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Question Group
Buncombe County requests proposals for projects to help the community recover from and respond to COVID-19 
and its negative economic impacts. 

Buncombe County has been awarded $50,733,290 in Coronavirus State and Local Fiscal Recovery Funds (Recovery 
Funding)i, as part of the American Rescue Plan Act. This infusion of federal resources is intended to help turn the 
tide on the pandemic, address its economic fallout, and lay the foundation for a strong and equitable recovery.  

Buncombe County is committed to investing these funds in projects that: 

• Align to county strategic plan and community priorities 

• Support equitable outcomes for most impacted populations 

• Leverage and align with other governmental funding sources 

• Make best use of this one-time infusion of resources  

• Have a lasting impact  

 
Proposals shall be submitted in accordance with the terms and conditions of this RFP and any addenda issued 
hereto. 

Click here for the full terms and conditions of the RFP

Coronavirus State and Local Fiscal Recovery Funds* 
Name of Project.

Low-Barrier Shelter

Amount of Funds Requested* 
$9,193,828.00

Recovery Fund Eligible Category* 
Please select one:

Services for disproportionately impacted communities

Brief Project Description* 
Provide a short summary of your proposed project.

The number of people experiencing unsheltered homelessness who have complex needs has increased 
and development of a new low-barrier, high-access emergency shelter is essential in filling this gap in our 
community's service system. The low-barrier shelter will be housing-focused, meeting immediate survival 
needs while actively working with participants on housing solutions that will help them exit homelessness. 

https://www.buncombecounty.org/Governing/Depts/Purchasing/bid-detail.aspx?id=19381
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The City seeks a collaborative partnership with the County and others to create a new 100-bed emergency 
shelter to leverage the strong array of services existing in our community. This proposal requests funding to 
match the anticipated City ARPA investment to acquire a shelter property and to provide 5 years of operating 
costs. This initiative will improve health by stabilizing and providing direct care for people experiencing 
homelessness, our most vulnerable community members, while also supporting the safety, well-being, and 
economic recovery of our community as a whole.

Project Plan* 
Explain how the project will be structured and implemented, including timeframe.

The proposed shelter will provide 24/7 access to 100 emergency shelter beds for adults of any household 
composition. Most beds will be non-congregate, meaning participants each have their own space, including a 
bathroom; the non-congregate component promotes individual health and safety and allows for maximum 
flexibility in serving people of all demographics. A portion of beds will operate in traditional congregate style, 
meaning multiple beds in a single location monitored by staff. These beds will be reserved for people in 
immediate crisis, often due to mental health or substance use, and will be filled by referral only from law 
enforcement, EMS, and the hospital. The shelter will also include office and clinic space for co-located 
partners to provide medical and behavioral healthcare. 

The City is currently under contract to purchase an existing hotel with a projected closing date of Sept. 12, 
2021, and plans to perform safety, accessibility, and security up fits for the intended use. For management 
and operations, the City will contract with a Shelter Operator, to be selected via competitive bid process. The 
Shelter Operator will deliver all basic shelter functions, including 24/7 staffing, security, food, laundry, 
connections to other community resources (such as Goodwill Industries for workforce training and job 
placement opportunities, Sunrise Community Recovery & Wellness for peer-supported recovery), and most 
importantly, housing planning for successful exits from the shelter into permanent housing through 
partnerships with agencies such as Homeward Bound and Thrive Asheville who specialize in housing 
placement for formerly homeless individuals.

The City will also partner with clinical service providers, such as Mission/HCA and Vaya Health, to 
incorporate onsite care in response to medical and behavioral health needs of shelter guests.  Partnerships 
will be formalized late summer/early fall of 2021 with operations to begin in January 2022. 

