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April 13, 2021 

Marie Cannon, Commissioner 
Erie County Department of Social Services 
95 Franklin Street 
Buffalo, New York 14202 
 
Dear Commissioner Cannon, 
 

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

 
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 
 Alison Maura 
 Michael Kendall 
 Renee Nowicki 
 Douglas Goglia 
 Sarah Watson 
  
 

http://www.otda.ny.gov/


1

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: Erie 
	Plan Period : October 1, 2020- September 30, 2022
	PIT Count Sheltered Households: 459
	PIT Count Unsheltered Households: 14
	PIT Count Sheltered Persons: 590
	PIT Count Sheltered Veterans: 49
	PIT Count Sheltered Veterans And Families: 49
	PIT Count Unsheltered Persons: 14
	PIT Count Unsheltered Veterans and Families: 2
	PIT Count Unsheltered Veterans: 2
	Single Individuals in Receipt of THA: 1778
	Families with children in receipt of THA: 613
	Primary factors likely to impact homelessness and major steps to reduce: The number one reason for homelessness in Erie County is evictions. This will be further affected by the impacts of Covid-19.   Individuals being evicted from permanent housing by landlords or evicted from the home of family or friends.  Domestic violence, substance abuse, release from jail/ prison, hospital discharge, and other mental health issues also impact homelessness in our community.  Erie County also sees a number of homeless individuals and families each year 150+ who indicate that they have relocated to Erie County from outside of our district as resources to assist homeless individuals are available in our community.  While housing affordability in Erie County is reasonable compared to other counties across the state, it is still a challenge for households living at or below the poverty line, particularly single individuals on public assistance.   Steps our community has taken to reduce homelessness in our community include: DSS working with landlords to negotiate continual housing for clients by making rental arrear payments in lieu of eviction.  Rapid rehousing programs which target domestic violence survivors, Neighborhood Legal Services and Legal Aid assisting households in housing court.  More than 1000 Continuum of Care Permanent Supportive housing beds dedicated to individuals with mental health and substance abuse. Additionally, the intentional and collaborative communication Erie County DSS, the Homeless Alliance of WNY,and other community based organizations put forward to build and strengthen coordinated entry for the homeless in our community.                                         
	Primary factors likely to impact Veterans experiencing homelessness and major steps to reduce: The primary factors impacting veterans becoming homeless in Erie County are low income, substance use, and mental health issues.  Although hard to prevent, veteran programs try to manage these issues and link veterans to services and supports to prevent homeless recidivism. This year in particular, COVID-19 will also impact the number of veterans experiencing homelessness. Additional funding has been made available to all the SSVF programs to provide additional support to prevent eviction and maintain housing. 
	Year-round outreach activities: Street outreach and in-reach to facilities, small faith-based shelters, and food pantries that do not have case managers are conducted year-round. These activities are conducted by the outreach teams funded through Emergency Solution Grant monies. The outreach team visits homeless populated locations throughout the Erie County, particularly in the city of Buffalo.  Homeless persons congregate at the NFTA main transit hub, downtown park areas and downtown library. Anyone who sees an unsheltered person can contact the outreach team who will then follow up wherever the unsheltered person is reported to be located. Outreach teams provide basic needs like hygiene products, food, and clothing as well as transportation and linkages to services like medical care, benefits, housing, and employment.         
	Strategies used to identify and conduct outreach to all veterans: Street outreach is conducted by the Veteran One Stop Center and the Veteran's Administration in Buffalo operating in an independent capacity.  Additional organizations in our county such as Pathstone and Soldier On conduct outreach which includes but are not limited to:• Walk in assistance.• On site visits to community shelters and known locations of homeless occupation.• Distribution of materials at support and outreach events.• Distribution of materials to third-party veterans' organizations such as American Legion, VFW, DAV, Marine Corps League.The data is tracked via HMIS and information and linkages are being reviewed at regular veteran provider meetings to ensure unsheltered veterans are being helped quickly. 
