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Brian Hart, Commissioner 
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Dear Commissioner Hart, 
 

 The New York State Office of Temporary and Disability Assistance (OTDA) has completed 
its review of the Chemung County Department of Social Services Homeless Services Plan 
submitted to OTDA pursuant to 18 NYCRR §304.2.  This Plan has been accepted for the two-year 
period of October 1, 2020 – September 30, 2022. Should the District’s Homeless Services Plan 
change, an amended Plan should be submitted.   
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(518) 474-3080 or by email at richard.umholtz@otda.ny.gov, or Linda Camoin at (518) 473-6661 or 
by email at linda.camoin@otda.ny.gov. 
 
      Sincerely, 
 

       
       
      Richard Umholtz 
      Director  
                                                                       Bureau of Housing and Support Services  
 
 
cc:   Commissioner Hein 
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ANDREW M. CUOMO
Governor

MICHAEL P. HEIN
Commissioner

BARBARA C. GUINN
Executive Deputy Commissioner

Homeless Services Plan

District:

Plan Period:

Identification of the Number of Homeless Persons

1. Provide the number of sheltered homeless households in the district identified in the most 
recently conducted Point-in-Time Count (PIT count).

2. Provide the number of unsheltered homeless households in the district identified in the 
most recently conducted Point-in-Time Count (PIT count).

3. Provide the number of sheltered homeless persons in the district identified in the most 
recently conducted Point-in-Time Count (PIT count).

3a. Provide the number of sheltered homeless veterans in the district identified in the most 
recently conducted Point-in-Time Count (PIT count).

3b. Provide the number of sheltered homeless veterans and their families in the district 
identified in the most recently conducted Point-in-Time Count (PIT count).

4. Provide the number of unsheltered homeless persons in the district identified in the most 
recently conducted Point-in-Time Count (PIT count).

4a. Provide the number of unsheltered homeless veterans in the district identified in the most 
recently conducted Point-in-Time Count (PIT count).

4b. Provide the number of unsheltered homeless veterans and their families in the district 
identified in the most recently conducted Point-in-Time Count (PIT count).

5. Provide the number of single individuals for whom the district provided temporary housing 
assistance (THA) in the last Federal fiscal year (Oct-Sept).

6. Provide the number of families with children for whom the district provided temporary 
housing assistance (THA) in the last Federal fiscal year (Oct-Sept).
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7. Describe the primary factors likely to impact homelessness in your district during the two-year period from 
October 1 through September 30. Summarize the major steps that the district, in conjunction with its other 
partners, will take to reduce it.

7a. Describe the primary factors likely to impact veterans experiencing homelessness in your district during 
the two-year period from October 1 through September 30. Summarize the major steps that the district, in 
conjunction with its other partners, will take to reduce it.
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Outreach Services

1. List all of the strategies that will be used to conduct outreach year-round to homeless individuals and 
families. Include both street outreach activities and outreach through not-for-profits and faith based agencies 
that serve homeless persons.

1a. List all the strategies used to identify and conduct outreach to all veterans experiencing homelessness 
who are unsheltered. Include all data sources, and other methods, to identify, enumerate, and engage 
unsheltered veterans.
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2. List all of the strategies that will be used to conduct outreach to homeless individuals during Code Blue 
periods (when the temperature is at or below 32 degrees with wind chill) to move homeless persons out of the 
cold to safety. Provide specific information about where homeless persons will be referred and how they will be 
transported there.

3. For each outreach strategy, both year-round and during Code Blue, list the entity providing the outreach, the 
type of outreach provided and the population to be served.

Outreach Strategy/Type of Outreach/
Target Population

Entity Providing
Outreach

Projected Number
to Be Served

Annually
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4. Percentage of those served with outreach strategies that are anticipated to be moved into the following: 
permanent housing; temporary housing (including transitional and emergency housing); and institutions 
(including hospitals, mental health treatment facilities, residential substance use treatment, etc.)

Permanent Housing Temporary Housing Institutions

4a. Percentages of veterans served with outreach strategies that are anticipated to be moved into the 
following: permanent housing; temporary housing (including transitional and emergency housing); and 
institutions (including hospitals, mental health treatment facilities, residential substance use treatment, etc.)

Permanent Housing Temporary Housing Institutions

5. Describe the roles played by law enforcement and local mental health and substance use treatment 
providers in implementing the local Code Blue outreach strategy.

6. Indicate which city, town or village that the district intends to use for calling 
Code Blue alerts.

7. Provide a projection of the total number of nights during the period October 
1 – September 30 that temperatures, taking into account wind chill, are 
expected to go below 32F.
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Homelessness Prevention Services

1. List all of the strategies that will be used to prevent households from becoming homeless.

2. Provide a list of all programs that provide homelessness prevention services, a projected number of 
households served by each program on an annual basis, and a projected percentage of the households 
receiving these services for whom homelessness will successfully be prevented.

Program Projected Number to
be Served Annually

Projected Percentage 
of Households for which 
Homelessness will be 

Prevented
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Emergency Shelter

1. Describe the district’s year-round emergency shelter strategy, both for persons who are eligible for public 
assistance, and those who are not, including referral, intake and shelter placement process, including after-
hours placement.

1a. Describe the strategy to immediately offer some form of shelter to any veteran experiencing unsheltered 
homelessness who wants it.
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2. List all emergency shelters for single individuals and their respective capacities and target populations 
served (if applicable).

Emergency Shelter for Singles Capacity Target Population
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3. List all emergency shelters for families and their respective capacities and target populations served (if 
applicable).

Emergency Shelter for Families Capacity Target Population
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4. Provide a projection of the average length of stay in emergency shelter (including hotel/motel stays) for 
single individuals, families and veterans.

