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December 10, 2020 

Sabrina Jaar Marzouka, Commissioner 
Dutchess County Department of Community and Family Services 
60 Market Street 
Poughkeepsie, NY 12601 
 
Dear Commissioner Marzouka, 

  
The New York State Office of Temporary and Disability Assistance (OTDA) has completed its 

review of the Dutchess 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.  
 
 This Plan also serves to satisfy Code Blue Plan submission requirements for the same time 
period.  However, if the district will be requesting reimbursement of Code Blue eligible expenses for 
2020-2021, Attachments 2-5 should be submitted per instructions issued in 20-LCM-13 on 
November 13, 2020. 

 
If you have any questions or need additional information, please feel free to contact me at 

(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 

Barbara Guinn 
 Krista Rock 
 Jeffrey Gaskell 
 Michael Kendall 
 Renee Nowicki 
 Douglas Goglia 
 Sarah Watson 
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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.

13c545
Highlight
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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



9

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.”)

13c363
Underline

13c363
Sticky Note
This is the average of the hotel and motels, not including those who would be at the POD
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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: Dutchess County
	Plan Period : October 1, 2020 to September 30, 2022 
	PIT Count Sheltered Households: 379
	PIT Count Unsheltered Households: 9
	PIT Count Sheltered Persons: 581
	PIT Count Sheltered Veterans: 9
	PIT Count Sheltered Veterans And Families: 0
	PIT Count Unsheltered Persons: 10
	PIT Count Unsheltered Veterans: 0
	PIT Count Unsheltered Veterans and Families: 0
	Single Individuals in Receipt of THA: 357
	Families with children in receipt of THA: 228
	Primary factors likely to impact homelessness and major steps to reduce: The lack of affordable permanent housing is a primary factor in homelessness.  The county’s rental housing supply has traditionally been tight.  The 2019 Rental Housing Survey completed by the Dutchess County Department of Planning and Development showed a 1.5% vacancy rate in apartment complexes even while building the 4 highest number of apartment complex units (360 units) since the survey began in 1982.   We expect the 2020 survey will show similar trends which seem to be exacerbated by the impact of COVID-19 as people from the NY metropolitan area look to find housing outside of the metro area.  As the supply becomes tighter rents increase making it difficult for at-risk populations to maintain their current housing and for homeless households to secure new housing.  The primary impediments to creating such housing are restrictive zoning which limits the ability to create rooming houses and small apartments, as well as the lack of resources to finance such projects to a truly affordable level.  The County uses its federal HOME funds to support the construction of affordable housing and attract additional resources from NYS housing programs.  Agencies will continue to apply for additional ESSHI supports which are vital to creating truly affordable housing for the extremely low-income homeless population.  We also expect CDBG-CV and ESG-CV funds will be used to prevent new homelessness and rapidly rehouse existing homeless individuals.   
	Primary factors likely to impact Veterans experiencing homelessness and major steps to reduce: The factors noted above for the general population are the same factors that negatively impact Veterans.  If anything, homeless Veterans find it easier to find housing in a tight market as landlords are more motivated to take a risk on a Veterans to honor their service to this country.  Dutchess County achieve functional zero on Veterans homelessness several years ago and we have been able to maintain this status due to the variety of housing and services focused on this population.  As an example, as this plan is being written an agency has a permanent housing unit for a disabled homeless veteran and there are currently no Veterans on our coordinated entry list and outreach to all the Veterans service organization has failed to identify a homeless Veteran.  We will continue to support the existing housing and services which is effectively addressing the needs of Veterans and will focus our efforts on the more general need described above.  
