experiences of all individuals enrolled in the pilot, present their 
outcomes over a period of up to 36 months after random assignment, and examine the benefits of 
the pilots’ new services relative to their full costs, thereby providing comprehensive and 
conclusive evidence about the effectiveness of RISE. 
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I. INTRODUCTION 
The Supplemental Nutrition Assistance Program (SNAP) is the primary source of nutrition 
assistance for many low-income people. By providing a monthly benefit to spend on food, the 
program aims to ensure that SNAP participants have adequate access to enough nutritious food 
to lead healthy, active lives. For some in the program, it also provides work supports to help 
them become economically self-sufficient. SNAP’s Employment and Training (E&T) program 
assists SNAP participants in obtaining employment by providing services, such as job search 
assistance, job skills training, education, work experience, or workfare and supports, such as 
assistance with transportation and child care costs.  

Despite the importance of SNAP E&T, information about approaches that most effectively 
connect SNAP participants to gainful employment is limited. For this reason, as part of the 
Agricultural Act of 2014, Congress authorized and funded the SNAP E&T pilots. These pilots 
enable the U.S. Department of Agriculture (USDA) Food and Nutrition Service (FNS) and 10 
States to test innovative strategies to connect SNAP participants with jobs that increase their 
incomes and reduce their need for public assistance benefits. This legislation also funded a 
rigorous, longitudinal evaluation of these pilots.  

This report focuses on one State—Washington—and provides a detailed description of the pilot’s 
design and implementation, the services individuals received, and findings about the short-term 
effectiveness of the pilot’s services. In the remainder of this chapter, we provide an overview of 
all 10 pilots (Section A) and the evaluation (Section B), describe the strategies Washington 
sought to implement and the characteristics of individuals enrolled in the pilot (Section C), and 
summarize the data sources and analytic approach used in conducting the evaluation (Sections D 
and E). We conclude the chapter by presenting a road map to the subsequent chapters of this 
report (Section F). 

A. Background of all 10 pilots 
In 2015, FNS awarded grants to California, Delaware, Georgia, Illinois, Kansas, Kentucky, 
Mississippi, Vermont, Virginia, and Washington, which represented diverse areas and 
populations (Appendix Table A.1). The service areas varied across pilots, some operated 
statewide and others operated in select areas of a State, such as counties, community college 
districts, or local workforce investment areas (LWIAs). They also varied in the geography in 
which they operated, with some focusing just on rural communities, some just on urban 
communities, and some serving both. Each pilot enrolled 3,000 to 7,000 individuals for a total of 
44,359 individuals across the 10 pilots.  

The majority of individuals the pilots targeted were work registrants4 who were unemployed or 
underemployed, but most pilots targeted subsets of this population. Some pilots focused on able-

 

4 Work registrants are SNAP participants who have not met any Federal exemptions from SNAP work requirements 
and are therefore required to register for work. Federal exemptions apply to individuals who are younger than 16 
or older than 59; physically or mentally unfit for employment; subject to and complying with work requirements 
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bodied adults without dependents (ABAWDs)—18- to 49-year-old adults who are not disabled 
and do not have dependents. Other pilots focused on groups with significant barriers to 
employment such as individuals who experience homelessness, have a criminal history, or have a 
substance use disorder.  

The services available varied across pilots, but they typically included (1) a comprehensive skills 
and/or clinical assessment that determines individuals’ work readiness, skills, and barriers to 
employment; (2) case-management services that develop and support a detailed individualized 
work and barrier-reduction plan for the individual; and (3) support services, such as 
transportation, housing, and training or work supplies (for example, uniforms, books, clothes, or 
tools) that support individuals’ involvement in activities designed to reduce barriers to 
employment. Offered services also included a range of E&T activities, such as job readiness 
training, basic education, occupational skills training, and subsidized employment. Under current 
statutes, existing SNAP E&T programs are not permitted to fund some of the activities and 
services the pilots provided, such as subsidized employment, substance use disorder counseling, 
and mental health counseling. Appendix B provides additional details about SNAP E&T and 
SNAP work requirements.  

B. Objectives of the evaluation 
The evaluation includes the following four components:  

1. An implementation analysis that documents the context and operations of each pilot; 

2. A participation analysis that examines the characteristics, participation levels, and service 
paths of individuals in the pilots;  

3. An impact analysis that identifies what works and for whom by examining impacts on 
employment and earnings, public assistance receipt, and other outcomes such as food 
security, health, well-being, and housing; and 

4. A cost analysis that describes the total and component costs of each pilot.5 

A challenge for any impact analysis is that individuals who receive services might differ from 
those who do not receive services. This makes it difficult to determine whether differences in 
outcomes are a result of the services or are driven by the pre-existing differences between 
individuals who did and did not receive services. To overcome this challenge, the evaluation of 
each pilot used an experimental research design in which individuals eligible for SNAP E&T 
who were enrolled into the pilot were randomly assigned into treatment and control groups that 
were offered differing arrays of services. Treatment group members were eligible for the 

 

for another program; caretakers of a dependent child younger than 6 or an incapacitated individual; participating 
in a drug or alcohol treatment and rehabilitation program; employed at least 30 hours a week; or enrolled at least 
half time in a recognized school or training program. 

5 The final reports will include additional analyses for two of the study components. The participation analysis will 
also assess whether the presence of the pilots affected people’s decisions to apply for SNAP or to continue to 
receive SNAP benefits. The cost analysis will also include a cost-benefit analysis which estimates the return on 
each dollar invested in the pilots. 
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enhanced set of services developed under the pilot, and control group members were eligible for 
services available through existing SNAP E&T programs in the State. Through random 
assignment, the groups were, on average, similar in all aspects when they enrolled into the pilot. 
They differed only in terms of the services they subsequently were eligible to receive. This 
design allowed the evaluation to confidently attribute differences in outcomes between the two 
groups to the enhanced services rather than to other potential causes. 

The reports being issued at this time present interim findings for each evaluation component. The 
implementation and cost analyses describe the planning and early implementation periods of the 
pilots, but do not cover the full period in which services were offered and costs were incurred. 
Similarly, the findings in the participation and impact analyses are based on services received 
and outcomes measured during the approximate 12 months after each individual entered the 
pilot, from the start of enrollment (which ranged from January to April 2016 across the pilots) 
through the end of 2017. In addition, these findings are reported for most of the individuals (87 
percent) eventually enrolled in the pilots. The full effects of the new services may not have 
materialized during this short-term, 12-month follow-up period, especially for some individuals 
who were still receiving services at the 12-month point. In addition, some pilots continued to 
enroll individuals in 2018 and provided services in 2018 and 2019. The pilots’ final reports will 
provide more conclusive evidence about the ultimate effectiveness of the pilots’ services. These 
reports will examine the experiences of all individuals enrolled in the pilots and follow their 
outcomes over a period of up to 36 months after random assignment. The final reports will also 
examine the benefits of the pilots’ services relative to their costs. 

C. Overview of Washington RISE  
Washington began enrollment in Resources to Initiate Successful Employment (RISE) in four 
counties on February 1, 2016 (Exhibit I.1). Three of the four pilot counties (King, Pierce, and 
Spokane) include both urban and suburban areas, while Yakima County is primarily rural. King 
County, which includes Seattle, and Pierce County, which includes Tacoma, represent the first 
and second most populous counties in Washington State, respectively. In the year before 
Washington began RISE enrollment, the average unemployment rate in the state was 5.2 percent 
(Bureau of Labor Statistics 2019).    

Exhibit I.1. Pilot locations  
The Washington Department of Social and Health Services 
(DSHS) administers SNAP. Its SNAP E&T program called 
Basic Food Employment and Training (BFET) is voluntary. At 
the time of the evaluation, BFET was offered to all SNAP 
participants, but many of those who participated were 
ABAWDs. All ABAWDs and others who were interested in 
the program were referred to a contracted service provider in 
their local area to receive SNAP E&T services. DSHS 

contracted with more than 65 service providers that offer assessment, job search assistance, basic 
education, occupational skills training, job placement, case management, and support services.
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DSHS reported that before the pilot 70 percent of individuals in BFET found employment at the 
median hourly wage after participating in the program.  

DSHS, in collaboration with other State agencies, community based organizations (CBOs), and 
community colleges, developed RISE to provide target services to the 30 percent of individuals 
in BFET that were not finding employment, because they faced barriers that were not being 
addressed through the existing services. RISE targeted five groups of work registrants—the long-
term unemployed, those experiencing homelessness, those with limited English proficiency, 
veterans, and noncustodial parents with delinquent payment history—who also had barriers to 
employment (including having at least one “critical barrier” such as homelessness, domestic 
violence, criminal history, and substance use disorders, or three “general barriers” such as 
lacking needed skills, a high school diploma, child care, or transportation). DSHS administered 
RISE and contracted with 21 CBOs and three community and technical colleges to conduct 
intake and deliver services (Exhibit I.2). Of the 21 CBOs, four offered services in multiple 
counties; all others offered services within a single county. DSHS also contracted with several 
organizations to provide or oversee services, including the Washington Employment Security 
Department (ESD), the Division of Child Support, the State Board of Community and Technical 
Colleges (SBCTC), and the local workforce development councils in each pilot county.  

Exhibit I.2. Pilot characteristics  

Characteristics   

Pilot operation period February 2016 to December 2018 

Location King County, Pierce County, Spokane County, Yakima County 

Grantee agency Washington Department of Social and Health Services  

Key partners and providers Washington Employment Security Department, Washington Division of Child 
Support, the State Board of Community and Technical Colleges, local 
workforce development councils, 21 community-based organizations, and 
three community and technical colleges 

Target population Work registrants who were long-term unemployed, homeless, veterans, 
noncustodial parents with child support arrears, or with limited English 
proficiency, and who had at least one critical or at least 3 general barriers to 
employment 

Number enrolled from February 
2016 through December 2017 

4,466 

Program type Voluntary  

Existing SNAP E&T program  Job readiness training, basic skills/English as a Second Language training, 
occupational skills training, job search assistance, job placement, and 
participant reimbursement for support services  

Key RISE services Comprehensive case management, extensive wraparound and support 
services to address barriers, a mandatory six-week life skills course 
(Strategies for Success), and work-based learning opportunities (on-the-job 
training, subsidized and regular employment, and internships and 
externships), in addition to all available BFET services  

RISE group members could receive the basic services offered under BFET, but also were offered 
comprehensive case management, extensive wraparound and support services to address barriers, 
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a six-week life skills course called Strategies for Success (SfS), and work-based learning 
opportunities (on-the-job training, subsidized and regular employment, and internships and 
externships). As appropriate, noncustodial parents also were referred to the Alternative Solutions 
program to help those with a child support enforcement order to understand child support 
policies, and to help them arrange payment plans for arrears, lift suspension of licenses, develop 
family reunification plans, and explore child support debt forgiveness. 

From February 2016 to December 2017, Washington enrolled 4,466 SNAP participants into the 
pilot. Interested individuals were randomly assigned in roughly equivalent numbers into a 
treatment group (referred to as the RISE group) and a control group. Exhibit I.3 displays the key 
characteristics of all individuals who enrolled in the pilot from February 1, 2016, to December 
31, 2017 (see Appendix Table C.1). The characteristics represent individuals’ statuses at the 
point of random assignment. More individuals in the pilot were non-Hispanic white than other 
races (44 percent), and over half were male (57 percent). Individuals were age 38, on average. 
About 11 percent of individuals were married or cohabiting and 19 percent lived in households 
with children. Over a quarter of individuals did not have a high school diploma. Most individuals 
had been employed at some point (91 percent), but only 8 percent were employed at the time of 
random assignment.   

Exhibit I.3. Baseline characteristics of individuals enrolled in the pilot  

 
Source: SNAP E&T baseline information registration form (February 2016 through December 2017 data). 
Note: All values are percentages unless otherwise noted. Individuals in the pilot consist of all RISE and 

control group members who completed a baseline enrollment registration and did not 
subsequently choose to revoke their consent to participate in the evaluation. (n=4,466).
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This report focuses on individuals who enrolled in the pilot through December 2017. DSHS 
completed pilot enrollment in March 2018 with a final size of 5,092 individuals and continued 
providing services through December 2018. The final report will include analysis of later 
individuals enrolled in the pilot as well as later pilot operations. The final report will include 
analysis of data on all individuals enrolled in the pilot from the beginning to the end of pilot 
operations. 

D. Data sources  
Data to support the evaluation were collected from multiple sources:   

1. Baseline registration form. After obtaining study consent, pilot intake staff collected 
baseline information about individuals in the pilot. This included their demographic 
characteristics, employment histories, and receipt of public assistance. Baseline data were 
collected for all RISE and control group members. 

2. Implementation data. The implementation data analyzed for this report were collected 
during two rounds of site visits in June 2016 and June 2017. The site visits included 
interviews with DSHS and State-level staff, partner staff, and service provider staff; 
structured observations of service provider operations; in-depth interviews with RISE group 
members; and focus groups with individuals enrolled in RISE. We also used information 
obtained during technical assistance and monitoring site visits and telephone calls conducted 
during the planning period and throughout interim analysis period.  

3. Administrative service use data. DSHS and their partners and providers collected and 
shared administrative data that documented the types of training, education, and services they 
provided to RISE group members and, where applicable, to control group members. The 
administrative data analyzed for this report included information on service receipt from the 
date of random assignment for each individual through either the last known date of 
engagement or December 2018. 

4. Unemployment insurance wage records. Data on employment status and earnings were 
obtained from State unemployment insurance (UI) wage records. We obtained data for each 
individual in the pilot with earnings for eight quarters (two years) before the date of random 
assignment and for four quarters after random assignment (through September 2018) for 
individuals who were randomly assigned through September 2017. The data contain earnings 
amounts for each quarter, which we also used to construct indicators of quarterly 
employment status.  

5. SNAP administrative data. DSHS provided SNAP administrative caseload data. These 
were used to construct measures of receipt of public assistance (SNAP, Temporary 
Assistance for Needy Families [TANF], and Medicaid), SNAP and TANF benefit amounts, 
and income, and to characterize individuals’ recent history of SNAP participation. Monthly 
data were provided for all individuals in the pilot from one year before random assignment 
through November 2018.  
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6. 12-month follow-up survey. The 12-month follow-up survey provided information on 
service receipt and outcomes. We conducted telephone surveys with individuals enrolled in 
the pilot through December 2017 (1,576 RISE and control group members in Washington). 
The survey asked for information about individuals’ service receipt, employment, and 
earnings in the 12 months after random assignment. It also asked for information on food 
security, health, well-being, and housing status.   

7. Cost data. To estimate RISE costs, we collected data from cost workbooks completed by 
DSHS and partners and providers and from time-use surveys. The workbooks were the basis 
for calculating total costs and describing the categories of costs for the RISE group, including 
costs for staff, direct services, supplies and equipment, and overhead and operations. A staff 
time-use survey helped estimate the costs of service components by accounting for how staff 
responsible for providing direct RISE group services spent their time.  

For the final evaluation analysis, we will collect additional follow-up data from several of these 
sources. These include a second follow-up survey administered about 36 months after random 
assignment for the same set of individuals who responded to the 12-month survey, and UI wage 
records and SNAP administrative data through mid- to late 2020 for all individuals enrolled in 
the pilot. We will present findings from the analyses of these data and describe any changes to 
each pilot’s service model in the final report. The final report also will include implementation 
data from a third round of site visits conducted in fall 2018 and administrative service use data 
and cost data obtained through the end of RISE’s service period (December 2018). The final 
report also will present a benefit-cost analysis that will compare final costs for RISE and control 
group services (including estimates of costs per person) with final RISE benefits, from the 
perspectives of individuals, government, and society. 

E. Analysis approach 
The findings presented in this report are based on a comprehensive set of analyses:  

1. Implementation analysis. The implementation analysis summarizes and synthesizes the data 
collected through site visits as well as technical assistance and monitoring telephone calls to 
describe pilot planning and operations that occurred from the start of the pilot through June 
2017. The study team organized the data by topic, interviewee, and pilot office, to facilitate 
analysis by type of respondent (for example, grantee or partner) and pilot location within the 
State.  

2. Participation analysis. The participation analysis uses administrative service use data to 
summarize engagement and participation in services over the 12 months following random 
assignment for all RISE group members randomly assigned through December 2017. We 
created timelines for each RISE group member to describe when they started to receive 
services and, if services were completed, the end dates. This allowed us to estimate the order 
in which individuals typically proceeded through activities and the overall length of time 
they spent in RISE.  

3. Analysis of differences in service use between RISE and control groups. This analysis 
statistically compares receipt of services among RISE and control group members over the 
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12 months following random assignment. Understanding the differences in service use 
between treatment and control groups provides context for understanding the impacts on 
employment, earnings, and receipt of public assistance. The analysis is primarily based on 
12-month survey data, which are available for both RISE and control group members. It also 
uses administrative data analyzed in the participation analysis, when information on the use 
of specific services is available for both RISE and control group members. 

4. Analysis of impacts on employment and well-being outcomes. We estimated impacts of 
RISE on individual outcomes over the 12 months following random assignment using UI 
wage records, SNAP administrative data, and 12-month survey data. Examined outcomes 
include employment, earnings, and SNAP participation, as well as receipt of public 
assistance other than SNAP, food security, health, well-being, and housing status. With the 
exception of the analysis of earnings and employment based on UI wage record data, impacts 
are estimated for individuals randomly assigned through December 2017. Due to differences 
in data availability, analyses for Washington that use UI wage records assess impacts for 
individuals randomly assigned through March 2017. With an experimental design, unbiased 
impact estimates are attainable from the differences between average outcomes of the 
treatment and control groups. However, we used regression procedures that controlled for 
individual characteristics that were highly predictive of the outcomes. We chose these 
procedures to improve the precision of estimates and adjust for small baseline differences 
between groups that may have arisen by chance, for survey nonresponse, or for missing 
administrative records data.6  

5. Cost analysis. Using data on costs provided by DSHS and partners and providers, we used 
the “ingredient” approach to build up total RISE cost estimates from all reported direct and 
in-kind costs. We also collected and used data on the percentage of time direct service staff 
spent on key activities and services to estimate the cost of specific pilot services.  

For many of these analyses, we examine subgroups that may have been affected differently by 
the services offered to the RISE group. We analyzed impacts and service use for groups of 
individuals defined by their status at the time of enrollment, such as the presence of children in 
the household, work experience, income, age, and the presence of severe barriers to employment. 
The findings for the subgroup analysis are included in the appendices. 

