" Steps 2 Stability (S2S)
M S H DA Performance Monitoring Report (FY 2025)

MICHIGAN STATE HOUSING DEVELOPMENT AUTHORITY

Grantee Information

Fiduciary Agency:

Staff Reporting: Staff Email:

Subgrantee Agency (if applicable):

Subgrantee Agency (if applicable):

Performance Period: to (Should reflect 3-month quarter)

Is this the annual report? [J Yes [ No (If yes, complete Annual section below.)

Instructions: Complete the information below based on the households served by the Steps 2 Stability Program during
the indicated performance period. Reports are due quarterly and must be submitted by the fiduciary as part of the
Financial Status Report (FSR) via MSHDA'’s grant management system. An Annual Performance Report is required for
each 12 months of the grant and must reflect both the Performance Period and the annual cumulative information
as detailed in the Annual section below.

Key Performance Indicator: Households Served
Number of households served during the Performance Period:
Number of positive exits:
Recidivism rate: 30 days 60 days 90 Days

Narrative Responses:

1. How did the use of Steps 2 Stability funds in this performance period align with the goals and
strategies of the pilot overall? (may submit on a separate document)

2. Please detail at least one specific success and one specific challenge encountered in S2S in this
performance period. Success stories should be robust and include funds utilized and which sources.

Challenges are utilized to assist in monitoring program issues and developing any needed changes.
(May submit on a separate document)

Attachment:

Attach the HMIS CAPER report that corresponds to the performance period.

ANNUAL Performance: Households Served
Number of households served during the Annual period:
Cumulative Recidivism — How many households returned to homelessness after being served by Shelter
Diversion

Narrative Responses:

1. How did the use of Steps 2 Stbility funds in the annual performance period align with the goals and
strategies of the pilot overall?

2. Please detail successes and challenges encountered in S2S in the annual performance period.

Attachment:

Attach the HMIS CAPER report that corresponds to the annual performance period.
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