	Year-round outreach activities: Due to the primarily suburban nature of the CoC, traditional street outreach can be challenging so the CoC focuses on engaging the homeless where they are known to frequent. To assist with location identification, the CoC outreaches annually to the 13 local police departments to identify locations where they suspect homeless people are living or congregating. Additionally, two CoC organizations do street outreach. Hudson River Housing (HRH) River Haven focuses on homeless young adults while HRH’s Project Porchlight focuses on all street homeless.  Mental Health America's (MHA’s) Vet-to-Vet program does outreach to Veterans. The annual PIT count also includes street outreach. Outreach covers 100% of the county but focuses on the area around Poughkeepsie where homeless are most likely to congregate. Most of the homeless engage with the homeless delivery system at some level, at a minimum for meals at the soup kitchen. Outreach efforts focus on identifying individuals who avoid engaging with the system.  The City of Poughkeepsie and Town of Poughkeepsie police departments also conduct Behavior Evaluation Action Team (B.E.A.T) Patrols. Police and health professionals go out together in the community where at-risk individuals gather to build relationships. The officers and social workers engage with the homeless, drug addicts and people with mental health issues while advising them on available housing and services. Outreach is conducted twice weekly in four-hour blocks throughout the year.  Outreach was put on hold in the first months of the COVID crisis but agencies have begun to re-engage and will continue to due so as long as the incidence of the virus remains stable in the community and staff are able to engage safely.   
	Strategies used to identify and conduct outreach to all veterans: As noted above, Mental Health America’s Vet-to-Vet Program does outreach to homeless Veterans.  This program is funded by Dutchess County and outreach includes street outreach and outreach to locations that Veterans may frequent.  The other existing outreach programs also look to identify Veterans within the general street homeless and make referrals directly to Veteran service organizations.  
	Code Blue outreach strategies: Year round street outreach programs operate during Code Blue period.  In 2019, HRH opened Project Porch Light, a drop-in center targeting homeless individuals disconnected from services and area shelter options.  This program offers homeless individuals a warm place to visit, a shower and a housing case manager to talk to.  District staff met with hard to serve homeless individuals at this location to complete TA interviews and Adult Protective Services (APS) assessments when needed.  In April 2020, the HRH overnight warming center and MHA'S day program for homeless individuals merged their programs to one central location in Poughkeepsie, referred to as The Poughkeepsie PODs. This was necessary because the previous locations could not offer the social distancing. The PODs can accommodate up to 120 persons, doubling the previous capacity of both programs.  Local police, Department of Behavioral and Community Health (DBCH) and hospitals routinely transport and/or arrange for homeless persons to access the PODs during Code Blue.  The District instituted a Homeless Referral form for hospitals and outpatient medical and mental health providers to collaborate on safe discharge plans for homeless adults.  APS and police act on referrals of homeless persons at risk in the community.  During code blue season, the District conducts weekly telephone conference calls with DBCH, temporary housing providers and community nonprofit groups for updates on shelter issues, plan for  severe weather events and review reports of at risk homeless individuals and develop a plan of action. HRH also conducts street outreach to locations reported to have homeless person/s.                            
