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Emergency Shelter Long Term Planning Study: Recommendations Report 
Sub-Committee of the Your Way Home Advisory Council 

 

Sub-Committee Members: 

Emma Hertz, Anne Leavitt-Gruberger, William Brown, Owen Camuso, Russell Johnson, Wendy Egolf, Jess 
Fenchel, Pat Zetzsche, Jenn Brown, Carolyn Mayinja, James Kelleher, Vera Zanders, Blair Dawson, Maria 
Macaluso, Kayleigh Silver,  James Walters (Facilitator) 

 

INTRODUCTION 
A subcommittee of the Your Way Home (YWH) Advisory Council was formed in June of 2018 to develop 
recommendations for the long term plans of the Emergency Shelter System in Montgomery County.  
The scope of this project was defined by the vision of Your Way Home to provide a shelter system that 
will empower people to regain housing as quickly as possible while providing a safe place to sleep.  The 
focus of this study was further narrowed to address “providing a safe place to sleep,” because efforts on 
regaining housing as quickly as possible were already underway. It was a challenge, throughout this 
study, to focus only on emergency shelters providing a safe place to sleep while keeping separate the 
vision of YWH to empower a person to regain housing as quickly as possible.  Conversation consistently 
would expand into permanent housing topics such as affordable housing and accessing supports and 
services.  It reveals the complexity of the homeless response system and that there is no one simple 
solution.  Increasing the number of shelter beds may temporarily provide a safe place to sleep but if 
affordable housing is limited people cannot move out of shelter and into permanent housing.  Likewise if 
supportive services are not available then maintaining permanent housing is very difficult.    With that 
being noted, the scope of this study is only on how the emergency shelter system may be designed to 
most effectively provide an immediate, short term safe place to sleep.  The participants were informed 
that practices such as a coordinated entry system, maintaining a housing first approach and promoting 
low barrier access are evidence based practices to be encouraged in an effective emergency shelter 
system.    

The subcommittee met 5 times on a monthly basis between June and December.  The meetings were 
designed to facilitate discussion amongst the multi discipline participants with the goal to develop 
recommendations on how Montgomery County’s emergency shelter system could provide a safe place 
to sleep for residents. A shelter resident survey was also conducted to gather shelter resident feedback. 

Throughout the meetings the participants discussed what is meant by the phrase “provide a safe place 
to sleep.”    The person needing shelter was at the center of these discussions and safety for that person 
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was identified as being physically safe, emotionally safe, and having a safe place for belongings.  The 
components of the shelter system contributing to this safety were identified as the location of 
emergency shelters, the accessibility of the shelters, the site characteristics, and the staff (both 
volunteers and paid staff) of the shelters. 

It should be noted that “cost” was a theme brought up throughout discussion.  It was acknowledged by 
the participants that the recommendations presented will most likely increase costs.    
Recommendations were made to design a system that can best “provide a safe place to sleep.”  Since 
the focus of this study is narrow and the entire homeless response system has many different parts, this 
study did not recommend how dollars should be spent or prioritized.     

The following recommendations are summarized below with a more detailed explanation of each 
recommendation to follow.    

1. Increase the number of shelter sites and de-centralize shelter locations. 
2. Create a baseline for site characteristics to allow for site flexibility and encourage resident 

privacy. 
3. Prioritize shelter staff training; develop a Core Training Curriculum to be implemented by 

individual shelters. 
4. All shelters should adopt consistent comprehensive written standards prioritizing low barrier 

access and a housing first approach. 
5. Shelters should co-locate community services to address immediate medical and mental health 

needs of shelter residents.  

In the conclusion of this report you will note a few action steps that can begin to address the 
recommendations from this study to build a strong, responsive emergency shelter system in 
Montgomery County.   
 

RECOMMENDATIONS  
1. The locations of emergency shelter throughout the county need to be increased and 

decentralized allowing for more choice for the individual seeking shelter.  It should be stated that 
increasing the locations does not necessarily equate to an increase in beds but rather a de-
concentration of shelter beds in a small number of areas.  An increase in shelter locations will 
allow people to maintain established support systems or to distance themselves from 
detrimental influences located in a particular region.  Maintaining ones community and supports 
was addressed in the shelter resident survey, “My time at the shelter would have been better if I 
didn’t have to leave my community and supports.”    The increase in emergency shelter locations 
should be made available to individuals as well as to families.     
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Throughout the study the participants challenged the idea of a “traditional shelter” and 
discussed options such as establishing a low cost hotel/motel system to allow people a greater 
choice on location without needing a brick & mortar type shelter.  However, the benefits of a 
traditional shelter were discussed as well.  A brick & mortar shelter may help people to develop 
relationships and support systems that can help them decompress from the trauma of 
homelessness and provide additional support in achieving permanent housing.  Overall, it was 
agreed that increasing the locations of emergency shelter is needed, but determining how to 
increase the number of emergency shelter locations will require more in-depth study and 
consideration. 
 