Services from all partners will be delivered using a client-centered, trauma-informed approach, with a 
focus on harm reduction. This includes security services, where de-escalation will be a primary strategy. All 
rules, policies, and practices will follow a low-barrier approach, intending to screen in rather than out and to 
support participants in staying in shelter, while also supporting the highest standards of safety for all parties. 
The shelter will serve as an essential bridge in our community's homeless service system, recognizing that 
many people who are unsheltered are not able or not willing to enter existing shelters because of rules and 
requirements, which can become barriers to accessing services for people who need them most. “Low-
barrier” is an approach that identifies why people avoid shelter and addresses those specific issues through 
its policies and practices, while maintaining a particular focus on exits to permanent housing.

Statement of Need* 
Describe the need that this project will address. Include data to demonstrate the need, and cite the source of the 
data.

People experiencing homelessness are some of our most vulnerable community members with highly 
complex needs, including poor physical health and chronic medical conditions, severe and persistent mental 
illness, significant substance use, extensive criminal justice involvement, and severe histories of trauma. The 
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2021 Point-in-Time count identified 527 people experiencing homelessness, most of whom were residing in 
emergency shelters or transitional housing programs, but 116 of whom were unsheltered (camping or on the 
street). People who are unsheltered are the most vulnerable subset of the homeless population, and in the 
2021 count reported 3.6 times as many occurrences of mental health and substance use disorders and 3.3 
times as many occurrences of domestic violence as people in emergency shelter or transitional housing. 
While our community has strong shelters and transitional housing programs that effectively end 
homelessness for the majority of people who experience it, this subset of the homeless population struggles 
to meet typical shelter requirements such as sobriety or having identification, and needs a more targeted 
intervention in order to stabilize. Low-barrier, high-access shelters are a demonstrably effective model 
recommended by national policy groups, and non-congregate shelter is emerging from the pandemic as a 
particularly promising practice. 

As a COVID response beginning in 2020, the City supported a low-barrier, non-congregate shelter at the 
Red Roof Inn for unsheltered people with underlying medical conditions.  This shelter demonstrated strong 
housing outcomes for a population that has historically been underserved: 46 of the 158 people sheltered 
there were able to exit into permanent housing. A low-barrier, high-access shelter designed to connect with 
people with complex needs will improve safety, stability, and quality of life for shelter participants as well as 
all sectors of our community.

Link to COVID-19* 
Identify a health or economic harm resulting from or exacerbated by the public health emergency, describe the 
nature and extent of that harm, and explain how the use of this funding would address such harm. 

COVID-19 highlighted the public health crisis of homelessness. According to the American Public Health 
Association, people experiencing homelessness were particularly vulnerable to COVID-19 morbidity and 
mortality because of the lack of connections to health care and systems of support and the likelihood of 
existing health issues.  Many people were particularly vulnerable to complications from COVID-19 due to 
generally poor health and myriad underlying health conditions identified by the CDC as high risk. 
Additionally, congregant shelter services traditionally accessed by people who are homeless were either 
closed or had significantly reduced capacity during the pandemic, contributing to an increase in unsheltered 
homelessness. 

One learning from the pandemic is that non-congregate shelter is highly effective at supporting the health 
needs of people who are homeless; it allows sick people to quarantine safely and to receive better care, and it 
reduces the spread of infectious disease by creating the ability for social distancing. It is also more successful 
at engaging people who have traditionally not engaged in services, improving their safety and service 
providers' ability to connect them with clinical care and permanent housing. 

Economically, homelessness is experienced by people who are most often at the lowest incomes in our 
community, 0-15% Area Median Income (AMI).  Without housing, many people are not able to stabilize and 
create pathways into the local workforce.  Economic recovery efforts of local businesses are also reporting 
struggles due to unsheltered homelessness in our community. During the pandemic, the City conducted a 
survey related to Reimagining Public Safety and homelessness was one of the top concerns identified. In a 
recent listening session with downtown and W. Asheville businesses, City staff heard numerous complaints 
about unsheltered homelessness (ex. sanitation, litter) alongside advocacy for supportive services.