 

 

6 Analyses in this report test for statistical significance at the 0.01, 0.05, and 0.10 levels. The 0.10 level was used 
because the evaluation is assessing the effectiveness of new interventions for which there is no prior evidence of 
effectiveness for SNAP participants. A more stringent statistical significance threshold is often used when 
evaluating ongoing programs for which there is an established literature on program effects based on prior studies. 
Using a more stringent statistical significance threshold in the current evaluation would have reduced statistical 
power and limited our ability to identify and highlight promising sets of services offered through the pilots. By 
using a 0.10 statistical significance level, the evaluation aims to build knowledge in the field of workforce 
development for SNAP participants, on which future SNAP E&T evaluations can expand and eventually apply 
more stringent tests of effectiveness once programs and service models have been established for a longer period 
of time. 
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F. Organization of this report 
The reminder of this report is organized as follows: 

1. Chapter II describes the planning and implementation of the pilot, the ways in which its 
implementation differed from the original design, challenges experienced, and responses to 
these challenges. 

2. Chapter III presents findings from the participation analysis, describing the services that 
individuals in the RISE group received during their first year after random assignment. 

3. Chapter IV describes differences between RISE and control groups in terms of the receipt of 
services. 

4. Chapter V presents findings from the analysis of the impact of RISE on employment, 
earnings, benefit receipt, and other outcomes. 

5. Chapter VI describes the costs of services that individuals in the RISE group received from 
DSHS and the partner and provider organizations. 

6. Chapter VII offers conclusions and more fully describes what the final evaluation report will 
include. 

Appendices C to G present findings from auxiliary analyses and for subgroups. A technical 
supplement in a separate volume includes appendices that describe the data and methodology in 
more detail.7

 

7 The supplement provides additional information about the analysis approach. Specifically, we describe our 
analytical approach, including additional details on the study design, analytic weights, approach to addressing 
missing data due to survey-item nonresponse, and impact estimation approach.  
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II. IMPLEMENTATION ANALYSIS  
This chapter describes the planning and implementation of the pilot. The findings are based on 
qualitative analysis of the data collected through telephone calls and in-person interviews with 
staff from DSHS, partners, and providers; a focus group with individuals actively participating in 
RISE; a focus group with employers who provided subsidized jobs to individuals in the RISE 
group; and case studies of two individuals in RISE to better understand their experiences 
(including interviews with the individuals, observation of activities, and interviews with RISE 
staff working directly with the individuals). Information from the focus groups and case studies 
are included to provide context; however, these data were collected from a small number of 
individuals so their experiences and opinions are not necessarily representative. Data presented 
in this report were collected during the planning and early implementation periods of the pilot, 
from March 2015 through June 2017 (Exhibit II.1 provides a pilot timeline). DSHS made some 
changes to its services, policies, and contracted service providers between June and December 
2018. These changes occurred after the second round of implementation interviews and will be 
discussed in the final report. 

Exhibit II.1. Pilot timeline 

Pilot activity Date 
Grant awarded March 2015 
Enrollment began February 2016a 
Enrollment ended March 2018 
Services ended December 2018 

aDSHS allowed providers to begin implementing the pilot without random assignment on December 1, 
2015 to pilot test the process. Random assignment began February 2016. 

In Section A of this chapter, we provide information about the pilot background. In Section B, 
we describe the planning and early implementation process. In Section C, we detail pilot services 
and operations, including the recruitment and enrollment process; control group services and 
pathways; and RISE group services and pathways, management and collaborations, service 
receipt patterns, barriers among RISE group members, staffing, and performance reporting. 
Finally, in Section D, we summarize the key findings discussed in this chapter.  

A. Pilot background 
DSHS began their SNAP E&T program (BFET) in King County in 2005. Since then, the 
program has expanded to almost all counties in Washington. DSHS contracts with more than 65 
service providers that offer assessment, job search assistance, basic education, occupational skills 
training, job placement, case management, and support services. DSHS reported that before the 
pilot 70 percent of individuals in BFET found employment at the median hourly wage after 
participating in the program. However, upon further analysis of the remaining 30 percent of 
individuals in BFET, DSHS found that many were facing barriers to employment that were not 
being addressed through BFET’s services.  
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DSHS viewed the pilot as an opportunity to implement changes that shifted the focus of the 
program: BFET focused on connecting individuals to employment and included limited case 
management, whereas the pilot was more client centered, focusing on reducing short- and long-
term barriers, increasing self-sufficiency, and decreasing reliance on public assistance. 
Specifically, through the pilot, DSHS staff sought to do the following: 

• Create a comprehensive approach to reducing each individual’s barriers to employment 

• Provide formal and consistent job readiness and life skills training 

• Foster provider–employer collaboration and support paid work-based learning opportunities 
to help individuals gain practical work experience before entering the job market   

The pilot also allowed DSHS to meet the needs of hard-to-serve populations who had severe 
barriers. DSHS’ goal was to target segments of the population most in need of additional 
resources and services. DSHS offered the pilot to work registrants with “general or critical 
barriers” to employment from one of five target populations: individuals who were veterans, 
long-term unemployed, non-custodial parents owing arrears, experiencing homelessness, or 
limited in English proficiency. DSHS staff indicated that these groups aligned with agency 
priorities and represented the types of individuals who were struggling in the BFET program. 
DSHS selected four counties in which to implement the pilot: King, Pierce, Spokane, and 
Yakima. DSHS selected King and Pierce counties because they were large counties with many 
BFET providers, and Spokane County because DSHS wanted to continue to expand services in 
the area. DSHS also wanted to include a primarily rural county and selected Yakima because it 
knew providers in the area were interested in BFET but had previously lacked the required non-
Federal share of the 50 percent reimbursement funding to participate in that program.   

DSHS leveraged established relationships with BFET service providers and contracted with 
entities that had expertise and experience in providing the types of services needed for the RISE 
model. The RISE group was offered comprehensive case management, extensive wraparound 
and support services to address barriers, a mandatory six-week life skills course (SfS), and work-
based learning opportunities (such as on-the-job training, subsidized and regular employment, 
and internships and externships). Through an existing contract with the Division of Child 
Support, providers could also refer individuals to the Alternative Solutions program for 
additional services to reduce barriers related to child support and owing arrears. DSHS 
established new contracts with other key providers, including ESD to deliver the SfS classes and 
the local workforce development councils (WDCs) in each pilot county to coordinate work-based 
learning for individuals. DSHS also planned to partner with the Seattle Jobs Initiative (SJI), an 
organization that helped start the BFET initiative in 2005, to support pilot implementation, but 
this partnership did not materialize.  

B. Pilot planning and implementation  
DSHS staff directed the overall planning and implementation of the pilot, involving partners and 
providers early in the planning process. Beginning in late 2014, the DSHS BFET program 
manager led the grant-writing effort, recruited partners and providers to participate in planning, 
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and facilitated both internal and external work groups to discuss different aspects of the pilot’s 
design. The internal work group consisted of staff and administrators from the SNAP policy 
team, and the group discussed BFET policies, services, and success rates with the goal of 
identifying aspects of the program it could improve. DSHS sought to use BFET as the foundation 
for the pilot and framed its planning discussions on what it could add to or change about BFET 
to develop a new pilot program.  

DSHS established external work groups that met one or two times per month to inform the 
design of the key pilot services; one work group focused on SfS and another on case 
management. DSHS sought to include at least one of each type of relevant entity (for example, 
CBO service provider, community college service provider, WDC, State agency) in the work 
groups so different perspectives and ideas could be shared. The agencies recruited were ESD, 
Seattle Goodwill, FareStart, TRAC Associates, SJI, WDCs, and community colleges 
representing some of the providers and policy experts in King and Pierce counties that had been 
involved in BFET the longest. Because Yakima and Spokane counties had few SNAP E&T 
providers before RISE, DSHS did not have representation in planning work groups from those 
two counties.  

DSHS noted that its staffing during the planning and early implementation period was 
inadequate. Two DSHS staff oversaw the majority of planning until the agency hired an 
additional RISE project consultant in September 2015. DSHS staff indicated that they formed 
work groups in part to supplement their staff with those from other organizations who helped 
develop the pilot policies and procedures.  

DSHS led the recruitment of and contract negotiation with partners and service providers and 
finalized the contracts in August 2015. The agency put out a request for applications to any 
organization interested in providing RISE services. Most of the 18 CBOs and 2 community 
colleges selected for RISE in the first year of the pilot were already providing existing SNAP 
E&T services (6 were not BFET providers at the time).  

Once the providers were selected, DSHS conducted an in-person training for all providers in late 
September 2015. It consisted of several presentations devoted to different aspects of the pilot: the 
RISE pathway, the differences between RISE and BFET, intake, case management, SfS, work-
based learning, invoicing procedures, among other topics. Recognizing that the initial training 
was insufficient for a successful implementation, DSHS added an annual training forum each 
spring, beginning in May 2016. Provider staff needed additional training to understand the RISE 
pathway, policies, and procedures; the differences between RISE and BFET; and the definition 
and identification of work registrants. Provider staff also asked for interactive training activities, 
such as mock intake appointments and demonstrations of the service use data system (eJAS).  

DSHS and provider staff identified both successes and challenges with involving partners and 
providers early and using work groups to inform pilot planning. DSHS and provider staff 
indicated that engaging partners and providers in writing the grant and designing the pilot was 
key for securing buy-in from those organizations and helping them see the value of RISE. These 
actions ensured the pilot design stayed stable over the planning and early implementation period; 
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the RISE pathways (or how individuals move through services and activities) were implemented 
as they were originally planned. DSHS staff reported that the work groups were effective 
because they brought people with targeted expertise to the table to consider design options, 
answer questions, and discuss potential pilot services. However, DSHS staff noted that partners 
and providers also had strong opinions about what the pilot program should include, and DSHS 
was not able to accommodate all of their requests, which proved challenging when negotiating 
contracts later with those partners and providers.  

A key challenge for those involved in planning activities was distinguishing RISE services and 
activities from what providers already offered through BFET. For example, some providers 
already offered a comprehensive BFET program complete with case management, occupational 
skills training, and work-based learning opportunities. In addition, some providers offered job 
readiness courses that were similar to what RISE would offer through SfS. DSHS staff worked 
from the early stages of the planning period through early implementation to help providers 
understand the differences between the two research groups and design distinct services and 
activities for RISE.  

The development of the data system to track RISE services also was a challenge for DSHS. eJAS 
is Washington’s primary system for documenting information and tracking service delivery. It is 
the same system other programs in Washington use, including BFET and WorkFirst, the State’s 
TANF program. DSHS needed to develop several modules in eJAS to track RISE services, but 
despite starting this process immediately after award, the updates were not complete before the 
pilot’s start. Provider staff had to track information externally until each module was completed, 
often for a year or more.  

DSHS originally planned to begin enrollment in the pilot on October 1, 2015, but was delayed 
because the evaluation was not approved to start at that point, and DSHS had not developed all 
of the systems to track the new services in RISE. Many providers hired new frontline staff with 
the expectation that the pilot would begin enrollment on that date. Therefore, DSHS allowed 
providers to begin implementing the pilot on December 1, 2015.8 However, recruitment was 
limited and individuals recruited before February 1, 2016 (the official start date) were not 
included in the evaluation. Providers reported that this delay introduced cost pressures, and some 
laid off newly hired RISE staff as a result. DSHS carried out some pilot marketing activities 
before the start date, such as sending letters to ABAWDs, yet it postponed other activities, such 
as mailing postcards to all work registrants in the pilot counties, until spring 2016. 

C. Pilot services and operations 
Beginning in February 2016, RISE service providers conducted outreach, recruited individuals, 
confirmed their eligibility, and enrolled eligible individuals into the pilot using random 
assignment (Exhibit II.2). Individuals assigned to the control group received existing BFET 
services and were referred to a BFET case manager. Those assigned to the RISE group met with 
a RISE case manager to complete a barrier assessment (a detailed intake process that identifies 
all barriers each individual faces) and access support services to address barriers. Once members 

 

8 DSHS elected to pilot test the process and started enrollment without random assignment on December 1, 2015.  
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of the RISE group sufficiently reduced barriers to employment, which could take a few weeks to 
several months, they enrolled in the six-week SfS course. After completing SfS and developing 
an individual employment plan (IEP), providers could connect individuals with work-based 
learning opportunities, occupational skills training, education, and other services based on their 
specific goals. All RISE group members received comprehensive case management and support 
services while they participated in activities. 

Exhibit II.2. Pilot flow and pathways 

1. Recruitment and enrollment 

Both DSHS and provider staff helped recruit individuals into RISE. DSHS staff’s role was 
limited, primarily related to mass marketing and advertising. DSHS hosted two press conferences 
and mailed postcards announcing RISE to all work registrants and ABAWDS in the four pilot 
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counties. DSHS also created a website for providers and the public to access information about 
the pilot. However, the RISE case managers and dedicated outreach staff at each provider were 
primarily responsible for outreach and recruitment. They conducted extensive outreach in their 
local communities by delivering presentations to local organizations that serve the target 
populations, setting up information tables in SNAP eligibility offices, collecting internal 
referrals, and conducting outreach directly to those on the street, in parks, and other public 
places. Service providers in each pilot county collaborated to host RISE orientation events 
beginning in fall 2016, but provider staff reported the events were not very effective at attracting 
new individuals to the pilot.  

Individuals who were interested in RISE met provider staff to enroll in the pilot; this was the 
primary point of entry into the pilot. Staff first verified the individual’s work registrant status and 
confirmed the individual was a member of one of the five target populations. Service providers 
noted that verifying work registrant status was initially time consuming, as a glitch in eJAS 
prevented staff from obtaining an individual’s work registrant status; providers had to call or 
email DSHS each time they needed to confirm work registration. DSHS developed a work 
registrant checklist for providers to use for verification purposes in spring 2016, on which 
individuals could self-attest to their work registrant status, and providers began administering the 
checklist in June 2016, which helped expedite the verification process.  

For those who were in the target population, staff screened for barriers to determine that the 
individual had at least one critical or three general barriers to employment. Critical barriers 
included homelessness, domestic violence, criminal history, and substance use disorders, and 
general barriers included a lack of any of the following: job skills, a high school diploma, child 
care, or transportation. After confirming individuals met all of the eligibility criteria, staff 
randomly assigned them to the RISE group or the control group.9 RISE group members could 
complete their barrier reduction plan immediately after random assignment or could schedule 
another appointment to meet later with a RISE case manager. Control group members were 
referred to an in-house BFET case manager (if the provider offered BFET in addition to RISE) or 
to a BFET provider in the community (if the provider did not offer BFET).  

DSHS targeted 14,000 individuals for RISE (7,000 RISE and 7,000 control). However, 
enrollment lagged behind targets for the first year of the pilot, and providers reported challenges 
in finding and enrolling individuals into the pilot because of the strict eligibility criteria for 
RISE. In May 2017, FNS approved DSHS’ request to lower its enrollment target to 5,088 (2,544 
RISE and 2,544 control).  

Staff identified outreach and recruitment as one of the pilot’s primary challenges. Because the 
existing BFET program is voluntary, providers do not need to actively recruit individuals to 
BFET, and many providers had to develop referral networks and outreach strategies from 
scratch, which took time, effort, and resources. As a result, even experienced service providers 

 

9 DSHS wanted to include youth (ages 16 and 17) in RISE as well. Although adults had an equal chance of 
assignment to each group, youth were assigned to RISE at higher rates; 70 percent were randomly assigned to the 
RISE group. Because few youth would be targeted, DSHS wanted to ensure a large group of youth would be more 
likely to receive the enhanced services offered through RISE.  
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said that identifying and recruiting eligible work registrants was a challenge. Providers also 
lacked a mechanism to target potentially eligible individuals within their counties. Due to a 
Washington statute, DSHS was initially unable to share lists of work registrants with providers. 
DSHS received approval in July 2016 from the State attorney general to share lists of work 
registrants with providers on a quarterly basis. DSHS began providing the lists in fall 2016; 
although providers varied in their use of the lists, many reported that they made an effort to 
contact each work registrant via email or phone.  

Enrollment began to ramp up in the second year of the pilot. Providers credited several factors 
for this increase such as using work registrant lists to facilitate targeted recruitment efforts, 
hiring dedicated outreach staff, and being able to enroll non-work registrants beginning in early 
2017. By June 2017, RISE providers enrolled 2,770 individuals into the pilot. RISE staff 
continued to enroll individuals into the pilot through March 2018 to meet its enrollment goals.  

2. Control group services and pathways 

Services for the control group were available through the existing BFET program. The majority 
of RISE service providers also held BFET contracts and could therefore serve members of the 
BFET group in house. Ten providers offered only RISE services and had to refer any members 
of the BFET group to other providers in the community.  

The BFET services offered varied based on the service provider to whom individuals were 
referred. BFET providers had the flexibility to offer different types of services to individuals as 
long as they remained within the mission of the BFET program: to help SNAP participants attain 
employment and earn a living wage. Some BFET providers offered their own life skills or job 
readiness classes while others offered occupational skills training and job search assistance. 
BFET providers often combined BFET funding with other funding sources to offer these 
services. BFET staff provided limited case management and maintained higher caseloads than 
RISE staff. Communication with BFET clients could occur in person, over the phone, or via 
email and usually occurred monthly. Limited support services, such as books, tuition, or 
transportation assistance, were available as well. BFET staff made referrals to other 
organizations or community colleges for basic education, postsecondary education, or 
occupational skills training. Services were determined primarily based on an individual’s 
preference, though each provider could administer its own assessments as well.  

3. RISE group services and pathways 

All RISE group members followed the same pathway, which DSHS initially estimated would 
take individuals 12 to 14 months to complete. All individuals assigned to RISE met with a case 
manager to begin an assessment. The first meeting between the individual and the case manager 
focused on identifying the individual’s barriers to employment and determining a plan for 
reducing those barriers enough so he or she could take part in other RISE services. Providers 
indicated that this first meeting lasted 60 minutes and took place in person.  

Because the RISE model viewed barrier reduction as an ongoing process, comprehensive case 
management and support services (such as transportation and child care) could be provided 



II. Implementation analysis 

  17 

simultaneously with all other services in the RISE pathway, though the effort to reduce critical 
barriers would be concentrated in the months directly following enrollment. Case managers 
assessed individuals to determine if they were reducing barriers enough to move into activities; 
staff indicated this was a subjective assessment based on whether the individual was stable and 
whether his or her critical barriers had been resolved or reduced to a level that was manageable. 
Upon sufficiently reducing their barriers, individuals enrolled in SfS. After completing SfS, 
individuals would complete an IEP to outline their goals and determine the steps needed to 
achieve those goals. Based on each individual’s preferences and goals, individuals could pursue 
education, training, work-based learning, and employment.  

Comprehensive case management. RISE offered comprehensive case management to all 
individuals throughout each step of the RISE pathway. The RISE model included comprehensive 
case management focused on mentoring, coaching, and reducing barriers to employment through 
the provision of support services. Although RISE case managers were required to make contact 
with each RISE group member at least weekly, many staff reported communicating with 
individuals more frequently, especially at the beginning of the pilot when caseloads were low. 
Case management meetings occurred mostly in person, though case managers would check in 
with individuals through phone and email as well. During case management meetings, providers 
checked in with individuals on their progress in reducing barriers; discussed any new barriers; 
provided support services, if needed; and coached individuals to reach their goals. Focus group 
members found their case managers to be responsive, empathetic, and supportive. Providers 
reported that caseloads remained low throughout the early implementation period, allowing case 
managers to offer individuals one-on-one attention, which was essential for serving a target 
population with many barriers.  

