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George Washington Regional Commission (2022)
138-ESO Emergency Shelter Operations

FY 25- Respite Shelter
Renewal eXpDYKmB

Applicant details

Agency Micah Ecumenical Ministries

Agency Type Non-Profit

EIN/TIN 20-4044884

Applicant Address

1013 Princess Anne St
Fredericksburg, VA 22401

Phone Number 5404794116

Application details

Application Type.
What type of project are you applying
for?

Renewal Only

Contact Name Meghann Cotter

Contact Title Executive Servant-Leader
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Contact Phone 540-479-4116

Contact Email meghann@dolovewalk.net

Emergency Shelter Operations Budget.

Shelter  Activites Renewal  Amount New/ Expansion  Amount

1 Service Location Costs US$27,115.00 0

2 Security 0 0

3 Maintenance 0 0

4 Supplies 0 0

5
Housing-focused case
management

0 0

6
Limited support services
(requires DHCD pre-approval)

0 0

7
Other (requires DHCD pre-
approval)

0 0

Total US$27,115.00 Total

Other Funding Request. If funding is requested in the "Other" line item, specifiy each item and the amount.

N/A

HMIS Budget.

HMIS  Activities Renewal  Amount New/ Expansion

1 Computer Costs 0 0

2 Fees and Licenses 0 0

3 HMIS Sta�ng 0 0

4 Training 0 0

Total Total
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5
Other (requires DHCD pre-
approval)

0 0

Total Total

Other HMIS Activities.
If funding is requested in the "Other" line item, specifiy each item and the amount.

N/A

Administration Budget. US$0.00

Budget Narrative.
Provide any additional comments on individual budget items or budget requests in general in the space below.

The case management line item of $27,115 represents 42% of the salary of and benefits for the Health Care Navigator, the
primary case management on site at the Respite House.
The staff member supported by these funds focuses primarily on facilitating access to mainstream services and other
providers, monitoring and evaluating participant progress, and assisting participants in overcoming immediate barriers to
obtaining housing. These tasks work in tandem with other members of Micah's team that support housing, income, health,
basic need and social goals.

Match. Indicate sources of match. Match must equal 25% of requested amount and must be used to meet the goals of VHSP,
but does not need to be of the same VHSP Category as the request. Match must be from local or private sources, must be
received and expended within the grant year, and may not be used to meet multiple match requirements.

Match  Type  ( In- Kind  
or  Cash) 

Source VHSP  Category Amount

1 Cash
Mary Washington
Hospital

Emergency Shelter US$7,000.00

2 0

3 0

Total  Match
US$7,000.00

Match Waiver. 25% match is required from across the commnuity. Therefore, projects are able to request a match waiver if
25% match is not able to be met by their organization alone. If the project is requesting partial or full waiver of the match
requirement, please explain.

N/A

Project Scope. Provide a description that addresses the entire scope of the proposed project. (Character Limit: 3,000)

The Residential Recovery Program is an eight-bed shelter that serves homeless individuals exiting the hospital in need of
temporary or terminal care. The facility, located at 1512 Princess Anne Street in Fredericksburg, offers 24-hour supervision,
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round-the clock referral capability, nutritious meals, dedicated care coordination, transportation, and a health care hub for
homeless participants. Entering patients must be homeless, have an identified medical or mental health need, and be
referred by a physician.

Referrals include basic demographics, doctor’s orders for medications, discharge instructions and a prescribed amount of
time the physician believes the patient needs to stay. Upon arrival, staff assesses patient needs, begins enrollment with a
primary care provider (i.e. Moss Clinic, Fredericksburg Christian or the Community Health Clinic) and obtains initial
prescriptions. Medication is managed by staff during the person’s time in the program.
Each person receives an initial length of stay based on the recommendation of the discharging doctor. Within the first week,
the Health Care Navigator works with the participants to develop goals they hope to accomplish during their stay.
Immediate goals typically include doctor’s appointments, enrollment with RACSB, substance abuse treatment, and applying
for charity care and other benefits. Fredericksburg Christian and Resilience Counseling provide health visits on site to bridge
people into care.