	Outreach Strategy/Type of Outreach/Target Population 1: Year Round Outreach
	Entity Providing Outreach 1: Matt Urban Outreach
	Number to be served annually 1: 149
	Outreach Strategy/Type of Outreach/Target Population 2: Year Round Outreach within Buffalo area
	Entity Providing Outreach 2: Restoration Society 
	Number to be served annually 2: 630
	Outreach Strategy/Type of Outreach/Target Population 3: Code Blue Outreach within Rural Erie County 
	Entity Providing Outreach 3: Rural Outreach Center 
	Number to be served annually 3: 30
	Outreach Strategy/Type of Outreach/Target Population 4: Year Round Outreach
	Entity Providing Outreach 4: Friends of the Night People
	Number to be served annually 4: 130
	Outreach Strategy/Type of Outreach/Target Population 5: Year Round -Mental Health
	Entity Providing Outreach 5: Best Self Behavior Health
	Number to be served annually 5: 93
	Outreach Strategy/Type of Outreach/Target Population 6: 
	Entity Providing Outreach 6: 
	Number to be served annually 6: 
	Code Blue outreach strategies: The WNY Homeless Outreach team located various homeless camps and sites throughout Erie County with a high concentration in the downtown Buffalo area. The Outreach Team has developed a relationship with the Niagara Frontier Transportation Authority (NFTA) police and established a satellite office at the downtown bus station. Anyone who sees an unsheltered person can contact our outreach team via 2-1-1, who will then be dispatched to follow up. Outreach staff from various agencies meet twice a month to share information on new locations and new clients found. Daily outreach is conducted in both the early morning and late night hours. The outreach team connects with a local university medical school to conduct joint outreach services and provide needed medical interventions. When the temperature is below 32 degrees, rounds are conducted to provide basic needs and offer transportation to available shelter. If individuals refuse shelter, they will determine if a further lethality assessment needs to be completed and work with law enforcement to determine if a Mental Hygiene 9.41 is necessary.  The team provides low demand, street outreach services to unsheltered and chronically homeless people a majority of which are single males.  Outreach workers supply clients living on the streets with seasonably-appropriate clothing, tents, tarps, food and toiletries.  This aids the engagement process and when trust is build the outreach team has a better chance of transporting homeless individuals to shelter.  The Rural Outreach Team also conducts outreach across 17 Erie County towns, villages and cities. They provide transport and host a Code Blue warming center in East Aurora,NY.   
	Percentage of those served with outreach who will move to Permanent Housing: 0.47
	Percentage of those served with outreach who will move to Temporary Housing: 0.12
	Percentage of those served with outreach who will move to Institutions: 0.02
	Percentage of veterans served with outreach who will move to Permanent Housing: 0.73
	Percentage of veterans served with outreach who will move to temporary housing: 
	Percentage of veterans served with outreach who will move to institutions: 0.09
	Roles played by law enforcement, mental health and substance use treatment providers in implementing: Law Enforcement and other service providers are informed when Code Blue is activated via text message, email and daily social media blasts. Our local news stations stations also inform the public when Code Blue is activated. There is strong collaboration in our county to ensure that our homeless population are aware of available resources, shelter, and treatment options.  The Buffalo Police, Erie County Sheriff's office, DSS, NFTA police, Emergency Room hospital staff, as well as substance abuse and mental/behavioral health providers serve as members of the Homeless Awareness Task Force in our community.  Law Enforcement is also aware of applying provisions of Mental Hygiene Law section 9.41 to ensure that homeless individuals receive assistance as needed when Code Blue is activated.