RISE providers in Spokane County only used a team-based case management approach to meet 
RISE group members’ needs and to keep them engaged in services. Case managers, the SfS 
instructor, and the employment navigator (who developed and matched individuals to work-
based learning opportunities) communicated regularly to discuss each active individual’s 
performance in RISE, the individual’s needs, and his or her goals. The employment navigator 
participated in some SfS classes to begin to build a rapport with RISE group members, and the 
navigator, case manager, and individual would meet to discuss the individual’s next steps after 
SfS. Staff reported that this team-based case management approach helped facilitate information 
sharing between each organization and helped each entity better serve members of the RISE 
group. 

Support services and barrier reduction. To address barriers to employment and participation, 
RISE offered comprehensive support services, including assistance with transportation (such as 
gas cards, driver’s license fees, bike repair, car repair); basic education and training expenses 
(such as books, tools, testing fees, supplies); clothing; child care; medical services not covered 
by insurance (such as counseling and eyeglasses); housing (such as short-term rental assistance); 
utilities; and personal hygiene expenses. Providers reported that transportation assistance and 
housing assistance were the two most requested support services. RISE case managers allocated 
support services to RISE group members based on their individual barriers. DSHS designated a 
limit for each type of support service per year; the limits exceeded what was available through 
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BFET and staff noted that the comprehensive and flexible nature of RISE’s support services was 
one of its key successes. Staff indicated that individuals with minor barriers, such as those 
related to transportation, skill deficiency, or child care, spent only a few weeks in the barrier 
reduction phase and often progressed through to SfS more quickly than those with more serious 
barriers. By contrast, individuals experiencing critical barriers such as homelessness, domestic 
violence, or substance use disorders could spend a full year in the barrier reduction phase without 
progressing to SfS. 

Providers did not budget for support services consistently. Two providers across three counties 
indicated that they offered a limited set of support services to RISE group members in the first 
year of the pilot because they were not aware of the breadth of support services available through 
RISE and did not account for these services when creating their contract budgets. For example, 
these providers reported that their agencies did not budget for housing assistance or personal 
hygiene supports, so they were not able to assist individuals in reducing those barriers during the 
first year of the pilot.  

Alternative Solutions program. RISE also offered individuals access to the Alternative 
Solutions program to reduce barriers related to child support. The Alternative Solutions program, 
administered by the Division of Child Support, assisted individuals owing arrears on their child 
support by educating them on child support policies and procedures, signing them up for child 
support payment plans, releasing revoked driver’s licenses, stalling enforcement actions against 
them, convening review boards to explore writing off some of their debt, and helping them work 
toward family reunification. If an individual identified a child support barrier, the RISE case 
manager would contact the Alternative Solutions case manager and set up an appointment for the 
three of them to meet to determine which services the individual needed.  

Strategies for Success. The six-week, 96-hour SfS course was required for all members of the 
RISE group. The course consisted of six modules that covered five areas: work concepts, health 
and well-being, communication, personal strength builders, and community engagement. Staff 
from ESD delivered the course in person in a classroom setting, often at a local WorkSource 
location (American Job Center) or community college. The class typically ran for four hours per 
day, Monday through Thursday, with Friday as a makeup day. ESD did not offer classes on 
nights or weekends. Some providers received approval from DSHS to offer SfS in house using 
their own instructors. These providers were motivated to offer their own SfS course because they 
were serving a special population, such as those with limited English proficiency, and sought to 
tailor the course to that population. Focus group members noted that the quality of the SfS 
content was dependent upon the quality of the SfS instructor.  

Individuals who enrolled in the course could start with any module; the modules did not need to 
be completed sequentially. However, DSHS and ESD initially required individuals to complete 
the first module before the sixth module. After providers reported that this policy delayed some 
individuals from starting or progressing through SfS, DSHS and ESD changed the policy in 
summer 2017 so individuals did not need to complete the first module before the sixth module. 
SfS instructors reported that it was not uncommon for individuals to start and stop SfS, which 
extended the individual’s completion of the course beyond six weeks.   



II. Implementation analysis 

  19 

Individual employment plan. After completing SfS, individuals worked with their case 
managers to complete an IEP during an in-person meeting. Although RISE group members’ 
experiences were fairly similar up to this point, providers noted that the IEP determined the next 
set of services each individual would receive. Using the IEP, individuals identified their 
education, occupational skills training, and employment goals and the steps and time frame for 
meeting those goals. Similar to the barrier assessment, case managers and RISE group members 
would continually update the IEP as individuals met their goals or as their goals changed.  

 

Education and occupational skills training. RISE group members participated in education 
and occupational skills training based on the goals defined in their IEP. Some providers offered 
occupational skills training in house, while other providers referred individuals to local 
community colleges or other training providers in the area.  

The types of education and occupational skills training individuals pursued varied widely and 
included phlebotomy, forklift training, culinary arts, warehouse training, certified nursing 
assistant, food handler license, and commercial driver’s license. Education and training 
opportunities could last three to nine months.  

A RISE group member’s experience 

This individual was a single man who moved to Washington from California about seven years prior 
to be closer to his brother. He had one son who lived out of State. Depression, coupled with 
relationship issues with his ex-girlfriend, contributed to him losing his housing, his job, and his 
driver’s license. When he learned about RISE, he was living in a local men’s homeless shelter and 
worked as a contractor and carpenter. He learned about the pilot through a service provider who 
was conducting outreach at the shelter. The sincerity of this service provider and the prospect of 
getting help with some of his barriers attracted him to the program. His case manager provided him 
with bus passes and helped him get his driver’s license reinstated. He was in weekly contact with 
his case manager, mostly over the phone or through texting, but sometimes in person.  

He enjoyed the SfS classes and completed them in just over a month. From the classes, he learned 
how to market himself and to network, skills that he thought were important to refresh. Upon 
completing SfS, his case manager helped him improve his resume, get his contracting license, 
purchase tools, and set a goal to earn $45 an hour, a wage that he felt was high enough to be able 
to support himself and move out of the shelter.  

He successfully completed the RISE program and was receiving job retention services. At the time 
of the visit, he had been running his own contracting business for about five weeks and met his goal 
of earning $45 an hour. His case manager was helping him to become bonded and insured, and he 
was considering pursuing additional education to improve his business management skills. He was 
able to move out of the shelter into a faith-based men’s group home.  

He reported that RISE helped him believe in himself again, and that SfS was useful and interesting. 
He suggested only minor improvements to the program, such as providing bus passes for the full 
month at one time rather than weekly. He recommended the program to others, noting that RISE is 
there to help people, as long as they put in the effort. 
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With individuals for whom English proficiency or basic education skills was a barrier, RISE 
offered English as a Second Language (ESL) and General Education Development (GED) 
classes. ESD required RISE group members to obtain an ESL level 5 or 6 in order to consider 
these barriers sufficiently reduced and allow individuals to begin SfS. Providers reported that this 
was a challenging requirement for RISE group members and it often delayed individuals’ 
progression to SfS.  

Work-based learning. RISE offered up to 240 hours of work-based learning (including 
internships, externships, on-the-job training, and subsidized and unsubsidized employment) to 
some individuals after they completed SfS. An employment navigator in each pilot county was 
responsible for building connections with local employers and coordinating work-based learning 
opportunities. Providers reported that not every individual needed work-based learning, and they 
would explore work-based learning opportunities with individuals if the individual had a skill 
deficiency, had a gap in his or her resume, or specifically requested a work-based learning 
opportunity. In addition, not all providers allocated funds for work-based learning, so some 
providers were not able to offer paid work-based learning experiences during the first year of the 
pilot. In these situations, case managers indicated they would still work with employment 
navigators to set up unpaid work-based learning experiences or regular job placement.   

Case managers, employment navigators, and RISE group members worked together to identify 
an appropriate work-based learning placement for each individual based upon the individual’s 
interests and goals. In August 2016, DSHS introduced an electronic system listing all available 
work-based learning opportunities, though employment navigators indicated that they could seek 
out additional work-based learning opportunities to meet the goals of individuals, if needed. 
Providers noted that it took longer for some individuals to obtain work-based learning 
opportunities because the workloads of employment navigators in the larger counties were 
generally very large. As a result, providers indicated they would sometimes coordinate their own 
work-based learning placement for RISE group members.  

The employers who participated in the focus group indicated that their experiences with 
members of the RISE group were positive, and many individuals exceeded their expectations 
while participating in work-based learning opportunities at their organizations. Several 
employers also hired the individuals after the completion of their work-based learning 
experience. Employers suggested ways the work-based learning component of RISE could 
improve, such as making the experience longer, scheduling RISE case management meetings or 
SfS classes so they do not conflict with the hours of the job, and improving communication 
between the employer and RISE staff.  

Job search and placement assistance. Many providers offered job search assistance and job 
placement services to individuals. Some providers focused on employment services and offered 
assistance with writing resumes, identifying employers, and interview strategies. RISE case 
managers often provided these services to individuals through one-on-one case management 
meetings, and some RISE case managers collaborated with the employment navigators to locate 
job opportunities. Job search assistance and job placement activities mostly occurred after 
individuals completed SfS and/or their work-based learning activities (if applicable), though if 
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individuals were interested in pursuing a job alongside their SfS classes, their RISE case 
manager may work with them to identify suitable opportunities.   

Job retention services. RISE group members who entered employment could receive job 
retention services, during which time they continued to receive comprehensive case management 
and support services from their RISE case managers. Individuals received these services for a 
maximum of 90 days from the first day of employment or from the day SNAP ended, whichever 
was first. 

4.  Management, collaboration, and communication for RISE service provision 

A team of DSHS staff oversaw the day-to-day management of the pilot. DSHS assigned each 
pilot county a full-time RISE project consultant who served as the main point of contact for the 
service providers in that county. DSHS project consultants provided technical assistance to 
providers, answered providers’ questions, discussed issues and implementation challenges, 
conducted case audits, and negotiated and monitored provider contracts. A full-time RISE 
program lead oversaw the work of the four project consultants at DSHS. Other State-level 
support staff included a program assistant to help with data management and ad-hoc requests, a 
fiscal analyst to oversee the reimbursement process for support services, and a business 
technology analyst to implement changes to eJAS. The support staff only worked part time on 
RISE.  

Provider staff reported that the DSHS program consultants assigned to their counties were open 
minded, flexible, and solutions oriented. Some providers had closer relationships with their 
program consultants than others, as the number of providers in each county varied and some 
providers were able to receive more one-on-one assistance from their project consultants than 
other providers. DSHS staff indicated that their staffing structure of assigning one project 
consultant to each pilot county enabled the project consultants to develop close relationships 
with the providers they oversaw.  

DSHS established regular processes for communicating with and monitoring providers. DSHS 
hosted quarterly in-person meetings for all RISE providers, monthly county-level provider 
meetings, and monthly cross-county case manager meetings. DSHS also organized annual RISE 
and BFET conferences. Providers reported that these meetings and conferences enabled staff to 
regularly share information, collaborate on outreach activities, exchange best practices, and 
identify and solve problems. Some providers indicated that communication on changes to RISE 
policies and procedures (such as using the work registrant list for recruitment or tracking data 
when new eJAS modules were rolled out) was sometimes lacking, especially during the early 
implementation period when some policies, procedures, and systems were still in flux. RISE 
project consultants also monitored provider performance through case record audits and contract 
monitoring site visits. The case audits consisted of reviewing all of the information associated 
with an individual’s case in eJAS to ensure case managers were entering case notes weekly (as 
required), making appropriate referrals, allocating support services properly, and using thorough 
and accurate documentation for all eJAS fields.    
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DSHS developed relationships with new providers over time. DSHS began the pilot with 20 
service providers (18 CBOs and 2 community colleges) to recruit individuals and provide case 
management. One provider dropped out of the pilot in September 2016. To expand the reach and 
capacity of the pilot across the pilot counties, DSHS recruited additional service providers, 
adding 2 CBOs in July 2016 and 4 in October 2016. In addition, in October 2016, one 
community college came on board and one existing RISE provider expanded to a new county. 
An additional CBO serving two different counties joined the pilot in May 2017. None of the new 
providers was an existing BFET provider before the pilot, so although DSHS staff worked to 
train and orient these organizations, each provider took several months to ramp up its pilot 
operations. 

DSHS and provider staff reported that strong coordination and collaborations were a strength of 
RISE. Staff noted that RISE created new and lasting relationships between organizations. RISE 
providers in each county reported collaborating with one another to coordinate outreach efforts 
and increase recruitment and enrollment. Several providers indicated that RISE helped to 
strengthen their relationship with DSHS as well.  

One anticipated collaboration failed to materialize. DSHS planned for the SJI to provide 
technical assistance for the pilot and help develop systems to support implementation, such as a 
tool to coordinate referrals between RISE and BFET providers. However, this partnership did not 
materialize due to SJI’s lack of capacity for this pilot. SJI’s involvement in the pilot lasted 
through the early implementation period.  

5.  RISE group services and participation trends 

DSHS designed RISE to offer a standard pathway to all individuals, so service receipt followed a 
typical pattern. However, individuals in the pilot faced barriers to participation and there were 
common drop-off points (meaning places in the flow of services that create obstacles or 
opportunities for individuals to stop participating or not move to the next step in the process).  

Provider staff observed that individuals typically remained engaged in SfS for about three weeks 
and that it was difficult to keep individuals engaged in the course beyond that point. In addition, 
provider staff and focus groups members indicated that many individuals simply needed a job 
and were not interested in engaging in SfS. Because of these challenges, many individuals did 
not finish SfS and thus never progressed to other activities.   

Participation trends and barriers. Providers and employers reported that many individuals in 
the pilot faced significant barriers to employment and to participation in RISE. The most 
commonly reported barriers were transportation, unstable housing, and mental and physical 
health issues. Many individuals faced multiple barriers simultaneously. A lack of reliable 
transportation meant that individuals needed consistent access to transportation assistance (for 
example, gas cards, bus passes) to regularly attend case management meetings or SfS classes. 
RISE group members reported during focus groups that some SfS locations and class times were 
inconvenient for them; in some cases, the transportation assistance was not enough to offset 
these barriers or did not accommodate the barriers (such as not being close to a bus line or buses 
not running at the times the individual needed). Housing barriers were difficult to resolve for 
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people experiencing homelessness due to inadequate rental assistance, limited shelters, long 
waitlists for public housing, and the high cost of living in Washington. Without stable housing, 
individuals confronted challenges attending SfS classes, completing a work-based learning 
opportunity, or staying otherwise engaged in RISE. Similarly, mental or physical health barriers 
impeded individuals from focusing on SfS course content and other RISE activities. Because so 
many RISE group members faced critical barriers, providers reported that individuals were in the 
barrier reduction phase of the pathway longer than anticipated and that many individuals did not 
start SfS. An even smaller proportion completed the course or went on to pursue other RISE 
activities. Individuals with more manageable barriers were likely to enroll in SfS more quickly, 
according to providers. 

Drop-off points. Of those individuals who dropped out of RISE, most did so while in the barrier 
reduction phase before SfS or during SfS. Those facing critical barriers such as homelessness or 
substance use disorders sometimes never moved beyond the barrier reduction phase, as their 
barriers took much longer to resolve and they were never reduced sufficiently enough to enroll in 
SfS. Staff and focus group members reported that the prospect of a six-week course was not 
always attractive to individuals looking for an immediate job and sometimes deterred RISE 
group members from starting the class. Both focus group members and provider staff reported 
that six weeks of SfS classes was too long to forgo the income that a survival job could bring 
them. Although RISE support services were comprehensive, providers and focus group members 
indicated they were not enough to cover all of an individual’s expenses during the six-week class 
period. For example, housing supports were only about $1,000 which tended to cover rent for 
about one month. Additionally, as discussed earlier, some aspects of SfS (such as the ESL 
requirements or the lack of night or weekend classes) contributed to challenges in individuals’ 
ability to attend, and providers indicated these factors might have contributed to drop-off.  

6. Staffing 

RISE experienced several staffing changes after the pilot started. DSHS expanded its internal 
RISE team by hiring two additional project consultants in fall 2016, so the four pilot counties 
could split oversight responsibilities among four different project consultants under the 
leadership of one program manager. Providers reported that DSHS staff became more responsive 
to their questions and issues after hiring additional pilot staff.    

Most organizations reported some level of staff turnover. Turnover affected service providers 
differently: larger providers reported hiring new staff quickly or using other existing staff to 
cover temporarily, while smaller providers reported having to slow or halt RISE implementation 
until the organization could hire a replacement. Employment navigator positions in two pilot 
counties experienced turnover. Case managers reported that this impeded their ability to connect 
RISE group members to work-based learning opportunities.  

Providers also expanded their staff capacity to add new case managers and staff dedicated to 
outreach and recruitment. Providers hired new frontline staff for RISE to provide case 
management to individuals in the pilot; many of these staff were hired in fall 2015 through 
spring 2016. As enrollment slowly ramped up and caseloads increased, case managers reported 
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having less time than before to focus on outreach activities. Providers responded by hiring staff 
to focus specifically on conducting direct outreach to those on the street or in public spaces, 
developing referral networks, and completing intakes. Providers noted that employing dedicated 
outreach staff led to increased enrollment and reduced some of the burden placed on RISE case 
managers who previously had to balance the demands of their caseload with recruitment 
activities.  

7. Performance management and reporting  

For DSHS staff and providers to use eJAS for implementing RISE, DSHS needed to develop 
modules on barrier assessment, support services, IEP, and SfS as well as update the system to 
include information about work registration and expand reporting features. The timeline for 
adding new components and functionality to eJAS spans from several months to a few years. 
Although DSHS initiated the process to upgrade eJAS to include RISE enhancements during the 
planning period, the eJAS team did not complete the system updates before the pilot’s start. The 
first update—the barrier assessment module—rolled out in March 2016; other enhancements did 
not roll out until January 2017 or later.  

Providers consistently reported feeling frustrated with eJAS throughout the early implementation 
period. Until the barrier assessment and IEP modules were available in the system, provider staff 
had to document required information on paper forms, which made case management and 
performance management more time consuming. Also, after each new module was released, staff 
had to learn new procedures for tracking information in the system and had to code the 
information they collected on paper for months or years into the system. This often was time 
consuming.  

Until February 2017, a full year after the pilot start, DSHS staff did not have the ability to run 
reports in eJAS, which prevented them from running automated queries to understand service 
utilization. Instead, DSHS staff would compile performance indicators “by hand,” reviewing 
each individual’s record in eJAS individually. As enrollment ramped up, this became 
increasingly time consuming. eJAS did not include a mechanism for tracking individuals’ 
weekly SfS progress as of June 2017. Instead, DSHS staff relied on attendance counts that SfS 
instructors in each pilot county compiled manually. This limited DSHS’ ability to monitor SfS 
progress and completion in real time.  