Most service enrollment applications are completed on site. Potential disability cases are proactively supported in applying
for social security through SOAR, an expedited process available to homeless individuals. Participants identified with mental
health issues are connected with an internal PATH (Partners Assisting in Transitions from Homelessness) outreach worker
who streamlines their entry into the Rappahannock Community Services Board (RACSB). Through Micah’s Hospitality Center,
participants may access a community-based eligibility worker who helps with food stamp and Medicaid applications. A
Veteran’s Administration representative connects eligible people to housing vouchers, assistance programs and medical
benefits. DMV also visits the center each month, and a volunteer is available each week to help clients access free phones.
Income resources through ServiceSource and Goodwill come on site to help people access employment and other dignified
income.

The Respite House operates with the goal of discharging at least 75 percent of its participants into a stable location. It does
not operate, however, as simply a temporary shelter until housing resources become available. Participants must have a
medical need in order to be enrolled. Staff assist them in addressing issues that improve medical outcomes during their stay
at the Respite House. The project measures success in terms of improved health outcomes and reduced frequency of
readmission to the hospital for the same health conditions.

Target Populations. Based on data from PIT Counts, HMIS, an dother data sources, provide details regarding target
population demographics, any specific increases/decreases in need/participation observed, and/or information on those who
are especially vulnerable in the service area. Bec sure to include details on those accessing the system that are literally
homeless vs. at risk of homelessness. (Character Limit: 3,000)

Micah Respite targets homeless individuals recovering from medical, mental health, or substance abuse, offering a safe place
to manage complex medical needs after a stay at a hospital or other medical facility. This population struggles with a high
rate of disease because their living situations are not conducive to proper nutrition, hygiene, health management, and sleep.
When living at the mercy of communal facilities, the elements, and street violence, risky, unhealthy behavior can become
currency for someone without a home. Faced with such stressors, they historically miss appointments, mismanage
medication, and often seek unmanaged care in an emergency room or go without treatment in order to avoid long waits for
care. Without intervention, people experiencing homelessness habitually cycle through medical and mental health systems
with very little progress and improvement to their condition.

According to the National Health Care for the Homeless Council, National Alliance on Mental Illness and the Substance
Abuse, Mental Health Services Administration, people experiencing homelessness have higher rates of serious mental illness
(26% vs. 4.2% of the general population), substance abuse (38% alcohol; 26% other drugs vs. 6.3 % alcohol; 9.4% drug use
among the general population) and chronic disease (80% vs. 45% of the general population). As a result, hospital stays
among the homeless are twice as long as the national average and they are five times more likely to be readmitted within 30
days of discharge.

Of the 217 people counted as homeless during Fredericksburg’s winter 2023 point-in-time count, 57% visited a hospital
emergency room in a three-month period, 50% stayed inpatient in the last year, and 61% said the hospital emergency room
was their first stop when they needed to see a doctor. Our data shows that in the first half of 2023, only 24% of patients
entering the Respite House had an active relationship with a primary care physician.
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In particular, during Respite's last two years of operation, the program has seen increasing numbers of older adults
experiencing homelessness with acute health needs. In 2022, 45 percent of the Respite participants were age 55 or older. In
2021, 46 percent were age 55 or older. This two-year trend points to the increasing number of aging persons entering
homelessness and facing the health challenges exacerbated by the complications of unsheltered living. For comparison, the
percentage of those 55 or older entering the Respite house in years prior hovered around the low 30s. (32 percent in 2021, 27
percent in 2020, 34 percent in 2019, and 26 percent in 2017.) Based on nationwide norms, we expect this trend of older adults
experiencing homelessness to continue, pointing to an increasingly vulnerable population being served with increasingly
complex stabilization needs.

Household Type. Please indicate the breakdown of household types targeted by this project.