Some additional considerations that were identified include: 

• Consideration should be given to the location of future shelter sites to keep them close 
to public transportation and low barrier employment opportunities (such as retail and 
food service).   Proximity to transportation was an identified need by shelter residents 
from the survey conducted.    

• Some Identified areas to focus on placing emergency shelters include Willow 
Grove/Abington Area, King of Prussia, Montgomeryville, Conshohocken, Skippack, and 
Indian Valley.  These locations were selected because they may currently lack an 
emergency shelter and/or they are areas with higher rates of needs for homeless or 
potentially homeless residents. 

• An important model to consider is the interfaith/family promise providers who operate a 
style of shelter that rotates shelter locations amongst the collection of participating 
congregations.  Consider IFHA Ambler, IHN Mainline, Keystone Opportunity Center and 
Advanced Living Communities as potential partners who could repurpose existing space 
and create scattered site units for either families or single adults. These would be low 
cost (but not no cost) solutions to de-concentrate shelters in a small number of areas 
(Norristown and Pottstown).       
 

2. Regarding emergency shelter site characteristics, a baseline for individual shelters should be 
established to ensure individual shelters provide the following: 

a. Appropriate safe places to sleep 
b. Individual privacy 
c. Place for meals  
d. Storage for personal belongings 
e. Designated quiet space     
f. Space for residents to initially access resources that can be continued within the 

community after shelter exit 
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g. Flexibility with living and sleeping arrangements so that space can be 
rearranged/reconfigured according to current needs  

 
It was discussed that the site characteristics of an emergency shelter are at times limited by the 
physical characteristics and location of the building.  However, the system of shelters should 
collectively provide for the needs of all the special populations accessing it (medically 
compromised, youth, Domestic Violence, LGBTQ, families).  Additionally, individual shelters 
should participate with Your Way Home Continuum of Care (CoC) which already establishes site 
characteristics within its written standards.   
 

3. The staffing of the shelter system is of utmost importance to the safety of the resident.  There 
were several positive comments within the shelter resident survey regarding the shelter staff 
such as “staff intervene quickly in medical emergencies,” “they run towards, instead of away 
from raised voices, “ and “ staff are trained to deal with situations when others are upset.”  A 
resident entering into the shelter system should feel welcomed, engaged, and treated with 
dignity.   In a low barrier, housing first shelter system the staff and volunteers of a shelter will be 
assisting residents who have a range of needs including medical, behavioral, and financial 
challenges.  The staff will need continued training to learn and develop the skills needed to focus 
on establishing and maintaining resident safety while focusing on the transition from the shelter 
to permanent housing.   

A Core Training Curriculum should be developed and each shelter should develop a plan on how 
to implement this curriculum.  The curriculum should include the following topics: 

a. Housing Focused Case Management  
b. Trauma and Secondary Trauma Awareness  
c. Customer Service  
d. Security  
e. Emergency Shelter Diversion (assisting people to locate housing instead of shelter) 

The training should vary based on the type of workforce (admission staff, facility staff, mobile 
staff, and volunteers) but remain consistent across shelters so quality is the same throughout the 
entire system.  Flexible training options within the Core Curriculum are needed to allow shelters 
to maintain operations while staff attend training.   

Some additional considerations for shelter staff include: 

• Staff should be mission committed to the values and goals of YWH  
• Shelters need the funding to support wages that will allow them to recruit and maintain 

quality staff 
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• Shelters should utilize staff and volunteers with lived experience 
 

4. The shelter system in Montgomery County should have immediate low-barrier access.    Barriers 
are created when shelters place requirements for entry such as drug and alcohol testing, 
criminal background checks, income requirements, and participation in behavioral health 
treatments.   The low barrier system encourages a housing first focus by acknowledging a person 
needs to be safely housed before he/she can begin to focus on other issues like addiction, 
mental illness, and/or finding employment.   
 
Barriers also exist due to a lack of secure storage for personal belongings and pets as well as 
hardships on transporting belongings and pets.  The low barrier system should include ways for a 
person to safely maintain and transport personal belongings and pets.   
 
In order to provide consistency, it is recommended that a standard of practice be adopted for all 
emergency shelters receiving either public or private funding.    An example of a document that 
outlines the comprehensive written standards that can be adopted by all Emergency Shelters in 
Montgomery County is the Your Way Home Operations Manual: 
https://yourwayhome.org/resources-1/.   
 
