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Summary of Work Performed and Recommendations by John Fallon 

as Homeless Services Consultant to the City of Springfield 

Scope of Contract and Performance of Services 

Contractor agrees to perform the services requested by the City, 

which are: 

i. Develop a permanent outreach team(s) that would assist or alleviate 

Springfield's Homeless Outreach Officer. 

ii. Help identify partners and establish an Emergency low barrier homeless task 

force. 

iii.    Identify funding resources for interim low barrier shelter support. 

iv. Help transition interim strategy toward a permanent low barrier support 

strategy. 

v. Additional work may be identified and required by the City relating to the 

homeless and developing a coordinated strategy. 
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Acknowledgments: 

 

I would like to thank the Mayor of Springfield and the City Council for the opportunity to 
assist you in developing the attached report. 
 
I understand that I have entered a City divided because of past occurrences and passionate 
concerns about homeless individuals. 
 
I have developed this report with external data, interviews with unsheltered individuals on 
the street in multiple encampments, and a great deal of time working to introduce new 
concepts to the Continuum. I have included an index of resources and am available for the 
continued development of these ideas in your community. 
 
 

John Reed Fallon 
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Summary of Initial Observations of the Current Response to Street Homelessness in Springfield: 

1. In 2019, the City of Springfield was criticized for the quality of an emergency overflow shelter and its sub-contractor's 

operations last year. The subcontractor (Salvation Army) offered 150 days of cold weather overnight shelter for 60 

individuals for a City investment of $50,000, a contribution of $10,000 by one of the local hospitals, food donations, and 

volunteer work by different local agencies and churches. The average cost of services was only $6.67 per person per 

day. For this investment, the Salvation Army provided exceptional value to the City of Springfield. I found the facility to 

be poorly lit but far superior to the services and emergency shelter facilities I have seen in other parts of Illinois. This 

emergency center provided emergency housing services during the winter. The contract was insufficiently funded to 

offer any case management services and depended upon services currently present in the community. By design, the 

emergency overflow shelter does not end homelessness. Instead, this housing keeps people alive and out of the cold 

until the Continuum and the community can provide these individuals housing. The system relies on this city-funded 

annual influx of emergency shelter beds as part of the homeless system's yearly capacity. 

2. While persons in emergency shelters regularly get services and eventual housing, I found that unsheltered persons 

seldom received services from agencies while living on the street. This observation was confirmed by multiple 

conversations with persons on the street in various locations. All individuals on the street eagerly spoke with me about 

a desire to be housed but had not seen service providers in some months. Each had seen Julie and other faith-based 

organizations and had multiple contacts with police.   Many said their experience with agencies had been typical for 

many years and pre-dated the pandemic. 

Often, people were able to identify when they considered working with a particular agency, but their experience 

was not positive. They felt discouraged when staff changed, or people never returned to see them again. They felt 

discouraged and quit trying. Multiple people had failed to find permanent housing in existing programs. 

For persons who have spent a long time on the street (in excess of a year), national evidence-based practices 

suggest they require a persistent style of street-based outreach, immediate services on-site, and engagement that does 

not seem to exist in Springfield except for veterans and persons with HIV.  

Even agencies funded to do intensive outreach tended to hand out information, brochures and then set an 

appointment elsewhere on a later date at another location. That is not a practical approach for this challenging 

population who will often need a great deal of in-home engagement for multiple years. 
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This type of in-home support is most commonly a  Medicaid funded service using a team-based form of service 

delivery. Springfield has existing model programs of this type for veterans at the Salvation Army  (SSVF) and the 

Veteran's Administration (VASH Program).  

3. The two local not-for-profit Hospital emergency rooms are missing multiple opportunities to provide treatment of any 

kind to persons living on the street. St John's Hospital security and Medical treatment supervisors complained to the 

Mayor directly about the lack of police response and the desire to arrest persons near their property hours after having 

treated them in their emergency room. After having discharged persons repeatedly on foot with limited mobility, they 

were surprised that persons might remain nearby the hospital and disturb the nearby businesses after their discharge 

without additional resources.  

St. John's staff said they were surprised to see how low the actual hospital costs were for all of these repeated 

admissions. Unfortunately, their research neglected to correctly calculate the expense of this group to other public 

systems. 

When calculating the cost of non-treatment for Frequent Users of Health Care, researchers generally look at the 

combined expenses for business; police; public works; fire; ambulance; county sheriff; court costs; jail; and prison. Not 

providing housing and support to these fifty long term chronically homeless individuals costs public systems a great deal 

of money and time. Because the emergency room staff has not spent time adequately assessing, treating health care 

issues, and mitigating the individualized needs of these frequent users of the emergency room, those costs are 

artificially low to the hospital. Instead, those costs are shifted to other public systems. Currently, the majority of these 

costs are borne by the City. 

Since the advent of the Affordable Care Act and the State's expansion of Medicaid, there are many opportunities 

to engage and treat people in the emergency rooms and to invest charity and foundation dollars in new ways to cost-

effectively assist the community and meet the needs of people with higher support needs.    

