
Systems Change Collaborative 
to improve the health of people 

experiencing homelessness in Chicago

Meeting #4 - Sustainable Funding Models
July 12, 2022

1:30 pm – 3:00 pm
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Today’s Agenda
● Welcome
● Level-setting

- Purpose, call-to-action, and timeline
● Mission Moment
● Introducing the Meeting Topic 

“Sustainable Funding Models”
● Presentation: Emily Krisciunas, Chicago 

Funders Together to End Homelessness
● Breakout Group Discussions:
● Next Steps
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   Meeting Objectives:
1. Solicit group feedback on 

emerging opportunities for policy 
and systems improvements that 
support the health of people 
experiencing homelessness.

2. Identify the community’s top 
priorities for CDPH and partners 
to act in support of systemic 
improvements. 

Today’s focus: Sustainable funding 
models.
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Systems 
Change 

Collaborative: 
Purpose and 
Call-to-Action

The Collaborative will focus on the following to expand access 
to high quality, comprehensive care for people experiencing 
homelessness and those transitioning into housing:

▪ benchmarking standards of care
▪ disseminating best practices
▪ identifying common needs
▪ advocating collectively for policy and system changes

A planning committee met in 2021 to develop the structure, 
membership, and topics for the Collaborative's sessions.
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Link to Members of Systems Change Collaborative
Link to More Information on Policy and Systems Topics

https://docs.google.com/spreadsheets/d/10-4Ekv8VDv0oLTK9XMve9qi90TKBiQWc1DpgPeDrZ8U/edit?usp=sharing
https://allhealthequity.org/wp-content/uploads/2022/03/Systems-Change-Collaborative-Background-and-Timeline.pdf


2021 JAN '22 MAR '22 MAY '22 JULY '22 JAN-  
MAR '23

● Landscape 
Assessment

● Planning Committee 
Meetings #1 & 2

● Collaborative 
Session #2

● Finalize Policy 
and Systems 

Change Agenda

Collaborative 
Session #4

● Planning Committee 
Meeting #3

● Finalize Framework Collaborative 
Session #3

● Collaborative 
Session #5

● Distill 
findings and 
recs

● Disseminate Report 
and Recommendations

● Briefings, Symposium, 
etc

AUG- 
OCT '22

Timeline
1: Gather Data and Design Collaborative 2: Implement Collaborative and 

Develop Agendas and Products
3: Accelerate Learning and Advance Policy and System 

Development

APRIL '22

Collaborative 
Session #1
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ADDED: 
Collab Session #6 
(to gather input on 

draft findings & 
recommendations)

NOV - 
DEC ‘22



Trust That 
Everyone Has 
Best Interest

Use Asset-Based & 
People-Centered 

Language
Be Respectful

to Others
Ask Questions Anticipate 

Discomfort

For a Productive Meeting, Let’s All …

Group Norms
Reminder:

We are recording this 
meeting.

Make Space, 
Take Space

Center Care, 
Empathy, and 

Equity
Be 

Action-Oriented 
and Bold

Understand That 
We Can’t Be 

Articulate All the 
Time Prioritize your 

Self-Care
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Mission 
Moment “That's the challenge now: As emergency government funding dries up and an era of frantic             

innovation comes to an end, nonprofits {and all stakeholders} focused on homelessness must 
determine which elements of their pandemic response can be grafted into a new long-term approach.”

“...we have more energy together than 
individually. For a person to move 
successfully into housing, health care 
providers could play a role and be 
supportive by taking an integrative 
approach." Dr. Tom Huggett

"What we're currently doing is not going to be enough                    
for what's to come in the next year and a half to two years," 
warns Cheron Massonburg of Breakthrough Urban Ministries. 
That means for all of Chicago's COVID-era innovation, 
collaboration and success, the pressure is on to find ways 
to consolidate and expand those gains into a sustainable, 
long-term approach."I just don't think we can say no" to 
continued investment in the new programs that worked, says 
Mary Tornabene of Heartland Alliance Health "We can't walk 
away from this work that we've done."

"The level of flexibility was surprising, and let us 
know that it can be done," says Paul Hamann, 
president of The Night Ministry. "What we need 
now is for our people and systems and 
governments to be permanently flexible, but 
I'm not sure we're ever going to see that day."

https://www.chicagobusiness.com/crains-forum-homelessness/how-nonprofits-are-interrupting-homelessness-chicago 

https://www.chicagobusiness.com/crains-forum-homelessness/how-nonprofits-are-interrupting-homelessness-chicago


Defining Sustainable 
Funding
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Sustainable 
Funding

Defining the Construct of “Sustainable Funding”:

● Sustains services
● Sustains and enhances quality
● Sustains and allows for a well-paid workforce
● Addresses systemic inequities and root causes
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Draft Definition of Sustainable Funding:

Models for sustainable funding should include 
consistent and reliable funding investments, support 
the continuity of care (not limited to only funding for 
siloed programs and interventions), and increase 
quality by raising standards of care, investing in the 
workforce, reducing caseloads, and integrating missing 
intervention supports.

