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[bookmark: _Toc69875072]            Executive Summary
Unique Haven is a shelter project providing emergency shelter to the homeless. The mission of Unique Haven is to provide shelter for the homeless with the target population being women and children living in different places in the US. Homeless women and children face a lot of issues while in the streets. The major challenge is violence and abuse through rape or sexual abuse. Other challenges include insecurity, lack of access to health services and menstrual products, gender inequality, depression, victimization, and deteriorating health.
Another challenge is the existing service gap between domestic violence and homelessness. The goals and objectives of this project include housing, employment, and training, maintaining good health and wellbeing, campaigning to create awareness and describe the issue of homelessness, volunteering opportunities for the local community, ensuring sustainability, and fundraising to support the project’s activities. The project is expected to provide shelter to a greater number of women and children hence reducing homelessness, reduced violence, and improved health outcomes. The project will be assessed continuously to determine its effectiveness. Unique Haven will also use the Continuous Quality Improvement cycle to help understand the needs of the homeless women and children to improve their lives. This will involve planning, analyzing, developing, and implementing.
[bookmark: _Toc69875073] Organizational Capacity
The mission of my Unique Haven project is to provide shelter for the homeless especially women and children regardless of where they come from in the US. This mission will ensure that the health and wellbeing of homeless women and children are catered for. Unique Haven has currently been approved by the building and construction regulations and therefore safe for our clients. The project is ready for implementation since it has met all the required standards and will be getting funds to facilitate its operations. The management of Unique Haven includes actors who have the knowledge, resources, and skills to successfully manage the shelters.  The management will include a managing director, emergency manager, safety officer, monitoring group, finance and administration, head of health care services, and housekeeper. The monitoring group is the project’s oversight and will work together with the finance department to ensure that all the provided funds are effectively used for the development of the project.
[bookmark: _Toc69875074]Problems/Needs Statement
Several issues are associated with homelessness especially for women and children. These can be categorized into two broad classes: unique challenges experienced by homeless women and the existing service gaps. [footnoteRef:2]These unique challenges include prostitution, deteriorating health, limited access to menstrual products, lack of maternal health care, insecurity and lack of safety, gender inequality, depression, and victimization. [2:  Lim, Yee Wei, Ronald Andersen, Barbara Leake, William Cunningham, and Lillian Gelberg. "How accessible is medical    care for homeless women?." Medical care (2002): 510-520. Pg 515. ] 

Prostitution is the first challenge that most homeless women face. They are sexually assaulted and experience domestic and physical violence. Homeless women are forced to trade themselves by engaging in prostitution in public restrooms as they look for money to cater to their basic needs as well as those of their children.
Deteriorating health is a second unique challenge that homeless women face. [footnoteRef:3]Homeless women usually lack preventive care services such as mammograms, prenatal care, and other related services. This results in poor health outcomes for the women and their children. This may also lead to early pregnancies for they have no access to family planning contraceptives. There are higher rates of abortions adverse childbirth outcomes and abnormalities in children. [3:  McLeod, Heath, and Christine A. Walsh. "Shelter design and service delivery for women who become homeless after age 50." Canadian Journal of Urban Research 23, no. 1 (2014): 23-38. Pg 33] 

Most homeless women also lack access to menstrual products. [footnoteRef:4]The menstrual cycles for homeless women tend to be a great challenge they face every month. This is because they are helpless in making it to acquire such products. Those who are lucky to get a shelter also face the same challenge since most of the shelters do not provide menstrual products such as tampons or pads. This makes their survival difficult. [4:  Whitzman, Carolyn. "At the intersection of invisibilities: Canadian women, homelessness and health outside the ‘big city’." Gender, Place & Culture 13, no. 4 (2006): 383-399. Pg 387] 

Homeless women also lack maternal health care plans resulting in unwanted pregnancies as sexual assaults inside their shelters where they are forced to engage in sexual activities or as a result of prostitution. Gender inequality is also another challenge faced by homeless women. Most of the homeless women do not have either a high school certificate or a degree making it hard for them to attain a reliable source of income. This challenge is also facilitated by gender disparity and sexism in the country.
Lack of security and safety for homeless women and children is another unique challenge. [footnoteRef:5]Women and children flee from their homes escaping from domestic violence and abusive partners making them disappointed. They are more vulnerable to violence and abuse by strangers while in the streets. Half of the homeless women do not report sexual abuse or rape cases due to their insecurities. Another challenge for homeless women is extreme depression. 1 out of 4 homeless people faces mental challenges which are mostly not treated. These homeless women face depressive disorders by themselves making it worse. Homeless women are also vulnerable to various kinds of victimization. Most of the shelters are unsafe and more reports of mental and physical violence have been reported. [5:  Wenzel, Suzanne L., Barbara D. Leake, and Lillian Gelberg. "Risk factors for major violence among homeless women." Journal of interpersonal violence 16, no. 8 (2001): 739-752. Pg 744] 