	Outreach Strategy/Type of Outreach/Target Population 1: BEAT Outreach  
	Entity Providing Outreach 1: City of Poughkeepsie and DB
	Number to be served annually 1: 60
	Outreach Strategy/Type of Outreach/Target Population 2: BEAT Outreach
	Entity Providing Outreach 2: Town of Poughkeepsie and DB
	Number to be served annually 2: 20
	Outreach Strategy/Type of Outreach/Target Population 3: Project Porchlight
	Entity Providing Outreach 3: Hudson River Housing 
	Number to be served annually 3: 100
	Outreach Strategy/Type of Outreach/Target Population 4: 
	Entity Providing Outreach 4: 
	Number to be served annually 4: 
	Outreach Strategy/Type of Outreach/Target Population 5: 
	Entity Providing Outreach 5: 
	Number to be served annually 5: 
	Outreach Strategy/Type of Outreach/Target Population 6: 
	Entity Providing Outreach 6: 
	Number to be served annually 6: 
	Percentage of those served with outreach who will move to Permanent Housing: 
	Percentage of those served with outreach who will move to Temporary Housing: 0.17
	Percentage of those served with outreach who will move to Institutions: 0.33
	Percentage of veterans served with outreach who will move to Permanent Housing: 
	Percentage of veterans served with outreach who will move to temporary housing: 0.17
	Percentage of veterans served with outreach who will move to institutions: 0.33
	Roles played by law enforcement, mental health and substance use treatment providers in implementing: Dutchess County Executive issued a letter to Mayors, Town Supervisor and Law Enforcement Agencies, clarifying the protocol in place during Code Blue back in December 2016.  Since then, DCFS Commissioner sends out an annual reminder to its first responders, including law enforcement agencies. As part of a county initiative, many law enforcement officers have received critical training in responding to individuals with mental illness. If law enforcement identifies an individual reasonably believed to be homeless and unable to seek shelter, we urge them to use their training to engage the individual and move them to the appropriate shelter facility.  Additionally, our Dutchess County HELPLINE is available 24/7 for assistance and is utilized as needed. DCFS has an existing protocol with the Department of Behavioral & Community Health and local partners for individuals affected by mental illness and substance abuse.   Providers refer at risk individuals to the Adult Protective Services staff.  After hours, a referral is made to the county's mental health hotline for assistance. The Mobile Crisis team is called upon as needed to engage the homeless individual if they are reluctant to seek shelter.  Additionally, the Crisis Stabilization Center provides up to 23 hours of voluntary services that include detox, assessment, counseling and referral/access  to community resources."         
	City town or village that the district intends to use for calling Code Blue: Poughkeepsie
	Projected total of Code Blue nights: 134
	List all of the strategies that will be used to prevent households from becoming homeless: Under current HMIS programming it isn’t easy to identify the specific characteristics of the subpopulations, such as first time homeless. Currently DCFS and the CoC are currently in discussions with its HMIS provider, CARES, in collaboration with Siena College, to provide a more in-depth analysis of the CoC’s HMIS data.  This analysis will pull data specifically for first time homeless from the database and provide us a clear view of their specific characteristics. This analysis should be complete by October 2020. We will then be able to compare them to the general population to identify their unique risk factors. The CoC currently has 4 homeless prevention programs – HRH,STEPH/ESG, LSHV STEPH/ESG, SSVF, and Catholic Charities. The Dept. of Community and Family Services (DCFS) also provides eviction prevention funding on a case-by-case basis. Most of these programs can do eviction prevention as well as rapid-rehousing. Upon receipt of the risk factor analysis identified above, the CoC will review the existing programs and make recommendations for adjustments to existing programs to better target resources to avoiding first time homelessness and/or provide additional resources. The County has a $1 million-dollar Agency Partner Grant program, which currently funds the Catholic Charities program, and could be a local, readily available source for additional funding.   
	HPS Program 1: Hudson River Housing STEPH/ESG   
	HPS - Projected Number to be Served Annually 1: 50
	HPS Projected percentage of HH for which homelessness will be prevented 1: 1
	HPS Program 2: Catholic Charities   
	HPS - Projected Number to be Served Annually 2: 45
	HPS Projected percentage of HH for which homelessness will be prevented 2: 1
	HPS Program 3: Mental Health Association Vet-to-Vet   
	HPS - Projected Number to be Served Annually 3: 35
	HPS Projected percentage of HH for which homelessness will be prevented 3: 1
	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: Temporary Assistance (TA) staff and Adult Services case managers conduct joint Temporary Housing Assistance (THA) assessments with applicants. TA completes THA eligibility and Adult Services screens all adult applicants for APS and arranges emergency housing placements.  Adult Services provides housing case management services and/or APS to all persons provided district authorized temporary housing, including THA, Code Blue and APS eligible clients.  Single applicants who are homeless are referred to the PODs for housing and case management. Single applicants with mental and/or physical impairments whose needs cannot be accommodated at the PODs, and families, are referred to temporary housing program locations or to motels.  On Code Blue nights, individuals and families, regardless of eligibility, are offered emergency housing.  On non-Code Blue nights, applicants determined not eligible for THA, are referred to APS and/or Children Services prior to denial of the application.  Adult Services, TA and Children Services staff meet weekly to collaborate on service plans to assist individuals and families resolve eligibility compliance issues and secure housing. The District contracts with Hudson River Housing (HRH) to arrange for after hours emergency housing and transportation to housing, and provide meals to homeless persons.  Clients are referred to the District for assistance on the next business day.  Designated county staff from the district and the Department of Behavioral and Community Health as well as local police agencies are authorized to make after hour referrals to HRH.               
