
Systems Change Collaborative 
to improve the health of people 

experiencing homelessness in Chicago

Meeting #2 - Comprehensive Approaches to Health in Shelters
April 6, 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
● DFSS & Franciscan Outreach - 

Developing opportunities and strategic 
priorities

● Breakout Group Discussions:
- Non-congregate shelter settings
- Mental health and substance use services
- Medical Respite

● 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: Comprehensive 
approaches to health in shelters.
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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 NOV-DEC '22

● 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

Final 
Collaborative 

Session

● Symposium & Briefings
● Publish Findings

● Share Progress on 
Policy and Systems 

Change Agenda

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

5



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

Why are we here today?
Safe and secure housing is a 

social good and right, and crucial 

to good health and well-being, 

and can be a struggle for 

everyone
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Thomas (Tyraven) Holliday

Felicia Glover

Francisco Duran

a project by the Figueroa Wu Family Foundation
Webpage Link

https://www.figueroawufamilyfoundation.com/
https://sprout-turtle-aplr.squarespace.com/


Department of 
Family & Support 

Services - 
City of Chicago
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Christine Riley, 
Director of Homeless 
Prevention, Policy & 

Planning
DFSS
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Presenters

Kimberly Howard, 
Director of Homeless 
Prevention, Policy & 

Planning
DFSS



Shelter System Overview and 
Priorities for Improvement

DFSS Homeless Services Division



Chicago Shelter System Overview

• The goal of the shelter system is to support individuals and families experiencing homelessness in 
moving to appropriate and stable permanent housing while providing them a safe, accessible place to 
stay. 

• DFSS funding supports roughly 75% of shelter beds in Chicago. In recent years, DFSS has supported two 
primary types of shelter: “Emergency Shelter” and “Interim Housing.” In alignment with the CoC 
program models, DFSS has transitioned to support these programs under a single “Shelter” program 
model. 

• Within this consolidated model, shelter programs vary significantly in shelter settings (e.g. congregate vs. private 
rooms), services and programs (e.g. types and intensity), and staffing (e.g. staff-to-client ratios) based on the 
specific needs of the population served.
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Chicago Shelter System Overview
2021 Housing Inventory Count (HIC) and Point-in-Time Count (PIT)

 Program Type
Number of Beds 

(HIC)
Number of 

People (PIT)

Emergency Shelter 3,655 2,119

Transitional Housing* 1,239 869

Safe Haven* 54 35

Total 4,948 3,023

The number of active shelter beds has fluctuated over the last two years based on public health guidance, 
including decompression and temporary operations of alternate shelters, and in response to COVID-19 
outbreaks. 

Number of temporary beds in Chicago, by project type

*Note that most Transitional Housing and Safe Haven programs take referrals from 
the Coordinated Entry System, not from 311 shelter requests. 



Chicago Shelter System Overview
Beds by household type and specialization

Number of temporary beds in Chicago, by household type and specialization

Household Type Number of Beds % of Beds

Households with children 2,186 44%

Households without children 2,752 56%

Households with only children 10 0%

Specialization Number of Beds % of Beds

Domestic violence 324 7%

Youth-dedicated 292 6%

Veterans 281 6%

HIV 48 1%



Priority for Improvement:
Improve rehousing outcomes
• DFSS seeks to continue working with shelter providers to reduce the average length of stay in shelter 

and increase the percent of households exiting to a housing destination. DFSS wants to improve the 
“flow” from shelter to housing in order to minimize the time that individuals and families experience 
homelessness as well as ensure availability of shelter beds for those in crisis.

• DFSS is interested in working with partners to:

• Invest in case management and orient shelter messaging, staffing, and services toward housing

• Approach length of stay with an individualized approach

• Maintain and leverage active connections to community-based resources and services to help clients 
overcome barriers to obtaining or maintaining housing, particularly partnerships with LCOs/health 
care providers to offer on-site primary and behavioral health care services to residents

• Track client outcomes and focus on continuous improvement

Progress highlight: The City invested an additional $1.5M annually for shelters beginning in FY22 to raise 
programs to an equitable baseline bed rate and support additional staffing and operational needs.



Priority for Improvement: 
Expand access to shelter
• DFSS seeks to work with shelter providers to further reduce barriers to entry in our shelter system, 

including to:

• Expand the share of beds open 24 hours/7 days a week

• Expand low-barrier practices, including removing curfews, accommodating pets, accommodating 
couples staying together, accepting clients under the influence of drugs or alcohol

• Improve access for transgender clients

• Ensure adherence to providing reasonable accommodations for people with disabilities

• Improve real-time tracking of bed availability and accountability to bed utilization

Progress highlight: DFSS increased funding to support extension of 24/7 operations in response to the 
pandemic for 225 beds for single adults to permanent operations beginning in FY22.



Priority for Improvement: 
Move toward a non-congregate shelter system

• Pre-COVID, one-third of all shelter beds in the DFSS-funded system were in shared rooms with 
over 20 people and shared bathrooms. For the single adult population, over 80% of beds were 
in shared rooms.

• COVID-19 highlighted the risk to client health and safety in congregate shelter spaces, 
particularly for elderly or medically vulnerable clients accessing the shelter system. National 
research and local experience at Hotel 166 and Hotel Julian show improvements in client 
health outcomes and well-being from being served in non-congregate settings.

Progress highlight: As part of the Chicago Recovery Plan, the City has committed $20M for shelter 
infrastructure improvements. The City is also receiving $71M in HOME-ARP funding which includes 
capital investments for non-congregate shelter facilities as an eligible activity. 



