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HOMELESS SOLUTIONS BOARD RETREAT:  RESILIENCE, REBUILD, REINVEST 

BACKGROUND 

Homeless Solutions has become a shining example of impact in the local community, growing significantly 
over the years in terms of aspirations, size and outcomes and all the while, successfully managing through 
an ever-changing set of internal and external changes and challenges.  However, particularly due to a 
combination of growth in scope and scale, significant changes in Continuum of Care processes and 
requirements, and staffing challenges, the organization is now stretched and stressed beyond its capacity 
and needs a significant re-set and refresh to continue to deliver on its ambitions.  This is an important 
moment to help HSI’s operations and culture catch up to its growth and success.   

This objective is also consistent with the fact that last year’s strategic plan update added Organizational 
Health as one of our five pillars. Its focus is to “ensure strong & sustainable organizational health by 
ensuring HSI has the systems, processes, tools and resource levels to support a strong, dynamic and high 
performing organization. This includes business tools, training and development, appropriate performance 
management systems, organizational continuity & succession, and diversity & inclusion.” 

In conjunction with pursuing an organizational re-set and refresh, it is also timely to review the status and 
implications of federal funding associated with Continuum of Care (CoC) requirements, as there have been 
significant organizational consequences related to the changes in CoC emphasis and processes over the last 
few years. Guests directed to the shelter by the CoC process are more challenging to manage. The portfolio 
mix of smaller grants with greater compliance mandates requires more resources to manage. On the 
revenue side, overall CoC funding has declined and provides less funding to support operations. 
Collectively, these shifts add to the amount of work and the stress the organization is experiencing.  A 
sustainable model vis a vis CoC is thus a critical part of a sustainable organizational re-set. 

This pre-read information and the retreat agenda are designed to educate trustees on the current state of 
organization health and CoC-related funding, get input on recommendations and ideas for moving forward, 
and identify ways the Board, individual trustees, and other experts can support success.  

Note that the assessment and analysis work are preliminary, and intended to set direction and provide 
concrete examples, with relevant deeper dives to be completed post-retreat.  
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ORGANIZATIONAL HEALTH: CURRENT STATE and MOVING FORWARD 

OVERVIEW 

There are stresses on the organization that have built up incrementally over time as HSI has grown and 
adapted to a changing environment. These include challenges related to staffing, talent management, 
technology, processes and projects, and employee wellness/engagement. COVID-19 challenges (which are 
ongoing and anticipated to carry through 2022) and difficulty filling staff vacancies (a national issue) have 
accelerated and increased operational pressures.  

Despite these enormous stresses, our mission-driven staff does everything possible to keep delivering more 
with less. As a result, our talented, skilled, and motivated team is now ‘running on fumes’ with no relief in 
sight. Organizational risks include burnout/low morale, potential quality or outcome declines, continued (or 
worsening) understaffing, delayed/deferred maintenance and projects, and more work-around ‘patches’ – 
all of which exacerbate and perpetuate the fragile current state.  

The staff is chipping away at addressing challenges. These important incremental improvements help but 
will not be sufficient to sustain current success and future ambitions, or to get off the treadmill of crisis 
management and work-around solutions.  

We need a more holistic, focused, and sustained approach to rebuilding organizational strength than is 
realistic in the current ‘no time to breathe’ environment. The staff does not have the requisite resources or 
capacity - time, energy, and in some instances experience or mindset - to make this happen.  

The senior team has begun to generate ideas on ways to free up time over the next several months and to 
identify the types of resources, including expertise and guidance, that will support success. The intent is to 
create enough time and capacity to navigate the organization through the work required to develop and 
implement longer term solutions.  

During the retreat, we will discuss: 

• Are we agreed that we need to prioritize rebuilding and reinvesting in organizational health for the 
next year? Are there implications or concerns to anticipate, related to this priority or any other 
strategic objectives?  

• How can the Board/Board Committees actively help provide sustain focus on this priority in the 
press of other business? (e.g. practices/habits/expectations to start or stop)   

• What guidance does the Board have for launching and leading this type of effort?  Are there 
resources to recommend, including relevant experience/expertise of individual trustees or others 
they know? 

A snapshot of current state challenges and initial thinking on go-forward opportunities follows.  
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CURRENT STATE CHALLENGES: A SNAPSHOT 

Staffing 
Need staffing plans; smaller/better defined job roles; fresh recruiting and onboarding strategies 

• Understaffed – just not enough people for current operations 
• Job ‘scope creep’ – some roles have grown to be too big; can’t sustain or replace with one person 
• Some job roles misalign with needs, some functions/areas need to restructure staffing roles 
• Leaves of absence (e.g., medical, family) – not unique but magnified by other staffing challenges 
• Recruiting – hard to fill vacancies (magnified now due to national workforce shortage), need to 

research and explore fresh approaches (e.g., pay scale, ‘sales pitch’, promotion channels, agencies) 
• On-boarding inconsistencies and challenges – people get off to a rocky start 
• Unanticipated departures – staff who aren’t looking to leave are being recruited for higher salaries  

Sample points of progress: HRIS platform implemented, onboarding improvements, RSS summer interns 
added capacity, piloted organization changes (including small staff additions) in Programs & Services 
department/yielding positive results, HD staffing plan updated/being implemented, key roles filled 
(Property Operations Manager hired, recruiting agreement for Property Manager, new Development 
position, P&S salary banding and salary update to current pay scale recommendations in process).  

