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I . EXECUTIVE SUMMARY

Letter from the Executive Director  |  Judson Malone

2025 was a defining year for Springboard Delaware a year of progress, partnerships, and 

persistence. From our Low-Barrier Navigation Centers to our growing network of community 

partners, every milestone reflected our belief that dignity must be the foundation of every

housing solution.

Thanks to the continued support of the Delaware Department of Health and Social Services 

(DHSS), the Division of Social Services (DSS), and especially the unwavering commitment of 

Governor John Carney, Springboard Delaware strengthened its position as a state leader in 

ending unsheltered homelessness. Governor Carney’s belief in our mission that every Delawarean 

deserves safety, stability, and opportunity, has made this progress possible. His vision for dignity-

based housing remains the cornerstone of our work.

In 2025, 202 individuals found stability through our programs. 160 residents completed their 

time at the Village and moved on to the next step in their journeys, while 42 residents continued 

receiving wrap-around care and case management. 40% of participants transitioned into 

permanent or supportive housing, surpassing national averages, and 62% of working-age

residents secured employment.

Equally important, 97% of residents with mental-health needs accessed care, and 48%  of 

those with substance-use disorders engaged in treatment, twice the national rate. Our model 

demonstrates that when people are met with compassion, structure, and access to care, they 

thrive.

As we look ahead to 2026, Springboard Delaware will expand its impact statewide; opening two 

new Navigation Centers, developing Delaware’s first Cottage Community, and continuing to refine 

our “Interim Housing, Not Shelter” model. Together with state and local partners, we are building

a Delaware where no one has to live without a path home.

Judson Malone
E X E C U T I V E  D I R E C T O R



M E T R I C 	 R E S U LT 	 B E N C H M A R K  /  N AT I O N A L  AV E R A G E

Total Clients Served	 202 (160 exited, 42 active)	 —

Permanent / Supportive	 40%	 25–35%
Housing Placements	

Employment Among Working-Age	 62%	 53%
Participants

Benefit Income Secured	 22%	 10–15%

Substance-Use Treatment Accessed	 48% of participants	 24%
	 who were screened for
	 substance use disorder
	 received care	

Mental-Health Care Accessed	 97% of individuals	 —
	 who were screened for
	 mental-health and found
	 to have an SPMI  serious
	 and persistent mental
	 illness) received care

Recidivism (6-month follow-up)	 5%	 12% (≤10% = Excellent)

Identification Documents Issued	 156	 —

Average Length of Stay	 4 months	 6 - 9 months

Primary Care Provider Secured	 86%	 35-60%

Data Sources: HUD System Performance Measure 2; National Alliance on Mental Illness (2022); National 

Low-Income Housing Coalition; Lewer et al., Returns to Homelessness: Key Considerations
for Using This Metric. National Coalition for the Homeless in transitional housing.

System Performance & Key Insights
Springboard Delaware’s outcomes remain among the best in its category. A 5% recidivism rate, far 

below the national benchmark, demonstrates that our model not only provides immediate housing 

but fosters long-term stability.

Average length of stay:  4 months, appropriate for high-acuity clients and Delaware’s constrained 

housing market. Data is collected via Airtable and HMIS integrations, ensuring reliable measurement 

and accountability.

II .  THE YEAR IN REVIEW

At a Glance: 2025 Highlights
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TIMELINE OF MAJOR MILESTONES

January – March
Finalized DSS contract renewal; stabilized Georgetown LBNC operations. 

April – June
Released The Delaware Playbook for Interim Housing Solutions (Draft).

July – September
Began expansion planning in Wilmington, Newark, and Milford.

October – December
Launched the Major Gifts & Corporate Partnerships Strategy.

FINANCIAL OVERVIEW SNAPSHOT
Springboard Delaware received $645,551.29 in FY 2025 state funding through DHSS contracts, 
supplemented by private philanthropy, foundation grants, and in-kind donations. These funds 
supported program expansion, staff training, and strengthened wrap-around services while 
preparing for 2026 growth.

Revenue Sources:
•	 State Contracts & Reimbursements (DHSS/DSS)
•	 Foundation Grants
•	 Major Gifts & Corporate Partnerships
•	 Community Fundraising & In-Kind Support
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III. OUR MISSION IN ACTION: INTERIM HOUSING, NOT SHELTER

Springboard Delaware’s Low-Barrier Navigation Centers (LBNCs) operate on a simple but 
powerful principle: Housing first, healing always.