	City town or village that the district intends to use for calling Code Blue: 211 activates /Buffalo
	Projected total of Code Blue nights: 150
	List all of the strategies that will be used to prevent households from becoming homeless: The Department of Social Services assists households with rental arrears to forestall evictions and provide security agreements to households to secure permanent housing.  Over the next two years CARES funding, ESG funding and CBDG funding will also be available though Erie County, the City of Buffalo, and Town of Amherst to provide eviction diversion and mortgage assistance due to the impacts of COVID-19. Neighborhood Legal Services and Legal Aid Bureau are also present and provide coverage at housing court to to assist low-income households who face evictions. Erie County Department of Environment and Planning also receives HUD Emergency Solution Grant funds and contracts with Restoration Society to run a small prevention program that pays rent and utility arrears to prevent people from becoming homeless. Additionally, there is a short term rent, mortgage and utility program administered by Evergreen. This program assists low income people with HIV/AIDS to prevent homelessness. The Veteran's Administration also offers a similar program to veterans called SSVF.  There are two of these programs serving our district. 
	HPS Program 1: Erie County DSS
	HPS - Projected Number to be Served Annually 1: 2200
	HPS Projected percentage of HH for which homelessness will be prevented 1: 0.95
	HPS Program 2: Restoration Society 
	HPS - Projected Number to be Served Annually 2: 85
	HPS Projected percentage of HH for which homelessness will be prevented 2: 0.93
	HPS Program 3: Catholic Charities 
	HPS - Projected Number to be Served Annually 3: 60
	HPS Projected percentage of HH for which homelessness will be prevented 3: 0.98
	HPS Program 4: Buffalo Urban League 
	HPS - Projected Number to be Served Annually 4: 25
	HPS Projected percentage of HH for which homelessness will be prevented 4: 0.98
	HPS Program 5: Neighborhood Legal Services Court Eviction Progra
	HPS - Projected Number to be Served Annually 5: 1000
	HPS Projected percentage of HH for which homelessness will be prevented 5: 0.99
	HPS Program 6: Soldier on SSVF Program 
	HPS - Projected Number to be Served Annually 6: 17
	HPS Projected percentage of HH for which homelessness will be prevented 6: 1
	HPS Program 7: Pathstone  SSVF Program Prevention 
	HPS - Projected Number to be Served Annually 7: 55
	HPS Projected percentage of HH for which homelessness will be prevented 7: 0.92
	HPS Program 8: Compass House
	HPS - Projected Number to be Served Annually 8: 10
	HPS Projected percentage of HH for which homelessness will be prevented 8: 0.9
	Year-round emergency shelter strategy: Erie County DSS has a specialized unit located at 158 Pearl Street in downtown Buffalo that screens for Temporary Housing Assistance (THA) eligibility and determinations, and also handles homeless shelter placements.  DSS contracts with 2-1-1 to handle after hours and weekend emergency shelter placements.  If eligibility cannot be initially determined, individuals and families may be placed in shelter on a pre-investigative grant.  If an individual is sanctioned or otherwise ineligible for THA, information and referral to alternative faith- based shelters and meal service resources are provided.  Additionally, Restoration Society runs an overnight drop in center for homeless and mentally ill individuals. 
	Strategy to immediately house unsheltered veterans: In the event an organization identifies an unsheltered homeless veteran, the engaged service provider will determine if the veteran has a stable location to stay for 24 hours .  If they do not, they are immediately referred to one of the several shelters in the area, such as the Buffalo City Mission.  If the veteran is at risk of COVID-19, there is no bed space available at a shelter, or if they have children or a spouse with them, they will be placed into an Emergency Housing Assistance (EHA) shelter (must meet SSVF eligibility requirements). An EHA shelter is short-term housing in either a hotel or motel room.  It is used to provide short-term housing for homeless veterans during the process of acquiring permanent housing. 