Emily Ball City of Asheville

Printed On: 15 July 2021
RFP for Coronavirus State and Local Fiscal Recovery 

Funds 5

Population Served* 
Define the population to be served by this project, including volume and demographic characteristics of those 
served.

This project will serve people experiencing unsheltered homelessness who typically have higher 
occurrences of mental health and substance use disorders, as well as other barriers to successfully exiting 
homelessness. The 2021 Point-in-Time count identified 527 people experiencing homelessness, 116 of whom 
were unsheltered (camping or on the street). While the Point-in-Time count is an accurate representation of 
the number of people who are in emergency shelters and transitional housing, it may not fully capture the 
scale of unsheltered homelessness, since many unsheltered people may not connect with service providers or 
volunteer to be counted. Homeward Bound's AHOPE Day Center which serves primarily unsheltered people 
has seen an average of 362 unduplicated people monthly over the past quarter. 71% of those people became 
homeless in Buncombe County, with another 12% last having had housing in a neighboring WNC community. 

With the non-congregant setting and reduced barriers to entry as key components of the proposed low 
barrier shelter, we believe that individuals will be more inclined to access services at the low barrier shelter.  
In mid-April 2021, the City approached several individuals in established homeless encampments on City 
parks with the option to relocate to local hotels.  All of the individuals -- 111 in total-- accepted the offer for a 
room.  As of July 4, our data indicates that 3 individuals had been placed in housing, 29 individuals had 
applied for jobs, 11 people had secured employment, and 34 individuals had been connected to other 
community resources, including substance use treatment.  This example provides evidence that the ideal 
homeless services system is built to adjust to the needs of the population it is intended to serve, with the low 
barrier model filling a gap in our current system of services.

Results* 
Describe the proposed impact of the project. List at least 3 performance measures that will be tracked and 
reported. If possible, include baselines and goals for each performance measure. 

On an individual level, a new low-barrier, high-access emergency shelter should decrease unsheltered 
homelessness experienced by individuals; improve community health and connections to healthcare for 
people who need it most; and end more homelessness with permanent housing. Specific performance 
measures will include: 

1. Decreased unsheltered homelessness, as measured by the annual Point-in-Time Count (Baseline 2021 = 
116 unsheltered individuals) 

2. Number of exits from the shelter to permanent housing destinations 
3. Number of engagements in mental health or substance use treatment 
4. Number of job applications and employment

Community level results should include decreased jail, hospital, EMS, and other crisis services utilization; 
decreased law enforcement interactions with this vulnerable population; and improved public safety. Specific 
performance measures will include: 

1. Decreased calls for service
2. Community survey results

Evaluation* 
Describe the data collection, analysis, and quality assurance measures you will use to assure ongoing, effective 
tracking of contract requirements and outcomes.
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As a key addition to the community's homeless service system, all shelter data will be entered into the 
Homeless Management Information System (HMIS). This database allows us to track outcomes at individual, 
program, agency, and community levels. Our community is required to submit annual reporting to the federal 
Department of Housing and Urban Development (HUD) using HMIS.  Those reports inform the amount of  
HUD funding that becomes available to our community to prevent and end homelessness. HMIS data collected 
at this shelter will include demographics, homeless history, disabilities, healthcare, and income. It will also 
track length of stay in shelter, reasons for exiting shelter, and exit destinations. 

The City of Asheville serves as the HMIS lead, managing the database and annual HUD reporting and 
providing technical assistance to service providers to ensure data quality. Additionally, City staff will support 
and train the Shelter Operator in using HMIS.

The City will also staff a project coordinator responsible for aggregate impact reporting as well as overall 
project oversight, ensuring fidelity to approach and supporting all partners in successful operations. 

Equity Impact* 
How will this effort help build toward a just, equitable, and sustainable COVID-19 recovery? How are the root 
causes and/or disproportionate impacts of inequities addressed?