4. In my time observing people on the street, I found people with broken wheelchairs, people actively psychotic, and 

people clearly addicted to alcohol and other drugs despite repeated involvement with emergency medical services. 

While the number of persons on the street was approximately 50 persons when I came, the population grew, and few 

unsheltered individuals moved directly into housing. Homelessness was more visible as a result of the pandemic 

without significant intervention. While sheltered people quarantined, the unsheltered population was shuffled around 

in public without adequate alternatives and moved from place to place. Arresting and detaining persons was no longer 
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an option as government units avoided detaining people during a contagious pandemic. The lack of intensive health 

care support for persons with high support needs in the City became much more evident to the voting public. 

5. The area, known as "Tent City," was formed by an encampment of persons who lost their housing at a loading dock 

across the street from the Washington Street Mission. The property had a group of unsheltered people who banded 

together and were tolerated by the previous owner for months. This particular encampment included individuals who 

did not feel safe at other locations and liked that this site was protected from the weather. Homeless providers had 

been aware that the new owner would be closing the property. The owner had advised the individuals that he would 

close the area 90 days ahead of time. Still, no plan was in place to assist the individuals in moving into housing. In other 

Cities, the Continuum would have used this as an opportunity to help people in moving to permanent or supportive 

housing. Instead, one individual was given a tent by that owner when the area was closed off, and the group migrated 

to the City-owned property near the City-funded Cooling Center. At this point, individual members of the Faith-Based 

Community bought these individuals tents.  

This new group was unwilling to live near the public library, the city-designated location where people were 

permitted to sleep. This group had protected each other and were concerned for individual vulnerable women on the 

street. They clustered near one another. That concern had been expressed to me during the second week I was in 

Springfield by multiple homeless individuals on the streets. Vulnerable women were getting hurt on the street and 

needed to be prioritized for living indoors. Various people discussed the inability to get into the emergency women's 

shelter (Contact Ministry) because of multiple eligibility questions. Many unsheltered vulnerable women had been 

asked to leave the emergency shelter or refused entry. They now remain on the streets for an extended time. A high 

percentage of the women seen had mental illness symptoms, evident signs of the impact of repeated trauma, and 

history of revictimization on the streets. Many had developed strategies to remain safe, which included abusive 

relationships that could limit how many different people would threaten them daily. In some cases, abusive 

relationships help individuals manage facets of their symptomatic behaviors in ways that are not apparent to people 

looking at the couples from the outside. Those relationships are essential to each person on the street in surviving from 

day to day in a dangerous world. 
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Immediate Areas of Concerns Based on these Observations 

1. For at least one more season, the City of Springfield will need to provide an overflow emergency 

shelter for persons unable to access existing emergency shelters. By next year, the Heartland 

Continuum will need to plan and manage the availability of emergency shelter. They will need to 

identify and house the unsheltered population more effectively and more quickly to meet the County's 

current demand. Without the pressure of a limited number of emergency beds in the winter, it is 

unlikely that the Continuum will make the required housing changes. 

2. Too many vulnerable women are unsheltered and on the street who need emergency shelter and 

protection. 

3. Unsheltered people are not getting sufficient access to ongoing support services, including health care, 

addiction treatment services, and affordable housing. 

4. Unsheltered people are not currently being assessed or included in the coordinated entry list. Not 

being included on the list limits the identification of a population which needs prioritization for 

housing. 

5. The Community of Springfield has insufficient assertive intensive community on-site case management 

treatment teams for addiction services, health care, and mental health support. 

6.  The Hospital Emergency Rooms need to be more effective in treating and stabilizing people with 

significant addiction issues and mental health symptoms. 

7. There will need to be more housing that permits persons with a criminal history and currently refuse 

substance training. Landlords will need more support to risk housing people with higher support 

needs. 
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Continuum's Responsibility = 

Entire  

Homeless Population

•A high performing 
community houses people 
within 30 days.

•HUD evaluates a 
Continuum of Care on its 
ability to access 
mainstream resources for 
support and to combine 
that with market rate, 
affordable, and supportive 
housing settings

•The Continuum is to 
resolve short term, and 
long term housing issues 
with long term solutions.

Sheltered 

Population

• Helping Hands is the Emergency 
Men's Shelter as well as 
providing a limited number of 
spaces for Homeless Fathers 
with children.

• Contact Ministry's is the 
Women's Emergency Shelter 
and Famlily Shelter.

• M.E.R.C.Y. Communities -
Transitional Housing provides 
the Permanent Supportive 
Housing for Youth and Families

• Sojourn is the Domestic 
Violence Victim's Emergency 
Shelter

• Salvation Army and the 
Veteran's Administration house 
Veterans

• The Phoenix Center house 
persons impacted by HIV.

Unsheltered Population -
Currently the Responsibility 
of the City of Springfield and 
the Faith-Based Community

• Those asked to leave each 
emergency shelter for not 
following rules.

• Those unable to be housed in 
emergency shelter who have 
stayed past their time and were 
not housed. They are now not 
allowed back into emergency 
shelter.