Talent Management 
Need training/coaching in many areas; consistent performance management; career growth opportunities 

• Staff management is a new responsibility for many 
• Managing remote staff new to most. Will need to continue to offer flexibility to attract/retain staff  
• Not consistently addressing performance issues. We work in a field that values ‘nice, caring, second 

chances’ and we avoid confronting issues head-on. 
• Lack of career growth opportunities has negative impact on hiring, retention, skill development 
• Training is in short supply, needs will increase significantly 

Sample points of progress: ‘Return to office’ planning progress, DEI consultant conversations, some early 
progress addressing performance issues, talking to recruiters to get advice/consider services, adding hiring 
incentives, CCM Leadership Training class scheduled for October. 

Technology Fundamentals   
Need an overall IT plan and support, including reliable equipment supply; more stringent, consistent security 
and file sharing standards; training/better habits. (This is addition to digital solutions to processes and data 
management needs.) Current situation drains resources, adds daily frustration, poses organizational risks.  

• Staff regularly need to go outside job responsibilities (and expertise) to troubleshoot basic tech 
(e.g., internet, phones, office equipment)  

• Onboarding: Struggle to provide hardware delivery, set-up, and training to new hires. High 
volume/unpredictable hiring makes it harder 

• Remote work adds to learning curve challenges/equipment needs – this isn’t going away 
• Need better file storage and sharing protocols – currently random organization based on who 

posted, outdated files remain on shared drives, some ‘shared’ info resides on individual hard drives 
• Need better cybersecurity protocols 
• Need to shift to cloud based storage and back-ups  
• Insufficient training on software/systems  
• HD Property Management Software implementation and training 
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Sample points of progress: Working with our existing IT vendor to raise/clarify mutual expectations and 
more timely service delivering equipment, will replace with vendor if needed. 

Processes and Projects 
Need process improvement in many areas; need to define and prioritize where to start; will require culture 
shift from recognition for low-cost/no-cost work-around to valuing efficient, effective longer-term solutions.  

• Multiple historical processes are outdated, with fixes patched together over time (e.g., OTA billing, 
shelter shift scheduling (RSS), benefit funding/post-payroll reporting, work orders (HD), grant 
applications/ tracking/reporting, and previously mentioned onboarding, tech management, file 
sharing/management) 

• Multiple new initiatives to fold in (e.g., Promising Solutions, Drug & Alcohol, HD restructure) 
• Spotty existence of/access to documentation to transfer knowledge 
• Skill/training gaps 
• Collaboration/coordination challenges across functions and committees  
• Lagging on digital solutions to process and data management needs 
• Reporting/tracking information for/engaging with grant funders very time intensive   

Sample points of progress: (Noted earlier) HRIS platform implemented, onboarding process improvements,  
 
Employee wellness and engagement 
Need relief and support for our staff, including addressing all challenges above and other pressures all 
bearing down together and finding new ways to support our teams.  

• All the challenges above converge to add extraordinary pressure  
• Pandemic trauma (professional and personal) 
• Unhealthy work-life balance (highest-rated reason people leave as per exit feedback) 
• Morale, resilience, camaraderie suffering 
• Creativity, innovation, collaboration suffering 
• No resilience or cushion to deal with crises or unexpected roadblocks (part of our daily reality). 

Sample points of progress: Notes from Trustees to staff during the year, “Lunch on Us” gift certificates from 
a local vendor, anticipate holding 1-2 all-staff ‘fun’ events outside of the workplace (Staff picnic held 9/10). 

 

GO-FORWARD OPPORTUNITIES  
Below are ideas from initial brainstorm conversations to free up time and energy, begin culture/habit 
change, and enlist guidance and expertise. They can serve as initial stopgap measures to support the near 
term work to rebuild/reinvest and are likely to align with/contribute to longer term solutions. 

Free up time and energy to do the longer-term re-set work and relieve the current state overwork for the 
senior team and the broader staff – starting now. Here are sample ideas based on early discussions.  

Add selective headcount (PT or FT)  
Opportunity: Reduce the pressure on people who have absorbed extra roles into their current jobs and 
improve quality/reduce risk.  

Examples that staff team has surfaced:  

• Add Payroll accountant and PeopleStrategy reporting for more skilled, focused attention to critical 
functions, provide back-up to Kari 
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• Add Tech support person to focus on the baseline tech needed (see below) 
• Add select case managers/specialists to increase capacity, free up managers to manage and have 

time to contribute to rebuilding efforts, and provide internal growth and development 
opportunities for current staff 

• Add HD general helper to handle non-maintenance shelter/THP tasks, freeing up technicians to 
tackle general and preventative work. Task examples: building shelves; bed rails; spills; window 
cleaning; moving guest beds, turnover cleaning after maintenance has made repairs, etc.  
 