Average Length of 
Stay for Individuals

(in days)

Average Length of 
Stay for Families

(in days)

Average Length of Stay 
for Single Veterans

(in days)

Average Length of Stay for 
Veterans and their Families

(in days)

5. Provide a description of what steps the district will undertake to reduce the average length of emergency 
housing stays, where needed, during the plan period.

5a. Describe what steps the distrcit will undertake to ensure each veteran can achieve permanent housing 
within 90 days.

5b. Describe how often local district staff or the district’s contractor meet with homeless adults with children 
to review Independent Living Plan goals and steps necessary to meet those goals, including efforts to look for 
permanent housing.  Describe district supports and client expectations.

5c. Describe how often local district staff or the district’s contractor meet with homeless adults without 
children to review Independent Living Plan goals and steps necessary to meet those goals, including efforts to 
look for permanent housing.  Describe district supports and client expectations.
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6. Provide a projection of the percentages of single individuals who during the plan period will be placed in 
each of the following: transitional housing, permanent housing including rapid rehousing, and permanent 
supportive housing.

Transitional Permanent Housing
Permanent

Supportive Housing

6a. Provide a projection of the percentages of veterans who during the plan period will be placed in each of 
the following: transitional housing, permanent housing including rapid rehousing, and permanent supportive 
housing.

Transitional Permanent Housing
Permanent

Supportive Housing

7. Provide a projection of the percentages of families who during the plan period will be placed in each of 
the following: transitional housing, permanent housing including rapid rehousing, and permanent supportive 
housing.

Transitional Permanent Housing
Permanent

Supportive Housing

7a. Provide a projection of the percentages of veterans and their families who during the plan period will 
be placed in each of the following: transitional housing, permanent housing including rapid rehousing, and 
permanent supportive housing.

Transitional Permanent Housing
Permanent

Supportive Housing

8. Describe the district’s Code Blue shelter strategy, detailing the availability of shelter resources in addition to 
those used for year-round shelter, including their target populations and capacities.

9. Provide a projection of the average number of clients expected to be placed in 
shelter on nights that Code Blue services are provided: (For example, “Average of 
8 clients per night that Code Blue services are required.”)
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Transitional Housing

1. Describe the transitional housing resources available to homeless persons in the district.

2. Provide a list of all the transitional housing programs for homeless individuals in the district, the populations 
they serve and their capacities. (Please note: only those programs that are specifically targeted to homeless 
individuals and families need to be included. For example, a transitional housing program for persons with 
mental illness that does not exclusively target homeless persons with mental illness need not be listed.)

Transitional Housing
Programs for Singles Capacity Target Population
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3. Provide a list of all the transitional housing programs for homeless families in the district, the populations 
they serve and their capacities.

Transitional Housing
Programs for Families Capacity Target Population

4. Explain the circumstances under which placement in transitional housing would be considered instead of 
direct placement into permanent housing.
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Assessment and Coordinated Entry

1. Describe the district’s process for assessing the needs of homeless persons for transitional housing and for 
permanent housing (including rapid rehousing and permanent supportive housing.)

1a. Identify who is responsible for conducting these assessments.

1b. Describe how assessments will be conducted.
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2. Describe the district’s role in the HUD-mandated coordinated entry process for housing placement. Please 
attach a copy of the assessment tool and scoring instrument.

2a. Describe the role played by the district in working with the local Continuum of Care coordinating body to 
ensure that those who are the most vulnerable and have the greatest needs are appropriately housed.

3. Identify who manages a “by-name” list of veterans experiencing homelessness. Explain how often the list is 
updated and how, inlcuding how many days elapse before a Veteran’s status is considered to be missing when 
he/she can no longer be located or contacted. If there is no “by-name” list managed, describe how veterans 
experiencing homelessness are tracked. 
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Permanent Housing

1. Describe the linkages that the local district has with permanent housing providers that provide housing 
that is affordable to extremely low-income persons (those with incomes of less than 30% of the area median 
income.) This may include rapid rehousing programs, local housing authorities, not-for-profits, and private 
landlords.

1a. Describe the process by which homeless persons will be referred to this housing. Include information about 
any rent supplements or subsidies (such as Section 8, Housing Choice Vouchers, VASH vouchers) and how 
homeless persons will be assisted in accessing these resources.
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1b. Describe how permenant housing for all veterans experiencing homelessness has been identified. 
Describe how the district is able to assist veterans move into permanent housing quickly.

2. Identify all rapid rehousing programs located in the district and how many households are expected to
receive rental subsidies each year.

Rapid Rehousing Program Number of Rental
Subsidies Each Year
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Permanent Supportive Housing
1. Provide a listing of all permanent supportive housing resources for homeless persons in the district, along 
with their respective target populations and capacities.

Permanent Supportive 
Housing Programs Capacity Target Population
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2. Describe the district’s role in facilitating the movement of eligible persons from shelter into permanent
supportive housing. Include how the distrcit will facilitate movement of veterans from shelter to permanent 
supportive housing (if needed) within 90 days of shelter entry.

2a. Describe how the district is able to assist veterans move into permanent supportive housing quickly and 
without barriers to entry, using Housing First principles and practices.
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Housing Retention Supports

1. Please describe the supports available within the district to assist homeless persons in retaining housing 
stability. These include, but are not limited to, medical care, substance use and mental health treatment, 
employment services, fiscal management and budgeting skills, child care, parenting classes, legal services, 
and conflict negotiation skills.

1a. Describe the process by which formerly homeless persons are linked to these resources.

1b. Describe how their effectiveness will be measured.