D. Key implementation analysis findings 
Key findings from the planning and early implementation period for RISE are summarized 
below.   

• Engaging partners and providers in the planning period secured buy-in for the pilot. 
DSHS teamed with several key partners and providers in the planning process to include 
different perspectives and bring targeted expertise to discussions of the pilot’s design. This 
helped partners and providers see the value of RISE and laid the foundation for strong 
collaboration moving forward.  
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• Identifying and enrolling individuals into the pilot was challenging initially, but changes 
to outreach strategies helped overcome some of these challenges. After enrollment lagged 
behind targets in the first year of the pilot, providers hired dedicated outreach staff to 
concentrate on recruitment activities. DSHS also began sharing lists of work registrants with 
providers to facilitate targeted outreach. These developments helped to ramp up enrollment. 

• Individuals in the pilot faced significant barriers, which made it challenging to keep 
them engaged in and progressing through the RISE pathway. The pilot targeted 
individuals with significant barriers to employment, such as homelessness, domestic 
violence, criminal backgrounds, and mental and physical health issues. Staff found that it 
took more time and resources than anticipated to help individuals resolve these barriers, 
which also led to a slow progression through services.  

• The delayed rollout of data system updates limited staff’s ability to efficiently 
administer RISE. Critical components of the RISE pathway did not exist in eJAS at the time 
of the pilot’s start. System upgrades rolled out at different points, requiring providers to 
continually learn new processes for service delivery documentation. Also without all of the 
system updates in place, DSHS did not have automated, efficient mechanisms for monitoring 
pilot performance.    

• The RISE services generally were implemented as planned and received strong support 
from RISE staff. Pilot services remained fairly stable over the planning and early 
implementation periods. All individuals in the RISE group followed the standard RISE 
pathway, and service receipt followed a typical pattern. Staff strongly supported the RISE 
model, especially the comprehensive case management and support services components.  

 



 

 

III. PARTICIPATION ANALYSIS  
Chapter II described the potential services available to the RISE group, and this chapter presents 
findings on the services individuals in the RISE group actually received. The chapter examines 
overall engagement in services, as well as the types of activities in which individuals engaged, 
the order in which they typically proceeded through activities, and the length of time they 
engaged in the pilot overall and in individual activities. The chapter also provides details about 
the level and type of support services RISE group members received, the intensity of case 
management, and the level and timing of exits from the RISE.  

All of the findings presented in this chapter are based on administrative service use data recorded 
by the RISE providers. For this report, we analyzed engagement in services over a 12-month 
period for each individual randomly assigned into the RISE group between February 2016 (when 
pilot enrollment began) and December 2017. The final report will examine the services received 
by all individuals enrolled into RISE (through March 2018) and will include analysis of the 
entire period in which individuals could have been engaged in services (through December 
2018).  

After presenting key findings, we provide information about overall engagement and activities 
for RISE group members in Section A of this chapter. In Section B, we discuss participation in 
occupational skills training, education, and work-based learning. We provide information about 
the support services individuals received in Section C, discuss the case management services 
received in Section D, and describe exits from the pilot and the timing of those exits in Section 
E. Additional data on the characteristics of those who completed or did not complete activities 
and on engagement and service receipt by subgroup are included in Appendix D. 

Key findings: 

• Almost all individuals initially engaged in RISE after random assignment, meaning they 
returned after assignment and started a service such as meeting with a case manager, starting 
an assessment, developing an IEP, or receiving a support service. However, just over half 
participated in an employment- or training-related activity, such as SfS classes, occupational 
skills training, basic education, job search, or work-based learning.  

• Only about 27 percent of RISE group members completed the SfS class, and fewer 
individuals completed subsequent activities.  

• Almost 13 percent of individuals started occupational skills training, but only about 1 percent 
of the RISE group members earned a training credential or certification, or educational 
degree. 

• More than 60 percent of individuals received a support service. Among those who received a 
support, almost all received transportation assistance and 30 to 40 percent of individuals 
received hygiene assistance, clothing, housing assistance, or educational supplies.  

• The majority of RISE group members were in contact with their case manager, with an 
average of four contacts per month. Contacts were generally conducted by telephone.  
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• Most individuals exited RISE within their first year, and most of those exits happened within 
the first six months after enrollment; individuals most often exited because they lost contact 
with case managers or because they chose to leave the pilot before completing services. 

A. Engagement in RISE  
After random assignment, RISE group members who engaged in the pilot first met with a case 
manager, completed a barrier assessment and reduction plan, and were connected with support 
services. After addressing barriers, individuals were required to attend the six-week SfS course. 
Those who completed SfS worked with case managers to complete an IEP and engage in other 
employment and training activities. Individuals could participate in a combination of activities, 
including occupational skills training, job search, basic education, work-based learning, and 
Alternative Solutions services, which reduced barriers related to child support arrears.  

This section describes engagement among the RISE group overall, as well as participation in 
specific activities.  

 1. Overall engagement in RISE  

Almost all individuals in the RISE group (97 percent) initially engaged in services, meaning they 
received a service after random assignment, including a support service, case management, an 
assessment, an IEP, or any of the activities offered by RISE (Exhibit III.1). This high rate of 
engagement was driven by most individuals starting their intake interview with the case manager 
immediately after random assignment to the RISE group. However, engagement beyond an 
initial meeting was lower. Excluding case management meetings and support services from the 
engagement estimate, 91 percent of the RISE group members received at least one service—that 
is, they were assessed, completed their IEP, or engaged in an employment or training activity. 
About three-quarters continued with services and completed their barrier assessments, but only 
20 percent developed an IEP. This number is relatively low because the IEP was completed after 
an individual completed SfS, and, as is discussed in the next section, only about a quarter of 
RISE group members completed SfS. To understand whether there were any differences in the 
types of individuals who did and did not engage in services or complete assessments or an IEP, 
we compared the characteristics of these two groups (age, gender, race and ethnicity, education, 
employment status, and presence of children in the household) at the time of random assignment. 
Findings are presented in Appendix Table D.7. 
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Exhibit III.1. Percentage of individuals in the RISE group who engaged in RISE and intake 
services  

 
Source: SNAP employment and training evaluation administrative service use data.  
Note: “Engaged in RISE” measures any drop off between random assignment and first contact with 

RISE staff related to services, including meetings with case managers, receipt of support 
services, receipt of skills or needs assessments, or participation in an education, training, or 
employment activity. “Received any services” measures engagement in activities, including 
assessments, IEP, and education, training, or employment activities; the measure does not 
include case management and support services because individuals often engaged once to meet 
with a case manager or get a support service, but then did not return for more meaningful 
activities and services. Estimates are based on data from 2,186 RISE group members and cover 
the 12 months following random assignment. 

Length and timing of engagement. On average, individuals in the RISE group who engaged in 
services spent about five months (181 days) in the pilot (Appendix Table D.2). Almost all of 
those who engaged in the pilot did so within the first quarter after their random assignment 
(Exhibit III. 2). Similarly, individuals who completed their assessments did so within the first 
quarter after random assignment, but the development of IEPs generally happened later in the 
pilot period. This pattern follows a trend similar to the trend for completion of the SfS (below), 
as expected, because the IEP is developed after completing the SfS.  
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Exhibit III.2. Percentage of RISE group members who started engagement by quarter 
after random assignment 

Source: SNAP employment and training evaluation administrative service use data.  
Note: “Engaged in RISE” measures any drop off between random assignment and first contact with 

RISE staff related to services, including meetings with case managers, receipt of support 
services, receipt of skills or needs assessments, or participation in an education, training, or 
employment activity. “Received any services” measures engagement in activities, including 
assessments, IEP, and education, training, or employment activities; the measure does not 
include case management and support services because individuals often engaged once to meet 
with a case manager or get a support service, but then did not return for more meaningful 
activities and services. Estimates are based on data from 2,186 RISE group members and cover 
the 12 months following random assignment. 

2. Engagement in activities 

Despite high rates of overall engagement, 56 percent of the individuals ultimately started an 
employment or training-related activity after they completed intake and assessments (this does 
not include receiving a support service or case management). RISE group members most 
commonly started the SfS class (46 percent), occupational skills training (13 percent), and job 
search (11 percent). They also participated in other activities at lower rates, such as basic 
education, Alternative Solutions activities, and work-based learning (Exhibit III.3). 
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Exhibit III.3. Percentage of individuals in the RISE group who started activities  

 
Source: SNAP employment and training evaluation administrative service use data.  
Note:  Based the data provided, occupational skills training and postsecondary education could not be 

separated for analysis. However, it appears most of the degrees and certifications individuals in 
RISE earned (Appendix Table D.5), were for training; only a small number obtained a 
postsecondary degree. Estimates are based on data from 2,186 RISE group members and cover 
the 12 months following random assignment.  

Overall, few RISE group members completed each type of activity (Appendix Table D.1), but 
among those who started an activity, the completion rates for each ranged from 24 to 60 percent 
(Exhibit III.4). Because individuals started SfS before other activities, it is not surprising that SfS 
had one of the highest completion rates (60 percent of those who started); completion rates for 
work-based learning were similar (60 percent of those who started). About 40 percent of those 
who started occupational skills training, and basic education completed those activities. These 
rates provide a snapshot of completion at the end of the 12 month follow-up period; however, 
some individuals who started these activities may still have been participating and had not yet 
completed it by the end of the 12 months.  

To understand whether there were differences in the types of individuals who completed and did 
not complete activities, we compare the characteristics of these two groups in Appendix Table 
D.8. 
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Exhibit III.4. Completion rates for RISE activities, among individuals who started an 
activity  

 
Source: SNAP employment and training evaluation administrative service use data.  
Note:  Based the data provided, occupational skills training and postsecondary education could not be 

separated for analysis. However, it appears most of the degrees and certifications individuals in 
RISE earned (Appendix Table D.5) were for occupational skills training; only a small number 
obtained a postsecondary degree. Estimates are based on data from 1,222 RISE group members 
and cover the 12 months following random assignment. 

Length and timing of engagement in activities. Individuals in the RISE group who started an 
activity spent about two to five months, on average, participating in activities (Appendix Table 
D.2). Individuals spent about two months (69 days), on average, participating in SfS and spent 
about five months (150 days), on average, in Alternative Solutions and work-based learning.  

Individuals started most activities in the first quarter after random assignment (Exhibit III.5). 
Although 6 percent of those starting occupational skills training and 5 percent of those starting 
job search did so in the first three months after random assignment, 3 to 4 percent started 
between months three to six, and about 2 percent started in months six to nine. For completion of 
activities, more than half of those starting SfS completed it within the first quarter; the rest who 
completed SfS did so over the following three quarters. Slow progress in completing SfS may 
reflect why engagement in subsequent services is lower than staff anticipated it would be. When 
individuals did participate in other activities, most were not completed within the first quarter 
after random assignment; basic education and Alternative Solutions were generally completed in 
the second and third quarters, and work-based learning was most often completed in the second 
and fourth quarters (Appendix Table D.9). 
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Exhibit III.5. Percentage of RISE group members starting activities, by quarter  

 Quarter in which individuals started to participate 

Cumulative Started activity (%) Q1 Q2 Q3 Q4 

Strategies for Success 41.2 2.7 1.4 0.5 45.8 
Occupational skills education and training 5.8 3.7 1.7 1.3 12.6 
Job search 5.2 3.2 1.6 1.5 11.4 
Basic education 5.4 1.2 0.5 0.3 7.3 
Alternative Solutions 3.7 0.2 0.2 0.0 4.2 
Work-based learning 0.1 0.1 0.1 0.1 0.5 
Sample Size     2,186 

Source: SNAP employment and training evaluation administrative service use data. 
Note:  Estimates cover the 12 months following random assignment. 

Number and order of activities. Identifying the number of activities individuals started and the 
sequence of those activities is important for understanding if the service flow discussed in 
Chapter II worked as intended. Generally, an individual would start SfS and then move to at least 
one other activity; however, the data show that most individuals either did not participate in any 
activity (45 percent) or engaged in just one activity (35 percent; Exhibit III.6). Among 
individuals who started just one activity, 78 percent started SfS, as expected. A small percentage 
of individuals started basic education, alternative solutions, or occupational skills training instead 
of SfS (Appendix Table D.2).   

Exhibit III.6. Number of activities started by RISE group members (percentage)  

 
Source: SNAP employment and training evaluation administrative service use data.  
Note:  Estimates are based on data from 2,186 RISE group members and cover the 12 months following 

random assignment. 

For the individuals who started more than one activity, they most commonly engaged in just two 
activities (14 percent), and the most common combination was SfS and occupational skills 
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training (21 percent of those who participated in more than one activity). Individuals who 
completed this sequence of activities spent, on average, about three months (91 days) in SfS 
before starting their occupational skills training. Because individuals were in SfS for just over 
two months, on average, this suggests that individuals generally were not engaging in multiple 
activities at the same time but finishing one (typically SfS classes) and moving to the next 
(Appendix Table D.2).  

B. Education, occupational skills training, and work-based learning 
This section explores education, occupational skills training, and work-based learning 

activities in more detail and describes the type of education and occupational skills training 
obtained, as well as any degrees or certifications earned through RISE. The section also 
describes the types of work-based learning individuals started and completed and the average 
amount of subsidies employers received.  

1. Education and occupational skills training 

A small number of RISE group members engaged in education activities. Seven percent of 
individuals started adult basic education (Exhibit III.3). Among those who started the activity, 
about 38 percent completed it (Exhibit III.4). RISE staff did not track completion of a GED, so 
no information was available on degrees or certification resulting from adult basic education 
activities. Individuals could enroll at the community college and obtain a postsecondary degree, 
but postsecondary education was not tracked separately from occupational skills training, which 
often took place at community colleges. Less than 1 percent of individuals in RISE obtained a 
bachelor’s degree from enrollment in college (Appendix Table D.5).  

More RISE group members participated in occupational skills training activities (13 percent) 
than educational activities (Exhibit III.3). Individuals had many choices of occupational skills 
training, so there was not a large percentage of RISE group members starting any one type of 
training. Of the five most commonly started trainings, about 2 percent of RISE group members 
started culinary arts and less than 1 percent started training in health care, administrative 
assistance, construction, and warehouse functions (Exhibit III.7). Overall, 5 percent of RISE 
members completed occupational skills training (Appendix Table D.1). Among those who 
started occupational skills training, 40 percent completed it, meaning that many of those who 
started training did not follow through and dropped out before obtaining their certification 
(Exhibit III.8). The occupational skills training that were most often completed when started 
were in health care (67 percent), warehousing (57 percent), and administrative assisting (50 
percent). 
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Exhibit III.7. Percentage of RISE group members who started any occupational skills 
training and five most commonly started types of training 

 
Source: SNAP employment and training evaluation administrative service use data.  
Note:  Estimates are based on data from 2,186 RISE group members and cover the 12 months following 

random assignment. 

Exhibit III.8. Among those who started occupational skills training, percentage of RISE 
group members who completed any training and who completed the five most commonly 
completed types of training started 

 
Source: SNAP employment and training evaluation administrative service use data.  
Note:  Estimates are based on data from 275 RISE group members and cover the 12 months following 

random assignment. 
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Only about 1 percent of all RISE group members received an occupational skills training 
certification or credential (Appendix Table D.5). The most common credentials or certifications 
earned were in the fields of administrative assistance, construction, ironworking, culinary arts, 
and phlebotomy.   

2. Work-based learning 

Less than 1 percent of RISE group members engaged in work-based learning, which included 
on-the-job training, work study, work experience, and subsidized employment. As Exhibit III.9 
shows, 60 percent of RISE group members who started work-based learning completed it. Most 
of the work-based learning placements were in subsidized employment (90 percent); the other 10 
percent engaged in work experience. RISE paid employers an average subsidy of $4,681 per 
person for those who participated in work-based learning. Individuals worked about 22 hours per 
week, on average, and spent about 22 weeks in work-based learning opportunities. 

Exhibit III.9. Percentage of individuals in the RISE group who engaged in work-based 
learning and average amount of subsidy  
Type of service RISE 
Started work-based learning (%)  0.5 
Type of work-based learning, among those who started (%)  

Subsidized employment 90.0 
Work experience 10.0 

Completed work-based learning (%) 0.3 
Completed work-based learning, among those who started (%) 60.0 
Average amount of subsidy per person, among those who started ($) 4,681 
Average number of hours per week spent in work-based learning, among those 
who started 21.8 
Average number of weeks spent in work-based learning, among those who started 21.5 

Sample Size 2,186 
Source: SNAP employment and training evaluation administrative service use data.  
Note:  Estimates are based on data from 2,186 RISE group members and cover the 12 months following 

random assignment. 

C. Support services  
More than 60 percent of the RISE group members received at least one support service. 
Transportation was the service most commonly provided; it was received by 58 percent of all 
RISE group members (Exhibit III.10). About a quarter of RISE group members received a 
hygiene or clothing support; 19 percent received support for books, fees, or other educational 
supplies; and 18 percent received a housing support. 
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Exhibit III.10. Percentage of individuals in the RISE group who received any support 
service and received each type of available support service 

 
Source: SNAP employment and training evaluation administrative service use data.  
Note:  Estimates are based on data from 2,186 RISE group members and cover the 12 months following 

random assignment. 

Among those who received a support service, almost all received transportation assistance (92 
percent), and between 29 and 39 percent received most other types of supports such as 
educational supplies, housing assistance, clothing, and hygiene assistance (Exhibit III.11). 
Among the individuals in the RISE group who obtained supports, on average, they each received 
a total of $631 in support services. For those who received specific supports, they received an 
average of $838 for housing; $217 for transportation; and $187 for fees, books, or educational 
supplies.  
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Exhibit III.11. Among individuals in the RISE group who received a support service, 
percentage received by type and amount of support  

Type of service RISE group 
Received support service, by type (%)   
Transportation 91.7 
Hygiene 38.7 
Clothing 38.8 
Fees/Books/Educational Supplies 29.5 
Housing 28.8 
Medical 5.5 
Child care 0.7 
Total amounts of support services paid per person ($)   
Mean 631 
25th percentile 60 
50th percentile (median) 275 
75th percentile 782 
Average amounts of support services paid per person, by type ($)   
Transportation 217 
Hygiene 145 
Clothing 164 
Fees/Books/Educational Supplies 187 
Housing 838 
Medical 119 
Child care 163 
Sample size 1,379  

Source: SNAP employment and training evaluation administrative service use data. 
Note:  Estimates cover the 12 months following random assignment. 