The second category of the challenges is the existing gaps in available services for homeless women. [footnoteRef:6]Despite efforts by different organizations, there still exists a gap in the available services. This is because the domestic violence (DV) and the homeless service systems are not integrated and are not linked to the common services in the communities. This gap between domestic violence and the homeless service systems should be addressed. The lifetime domestic violence for all women lies between 23% and 30% while that of homeless women stands at 60%. Comparing to the general population of women, domestic violence is more severe for homeless women and is usually accompanied by threats and economic domination. [6:  Calsyn, Robert J., and Gary Morse. "Homeless men and women: Commonalities and a service gender gap." American journal of community psychology 18, no. 4 (1990): 597-608. Pg 600] 

Homeless women suffer post-traumatic stress disorder at a rate that is 3 times more than the general women population. Most of the homeless women become depressed and treat their stress with substance abuse. Domestic violence and homelessness in women have impacts on their children. 12.83% of the homeless children are exposed to violent events. [footnoteRef:7]Research on local agencies indicated that many of those local agencies collaborate in fundamental ways and that there is a lack of awareness and understanding between domestic violence and homeless systems on the family needs and how domestic violence and homelessness issues intersect. [7:  Crystal, Stephen. "Homeless men and homeless women: The gender gap." Urban and social change review 17, no. 2 (1984): 2-6. Pg 4] 