	Strategy to immediately house unsheltered veterans: Veterans who enter the homeless system follow the same process identified above for the general homeless population.  The County doesn’t have special or specific emergency shelter resources for Veterans.  Homeless persons who enter the emergency shelter system are screened to identify Veterans and quickly move them to permanent housing via the several resources specifically targeted for this population which are detailed under the permanent housing section of this plan.  
	Emergency Shelter for Singles 1: Gannett House, shared rooms for singles   
	Single Individual Capacity 1: 20
	Single Individual Shelter Target Population 1: singles
	Emergency Shelter for Singles 2: CHI Rose St  
	Single Individual Capacity 2: 16
	Single Individual Shelter Target Population 2: Sex offenders
	Emergency Shelter for Singles 3: CHI N Hamilton  
	Single Individual Capacity 3: 8
	Single Individual Shelter Target Population 3: Parolees
	Emergency Shelter for Singles 4: Poughkeepsie Pods (Warming Center)  
	Single Individual Capacity 4: 120
	Single Individual Shelter Target Population 4: singles
	Emergency Shelter for Singles 5: Motels and Hotels as needed (average capacity) 
	Single Individual Capacity 5: 122
	Single Individual Shelter Target Population 5: families and singles
	Emergency Shelter for Singles 6: Pathways 
	Single Individual Capacity 6: 14
	Single Individual Shelter Target Population 6: families and singles
	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 10: 
	Single Individual Capacity 10: 
	Single Individual Shelter Target Population 10: 
	Emergency Shelter for Singles 11: 
	Single Individual Capacity 11: 
	Single Individual Shelter Target Population 11: 
	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 15: 
	Single Individual Capacity 15: 
	Single Individual Shelter Target Population 15: 
	Emergency Shelter for Singles 16: 
	Single Individual Capacity 16: 
	Single Individual Shelter Target Population 16: 
	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 1: Gannet House, family rooms
	Emergency Shelter for Families - Capacity 1: 25
	Emergency Shelter for Families - Target Population 1: families 
	Emergency Shelter for Families 2: CHI Vanderbilt
	Emergency Shelter for Families - Capacity 2: 14
	Emergency Shelter for Families - Target Population 2: families
	Emergency Shelter for Families 3: Pathways
	Emergency Shelter for Families - Capacity 3: 14
	Emergency Shelter for Families - Target Population 3: families and singles
	Emergency Shelter for Families 4: Motels and Hotels as needed (average capacity)   
	Emergency Shelter for Families - Capacity 4: 122
	Emergency Shelter for Families - Target Population 4: families and singles
	Emergency Shelter for Families 5: 
	Emergency Shelter for Families - Capacity 5: 
	Emergency Shelter for Families - Target Population 5: 
	Emergency Shelter for Families 6: 
	Emergency Shelter for Families - Capacity 6: 
	Emergency Shelter for Families - Target Population 6: 
	Emergency Shelter for Families 7: 
	Emergency Shelter for Families - Capacity 7: 
	Emergency Shelter for Families - Target Population 7: 
	Emergency Shelter for Families 8: 
	Emergency Shelter for Families - Capacity 8: 
	Emergency Shelter for Families - Target Population 8: 
	Emergency Shelter for Families 9: 
	Emergency Shelter for Families - Capacity 9: 
	Emergency Shelter for Families - Target Population 9: 
	Emergency Shelter for Families 10: 
	Emergency Shelter for Families - Capacity 10: 
	Emergency Shelter for Families - Target Population 10: 
	Emergency Shelter for Families 11: 
	Emergency Shelter for Families - Capacity 11: 
	Emergency Shelter for Families - Target Population 11: 
	Emergency Shelter for Families 12: 
	Emergency Shelter for Families - Capacity 12: 
	Emergency Shelter for Families - Target Population 12: 