For 

Discussion



Categories of 
Funding

● Government (city, county, state, federal)
● Philanthropy, Business/institution/corporate 

investments, Individual donations
● Dedicated, one-time/emergency response/stimulus, 

grants, community investment, reimbursement 
● Healthcare sector, mental health sector, homeless 

sector, housing sector, etc.
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State Plan 
to End 

Homelessness
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State Plan 
to End 

Homelessness

▪ Development of permanent supportive housing: The Illinois 
Housing Development Authority (IHDA), Illinois Department of 
Human Services (IDHS), Illinois Department of Commerce & 
Economic Opportunity (DCEO)and Illinois Department of Healthcare 
and Family Services (HFS) will work together on strengthening the 
development and operations of permanent supportive housing. 
▪ As IHDA and DCEO administer funding for capital, acquisition 

and rehabilitation of non-congregate shelter and supportive 
housing, HFS and IDHS will develop pathways for sustainable 
supportive services funding.

▪ Supporting college students experiencing homelessness: 
College students with housing stability should have access to dorms 
during school holiday breaks and know what employment, food and 
educational resources are available to them. The Illinois Board of 
Higher Education (IBHE) and Illinois Community College Board 
(ICCB) will work with Task Force agencies, community colleges and 
universities to support students.

▪ Improve discharge planning for young adults: The Illinois 
Department of Children and Family Services (DCFS), Department of 
Juvenile Justice (IDJJ), Illinois Department of Corrections (IDOC) 
and IDHS – Division of Mental Health will participate in a work group 
to ensure discharge planning and procedures support housing 
stability for young adults leaving State systems of care.

▪ Expansion of medical respite model: Medical respite, or 
recuperative care, is temporary housing paired with clinical care for 
people experiencing homelessness after an in-patient hospital stay. 
HFS, IDHS and IHDA will work together to support expansion of the 
availability of medical respite housing across the state.

12



Emily Krisciunas, 
Director, 

Chicago Funders Together to 
End Homelessness
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Presenter



Breakout Room 
Questions

1. What feedback can you provide on both the constructs 
and definition for sustainable funding as presented during 
the meeting?  

2. With more flexible and increased funding in the past few 
years (COVID and otherwise), what has that allowed for 
that you would like to see in the future?  
▪ Who is/isn’t getting resources at a sustainable level? 

What gaps or inequities have remained that must be 
addressed?

3. What other needs are there at an organizational level – in 
terms of operations, infrastructure, and capacity – to meet 
the definition of sustainability?

4. In what ways can public and private funders provide 
transparency in their commitment to enhanced funding 
coordination and impact?
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Report Out
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Post-Meeting Survey

Please provide your feedback on the following:

Meeting objectives

Format/ structure

Engagement 

Key action items
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Next Steps

Meeting #5: October 12

● Focus on Workforce Development

Before next meeting:

▪ Complete post-meeting survey

(very quick! 5 mins or less) 

▪  Follow-up between meetings via email 
and webpage
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https://survey.alchemer.com/s3/6859923/Systems-Change-Collaborative-Meeting-4-Post-Meeting-Survey
https://allhealthequity.org/projects/systems-change-collaborative/


Appendix
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Order of 
Meetings

March: Standards of Care

April: Shelter Models

May: Housing Models & Care Continuity

July: Sustainable Funding Models

October: Workforce Development

November: Input on Report Recommendations
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Note: Data & technology needs will be integrated 
into each of the policy/systems topics



Shelter Models

● Share and promote best 
practices for shelter models 
and develop official guidance 
from CDPH for implementation 
in various shelter model 
settings

● Identify opportunities for 
health stakeholders to 
engage in advocacy for 
equitable resources for shelters

Housing ModelsStandards of Care

CDPH Systems Change Collaborative Roles 

● Develop guidance and 
promote best practices to 
coordinate housing placement 
services with health case 
management services

● Identify the best models for 
full housing subsidies and 
quality supportive services 
(including mental health and 
substance use) for people 
experiencing homelessness

● Documentation of standards 
of care across settings

● Facilitation of the sharing of 
practices

● Engaging people with lived 
expertise in refining standards 
of care 

● What standards make the 
most difference for PEH

● Develop standards for: 
bridging care,  discharge, 
approach to PEH
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Sustainable Funding

● Continue to understand 
how current funding 
works (LCOs & broader 
strategy)

● Conduct research on 
specific funding models, 
share findings, and 
propose ways to address 
barriers

● Share and propose 
strategies

● Continuous collaboration 
with state’s task force

Workforce DevelopmentCare Continuity

CDPH Systems Change Collaborative Roles 

● Identify and share existing 
workforce policy/advocacy 
agendas and toolkits focused 
on those experiencing 
homelessness and the workforce 
that supports them

● Identify quality improvement 
frameworks and best-practice/ 
evidence-based models for 
integration with key partners

● Define unifying metrics to 
measure and document 
coordination across system

● Measure retention in housing 
and what happens when people 
leave housing

● Create meaningful connections 
between tenants and adequate 
levels of clinical services
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