	District: CHEMUNG
	Plan Period : October 1, 2020 - September 30, 2022
	PIT Count Sheltered Households: 43
	PIT Count Unsheltered Households: 17
	PIT Count Sheltered Persons: 47
	PIT Count Sheltered Veterans: 0
	PIT Count Sheltered Veterans And Families: 0
	PIT Count Unsheltered Persons: 18
	PIT Count Unsheltered Veterans and Families: 1
	PIT Count Unsheltered Veterans: 1
	Single Individuals in Receipt of THA: 356
	Families with children in receipt of THA: 18
	Primary factors likely to impact homelessness and major steps to reduce: Most clients are homeless due to eviction, inability to pay rent (due to job loss, increased utilities, medical expenses, etc.), domestic violence, release from incarceration, discharge from hospitals, psychiatric centers, or drug treatment. Some people/families who were doubled up with others or "couch surfing" that is no longer sustainable or amenable to landlords and led to homelessness. Major factors perpetuating homelessness in Chemung County are the presence of many high-need populations, the lack of safe/affordable housing, and a struggling local economy that offers few low-skill jobs. Housing costs remain a burden for 11,104 people or approximately 38% of those living in Elmira.The District and Catholic Charities participate in the NY501 Continuum of Care (CoC) in cooperation with CARES, the CoC Collaborative Applicant. In the CoC structure each of 5-counties has a Homeless and Housing Task Force (HHTF) with a goal of addressing and reducing homelessness in the following ways: Implementing Coordinated Entry, the PIT count and other CoC systems at the county level, addressing barriers to homeless services for county residents, monitoring homeless housing system performance measures, affirmatively marketing homeless services and supports, educating HHTF members, providing a venue for discussing  and addressing local housing and emergency services challenges.The Chemung HHTF is robust with many partners in efforts to increase collaboration, avoid duplication of services and increase program effectiveness. Information is provided to the HHTF which includes members who are actively involved with the following agencies, or participate on specific projects: Elmira’s Empire State Poverty Reduction Initiative, Chemung County Poverty Reduction Coalition (Cornell Cooperative Extension), Chemung County DSS and Youth Bureau services, Chemung County SPOE (Single Point of Entry), Chemung County Mental Health, Chemung County Substance Abuse, Finger Lakes Performing Provider System’s (FLPPS) projects in Chemung County, FLPPS/DSRIP Projects, Emergency Department Care Triage Project, Integration of Behavioral Health and Primary Care, Arnot Health discharge planning, Elmira Psychiatric Center and Behavioral Science Unit, Veteran's Administration, and Soldier On. Major steps that the district is engaged in to reduce homelessness include increasing bed capacity, support for ESSHI Projects, structure a jail re-entry process, greater reliance on Pathways to Work, AIM & Capabilities work programs, utilization of ESPRI supported Community Navigators to link consumers with resources, seek funding increase from STEHP essential services, rapid rehousing and prevention, seek funding for HUD transitional/rapid rehousing project for young adults, advocate for a joint City-County special needs and low income housing study, seek funding to purchase, train and implement the Adkins Employability Life Skills Program.
	Primary factors likely to impact Veterans experiencing homelessness and major steps to reduce: The primary factors likely to impact veterans experiencing homeless would most likely be due to eviction, inability to pay rent (due to job loss, increased utilities, medical expenses, etc.), domestic violence, release from incarceration, discharge from hospitals, psychiatric centers, or drug treatment. Some veterans/veteran's families who were doubled up with others or "couch surfing" that is no longer sustainable or amenable to landlords and led to homelessness. The District and Catholic Charities both participate in the NY501 Continuum of Care (CoC) in cooperation with CARES, the CoC Collaborative Applicant. In the CoC structure each of 5-counties has a Homeless and Housing Task Force (HHTF) with a goal of addressing and reducing homelessness in the following ways: Implementing Coordinated Entry, the PIT count and other CoC systems at the county level, addressing barriers to homeless services for county residents, monitoring homeless housing system performance measures, affirmatively marketing homeless services and supports, educating HHTF members, providing a venue for discussing  and addressing local housing and emergency services challenges. During Coordinated Entry Assessment or screening, veterans are made aware of Veteran Administration and Soldier On resources for veterans. 
	Year-round outreach activities: A collaboration of efforts and strategies are used to conduct outreach year round to homeless individuals and families. Department of Social Services(DSS) staff work closely with Catholic Charities staff and many community organizations. Chemung County DSS has a Social Welfare Examiner on site at the Catholic Charities Samaritan Center, who works with all of the individuals who present as homeless or are in danger of becoming homeless to determine financial eligibility for Temporary Assistance programs and assist with transitional housing as needed. The local library and bus station are common areas that homeless individuals frequent. Chemung County Transit staff as well as the Chemung County Library staff are aware of services provided by Catholic Charities.  When either of these locations encounter individuals who they feel may be homeless, they reach and make a referral. Catholic Charities is also the point of contact for both hospitals in our community when they are serving a homeless person or suspected homeless person throughout any inpatient department in the hospitals. Local parishes and other faith communities are familiar with Catholic Charities work, and will reach out when they encounter someone in their churches or at their food pantries who may be in need of housing services. Street outreach is conducted in the community at local locations where homeless individuals are known to be staying. The intent is to identify and work with the homeless where they are most comfortable. Catholic Charities staff also take leads from our social networking sites from the community. Street outreach information is shared through local media and social networking sites multiple times a year. Outreach to other non-for-profits and faith based agencies is done via networking throughout the community. This includes but is not limited to Catholic Charities homeless shelter staff attending meetings locally, and in surrounding areas. Catholic Charities staff and/or district staff participate in the Poverty Reduction Coalition, Homeless Housing Task Force, Mental Health Sub-Committee, Substance Abuse Sub-Committee where information sharing and networking  of resources takes place, and can aide in reducing homelessness. Strong relationships also exist with the local Catholic Churches and other faith based organizations in the community through education, word of mouth, and in services provided by staff. The Chemung County Homeless Housing Task Force (HHTF) has membership from housing organizations, behavioral health providers, local hospitals, schools, DSS and other county departments, Veteran and domestic violence service providers, and others.