My Unique Haven project will help address these challenges. First, my shelter will ensure that the women are provided with their basic needs to prevent them from engaging in sexual activities such as prostitution. Unique Haven consists of a health care department that will address all health care issues affecting women and their children. The health department will provide both curative and preventive services for women and children to ensure good health outcomes. Family planning services will also be provided to prevent unwanted pregnancies and abortions. Health education services will also be provided to the women. The women will also be provided with menstrual products such as pads to make their life easy especially during their menstrual cycles.
Security will be provided to ensure that the women and their children are not exposed to any form of violence or abuse by strangers. Unique Haven will offer training on different skills which will equip women with skills to engage in stable sources of income. The training will include hairdressing, tailoring, beauty and therapy, and catering. Guidance and counseling will be provided to the women to equip them with knowledge on how to cope with mental issues to prevent extreme depression. Unique Haven will ensure 24-hour security to protect women and children in their shelters. Women will also be encouraged to report any form of violence or abuse for their security will be ensured.
Unique Haven will ensure that the gap between domestic violence and homeless service systems is addressed by creating a ground for understanding the crossroad between homelessness and domestic violence. The project will employ three levels to better the relationship between domestic violence and homeless systems. These are awareness and understanding, collaboration and communication, and coordination. My Unique Haven shelter will collaborate with local governments and other nonprofit organizations to help homeless women and children.
[bookmark: _Toc69875075]Target population
[bookmark: _Toc69875076]  The targeted population by this project is women and children living in different areas in the US. 29% of the homeless populations are women. 34% of the homeless populations have children. Homeless women are faced with many challenges with 40% to 80% having the prevalence of depression compared to 12% of the general population. Close to 92% of homeless women experience sexual or physical abuse. Project Design
Unique Haven is a program that will be providing shelter to the thousands of homeless women and children in the United States. The development of this project has been inspired by a large number of homeless Americans. This project, therefore, aims at providing shelter for some of these homeless Americans especially women and children. This will help in reducing the number of homeless people in the country. The Unique Haven shelter also aims at ensuring safety and good health for homeless women and children. This emergency shelter will provide temporary homes for women and children running away from a situation such as violence or abuse.
A series of events will take place before the implementation of the project. These include establishing the planning team, analyzing capabilities and hazards, developing the plan, and finally implementing the plan. The first event is determining the planning team whereby the team will be formed, authorities established, issuing the team with the mission statement, and establishing a budget and schedule.
The second event will be analyzing hazards and capabilities. In this step, the internal policies and plans will be reviewed. It will also include meeting outside groups, identifying regulations and codes, determining critical products, services, and operations, determining internal and external resources, conducting insurance review, listing all potential emergencies, establishing the probability of each of the emergencies, assessing the potential impact on human, property, and business, and determining resource priorities and planning.
The third activity is developing the plan through outlining the components of the plan, identifying challenges and prioritizing activities, writing the plan, establishing a training schedule, assigning training responsibility, coordinating with outside organizations, maintaining contact with other corporate offices, reviewing and revising the plan, seeking for final approval and distributing the plan. After developing the plan then it will be implemented and will be evaluated and modified where necessary.
Unique Haven will provide services such as health care services to homeless women and children, emergency services, and safety services. The health care services will include both preventive and curative services. Diseased women and children will get free medical treatment inside the Unique Haven shelter. Women will also be provided with free family planning services as well as screening services to improve their health outcomes. Maternal and child health care services will also be provided to the homeless women and their children to ensure the complete well-being of the children and their mothers.
Security services will also be provided. The homeless women and children will be given efficient security to safeguard them from any form of violence or abuse by outsiders or strangers. This will be done by employing adequate security personnel to safeguard the Unique Haven shelter. Emergency services will also be available for those inside the shelter as well as those outside and who need emergency services. This will involve rescue processes for people affected by disasters and those experiencing some forms of violence or abuse.
For a shelter to be efficient, a team of staff with different responsibilities and roles is required. Unique Haven will be operating for 24 hours a day and will therefore require a well-trained staff that will be available at all hours. The staff should be able to offer emergency services and receiving women and children to the shelter and giving them orientation services. The staff should also be able to conduct an initial risk assessment and personal safety planning.
Daytime staff is required to provide counseling services, therapeutic intervention, coordinating and facilitating support groups, giving special services such as medical services, and for community liaison and outreach services. The administration staff will offer leadership and supervision, conduct fundraising, advocacy, and communications, and financial management. The monitoring staff will also be deployed at times to monitor the effectiveness of the project. 
[bookmark: _Toc69875077] Project Goals and Objectives
The goals and objectives of the Unique Haven project include first is developing and delivering a housing solution to thousands of homeless women and children. The second objective is employment and training whereby relationships will be developed with corporate partners and third-party organizations to create more employment opportunities for our clients. The third objective is maintaining good health and wellbeing of women and children in the Unique Haven through providing health care services that meet their needs. Another objective is engaging in campaigns to create awareness and describe the homelessness issue and persuade public policy.  The next objective is to provide volunteering opportunities for the local community to build and support the community. Sustainability is the next objective whereby the future of Unique Haven is safeguarded through acquiring our permanent premises. Fundraising is the final objective that will aim at providing funds to support the current and plans of the project.
[bookmark: _Toc69875078]Project Logic Model Information
	Inputs
	Activity
	Outputs
	Outcome(s)
	Indicator(s)
	Target(s)

	Executive housekeeper
Health care providers
Security personnel
	Provide housing
Provide health care services
Provide security services


	Homeless women and children accessing shelter
Women and children seeking health care services
	More women and children secure shelters
More women and children  access health care services
More women and children are safe and secure
	Lower number of homeless women and children
Low or no unwanted pregnancies and low morbidity and mortality 
Lower cases of violence or abuse
	Homeless women and children



[bookmark: _Toc69875079]Data Collection Procedures
Quantitative data collection methods were used to capture the above outcomes. Documents and records were reviewed to get the number of homeless women and children who had secured shelter in Unique Haven. Medical documents and records were also used to provide information about the number of women and children who accessed health care services. Questionnaires and surveys were also provided to the sheltered women to provide information on their access to health services and several unwanted pregnancies and other health issues. Security documents and records were reviewed to establish the trend in violence and abuse of women. Questionnaires and surveys were supplied to the women who provided details of whether one experienced any form of violence or abuse.
[bookmark: _Toc69875080]The continuous quality improvement process
The Continuous Quality Improvement (CQI) process will help put more effort into the needs of homeless women and children to improve their overall wellbeing. Unique Haven will improve the lives of homeless women and children through developing a culture of continuous quality improvement, creating continuous quality improvement infrastructure, and using continuous quality improvement procedures in daily operations. The process will include the four steps of the CQI life cycle: planning, analyzing, developing, testing, or implementing. During planning, an opportunity will be identified and the necessary change will be planned for. Reliable data will be used to analyze the results of the planned change and decide whether the change will make a difference. The change will then be implemented if it proves to be successful and the results will be continuously assessed.
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