D. Case management  
The RISE model was designed to provide intensive case management to the RISE group 
members through weekly contacts with case managers. The data show that most RISE group 
members were in contact with case managers (94 percent), and they had about 18 separate 
contacts while in service during the first year in the pilot—an average of about four contacts per 
month (Exhibit III.12). Contacts were most frequently made by telephone (49 percent of all 
contacts) and in person (39 percent of all contacts).   
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Exhibit III.12. Description of contacts with case managers, among RISE group members 

Type of service RISE 
Any contact (%) 93.5 
Average number of contacts per person 18.3a 
Average number of contacts per person, among those with contact 19.3a 
Average number of contacts per person per month, among those with contact 3.6a 
Among those with contact, type of contact (%)  

In person 38.8b 
Telephone 49.1 
Electronic (email, text, social media) 12.1 

Sample Size 2,186 
Source: SNAP employment and training evaluation administrative service use data. 
Note:  Data in this table represent all contacts that case managers documented between themselves 

and individuals in RISE. In some cases, this could include contact that was not direct 
communication (such as sending an email with appointment information or mailing documents to 
an individual). We excluded contacts which consisted of leaving a phone message or sending 
mass mailings, where applicable. Estimates cover the 12 months following random assignment. 

aThe number includes only those individuals randomly assigned on or after September 1, 2016, because 
RISE did not capture these data prior to that date.  
bThe percentage includes only data from August 2017 through September 2018, because RISE did not 
capture these data prior to that date. These data should be viewed as showing only the general 
distribution of contacts by type, as the exact numbers may be affected by the truncated data collection 
period. Although the distribution is reasonable based on qualitative reporting from provider staff, the exact 
numbers of contacts by type are higher than the average number of contacts per month based on data 
from a longer period of time. It is possible individuals had more contact in the later months and the types 
of contacts may have changed over time.  

E. Exits  
The majority of RISE group members (83 percent) exited the pilot during their first year (Exhibit 
III.13). Individuals most commonly left during the first three months after random assignment 
(34 percent), and about 60 percent exited within six months of random assignment (Exhibit 
III.14). Among those who exited, 42 percent left because case managers lost contact with the 
individual and closed the case, and 32 percent of individuals chose to leave without completing 
services and notified their case manager of this decision (“incomplete”). Fourteen percent of 
RISE group members exited after completing their pathway, while 8 percent exited due to 
finding employment (not related to the RISE pathway).  
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Exhibit III.13. Percentage of RISE group members who exited, by reason 
  RISE 
Exited RISE for any reason (%) 82.5 
Reason for RISE exit, among those who exited (%)  

Lost contact  42.2 
Incomplete 31.9 
Completed services 13.9 
Exited for employment 7.9 
Ineligible 2.8 

Sample Size 2,186 
Source: SNAP employment and training evaluation administrative service use data. 
Note:  Estimates cover the 12 months following random assignment. 

Exhibit III.14. Percentage of RISE group members who exited over time  

 
Source: SNAP employment and training evaluation administrative service use data.  
Note:  Estimates are based on data from 2,186 RISE group members and cover the 12 months following 

random assignment. 



 

 

IV. DIFFERENCES IN SERVICE RECEIPT FOR THE RISE AND 
CONTROL GROUPS 

This chapter describes how engagement and service use differed between RISE and control 
group members, considering participation in RISE, existing SNAP E&T (BFET), or other 
services and programs available in communities. These differences provide important context for 
interpreting the impacts on employment, earnings, and receipt of public assistance (discussed in 
Chapter V). Without a meaningful difference in services between the RISE and control groups, 
impacts on labor market and public assistance outcomes are unlikely to result. 

The data discussed in this chapter come primarily from 12-month follow-up survey data 
collected from RISE and control group members. These data describe the employment-related 
services and education and training activities in which respondents participated during the 
previous year, including type and duration.10 The survey data capture any type of service 
received, regardless of whether it was provided through RISE, existing SNAP E&T, or through 
providers in the community such as WIOA, community colleges, nonprofits, or other 
organizations.11   

The analysis compared the receipt of services over the 12 months following random assignment 
across research groups. We estimated differences in service receipt by comparing regression-
adjusted averages of measures across research groups. To improve the precision of the estimates, 
regressions controlled for the characteristics of individuals as measured at the time of random 
assignment. The control variables included demographic characteristics such as age, educational 
attainment, and number of children in the household, and economic characteristics such as 
employment status and earnings.12 We used t-tests to determine whether service receipt 
differences across research groups were statistically significant. Statistical significance is a 
measure of how confident we are that an estimate represents a true difference in service receipt 

 

10 The activities measured in the survey included (1) job search assistance or job search training and (2) education 
and occupational skills training. Job search assistance or job search training activities included those that helped 
individuals with resume writing, interviewing, and networking. Education and occupational skills training 
activities included education in the form of adult basic education or GED courses, ESL classes, or college courses; 
occupational skills training programs that prepared individuals for specific occupations; general job skills training 
programs that help individuals learn widely-applicable job skills and ready them for work; and work-based 
learning activities, such as paid or unpaid internships and apprenticeships. 

11 Supplementary tables based on the administrative service use data tracked by DSHS are provided in Appendix E. 
Because the administrative service use data capture services provided through RISE and through the existing 
SNAP E&T program, but do not measure receipt of services provided in the community, these data are less useful 
than the survey data in assessing the contrast in the service receipt between research groups. In some cases, the 
administrative service use data were missing or incomplete for control group members, leading to inconsistencies 
between the RISE and control groups in the type and quality of data obtained. In contrast, the survey data asked all 
respondents the same set of questions, fostering consistency in measurement of service receipt across research 
groups. 

12 The full set of characteristics and additional information on the selection of these characteristics can be found in 
the technical supplement. 
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between research groups and did not arise purely by chance.13 We also conducted F-tests to 
assess research group differences in service receipt across subgroups. 

In presenting findings, we begin with a description of differences between the research groups in 
the receipt of overall services, including job search training,14 general job skills training, 
occupational skills training, education, and work-based learning activities (Section A). We then 
examine differences between research groups in the rates of completion of key activities and the 
typical amount of time spent in them (Section B) and in the receipt of case management and 
support services (Section C). Additional discussion of variations in these differences across a 
select number of subgroups is presented in Appendix E. 

Key findings: 

• Relative to the control group, the RISE group was more likely to participate in job search 
training activities and in education and training during the 12-month follow-up period. The 
rate of participation in the RISE group was 11 percentage points higher than in the control 
group. This difference was observed despite that almost half of control group members 
participated in job search assistance and training activities and programs. 

• The RISE group also had higher rates of participation than the control group in almost all 
types of activities. The magnitude of the differences varied, but were largest for general job 
skills training activities (13 percentage points higher than the control group) and were 
smaller for education and training activities (7 and 6 percentage points higher than the 
control group, respectively). RISE group members also were more likely than control group 
members to complete activities or programs.  

• RISE group members were more likely than control group members to receive case 
management services. They were also more likely to receive support services with the largest 
differences observed for the receipt of transportation assistance and work items (clothes, 
uniforms, tools, and other supplies and equipment). 

A. Differences between research groups in the receipt of services overall 
As described in Chapter II, RISE group members first were offered comprehensive case 
management and intensive support services designed to reduce barriers to employment. After 
barriers were addressed, RISE group members enrolled in SfS. This six-week, 96-hour course 
focused on improving individuals’ job readiness and life skills. After completing SfS, individuals 
completed an IEP and pursued education, training, paid or unpaid work-based learning, and/or 
job search activities. RISE case managers at community-based organizations and community 
colleges throughout the four pilot counties continued to offer weekly case management support 
and services to alleviate barriers while individuals were engaged in services.  

 

13 When we calculated differences in the distributions and averages for research groups, observations were weighted 
to ensure that the differences were representative of all individuals enrolled in the pilot in Washington before the 
end of 2017. The weights were constructed to reflect the random assignment process, the survey administration 
design, and survey nonresponse in survey data. 

14 Such training includes job readiness training. 
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The services available to control group members through the existing SNAP E&T program 
focused on connecting individuals to employment. Individuals in the control group were not 
offered the opportunity to participate in SfS, complete a RISE IEP, or access paid work-based 
learning opportunities. Control group members also received less frequent case management and 
fewer support services.   

Service receipt rates were generally higher for individuals in RISE, relative to the control group. 
The RISE group was significantly more likely than the control group to complete an assessment 
test (27 versus 17 percent; Appendix Table E.2). Post assessment, individuals in RISE 
participated in some type of activity at significantly higher rates than individuals in the control 
group. Overall, 61 percent of the RISE group participated in some type of job search training or 
assistance activity or education or training activity compared to 49 percent of the control group 
(Exhibit IV.1). Relative to individuals in the control group, individuals in the RISE group were 
more likely to participate in education or training activities (14 percentage point difference) and 
job search training or assistance activities (13 percentage point difference).  

Exhibit IV.1. Participation in any RISE, existing SNAP E&T, or community-offered 
services 

 
Source: SNAP employment and training evaluation 12-month survey, weighted data. 
Note: Estimates cover the 12 months following random assignment. Estimates are based on data from 

797 RISE group members and 779 control group members who were surveyed. 
  ***Difference between research groups is significantly different from zero at the .01 level, two-tailed test. 
   **Difference between research groups is significantly different from zero at the .05 level, two-tailed test. 
    *Difference between research groups is significantly different from zero at the .10 level, two-tailed test. 

Individuals in the RISE group were more likely than control group members to start specific 
components of education or training activities or programs (Exhibit IV.2). The largest 
differences between the RISE group, relative to the control group, were for general job skills 
training (13 percentage points), education (7 percentage points), and occupational skills training 
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(6 percentage points). There was no statistical difference for work-based learning between 
individuals in RISE and those in the control group.  

Exhibit IV.2. Participation in specific RISE, existing SNAP E&T, or community-offered 
services 

 
Source: SNAP employment and training evaluation 12-month survey, weighted data. 
Note: Estimates cover the 12 months following random assignment. Estimates are based on data from 

797 RISE group members and 779 control group members who were surveyed. 
  ***Difference between research groups is significantly different from zero at the .01 level, two-tailed test. 
   **Difference between research groups is significantly different from zero at the .05 level, two-tailed test. 
    *Difference between research groups is significantly different from zero at the .10 level, two-tailed test. 

The differences in service receipt between the RISE group and the control group were largest in 
the first quarter after random assignment and decreased in size over time (Exhibit IV.3). For 
example, differences between the percentage of the RISE group that participated in education 
and training programs and the percentage of the control group that participated were 16 
percentage points in Quarter 1 and decreased over time to 6 percentage points in Quarter 4.  
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Exhibit IV.3. Time trends in participation in RISE, existing SNAP E&T, or community-
offered services 

 
Source: SNAP employment and training evaluation 12-month survey, weighted data. 
Note: Estimates cover the 12 months following random assignment. Estimates are based on data from 

797 RISE group members and 779 control group members who were surveyed. 
  ***Difference between research groups is significantly different from zero at the .01 level, two-tailed test. 
   **Difference between research groups is significantly different from zero at the .05 level, two-tailed test. 
    *Difference between research groups is significantly different from zero at the .10 level, two-tailed test. 

B. Differences between research groups in program and activity 
completion 

In addition to the RISE group having a higher likelihood of starting education and training, 
relative to the control group, the RISE group also had higher completion rates for education and 
training programs or activities. 
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Individuals in the RISE group spent, on average, about one month longer in all activities and 
programs than individuals in the control group (2.6 versus 1.4 months) (Exhibit IV.4). RISE 
group members also spent about two more hours per week in activities and programs than 
control group members (8 versus 6 hours). Some individuals–15 percent of RISE group members 
and 11 percent of control group members, reported that they were still in the program at the time 
of the 12-month follow-up survey. If an individual was engaged in an activity at the time of the 
survey, he or she most commonly was still in general job skills training, as reported by 9 percent 
of RISE group members and 6 percent of control group members.  

Exhibit IV.4. Length of stay, completion, and credential receipt in RISE, existing SNAP 
E&T, or community-offered services 

 RISE Group Control Group Difference 

Mean length of time spent in all activities and 
programs (months) 

2.6 1.4 1.1*** 

Mean number of hours per week spent in program 8.3 5.8 2.4*** 
Percentage of individuals that are still in the program 
as of the survey interview date (%) 

   

All activities 15.0 10.7 4.3** 
Programs with general job skills training 8.7 5.5 3.1** 
Programs with occupational skills training 7.5 5.9 1.5 
Programs with education 5.8 5.2 0.6 
Programs with work-based learning 0.0 0.1 -0.1 

Percentage that completed the program (%)    
All activities 26.7 14.3 12.4*** 
Programs with general job skills training 18.9 9.0 10.0*** 
Programs with occupational skills training 12.8 8.5 4.3*** 
Programs with education 9.9 2.5 7.3*** 
Programs with work-based learning 0.0 0.1 -0.1* 

Type of certificate or degree/diploma received (%)    
Participation/attendance 7.3 2.1 5.2*** 
Adult basic education 0.0 0.0 0.0 
High school diploma / GED 2.0 0.3 1.7*** 
Associate’s degree 0.1 0.1 0.0 
Bachelor’s degree 0.0 0.1 -0.1 
English proficiency certification or TOEFL 0.2 0.0 0.2* 
Occupational certificate or license 11.6 8.2 3.4** 
Other 1.5 0.5 1.0*** 

Sample size 797 779  
Source: SNAP employment and training evaluation 12-month survey, weighted data. 
Note: Estimates cover the 12 months following random assignment. 
  ***Significantly different from zero at the .01 level, two-tailed test. 
   **Significantly different from zero at the .05 level, two-tailed test. 
      *Significantly different from zero at the .10 level, two-tailed test 
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Individuals in the RISE group were more likely than those in the control group to complete 
almost all types of activities (Exhibit IV.4). Compared to individuals in the control group, 
individuals in the RISE group were 12 percentage points more likely to complete an activity. The 
individuals in RISE also were more likely than those in the control group to complete specific 
activities, such as general job skills training, occupational skills training, and education. The 
largest completion rate differences between the RISE group and the control group were for 
general job skills training (10 percentage points) and education (7 percentage points). RISE 
group members also were more likely than control group members to receive an occupational 
certificate or license (3 percentage point difference). 

Among those who started an activity, individuals in the RISE group were 11 percentage points 
more likely than those in the control group to complete an activity (Appendix Table E.6).15 
Participants in the RISE group also were more likely to receive a diploma, degree, certification, 
or license after completing the program relative to individuals in the control group. About 47 
percent of individuals who started education or training in the RISE group received one of these 
compared to 38 percent of individuals in the control group. 

C. Differences between research groups in receipt of case management 
and support services 

RISE group members were more likely than those in the control group to receive case 
management services and support services. Exhibit IV.5 presents findings on differences 
between research groups in the average number of contacts with case managers and the receipt of 
support services through any type of program. The RISE group was significantly more likely 
than the control group to receive career counseling or one-on-one assistance from a career 
navigator or case manager (56 versus 44 percent). Although case management was a component 
for both the RISE and control groups, case management occurred more frequently for the RISE 
group. On average, RISE group members had significantly more contacts with their case 
manager than control group members (17 versus 9 contacts; Appendix Table E.7). There were no 
meaningful differences in the mode of case management contact (in person or by phone) between 
the research groups.  

 

15 Appendix Table E.6 shows nonexperimental comparisons because the characteristics of participants and activity 
completers likely differ across the research groups. 



IV. Differences in service receipt for the RISE and control groups  

  47 

Exhibit IV.5. Receipt of case management through RISE, existing SNAP E&T, or 
community-offered programs 

 
Source: SNAP employment and training evaluation 12-month survey, weighted data. 
Note: Estimates cover the 12 months following random assignment. Estimates are based on data from 

797 RISE group members and 779 control group members who were surveyed. 
  ***Difference between research groups is significantly different from zero at the .01 level, two-tailed test. 
   **Difference between research groups is significantly different from zero at the .05 level, two-tailed test. 
    *Difference between research groups is significantly different from zero at the .10 level, two-tailed test. 

Support services were significantly more likely to be received by individuals in the RISE group 
than by individuals in the control group. About 71 percent of individuals in the RISE group 
received a support service compared to 57 percent in the control group (Exhibit IV.6). The 
largest differences were for the receipt of transportation assistance; clothes, uniforms, tools, and 
other supplies and equipment; and housing assistance. The most frequently provided support 
services were transportation assistance (54 percent of the RISE group; 36 percent of the control 
group) and mental health or substance use counseling (31 percent of the RISE group; 25 percent 
of the control group). 
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Exhibit IV.6. Receipt of support services through RISE, existing SNAP E&T, or 
community-offered programs 

 
Source: SNAP employment and training evaluation 12-month survey, weighted data. 
Note: Estimates cover the 12 months following random assignment. Estimates are based on data from 

797 RISE group members and 779 control group members who were surveyed. Other” included 
assistance with payment of utilities such as electricity, phone, heat, or gas; food assistance; and 
assistance with medical care. 

  ***Difference between research groups is significantly different from zero at the .01 level, two-tailed test. 
   **Difference between research groups is significantly different from zero at the .05 level, two-tailed test. 
    *Difference between research groups is significantly different from zero at the .10 level, two-tailed test. 
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V. IMPACTS ON EMPLOYMENT, EARNINGS, RECEIPT OF 
PUBLIC ASSISTANCE, AND WELL-BEING OUTCOMES 

This chapter focuses on whether RISE was able to increase the likelihood that SNAP participants 
would obtain jobs that lead to economic self-sufficiency through increasing their income levels 
and reducing their need for public assistance benefits compared to what would have happened in 
the absence of RISE. Specifically, this chapter examines whether the generally higher rates of 
engagement and service receipt among individuals in RISE, as described in Chapter IV, 
translated into impacts on employment, earnings, and receipt of public assistance, as well as job 
characteristics, food security, health, well-being, and housing.   

To estimate how RISE affected individuals’ outcomes, we compared the average outcomes of the 
RISE group and the control group over the 12 months following random assignment. Because, 
on average, RISE and control group members’ baseline characteristics were the same at the time 
of random assignment (see Appendix C), differences in their outcomes after random assignment 
can be attributed to differences in the services offered to individuals in each group.  

We used three sources of data to measure outcomes: (1) State UI wage records, (2) SNAP 
administrative data, and (3) 12-month follow-up survey data. UI wage records provided 
information on quarterly earnings, which were also used to construct measures of quarterly 
employment status. The SNAP administrative data obtained from DSHS were used to measure 
whether individuals participated in SNAP or TANF, the amount of SNAP and TANF benefits 
they received, and whether they were covered by Medicaid. The survey data were used to 
complement the UI wage records and provide more detail on individuals’ employment and 
earnings. The survey asked respondents whether they were employed in the time between 
random assignment and the survey interview date and, if so, the number of jobs they held over 
that period and their employment status at the time of the interview. For each job reported, the 
survey captured the job start date, end date (if applicable), and characteristics of the job, such as 
hours worked per week, weekly earnings, job type, fringe benefits, and occupation. The survey 
was also the sole source of information on other outcomes such as self-assessed levels of food 
insecurity, health, well-being, and housing status.  