	Strategies used to identify and conduct outreach to all veterans: A collaboration of efforts and strategies are used to conduct outreach year round to assist and outreach to veterans who are unsheltered or experiencing homelessness. DSS staff work closely with Catholic Charities staff, the local VA, Soldier On and other resources who provide services for veterans. Chemung County DSS has a Social Welfare Examiner on site at the Catholic Charities Samaritan Center. The Social Welfare Examiner who is stationed there, specifically works with all individuals who present as homeless or are in danger of becoming homeless to determine financial eligibility for Temporary Assistance programs, and assist with transitional housing as needed. Staff is familiar with all resources for veterans and is able to make referrals as necessary based on the situation presented. The Chemung County Homeless Housing Task Force (HHTF) has membership from housing organizations, behavioral health providers, the local hospitals, schools, DSS, Veterans Administration, Sheriff's Office, domestic violence service providers, and many others.  The HHTF affirmatively markets Chemung County homeless services by posting a flier on their organization websites, distributing fliers to their staff and clientele and posting fliers in areas where those at-risk of homelessness might see it. Homeless Services fliers are also sent to faith communities and agencies outside of the HHTF membership. The HHTF provides the community with detailed information relative to Veteran Services so Veteran's can be served in an appropriate and timely manner. 
	Outreach Strategy/Type of Outreach/Target Population 1: Affirmative Marketing/news,TV, fliers, posters/All
	Entity Providing Outreach 1: Catholic Charities 
	Number to be served annually 1: 5200
	Outreach Strategy/Type of Outreach/Target Population 2: Social Media/website and Facebook/All
	Entity Providing Outreach 2: Catholic Charities
	Number to be served annually 2: 1700
	Outreach Strategy/Type of Outreach/Target Population 3: Networking/Verbal Contact/All
	Entity Providing Outreach 3: Homeless Housing Task Force
	Number to be served annually 3: 1500
	Outreach Strategy/Type of Outreach/Target Population 4: Street Outreach/Street Canvasing/All
	Entity Providing Outreach 4: Catholic Charities
	Number to be served annually 4: 35
	Outreach Strategy/Type of Outreach/Target Population 5: 211/Telephone/All
	Entity Providing Outreach 5: Institute of Human Services
	Number to be served annually 5: 1500
	Outreach Strategy/Type of Outreach/Target Population 6: 
	Entity Providing Outreach 6: 
	Number to be served annually 6: 
	Code Blue outreach strategies: Along with aforementioned outreach efforts above, during Code Blue Catholic Charities staff attempt to make contact with the locally known homeless populations by tracking them down in the community at known locations (e.g. abandoned buildings, parking lots, laundries, under bridges, etc.). Contact is also made with those known to be chronically homeless to inform them of the impending dangerous weather and offer shelter. Contact is attempted by phone, collateral contact, and in person when necessary.  Once contact is made and the information is shared about the impeding weather, clients can decide if they want to be assisted with shelter. If they don't have safe shelter and refuse shelter provided by Catholic Charities, the local mental health crisis center is contacted, and in conjunction with law enforcement, they will assist. Law enforcement will clear the scene for safety and then crisis completes an assessment to determine if the person has a mental illness, and if they are a danger to self or other based on their mental illness. They may decide to check on these individuals periodically, and/or take them to the hospital if they are determined to be a danger to self or others based on their mental illness. If someone agrees to be sheltered the police can transport the individual(s) to the homeless shelter, or to an identified warming station within the City of Elmira.  The Elmira Police Department and County Sheriff's Office are both reminded annually of where to take someone when found. United Way supported 2-1-1 telephone information/ referral is also familiar with code blue policies for our shelter and refers accordingly. Other agencies in the community are aware of sharing the information on how to seek shelter both at the physical location and via telephone due to affirmative marketing done by the agency throughout our continuum.  Similarly, CCCS conducts affirmative marketing by way of additional press releases and features to local newspaper and TV Stations.
	Percentage of those served with outreach who will move to Permanent Housing: 0.3
	Percentage of those served with outreach who will move to Temporary Housing: 0.25
	Percentage of those served with outreach who will move to Institutions: 0.05
	Percentage of veterans served with outreach who will move to Permanent Housing: 0.3
	Percentage of veterans served with outreach who will move to temporary housing: 0.25
	Percentage of veterans served with outreach who will move to institutions: 0.05
	Roles played by law enforcement, mental health and substance use treatment providers in implementing: The Code Blue policy is coordinated between CCCS, local law enforcement, mental health crisis team, and DSS adult protective services.  Typically the outreach staff would encounter and engage a consumer and when there is a question about one's mental health the crisis team is called to evaluate.  The crisis team works in conjunction with law enforcement to determine next steps.  If the consumer is deemed safe to self-according to Mental Health Law, the consumer is offered the option of going to the shelter.  If law enforcement first encounters a consumer, the consumer is offered the shelter and the homeless shelter staff is contacted.
	City town or village that the district intends to use for calling Code Blue: City of Elmira
	Projected total of Code Blue nights: 163
	List all of the strategies that will be used to prevent households from becoming homeless: Homelessness and crisis situations are addressed 24 hours/day, 365 days/year via on call staff and on-site shelter staff.  Shelter staff are trained to handle crisis situations and have the assistance of a supervisor 24 hours/day. Program components involve one-on-one case management and connection to mainstream expedited benefits through DSS on site liaison, which includes housing and employment referrals. Catholic Charities provides individuals with the following homeless services to address their needs: client intake and assessment of needs, homeless shelter, food, clothing and personal supplies, development of an individualized service plan and strategies for housing stability, daily meetings and monitoring of service plan with assigned case manager, assistance and resources necessary to implement client service plan (access to computers, copy machines, stamps/envelopes, etc.), coaching for self-sufficiency and life skills; such as making phone calls/appointments, learning money management skills, or following through on service plan recommendations, referrals to needed services and supports throughout the community (employment, education, mainstream benefits, behavioral health services, etc.).