Luwana Johnson, 
Director, Shelter Operations

Franciscan Outreach
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Franciscan Outreach

Franciscan Outreach is a leading provider of homeless services in Chicago. We operate as a 

system of support for men and women who are marginalized and homeless. We empower 

people to gain the stability they need to transition into permanent housing.

Through four service sites, we provide a diverse array of programs and services to our most 

vulnerable neighbors. Every day, we offer healthy meals to those who are hungry, a warm 

bed for those who need shelter, vital case management for those who need guidance, and 

access to critical resources for those who need specialized services such as health care, 

mental health counseling, and substance use disorder treatment. We can not make this 

happen without building strong partnerships. 



Partnership

LCHC – Primary Care, Mental Health

RUSH  - ENT Telehealth

The Night Ministry

CDPH/IDPH

Thresholds – Mental health

Family Guidance Services – Substance Use Treatment

Haymarket



Envisioning Our Future

Franciscan Outreach has outgrown 
its primary facility, located at 2715 
W. Harrison St. in Chicago’s North 
Lawndale community, which serves 
as a shelter for up to 225 single men 
and women. The facility includes 
large, open sleeping area, as well as 
washrooms, showers, a kitchen and 
small dining area, and offices for 
case managers and shelter staff 
members. This 20,000 SF, single 
story structure was built in the early 
1900’s and a recent engineering 
study confirmed that the structure 
will not support the addition of new 
floors above the main level. 



Safeguarding the Health and 
Wellbeing of Our Guests

As we have learned during the 
pandemic, it is far better to 
accommodate people in 
well-spaced, non-congregate 
sleeping areas to safeguard their 
health and increase their privacy. 
With this objective in mind, 
Franciscan Outreach worked with a 
team of architects and engineers 
form Landon Bone Baker to envision 
a number of scenarios for expanding 
and improving our largest shelter. 
This is what we envision the outside 
to look like. 



Sleeping 
Cohorts

Here is a view of proposed new 
Franciscan Outreach Centers 

sleeping quarter! 

BEAUTIFUL! 



Executive Director Statement

“To better serve our guest, 
Franciscan Outreach would like to 
combine its Lawndale shelter and 
Pilsen navigation center into one 
spacious, state of the art facility 
featuring a health clinic, 
non-congregate sleeping areas, 
large dining and multipurpose 
room, classroom, and office for 
comprehensive supportive 
services.” – Richard Ducatenzelier  



Partnership with DFSS 
I believe through partnerships with agencies 
like mentioned earlier and our long standing 
partnership with DFSS, we can make this 
happen. 

DFSS has been an extreme support to 
Franciscan Outreach and homeless service 
providers throughout Chicago. 

DFSS is truly committed to preventing 
homelessness whenever possible. 

This picture embodies the partnership 
between DFSS and delegate agencies. I 
remember a time when it was them telling us 
what to do, but now its all communication 
and collaboration which has built a better 
system for us all to assist one of the city’s 
most vulnerable populations. 

Special thanks to Christine Riley, Maura 
McCauley, Commissioner Knazze, Alisa 
Rodriguez, and others for guiding us and 
allowing providers to be a voice in systems 
change. 



Systems Change

I am proud to be a voice and witness the elevation of communication and collaboration that 

now exists between funders (DFSS) and delegate agencies.  

Let’s always remember that system wide changes rely on a critical mass of interested parties, 

agencies with the client’s best interest at heart… all willing to enter into a deep partnership and 

collaboration, one that is founded on new levels of trust and a commitment to action, not 

debate. 



Breakout Room 
Topics

▪ Non-Congregate Shelter Settings

▪ Mental Health and Substance Use 
Services

▪ Medical Respite
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Non-Congregate 
Shelter Settings

● What is the ideal non-congregate setting 
(how to balance privacy, autonomy, and 
safety, among other needs)?

● What are the programmatic opportunities and 
challenges posed by non-congregate 
settings?

● How can moving toward non-congregate 
footprints be leveraged to make shelters 
more welcoming and accommodate the 
needs of more guests (inc. LGBTQ+ guests, 
accommodating guests working overnight, 
etc.)?
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Mental Health 
and Substance 
Use Services

● How can we coordinate and build on mental 
health and substance use services/ 
partnerships that are already in place at 
shelters? 

● How can we increase access to services, 
such as therapy and harm reduction/recovery 
services?

● What would you like to see CDPH 
collaboratively do with other agencies to 
address needs related to mental health and 
substance use services?

● What are critical data and technology 
improvements needed to advance the 
solutions we’ve discussed?
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Medical 
Respite

● What roles do shelters take on that would 
best be served by other facilities or systems?

● What are the barriers that have prevented 
increased medical respite in the past?

● What are the best or most innovative ways to 
fund medical respite?

● What would you like to see CDPH 
collaboratively do with others to address the 
need for medical respite?

● What are critical data and technology 
improvements needed to advance the 
solutions we’ve discussed?
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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 #3: May TBD

● Focus on Housing Models and Care 
Continuity

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/s3/6797460/Systems-Change-Collaborative-Meeting-2-Post-Meeting-Survey-copy
https://allhealthequity.org/projects/systems-change-collaborative/


Previous Meeting 
Slides:

Meeting #1 - SoC
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Appendix

https://allhealthequity.org/wp-content/uploads/2022/03/Systems-Change-Collaborative-SoC-Meeting-1-Final-Presentation.pdf


Order of 
Meetings

March: Standards of Care

April: Shelter Models

May: Housing Models & Care Continuity

July: Sustainable Funding Models

October: Workforce Development
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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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