• Those unwilling to go to the 
emergency shelter because of 
particular rules. and expectations

• Those unable to meet admission 
requirements for emergency 
shelter.

• Those with a criminal background 
with a history not permitted at the 
shelter.

• Those unwilling to go to the 
Shelter for assessment for intake.

• Those discharged from the prison 
and Jail system to Sangamon 
County who are without resources 
to transition to housing

The Continuum is Responsible for the Entire Homeless Population 
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Street
Emergency 

Shelter
Transitional 
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Rapid 

Rehousing

Permanent 
Supportive 

Housing

Market Rate 
or 

Affordable 
Housing

 

Coordinated Entry will now include the Entire Homeless Population 
 

Since the start of the pandemic, most unsheltered individuals were not included in the Springfield Coordinated Entry System. 

Coordinated Entry is the process by which HUD evaluates the Continuum in meeting its benchmarks at creating permanent 

solutions for housing. At summer's beginning. The Continuum had an insufficient number of "Entry Points" to Coordinated 

Entry focused on the unsheltered population (Agencies and Individuals trained to assess people). As a result, the Continuum 

was not utilizing or prioritizing Continuum resources for the unsheltered population. Previously, the earliest time a person 

was evaluated as "wanting housing" and evaluated as to their need for prioritization for housing was once a person entered 

an emergency shelter.  Each shelter had significant barriers to entry, so many people were not added to this list.  With 

additional new agencies and evaluators added, every effort will be made to enter homeless individuals into coordinated 

entry immediately upon discovery. 

(Coordinated Entry now begins earlier to include the unsheltered population) 

 

 

  
Include Assess Plan House

Now Starting Earlier and Adding  Additional 

Evaluators for Coordinated Entry to include 

the unsheltered population in the list of people 

evaluated for prioritization for housing. 
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Task 2: Building the Continuum's Clinical and Advisory Team for the 
Unsheltered Population  
(ii: Help identify partners and establish an Emergency low barrier homeless task force.) 

As the Continuum added new agencies and new individuals to the list of people able to enter individuals into Coordinated Entry 

(additional Entry Points) at tent city, Chris Jones remarked about how useful it was to have all the people who directly worked 

with unsheltered individuals in one place at the same time. Networking was valuable in seeing patterns and created an 

opportunity for shared learning and the use of shared resources. 

 

As frequent sharing is a feature of most high performing Continuums, I suggested to Josh and Officer Jones that the Continuum 

create a weekly meeting. Since Officer Jones had made this suggestion at an informal folding table, I suggested that the 

meeting be called the meeting at the "Kitchen Table." The metaphor of tables is a common one for continuums and seemed 

apt for this group. The kitchen is the crowded and creative room where all the cooks test and try out new recipes. It is the place 

where the "Soup is made." 

 

On October 9th, 13 individuals from multiple agencies met to begin to develop a case conferencing structure for the most 

difficult issues of individuals needing some form of housing or intervention. This first meeting involved training around how to 

share information by using a shared release of information and a plan to meet weekly via Zoom and in person. This meeting 

will be led by Officer Jones with Josh Sabo establishing norms, rules, and communications.  

 

Using the kitchen table as a metaphor, this allows the future creation of other tables. 

 

Most obvious is the need for a more formal "Dining Room Table" where funders of services and government partners meet 

without direct service providers and funded agencies. This group sets formal policy expectations and begins to decide how the 

group may fund "the household" and change their behavior through changes in everyone's "allowance." They may invite others 

to their table for information, but decisions are made individually and as a group at the dining room table about allowable 

behaviors and requirements. 
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The Kitchen Table for Weekly Case Conferencing  

for Unsheltered Individuals 

(Initial Week Expected Attendees- The Group Can Grow & Shrink)  

The Kitchen Table 

(where the soup gets made) 

Gateway

Josh SaboOfficer 

Jones

Memorial 

BH

PATH Team

Julie 

Benson

Harvard 

Baptist

Fifth Street 

Inner City   

Mission

SIU Community 

Health Worker
Peers & 

Grads

Salvation 

Army
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Recommended: Create a Formal Funder's Dining Room Table for Quarterly 

Strategic Evaluation - Continuum Presentation & Education  

(The Group Can Grow & Shrink)  

The Dining Room Table 

(Individually & Collectively Demanding 

Results for our $$$) 

The United 

Way 
The 

Community 

Foundation 

The City of 

Springfield 
The Churches Sangamon 

County 

The Hospitals 

& Their 

Foundations 

The Landlord 

Association 

Downtown 

Springfield 

Inc. 

Josh Sabo

Presentation 
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Task 5: Developing a 24-Hour Winter Emergency Overflow Shelter, 

Day Warming Center, and Space for Case Management.  

After last year's difficulties, there were limited interest in running an emergency center and no location. 