Renewal New/ Expansion

1 Households with Children 0 0

2 Households without Children 100 0

Total 100 Total

DV Participants. What percentage of households will be served through the Victim Service Coordinated Entry Process
(including coordinated assessment for shelter/prevention and prioritization for rapid re-housing)?

Renewal New/ Expansion

1
Households Served through
Victim Service Coordinated
Entry Process

0 0

Community Need. Explain how the project meets the community need for funding requested. Explain how any additional
funds will increase system capacity and justify the community need for additional capacity. Be sure to use data from PIT
Counts, HMIS, and other data sources to justify your response. (Character Limit: 3,000)

Without stable housing as a discharge option for homeless patients, they are three to four times more likely to die
prematurely than their housed counterparts, the long-term benefits of inpatient care dissipate, and hospitals accrue
thousands of dollars in expenses that could otherwise have been avoided. Micah’s Residential Recovery Program (aka
Respite House) addresses this community need by providing a stable option for those well enough to be discharged from
inpatient hospitalization, but too ill to return to homelessness. While staying in the Respite House, patients are assisted with
immediate recovery care and access to long-term healthcare solutions.

The eight beds available through the Residential Recovery Program at least offer some respite to these individuals when
their complex medical and mental health conditions lead them to the hospital. The approach is validated by the recent
Community Health Improvement Plan (CHIP), which identifies mental health support, affordable housing, and access to
healthcare as the top three priority areas—all categories Micah has sought to address and improve since opening the
Respite House program in 2008.

Renewal funding for the Residential Recovery Program includes a share (roughly .5 FTE) of the Health Care Navigator
position, the primary case manager on site. The high needs of respite residents requires dedicated staffing in order for the
program to run successfully and achieve good outcomes. Although there is need for adding staff and our program budget
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has been hit hard by salary increases necessary to retain staff, we are not asking for an expansion in this application. Rather,
we seek to maintain the resources historically provided to this program.

In the most recently completed grant year, the Respite House served a total of 57 individuals (a few of whom utilized the
program more than once). A total of 155 referrals (5 declined and 2 no shows) were received by the program in the last 12
months. Those who were not accepted were often a result of lack of bed space (69), inability to do stairs (11) or needs that
exceeded the program's capabilities (9). The program nearly always operates at capacity with no bed space unused, speaking
to an ongoing community need.

In order to address the increasing complexity of needs being referred to Micah, the organization has taken several steps to
enhance medical and mental health partnerships. One example of this has been bridges built through DHCD's Housing Trust
Fund Innovation grant, through which we have contracted with health care organizations in the community to provide care
in the context it is needed. Fredericksburg Christian Health Center comes weekly to our office or patient homes to provide
primary care. Resilience Counseling will soon begin offering 6 sessions weekly at the day center. We have established our
own home care arm within Micah to address health care gaps as people transition into housing.

Project Prioritization. Describe how the project receives referrals, determines eligibility, and prioritizes clients. How were
these prioritization criteria developed? Were these criteria informed by the community’s needs? (Character Limit: 3,000)

When a person experiencing homelessness becomes sick enough to need family, hospice or home health care, but remains
well enough that he/she could go home and rest if he/she had a home to return to, they qualify for the Residential Recovery
Program. Entering patients must be homeless, have an identified medical or mental health need, and be referred by a
physician.

Referrals include basic demographics, doctor’s orders for medications, discharge instructions, and a prescribed amount of
time the physician believes the patient needs to stay. Priority is given to individuals with prior history of street homelessness
who are discharging from an inpatient facility.

Importantly, the Respite House does not serve to meet only a shelter need for those discharging from an inpatient facility. If
not having stable shelter is the only reason a referral is attempted, the Respite House does not accept that referral as an
intake. An ongoing medical/mental health need is required as a condition of intake, so that the Respite House can maintain
its purpose of improving the health outcomes of homeless individuals.