	Emergency Shelter for Families 13: 
	Emergency Shelter for Families - Capacity 13: 
	Emergency Shelter for Families - Target Population 13: 
	Emergency Shelter for Families 14: 
	Emergency Shelter for Families - Capacity 14: 
	Emergency Shelter for Families - Target Population 14: 
	Emergency Shelter for Families 15: 
	Emergency Shelter for Families - Capacity 15: 
	Emergency Shelter for Families - Target Population 15: 
	Emergency Shelter for Families 16: 
	Emergency Shelter for Families - Capacity 16: 
	Emergency Shelter for Families - Target Population 16: 
	Emergency Shelter for Families 17: 
	Emergency Shelter for Families - Capacity 17: 
	Emergency Shelter for Families - Target Population 17: 
	Emergency Shelter for Families 18: 
	Emergency Shelter for Families - Capacity 18: 
	Emergency Shelter for Families - Target Population 18: 
	Average Length of Stay for individuals (in days): 94
	Average Length of Stay for Families (in days): 114
	Average Length of Stay for Veterans (in days): 76
	Average Length of Stay for Veterans (in days) 1: 42
	Description of what steps the district will undertake to reduce the average length of emergency hous: The local district and the CoC have collaborated with Siena College to provide an analysis of HMIS data to identify risk factors for the people who remain in the system longer than average and returners. This project is in its final phase and the data will be used to identify best practices, prioritize the eviction prevention/RRH assistance, and provide supports to persons more likely to struggle with permanent housing placements. The CoC has 3 groups that review difficult/long term homeless cases: Community Solutions, Dept. of Community and Family Services for its longer-term homeless families and the CoC Veteran Subcommittee. 
	Steps the distrcit will undertake to ensure each veteran can achieve permanent housing within 90 day: As noted earlier, several years ago Dutchess County achieved functional zero for Veterans homelessness and we have been able to maintain this status.  Any homeless Veteran who wants permanent housing is likely to be able to be rehoused within 90 days under the various programs outlined under the permanent housing section of this plan. CoC had one veteran family in the system in the past 3 years.  Between 10/1/19 and 9/30/20, 46 homeless veterans were provided emergency housing with median stay of 11 days.             
	Describe how often LDSS meets with homeless adults with children to review goals: Adult Services Case Managers (CM's) have weekly contact with homeless adults with children to review THA/ILP requirements and collaborate with program providers on housing search needs of the family.  Prior to the COVID Pandemic, CM's met with families at temporary housing locations and at the district office. Due to the Pandemic, most contacts are by telephone, face-to-face as needed.  District staff conduct monthly room checks at temporary housing locations. TA and Services staff meet weekly to review cases to seek solutions to resolve ILP non-compliance issues, preserve benefits and move towards the goal of securing housing.                                 
	Describe how often LDSS meets with homeless adults without children to review goals: Adult Services Case Managers (CM'S) have weekly contact with homeless individuals to review THA/ILP requirements and collaborate with program providers on housing search needs of the individual. Prior to the COVID Pandemic, CM's met with individuals and at temporary housing locations and at the district office. Due to the Pandemic, most contacts are by telephone, face-to-face as needed. TA and Services staff meet weekly to review cases to seek solutions to resolve ILP non-compliance issues, preserve benefits and move towards the goal of securing permanent housing.                                    