The Springboard Model
Unlike emergency shelters, LBNCs provide private, safe, lockable sleeping units paired with on-
site services including mental-health counseling, substance-use treatment, primary healthcare, 
and workforce development. Residents collaborate with case managers to identify goals and 
create transition plans toward permanent housing.

Client Pathways
From intake through stabilization, each participant receives individualized support. 
Motivational interviewing techniques empower residents to define their next steps and rebuild 
at their own pace.

Resident Spotlights

JOHN (“The Village Artist”) transformed his time in the program into a platform
for creativity and healing. Beginning as a Resident Steward, he now leads 
art classes for others in recovery through Impact Life and plans to move into 
permanent housing soon.

SARAH, once isolated and struggling to communicate, is now a daytime
Resident Steward known for her compassion and reliability. She will soon be 
hired as a Peer Specialist, a role made possible through her own growth and 
recovery.

JENN, one of our most inspiring success stories, entered Springboard seeking
help with alcohol addiction. After completing rehab and engaging with our 
recovery network, she reunited with her children and will spend Thanksgiving 
with them for the first time in years.

These stories reflect Springboard’s mission: 
restoring dignity, rebuilding lives, and redefining what recovery
can look like when compassion and accountability intersect.
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IV. IMPACT AND OUTCOMES

INTERPRETATION OF FINDINGS
Housing Stability:

Outcomes are in line with national averages for programs of similar scale and funding.

Exits to Unsheltered Conditions:
Slightly above benchmark; program adjustments underway.

Emergency Shelter/Hotel Exits:
Strong performance well under national norms.

Length of Stay:
4 months, acceptable for high-acuity clients.

Data Integrity:
Supported by integrated Airtable and HMIS systems.

KEY IMPACT AREAS
Mental Health Access:

97% of residents with diagnosed conditions
received professional care.

Substance-Use Recovery:
48% entered treatment, doubling the
national participation rate.

Healthcare Access:
Increasing connections to primary-care
physicians reduced ER dependency
and healthcare costs to the State
of Delaware.

Identification Restoration:
156 essential documents issued,
enabling employment, benefits,
and housing eligibility.
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Healing Arts Program: Creativity as Recovery

Springboard Delaware’s Healing Arts Program continues to 
grow as one of the most impactful peer-led initiatives within 
our Navigation Center. Founded and led by resident artist John 
Wanner, the program uses creativity as a pathway to emotional 
healing, community connection, and long-term recovery.

What began as John sketching quietly in the Village community 
room has evolved into a structured program where residents 
explore drawing, painting, journaling, and mixed-media art as 
tools for self-expression. Many participants describe their weekly 
sessions as “the first time I’ve felt calm in years.”

John’s leadership is a testament to the power of peer-driven healing. Once a participant himself, 
he now serves as our Healing Arts Program Lead, guiding others through the same process that 
helped him rebuild his own confidence and stability. His work has been showcased through 
Impact Life and local community partners, and his classes consistently have some of the highest 
engagement at the Village.

TH E P R O G R A M F O S TE R S :

•	 Emotional processing through creative exploration

•	 Community bonding among residents in recovery

•	 Confidence-building through completed projects
	 and shared exhibitions

•	 Skill development that participants carry into future
	 housing and employment

•	 Therapeutic structure that complements mental-
health and SUD treatment

For many residents, art becomes a grounding practice, 
something they look forward to each week, something 
that belongs to them, and something that reminds 
them they have value, talent, and a future.

As we expand statewide, the Healing Arts Program is 
a model we plan to replicate across all Springboard 
Navigation Centers, ensuring dignity, creativity, and
self-expression remain essential pillars of our approach 
to healing.
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The Springboard Community Center & Teaching Kitchen Rollout

At the heart of the Georgetown Navigation Center is the 
Springboard Community Center, a multi-purpose space 
that serves as both a learning hub and the home of our 
professional-grade teaching kitchen. This space has become 
one of the most vibrant and transformative components of 
the Springboard model.

A PLACE TO LEARN, GATHER, AND GROW
The Community Center provides a dignified, welcoming 
environment where residents participate in life-skills classes, 
recovery groups, workshops, and community-building events.