1. After reviewing the budget and looking at the requirement to create a low barrier shelter for a limited budget, the 

Salvation Army's experience as a national organization and the team's experience made them the City's best option. I 

worked with Salvation Army's leadership and offered my assistance, support, and expertise in helping them to staff the 

shelter. After much discussion, they agreed to run the shelter one more year. 

a. I spoke with their regional agency leadership in Peoria where they are very familiar and work closely with the 

Peoria Continuum. 

b. I provided model budgets from a shelter expert who has been preparing shelter budgets in multiple states since 

1964, 

c. I recruited an experienced administrator as the Operation Director interested in returning to her home in 

Springfield. She was the Assistant Deputy Director for the Women's Division of the Illinois Department of 

Corrections and just left her position as Operations Director of St Leonard's Ministries in Chicago, where she 

managed a 60-bed transitional housing prison aftercare program, a reentry school program, and a 42 unit 

supportive housing program. 

d. I worked with Captain Eddy and Dee Givens to develop a budget to safely create a  set of programming for 24 

hours a day with adequate social distancing. 

e. Because of delays in the building's purchase, a plan was developed to staff four potential sites. 

f. I met the Adult Rehabilitation Center's Envoy multiple times to assess necessary items to be left for use in the 

new building during the five months of operation as an emergency overflow center. 

It is recommended that the City of Springfield allocate $275,000 for the Shelter operations 

and $25,000 for training of personnel. 
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Contractor agrees to perform the services requested by the City, 

which is: 

i. Develop a permanent outreach team(s) that would assist or alleviate 

Springfield's Homeless Outreach Officer.  

iii. Help transition interim strategy toward a permanent low barrier support 

strategy. 

  

Assess Plan House
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Task 1: Develop a permanent outreach team(s) that would assist or alleviate 

Springfield's Homeless Outreach Officer. 

Task 1A & 3A: On August 14, 2020, I submitted a proposed Community Outreach and Engagement Team (COET) to the 

Mayor based on a budget from Diana Knaebe, President of Memorial Behavioral Health. This proposed grant would be an 

investment in a Medicaid funded team by the City (or a Foundation or other government entity) to focus on people with higher 

needs. This investment would be the start of a CST Team. If funded, Memorial Behavioral Health agreed to fund or redeploy 

one additional person to this team, and this investment would be sustained as a team that serves 8-10 people on an ongoing 

long term support team. I recommended that I attempt to get the Illinois Division of Mental Health start-up funds to match this 

donation and potentially create a 6-person team that would be sustainable. I suggested that COVID-19 Funds be allocated as a 

one-time expense for this sustainable team. 

COET team budget  

                   22.06  Mid range for Behavioral Health Care Coordinator 

                      6.18  Fringe - 28% = FY21 MBH Budgeted Benefits Rate 

  $               28.24   

                      3.46  Other Direct - 12% as of FY20 + 2% inflation factor 

                      0.95  Supervision - 3% 

                      7.55  Admin - 23.12% FY21 Proposed NICRA 

  $               40.19  All Inclusive Hourly Rate 

  $       83,597.31  All Inclusive Annual Rate 

 3 FTEs 

  $    250,791.93  Annual Cost 

         (90,000.00) Less Annual funding by MMC for 1 FTE 

  $    160,791.93  City of Springfield Annual Cost for 2 FTEs 

   

                   2,400  2 Laptops 

                   1,000  Training cost 

 3400 One Time start up costs 

  $    164,191.93  YEAR 1 TOTAL 
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This 3-person team would be targeted to Frequent Users of Criminal Justice and Emergency Services. Frequent Users are 

difficult individuals to stabilize and generally unable to access traditional mental health, health care, and addiction treatment 

without ongoing support. A team with this level of support needs does not exist in Springfield and would require additional 

workforce training. I have identified Sara Anderson as the supervisor with knowledge of the type of services that are needed. 

Sara has shown skills at engagement and has experience in jails, courts, probation, and parole. This population has a propensity 

for involving and overwhelming multiple sectors of emergency services. 

While unusual for a City, this investment is commonly provided by Foundations and Grants. It would require the  Memorial 

Behavioral Health system's commitment to continue this team following the first year. 

In Springfield, IL, the only agency allowed to offer this service is Memorial Behavioral Health Services. As defined by the State 

of Illinois Rule 140 , they are the only entities permitted to deliver this type of Rule 132 billing in the form of intensive team-

based services like CST and ACT. 

This type of team is an evidence-based practice used nationally in Cities with high performing Continuums of Care. 

Teams providing this service include Pathways to Housing and Central City Concern, who developed the original Housing First 

Approach. Within Illinois, Thresholds is the leader in this approach, and I supervised and created the original Thresholds Jail 

Project, which remains the only Illinois program to receive the national Gold Achievement Award from the American 

Psychiatric Association. I trained similar teams in San Antonio, TX, Los Angeles, CA, under contract with the State of Michigan, 

and in Louisville, KY. 

Under Diana Knaebe, developing this type of team is a long term goal for Memorial Behavioral Health. An investment in this 

team could help to make sure that this team prioritizes the unsheltered homeless population. 
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Task 3B: Locate and manage usable housing subsidies for permanent housing for 

the unsheltered population. 

 

Most unsheltered individuals on the street who had been on the street for more than three months had a criminal history. 