These criteria were developed in partnership with Mary Washington Hospital early in Micah's history, when people were
frequently discharged from the hospital with no where to recover. As a result, they would frequently cycle back to the
hospital with often worsening conditions, and sometimes die as a result. Not only did this cost exorbitant resources to the
medial system, it was not the kind of patient care that was desired. Mary Washington has been a long time partner and
funder in respite efforts, as a result.

Service Availability. Are services available to the entire community? Include how the project ensures services for: 1.
Households located in all areas of the CoC service area; 2. Singles/families, men/women, and the following harder to serve
populations: sex offenders, large families, medically fragile, LGBTQ+, unaccompanied youth; 3. Households with accessibility
concerns including language and mobility; 4. Households with limited or no personal phone or internet access. (Character
Limit: 3,000)

Although referrals to the Residential Recovery Program must come from a medical or mental health provider (due to state
licensing requirements), all those entering are screened using the community’s Coordinated Assessment process.

This happens first with a conversation between program staff and the referring party to ensure no other options can be
identified. It then happens more specifically when the person arrives, using the community’s authorized screening tool. This
ensures that the person is in fact homeless, has no other alternatives and that the Respite program is the most appropriate
fit for the person.

The program also continues to offer other homeless service providers the opportunity to redirect high-barrier and
vulnerable individuals to the Respite program, if those individuals with complex medical needs end up in other community
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shelters and those shelters are ill-equipped to support their needs. Respite staff can help to facilitate a referral to the Respite
House in these circumstances, through our partnerships with community medical providers.
Likewise, the program’s limited beds and focus on highest-need, medically-vulnerable individuals also means that those with
less vulnerabilities and higher likelihood of self-resolving may be moved on to other community shelters if they cannot make
other arrangements in a short time frame.

The Respite program accepts and screens referrals from all areas of the CoC service area. In calendar year 2023, the locality of
last permanent address for project participants broke down as follows: 16 from Fredericksburg, 20 from Spotsylvania, 12
from Stafford, 1 from King George, and 8 from other localities.

The Respite program, like all of Micah's services, are designed around the most-vulnerable and harder-to-serve populations.
Criminal histories like sex offenses are not used to disqualify individuals from the program; individuals without phones or
internet access are routinely enrolled in the program; and the program specifically targets medically fragile individuals
through the referral process.

The Respite program operates within the Micah community of support and shelter options, and the larger CoC community
of shelter options, to ensure that the most medically-vulnerable homeless individuals have the opportunity for the unique
care provided by the Residential Recovery Program.

Housing First. Describe in detail how your organization implements a Housing First approach. Include specific examples such
as organizational or programmatic policies, procedures, guidelines, etc. (Character Limit: 3,000)

Policies and procedures for all of our programs begin with the goal of transitioning people to permanent housing, regardless
of their barriers, presumed sustainability, or background, making Micah an organization that is built around Housing First
principles, without precondition.

Upon assignment in the community prioritization process, Micah’s housing team makes a referral to the Housing Locator
who starts identifying units. While the locator works on finding housing, case management staff begins housing-focused case
management that continues after move-in. This process starts with an assessment in eight areas—basic needs, community
resources, physical health, mental health, barriers to housing stabilization, income, education and social support. Based on
information gathered from this strength-based, trauma informed tool, case management staff work with clients to identify
the top areas that need to be addressed to support successful transition into housing. Housing-focused goals generally
include obtaining identification, identifying a path toward income (i.e. employment/disability), setting up public benefits and
addressing identified medical or mental health needs, as prioritized by the client and often most relevant to making a case
for disability. The process moves forward regardless of how high the barriers.

In other words, the barriers assessment is intended as a tool to determine how to overcome and/or navigate the barriers
presented, not as a tool to screen out any participant for a perceived lack of housing readiness.