On any given week, the space hosts:
•	 Workforce-readiness trainings
•	 Peer-led recovery groups
•	 Weekly resident meetings
•	 Financial literacy sessions
•	 Holiday meals and celebrations
•	 Community partnerships & onsite provider 
	 programming

It is the center of daily life at the Village, a place where residents feel safe, supported,
and connected.
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THE TEACHING KITCHEN:
SKILL-BUILDING THAT CREATES OPPORTUNITY
Our commercial-grade kitchen gives residents hands-on 
experience with:

•	 Food safety and handling
•	 Commercial kitchen equipment
•	 Meal prep and batch cooking
•	 Nutrition education
•	 Hospitality skills
•	 Event catering basics

Working in the teaching kitchen builds confidence, structure, 
and employable skills; many residents use these experiences 
on resumes and in job interviews, especially for food service, 
catering, hospitality, and caregiving roles.

The kitchen also supports resident-led initiatives such as:
•	 Community meals and holiday events
•	 Cooking classes taught by partners and volunteers
•	 Meal support for residents in medical or mental-health 

stabilization
•	 Opportunities for resident stewards to take on leadership roles

A TRUE COMMUNITY ASSET
Beyond resident programming, the Community Center
is used by partners and volunteers for:

•	 Service projects
•	 Donation drives
•	 Holiday events
•	 Educational workshops
•	 Collaboration meetings with DHS, DSS, DSAMH,
	 and community agencies

In 2025, the Community Center was used for more than 40 program activities, provider sessions, 
and community gatherings, making it an essential hub
for connection and healing.

WHY IT MATTERS
For many participants, the Community Center is the first space in years where they feel belonging, 
a place to practice 
routine, reconnect with others, and build skills  that translate into long-term stability.

As Springboard expands statewide, each 
new Navigation Center will include a similar community hub and teaching kitchen, recognizing 
that structured, communal spaces are critical to dignity-centered interim housing.
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V.  EXPANDING THE SOLUTION: SCALING STATEWIDE

The Delaware Playbook for Interim Housing Solutions

In 2025, Springboard formalized its evidence-based framework for replication statewide, modeled 
on the DignityMoves approach but tailored to Delaware’s needs.

PIPELINE PROJECTS

Wilmington: Urban Cottage Initiative micro-community integrating workforce development.

Newark & Milford: LBNCs in planning, leveraging municipal and state collaboration.

East Sussex County: Feasibility study for expanded interim housing coverage.

PUBLIC POLICY & ADVOCACY
•	 Championing “1% for Housing”: advocating that 1% of the state budget be dedicated to 

affordable housing and supportive services.

•	 Promoting multi-year, full-cost contracts to stabilize nonprofit providers.

•	 Advancing public-private partnership frameworks with DHSS, DSAMH, and municipal 
governments.
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VI. FINANCIAL OVERVIEW

FY 2025 Budget Summary

PUBLIC FUNDING SOURCES
State Operations Grants: 	 $	 1,145,000
State ARPA CRF: 	 $	 998,000
Federal (UDSA): 	 $	 750,000
Georgetown ARPA: 	 $	 500,000
State Opioid Grant: 	 $	 200,000
Sussex County Gov.: 	 $	 5,400

	 Total Public Funding: 	 $	 3,598,400

PRIVATE FUNDING SOURCES
Foundations: 	 $	 2,173,000
Health / Insurance: 	 $	 650,000
Philanthropic: 	 $	 321,000
Bank CRA: 	 $	 227,000
Other Unrestricted: 	 $	 139,000
Corporate: 	 $	 108,000
Churches: 	 $	 97,000
Online: 	 $	 30,000

	 Total Private Funding: 	 $	 3,745,000

Cost Per Participant: Approximately $60 per day per person

Financial Narrative
Springboard Delaware’s funding model remains heavily cost-reimbursement based.
Current DHSS contracts underfund administrative and staff costs by approximately 15%, 
creating operational gaps that must be filled through private philanthropy.

In 2026, Springboard will seek to transition to multi-year, full-cost funding agreements to ensure 
sustainability and continuity of care.

VII .  LOOKING AHEAD: 2026 PRIORITIES

•	 Secure multi-year, full-cost contracts with DHSS and DSAMH.

•	 Launch two new Navigation Centers in northern and southern Delaware.

•	 Develop Delaware’s first Cottage Community for transitional housing.

•	 Expand wrap-around Care Network and integrate HMIS data statewide.

•	 Increase private fundraising by 50% through major gifts and partnerships.
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