These written standards include federal and value based standards for the following: 

a. Admissions 
b. Nondiscrimination/Equal Opportunity/Affirmative Outreach 
c. Discharge 
d. Length of Stay 
e. Safety and Shelter Needs of Special Populations (e.g., DV Survivors, medically frail 

individuals, people with severe mental illness-SMI) 
f. Low Barrier approach - as few barriers to entry as possible, e.g., the Emergency Shelter 

does not require participants to have income, maintain sobriety, provide identification, 
have a clean criminal record participate in mental health treatment, including taking 
medication, etc. 

g. Performance Metrics and Reporting (in Homeless Management Information System-
HMIS) 

h. Facilities (lead paint, privacy, access for people with disabilities, air and water supply 
quality, food preparation, fire safety and sanitary bathrooms) 

i. Prioritization for Enrollment (if any) 
j. Prohibition Against Separation of Families 

https://yourwayhome.org/resources-1/
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k. Guidelines for Faith-Based Activities (essentially, not requiring residents/client 
participation yet also ensuring the religious freedom of faith organizations accepting 
public funds) 

l. Record keeping 
m. Participation in provider trainings, case conferencing and Your Way Home meetings 

It was acknowledged throughout the meetings that some people choose not to access shelter.  It 
was discussed that an assessment should be conducted to determine why these people do not 
want to engage with the emergency shelter system to help identify what barriers exist within 
Montgomery County’s emergency shelter system. 

5. In order to provide safety for the individual residents and shelter staff, emergency shelters 
should provide access to medical and mental health services at the shelter site.  These resources 
should be focused on addressing the immediate medical and mental health needs of the 
individual.  The services should be community services co-located within the shelter to allow a 
person to continue treatment when exiting shelter into more permanent housing.   There have 
been models throughout the Commonwealth that partner with local health system doctors and 
nurses with shelters and street outreach teams.  Given the presence of so many health systems 
in Montgomery County with good relationships with County leadership, this could be a very 
realistic and exciting partnership opportunity.  
 

ADDITIONAL CONSIDERATIONS 
1. Code Blue Shelters 

a. It was recommended that additional focus should be directed towards Code Blue Shelters 
and Code Blue Emergencies.  Code Blue Shelters are temporary shelters or additional 
beds within an existing Emergency Shelter that are “opened up” when a Code Blue 
Emergency is declared within the county.  Code Blue situations places additional strain on 
shelters that are already limited for resources.    

i. A Code Blue Cold Weather Declaration is made in Montgomery County when 
winter conditions pose a threat of serious harm or death to individuals without 
shelter. A Code Blue is called when the combination of air temperature and wind 
chill is anticipated to be 20ºF or less. 
 

2. Homeless Youth 
a. It was recommended that additional focus should be directed towards unaccompanied 

homeless youth.  Prior to making any recommendations it was discussed that more 
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information and research is needed to determine the level of youth homelessness in 
Montgomery County, the unique barriers youth encounter, and some possible solutions 

 

NEXT STEPS & CONCLUSION 
The following “next steps” are designed to give some realistic action steps on how to begin to address 
the recommendations resulting from this study.  It is the expectation that these will be a start, but not 
the only steps needed, to build a strong responsive emergency shelter system. 

1. Conduct a more in-depth study to discuss the options on providing a de-centralized, scattered 
emergency shelter system 

a. Explore the idea of a pilot project for a hotel style shelter system 
b. Address the potential long term need for the location(s) of emergency shelters able to 

serve single adults 
 

2. Create an ongoing Shelter Advisory Council consisting of shelter staff, YWH personnel, current 
shelter residents, and people with lived experience to advise on the following 

a. Baseline shelter characteristics 
b. Core training topics for staff 
c. Written standards on low barrier accessibility 
d. Needed onsite resources 

 
3. Assign a task force and/or engage the Health and Human Service Department to develop 

partnerships between the medical community and the emergency shelters so that local doctors 
and nurses can bring medical services into emergency shelters and out into the community with 
street outreach teams. 

In conclusion, the commitment and dedication of the subcommittee members was inspiring.  
Representatives from a variety of disciplines including developers, funders, street outreach, county 
planners, mental health, domestic violence, and emergency shelters met with open perspectives 
towards the issues being faced and the potential solutions.  The recommendations developed as a result 
of this subcommittee will hopefully establish a responsive and effective emergency shelter system in 
Montgomery County that will be able to address the needs of its residents for years to come.   
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