Requirements for Assistance. Does the program for which funding is requested have any rules or requirements for
assistance that could act as a barrier to services (i.e. birth certificate or photo ID, residency requirement, participation
requirement)? What is the purpose of the requirement(s) and what efforts the project making to assist households in need of
services that do not or cannot meet the requirement(s)? (Character Limit: 3,000)

Micah Ministries, as a whole, is an organization geared towards the most vulnerable, with low barriers to entry. The
Residential Recovery Program’s unique nature positions it such that the highest needs and most vulnerable are the primary
recipients of available beds. The only way into the program is through a medical or mental health provider at the hospital, jail
or local clinic. Many participants enter without basic identification documents, any source of income, etc.

Because of the nature of the Residential Recovery Program, sobriety or abstinence from substances is an expectation upon
entry into the program. Substance usage while in the facility does not result in an automatic exit, however. Those struggling
with addiction are often given multiple warnings and supports to address their usage, unless their behavior imminently
interferes with the therapeutic needs of others in the house. Even then, staff will go to great lengths to support the
individual in circling back through the program days or weeks later.
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Additionally, the program receives a number of referrals from mental health staff at the jail, and does not turn people away
based on criminal history. The program does not maintain a "do not admit" list and often receives people multiple times as
they move in and out of housing crisis. The primary reasons that anyone would be denied from the program are needs that
require a higher level of care, such as skilled nursing, or lack of bed space. Even when bed space is not immediately available,
staff will sometimes coordinate with the hospital to keep the person a few days longer or make other arrangements until a
bed can open.

Because of the nature of the program and the support services provided, the Respite House is the project within Micah
Ministries with the most "requirements" in order to be admitted and remain in the project. As illustrated above, however, we
aim to assist individuals in every way possible to meet the requirements and provide grace periods and accommodations to
help participants stay in the program, or access the program again when the time is right.

We have gone through extensive coaching with our Respite House staff on supportive care for those who may experience
relapse or mental health crisis while in the program, including attempts to mediate rule violations, rather than immediate
discharge. The rules of the Residential Recovery Program are consolidated into expectations of behavior around three key
areas: respect, responsibility and safety. This has made it much easier for guests in the program to understand what is
expected and succeed in the project.

Length of Assistance. What process does the project use to determine the length of financial and/or supportive service
provision for households in the project? How did the project develop the process used? (Character Limit: 3,000)

The recommended length of stay for each participant in the Residential Recovery Program varies depending on their medical
needs upon intake. Medical circumstances tend to vary significantly from participant to participant, and so the Respite
House does not attempt a "one size fits all" model for length of stay. Rather, each person receives an initial length of stay
based on recommendation of discharging doctor and acuity of managing medical needs. Within the first week, the Health
Care Navigator works with the participant to develop goals he/she hopes to accomplish during his/her stay. Immediate goals
typically include doctor’s appointments, enrollment with RACSB, substance abuse treatment, and applying for charity care
and other benefits.

As a general goal, the Residential Recovery Program aims for an average length of stay of 30-45 days, with the knowledge
that some participants necessitate a longer stay based on medical circumstances and housing availability. The Respite House
also serves as a hospice program on occasion, serving as a supportive, comforting, safe environment for a homeless
individual to pass away with dignity after a terminal diagnosis.

Housing Location. OPTIONAL If housing search and placement is being requested, provide details on how this housing
location services will be provided. Provide details on staffing, including number of FTE devoted to housing location. If any
location staff dedicated to the project are also dedicated to other projects, explain the breakdown of hours by project. Be sure
to include data demonstrating the past and anticipated outcomes of housing location (including number of people
served/anticipated to be served). (Character Limit: 3,000)

N/A

Barriers to Services. Are there any existing barriers in the community that would prevent a household from accessing
services? What is the project doing to address these barriers? (Character Limit: 3,000)

One significant barrier that all Micah projects face is the lack of affordable housing in our community. This reality does not
reflect a barrier to entering any Micah projects. It simply reflects the reality of longer times spent in some projects before
exiting to a housing program. In the case of the Residential Recovery Program, this reality reflects the need to sometimes
discharge participants to a solution other than permanent housing, once their immediate medical needs are addressed and
managed.