	HPS Program 1: CCST STEHP ESG PREVENTION
	HPS - Projected Number to be Served Annually 1: 190
	HPS Projected percentage of HH for which homelessness will be prevented 1: 0.98
	HPS Program 2: 
	HPS - Projected Number to be Served Annually 2: 
	HPS Projected percentage of HH for which homelessness will be prevented 2: 
	HPS Program 3: 
	HPS - Projected Number to be Served Annually 3: 
	HPS Projected percentage of HH for which homelessness will be prevented 3: 
	HPS Program 4: 
	HPS - Projected Number to be Served Annually 4: 
	HPS Projected percentage of HH for which homelessness will be prevented 4: 
	HPS Program 5: 
	HPS - Projected Number to be Served Annually 5: 
	HPS Projected percentage of HH for which homelessness will be prevented 5: 
	HPS Program 6: 
	HPS - Projected Number to be Served Annually 6: 
	HPS Projected percentage of HH for which homelessness will be prevented 6: 
	HPS Program 7: 
	HPS - Projected Number to be Served Annually 7: 
	HPS Projected percentage of HH for which homelessness will be prevented 7: 
	HPS Program 8: 
	HPS - Projected Number to be Served Annually 8: 
	HPS Projected percentage of HH for which homelessness will be prevented 8: 
	Year-round emergency shelter strategy: Catholic Charities is the primary provider of homeless shelter, and shelter services for Chemung County. The other provider is the Salvation Army which has 15 state-certified beds for victims of domestic violence.  The homeless shelter, located in the City of Elmira, NY is able to accommodate up to 15 people. Area motels are used regularly for overflow, and use of motels can also be based on the mix of the individuals and families being housed at the shelter.  Homelessness and crisis situations are addressed 24 hours/day, 365 days/year via on call staff and on-site shelter staff.  Shelter staff are trained to handle crisis situations and have the assistance of a supervisor 24 hours/day. Program components involve one-on-one case management and connection to mainstream expedited benefits through DSS on site liaison, which includes housing and employment referrals. Catholic Charities provides shelter clients with the following homeless services to address their needs: client intake and assessment of needs, homeless shelter, food, clothing and personal supplies, development of an individualized service plan and strategies for housing stability, daily meetings and monitoring of service plan with assigned case manager, assistance and resources necessary to implement client service plan (access to computers, copy machines, stamps/envelopes, etc.), coaching for self-sufficiency and life skills; such as making phone calls/appointments, learning money management skills, or following through on service plan recommendations, referrals to needed services and supports throughout the community (employment, education, mainstream benefits, behavioral health services, etc.). Residents at the homeless shelter who are able to work are provided with information on current employment opportunities, directed to the local Career Center and are encouraged to participate in workshops that provide opportunities for skill building. In addition, Catholic Charities refers individuals seeking employment to the local DSS to see if they can be assigned work engagement activities. 
	Strategy to immediately house unsheltered veterans: Homelessness and crisis situations, are addressed 24 hours/day, 365 days/year via on call staff and on-site shelter staff. Program components for veterans involve one-on-one case management and connection to mainstream expedited services. During Coordinated Entry Assessment or screening, veterans are made aware of Veteran Administration and Soldier On resources for veterans. Catholic Charities staff also provides veterans with the following homeless services to address their needs while placed at the Second Place East homeless shelter: client intake and assessment of needs, food, clothing, and personal supplies, development of an individualized service plan and strategies for housing stability. Meetings and monitoring of service plan occurs regularly between veteran and case manager. Assistance and resources necessary to implement a service plan (access to computers, copy machines, stamps/envelopes, etc.), coaching for self-sufficiency and life skills; such as  making phone calls/appointments, learning money management skills, or following through on service plan recommendations is also provided.Referrals to identified services and supports throughout the community (employment, education, mainstream benefits, behavioral health services, etc.) are made with all veterans.
	Emergency Shelter for Singles 4: 
	Single Individual Capacity 4: 
	Single Individual Shelter Target Population 4: 
	Emergency Shelter for Singles 2: Salvation Army - Safe house DV Shelter
	Single Individual Capacity 2: 15
	Single Individual Shelter Target Population 2: DV Victims - single/families
	Emergency Shelter for Singles 6: 
	Single Individual Capacity 6: 
	Single Individual Shelter Target Population 6: 
	Emergency Shelter for Singles 1: CCCS - Second Place East Homeless Shelter
	Single Individual Capacity 1: 15
	Single Individual Shelter Target Population 1: single individuals/families
	Emergency Shelter for Singles 5: 
	Single Individual Capacity 5: 
	Single Individual Shelter Target Population 5: 
	Emergency Shelter for Singles 3: 
	Single Individual Capacity 3: 
	Single Individual Shelter Target Population 3: 
	Emergency Shelter for Singles 7: 
	Single Individual Capacity 7: 
	Single Individual Shelter Target Population 7: 
	Emergency Shelter for Singles 8: 
	Single Individual Capacity 8: 
	Single Individual Shelter Target Population 8: 
	Emergency Shelter for Singles 9: 
	Single Individual Capacity 9: 
	Single Individual Shelter Target Population 9: 
	Emergency Shelter for Singles 11: 
	Single Individual Capacity 11: 
	Single Individual Shelter Target Population 11: 
	Emergency Shelter for Singles 10: 
	Single Individual Capacity 10: 
	Single Individual Shelter Target Population 10: 
	Emergency Shelter for Singles 12: 
	Single Individual Capacity 12: 
	Single Individual Shelter Target Population 12: 
	Emergency Shelter for Singles 13: 
	Single Individual Capacity 13: 
	Single Individual Shelter Target Population 13: 
	Emergency Shelter for Singles 14: 
	Single Individual Capacity 14: 
	Single Individual Shelter Target Population 14: 
	Emergency Shelter for Singles 16: 
	Single Individual Capacity 16: 
	Single Individual Shelter Target Population 16: 
	Emergency Shelter for Singles 15: 
	Single Individual Capacity 15: 
	Single Individual Shelter Target Population 15: 
	Emergency Shelter for Singles 17: 
	Single Individual Capacity 17: 
	Single Individual Shelter Target Population 17: 
	Emergency Shelter for Singles 18: 
	Single Individual Capacity 18: 
	Single Individual Shelter Target Population 18: 
	Emergency Shelter for Families 4: 
	Emergency Shelter for Families - Capacity 4: 
	Emergency Shelter for Families - Target Population 4: 
	Emergency Shelter for Families 2: Salvation Army - Safe house DV Shelter
	Emergency Shelter for Families - Capacity 2: 15
	Emergency Shelter for Families - Target Population 2: DV Victims - single/families
	Emergency Shelter for Families 6: 