	Percentage of single individuals placed in transitional housing: 0.01
	Percentage of single individuals placed in permanent housing: 0.17
	Percentage of single individuals placed in permanent supportive housing: 0.01
	Percentage of veterans placed in transitional housing: 0.03
	Percentage of veterans placed in permanent housing: 0.13
	Percentage of veterans placed in permanent supportive housing: 0.02
	Percentage of families placed in transitional housing: 0.01
	Percentage of families placed in permanent housing: 0.44
	Percentage of families placed in permanent supportive housing: 0.05
	Percentage of Veterans and their families placed in transitional housing: 
	Percentage of Veterans and their families placed in permanent housing: 
	Percentage of Veterans and their families placed in permanent supportive housing 1: 
	Code Blue shelter strategy: In April 2020, Webster House (overnight warming center) operated by HRH and Mels' Place (day program for   homeless individuals) operated by MHA merged to a shared central location in Poughkeepsie referred to as The Poughkeepsie PODs. This location provides day services and overnight sleeping accommodations to up to 120 individuals. This location offers 50% more beds than the prior overnight facility and adheres to the social distancing requirements during COVID-19.  The target populations served by our providers are the chronically homeless, homeless, mentally ill, substance users, formerly incarcerated and people being released from institutions that are homeless upon discharge (which includes hospitals, rehabilitation facilities and long-term care facilities), low or no income individuals as well as families with children.  Families and individuals (with needs that cannot be met at the PODs,) are referred to the Local District, assessed by TA and APS, and provided temporary housing options at program temporary housing locations and motels.  The Local District increases use of motel rooms during Code Blue as program beds are at capacity year round.                      
	Projection of the average number of clients to be placed in shelter on Code Blue nights: 19
	Transitional housing resources available to homeless persons in the district: Hillcrest House offers supportive housing in single occupancy setting for adults transitioning out of homelessness for up to two years.  Residents pay rent based on income and participate in a meal plan.  Case managers work with residents in obtaining community services/resources and in pursuing goals of self-sufficiency as they move towards permanent housing.  Lagrange House provides housing units and case management services for individuals and families transitioning out of homelessness and are actively working toward self-sufficiency goals including movement to permanent housing.  Residents pay monthly rent and are responsible for their own meals or may purchase a meal plan.  There is no maximum time limit for participation in this program.  River Haven provides youth transitioning from homelessness with a safe living environment to which they can pursue goals and gain skills to live independently in the community.        
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	Transitional Housing Programs for Families Capacity 9: 
	Transitional Housing Programs for Families Target Population 9: 
	Explain the circumstances under which placement in transitional housing would be considered instead : Transitional housing options provide stable housing with case management support to assist clients in accessing services and benefits to enhance success in securing sustainable housing options best suited to their individual needs.  This may include but is not limited to securing employment, Social Security benefits, and medical, mental health and/or substance abuse treatment.  For persons with history of chronic homelessness and/or poor rental history, transitional housing provides a supportive environment to build a housing reference.  In the past year people may have been directed to transitional housing because of assessments about whether they were ready for permanent housing.  With the implementation of coordinated entry, persons are prioritized for permanent housing based on their vulnerability rather than any assumption about their ability to maintain such housing.  Generally, people are offered transitional housing because it is most readily available and then they can transition to permanent housing via coordinated entry as this housing become available.          
	Transitional Housing Programs for Families 6: 
	District’s process for assessing the needs of homeless persons for transitional housing and for perm: 1. Process - The CoC uses the evidence-based VI-SPDAT tool to assess and refer homeless families to CoC funded transitional and permanent housing.  All non-DV assessments are either completed in HMIS or entered in to HMIS by Coordinated Entry (CE) staff.  The primary DV agency, Grace Smith House, also completes assessments for DV clients and maintains a separate list.  As units are available, CE staff reviews the HMIS CE list and the DV list and makes the appropriate referral to the highest priority clients which meets the program's criteria.  The local district completes VI-SPDAT on all homeless clients and enters clients who meet the scoring thresholds into CE within HMIS.  The CoC is in the process of streamlining the coordinated entry system to remove the existing wait list function.  (VI-SPDAT’s currently get submitted to a wait list and then are accepted into CE by CE staff.)  The assessment tool is also being added to the end of each HMIS entry, so staff won’t be able enter clients into HMIS without completing a VI-SPDAT.  The CE staff is also reviewing the VI-SPDAT with an eye to streamlining the questions.  