Managing to survive on the streets often required petty theft, trespassing, and other crimes of survival. In order for an 

unsheltered person to receive a federally funded Housing Choice Voucher from the Springfield Housing Authority, an applicant 

is required to pass a mandated background check. If there was any criminal activity in the past three years, including 

misdemeanors, housing is denied.  While this denial is permitted by Federal law, it is unusual for there to be such stringent 

background checks and requirements used at this local housing authority.  

Stringent background checks also have a disparate impact on persons of color. It is also uncommon that the Springfield Housing 

Authority does not have clear policies and procedures where a case manager could assist the Housing Authority in managing 

risk with additional support services if a person's criminal history is related to a disability. These policies could be modified to 

serve more people. 

There is also currently a limited number of Federal Housing Choice Vouchers that are in high demand. 

There is also a state-funded voucher that can reduce rent called the Rental Housing Support Program. The Springfield 

Housing Authority also manages this program and operates as its Local Administering Agency (LAA). This program has a 

capacity of at least a dozen available vouchers to be used with regular private market apartments. More importantly, there is 

no requirement for a background check, so a person with sufficient support services could use one of these vouchers to help 

them live successfully in the community. This could allow a person with a case-manager to live in a subsidized apartment. 

More importantly, it is possible to apply for additional units from the State if the community can use these vouchers 

successfully.  

With an investment by the City or local foundations, the unsheltered population may successfully use these vouchers. 

Inherently, the state subsidy is harder to use.  
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The challenges of the Illinois Rental Housing Support Program include: 

1. These vouchers' administrative costs are not reimbursed sufficiently to cover costs to the housing authority or agencies 

working with this program. 

2. The Rental Housing Authority does not cover Security Deposits, and so Landlords are often unwilling to work with the 

program. 

3. The approval process for a unit is lengthy and often results in a Landlord loss while property in left vacant waiting for 

approval.  

4. The lengthy approval process for a unit limits the available choices for a willing tenant in need of immediate housing. 

5.  The difficulty and complications in utilizing the program limits which support agency will use the program. 

6. There is a need for frequent and Health and Quality Standards (HQS) inspections that require a great deal of time by the 

Housing Authority under tight deadlines to facilitate a problematic population. 

It is recommended that: 

An RFP is developed to create a full-time Housing Locator with one of the Continuum Agencies funded annually by 

the City of Springfield, the Continuum, a Foundation, or the Flexible Housing Fund. 

The position would: 

1. Manage Landlord Relationships as a liaison for the Continuum and locate additional rental units suitable for the 

unsheltered population. (They may also serve the sheltered community as time permits). 

2. Conduct expedited initial HQS inspections and approvals for the Illinois Rental Housing Support Program for the 

Springfield Housing Authority as LAA. 

3. Manage the Landlord Risk Mitigation Fund 

4. Meet with a case manager and prospective Illinois Rental Housing Support Program tenants as a part of the Continuum 

to determine which apartments will meet a person's needs and qualifications. 

5. The position would be available to the Springfield Housing Authority for 7 hours weekly to assist in administrative duties 

to offset insufficient coverage for the administrative overhead of the Illinois Rental Housing Support Program. 

Using these tools, the Continuum could successfully use the available 12 units and request additional units of housing from 

the State of Illinois to meet the needs of the unsheltered population. 
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 Task 3C: Support and assist in managing risk for Landlords willing to rent to 

unsheltered persons moving into housing. 

Suppose the City of Springfield, the Continuum, Hospitals, and the County hope to house persons with a less substantial 

housing history and criminal background. In that case, the landlords will need additional support to manage this risk. 

It is recommended that the Heartland Continuum or a unit of government create a 

Dedicated Risk Mitigation Fund. 

A Risk Mitigation Fund is a standing fund or line item allocation in a larger budget. Initially, in a city the size of Springfield, it is 

recommended that the Fund starts with $25,000 for year 1. Source: City, County, Foundation line item, or a dedicated fund. 

The Fund would serve several purposes: 

1. Programs like the Illinois Rental Housing Support Program that do not allow a security deposit can create a Landlord 

shared security deposit for identified tenants.  

a. This Fund can be treated as an alternative to an individual security deposit  

b. The ownership for the security deposit belongs to the city and is not returned to the tenant. Returning a 

security deposit is often ill-advised for tenants with an extended substance addiction history. 

2. Landlords participating in this program for shared risk can use it as additional protection when accepting high-risk 

tenants with limited rental history or criminal history. 

a. The most significant risk for the Landlord is in the first year when housing a person who has a mental illness 

or addiction issue. 

b. The Fund can cover significant unexpected damages. One model might be a co-payment model based on the 

length of stay. An HQS inspection and pictures will be conducted upon move-in. 

i. $100 deductible for repairs from a tenant who moves out after a month or less. 

ii. $300 deductible for repairs from a tenant who moves out after three months or less. 

iii. $500 deductible for repairs from a tenant who moves out after six months or less. 

iv. $700 deductible for repairs from a tenant who moves out after 11 months or more. 
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Contractor agrees to perform the services requested by the City, 

which is: 

iii. Identify funding resources for interim low barrier shelter support.  

iv. Help transition interim strategy toward a permanent low barrier support 

strategy. 

