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Name of Organization: Deborah’s Place
Contact: Mary Kelly
Address: 2822 W Jackson Blvd
Phone/E-mail: (773) 638-6579; grantsmanager@deborahsplace.org
Mission of the Organization: Deborah’s Place opens doors of opportunity for women who are homeless in Chicago. Supportive housing and services offer women the key to healing, achieving their goals, and moving on from the experience of homelessness.

1. Identify the high risk/underserved and/or disadvantaged populations in the community(ies) that you serve and describe specifically the actions you have taken, based on relevant assessment data, to increase their accessibility to health services.
Deborah’s Place is one of only two organizations in the City of Chicago that serves single, unaccompanied homeless women, a severely underserved and unacknowledged population. Unhoused women face a range of significant challenges, including chronic homelessness, trauma, severe mental illness, substance abuse, chronic health conditions and disabilities. These complex issues make them among the most difficult to house.   
  
According to All Chicago’s HMIS data dashboard, there are over 4,000 single women experiencing homelessness in Chicago - a number that does not include those living doubled up or women simply not registered in HMIS. To understand the full scope of the issue, it is important to understand how our current cultural climate contributes to women’s homelessness. Women face higher rates of poverty and wage disparities, making them more vulnerable to homelessness. Deborah’s Place serves a profoundly marginalized demographic, with 90% of the women we serve experiencing one or more disabilities, 81% defined as chronically homeless by HUD, and 67% aged over 45. 

Women experiencing homelessness demonstrate a smaller-scale version of the health issues faced by women in Chicago. Accessing physical and mental health resources is challenging for many in our community. For women facing the trauma of homelessness, access can become nearly impossible without some help. This is why Deborah’s Place works to ensure that when women enter our doors, they are provided the necessary support to regain control of their health and wellness. Each woman receives intensive case management, through which they are referred to our Health Services program. The Health Services program at Deborah’s Place is an integral component of our supportive services. The goal of the program is to improve the health and well-being of single, unaccompanied women experiencing homelessness in Chicago. Our Health Services program supports participants in navigating the complex world of healthcare through:
  
· Health insurance enrollment and navigation support services 
· Monthly on-site clinics 
· Health education workshops 
· Healthcare referrals 
· Transportation assistance to and from appointments 
· Assistance with medical and dental expenses 
· Referrals to mental health and addictions services and treatment 

Our holistic approach prioritizes the mental and physical health of women who face significant systemic barriers, including women living with disabilities. We employ evidence-based practices such as supportive housing, trauma-informed care, and motivational interviewing. Our services include health care coordination, case management, and recovery-focused support, ensuring that every woman receives the compassionate care needed to heal from the trauma of homelessness. By addressing co-occurring challenges like chronic illness, mental health conditions, and barriers to employment, we help women regain control of their lives. 

As a key participant in the Chicago homeless service system, Deborah’s Place ensures that this underserved sub-population receives the care that it needs to achieve and maintain good health. Individual health is improved, and more importantly, community health is advanced when there are fewer people living on the streets and more people getting the care that they need, including vaccinations, preventative care, diagnostics, treatment for mental health conditions and addictions, and follow-up. A stable place to reside cannot be minimized. Deborah’s Place has demonstrated the positive improvements that are made when women have a warm place to lay their heads and the encouragement of a supportive community.  

2. Describe specifically the strategies you have used to gather input from high risk, underserved and/or disadvantaged population and their leaders as a basis for program or service development.
One of our core beliefs is that the women we serve know best what they want to achieve and how best to achieve it, they just need the resources and support to do so. As such, Deborah’s Place participants are actively involved in decisions that affect their daily lives. While federal mandates require that all residents participate in services, programming is designed to meet the self-identified needs of the residents and to ensure that they have every opportunity to achieve their goals.

Deborah’s Place is committed to staying responsive to external changes and the evolving needs of our participants. To ensure our programs remain effective, we maintain a rigorous outcomes measurement and evaluation process. This process involves the collection of valuable participant input and outcome-level data through various channels: 
  
· Participant Assessments (Intake and Exit): We conduct thorough assessments at both entry and exit points to gauge the impact of our programs on participants. 
· Case Management Records: Detailed case management records help us track progress and tailor our services to individual needs. 
· Participant Satisfaction Surveys: Regular surveys allow us to gauge participant satisfaction and make necessary improvements. 
· Participant Suggestion Box Feedback: We actively encourage feedback from participants through suggestion boxes to continuously enhance our services. 
· Annual Analysis of Participant Grievances: A yearly analysis of grievances provides insights into areas where improvements are required. 
· Resident Round Table Focus Groups: These focus groups facilitate open discussions, helping us understand and address participants' specific concerns.
Through these various channels, we ensure that the Deborah’s Place team and leadership remain accountable to the community of women that we serve. We not only welcome feedback but integrate it into our daily operations. In the past, participant feedback has led to program development, informed guest policies, and impacted health services. 