Improve baseline technology  
Opportunity: Reduce day-to-day time drain and frustration stemming from equipment delays/ 
breakdowns, troubleshooting, service call queues, each individual problem-solving on their own 

Examples staff has surfaced (in addition to hiring tech support person): 

• Equipment - Increase/update inventory (e.g., printers, copiers, monitors, keyboards, laptops)  
• WiFi - Improve reliability (upgrades currently in process) 
• HSI-issued cell phones for select staff (more feasible work-life boundaries, more privacy)  
• Onboarding – Execute timely and reliable tech set-up 
• Training – Use tech more productively, including current tech (e.g., MS Teams features 

PeopleStrategy training, general Microsoft Office training)  
 
Change culture elements/habits that hold us back – starting now and continuing throughout the process. 
Opportunity: Use the front end of the process to start encouraging fresh approaches and mindsets. Build in 
elements that continue to identify and work towards desired “from-to” changes, as well as 
celebrating/building on existing strengths of the current culture to amplify and sustain. 

“Fresh look” from-to examples staff team has surfaced:  

• From “do more with less, find a patch” expectation to longer term, problem-solving mindsets 
• From saying “this is the standard to meet” to asking “is there an alternative approach?” 
• From old fashioned communication habits to best practices (e.g., email, MS Teams) 
• From addressing issues on your own/in your team to more collaborative problem solving across 

teams that will lead to more overall efficiency, effectiveness 
• From erratic protocols and systems for shared files to a cleaned-up, standardized approach 
• From traditional meeting agendas to more meetings that have higher impact approaches to 

purpose, agendas, who participates 
 

Get hands-on guidance and expertise to support successful process and outcomes 
Opportunities: Though our team is expert at many things, this type of work is not our core skill set - and in 
some areas, we don’t know what we don’t know.  Guidance and hands-on support from a combination of 
trustees, other volunteers and paid consultants will be helpful at various stages.  

Example of areas where we can benefit from help: 

• Overall project management (e.g. Core committee? How to prioritize where to start? How to stay 
disciplined over time? How to think beyond what we know/assume?) 

• Process improvement/reengineering 
• Technology strategies (security, info management/tracking, solutions for specific processes) 
• Culture change 
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Federal Funding and Continuum of Care (CoC): Current State and Moving Forward 
 

OVERVIEW 

The overall amount of current and projected federal grant revenue has stabilized, following multiple years 
of declines.  Yet CoC funding has declined, and we are now bracing for the pending loss of CoC funding for 
our transitional housing program.  We also recognize increased organizational costs associated with the 
funding we do get (specifically the funding related to CoC).  This includes a greater administrative and 
compliance burden, a noticeable shift in the type of homeless people served and programs/services 
delivered, and mandates for staff participation on CoC committees (but exclusion from the leadership 
committee), all of which contribute to more staff stress/burnout.  

Compounding these pressures is a decrease in how the funding actually helps our budget.  We are getting 
far less financial support for operating costs (overhead and staffing), and instead a considerable portion of 
the funding is now “passed through” to others—particularly in the form of housing vouchers.  This mix of 
factors contributes to the broader organizational health challenges. The current state is not sustainable.   

In this context, we have identified three go-forward scenarios to consider:  
A. No longer pursue CoC funds or possibly other federal funds that require Housing First or 

Coordinated Entry 

B. Increase budget spending to create an organization aligned to supporting CoC realities; explore 
feasibility/desirability of selectively scaling back CoC services/support to help mitigate the 
increased spend necessary.  

C. Engage with the County to explore/work towards future improvements that make CoC participation 
more economically and operationally feasible to sustain.  

The recommendation is to engage with the county (Option C) while we continue to explore A/B (and 
other worthwhile scenarios, if any) as contingencies should the discussions with the County prove 
unproductive. This approach will help begin to seed progress, learn about county constraints/flexibility, and 
know what type of leverage we can create with the County if they realize that Option A is a real possibility.    

During the retreat, we will discuss:  

• What guidance does the Board have re: talking to the county (e.g., should we “threaten”  
Option A? If yes, should we do so even if we conclude it is a hollow threat)? 

• What is our comfort level with the idea of declining to pursue CoC-related funding (are we even 
open to the possibility)?   

• How does the Board want to engage on this topic post-retreat? (e.g. FYI updates only, ad hoc 
or existing committees, other) 

Additional information about the current state challenges and go-forward scenarios follows.  At the end of 
this document is are appendices with the following supporting information:  

• Appendix A – Government Funding 2005-2023 Recap by grant/program, categorized into three tiers 
based on the risk of revenue loss under Scenario A   

• Appendix B – Description of Current Government Funding Sources, supplemental information about 
each of the ongoing funding sources identified in the 2005-2023 recap  

• Appendix C - Descriptions of Continuum of Care   Housing First   Coordinated Entry, a refresher of 
basic definitions and terminology   
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CURRENT STATE CHALLENGES: A SNAPSHOT  

Because of Coordinated Entry, we are serving a more consistently challenging population, requiring 
additional staff, skills, and training. 

• Understaffed to handle our volume. 
• Need to add specialized staff, e.g., licensed clinical mental health professional(s) 
• We get more people who would qualify for Safe Haven - without that grant anymore to provide 

substantial operating support.  
• Program changes shift our population and programs, e.g., we serve people who don’t accept or will 

not benefit from the range of support we provide. 
• Increased legal risk if we don’t have sufficient specialized skills (e.g., mental health) and processes 

to serve our current population. 
 