  

Assess Plan House
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Intervention 

Point 1

Intervention 

Point 2

Intervention 

Point 3

Intervention 

Point 4

Intervention 

Point 5

Intervention 

Point 6

Intervention Point 

7

Intervention 

Point

Improving 

Existing Rental 

and Owned 

Housing Stock 

Creating Ongoing 

Supports for 

Existing 

Landlords & 

Renters

 Accessing 

Treatment & 

Supports for 

Challenging 

Individuals

Increasing $$$ 

to Prevent 

People from 

Entering the  

Shelter System 

 Transitioning 

People  from 

the Emergency 

Shelter

Creating New 

Affordable 

Rental & Owned 

Housing  without 

Time Limits

Investing in New 

Sustainable 

Community 

Support to Avoid 

Emergency Care

Fallon's 7 Intervention Points for Better Housing & Support

  Task 3: Recommendations to Help transition from an interim strategy toward a 

permanent low barrier support strategy.  

(iii. Identify funding resources for interim low barrier shelter support.) 

The City of Springfield must move away from focusing on Homelessness and instead focus on housing 

people. Solving long term housing issues involves a more comprehensive approach by the Continuum, 

churches, philanthropy, and its government partners. 

For the City of Springfield, I created John's 7 Intervention Points for Better Housing & Support as a 

framework to plan to improve housing options for all of Springfield. These seven columns help Springfield to 

look broadly at housing and support. Ending homelessness is not just about the homeless agencies. The 

beginning of the table has been created for additional community discussion. Recommended ideas for 

immediate attention are marked in light blue. 
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Intervention 

Point 1

Intervention 

Point 2

Intervention 

Point 3

Intervention 

Point 4

Intervention 

Point 5

Intervention 

Point 6

Intervention Point 

7

Responsible 

Parties

Improving 

Existing Rental 

and Owned 

Housing Stock 

Creating Ongoing 

Supports for 

Existing 

Landlords & 

Renters

 Accessing 

Treatment & 

Supports for 

Challenging 

Individuals

Increasing $$$ 

to Prevent 

People from 

Entering the  

Shelter System 

 Transitioning 

People  from 

the Emergency 

Shelter

Creating New 

Affordable 

Rental & Owned 

Housing  without 

Time Limits

Investing in New 

Sustainable 

Community 

Support to Avoid 

Emergency Care

Boots On the 

Ground

Maintaining 

Data and 

Outcomes for 

Funders

Evaluating 

Data & Setting 

Priorities for 

Improvement 

& Funding

Who is Responsible for What and When?

Kitchen Table (Weekly Clinical Problem Solving) 

The Entire Continuum Including New  Partners as Needed
(Providing Transparency and Data; Enhanced Community Education; and Tools for Outcome Evaluation)

The Dining Room Table 
(A Funder's Planning Table; Evaluating outcomes, and Holding the System Accountable for Results) 
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Intervention Point 1

Intervention Point 

2 Intervention Point 3 Intervention Point 4

Intervention 

Point 5

Intervention 

Point 6

Intervention Point 

7

Improving Existing 

Rental and Owned 

Housing Stock 

Creating Ongoing 

Supports for 

Existing Landlords 

& Renters

 Accessing 

Treatment & 

Supports for 

Challenging 

Individuals

Increasing $$$ to 

Prevent People 

from Entering the  

Shelter System 

 Transitioning 

People  from the 

Emergency 

Shelter

Creating New 

Affordable 

Rental & Owned 

Housing  without 

Time Limits

Investing in New 

Sustainable 

Community 

Support to Avoid 

Emergency Care

Sources for  

Operating 

Dollars

Use of Community 

Development Block 

Grants (CDBG) for roofs, 

boilers, building upgrades

Housing Authority 

Targeted Rental 

Subsidies

Community Health 

Workers (Ryan White & 

FQHC)- Street & In-Home 

Support

Rapid Rehousing to 

quickly get rehoused if 

impractic al to remain in 

current housing 

Rapid Comprehensive 

Assessment & 

Resolution 

Housing Choice 

Vouchers & 

Mainstream 

Vouchers

Assertive Community 

Treatment (ACT)

for Housing 

and Support 

Interventions 

A Volunteer Group to 

Conduct Initial & Ongoing 

HQS Inspections to 

Ensure Quality 

Landlord Mitigation 

Fund / Shared Risk 

Security Deposits

On-Street Rapid 

Comprehensive 

Assessment & 

Engagement - PATH 

Team

HPRP- Preventing a 

person from losing 

current housing by paying  

debts & providing short-

term subsidy 

Shelter for 30 days or 

less

VASH Vouchers Community Support 

Teams (CST)