3. Describe specific partnerships with other providers and community-based organizations to promote continuity of health care for high risk/underserved and/or disadvantaged populations.
Deborah’s Place believes that achieving functional zero for women’s homelessness requires a collaborative, intersectional approach. We maintain strong partnerships with various community organizations to deliver high-quality services to our participants. Through community partnerships, our Health Services program helps participants navigate the complex healthcare system. Care coordination and education provide women the tools to overcome barriers, empowering them to improve their health.  

Our Health Services program consists of many community partnerships that ensure successful implementation of programs. We partner with Lawndale Christian Health, which offers on-site clinics at our Old Town location and the University of Illinois Chicago (UIC) Urban Medicine Program, which provides on-site services at our East Garfield Park location. Additionally, Providing What’s Possible (PWP) Health provides behavioral health services at the Conservatory Apartments in West Humboldt Park. Through a partnership with Thresholds, residents at the East Garfield Park location and at the Conservatory Apartments in West Humboldt have access to on-site and off-site mental health and addictions services. Deborah’s Place is also an active member of the Chicago Homelessness and Health Response Group (CHHRGE), led by Rush Hospital, a group of homeless service and healthcare providers who began by meeting daily in response to the COVID crisis and who continue to meet bi-monthly. 

These valuable and critical partnerships are the foundation that allow us to remain adaptable, address emerging needs, and expand our reach. A wide range of collaborations and partnerships ensure that as many women as possible have access to the tools they need to recover from homelessness. 

4. Provide two examples of how you have used the community-oriented approach to program development specified in the attached principles to develop a program of service for high risk/underserved and/or disadvantaged populations specified in the guidelines. Include in each description components of the current program and the following quantitative information for the most recent year available:

1. Partnerships with other relevant providers and community organizations: Deborah’s Place partners with a number of impactful community organizations to provide on-site health clinics and health education through our Health Services program. One recent example of an impactful partnership is with the VNA Foundation. Deborah’s Place had the honor to participate in a study run by the VNA Foundation that examined the impact of Permanent Supportive Housing on health outcomes in the community. 

The VNA Foundation worked with both Deborah’s Place and Connections for the Homeless to build on existing literature that found that PSH effectively helps residents maintain stable housing by improving access to better quality healthcare, addressing physical health, mental health, and substance use disorders, assisting in enrollment of public benefits, and helping to secure employment and enhance educational opportunities. 

Through two years of research following 18 newly housed PSH residents at Deborah’s Place and Connections for the Homeless, the VNA Foundation released results that demonstrated that the use of the PSH models resulted in significant declines in the use of critical and emergency health care services, and an increase in primary care usage. Outcomes included: 

	-a 50% decrease in emergency room visits;
	-a 30% decrease in in-patient admissions;
	-a15% increase in out-patient admissions;
-an overall increase in first-time and non-chronic PCP visits from both agencies.

This study demonstrates the impact of PSH on not only the health outcomes of the women we serve, but the positive impact on community health. By participating in this study, Deborah’s Place was able to contribute to data that shows the importance of PSH as an evidence-based framework, advancing community health on a broader scale and providing solutions to intersection between homelessness and health. 

2. Inclusion of actions to promote financial sustainability of program(s): Deborah’s Place is the second year of our new four-year strategic plan, the main theme of which is balancing rapid growth with long-term sustainability, which applies to both our Health Services program and subsequently to the Women’s Health Initiative. 
In the first year of the plan, we successfully launched the Legacy Giving Program to ensure long-term financial support of our housing programs and services. So far, this has actualized three bequests, with notification of three additional will inclusions. This is just one creative tactic Deborah’s Place has developed to ensure long-term sustainability through varied funding sources. 

In the second year of the plan, Deborah’s Place is committed to achieving our FY26 fundraising goals through a focused, diversified development strategy. As funding becomes increasingly uncertain, we are placing greater emphasis on expanding our private support from foundations, corporations, and individual donors. In parallel, we are strengthening our advocacy and outreach efforts to raise public awareness of homelessness as an ongoing crisis in Chicago. A key component of this work in FY26 is the launch of a comprehensive new marketing plan, which includes the introduction of a Speaker’s Bureau. This initiative will feature board members, staff, and residents who will share their insights and experiences in public forums. By amplifying the voices of our community, we aim to foster a deeper understanding of homelessness among unaccompanied women and increase visibility for the mission and impact of Deborah’s Place.  

Another key focus in FY26 is contingency planning. As the landscape continues to grow more uncertain, our leadership team is actively developing best-, medium- and worst-case scenario models to prepare for the shifts in both internal drivers, such as program structure and revenue streams, and external variables, including inflation, policy changes, and market instability. These responsive plans will guide us in making informed, adaptive decisions that preserve our mission and protect the women we serve.   

5. Number of clients served: 688
6. Total amount budgeted by your organization for the program: $300,165
7. Percent that program budget is of total agency budget: 3.5%
8. Percent of program budget that is directly reimbursed by third party payers: 0%
9. Percent of program budget that is covered by public/private grants: 26%


We open doors for women experiencing homelessness.
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