Outcomes related to earnings and employment were analyzed using both UI wage records and 
survey data. Findings for these parallel analyses may differ because of differences in data 
coverage or quality, or differences in analysis samples and time periods covered by the follow-up 
period. For example, UI data are not subject to the recall error that is a potential problem in 
surveys. However, UI data do not cover all types of jobs, exclude jobs in certain industries, 
contain less detailed information on jobs, and are subject to other reporting errors.16 The 
omissions are nontrivial, and workers in sectors with no or partial coverage in UI data comprise 
about 10 percent of U.S. employment (Kornfeld and Bloom 1999; Hotz and Scholz 2002). 
Additionally, the UI data do not cover workers who are casually employed, such as day laborers 

 

16 In particular, UI data do not cover self-employed workers, railroad employees, workers in service for relatives, 
most agricultural labor, some domestic service workers, and part-time employees of nonprofit organizations (U.S. 
Department of Labor 2014). 
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or part-time helpers, and exclude most work that is part of the “gig economy” (Abraham et al. 
2018; Katz and Krueger 2016, 2019). Survey data also have limitations. In addition to the 
potential for recall error in the survey data, these data were not available for everyone enrolled in 
the pilot because some individuals did not respond to the survey. The characteristics and 
experiences of individuals who responded to the survey may differ from those who did not 
respond.17  

Further, the time periods for which data are available differ for the UI and survey data, which 
means that analysis samples for 12 months of follow-up are different for the two data sources. 
Analyzed survey data include individuals who were randomly assigned from February 2016 
through December 2017, whereas analyzed UI wage records for RISE include individuals who 
were randomly assigned from February 2016 through September 2017. The shorter time frame 
for the UI data reflects a typical lag in the availability of these administrative data that is 
associated with employer reporting schedules and the need for State agencies to process data 
after the data have been reported. As a result, the specific months included in the 12-month 
follow-up period covered by the two data sets also differ, with the survey-based results including 
individuals who were randomly assigned later in the pilot’s enrollment period compared with the 
UI-based results.18 Differences in UI-based and survey-based results also could reflect changes 
that occurred over time in the implementation of RISE activities. Finally, we note that even 
though there are differences between the data sources, each should provide unbiased estimates of 
the impacts of RISE on the outcomes they measure because the research groups were balanced 
along individual characteristics at the time of random assignment. 

We estimated impacts on individuals’ outcomes by comparing regression-adjusted averages for 
each research group. To improve the precision of the estimates, regressions controlled for the 
characteristics of individuals as measured at the time of random assignment. The control 
variables included demographic characteristics such as age, educational attainment, and number 
of children, and economic characteristics such as employment status and earnings at baseline.19 
We used t-tests to determine whether there were significant differences between the contrasted 
research groups that were unlikely to have occurred purely by chance. We also conducted F-tests 
to assess differences in impacts across subgroups.  

We calculated average outcomes for research groups by applying weights to each observation to 
help ensure that estimated differences between research groups were representative of all 
individuals enrolled in the pilot in Washington. These weights were constructed to reflect the 

 

17 An analysis of differences between survey responders and non-responders, as well as differences between 
research groups, in terms of individual characteristics is presented in the technical supplement.  

18 For example, an individual who was randomly assigned in October 2017 and responded to the survey supplied 
information about their activities over the period of November 2017 through October 2018. Because UI data were 
not available after September 2018, this individual was included in the survey-based analysis, but not the UI-based 
analysis.  

19 The full set of characteristics and additional information on the selection of these characteristics can be found in 
the technical supplement.   
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random assignment process, and to adjust for survey nonresponse bias for analyses based on the 
survey data. (We describe weight construction in greater detail in the technical supplement). 

We estimated the impact of RISE on many outcomes and across several subgroups, performing 
statistical tests for each. However, the likelihood that some estimates are found to be statistically 
significant simply by chance increases with the number of estimates tested, leading to false 
discovery of impacts not actually caused by RISE. To help guard against this problem, known as 
multiple comparisons bias, we selected two primary (confirmatory) outcomes before analyzing 
the data. The primary outcomes were employment (based on both the UI and survey data) and 
SNAP participation—both in the fourth quarter after random assignment, the most recent 
observed period. The primary outcomes were defined over the final quarter of available data 
because many RISE group members were expected to be engaged in education and training in 
the early quarters, which could reduce their opportunity to be employed during those early 
quarters. Although RISE’s effect on earnings was an important outcome in the evaluation, we 
excluded it from the set of primary outcomes due to the lower statistical power of identifying an 
impact on earnings relative to employment. This reflects the large standard deviation of earnings 
for individuals enrolled in the pilot (and for the SNAP E&T population more broadly), which 
reduces the precision of the impact estimates. The estimated impacts on earnings and other 
outcomes and for subgroups are used to support findings for the primary outcomes by examining 
whether they fit within a pattern of similar impacts. We view these analyses as exploratory, 
providing policy-relevant, but less rigorous evidence about program effects. This information 
can be valuable for continuous program improvement and for identifying potential hypotheses 
for more rigorous examination in the future.  

Following a summary of key findings for this chapter, we present the impacts of RISE on labor 
market outcomes (Section A) and on receipt of public assistance (Section B). We then present 
impacts on other outcomes, including food security, health, well-being, and housing status 
(Section C). Additional discussion of variations in the impacts on labor market outcomes, public 
assistance receipt, and food security across subgroups is presented in Appendix F. The technical 
supplement to this report includes detailed descriptions of the data and methodology used to 
estimate impacts of RISE.  

Key findings: 

• In Quarter 4, RISE did not lead to an increase in employment, based on both the UI and 
survey data, and led to a statistically greater likelihood of participating in SNAP (Exhibit 
V.1). In Quarter 4, about 44 to 45 percent of individuals in each research group were 
employed based on the UI data, and about 48 to 49 percent were employed based on the 
survey data. RISE group members were more likely than control group members to 
participate in SNAP in Quarter 4 (77 versus 74 percent—a 3 percentage point difference).  
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Exhibit V.1. Employment and SNAP participation rates in Quarter 4 

 
Source: SNAP employment and training evaluation UI wage records, weighted data, SNAP employment 

and training evaluation 12-month survey, weighted data, SNAP employment and training 
evaluation SNAP administrative data, weighted data. 

Note: Estimates are based on UI data from 1,818 RISE group members and 1,818 control group 
members; on survey data from 797 RISE group members and 779 control group members; and 
on SNAP administrative data from 2,235 RISE group members and 2,231 control group 
members. 

  ***Difference between research groups is significantly different from zero at the .01 level, two-tailed test. 
   **Difference between research groups is significantly different from zero at the .05 level, two-tailed test. 
    *Difference between research groups is significantly different from zero at the .10 level, two-tailed test. 

• Based on UI and survey data, there were no statistically significant differences in earnings 
between the RISE and control groups in Quarter 4. Findings from prior studies of workforce 
programs have shown that it can take more than a year before economic impacts begin to 
emerge (Card et al. 2018). Thus, a longer-term follow-up period will be analyzed in the final 
evaluation report to fully assess the effects of RISE on labor market outcomes.  

• RISE led to a statistically greater likelihood of participating in SNAP in Quarters 2 and 3 and 
higher SNAP benefits as a percentage of the maximum possible benefit in Quarters 1 through 
3 after random assignment. SNAP participation and benefit amounts decreased each quarter 
after random assignment for both research groups, with a roughly 3 percentage point higher 
participation rate among RISE group members in Quarters 2 through 4 compared to control 
group members. During the same period, the RISE group received SNAP benefits that were 1 
to 3 percentage points higher as a percentage of the maximum benefit amount, relative to the 
control group. Although TANF participation was low (ranging between 2 and 3 percent), 
RISE group members were 1 percentage point less likely than control group members to 
participate in TANF each quarter and received average TANF benefit amounts that were $8 
to $16 less on average.  

• RISE decreased participation in TANF relative to the control group in each quarter by about 
1 percent, but generally did not affect Medicaid coverage. 
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• Rates of food insecurity were similar in the RISE and control groups (59 percent for both 
groups). Rates of very low food security—a severe form of food insecurity—were also 
similar among both groups (41 versus 39 percent). Although there were generally no 
statistically significant differences between the RISE group and the control group for other 
outcome measures related to health and well-being, the RISE group was less likely than the 
control group to be homeless. 

A. Impacts of RISE on labor market outcomes 
This section presents impacts on key labor market outcomes for the RISE group relative to the 
control group. Outcomes from both the UI wage records and survey are measured by quarter 
after random assignment and over the full first year after random assignment, starting with the 
quarter after the one in which random assignment occurred. Some outcomes based on the survey 
data are measured at the time of the survey, approximately 12 months after random assignment.20  

1. Impacts on employment, earnings, and hours worked  

Employment. RISE did not lead to an increase in the percentage of individuals who were 
employed in Quarter 4 using either the UI wage records or the survey data (Exhibits V.2 and 
V.3). Based on the UI data, about 44 to 45 percent of individuals in each research group were 
employed in Quarter 4, and based on the survey data, 49 percent of individuals in the RISE 
group and 48 percent of individuals in the control group were employed. In both data sources, 
the employment rates in other quarters were similar across research groups, including in Quarters 
1 and 2 when RISE group members were likely to have been participating in enhanced education 
and training services (as discussed in Chapter IV; Exhibits V.2 and V.3).  

  

 

20 For survey-based outcomes, the quarter after random assignment is defined as the first 3 months after the month 
of random assignment. We note that the months in this quarter sometimes differ from the calendar quarter, which 
is used to define the first quarter after random assignment for outcomes based on UI wage records. 
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Exhibit V.2. Quarterly employment rates based on UI wage records 

 
Source: SNAP employment and training evaluation UI wage records, weighted data. 
Note: Estimates are based on data from 2,235 RISE group members and 2,231 control group 

members. 
  ***Difference between research groups is significantly different from zero at the .01 level, two-tailed test. 
   **Difference between research groups is significantly different from zero at the .05 level, two-tailed test. 
    *Difference between research groups is significantly different from zero at the .10 level, two-tailed test. 

Exhibit V.3. Quarterly employment rates based on survey data 

 
Source: SNAP employment and training evaluation 12-month survey, weighted data. 
Note: Estimates are based on data from 797 RISE group members and 779 control group members. 
  ***Difference between research groups is significantly different from zero at the .01 level, two-tailed test. 
   **Difference between research groups is significantly different from zero at the .05 level, two-tailed test. 
    *Difference between research groups is significantly different from zero at the .10 level, two-tailed test. 
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Earnings. Based on UI and survey data, there were no statistically significant differences in 
earnings between the RISE and control groups in Quarter 4 (Exhibits V.4 and V.5). Both 
research groups experienced increases in average quarterly earnings based on UI data across 
quarters (Exhibit V.4). This pattern was generally similar for earnings based on the survey data 
(Exhibit V.5). Average earnings as reported in the survey were somewhat larger than the average 
earnings reported in the UI wage records, although the pattern of findings generally is similar 
across the two data sources. 

Exhibit V.4. Quarterly earnings based on UI wage records 

 
Source: SNAP employment and training evaluation UI wage records, weighted data. 
Note: Estimates are based on data from 2,235 RISE group members and 2,231 control group members. 
  ***Difference between research groups is significantly different from zero at the .01 level, two-tailed test. 
   **Difference between research groups is significantly different from zero at the .05 level, two-tailed test. 
    *Difference between research groups is significantly different from zero at the .10 level, two-tailed test. 

Exhibit V.5. Quarterly earnings based on survey data 

 
Source: SNAP employment and training evaluation 12-month survey, weighted data. 
Note: Estimates are based on data from 797 RISE group members and 779 control group members who were 

surveyed. 
  ***Difference between research groups is significantly different from zero at the .01 level, two-tailed test. 
   **Difference between research groups is significantly different from zero at the .05 level, two-tailed test. 
    *Difference between research groups is significantly different from zero at the .10 level, two-tailed test. 
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Hours worked. RISE did not lead to a change in the number of hours worked per week. Average 
hours worked increased each quarter for both research groups between Quarters 1 and 3 and then 
remained roughly the same in Quarter 4 (Exhibit V.6). RISE group members worked an average 
of 14 hours per week in Quarter 4 compared to an average of 15 hours per week for control 
group members.  

Exhibit V.6. Average hours worked per week based on survey data 

 
Source: SNAP employment and training evaluation 12-month survey, weighted data. 
Note: Estimates are based on data from 797 RISE group members and 779 control group members 

who were surveyed. 
  ***Difference between research groups is significantly different from zero at the .01 level, two-tailed test. 
   **Difference between research groups is significantly different from zero at the .05 level, two-tailed test. 
    *Difference between research groups is significantly different from zero at the .10 level, two-tailed test. 

2. Impacts on characteristics of current jobs 

Exhibit V.7 presents characteristics of jobs at the time of the 12-month survey.21 This 
information was collected in the 12-month follow-up survey and was available only for 
individuals who were employed at the time of the interview (42 percent of the RISE group and 
40 percent of the control group). For this reason, the measures in Exhibit V.7 are 
nonexperimental and the results do not represent the causal effects of RISE.  

 
 

 

21 For individuals who were employed at the time of the survey, these measures capture the job in which they were 
working at that time (their “current job”). If sample members were working two or more jobs at the time of the 
survey, the job where they worked the most hours was considered their “current job.”   
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Exhibit V.7. Characteristics of current jobs, among individuals employed at the time of 
the interview and based on 12-month survey data 

Characteristic RISE Group Control Group Difference 

Hours worked per week (%)    

Less than 20 28.4 23.0 5.4  

21 to 34 23.5 23.9 -0.5  

35 or more (employed full time) 48.2 53.1 -4.9  

Average 30.4 32.8 -2.4** 

Weekly earnings (%)    

$1 to $499 70.8 58.3 12.5*** 

$500 to $999 26.0 34.5 -8.5** 

$1,000 to $1,499 1.9 6.5 -4.6*** 

$1,500 to $2,000 1.1 0.7 0.4 

$2,000 and above 0.2 0.0 0.2 

Benefits available at job (%)    

Any benefit 68.4 71.1 -2.7 

Health insurance or HMO/PPO plan 
membership 

46.1 52.8 -6.7 

Dental insurance 39.7 40.8 -1.2 

Paid vacation 40.5 41.5 -1.0 

Paid holidays 39.1 45.3 -6.2 

Paid sick leave 47.1 47.8 -0.7 

Any paid time off 59.8 61.0 -1.2 

Pension or retirement benefits 36.0 36.7 -0.7 

Tuition assistance or reimbursement 16.2 17.9 -1.7 

Type of employment (%)    

Regular full- or part-time  80.4 74.4 6.0* 

Temporary or on-call  8.2 10.5 -2.3 

Self-employed or independent contractor 
or consultant 

4.3 7.5 -3.2*  

Day laborer 7.1 7.6 -0.5 

Occupation     

Material Moving Workers 5.9 8.4 -2.5  

Retail Sales Workers 5.4 4.2 1.2 

Food and Beverage Serving Workers 3.4 5.7 -2.3 
Building Cleaning and Pest Control 
Workers 

6.1 4.3 1.8 
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Characteristic RISE Group Control Group Difference 

Construction Trades Workers 3.1 5.2 -2.1  
Cooks and Food Preparation Workers 4.9 2.5 2.4* 
Material Recording, Scheduling, 
Dispatching, and Distributing Workers 

2.6 3.9 -1.4  

Motor Vehicle Operators 5.5 3.7 1.8  

Information and Record Clerks 2.9 1.8 1.1  

Other Personal Care and Service Workers 4.1 3.7 0.5  

Sample size 327 317  
Source: SNAP employment and training evaluation 12-month survey, weighted data.  

  ***Significantly different from zero at the .01 level, two-tailed test. 
   **Significantly different from zero at the .05 level, two-tailed test. 
    *Significantly different from zero at the .10 level, two-tailed test.

Among individuals who were employed at the time of the 12-month follow-up survey, RISE 
group members and control group members held jobs with similar characteristics, but there were 
some differences in terms of earnings and type of employment. There were generally no 
statistically significant differences in hours worked per week across the research groups except 
for the overall average. About 48 percent of currently employed RISE group members and 53 
percent of currently employed control group members worked full-time, and RISE group 
members worked an average of about 2 hours less per week compared to control group members 
(30 versus 33 hours). Over half of individuals in each research group earned less than $500 per 
week, but the difference in percentages between research groups was statistically significant (71 
versus 58 percent among the RISE and control groups, respectively). Similarly, the difference in 
the percentage earning between $500 and $999 per week (26 versus 35 percent among RISE and 
control groups, respectively) was statistically significant.  

More than two-thirds of individuals received an employer-offered benefit, with the most 
common benefits being health insurance, paid vacation, and paid time off. Most employed 
individuals in each research group were regular status employees working full-time or part-time. 
This type of employment was 6 percentage points higher among the RISE group (81 versus 74 
percent, p-value = 0.08), but self-employment was about 3 percentage points lower (with 
rounding) among RISE group members (8 versus 4 percent, p-value = 0.08). Common 
occupations included material moving, retail sales, food and beverage service and building 
cleaning and pest control workers. 

3. Conclusion 

The employment rates and earnings of RISE group members were similar to those of control 
group members. Past studies of workforce programs have shown that it can take more than a year 
before economic impacts emerge (Card, Kluve, and Weber (2010, 2018); D’Amico et al. (2015)). 
Results from the longer-term follow-up period—which will extend up to 3 years—are needed to 
fully assess the effects of RISE on employment and earnings.  
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B. Impacts of RISE on receipt of public assistance 
This section presents impacts on the receipt of public assistance—as measured by SNAP 
administrative records and survey data. Most of the outcomes measuring receipt of SNAP, 
TANF, and Medicaid are based on the administrative data and are measured for each quarter 
after random assignment and over the first year after random assignment. Receipt of other forms 
of public assistance are based on the survey and capture receipt during the first year after random 
assignment.  

1. Impacts on SNAP participation  

RISE led to a statistically greater likelihood of participating in SNAP in Quarter 4 after random 
assignment. About 77 percent of RISE group members participated in SNAP in Quarter 4 
compared to 74 percent of control group members (Exhibit V.8). These impacts reflect smaller 
decreases over time early in the follow-up period in the rate of SNAP participation for the RISE 
group than for the control group. Between Quarters 1 and 4, SNAP participation rates decreased 
from 98 to 77 percent among RISE group members (21 percentage point change) and from 98 to 
74 percent among control group members (24 percentage point change). RISE group members 
were around 3 percentage points more likely than control group members to participate in SNAP 
in Quarters 2 through 4.  

Exhibit V.8. Quarterly SNAP participation rates based on SNAP administrative data 

 
Source: SNAP employment and training evaluation SNAP administrative data, weighted data. 
Note: Estimates are based on data from 2,235 RISE group members and 2,231 control group 

members. 
  ***Difference between research groups is significantly different from zero at the .01 level, two-tailed test. 
   **Difference between research groups is significantly different from zero at the .05 level, two-tailed test. 
    *Difference between research groups is significantly different from zero at the .10 level, two-tailed test. 