People who are homeless are highly vulnerable and disproportionately impacted by major community 
events, like the pandemic or economic downturns. Systemic racism also contributes to homelessness through 
legacies of redlining and disproportionality in incarceration and access to health care, all of which are 
correlated to rates of homelessness in any given community. In our community, racial inequity is particularly 
highlighted in homeless demographics: 24% of people experiencing homelessness are Black or African 
American compared to only 6% of the general population in Buncombe County. 

This proposal also offers services specifically targeted to people who are socio-economically 
disadvantaged and have the lowest incomes in our area, typically 0-15% Area Median Income.  Low-barrier, 
high-access shelter is designed to fulfill equity in access to supportive services, including financial, housing, 
transportation, and health services.  The proposed project will engage people who have traditionally been 
unable or unwilling to connect with services, providing an opportunity to address longstanding inequities in a 
highly vulnerable population. This new shelter intervention is designed to specifically engage people in the 
greatest need, providing a depth of resource that will bring them to a new baseline of stability from which 
they can successfully exit homelessness.

Project Partners* 
Identify any subcontractors you intend to use for the proposed scope of work. For each subcontractor listed, 
indicate: 
1.) What products and/or services are to be supplied by that subcontractor and; 
2.) What percentage of the overall scope of work that subcontractor will perform. 

Also, list non-funded key partners critical to project.

In addition to funding partners and other community supports, the City's primary partner and 
subcontractor will be the Shelter Operator. The Shelter Operator will be selected in the coming months via a 
competitive Request for Proposals and will be contracted to provide for all basic shelter operations, including 
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24/7 staffing, security, food, laundry, connections to other community resources, and most importantly, 
housing planning for successful exits from the shelter into permanent housing. The Shelter Operator will be 
expected to ensure that all shelter activities maintain a low-barrier, high-access approach. We anticipate the 
Shelter Operator will perform 80% of the overall scope of work for this project. 

Other key medical and behavioral healthcare providers will fulfill the remaining 20% of the scope of work 
and will be offered in-kind, on-site clinic and office space to deliver services within their professional scope to 
our shared target population. These partners will be identified in partnership with existing safety net 
providers in the coming months and supported and coordinated by City staff. 

This shelter is anticipated to be a critical component of our community’s homeless service system and 
accordingly will collaborate with other homeless service providers such as Homeward Bound, ABCCM, 
Western Carolina Rescue Ministries, Salvation Army, Helpmate, Eliada, BeLoved, Goodwill Industries, Sunrise 
Community, and Haywood Street Congregation.  Collaboration will ensure that all resources are best matched 
to individual client need to maximize the efficacy of community services.

To develop sustainability of the shelter, long-term funding partners will be asked to participate to fund 
operations.  Partners, such as the Dogwood Health Trust, Vaya Health, NC DHHS and others, will be asked to 
join in Year 2 and onward to sustain operations.

Capacity* 
Describe the background, experience, and capabilities of your organization or department as it relates to capacity 
for delivering the proposed project and managing federal funds.

The City of Asheville has extensive experience managing federal funds and is also receiving American 
Rescue Plan Act funding so will be accountable to the same standards of compliance and reporting. 
Additionally, the City serves as the Continuum of Care (CoC) lead for Asheville/Buncombe County, which is a 
HUD framework for managing and improving homeless services at the community level. As the CoC lead, the 
City is responsible for understanding and implementing federal HUD regulations, managing federal and state 
funding processes for homeless services, and providing community leadership on the issue of homelessness. 
City staff have extensive experience with homeless programs and strategy as well as the needs of people 
experiencing homelessness in our community. As part of this proposal, the City intends to hire a new staff 
member to join the Community Development Division homeless services team.  This Project Coordinator will 
be responsible for managing the shelter program, coordinating with funding and service partners, 
administering the contract with the Shelter Operator, and providing reporting on outcomes and deliverables.