One of Micah Ministries' long-term goals is the establishment of a supportive, affordable housing community in our area. We
are actively working towards the goal of building a community of small homes that will be supported by on-site case
management and volunteer support. We are continuing to advocate in our area for the funds, land, and zoning
accommodations that would make this community possible, as a long-term solution for our chronically homeless neighbors.
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Another barrier that often challenges Micah's ability to house and maintain individuals in independent apartments is the
increasing acuity of those finding themselves in unsheltered situations. There are an increasing number of senior adults
becoming homeless, as well as those who do not yet meet the level of need for nursing home or assisted living, but who do
have in-home care needs that exceed typical case management responsibilities and expertise. Resources in this community
are limited to assist individuals with this level of need. In partnership with the CoC, Micah has been working to develop new
avenues of support so that this group has increased access to support. One of the strategies includes a new grant from
DHCD aimed at networking and incentivizing health partners to devise solutions around these needs.

As alluded to earlier in this application, this project seeks medically-vulnerable individuals specifically, in order to improve
their health outcomes with knowledgeable case management staff and supervision of their medical needs while in stable,
supportive shelter. In a perfect system with adequate affordable housing available, no individual would exit the Respite
House back to homelessness or to a temporary housing solution. The long-term goal of establishing the Jeremiah
Community is to bring us closer to that vision.

Racial Disparities. Has your project examined its programs and systems for racial disparities? Detail any disparities, how
changes that have been put in place to ensure those disparities are not perpetuated, and who participated in the process.
(Character Limit: 3,000)

Micah has been using racial disparity data to effect change and prioritize services. With the help of an equity tool created by
the National Alliance to End Homelessness (NAEH), we have been conducting a quarterly analysis for discussion with our
board. Our most recent review of 2023 data indicated the following:

• 41% of people accessing Micah services are persons of color
• 45% of people accessing emergency shelter through Micah are persons of color (53% of people who have stayed at Hesed
House are persons of color)
• 38% of those housed by Micah are persons of color

Our formal analysis indicates minimal disparities in the provision or outcome of assistance provided based on race.
However, we have been talking internally about how to better understand the discrepancies we do have. As we identify
potential opportunities for closing the gap we will continue to tailor the equity tool for information and decision-making.

Anecdotally speaking, Micah acknowledges that poverty and homelessness impact racial minority populations at higher
rates, due to the far-reaching effect of systematic policies that limit access to economic and social equality for minority
populations. Persons of color, for instance, are more likely to get caught up in the criminal justice system, making it more
difficult to facilitate housing placements. Communities of color also are often more likely to take in displaced family members
rather than allowing them to remain on the street.

Thus, community conversations like those the CoC is currently having with regard to prioritization and coordinated
assessment give opportunity to better monitor these factors, recognize this disproportionate impact and design systems
that target resources appropriately.

The homeless population also has a higher rate of serious mental illness, substance abuse, and chronic illness. Organizations
like Micah exist because of breakdowns in equality/inclusion in mainstream services. Everything we do, therefore, is about
helping those left out, or for whom traditional support systems were not effective. Micah always seeks to incorporate the
perspectives of our unique population into how we build programs and how we walk alongside our neighbors in everything
we do. We benefit greatly from four full-time staff members who have lived experiences of chronic homelessness. We also
actively encourage leadership in our programs from formerly-homeless neighbors, to help guide current Micah neighbors in
the experience of transitioning out of homelessness.

Micah has also advertised employment positions in networks of color and intentionally looked for qualified candidates of
non-Caucasian race. We recognize that diverse representation among staff, and diverse leadership at the Board level, also
directly impacts the provision of services and will help to eliminate any lurking barriers to participation and/or disparities in
outcomes.
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Staffing and Caseload. Provide the following data. These numbers will be used to calculate anticipated number of
households served by the project

Sta�ng  and  Caseload Renewal New/ Expansion

1
Number of FTE Case Managers
Dedicated to Project (could be
fraction)

1

Staffing and Caseload. Provide the following data. These numbers will be used to calculate anticipated number of
households served by the project.