With the shift in client mix, we’ve lost the equilibrium across cases that helped staff manage caseloads. 

• Current mix offers no respite/recharge for case managers that used to come from less 
intense/more challenging cases. It can be demoralizing and time consuming, risking burnout. 

• Outcomes and success story narratives are changing significantly. Smaller step successes (e.g., 
helping someone get a birth certificate and ID) are critically important but offer less ‘lift’ for staff 
and less compelling tales for donors.  
 

CoC structures and processes add significant overhead without commensurate financial support. 

• Funding for Safe Haven is gone. THP funding is going away.  
• Multiple smaller, interconnected grants take a disproportionate amount of staff time to apply for 

and comply with. Increase in time-consuming reporting/tracking bureaucracy 
• Considerable amount of CoC funding revenue is pass-through to landlords (which sometimes is us). 

 
We no longer have a ‘seat at the table’ where decisions are made.   

• We are a big part of the solution (e.g., largest shelter in the county, add to affordable housing 
supply) but do not have commensurate influence.  The CoC changed their bylaws to specifically 
exclude grantees (the organizations doing the work, with “boots on the ground” knowledge) from 
the Executive Committee.  This is NOT mandated by HUD and is not standard practice across NJ.   

• We are required to serve on numerous other CoC committees as yet another condition (scoring 
metric, actually).  Because we are excluded from top-down policy influence, we have encouraged 
staff to hold leadership positions in these committees so that we can at least influence the agenda 
and direction in these groups, to a degree.   

We calculate that 11 Programs and Services staff persons plus Dan McGuire spend about 1,188 
aggregate hours per year (averaging 99 hours/12+ days per month) on the non-service delivery 
aspects of the grants we receive. The vast majority of this is attributable to the growth in CoC 
funding requirements related to committee service and grant applications/administration.  
(Christine Sutherland’s and her team’s time was not included in this analysis, but it is substantial). 

• We don’t have consistent enough access to key people or timely communication from the county. 
There is a clear firewall put up by the CoC itself.  We hear things late or not at all, and learning the 
context and meaning of news is like pulling teeth at times.   
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POTENTIAL GO-FORWARD SCENARIOS 

A. No longer pursue CoC funds or possibly other federal funds that require Housing First (HF) or 
Coordinated Entry (CE). 

• Revenue implications: Appendices A and B recap past trends and future outlook for federally funded 
grants. The data is broken into three groupings: Tier 1 - HUD funds requiring HF/CE; Tier 2 - 
County/other funding that could be subject to government influence if we abandon or reduce HF/CE; 
Tier 3 - Programs unlikely to be negatively Influenced if we abandon or reduce HF/CE.  

Below are key highlights of revenue implications in context of this scenario: 

Tier 1- If we decline to pursue CoC funding in the Spring 2022 round, it will hit our bottom line in 
2023.  The total $520K projected funding for all Tier 1 sources includes voucher revenue that is 
passed through to other landlords.  Based on 2023 projections, the net revenue decline from the 
two grants with funds passed through to others would be approximately $194K compared to $385K 
gross revenue: 

o $55K from Save Haven PSH (gross revenue $210K). We would lose the funding for 
administration and case management. The impact from vouchers would be revenue-neutral 
because we pass revenue directly to the landlord. In the occasional situation where we are 
the landlord, we could replace the Safe Haven tenant with a rent-paying tenant at no 
impact to our rent roll.  

o $139K from Promising Solutions/Ruth Davis Drive PSH (gross revenue $175K). We would 
lose admin and case management funds. As the RDD landlord, we would lose the difference 
between the voucher revenue and what the tenant could afford to pay. 

In sum, the total Tier 1 net revenue potentially at risk, if we opt out of grants requiring Coordinated 
Entry, would be $330k ($194 from PSH and $136k other).  

Tier 2- Up to $109K of annual County-originated or controlled funding is potentially at risk starting 
in 2022.  If the County is unhappy with our decision not to participate in Coordinated Entry, they 
could decide to put their thumb on the scale of county funding decision in a way that negatively 
impacts us. We are the largest shelter and the only one for men that does CE now, so it would 
throw a big wrench in the works for the County to do this, but we need to consider the possibility.  

Tier 3 - Up to $313K starting in 2022 is unlikely to be at risk of interference if we ceased to 
participate in Coordinate Entry. 

• Organizational implications: We anticipate reduced organizational stress and staff burnout. We 
would need to assess the best way to shift programs and services, re-allocate resources and 
anticipate operational and process needs (e.g., how to manage a wait list without CoC 
requirements). There is direct connection to the broader organizational health process/staffing 
challenges we are looking to address.  
 

• County relationships: Assess potential ‘political’/relationship fallout if we don’t continue to support 
CoC.  
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B. Increase budget spending to create an organization aligned to supporting CoC realities; explore 
feasibility/desirability of selectively scaling back CoC services/support to help mitigate the increased 
spend necessary.  