	Identify who is responsible for conducting these assessments: The CoC’s CE System has a “no wrong door” approach but have focused efforts on primary access point including: DCFS (the Local District Office); HRH (two largest homeless shelters); MHA (homeless drop-in center); DBCH (SPOA list and Stabilization Center); Mid-Hudson Addiction Recovery Center; PEOPLe, Inc (peer-run mental health provider); and Grace Smith House (the largest provider of domestic violence services). Upon completion of the CE streamlining described above, the CoC plans to expand CE assessments to the staff at the Behavioral Health Center at Westchester Medical Center (WMC).  The local district and the CoC have also begun a discussion with the United Way 211 to have a centralized homeless prevention hotline which would also complete assessments.
	Describe how assessments will be conducted:   Generally, assessments are conducted by the client's case manager although some agencies have chosen to have specialized staff complete all assessment forms.  All non-DV assessments are submitted via HMIS.  CE staff reviews the CE list regularly for eligibility, duplication and other obvious errors or omissions.  One the CoC’s goals for 2021 is to provide additional training to agencies on how to effectively complete the assessments.    
	Describe the district’s role in the HUD-mandated coordinated entry process for housing placement: The local district completes VI-SPDAT on all homeless clients and enters clients who meet the scoring thresholds into CE within HMIS.  The local district also helps agencies with coordinated entry referrals locate clients who may be challenging for agencies to locate.  
	Describe the role played by the district in working with the local Continuum of Care: The district is actively involved in the development and implementation of the assessment tool and the coordinated entry system.  The local district was on the committee that selected the current tool and will be involved in the planned streamlining effort described above.  The local district is also co-leading the effort to centralize homeless prevention services at United Way 211 and integrate coordinated entry with 211.  
	Management of "by-name" list of veterans experiencing homelessness: The Veteran’s by-name list is managed by the CoC Veterans Subcommittee which includes Westcop SSVF, Dutchess County Veterans Services, Hudson River Housing veterans’ services and MHA Vet-to-Vet Program.  Veterans are considered missing when we have been unable to locate or contact them for more than 6 months.  
	Linkages district has with permanent housing providers: The district maintains a list of private and public housing providers and resources.  District staff from front line workers to administrative staff interface with landlords and housing providers to collaborate on meeting the housing needs of the low income persons we service.  The district also employs an outreach worker to liaison with landlords and public and private agencies to maintain open communication and dissemination of information to district staff.  The district partners with community service providers to provide program overviews of services to district staff and to community services staff.  Our goal is to educate our staff as well as the community on available resources.           
	Describe the process by which homeless persons will be referred to permanent housing resources: District case managers assist persons in receipt of temporary housing assistance in completing and submitting housing applications to programs appropriate for person's needs.  District case managers collaborate with housing providers and other services provders such as Mental Health and OPWDD, to facilitate completion of applications for persons working with mutiple service providers.  The District provides an  OTDA approved shelter supplement to TA eligible homeless singles and childless couples up to 85% of fair market value for studio and one bedroom apartments. The District is pending OTDA review and approval for a shelter supplement to TA eligible families for up to 70% of the fair market value for one, two and three or more bedroom apartments.             
	Describe how permenant housing for all veterans experiencing homelessness has been identified: All homeless intakes within the district ask clients about their Veteran status.  In seeking to identify veterans, the county follows the USICH and the Veterans Administration guidance on two basic questions to ask to ensure that all eligible Veterans are identified.  Veterans are clearly identified in coordinated entry.  The county has 24 dedicated permanent housing units for veterans as well as 23 VASH vouchers and are generally able to quickly move homeless veterans into either permanent housing or permanent supportive housing which is discussed in more detail in the next section.   