Targeted Low-Interest 

Multi-Family Building 

Loans

 City Investment in 

maintaining important 

housing resources

SSVF & VASH Outreach 

and In-Home Support for 

Veterans & their 

Families

Mandated and voluntary 

tenant credit counseling 

and budgetting 

Overflow Shelter for 

2020 only

HOPWA Vouchers Intensive Community 

Support (ICM)

Anti-Gentrfication 

Preservation grants to 

maintain and preserve 

affordable multi-family 

housing 

Ongoing Training and 

Support for Landlords 

and Tenants on Tenant 

Rights & Tenant 

Expectations

ACT, CST, & CSI BH Teams 

- Intensive In-Home 

Support and Street 

Engagement

Free Payeeship 

Programs, SOAR, 

Entitlement & Benefits 

assistance 

Access to Transitional 

Housing

DMH Bridge 

Subsidies 

Community Health 

Workers (Ryan White & 

FQHC)

Weatherization & 

Targeted Environmental 

Remediation

Targeted Landlord Relief 

and Assistance with 

Code Violations 

Street Outreach & In-

Home Support by SUPRA 

Recovery Coaches

Robust Individualized Job 

development, Training,  

& Supports

Access to Supportive 

Housing

Illinois Rental 

Housing Support 

Vouchers

(Supportive Services for 

Veteran Families) SSVF

Landlord Mitigation Fund 

/ Shared Risk Security 

Deposits

Financial Counseling for 

tenants, Representative 

Payeeship, Banking 

Resources

Street Outreach & In-

Home Support by CRSS 

MH Peer Support 

Specialists

Child Care Assistance, 

Intact Family Supports, & 

ongoing counseling

Access to Affordable 

Housing & Case 

Management 

following Transition

Statewide Housing 

Referral List

Federally Qualified 

Health Care (FQHC) 

Enhance Medicaid 

Services

Foundation, Government, 

Philanthropy, Hospital 

Investment

Foundation, 

Government, 

Philanthropy, Hospital 

Investment

Foundation, 

Government, 

Philanthropy, Hospital 

Investment

Foundation, Government, 

Philanthropy, Hospital 

Investment

Foundation, 

Government, 

Philanthropy, Hospital 

Investment

Foundation, 

Government, 

Philanthropy, 

Hospital Investment

Foundation, 

Government, 

Philanthropy, Hospital 

Investment

Potential additional Use 

of Flexible Housing 

Support Fund

Potential additional Use 

of Flexible Housing 

Support Fund

Potential additional Use 

of Flexible Housing 

Support Fund

Potential additional Use 

of Flexible Housing 

Support Fund

Potential additional 

Use of Flexible 

Housing Support Fund

Potential additional 

Use of Flexible 

Housing Support 

Fund

Potential additional Use 

of Flexible Housing 

Support Fund

Ongoing Operational Dollars for Support and Housing
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Intervention 

Point 1

Intervention 

Point 2

Intervention 

Point 3

Intervention 

Point 4

Intervention 

Point 5

Intervention 

Point 6

Intervention Point 

7

Improving 

Existing Rental 

and Owned 

Housing Stock 

Creating Ongoing 

Supports for 

Existing 

Landlords & 

Renters

 Accessing 

Treatment & 

Supports for 

Challenging 

Individuals

Increasing $$$ 

to Prevent 

People from 

Entering the  

Shelter System 

 Transitioning 

People  from 

the Emergency 

Shelter

Creating New 

Affordable 

Rental & Owned 

Housing  without 

Time Limits

Investing in New 

Sustainable 

Community 

Support to Avoid 

Emergency Care

 Capital and 

Capacity One 

Time Dollars- 

Housing and 

Support

State, County, 

Township, or City 

Bonds 

Social Impact 

Bonds

Pre-development 

Money (LISC or CSH) 

and the Use of 

Private Developers 

otr the Housing 

Authority

DMH Capacity Grants

TIF Dollars FUSE Projects State Low Income 

Housing Trust Fund / 

Bonds / New Market 

Tax Credits

SAMSHA Community 

Grants

Rent abatements Federal Tax Credits Social Impact Bonds

Utility Credits HOME Funds

State Donation Tax 

Credits

Illinois Long Term 

Operating & Support 

(LTOS)

Flexible COVID 

Dollars

Flexible COVID Dollars Flexible COVID 

Dollars

Flexible COVID 

Dollars

Flexible COVID 

Dollars

Flexible COVID 

Dollars

Flexible COVID Dollars

Foundation, 

Government, 

Philanthropy, 

Hospital 

Investment

Foundation, 

Government, 

Philanthropy, Hospital 

Investment

Foundation, 

Government, 

Philanthropy, 

Hospital 

Investment

Foundation, 

Government, 

Philanthropy, 

Hospital Investment

Foundation, 

Government, 

Philanthropy, 

Hospital 

Investment

Foundation, 

Government, 

Philanthropy, 

Hospital Investment

Foundation, 

Government, 

Philanthropy, Hospital 

Investment

One Time Capital Dollar Investments for Infrastructure & Growth?
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Task 3: Recommendations to Help transition from an  interim strategy toward a 

permanent low barrier support strategy 

 

1. In looking at ways in which the City can make the transition to supporting people in 

housing, the Continuum is encouraged to look at "Built for Zero": 

https://www.joinbuiltforzero.org/our-approach/  

2. The City needs to invest in building the capacity of in-home and on the street capacity: 

a. Memorial Behavioral Health 

b. SIU and Central Counties   

3. The SIU Community Support Workers of the Ryan White's Program and the Salvation 

Army SSVF Programs are model programs in Springfield. 