Though we have not yet completed an analysis, we anticipate needing to spend a substantial amount of 
budget funds if we want to increase support for CoC grants. This would include such items as adding a 
licensed mental health professional(s), admin staff to manage grants, case managers, and related 
overhead to hire, retain and support an expanded staff. The only realistic (though unlikely) way to cover 
these costs is to convince the county to fund a meaningful part of them.  

Similarly, we don’t anticipate discovering CoC-related services to cut back that would result in 
meaningful staff workload relief or headcount reduction. Re-allocating resources from other programs 
and services would dilute the related outcomes that we’ve worked hard to achieve over the past few 
years.  

Post retreat, if it seems worthwhile based on the discussion, we can invest time to do a first cut, order-
of-magnitude estimate of the cost-benefit of this scenario.  

C. Engage with the county to explore/work towards improvements that make CoC participation more 
economically/operationally feasible to sustain. Embark on a multi-step/multi-month dialogue and 
negotiation.   

• Goals: Educate stakeholders on our current state/implications, learn what is most important and 
flexible/inflexible for them. Work towards productive changes. Use the conversations to help us 
chart our best course on federally funded programs.  

• Overall message: The status quo is not sustainable. The combination of administrative and 
Coordinated Entry/case management requirements are contributing to outsized 
operating/overhead costs and staff stress/burnout. Change is needed. Let’s work together to make 
it better for program/service providers. the county and the people/families we support.  

• Our leverage: We run the largest shelter in the county, and the only one providing beds for men 
that is using Coordinated Entry. (Market Street Mission is exclusively for men, but is all privately 
funded so it doesn’t participate in CE). We are an important tenant at the shelter and RDD. We add 
to (develop and manage) affordable housing supply. We are expert/excellent at delivering results.   

• Examples of messages/topics to discuss:  

o Grants have become more fragmented, resource-intensive, and inefficient to manage. For 
example, one prior grant is now 5-7 grants, each requiring its own administrative 
support/processes. Explore whether multiple grants can be bundled together/streamlined.  

o Funding streams are part of an interconnected web that is difficult to navigate. If we pass on 
one grant to alleviate pressures, it may or may not free us up from following its rules if we want 
to receive related funding. All the grants - small and large, operating support or pass-through - 
require equivalent organizational resources and staff work. Clarify federal requirements and 
explore county flexibility.  

o Minor compliance gaps can hurt grant-related metrics even when we operate at excellent 
levels. The system is inflexible and doesn’t factor in context. Explore options for improvement.   
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o Including grantees on influential committees would improve decisions/outcomes. We do not 
serve on influential committees (e.g. CoC Executive Committee, Human Services Advisory 
Committee, Leadership Committee) where we could raise questions, offer ideas, influence 
policy, etc. We do serve on/invest time in the Grantees Workgroup, which is not productive and 
perpetuates misperception that grantees have a valued voice. Explore possibilities to re-align 
committee service. 

 

Appendices begin on the next page:  

A. Government Funding 2005-2023 Recap 
B. Description of Current Government Funding Sources 
C. Descriptions of Continuum of Care   Housing First   Coordinated Entry 

 

 



Appendix A Homeless Solutions Inc. Government Funding 2005-2023 (See footnotes on following page)

2005 (1) 2010 2015 (1) 2018 (2) (3) 2019 (3) 2020 (4)
Budget  
2021 (4)

Projected 
2022

Projected 
2023

Operating vs. 
Pass Through

TIER 1 -HUD Funding with Housing First/ Coordinated Entry Requirements
Emergency Solutions Grant (ESG) 28,000 25,260 35,000 44,127 35,000 35,000 35,000 35,000 35,000 Operating
Social Services for Homeless (SSH) 64,069 87,799 71,886 0 0 0 0 0 0
   Family 0 0 0 27,792 27,792 23,528 23,500 23,500 23,500 Operating
   Women 0 0 0 62,374 55,896 36,667 37,200 37,200 37,200 Operating
Community Dev Block Grt (Child care) 36,051 12,663 16,446 47,883 37,831 40,000 40,000 40,000 40,000 Operating
HUD CoC Safe Haven 391,631 415,900 348,309 328,015 228,000 60,036 0 0 0 Operating
HUD CoC Transitional Housing 215,222 232,932 184,468 150,402 140,092 101,646 127,390 84,900 0 Operating
HUD CoC Childcare Access 70,329 63,443 55,695 0 0 0 0 0 0
HUD CoC PSH Safe Haven (note A) 0 0 0 0 39,443 152,372 191,450 207,590 210,000 Pass through
HUD CoC PSH RDD (Promising Solutions) (note B) 0 0 0 0 0 7,113 146,764 172,000 175,000 Pass through
Subtotal 805,302 837,997 711,804 660,593 564,054 456,362 601,304 600,190 520,700

TIER 2 -County/Other Funding that could be subject to gov't influence if we abandon or reduce HF/CE
GIA (Grant in Aid) Juvenile Justice 0 0 0 25,766 25,766 25,766 25,766 25,766 25,766 Operating
GIA (Grant in Aid) Human Services 60,618 53,541 58,695 0 0 0 0 0 0
  Family 0 0 0 41,632 41,632 41,632 41,632 41,632 41,632 Operating
  Men 0 0 0 9,750 10,950 10,950 10,950 10,950 10,950 Operating
  TBRA (Case management supportive housing) 0 0 0 7,313 7,313 7,313 7,313 7,313 7,313 Operating
  Family Supportive Housing Case Mgmt 0 0 0 0 0 11,000 23,424 23,424 23,424 Operating
  Safe Haven 0 0 0 0 0 72,951 0 0 0
Subtotal 60,618 53,541 58,695 84,461 85,661 169,612 109,085 109,085 109,085