Through the selection process for the Shelter Operator and co-located service providers, the City will 
ensure that all partners have expertise with serving the target population using a client-centered, trauma-
informed, harm-reduction approach so can deliver effective services in the manner intended, as well as 
familiarity with managing and reporting on public funds. 

The City also has a track record in developing financial partnerships with local institutional, non-profit, 
and private sector partners, including Dogwood Health Trust, Buncombe County Tourism Development 
Authority, and Buncombe County to provide shared community leadership that achieves community goals.

Budget* 
Provide a detailed project budget including all proposed project revenues and expenditures, including explanations 
and methodology. For all revenue sources, list the funder and denote whether funds are confirmed or pending. For 
project expenses, denote all capital vs. operating costs, and reflect which specific expenses are proposed to be 



Emily Ball City of Asheville

Printed On: 15 July 2021
RFP for Coronavirus State and Local Fiscal Recovery 

Funds 8

funded with one-time Buncombe County Recovery Funds.

Download a copy of the budget form HERE. Complete the form, and upload it using the button below.

Recovery-Funds-budget-City of Asheville 7.15.2021.pdf

Special Considerations* 
Provide any other information that might assist the County in its selection.

Homelessness is a community-wide issue that requires a community-wide solution, and while we are 
pleased to partner with the County to provide community leadership to successfully address homelessness, 
we recognize that moving the needle on this complex issue requires investment from many stakeholders. We 
do anticipate some level of ongoing funding requests for this project to both the City and County, but we also 
expect to diversify operational funding over time.  This proposal also includes a full time staff member within 
the City of Asheville to function as the overseer of this program, apply for grants, and report out on 
deliverables.  With the purchase of a capital asset, both Asheville City Council and Buncombe County 
Commission have the option to explore joint ownership of the real estate as a demonstration of both 
collateral and commitment to the investment in our community.

Though this project serves a disproportionately impacted community, it meets many other objectives of 
this funding, including addressing disparities in public health outcomes, assistance to households, and 
improving the design and execution of health and public health programs. Our goals with this project and 
opportunity are to fill a gap in our community service system that is both longstanding and exacerbated by 
the pandemic.  

This project supports Buncombe County’s strategic plan in the focus areas of improving resident well-
being and supporting a vibrant economy by creating a long-term solution to address unsheltered 
homelessness.  This solution benefits not only people experiencing homelessness, but also Buncombe County 
residents, local businesses, and the community at large as we collectively recover from COVID-19.

https://buncombecounty.org/common/community-investment/grants/early-childhood-education/Recovery-Funds-budget-template.xlsx
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File Attachment Summary
Applicant File Uploads
•   Recovery-Funds-budget-City of Asheville 7.15.2021.pdf
 



Coronavirus State and Local Fiscal Recovery Funds
Proposed Project Budget

Organization Name: City of Asheville
Project Name: Low-Barrier Shelter
Amount Requested: $9,193,828

Proposed Project Revenue Funder Amount Confirmed or Pending? Notes
Proposed Buncombe COVID Recovery Funds ($ 9,193,828)        Pending Includes initial site acquisition / improvements, and operating costs for 5 years
City of Asheville ARPA Funds ($ 9,193,828)        Pending Includes initial site acquisition / improvements, and operating costs for 5 years
Dogwood Health Trust and Other Partners ($ 5,000,000)        Pending Partner share of operating costs, starting in year 2

Total ($ 23,387,656)     

Proposed Project Expenses
Proposed 

Recovery Funds Other Funds Total
Capital or Operating 

Expense? Notes

 Purchase of Property for Shelter ($ 4,875,000)       ($ 4,875,000)       ($ 9,750,000)        Capital   
Based on fair market value and fully executed Purchase and Sales Contract; closing 
date 9/10/21.