	Emergency Shelter for Singles 4: Saving Grace  (1938 Bailey)
	Single Individual Capacity 4: 10
	Single Individual Shelter Target Population 4: Re-entry/ Sex offender
	Emergency Shelter for Singles 2: Buffalo City Mission
	Single Individual Capacity 2: 70
	Single Individual Shelter Target Population 2: Single Men 
	Emergency Shelter for Singles 6: Little Portion Friary
	Single Individual Capacity 6: 19
	Single Individual Shelter Target Population 6: Single Men
	Emergency Shelter for Singles 1: Back to Basics 
	Single Individual Capacity 1: 8
	Single Individual Shelter Target Population 1: Single men
	Emergency Shelter for Singles 5: Faith Based Fellowship 
	Single Individual Capacity 5: 8
	Single Individual Shelter Target Population 5: Single Men
	Emergency Shelter for Singles 3: Compass House 
	Single Individual Capacity 3: 13
	Single Individual Shelter Target Population 3: Homeless Youth under 18
	Emergency Shelter for Singles 7: Cornerstone Manor
	Single Individual Capacity 7: 16
	Single Individual Shelter Target Population 7: Single Women
	Emergency Shelter for Singles 8: Transitional Services Inc. - TSI Emergency Housing
	Single Individual Capacity 8: 10
	Single Individual Shelter Target Population 8: Mental Illness
	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: My Place Home 
	Emergency Shelter for Families - Capacity 4: 50
	Emergency Shelter for Families - Target Population 4: single women with children
	Emergency Shelter for Families 2: Matt Urban Hope House 
	Emergency Shelter for Families - Capacity 2: 50
	Emergency Shelter for Families - Target Population 2: Single women with children
	Emergency Shelter for Families 6: 
	Emergency Shelter for Families - Capacity 6: 
	Emergency Shelter for Families - Target Population 6: 
	Emergency Shelter for Families 1: Family Promise of WNY
	Emergency Shelter for Families - Capacity 1: 31
	Emergency Shelter for Families - Target Population 1: 6- families
	Emergency Shelter for Families 5: Cornerstone Manor 
	Emergency Shelter for Families - Capacity 5: 16
	Emergency Shelter for Families - Target Population 5: single women with children 
	Emergency Shelter for Families 3: Salvation Army
	Emergency Shelter for Families - Capacity 3: 66
	Emergency Shelter for Families - Target Population 3: Families
	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 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: 
	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 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: 
	Emergency Shelter for Families - Target Population 15: 
	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): 25
	Average Length of Stay for Families (in days): 37
	Average Length of Stay for Veterans (in days): 24
	Description of what steps the district will undertake to reduce the average length of emergency hous: Shelter staff will assist clients in looking for housing and linkage to public benefit/employment programs . DSS provides security agreements. Public assistance grants can be vouchered to pay rent, ensuring payment will directly go to the landlord. DSS also provides household establishment grants, moving and storage assistance to set up housing.  All homeless programs are connected to the CoC Coordinated Entry and clients are assessed by VI-SPDAT.  We prioritize housing to people with the longest homeless history through Coordinated Entry.  The CoC Created a website for providers to find vacant units and available apartments . 
	Steps the distrcit will undertake to ensure each veteran can achieve permanent housing within 90 day: Permanent housing is identified with the assistance of a SSVF/HUD VASH Case Manager. The veteran will sign a lease agreement after a stable flow of income and/or program is in place to ensure that all required financial aspects of the housing are able to be addressed. The use of different available programs based on eligibility allow the veteran the opportunity to use several resources and ensure they are able to locate and secure the potential housing.  Coordination between different service providers within the community allows for a rapid response to homelessness and all the associated needs. 
	Average Length of Stay for Veterans (in days) 1: 52
	Describe how often LDSS meets with homeless adults with children to review goals: DSS caseworker staff meet with homeless adults with children bi-weekly to review the ILP. Due to certain circumstances, more frequent meeting may be held if necessary. Shelters that include case management staff will also meet with families weekly. Clients are expected to comply with the rules/regulations of the shelter in which they reside as well as THA regulations to maintain eligibility. Clients are provided support as needed and must apply for appropriate and available housing, maintain appointments and work in partnership with case managers to develop an effective ILP that will promote attainment of permanent housing and stability.  