TIER 3 -Unlikely to be negatively influenced by a decision to reduce/abandon HF/CE
OTA Warming Center (note C) 0 0 0 0 29,268 17,931 20,000 20,000 20,000 Pass through
GIA Warming Center (note C) 0 0 0 16,290 41,146 107,661 51,146 51,146 51,146 Pass through
CFR-CV (NJ Dept Human Svcs)* COVID 0 0 0 0 0 48,735 0 0 0
ESG-CV - Safe Haven & Temp ES 0 0 0 0 0 0 252,776 0 0
Intensive Supervision-Parolees (ISP) 19,690 14,513 500 10,696 44,337 3,367 9,990 12,000 15,000 Operating
Office of Temporary Assistance (OTA) 300,634 286,632 223,219 153,790 232,862 196,643 179,520 195,000 195,000 Operating
Emerg Food & Shelter Program (EFSP) 14,000 25,167 3,770 593 4,873 10,750 21,500 5,000 5,000 Operating
Child & Adult Food Program (CACFP) 0 0 0 48,043 35,753 39,975 30,000 30,000 30,000 Operating
Subtotal 334,324 326,312 227,489 229,412 388,239 425,062 564,932 313,146 316,146

Total 1,200,244 1,217,850 997,988 974,466 1,037,954 1,051,036 1,275,321 1,022,421 945,931
Number of funding sources 10 10 10 15 17 21 19 18 17



Appendix A: Government Funding 2005-2023

Footnotes about pass through grants: 

Foonotes about annual trends:
  (1)  2005 - Strong level of funding with 10 grants to administer

Appendix A P. 2

  (4)  2020 & 2021 - included COVID related funding and is not anticipated going forward

  (2)  2016 and forward - funding requirements changed for GIA and SSH, requiring each subgrant to be administers as a separate funding steam.

Note B - CoC HUD Promising Solutions: All the revenue currently flows to HSI. As the landlord we receive funds from vouchers and operational funding (Case mgmt. and Admin). If we 
did not receive this grant, the estimated net revenue decline for HSI would be $139K in 2023 from lost operational funding and the difference between the voucher revenue we currently 
receive and the realistic revenue our tenants could afford.  

Note A - CoC HUD Safe Haven PSH: Estimated $55,000 net revenue to HSI 2023 from operational revenue (Case mgmt. and Admin) we retain. The rest of the grant money is rental 
voucher money passed thru to landlords, with no net impact on HSI budget. If we did not receive this grant, this $55,000 is the amount we would give up. 

Note C - The lease for the HSI Emergency Shelter includes a provision to host the Warming Center, in years where funding is provided by the County of Morris.  The majority of the 
funding is passed thru to the Security Guard service.  The program is unlikely to be Negatively Influenced if we abandon or reduce HF/CE. Worst case, if we don't get the money, we 
don't provide the service). 

  (3)  2018 & 2019 - Significant decrease in funding.  New (smaller) public funding streams were cultivated to make up for revenue short fall.  The additional 
management and reporting requirements, coupled with overall agency growth (increase in rental units, expanding programs and services, increase in donations) 
contributed to the need for additional staffing to distribute the workload in the finance department
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Description of Current Government Funding Sources  

The following does not include COVID-related programs, which are limited in duration, or other programs 
which are not funded. 

KEY 
Tier 1: HUD funds requiring Housing First (HF)/Coordinated Entry (CE).  The CoC funding carries the most 
extensive, direct and substantial requirements/burdens, but the other HUD funding at least requires CE. 

Tier 2: County/Other Funding that could be subject to government influence if we abandon/reduce HF/CE 

Tier 3: Programs unlikely to be negatively Influenced if we abandon/reduce HF/CE 

FUNDING SOURCES 

Emergency Solutions Grant (ESG) (Tier 1) 

HUD funding geared towards providing essential services for individuals and families in our emergency 
shelter. HUD reports essential services to generally consist of: case management, child care, education 
services, employment assistance and job training, outpatient health services, legal services, life skills 
training, mental health service, substance abuse treatment services, and transportation. Currently, HSI 
utilizes ESG funding ($35,000—the maximum amount the County awards from this pot of funding) 
towards the operation of our Family Program (namely the salary of our Family Program Coordinator, 
who provides direct case management services to the women and children in the program). 

Participation in Coordinated Entry (CE) remains a requirement for all ESG awarded projects.  

Social Services for the Homeless (SSH) (Tier 1) 

HSI receives these federal pass-through funds geared towards providing short-term assistance for 
individuals and families at-risk of homelessness. HSI currently receives a total of $60,700 in SSH funding 
($23,500 for operating costs of the Family Program and $37,200 for operating costs of the Women’s 
Program).  This total is nearly $20K less than the amount awarded 10 years ago.  

Participation in Coordinated Entry (CE) remains a requirement for all SSH awarded projects.  