RISE group members and control group members participated in SNAP for an average of 9.8 and 
9.5 of the 12 months following random assignment, respectively (Exhibit V.9). Roughly half of 
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the individuals in each research group exited SNAP at least once within 12 months of random 
assignment (49 percent of RISE group members exited SNAP compared with 51 percent of 
control group members—a statistically significant difference, p-value = 0.06). The percentage of 
individuals who exited SNAP within the 12 months after random assignment include those who 
left and did not re-enter SNAP in the 12-month follow-up period, as well as those who left and 
re-entered before the end of the period. Thus, even though 51 percent of the RISE group 
participated in SNAP for the full year, SNAP participation in Quarter 4 was higher (77 percent), 
reflecting that individuals left and re-entered SNAP by Quarter 4. 

Exhibit V.9. Participation in SNAP based on SNAP administrative data 

 
Source: SNAP employment and training evaluation SNAP administrative data, weighted data. 
Note: Estimates are based on data from 797 RISE group members and 779 control group members. 
  ***Difference between research groups is significantly different from zero at the .01 level, two-tailed test. 
   **Difference between research groups is significantly different from zero at the .05 level, two-tailed test. 
    *Difference between research groups is significantly different from zero at the .10 level, two-tailed test. 

As with SNAP participation rates, average SNAP benefit amounts for both research groups were 
highest in Quarter 1 ($672 and $666 for the RISE and control groups, respectively) and 
decreased in each subsequent quarter, mostly reflecting people leaving SNAP over time (Exhibit 
V.10). In Quarter 4, these amounts were $468 and $462, respectively. The difference in average 
SNAP benefit amounts between research groups was only statistically significant in Quarter 2, 
when the average benefit amount for the RISE group was $20 greater than for the control group 
($580 versus $560). 
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Exhibit V.10. Impacts on average monthly SNAP benefit amount per Quarter and in Year 
1, based on SNAP administrative data 

 RISE Group Control Group Difference 

Average SNAP benefits received ($)     

Quarter 1 672 666 6 

Quarter 2 580 560 20** 

Quarter 3 511 498 12 

Quarter 4 468 462 6 

Year 1 2,230 2,186 44 

Average monthly SNAP benefits received as a 
percentage of maximum benefit amounta   

   

Quarter 1 86.5 85.2 1.3* 

Quarter 2 73.8 70.4 3.4*** 

Quarter 3 64.5 62.1 2.5** 

Quarter 4 59.6 57.8 1.8 

Year 1 71.1 68.9 2.2*** 
Sample size 2,235 2,231  
Source: SNAP employment and training evaluation SNAP administrative data, weighted data. 
a Maximum household SNAP benefit amounts normalized by household size. 
  ***Significantly different from zero at the .01 level, two-tailed test. 
   **Significantly different from zero at the .05 level, two-tailed test. 
    *Significantly different from zero at the .10 level, two-tailed test. 

Looking at SNAP benefit amounts received as a percentage of the maximum possible benefit 
(based on SNAP unit size) provides a better comparison across SNAP units of different sizes 
than the nominal benefit amounts. Consistent with the findings for SNAP participation rates, the 
average SNAP benefit as a percentage of the maximum possible benefit for RISE group 
members was, on average, 1 to 3 percentage points greater than that for control group members 
in Quarters 1 through 3 (Exhibit V.10). For both research groups, these percentages were highest 
in Quarter 1 (87 and 85 percent for the RISE and control groups, respectively, p-value = 0.09) 
and decreased in each subsequent quarter, mostly reflecting people leaving SNAP over time. In 
Quarter 4, these percentages were 60 and 58 percent, respectively. For all research groups, most 
of the decrease in the percentage of the maximum possible benefit received over time can be 
attributed to individuals exiting SNAP. For example, among the RISE group, the percentage of 
the maximum benefit amount received decreased by about 27 percentage points between 
Quarters 1 and 4. During this same period, the percentage of RISE group members participating 
in SNAP also decreased by about 27 percent.   

2. Impacts on TANF and other forms of public assistance  

The impacts on TANF participation were estimated using SNAP administrative data. Very few 
individuals in each research group participated in TANF in each quarter (Exhibit V.11). RISE 
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decreased participation in TANF relative to the control group in each quarter by about 1 percent 
(2 versus 3 percent, p-value = 0.06 in Quarter 1, p-value = 0.05 in Quarter 2). This corresponded 
to average TANF benefit amounts for the RISE group that were $8 to $16 less than for the 
control group each quarter (Appendix Table F.7).  

The majority of pilot participants were covered by Medicaid in all four quarters (Appendix Table 
F.7). There were impacts on Medicaid coverage only in the first quarter after random 
assignment, when RISE group members were roughly 2 percentage points more likely to be 
covered than control group members (90 versus 89 percent). 

Exhibit V.11. Quarterly TANF participation rates, based on SNAP administrative data 

TANF participation (%) RISE group Control group Difference 

Quarter 1 1.8 2.6 -0.8*  

Quarter 2 2.3 3.2 -0.9*  

Quarter 3 1.8 3.2 -1.4*** 

Quarter 4 2.3 3.3 -1.0**  

Sample size 2,235 2,231  

Source: SNAP employment and training evaluation SNAP administrative data, weighted data. 
Note: Estimates are based on data from 2,235 RISE group members and 2,231 control group 

members. 
  ***Difference between research groups is significantly different from zero at the .01 level, two-tailed test. 
   **Difference between research groups is significantly different from zero at the .05 level, two-tailed test. 
    *Difference between research groups is significantly different from zero at the .10 level, two-tailed test. 

Impacts on receipt of other forms of public assistance were estimated using the survey data. The 
survey measured receipt of general assistance; UI; Supplemental Security Income (SSI); Section 
8, Housing Choice Vouchers, or Public Housing Assistance; Medicaid; and the Supplemental 
Nutrition Program for Women, Infants, and Children (WIC). Compared to control group 
members, individuals in the RISE group were 2 percentage points (with rounding) less likely to 
receive UI benefits (7 versus 9 percent, p-value = 0.10) and 3 percentage points less likely to 
receive SSI benefits (13 versus 16 percent, p-value = 0.06; Exhibit V.12).  
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Exhibit V.12. Impacts on participation in other public assistance programs in the 12 
months since random assignment, based on 12-month survey data 

Program RISE Group Control Group Difference 

Public assistance receipt in the 12 months since 
random assignment (%) 

   

General assistance 4.9 4.4 0.5  

Unemployment insurance 6.5 8.7 -2.3* 

Supplemental Security Income 12.8 16.3 -3.4* 

Section 8, Housing Choice Vouchers, or Public 
Housing Assistance  

14.5 13.3 1.2 

Medicaid 80.7 78.2 2.6 

Supplemental Nutrition Program for Women, 
Infants, and Children (WIC) 

6.9 8.4 -1.5 

Sample size 797 779  
Source: SNAP employment and training evaluation 12-month survey, weighted data. 
  ***Difference between research groups is significantly different from zero at the .01 level, two-tailed test. 
   **Difference between research groups is significantly different from zero at the .05 level, two-tailed test. 
    *Difference between research groups is significantly different from zero at the .10 level, two-tailed test. 

3. Conclusion 

RISE led to a statistically greater likelihood of continuing to participate in SNAP in Quarters 2 
through 4 and higher SNAP benefits as a percentage of the maximum possible benefit in 
Quarters 1 through 3 after random assignment. SNAP participation and benefit amounts 
decreased each quarter after random assignment for both research groups, with a roughly 3 
percentage point higher participation rate among RISE group members in Quarters 2 through 4 
compared to control group members. During the same period, the average SNAP benefit for the 
RISE group was 1 to 3 percentage points higher as a percentage of the maximum benefit amount, 
relative to the control group. Although TANF participation was low for both research groups 
(ranging from 2 to 3 percent), RISE group members were 1 percentage point less likely than 
control group members to participate in TANF each quarter.  

Conceptually, SNAP E&T services are designed to increase employment and earnings and, thus, 
reduce the need for receiving SNAP or other public assistance. However, RISE group members’ 
earnings were similar to, or slightly lower than, those for the control group in each quarter. This 
increased the likelihood that RISE group members would continue to be eligible for and 
participate in SNAP—or conversely, decreased the likelihood that they would exit SNAP. This 
also increased the likelihood that RISE group members’ SNAP benefit amounts would be higher 
than those for the control group. RISE group members also may have been more likely to 
continue to participate in SNAP because of the RISE-provided education and training activities 
and, for some individuals, because the RISE-provided services addressing barriers to 
employment would be discontinued if they no longer participated in SNAP. Because it can take 
more than a year before economic impacts emerge, we cannot yet observe the full impact of 
RISE on SNAP participation. As with the employment outcomes, the analysis based on data 
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from the longer-term follow-up period will fully assess the effects of RISE on SNAP 
participation in the final evaluation report. 

C. Impacts of RISE on food security, health, well-being and housing 
status 

This section presents RISE’s effects on food security, health, well-being, and housing status, as 
reported in survey data. Most of these outcomes reflect individuals’ circumstances at the time of 
the 12-month follow-up survey. An exception was food security status, which was reported 
based on the 30 days before the survey.22  

RISE group members and control group members had similar rates of food insecurity and very 
low food security. About 59 percent of individuals in each research group were food insecure 
(Exhibit V.13) and 39 to 41 percent experienced very low food security.   

Exhibit V.13. Impacts on food security, based on 12-month survey data 

 
Source: SNAP employment and training evaluation 12-month survey, weighted data. 
Note: Estimates are based on data from 797 RISE group members and 779 control group members 

who were surveyed. Food security measured over the 30 days prior to the survey interview. 
  ***Difference between research groups is significantly different from zero at the .01 level, two-tailed test. 
   **Difference between research groups is significantly different from zero at the .05 level, two-tailed test. 
    *Difference between research groups is significantly different from zero at the .10 level, two-tailed test. 

 

22 Food security is having access at all times to enough food for an active, healthy life. Individuals who experienced 
food access limitations due to lack of money or other resources are said to be food insecure. Those who cannot 
afford enough to eat experience a particularly severe form of food insecurity referred to as very low food security. 
The outcomes of food insecurity and very low food security are based on responses to 10 questions about 
difficulty meeting basic food needs due to lack of money to be spent on food. Individuals who affirmed at least 3 
out of 10 questions were classified as food insecure; those who affirmed at least 6 were classified as having very 
low food security. 
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Among the other outcome measures in Appendix Table F.24, there were no statistically 
significant differences between RISE group and control group members with the exception of 
homelessness. RISE group members were about 3 percentage points less likely than control 
group members to be homeless (8 versus 11 percent). RISE and control group members had 
similar levels of health (26 versus 23 percent reported very good or excellent health), likelihoods 
of screening positively for depression (30 versus 32 percent), and self-esteem and self-efficacy 
scores. The percentage of each research group that owned or rented a home or apartment was 
also similar (43 versus 45 percent). 



 

  66 

VI. ANALYSIS OF RISE COSTS 
This chapter describes the total cost of the planning and implementation of RISE through 
calendar year 2017. It builds on the description of services received by the RISE group members 
by providing additional information about the cost of RISE overall and for specific services. This 
chapter presents information about the costs incurred by DSHS and the partners and providers 
with whom it contracted to set up RISE before the beginning of enrollment, to recruit people into 
the pilot, and to provide services to RISE group members. It presents data on the total costs of 
services; costs covered by the FNS grant versus other funding sources; costs by category, such as 
staff costs and overhead costs; and the costs of key services, including occupational skills 
training and case management. The costs presented in this chapter exclude costs associated with 
the time pilot staff spent supporting the evaluation—including activities such as random 
assignment.23 

The analyses were based on cost data provided by DSHS and by partners and providers with 
direct subcontracts through the FNS grant. Cost data were reported through standardized cost 
workbooks submitted for the planning period and on a quarterly schedule during service 
delivery. The workbooks captured data on a set of four core cost categories, or cost ingredients, 
including staff, direct service, supplies and equipment, and overhead and operating costs (Exhibit 
VI.1). These costs included costs that were paid for with FNS grant funds as well as costs that 
were paid for with funds leveraged from other sources. The cost ingredients were used to build 
an estimate of the total costs incurred in planning for and operating RISE by summing the costs 
across the four cost categories.24 

Exhibit VI.1. Ingredients of cost estimates 

Staff costs Direct service costs 
Supply and 

equipment costs 
Overhead and 

operating costs 

• Salaries and fringe 
benefits 

• Volunteer time 

• Service contracts 
• Support services 
• Partner and provider 

service costs 

• Supplies 
• Leases or purchases 

of equipment 

• Overhead  
• Facilities 
• Utilities 
• Indirect costs 

Note: Cost workbooks asked for the total costs of the services provided to individuals receiving RISE. 
For all costs reported in the workbooks, respondents were asked to report the percentage of the 
cost that was funded by the FNS grant. Remaining costs were assumed to be covered by other 
sources. 

 

23 The cost workbooks asked for the percentage of time each staff member spent on evaluation activities. To exclude 
evaluation activities from the cost analyses presented in this chapter, we reduced the number of hours each staff 
member reported spending on RISE by the percentage of hours they reported spending on evaluation activities. 
Information about the percentage of time spent on evaluation activities was collected for every staff member listed 
in the planning period and quarterly workbooks and varied over time. 

24 The ingredient, or build-up, methodology used for the cost data collection and analysis has been used in similar 
evaluations of public workforce programs and is detailed in Levin, Henry M., and Patrick J. McEwan. Cost-
Effectiveness Analysis: Methods and Applications. Thousand Oaks, CA: SAGE Publications, 2001. 
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DSHS, partners, and providers each submitted 
workbooks with their own cost information 
(Exhibit VI.2). In addition, a web survey 
collected data on the percentage of time provider 
staff spent on key services for RISE group 
members, such as case management, assessments, 
and job readiness and life skills workshops (such 
as a job club or job readiness training). 
Information about the average percentage of time 
staff spent on key services was used to allocate 
the costs of staff, supplies and equipment, and 
overhead and operating costs to the direct services 
reported in the workbooks. These allocated costs were added to the costs of direct services to 
estimate the total cost of each service. The estimated costs of support services, other direct 
service contracts, work-based learning, occupational skills training, and education do not include 
allocated costs for staff, supplies and equipment, or overhead and operating costs. We assumed 
the staff time and associated costs for these types of services are represented in the estimated cost 
of case management.  

This chapter summarizes costs from the planning period (April 2015 through January 2016) and 
service delivery (February 2016 through December 2017).25,26 Costs presented in the tables and 
figures have been adjusted to 2016 dollars as this was the year that DSHS started incurring costs 
for providing RISE services. The final report will present the final costs for both the RISE and 
control group services, as well as a benefit-cost analysis, which will compare costs with benefits 
for RISE and control group members, from the perspectives of individuals, government, and 
society. The final report also will include estimates of costs per person for RISE and control 
group services. The methodologies used in the cost data collection and in the analyses presented 
in this chapter are provided in the technical supplement. The following is a summary of key 
findings. 

  

 

25 DSHS and RISE partners and providers spent grant funds during an extended planning period before service 
delivery began in February 2016. The extension was caused by a delay in receiving approval from the U.S. Office 
of Management and Budget to begin data collection for the evaluation. During this time, DSHS and RISE partners 
and providers paid staff they had already hired and trained to deliver RISE services. In addition, in December 
2015 and January 2016, some services were delivered to about 120 individuals who were not enrolled in the 
evaluation and are not represented in the evaluation data. Between the end of formal planning in November 2015 
and the start of services in February 2016, DSHS and RISE partners and providers spent approximately 
$1,114,000. This amount is included in planning costs. 

26 One provider did not submit final cost workbooks for October 1–December 31, 2017 in time to be included in this 
report. The costs for that provider for that period will be included in the final report. Thus, the presented interim 
costs are slightly underestimated. 

Exhibit VI.2. Snapshot of RISE cost 
data collection 

• DSHS, YWCA, P4P and 33 partners 
and providers each submitted 
workbooks. 

• Workbooks were submitted for the 
planning period (April 2015 – January 
2016) and eight quarterly service 
delivery periods (February 2016 – 
December 2017). 
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Key findings: 

• DSHS and its partners and providers reported spending a total of $15,962,000 between April 
2015 and December 2017 on RISE services, including $2,283,000 on the planning period and 
$13,679,000 on service delivery. 

• The FNS grant funded 72 percent of RISE costs, and DSHS, partners, and providers 
leveraged other funding sources for the remaining 28 percent.  

• The largest estimated cost was for case management service costs ($1,512,000; 9 percent of 
total costs), followed by support services ($755,000; 5 percent). 

A. Analysis of total and service-specific costs 
This section describes total costs as well as costs by funding source and by category (staff, direct 
services, supplies and equipment, and overhead and operating costs). It also presents estimates of 
the costs of specific services.   

1. Total costs 

The FNS grant awarded DSHS $22,000,000 for the planning and implementation of RISE 
through December 2018. As shown in Exhibit VI.3, DSHS and its partners and providers 
reported spending a total of $15,962,000 through December 2017 on the planning and 
implementation of RISE (numbers in the text are rounded to the nearest thousand whereas 
exhibits show actual costs). This total included $2,283,000 or planning (14 percent of total costs) 
and $13,679,000 for service delivery (86 percent). The quarterly costs of service delivery 
increased steadily between Quarter 2 and Quarter 7 (Appendix Table G.2). 

Exhibit VI.3. Summary of total costs 

 

Source: RISE cost workbooks 2015-2017. 
Note:  The planning period was considered to encompass the time between the award of the FNS grant 

and RISE start (April 2015 to January 2016). Service delivery costs represent the total reported in 
quarterly workbooks following the start of RISE. All costs are presented in 2016 dollars. 

 

Planning period cost
$2,282,936 

(14%)

Ongoing service 
delivery cost
$13,679,426 

(86%)

Total cost $15,962,362
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Through December 2017, RISE providers reported spending $11,482,000 of the FNS grant 
funding (representing 72 percent of total expenditures) and leveraged $4,480,000 in funding 
from other sources (representing 28 percent of total expenditures, Exhibit VI.4). Funding from 
other sources came from DSHS, YWCA, and other partners and providers, such as FareStart. 
During the planning period, the FNS grant provided the majority of the resources ($1,290,000), 
while $993,000 was contributed by DSHS and other planning partners and providers. During 
ongoing service delivery, RISE administration and services were primarily funded by the FNS 
grant ($10,192,000). DSHS, partners, and providers leveraged an additional $3,487,000 in 
funding from other sources. The largest source of additional funding–$1,322,000–was 
contributed by YWCA, which provided overhead and operating resources. DSHS and 10 other 
partners and providers each contributed over $100,000 in funding from other sources, and 4 other 
partners and providers each contributed more than $50,000. The percentage of service delivery 
costs that were covered by funding from sources other than the FNS grant was stable over the 
service delivery period (Appendix Table G.2). 