	Describe how often LDSS meets with homeless adults without children to review goals: DSS caseworker staff meet with homeless adults without children bi-weekly to review the ILP. Due to certain circumstances, more frequent meeting may be held if necessary. Clients are expected to comply with the rules/regulations of the shelter in which they reside as well as THA regulations to maintain eligibility. Clients are provided support as needed and must apply for appropriate and available housing, maintain appointments and work in partnership with case managers to develop an effective ILP that will promote attainment of permanent housing and stability. 
	Projection of the average number of clients to be placed in shelter on Code Blue nights: 85
	Code Blue shelter strategy: In addition to year round emergency shelters when Code Blue is activated the following shelter resources are available: Restoration Society Inc. Harbor House located at 241 Genesee Street Buffalo NY (32 degrees or below) Holy Cross Church 412 Niagara Street Buffalo NY (32 degrees or below), St. Luke's located at 325 Walden Avenue (15 degrees or below), The Rural Outreach Center located at 730 Olean Road, East Aurora, NY (32 degrees or below). Code Blue Shelters are open from 8:00pm-8:00am on Code Blue nights.  A partnership was established between the Code Blue Collaborative and NFTA bus service. Bus transportation to St. Luke's is provided between 8:30pm-10:30pm. The Code Blue Collaborative in Buffalo has a van to pick up individuals and take them to shelter as does the Rural Outreach Center for Southern Erie County. Pick -ups can also be arranged by calling 2-1-1. 
	Percentage of families placed in transitional housing: 0.05
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	Percentage of Veterans and their families placed in transitional housing: 
	Percentage of Veterans and their families placed in permanent housing: 0.5
	Percentage of Veterans and their families placed in permanent supportive housing 1: 
	Transitional housing resources available to homeless persons in the district: Many transitional housing programs in Erie County have changed models to permanent supportive housing. A few resources exist and Erie County will refer when appropriate.  Erie County DSS provides an enhanced shelter rate for TA clients residing in 10 beds at three transitional housing programs:  Saving Grace, New Life Residential Center and Teaching and Restoring Youth (TRY).
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	Transitional Housing Programs for Singles Target Population 4: Re-entry Male
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	Transitional Housing Programs for Singles Target Population 3: Female
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	Transitional Housing Programs for Singles 8: 
	Transitional Housing Programs for Singles Capacity 8: 
	Transitional Housing Programs for Singles Target Population 8: 
	Transitional Housing Programs for Singles 9: 
	Transitional Housing Programs for Singles Capacity 9: 
	Transitional Housing Programs for Singles Target Population 9: 
	Transitional Housing Programs for Families 4: 
	Transitional Housing Programs for Families Capacity 4: 
	Transitional Housing Programs for Families Target Population 4: 
	Transitional Housing Programs for Families 2: Haven House
	Transitional Housing Programs for Families Capacity 2: 6
	Transitional Housing Programs for Families Target Population 2: Domestic Violence Family
	Transitional Housing Programs for Families 6: 
	Transitional Housing Programs for Families Capacity 6: 
	Transitional Housing Programs for Families Target Population 6: 
	Transitional Housing Programs for Families 1: Cornerstone Transitional Program
	Transitional Housing Programs for Families Capacity 1: 12
	Transitional Housing Programs for Families Target Population 1: Female headed Family
	Transitional Housing Programs for Families 5: 
	Transitional Housing Programs for Families Capacity 5: 
	Transitional Housing Programs for Families Target Population 5: 
	Transitional Housing Programs for Families 3: 
	Transitional Housing Programs for Families Capacity 3: 
	Transitional Housing Programs for Families Target Population 3: 
	Transitional Housing Programs for Families 7: 
	Transitional Housing Programs for Families Capacity 7: 
	Transitional Housing Programs for Families Target Population 7: 
	Transitional Housing Programs for Families 8: 
	Transitional Housing Programs for Families Capacity 8: 
	Transitional Housing Programs for Families Target Population 8: 
	Transitional Housing Programs for Families 9: 
	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 : The transitional programs listed are not funded by ESG/CoC .  None of the programs accept referrals strictly from the CoC Coordinated Entry.  Although the programs work with the CoC, CoC has very little influence over their program, client selection criteria, performance or impact on the whole homeless system in Erie County.  Altamont veterans program takes referrals from the VA. Although Rapid Rehousing/ Permanent Supportive Housing is offered to clients through their case manager, a client could choose to move to transitional program instead of permanent housing options. Also, they may not be prioritized on the list and they could go to a transitional program.  Saving Grace takes clients directly from NYS parole. TRY and Plymouth Crossroads take clients when they are too young to obtain housing on their own. Haven House takes clients directly from their domestic violence shelter into their transitional program. 