Community Development Block Grant (Tier 1) 

The Community Development Block Grant (CDBG) Program supports community development activities 
to build stronger and more resilient communities through decent housing and a suitable living 
environment, and by expanding economic opportunities, principally for low- and moderate-income 
persons. HSI has been awarded $40K in CDBG funding which is utilized to help support child-care costs 
for families in our shelter and Transitional Housing Program (THP).  

Participation in Coordinated Entry remains a requirement for all CDBG-awarded projects.  

HUD Continuum of Care (Tier 1) 

Transitional Housing 

In Spring 2021, the CoC advised us that they would not be accepting renewal applications for transitional 
housing programs.  Our funding will end midyear 2022.  For that reason, a description of THP funding is 
not provided (but it was operating support). 
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Permanent Supportive Housing (PSH) for Safe Haven 

Permanent Supportive Housing for Safe Haven is a community-based extension of the Safe Haven 
shelter program, a nearly 25-year partnership between Homeless Solutions and the Mental Health 
Association of Essex and Morris (MHAEM). In 2021 HSI received $191,450 to locate, secure, and help 
sustain permanent housing for former Safe Haven shelter clients with the housing voucher subsidy. Over 
$55K of the grant funding is dedicated to Case Management Services ($43K) and 7% grant 
administration fee ($12K), leaving over $136K for the voucher subsidies.  These vouchers are “pass 
through dollars”, meaning that if we opted out of CoC funding, our budget would be neutral for the 
$136K because we wouldn’t be getting those funds but neither would we be paying the landlords 
anymore. 

 MHAEM’s Community Supportive Services is utilized to maintain the participant’s mental well-being and 
housing placement. The service is Medicaid billable by MHAEM and not paid through the HUD grant 
award. 

Only one of the vouchers is currently utilized at an HSI property.  If the vouchers were discontinued, 
either another agency could take over the voucher or a new tenant would move in. In either scenario, 
there would be a negligible long-term financial impact to HSI. 

Promising Solutions/RDD (PSH) 

Funding has been awarded to support a Permanent Supportive Housing project at the Ruth Davis Drive 
Women's Campus. The project is a collaborative effort with Family Promise of Morris County, aimed at 
addressing Morris County's extremely limited low-income housing options. The budget includes funding 
for Rental vouchers to provide Single Room Occupancy subsidies for 12 chronically homeless single 
women. $39K of the grant is awarded to Family Promise for the provision of optional case management 
and wrap around services. HSI receives a small portion for administrative costs. The project utilizes 
Coordinated Entry to identify 12 of the highest tiered, single women. 

Grant-in-Aid (GIA) and other County funding (Tiers 2 and 3) 

County funding geared towards funding projects in the areas of Mental Health, Substance Use, Aging, 
Veterans, Disabilities, Youth Services and General Human Services (support for individuals and families 
facing economic deprivation, housing crisis, and/or family management services).  

HSI currently receives GIA funding for operational support for the following programs: 

Juvenile Justice (our Buddies Program) - $25,766 (Tier 2) 
Human Services 
Family Program - $41,632 (Tier 2) 
Men’s Program - $10,950 (Tier 2) 
Tenant-Based Rental Assistance (TBRA) - $7,313 (intensive case management services for 4 families 
who receive TBRA vouchers from Morris County Housing Authority) (Tier 2) 
Family Supportive Housing - $23,424 (Tier 2) 
Warming Center - $51,146 (plus $20,000 paid via the Office of Temporary Assistance - OTA) (Tier 3) 

 
Participation in Coordinated Entry (CE) is not a requirement for any GIA funded project. However, we 
suspect there could be push back from the County’s Human Services Department 
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Intensive Supervision – Parolees (ISP) (Tier 3) 

Intensive Supervision Program (ISP) provides alternative, intermediate forms of community-based 
correctional supervision, which allows some offenders to serve sentences outside the traditional prison 
settings. Individuals convicted of homicide, robbery, sex offenses or first-degree offenses are not eligible 
for ISP. Most other offenders may apply for consideration.  

ISP is not so much a grant as it is a contracted service.  Our current contract with ISP pays HSI $47/bed-
night for each participant. The state funding under the Office of the Public Defender, has no connection 
to HUD and therefore does not require participation in any HUD activity (Coordinated Entry, Data 
Quality, etc.). 

Participation in CE is not required. No fall back would be anticipated. 

Office of Temporary Assistance (OTA) (Tier 3) 

OTA funding is not so much a grant as it is a contracted service. On a monthly basis, HSI invoices OTA for 
individual shelter guests and families who are eligible for the state’s Emergency Assistance program 
(EA). EA is a NJ Division of Family Development funded supportive service to meet the emergent needs 
of eligible individuals and families dealing with homelessness and related emergencies. HSI receives a 
rate of $37/night for each individual and a max of $104/night per family. An additional $10/night is 
temporarily being provided for support through the pandemic.   

We have recently been informed that the per diem rates have increased to $57/night for individuals and 
$46/night for each family member, not to exceed $150/night. 

Participation in CE is not required for OTA’s bed-night reimbursement. 