Exhibit VI.4. RISE funding from FNS grant and other sources  

 
Source: RISE cost workbooks 2015-2017. 
Note:  Cost workbooks asked for the total costs of the services provided to individuals in the RISE 

group. For all costs reported in the workbooks, respondents were asked to report the percentage 
of the cost that was funded by the FNS grant. Remaining costs are assumed to be covered by 
other sources. All costs are presented in 2016 dollars. 

Exhibit VI.5 summarizes costs through December 2017 by category, including (1) staff and 
volunteers’ time, which represented 57 percent of total cost; (2) partner and provider direct 
service costs (9 percent of total costs); (3) supplies and equipment (1 percent of the total costs); 
and (4) overhead and operating costs (33 percent of the total costs). More than half (55 percent) 
of the funds dedicated to staff costs were used to cover costs for direct service staff. Costs for 
administrative staff accounted for 44 percent of total staff costs, and the remaining 1 percent of 
staff costs was contributed by volunteers. More than half (58 percent) of the funds devoted to 
overhead and operating costs covered costs for facilities and utilities. Just over one-quarter (28 
percent) of these funds covered overhead costs, and 14 percent covered indirect costs. DSHS and 
RISE partners and providers also allocated $1,409,000 to direct service costs and $171,000 to 
supply and equipment costs. 
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Exhibit VI.5. Costs by category 

 
Source: RISE cost workbooks 2015-2017. 
Note:  One provider–SBCTC–reported that some or all of their facilities and utilities costs were included 

in indirect costs. One provider–Fulcrum–reported that they were unable to estimate the cost of 
computers that were donated supplies for RISE. We estimated a cost for the computers based on 
the number reported and the price of a basic model. Six providers used donated facilities to 
provide direct services. We used the square footage of the space used for services and the zip 
code to estimate a cost for these facilities. All costs are presented in 2016 dollars. 

Exhibit VI.6 provides additional detail on total costs by category, and costs funded by the FNS 
grant and by other sources. In all cost categories, the vast majority of costs were covered by the 
FNS grant. However, in all cost categories, funding from other sources was also used to cover 
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costs. Funding from other sources covered 58 percent of the total overhead and operating costs, 
suggesting that DSHS and providers did not pay for many of their overhead costs with funds 
from the FNS grant. In addition, funding from other sources covered 14 percent of total staff 
costs, indicating that DSHS and providers were able to leverage other administrative and direct 
service staffing resources available in the community. Other funding sources made more modest 
contributions to costs in other categories, including 11 percent of total costs for supplies and 
equipment and 3 percent of total direct service costs.  

Exhibit VI.6. Costs by category and funding source 
 

Total cost 

FNS grant Other sources 

Cost category 
Costs funded 

($)  

Percentage of 
total category 

cost 
Costs funded 

($)  

Percentage of 
total category 

cost 
Total cost $15,962,362 $11,482,171 72% $4,480,191 28% 
Staff costs $9,045,091 $7,751,237 86% $1,293,854 14% 

Staff $8,983,967 $7,751,237  $1,232,730  
Administrative staffa $3,951,321 $3,145,169  $806,152  
Direct service staff  $5,032,645 $4,606,068  $426,577  

Volunteers $61,125  $0  $61,125  
Direct service costs $1,409,419 $1,364,111  97% $45,308 3% 

Direct partner and provider E&T 
services 

 $393,310 $372,943   $20,367  

Support services $754,668 $729,728   $24,941  
Other service contractsb $261,441 $261,441   $0  

Supplies and equipment costs $170,880  $122,870 89% $48,009 11% 
Supplies $133,186   $119,003   $14,183  
Equipment  $37,694 $3,867   $33,826  

Other overhead-operating costs $5,336,972  $2,243,953   42% $3,093,019 58% 
Overhead $1,514,012  $754,861    $759,151  
Facilities and utilities $3,091,441   $760,473  $2,330,968  
Indirect costs $731,519 $728,619   $2,900  

Source: RISE cost workbooks 2015-2017. 
Note:  Cost workbooks asked for the total costs of the services provided to individuals in the RISE 

group. For all costs reported in the workbooks, respondents were asked to report the percentage 
of the cost that was funded by the FNS grant. Remaining costs were assumed to be covered by 
other sources. One provider—SBCTC—reported that some or all of their facilities and utilities 
costs were included in indirect costs. One provider—Fulcrum—reported that they were unable to 
estimate a cost of computers that were donated supplies for RISE. We estimated a cost for the 
computers based on the number reported and the price of a basic model. Six providers used 
donated facilities to provide direct services. We used the square footage of the space used for 
services and the zip code to estimate a cost for these facilities. All costs are presented in 2016 
dollars. 

aWe used staff titles and primary responsibilities reported in the cost workbooks to categorize staff and 
their associated costs as administrative- (including staff such as accountants, executive leadership, or 
SNAP eligibility staff) or direct service-related.  
 bOther service contracts represent costs paid by a partner or provider to another organization for a direct 
service. We assumed service contracts included all the costs of service, including staff, direct costs, 
supplies and equipment, and other overhead and operating costs.  
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2. Costs by service 

This section describes estimates of the costs of key RISE services, including case management 
(this includes one-on-one meetings with participants, or time spent on case notes or referrals), 
support services, job readiness and life skills workshops, assessments, work-based learning, 
education, occupational skills training, and other direct service contracts.27 To build these 
estimates, we used data from the staff time-use survey to estimate the average time spent on each 
service or activity. We then used these estimates to attribute a percentage of the total costs of 
staff, supplies and equipment, and other overhead and operating costs to the direct service cost 
reported for that service in the cost workbooks.  

Exhibit VI.7 presents estimated total costs of each type of service and the percentage of the total 
cost that the service represents. The largest RISE direct service expenditure was for case 
management, which accounted for $1,512,000 or 9 percent of total costs through December 
2017. Support services and job readiness and life skills workshops accounted for smaller shares 
of direct service costs—$755,000 (5 percent of total costs) and $665,000 (4 percent of total 
costs), respectively. 

Exhibit VI.7. Costs by service type 

Service type Total cost Percentage of total cost 
Case management $1,512,125 9 
Support services $754,668  5 
Job readiness or life skills workshops  $664,651 4 
Work-based learning  $240,395 2 
Assessments $325,808 2 
Education   $56,336 <1 
Occupational skills training  $45,617 <1  
Other direct service contracts $1,813 <1 
Other non-direct service costsa $12,360,950 77 
Total cost $15,962,362 100 

Source: RISE cost workbooks 2015-2017 and time use survey data 2016-2017. 
Note:  The estimated costs of case management, structured group activities, and formal assessments 

include costs for staff, supplies and equipment, and overhead and operating costs, which were 
allocated using the average percentage of time spent on these activities in the time use survey. 
The estimated costs of support services, other direct service contracts, work-based learning, 
occupational skills training, and education do not include costs for staff, supplies and equipment, 
or overhead and operating costs. We assumed these costs were either built into those payments, 
or the associated staff time and costs were represented as case management. All costs are 
presented in 2016 dollars. 

aOther non-direct service costs include service contracts that cannot be assigned to one of the defined 
direct services, such as a subcontract for recruiting services. Other non-direct service costs also include 
the costs of other RISE-related activities that are not direct services—including planning period costs, 
administration, recruitment and enrollment, staff meetings and supervision. 

 

27 We use standardized titles of services in this chapter to facilitate comparison of findings across pilot projects. In 
addition, each cost workbook asked questions about direct service costs using these specific service titles. 
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Exhibit VI.8 shows the average percentage of time that direct service staff reported spending on 
key activities.28 The two activities that accounted for the largest shares of direct service staff 
time were recruitment and enrollment (34 percent of time, on average). The two other activities 
that accounted for large shares of RISE direct service staff time were case management, which 
includes time administering payments and making referrals for services such as work-based 
learning, occupational skills training, and education (24 percent) and staff meetings and 
supervision (20 percent). 

Exhibit VI.8. Average percentage of time direct service provider staff spent on key 
activities  

 

 
 
Source: Time-use survey 2016-2017. 
Note:  This graphic shows the average percentage of time direct service staff spent on key activities 

during the first and second rounds of the time use survey (fall 2016 and summer 2017). Twenty-
five direct service staff were randomly selected to respond in each round. Costs for staff time 
associated with non-direct service activities are not attributed to the above service estimates; 
rather, they are included in the other non-direct service cost estimate row in Exhibit VI.7. 
Evaluation costs are excluded from all cost estimates but this figure includes time staff spent on 
the evaluation. 

 

 

 

28 Direct service provider staff from the following 24 providers are included in the estimates of the average time 
spent on key activities: Adonai, ANEW, Career Path Services, Cares of Washington, Entrust, ESD, FareStart, 
Fulcrum, Highline College, Metropolitan Development Council, Multi-Service Center, Neighborhood House, 
North Seattle College, Partner In Employment, People For People, Pierce County Human Services, Puget Sound 
Training Center, Rod's House, Seattle Goodwill, South Seattle College, TRAC, World Relief Spokane, YVFWC, 
and YWCA. 
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VII. CONCLUSION  
The goal of the 10 SNAP E&T pilots was to test innovative strategies to increase SNAP 
participants’ employment and earnings and reduce their need for public assistance benefits. 
Through its comprehensive data collection and rigorous experimental design, this evaluation 
assessed whether RISE—the innovative E&T program Washington designed and implemented 
targeting work registrants—was effective in achieving these outcomes. This interim report 
presents preliminary findings from the implementation and cost analyses that describe the 
planning and early implementation periods of the pilot and from the participation and impact 
analyses that cover one year of follow-up for individuals. This chapter summarizes the report’s 
main findings. It also describes the additional questions that will be answered in the final report, 
which will present implementation and cost analysis findings covering the full period in which 
services were offered and costs were incurred and participation and impact findings covering up 
to three years of follow-up for individuals. 

A. Summary of main findings  
This section summarizes the main findings from the analysis of implementation data, RISE 
group members’ service receipt, costs, and differences between research groups in service 
receipt. It also discusses findings from the impact analyses and considerations regarding whether 
longer-term impacts may be expected.  

1. RISE implementation  

As described in Chapter II, RISE services generally were implemented as planned and received 
strong support from RISE staff. Many RISE group members followed the service pathway by 
focusing on resolving barriers, then moving to SfS, and finally selecting an employment or 
training activity that best met their needs. Staff strongly supported the RISE model, and thought 
the comprehensive case management and support services were important for serving the target 
population. The staff support for RISE came partly from DSHS engaging partners and providers 
in the planning process. DSHS included several key partners and providers in the planning to 
include different perspectives and bring targeted expertise to discussions of the pilot’s design. 
This helped partners and providers see the value of RISE and laid the foundation for strong 
collaboration moving forward. Despite the widespread support for RISE, staff faced some 
challenges in implementing the pilot, including identifying and enrolling individuals and keeping 
those who were enrolled engaged in services. Providers found it difficult to identify individuals 
who fit the specific pilot criteria, and ultimately DSHS reduced its enrollment target from 14,000 
to 5,088. Those who were enrolled also faced significant barriers such as homelessness, domestic 
violence, criminal backgrounds, and mental and physical health issues. Staff found that it took 
more time and resources than anticipated to help individuals resolve these barriers, which also 
led to slow progression through services.    



VII. Conclusion 

75 

2. Service receipt among RISE group members 

As described in Chapter III, almost all (97 percent) of the individuals randomly assigned to the 
RISE group engaged in some type of service, meaning that they at least had a meeting with a 
case manager, started an assessment, or received a support service. However, slightly more than 
half ultimately started an employment or training-related activity after they completed 
assessments, such as SfS classes, occupational skills training, basic education, job search, or 
work-based learning. Among individuals who started an activity, completion rates for each 
activity ranged from 24 to 60 percent, with SfS and work-based learning having the highest 
completion rates (60 percent each). Few individuals obtained an occupational skills training 
credential or certification, or educational degree.  

Almost all RISE group members had at least one contact with a case manager, and over 60 
percent of individuals received a support service. Among those who received a support, the 
majority received transportation assistance, and 30 to 40 percent of individuals received hygiene 
assistance, clothing, housing assistance, or fees, books, and educational supplies.  

Individuals spent an average of six months in RISE. Most exited RISE within their first year, and 
the majority of exits happened within six months after enrollment. Individuals most often exited 
due to loss of contact with case managers or because the individual chose to leave RISE before 
completing services. 

3. Differences between RISE and control groups in service receipt 

Whether RISE impacts employment, earnings, and SNAP participation depends, in part, on 
differences between the RISE and control groups in the services offered to individuals, their 
receipt of services, and their completion rates. The findings reported in Chapter IV suggest that a 
difference in service participation existed between the RISE and control groups. Relative to the 
control group, the RISE group was more likely to participate in job search training activities or in 
education and training during the 12-month follow-up period. According to the survey data, the 
rate of participation in these activities in the RISE group was 11 percentage points higher than in 
the control group. This difference existed despite the finding that more than one-third of control 
group members participated in job search training activities and in education and training 
activities. 

RISE group members also were more likely than control group members to complete an activity. 
This difference largely reflected differences in the likelihood of starting activities, although RISE 
group members who started general job skills training, occupational skills training, and education 
activities were more likely to complete these activities than control group members who started 
such trainings or activities. The RISE group also was more likely to receive a diploma, degree, 
certification, or license after completing the program, relative to the control group. About 47 
percent of individuals who started education or training in the RISE group received one of these 
compared to 38 percent of individuals in the control group.  

Some individuals were still in activities at the end of the 12-month follow-up period, so some of 
the differences between research groups in rates of participation in services and activities could 
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change with longer follow-up. In addition, these findings could change when data on all 
individuals enrolled in the pilot are available.    

4. Short-term impacts of RISE on individuals’ outcomes 

As described in Chapter V, the findings from the analyses of the two primary outcomes in the 
fourth quarter show that RISE did not have a short-term effect on employment and led to a 
statistically greater likelihood of participating in SNAP. In Quarter 4, about 44 to 45 percent of 
individuals in each research group were employed based on the UI data, and about 48 to 49 
percent were employed based on the survey data. Based on UI and survey data, there were no 
statistically significant differences in earnings between the RISE and control groups in Quarter 4. 
At the same time, RISE led to a statistically greater likelihood of participating in SNAP in 
Quarters 2 through 4. These impacts reflect smaller decreases over time early in the follow-up 
period in the rate of SNAP participation for the RISE group than for the control group, resulting 
in participation rates of 77 and 74 percent, respectively, in Quarter 4.   

The findings related to SNAP participation make sense given the lack of an impact of RISE on 
employment for the RISE group relative to the control group. Conceptually, SNAP E&T services 
are designed to increase individuals’ employment and earnings and, thus, reduce their need for 
SNAP or other public assistance. However, RISE group members’ employment and earnings 
were similar to those for the control group in all quarters, making it unlikely to observe a 
reduction in SNAP participation in the follow-up period for the RISE group relative to the 
control group. 

These findings do not imply that RISE will not be effective in achieving its goal of increasing 
employment and reducing the need for public assistance in the longer-term. In fact, past studies 
of workforce programs have shown that it can take more than a year before economic impacts 
emerge (Card et al. 2010, 2018; D’Amico et al. 2015). Indeed, RISE group members’ 
participation in education and training was highest in early quarters, likely displacing 
employment during this period. Results from the longer-term follow-up period, which will 
extend up to three years, are needed to fully assess the impacts of RISE.  

5. RISE costs 

As described in Chapter VI, DSHS and its partners and providers reported spending a total of 
$15,962,000 from April 2015 to December 2017 on the planning and implementation of RISE 
($2,283,000 during the planning period and $13,679,000 on service delivery). The FNS grant 
funded 72 percent of these costs, and partners and providers leveraged other funding sources for 
the remaining 28 percent. More than three quarters of the costs during the planning period and 
first 23 months of operations were related to administration, including planning and 
development, management and oversight, and recruitment and enrollment ($12,361,000; 77 
percent of total costs). The remaining 23 percent of costs were for direct services, with case 
management and support services being the largest costs. The proportion of the total budget that 
is represented by direct service costs will likely increase over time. 
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B. Final report and other products  
This report presents a preliminary assessment of the effects of RISE. The participation and 
impact analysis findings are based on information from only a portion of all individuals enrolled 
in the pilot—those who enrolled through December 2017—and cover only the first year 
following random assignment for each individual. For these reasons, the short-term outcomes 
presented in this report do not fully capture the potential effects of RISE on labor market and 
public assistance outcomes. Notably, some individuals (15 percent of RISE group members) 
were still receiving services when the 12-month survey outcomes were measured. In addition, 
RISE continued to enroll and provide services to individuals in 2018. A final report will examine 
the experiences of all individuals enrolled in the RISE pilot, present their outcomes over a period 
of up to 36 months after random assignment, and examine the benefits of the pilots’ new services 
relative to their costs. In doing so, the final report will provide more conclusive evidence about 
the effectiveness of RISE.  

The final report will address the following research questions.  

• Did RISE continue to evolve over time? What implementation changes occurred in the last 
one to two years of operations? Was RISE or parts of RISE sustained after the end of the 
pilot? 

• Including all individuals enrolled in RISE, what were the participation patterns? Did 
participation patterns change over time, as the programs matured? The final report will 
present information for all enrolled individuals. It will also analyze updated administrative 
data on service use through the end of pilot operations (December 2018).  

• What effects did RISE have on employment and SNAP participation over a three-year 
follow-up period? The final report will present findings based on longer-term follow-up 
data. Impact analyses will use UI wage records extending through early to mid-2020, SNAP 
administrative records extending through December 2020, and 36-month survey data also 
extending through December 2020. These additional data will allow us to examine impacts 
on outcomes over longer periods—for up to three years after random assignment—for most 
individuals enrolled in the pilot.  

• What was the total cost of pilot operations? The final report will include costs through the 
end of pilot operations. Per-person cost estimates will be presented for both RISE and control 
group services. 

• How did total three-year RISE benefits compare with RISE costs? The final report will 
present a benefit-cost analysis, which will use information from both the cost analyses and 
the impact analyses to compare costs with benefits for RISE and control group members, 
from the perspectives of individuals, government, and society.   

Several additional reports will address research questions focused on specific aspects of the 
services offered. These reports will complement the main evaluation analyses by delving more 
deeply into support services, the relationship between the amount of services received and 
individuals’ outcomes, and the potential benefits of work-based learning. 
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Together with the final report, these additional reports will provide a deeper understanding of the 
effectiveness of specific services and the role that service receipt plays in affecting individuals’ 
outcomes. Additionally, these findings will be informative not only for SNAP E&T 
administrators and policymakers seeking to understand the impact of particular services but also 
for administrators of other workforce programs and State SNAP E&T agencies considering 
changes to their existing programs.  
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