Sta�ng  and  Caseload Total

1 Ideal Caseload for 1 FTE Case Manager 8

2 Average Length of Stay for Project Participants 65 days

3
Average Financial Assistance Cost per
Household (RRH/Prevention Only)

0

4
Shelter Beds for Households without Children
(Shelter Operations Only)

8

5
Shelter Beds for Households with Children
(Shelter Operations Only)

0

6
Shelter Units for Households with Children
(Shelter Operations Only)

0

Anticipated Number to be Served. How many households does the project anticipate being able to serve? How many
people does the project anticipate being able to serve?

In a 12 month period, Micah's Respite house anticipates serving a minimum of 60 individuals. This project targets individuals
(rather than households) for service; thus we anticipate serving a minimum of 60 individuals and 60 households.
The intensive case management that the Respite House offers and the limited bed space in the facility itself serve as
necessary caps to 8 individuals on the Health Care Navigator's caseload at any given time.
Each participant receives a length of stay based upon the discharging doctor's recommendations. These lengths of stays are
sometimes extended based around level of vulnerability and ongoing medical management needs. Serving a goal of 60
individuals balances the need for some individuals to receive longer lengths of stays than others, in order to achieve the best
health care and housing outcomes, and to avoid individuals returning to the hospital for care that could be managed better
outside the hospital, if stable housing is achieved.

Staff Capacity. Provide a description of project staff capacity to include experience and training. Include a list of the applicable
certificates of training for direct program staff. If any staff dedicated to the project are also dedicated to other projects, explain
the breakdown of hours by project. If any portion of the funding request is to pay for a new staff position, how will the agency
ensure the position is filled in a timely manner? (Character Limit: 3,000)
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Staff at the Residential Recovery Program includes one full-time case manager (the Health Care Navigator), an
administrations manager (the Community Care Administrator), and six part-time Residential Aides, who provide the
overnight and weekend staff hours. As indicated previously, the Respite House is staffed 24 hours a day, seven days a week.
The case manager is a qualified mental health professional (QMHP), as certified by the Virginia Department of Behavioral
Health and Developmental Services. All staff are certified in CPR/First Aid, Therapeutic Options, Mental Health First Aid,
Human Rights and Medication Management.

The Health Care Navigator is also currently pursuing a substance abuse counselor certificate. She is supported by the
Community Care Administrator, who has a long resume of program operations and also supports the Hospitality Center.
The connection of these two programs through this position allows for continuity of care between street outreach and
sheltering.

In addition to this Respite-specific staff, our Health Innovation project is closely connected to the Respite House, and helps
to supplement and support needed medical partnerships. Effectively, our Health innovation project from DHCD has allowed
us to connect one additional part-time staff person with Respite. This position coordinates health partnerships, strengthens
the Respite team, and allows us to take respite-type support to the other ministries within Micah, such as housing, street
outreach and hotel-shelter.
While Respite staff is supporting up to eight guests staying in the Respite House at a time, they are often troubleshooting
issues with former guests who have moved on to other shelters or into permanent housing.

As appropriate and necessary, professional staff at the Residential Recovery Program have made themselves available to
other homeless service agencies to troubleshoot health-related issues of those staying in their programs. This is a capacity
the program is willing to do more of, up to and including enrolling those individuals into the Respite House program, if the
comprehensive services of Respite are a better fit for that person’s needs.

Organizational Capacity. Provide evidence of organizational capacity to administer the requested funding and implement
VHSP-funded activities, to include governance, leadership, experience, and financial management. Will project activities be
ready to begin on July 1, 2024? (Character Limit: 3,000)

Micah is governed by a 12-member Board of Directors, comprised of appointees of each of the nine founding churches. The
Board of Directors currently contains members that include a property manager, an attorney, a realtor, a retired CIO for US
HUD/Treasury, a public relations manager, several members of the clergy, volunteers, and others, utilizing a vast array of
relevant experience and knowledge. The Board follows a current Strategic Plan for the growth and success of the
organization.