Emergency Food and Shelter Program (Tier 3) 

The Emergency Food and Shelter Program is a FEMA-funded program aimed at meeting the needs of 
hungry and homeless people throughout the country. HSI utilizes all $21,500 of the funds to offset the 
cost of shelter bed-nights for the Men’s program, our least funded but highest utilized program.  The 
bed-night reimbursement rate is $12.50. 

Child and Adult Care Food Program (CACFP) (Tier 3) 

CACFP is a U.S. Department of Agriculture funded project which provides HSI reimbursements for 
nutritious meals and snacks to eligible homeless children, families and people with severe and persistent 
mental illness (including Safe Haven guests and Warming Center participants).  The funding amount 
fluctuates based on the number of eligible individuals, as it is a set rate per meal provided. 

Participation in CE is not required. 
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Descriptions of Continuum of Care – Housing First – Coordinated Entry 

Morris County Continuum of Care (CoC)  

The Morris County Continuum of Care is both a strategic planning body and a vehicle to carry out the 
responsibilities of a Continuum of Care as defined by the Department of Housing and Urban 
Development, which includes but are limited to the following duties: 

• To develop and implement the Morris County ten-year plan to end homelessness and other 
local activities associated with preventing and ending homelessness. 

• To operate the Continuum of Care as prescribed by HUD in the Continuum of Care regulations. 
• To designate and operate the Homeless Management Information System (HMIS) for the 

purpose of collecting and analyzing data regarding homelessness. 
• To coordinate and implement a system to meet the needs of the homeless population within 

the Morris County. 
• To prepare and oversee the annual HUD Continuum of Care application for federal funds 

targeted to serve homeless individuals and families. 

The Morris County CoC uses a performance-based scoring criteria and selection priorities that are 
approved by the CoC to determine the extent to which each project addresses HUD’s policy priorities 
(veterans, unaccompanied youth, chronically homeless, households fleeing domestic violence). CoCs 
reallocate funds to new projects whenever reallocation would improve outcomes and reduce 
homelessness, and consider how much each project spends to serve and house an individual or family as 
compared to other projects serving similar populations. 

Housing First  

Housing First is an approach in which people experiencing homelessness are provided with permanent 
housing immediately and with few to no preconditions, behavioral contingencies, or barriers.  

Implementing a Housing First approach involves prioritizing people with the highest needs and 
vulnerabilities, engaging more landlords and property owners, and making our projects client-centered 
spaces without barriers to entering and remaining in the project. 

• Client-Centered Service Methods - A Housing First approach should start where the program 
participant is and should ensure that individuals and families are provided with housing choices 
and with access to voluntary supportive services that are tailored to meet the unique needs of 
each individual or family presenting for services and will assist program participants achieve 
their goals. The services offered should be determined through a collaborative process with the 
program participant and should focus on the program participant’s preferences and goals. 
However, program participants should not be required to participate in services and cannot be 
required to participate in disability-related services. 
 

• Remove Barriers to Entry - Systems and projects following a Housing First model have minimal 
barriers to entering those projects. For example, people experiencing homelessness should not 
be screened out of, or discouraged from participating in programs because they have poor 
credit history, or lack income or employment. Additionally, people with addictions to alcohol or 
substances are not required to cease active use before accessing housing and services.  
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• Engage Landlords and Property Owners - In order to ensure units are readily available for 

program participants, CoCs and providers should be identifying and recruiting landlords of units 
in the geographic area so that when an individual or family needs housing, potential units that 
those individuals or families may choose from have already been identified, speeding up the 
housing process. Landlord engagement can be undertaken by each homeless assistance provider 
or consolidated so that one or a few organizations engage landlords on behalf of many 
providers. 
 

• Use Data to Quickly and Stably House Homeless Persons - Programs that use a Housing First 
approach should be moving individuals and families quickly into permanent housing. CoCs can 
measure quality of Housing First approaches by evaluating the length of time it takes for 
programs to move households into permanent housing. 
 
CoCs can get an overall sense of how quickly the entire system moves households into 
permanent housing by analyzing system performance measures. To lower the average length of 
time homeless across the system, the CoC and individual providers focus on those who have 
been homeless the longest periods. These individuals and families typically have high 
vulnerabilities and service needs, and also may have characteristics, such as substance use 
disorders, criminal records, or resistance to services, that result in their being screened out of 
other programs. 

Housing First philosophy contradicts with the philosophy Homeless Solutions embraces which we loosely 
term “Housing Ready”. Housing First embraces moving people into permanent, independent housing as 
quickly as possible as the best solution for homelessness. As a result, HUD and local CoCs are 
dramatically ramping up funding for programs that follow that approach, and are cutting support for 
traditional shelters. 

Coordinated Entry  

A process through which people experiencing or at risk of experiencing homelessness can access the 
crisis response system in a streamlined way, have their strengths and needs quickly assessed, and 
quickly connect to appropriate, tailored housing and mainstream services within the community or 
designated region. Standardized assessment tools and practices used within local coordinated 
assessment processes take into account the unique needs of children and their families as well as youth. 
When possible, the assessment provides the ability for households to gain access to the best options to 
address their needs, incorporating participants’ choice, rather than being evaluated for a single program 
within the system. The most intensive interventions are prioritized for those with the highest needs. 
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