	Emergency Shelter for Families - Capacity 6: 
	Emergency Shelter for Families - Target Population 6: 
	Emergency Shelter for Families 1: CCCS - Second Place East Homeless Shelter
	Emergency Shelter for Families - Capacity 1: 15
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	Emergency Shelter for Families 11: 
	Emergency Shelter for Families - Capacity 11: 
	Emergency Shelter for Families - Target Population 11: 
	Emergency Shelter for Families 10: 
	Emergency Shelter for Families - Capacity 10: 
	Emergency Shelter for Families - Target Population 10: 
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	Emergency Shelter for Families - Capacity 12: 
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	Emergency Shelter for Families 13: 
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	Emergency Shelter for Families 14: 
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	Emergency Shelter for Families 16: 
	Emergency Shelter for Families - Capacity 16: 
	Emergency Shelter for Families - Target Population 16: 
	Emergency Shelter for Families 15: 
	Emergency Shelter for Families - Capacity 15: 
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	Emergency Shelter for Families 17: 
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	Emergency Shelter for Families - Capacity 18: 
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	Average Length of Stay for individuals (in days): 11
	Average Length of Stay for Families (in days): 9
	Average Length of Stay for Veterans (in days): 11
	Description of what steps the district will undertake to reduce the average length of emergency hous: Catholic Charities services provided are person-centered and strength-based strategies according to the individuals’ service plan, and strive to help residents be self sufficient in the community. Discharge planning begins at program entry and tenancy preparations are incorporated. Residents create a strategy to help locate permanent housing, which takes into account all of the housing resources Catholic Charities has available.  During each appointment, residents will work together to set goals. Residents are expected to make phone calls to housing authorities, landlords, and property owners and to complete rental applications. Case managers are available to view apartments and attend meetings pertaining to a resident’s housing search.
	Steps the distrcit will undertake to ensure each veteran can achieve permanent housing within 90 day: All services provided are person-centered and strength-based strategies according to the individuals’ service plan, and strive to help veteran residents be self-sufficient in the community. Discharge planning begins at program entry and tenancy preparations are incorporated. Residents create a strategy to help locate permanent housing, which takes into account all of the housing resources Catholic Charities has available.  During each appointment, residents will work together to set goals. Residents are expected to make phone calls to housing authorities, landlords, and property owners and to complete rental applications. Case managers are available to view apartments and attend meetings pertaining to a veterans housing search.
	Average Length of Stay for Veterans (in days) 1: 9
	Describe how often LDSS meets with homeless adults with children to review goals: Catholic Charities staff meet with homeless adults with children upon entry and work with them to develop and complete an Independent Living Plan within 10 days of admission to the shelter. They are reviewed regularly and updated as needed. Residents are expected to make phone calls to housing authorities, landlords, and property owners and to complete rental applications. Residents are required to complete and follow a budget and savings plan in order to receive services. Catholic Charities will keep a file for residents, which includes copies of applications and other housing search-related material. Case managers are available to view apartments and attend meetings pertaining to a residents housing search, as long as advance notice is given.
	Describe how often LDSS meets with homeless adults without children to review goals: Catholic Charities staff meet with individual adults or adult families upon entry to the homeless shelter. Staff works with them to develop and complete an Independent Living Plan (ILP) when it is determined that such a plan will assist the individual or adult family to obtain housing other than temporary housing. Once an ILP is created, it is reviewed regularly and updated as needed. Adult residents are expected to make phone calls to housing authorities, landlords, and property owners and to complete rental applications. Adult residents are required to complete and follow a budget and savings plan in order to receive services. Catholic Charities will keep a file for residents, which includes copies of applications and other housing search-related material. Case managers are available to view apartments and attend meetings pertaining to a residents housing search, as long as advance notice is given.
	Projection of the average number of clients to be placed in shelter on Code Blue nights: 50
	Code Blue shelter strategy: The district relies on the capacity of the CCCS homeless shelter and places additional consumers in local motels during overflow throughout the year, and during Code Blue. Arrangements for motel placement, transportation, food and monitoring is provided by CCCS.  To accommodate the influx of consumers, additional shelter staff are added to be able to provide 24/7 coverage.  The district has increased funding to provide daytime coverage and additional staff during evening shifts due to safety concerns and need to monitor the motel. The target population is typically more complex, and includes those who have greater need, for example - those diagnosed with mental illness, substance use, dual diagnosis, living on the street longer, greater non-compliance, criminal histories. The district has been working with CCCS to identify a location in the City of Elmira that could be used as a Code Blue warming station. This would assist those who do not have shelter readily available, a safe and warm location to enter, to get out of the elements during this upcoming Code Blue season.  
	Percentage of families placed in transitional housing: 0
	Percentage of families placed in permanent housing: 0.15
	Percentage of families placed in permanent supportive housing: 0.02
	Percentage of veterans placed in transitional housing: 0.01
	Percentage of veterans placed in permanent housing: 0.09
	Percentage of veterans placed in permanent supportive housing: 0.05
	Percentage of single individuals placed in transitional housing: 0.01
	Percentage of single individuals placed in permanent housing: 0.09
	Percentage of single individuals placed in permanent supportive housing: 0.05
	Percentage of Veterans and their families placed in transitional housing: 0
	Percentage of Veterans and their families placed in permanent housing: 0.15
	Percentage of Veterans and their families placed in permanent supportive housing 1: 0.02
	Transitional housing resources available to homeless persons in the district: Catholic Charities of Chemung/Schuyler does not operate Homeless Transitional housing programs. The only Transitional housing offered is OMH Congregate Care Level II.