Micah has a full-time staff of 19, plus 11 part-time employees. Finances are managed by a full-time bookkeeper and
supported by an Executive Director and Executive Administrator. Between these positions, checks are cut on an at least
weekly basis, remittances are submitted for grant reimbursement monthly and quarterly reports are complied as requested.

Financial and risk management policies govern financial practices. These written policies are followed and reviewed actively
by our Board of Directors and particularly the Finance Committee of the Board. Our organization submits to an annual audit
from an independent auditing agency and publishes our financial data, including yearly 990s, to our publicly-accessible
website for transparency. The activities of this project are established and ongoing, and we will be prepared to administer
awarded funds in the upcoming fiscal year as well.

Prior Experience. Describe experience in utilizing VHSP funds, performing proposed eligible activities, and serving proposed
target population. (Character Limit: 3,000)

Micah was founded in 2005 by a group of churches whose history with the homeless population extends back to the 1980s.
These churches had been serving the needs of the homeless population as individual congregations, and decided to make
the most meaningful and effective change by coming together to form Micah Ministries. Micah's target population has
always been the street homeless, particularly those experiencing chronic homelessness, to include those who do not meet
the exact HUD definition of "chronic homelessness" due to time spent in institutions, jails, and prisons.
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Micah’s Residential Recovery Program was started in 2010 and has served to meet the needs of the medically-vulnerable
homeless population exclusively since that time. In that time, its targeted efforts for housing and supporting the most
vulnerable has resulted in an 56% decline in community chronic homelessness. Even as other members of our CoC have
struggled to access federal funding, or have been forced to decrease their capacity due to the challenges posed by the
pandemic, Micah Ministries has continued to grow and serve our population.

We continue to expend our grant funding and remain on schedule with federal grant reporting each year. Micah's experience
in administering grant funds received from state and federal sources, as well as being a steward of private community grants
and donations, has established us as a trusted nonprofit in our community.

Spending Rates. Was the project able
to fully expend 100% of the funds
initially contracted for this project in
FY23?

Yes

Projected Spending. Does the
project to fully expend 100% of the
funds currently contracted for FY24?

Yes

Findings. Are there any unresolved
monitoring or audit findings for any
grants operated by the applicant or
potential subrecipients?

No

PDF
Respite service descripti... (509 KiB download)

Project Policies and Procedures

PDF
6.22Health Care Navigator... (78 KiB download)

Project Job Descriptions

PDF
OrganizationalCertificati... (122 KiB download)

Organizational Assurance.
Submit with at least one of the project applicaitons. Only needed once per organization.

PDF
Respite - APR 2023 for VH... (4.9 MiB download)

FRCoC Data Form or APR
For projects utilizing HMIS, please upload the most recent APR for the project. For DV Service Providers, upload the FRCoC
Data Form.

The applicant organization’s governing
board discussed and/or approved this
application for funding at a meeting
held on _____(date).

2024-02-20

https://gwregion.grantplatform.com/r/file/QPBH8KdLG4nqA2OX
https://gwregion.grantplatform.com/r/file/zKARdEgF9VqvkAkm
https://gwregion.grantplatform.com/r/file/zcoVEU3jTChGveOB
https://gwregion.grantplatform.com/r/file/dRoZNi9OAhIddpoo
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The applicant organization agrees to
act as the responsible fiscal agent for
any funds received and will comply
with applicable tax laws, regulations,
and CoC policies. By submitting this
application, the organization's Board
affirm they have read and approve of
the content of this application.

I Agree

Board Chair's Name Fred Rankin

Executive Director's Name Meghann Cotter

Log in to gwregion.grantplatform.com to see complete application attachments.

https://gwregion.grantplatform.com/entry/entrant/eXpDYKmB