 Immediate property upfit for shelter use 
       Security System Improvements ($ 7,500)              ($ 7,500)              ($ 15,000)             Capital  CCTV Modernization 
       Fencing  / Green Barrier ($ 75,000)            ($ 75,000)            ($ 150,000)           Capital  8ft Tall Deterrent Fence (heavy duty, 1500 LF) 
       Lighting ($ 25,000)            ($ 25,000)            ($ 50,000)             Capital  Install additional exterior lighting onsite 
       Signage ($ 1,250)              ($ 1,250)              ($ 2,500)               Capital  Manufacture and installation of shelter signage 
       Remove Pool/Create Patio ($ 7,500)              ($ 7,500)              ($ 15,000)             Capital  Remove and fill in pool area 
       ADA Facility Improvements ($ 15,000)            ($ 15,000)            ($ 30,000)             Capital  Based on findings of ECS property condition assessment (available upon request) 
       Exterior Repairs ($ 12,500)            ($ 12,500)            ($ 25,000)             Capital  Based on findings of ECS property condition assessment (available upon request) 
       Sidewalk extension - Verde Vista Dr to Entrance ($ 85,116)            ($ 85,116)            ($ 170,232)           Capital  1100 LF at 6ft wide + professional services + Right of Way acquisition 
       Project Management (5%) ($ 11,444)            ($ 11,444)            ($ 22,887)             Capital Oversight and administration
       Contingency (20%) ($ 47,191)            ($ 47,191)            ($ 94,381)             Capital Standard contingency estimate

 Transition operations and services 

       Interim Wrap-Around Services ($ 210,000)          ($ 210,000)          ($ 420,000)           Operating 

6 months of transitional care for people who have been in non-congregate shelter, 
prior to permanent shelter opening, based on existing City contracts for wrap-around 
services

       Interim Operator ($ 40,000)            ($ 40,000)            ($ 80,000)             Operating 
6 months of facility operations (to include utilities, cleaning, property management, 
etc.)

 Year One (Jan. 1, 2022 - Dec 31, 2022) Operations 
First year costs fully funded by City and County, includes all shelter staffing, wrap-
around services, security and all facility operations costs.  

       Project Coordinator - City Staff position ($ 37,425)            ($ 37,425)            ($ 74,850)             Operating 
Staff position to oversee shelter operations, reporting, grant administration and 
performance.  Salary plus benefits.

       Shelter Operator ($ 575,994)          ($ 575,994)          ($ 1,151,987)        Operating 
Includes staff management, 24/7 security, guest services, service coordination, 
janitorial and maintenance personnel

       Operational Costs ($ 434,486)          ($ 434,486)          ($ 868,971)           Operating 
Includes utilities, supplies, linens, food for guests, pest control, building & grounds 
maintenance, shuttle, FFE replacement, capital reserve.

       Administration Fees ($ 202,096)          ($ 202,096)          ($ 404,192)           Operating 
10% contingency and 10% overhead /administration, for Shelter Opertor and 
Operational costs only.

 Year Two (Jan. 1, 2022 - Dec. 31 2023) ($ 1,000,000)       ($ 1,500,000)       ($ 2,506,250)        Operating 
Funded by City, County, and additional partners.  Assumes 2.5% increase (cost of 
living / CPI adjustment)

 Year Three (Jan. 1 2023- Dec. 31 2024) ($ 500,000)          ($ 2,000,000)       ($ 2,512,516)        Operating 
Funded by City, County, and additional partners.  Assumes 2.5% increase (cost of 
living / CPI adjustment).

 Year Four (Jan. 1, 2024 - Dec. 31, 2025) ($ 500,000)          ($ 2,000,000)       ($ 2,518,797)        Operating 
Funded by City, County, and additional partners.  Assumes 2.5% increase (cost of 
living / CPI adjustment).

 Year Five (Jan. 1, 2025 - Dec. 31, 2026) ($ 500,000)          ($ 2,000,000)       ($ 2,525,094)        Operating 
Funded by City, County, and additional partners. Assumes 2.5% increase (cost of 
living / CPI adjustment).

 Total ($ 23,387,656)     