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	Transitional Housing Programs for Families 3: 
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	Explain the circumstances under which placement in transitional housing would be considered instead : This is not considered in the tables above. All consumers suspected of having a serious mental illness are screened by the CCCS Admissions Unit for placement in an OMH licensed or supportive unit. Licensed could be construed as 'transitional' but not strictly to HUD definition; i.e., no lease involved.  When an individual has a serious mental illness and a physician authorizes the placement, a placement into an OMH congregate care level II program is considered.
	Identify who is responsible for conducting these assessments: Catholic Charities of Chemung/Schuyler Samaritan Center staff conduct intake assessments and Coordinated Entry Assessments. Staff are trained at least once annually to administer Coordinated Entry Assessments. Victims of domestic violence and veterans who are interested in being considered for housing in which homeless is a criteria, are referred to the Samaritan Center for the Coordinated Entry Assessment.
	District’s process for assessing the needs of homeless persons for transitional housing and for perm: If an individual/family identifies themselves as homeless, DSS sends them to the Catholic Charities Samaritan Center (located 2 blocks from DSS).  An intake assessment is conducted at the Samaritan Center to verify homelessness along with an assessment of their needs.  If clients are eligible for and interested in CoC, STEHP, or ESSHI funded housing services, Catholic Charities' staff administer a Coordinated Entry Assessment that further identifies needs, vulnerability and eligibility for CoC funded housing services which includes rapid rehousing and permanent supported housing.
	Describe how assessments will be conducted: If, during the intake process, Catholic Charities staff determine an individual/family is eligible for CoC, STEHP or ESSHI funded rapid rehousing or permanent supported housing, a full Coordinated Entry Assessment is conducted using the standardized assessment tool.  This assessment is currently done on paper but will shortly be administered directly into Catholic Charities Homeless Information Management System (HMIS) to increase accuracy and timeliness.
	Management of "by-name" list of veterans experiencing homelessness: The Coordinated Entry Lead manages the "by-name" list for Chemung County. According to our current Coordinated Entry decision tree, Veterans receive a Coordinated Entry assessment by Veterans Affairs or Catholic Charities or a housing provider. They are then added to the Coordinated Entry waiting list, prioritized and tracked by the Chemung County Coordinated Entry Lead. Veterans are placed into housing that they are eligible for based on their Priority Score and available housing. The priority list is updated any time a veteran is identified as well as when they are are unable to located, and when housing is obtained. Veterans will stay on the priority list until an agency actually works with them. If a veteran is unable to be reached, there is a minimum three (3) week hold placed, in efforts to try to make contact with the veteran. Contact is attempted by phone, mailing letters to last known address and contacting providers that were previously identified by the consumer. Documentation of all attempts to reach the veteran are recorded on the waiting list. A Veteran is not removed from the list, they are just moved to the bottom of the list in hopes that they will represent for assistance. 
	Describe the district’s role in the HUD-mandated coordinated entry process for housing placement: One of the purposes of the HHTF is to monitor, plan, advocate, and execute CoC including the implementation of the NY-501 Coordinated Entry process. DSS actively participates on the Chemung County HHTF and communicates on a regular basis with our designated Chemung County Coordinated Entry Lead. All consumers who are screened by DSS as being in need of shelter/housing are referred to the CCCS Samaritan Center. The NY 501 CoC has a Coordinated Entry Committee that includes a Coordinated Entry Lead from each of the five CoC counties and other homeless housing providers. Since DSS does not have any homeless housing, they do not sit on this committee; however:The Coordinated Entry Committee reports to the CoC Board (the DSS Director of TA is an active member). The Board receives quarterly reports by county and as a continuum that provides an individual report and a family report that includes:numbers of people receiving a coordinated entry assessmentnumbers successfully housednumbers whose housing was self-resolved andnumbers who could not be foundIt also breaks down clients by those with mental illness, with substance use disorders, vets, those fleeing DV, chronically homeless and unaccompanied youth. The DSS Director of TA is an active member.
	Describe the role played by the district in working with the local Continuum of Care: Beth Stranges, DSS Director of Economic Security is one of the individuals representing Chemung County on the CoC Board of Directors.  Beth is also on the CoC Planning Committee responsible for the oversight of strategies developed by the Board to monitor and improve HUD System Performance Measures. Christine O'Herron; DSS Deputy Commissioner participates on the Chemung County HHTF, and works closely with the Task Force members to improve outreach, prevention and housing stabilization. LeValia Williams and Becky Spallone are Chemung County DSS Community Navigators, who regularly attend HHTF meetings, and provide valuable insight regarding barriers they are identifying regarding housing insecurities as they work with families in the community. The Coordinated Entry lead for Chemung County works hand-in-hand with DSS to facilitate smooth referrals and no-barrier access to homeless services and housing.
	Linkages district has with permanent housing providers: The district has a long history of working collaboratively directly with Catholic Charities of Chemung and Schuyler counties (CCCS). CCCS has 30+ years of housing experience. The district has a Social Welfare Examiner located on site at CCCS Samaritan Center. This affords Homeless individuals expedited service at a one stop location. Catholic Charities is the lead Coordinated Entry agency in Chemung County, they prioritize the homeless, via an assessment, to serve the most in need first. CCCS has the ability to link to Homeless Housing programs internal to their agency, as well as assisting individuals with completing applications for TA, Housing Authority and private landlords. The emergency shelter case management services are very limited to those staying at the emergency shelter.The Chemung County Homeless Housing Task Force brings together numerous housing providers including the Elmira Public Housing Authority, Section 8 administration and ESSHI providers.  Reports and updates from housing providers, including plans for new subsidized housing projects are presented at each meeting.