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	Districts role in facilitating permanent supportive housing placement, indcluding placement of veter: The district provides case management services via the Adult Services Division, to persons in receipt of temporary housing assistance residing in emergency housing locations.  Case managers monitor clients compliance with temporary housing agreements /independent living plans and assist in locating permanent and permanent supportive housing.  Case Managers work with homeless individuals and families to facilitate referrals to the local SPOA Coordinator for supportive housing and submit VI-SPDAT assessments. Case  managers work with individuals to secure benefits to maintain permanent housing, collaborate with TA staff  on budgets and eligibility requirements, accompany clients to housing/landlord interviews, complete inspections for the purpose of cash or voucher security, and obtain necessary paperwork to facilitate TA approval for rent and security. Veterans are referred to the County Veteran Affairs office for a professional analysis of benefits and services available to the veterans and their families. District staff provide information and referrals to area Veteran services from all points of District entry.  Dutchess County has several permanent housing locations for Veterans and has been successful in achieving a functional zero homeless Veteran rate.                               
	Describe how the district is able to assist veterans move into permanent supportive housing quickly : As noted several times in this plan, the county achieved functional zero for Veteran homelessness several years ago and has been able to maintain this status via a wide array of services and housing specifically for Veterans.  The county has 27 units of permanent supportive housing for specifically for veterans, as well as 23 VASH vouchers.  These units provide long term affordable housing for veterans.  All the permanent supporting housing units within the county are operated by housing first principles.   Veterans are also supported by Westcop’s SSVF program which can provide housing search assistance, temporary financial assistance, and assistance obtaining VA and other benefits.  The county has also funded a Vet-to-Vet program at Mental Health America which advocates for and bring together the various resources.  Vet-to-Vet is often able to provide supports that are missing from other program, such a furniture, home furnishings and transportation, which help a Veteran be successful once they secure permanent supportive housing.  
	Supports available within the district to assist homeless persons in retaining housing stability: The district contracts with a local Housing Services Agency to provide case management follow through services to TANF eligible individuals and families exiting temporary housing to permanent housing for a period of up to one year.  The district also contracts with Legal Services to provide an on site para-legal services to clients in applying for Social Security benefits.  APS screens are conducted for all adults receiving temporary housing assistance.  In 2019,  23% of APS referrals received had eviction/homeless indicated as a risk factor.  APS cases often remain active post exiting emergency housing with service goals that include financial management, assisting with benefit compliance, and linking clients to supportive services.  Referrals are made for Health Home and other Medicaid care coordinated case management services as appropriate to client needs.  District case managers provide ongoing information and services referrals to individuals throughout their stay in temporary housing with goal to secure connections to services prior to closing cases.                                               
	Process by which formerly homeless persons are linked to these resources: Referrals for the Case Management Follow Through Program are initiated by district case managers and/or by temporary housing providers at the time the homeless person is transitioning from homeless to permanent housing.  This service is voluntary.  Adult Protective Services (APS) referrals are accepted at any time.  APS assessments and ongoing services are provided by district staff and have no service time limitations.  Referrals for Mental Health Services, including SPOA, Health Home, and other Medicaid care coordinated case management services are made as needed.                    
	How effectiveness will be measured: The Case Management Follow Through program enters data into HMIS for tracking purposes.  This program is also monitored by the district for contract requirements.  The district utilizes HMIS for entering district emergency housing cases and data.  The district also utilizes a local based emergency housing program to tract data on persons served, dates, reason for need for emergency housing and reason for leaving emergency housing.  Between HMIS and the districts emergency housing program we are able to collect and analyze data on homeless recidivism.                           The District is also considering a continuation of the Sienna College relationship as they assist us with the comprehensive analysis of our data. This will enable us to identify programs that work and those that may not be as efficient, while also identifying the characteristics of the 'returners."  This in turn will help us not only assess the effectiveness of the program, but plan better strategies to address the homelessness.