4. The Flexible Housing Support Program is a program begun in Los Angeles and now 

duplicated in Cook County. It is a chance for units of Government and Health Care 

Providers to flexible invest in housing and wrap-around support. 

a. Los Angeles: https://brilliantcorners.org/fhsp/  

b. Chicago: https://www.aidschicago.org/page/news/all-news/city-of-chicago-

receives-18-million-in-new-donations-for-flexible-housing-pool  
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Appendix A: For Further Reading 

1. Help the Springfield community pivot the system of health care to address this group more effectively through 
techniques that have been around since the 1970s. 
https://ps.psychiatryonline.org/doi/full/10.1176/appi.ps.51.6.759#:~:text=In%20the%20report%20of%20the,of%20care
%20to%20their%20families.%22  

2. Techniques that can adequately and more effectively draw down federal and state Medicaid dollars instead of becoming 
the responsibility of local philanthropy and the faith-based community. (Assertive Community Treatment and Consumer 
Support Teams) 
https://www.illinois.gov/hfs/SiteCollectionDocuments/102218CommunityBasedBehavioralServicesHandbook.pdf  

3. Techniques like those in Springfield that are already effectively housing chronically homeless veterans.  
1.  https://centralusa.salvationarmy.org/springfield/veterans-services/ 
2. https://www2.illinois.gov/veterans/about-us/events/Pages/The-Salvation-Army-VA-HUDVASH.aspx  

4. Practices in Springfield that already accommodate persons impacted with HIV.  
1. https://www.dph.illinois.gov/topics-services/diseases-and-conditions/hiv-aids/ryan-white-care-and-hopwa-

services 
5. Decades-old practices from many communities that work to house persons who are chronically homeless with multiple 

issues and who cost the community millions of dollars in unreimbursed health care for a relatively small number of 
persons:  

1. https://repository.upenn.edu/spp_papers/143/ 
2. https://repository.upenn.edu/spp_papers/148/ 
3. https://books.google.com/books?hl=en&lr=&id=Gr5WAwAAQBAJ&oi=fnd&pg=PA37&dq=Cost+studies+on+Chron

ic+Homelessness&ots=ooMXskWLHF&sig=VoUPIh1ltN_AVxgYs02ky2YzD6w#v=onepage&q=Cost%20stu  
6. The City of Springfield could use resources more effectively and safely from their local public housing authority than they 

do now: https://www.usich.gov/resources/uploads/asset_library/PHA_Guidebook_Final.pdf  
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7. Coordinated Access List: Springfield needs to focus more specifically on prioritizing the 50 – 75 persons who are on the 
street right now with major health care issues who need housing. Springfield's prioritization process needs to be modified 
to include persons who are on the street who are at such risk of dying. That is the process of how you organize who gets 
access to resources. It is the process of coordinated access. 
  

1. Here is the HUD document that explains Coordinated Entry best: 
https://files.hudexchange.info/resources/documents/Coordinated-Entry-Core-Elements.pdf  

2. Notice on page 5 of this document the difference between the "Homeless System" and the "Crisis Response 
System." The Continuum is more than the homeless agencies, but Springfield's system is still focused on the 
Homeless system doing all the heavy lifting. 

8. Research on Rapid Rehousing demonstrates that those who receive rapid re-housing assistance are homeless for shorter 
periods of time than those assisted with shelter or transitional housing.  

1. https://endhomelessness.org/ending-homelessness/solutions/rapid-re-housing/?emailsignup&gclid=Cj0KCQjw-
af6BRC5ARIsAALPIlV8yiDwsX4Gxa7rbvKa3R9q1AQBx3wj9vWQQz0_evrb51piCAnrTLQaAmH4EALw_wcB 

2. https://files.hudexchange.info/resources/documents/Rapid-Re-Housing-Brief.pdf 
3. When paired with other resources, it is utilized with other populations. It is not effective with people with higher 

needs if not paired with other resources. 
9. Rapid Rehousing - 1.       With multiple agency support, Rapid Rehousing is also a tool that can also be used by various 

providers in a pinch to house even the most difficult people, including the more difficult homeless individuals on the 
street.  

1.       Peoria has excellent examples of Rapid Rehousing and has been very effective in addressing the difficult to house during 
the pandemic. 

2.       Here is HUD's best monograph on when and where Rapid Rehousing is effective when used by itself: 
https://files.hudexchange.info/resources/documents/Rapid-Re-Housing-Brief.pdf  

3.       Notice that the comparison for research is that it is more effective than transitional and emergency housing. It is a housing 
first program that outperforms transitional and shelter programs in outcomes and cost-effectiveness.  
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