	Describe the process by which homeless persons will be referred to permanent housing resources: Catholic Charities operates the homeless shelter. Upon admission the individual's income and circumstances are reviewed and if appropriate assistance is provided with completing a DSS temporary assistance application. The individual is assessed through the Coordinated Entry assessment and prioritized on a Homeless housing waiting list. The individuals on the waiting list are screened, by STEHP Rapid Rehousing case manager and/or Catholic Charities admissions department, to assist the individual with deciding what type of housing situation best meets their needs. The staff then complete referrals to appropriate housing programs such as HUD, OMH, Housing Authority, subsidized housing or private landlords. Catholic Charities also assists the individual with contacting landlords, gathering documentation and scheduling appointments with service providers. Access to housing resources begins at admission to the homeless shelter.  
	Describe how permenant housing for all veterans experiencing homelessness has been identified: Catholic Charities maintains a Coordinated Entry Priority List with those who are in need of permanent supported housing. Veterans are included on this list. The Chemung County Coordinated Entry Lead works with the area housing providers to house the most vulnerable person or veteran eligible for their program first. The Coordinated Entry prioritized scoring includes points for those who are veterans. If permanent supported housing is not required, the client's case manager works to house the veteran as quickly as possible. The VA and Soldier On support these efforts. 
	Rapid Rehousing Program 2: STEHP Rapid Rehousing
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	Permanent Supportive Housing Program 4: Rapid ReHousing HUD
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	Permanent Supportive Housing Program 16: 
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	Districts role in facilitating permanent supportive housing placement, indcluding placement of veter: The district will facilitate movement of veterans from shelter to permanent supportive housing in coordination with Catholic Charities. CCCS maintains a Coordinated Entry Priority List with those who are in need of permanent supported housing. Veterans are included on this list. The Chemung County  Coordinated Entry Lead works with the area housing providers to house the most vulnerable person or veteran eligible for their program first. The Coordinated Entry prioritized scoring includes points for those who are veterans. If permanent supported housing is not required, the client's case manager works to house the veteran as quickly as possible. The VA and Soldier On support these efforts. The individual may be offered the housing programs they are eligible for through CCCS, Elmira Housing Authority, private landlords and subsidized housing available for low income individuals. Once the individual identifies a housing program of their choice, the staff at Catholic Charities continues to assist the individual gather documentation needed for temporary assistance, Medicaid, SSI/SSD funding, unemployment documentation and housing applications. While the staff and the individual are working on gathering documentation and obtaining benefits they are also searching for safe affordable housing. Rental subsidies are calculated on the individual’s monthly income and it is determined then what 30% of their income they will be responsible for and what the subsidized portion will be. Temporary Assistance is often the source of a consumer's portion.
	Describe how the district is able to assist veterans move into permanent supportive housing quickly : The district will facilitate movement of veterans from shelter to permanent supportive housing in coordination with Catholic Charities. CCCS maintains a Coordinated Entry Priority List with those who are in need of permanent supported housing. Veterans are included on this list. The Chemung County  Coordinated Entry Lead works with the area housing providers to house the most vulnerable person or veteran eligible for their program first. The Coordinated Entry prioritization scoring includes points for those who are veterans. If permanent supported housing is not required, the client's case manager works to house the veteran as quickly as possible. The VA and Soldier On support these efforts. The individual may be offered the housing programs they are eligible for through CCCS, Elmira Housing Authority, private landlords and subsidized housing available for low income individuals. Once the individual identifies a housing program of their choice, the staff at Catholic Charities continues to assist the individual gather documentation needed for temporary assistance, Medicaid, SSI/SSD funding, unemployment documentation and housing applications. While the staff and the individual are working on gathering documentation and obtaining benefits they are also searching for safe affordable housing. Rental subsidies are calculated on the individual’s monthly income and it is determined then what 30% of their income they will be responsible for and what the subsidized portion will be. Temporary Assistance is often the source of a consumer's portion.
	Supports available within the district to assist homeless persons in retaining housing stability: The supports available to assist in the retention of stable housing are Catholic Charities housing case managers and medicaid care managers, STEHP prevention program, CCCS Gateways housing Case managers, Health Home Care Managers, Trinity OASAS, Family Services Mental Health services, Legal Aid and  Community Dispute Resolution to name a few of the services available to anyone in need. CCCS case managers develop person centered service plans and work with the individual on goals to ensure skills are developed that will promote health, safety and stability.  Case Management assistance is provided for recertification of temporary assistance, SNAP benefits, WIC, and social security benefits. Access to food pantry's and soup kitchens are always available.  These support service are critical to recidivism and are only accessible to individuals that choose to participate in a housing program.
	Process by which formerly homeless persons are linked to these resources: When a person is at the homeless shelter and when they become permanently housed, a case manager is working with them to provide linkages to community providers and resources that will address their individual needs. A client's discharge plan will identify the need for and encourage continuation of needed services. Chemung County is rich in community resources that include but are not limited to domestic violence housing/counseling, medicaid mainstream benefit application assistance, mental health counseling, substance abuse counseling, resume writing, employment search, landlord/tenant disputes (advocacy), budgeting and first time home buyers assistance. Homeless individuals that transition from the emergency shelter to a housing program continue to receive case management services and community linkages to resources through case and care management.
	How effectiveness will be measured: There are two HUD required system performance measures that measure recidivism. These measures are used to determine program effectiveness and to determine the outcomes between individuals that leave the emergency shelter and those that are retained in a housing program with case and care management support.