	Identify who is responsible for conducting these assessments: Shelter staff, outreach workers, and coordinated entry lead staff have all been trained and are responsible for conducting these assessments. At this point DSS staff are not using the tool. Once THA placement is made, the emergency shelter will complete the screening. 
	District’s process for assessing the needs of homeless persons for transitional housing and for perm: Homeless client needs are assessed at the initial DSS THA contact.  Additionally, clients placed in shelters, engaged by outreach workers, or come into CoC Coordinated Entry hubs and are in need of housing are offered the option of being assessed by case managers using a VI-SPDAT.  This tool indicates the vulnerability of the client as well as makes a recommendation on which program the person will be referred to such as rapid rehousing or permanent supportive housing.  Priority is determined by the CoC and might be different from what is recommended on the form due to limited resources and bed availability. 
	Describe how assessments will be conducted: Assessment is conducted immediately after the engagement. All assessments are conducted face to face by a caseworker. Questions include history of housing and homelessness, health risks, socialization/daily functioning and wellness. After the case manager enters the assessment into HMIS, HMIS will provide a score automatically. A dedicated phone line has been established for coordinated entry intake as well as using 2-1-1. Additionally, face-to-face assessments are conducted. 
	Management of "by-name" list of veterans experiencing homelessness: The By-Name List is currently managed by the SSVF Program Manager of the Veteran's One-Stop Center of WNY.  The by name list is updated bi-weekly and posted to HMIS. On the 2nd and 4th Friday of every month a meeting is hosted by the SSVF Program Manager. During the meeting, the veterans currently being assisted have status updates added to the list and new entries to the list are identified and referred to coordinated entry to be assessed for potential SSVF program assistance.  30 days  with no contact will result in the veteran being deemed MIA.  They do stay on the list for 90 days then will taken off if there has been no contact or information gained on their whereabouts.   In the event that there are more veterans with need that the Continuum of Care can manage, the coordinated entry list in conjunction with the Vulnerability Index Score are used to rank the veterans based on need and they are assisted in order of availability based on the ranked list. 
	Describe the role played by the district in working with the local Continuum of Care: DSS is an active member of the Homeless Alliance of Western New York, which is the lead CoC agency.  DSS attends monthly meetings and provides representation at smaller work group sessions. DSS acts as a collaborative partner to ensure seamless delivery of homeless services . 
	Describe the district’s role in the HUD-mandated coordinated entry process for housing placement: DSS regularly attends coordinated entry meetings convened by the CoC.  DSS determines eligibility for any homeless client applying for Temporary Housing Assistance (THA) and seeking shelter placement through DSS. Once a single person or family is referred for emergency shelter placement, the emergency shelters in the DSS network would administer the assessment and assign priority for housing.  SEE ATTACHED COPY OF VI-SPDAT and SCORING.
	Linkages district has with permanent housing providers: The Erie County Department of Social Services (ECDSS) shares housing resource information from Belmont, Section 8, Rental Assistance Corporation of Buffalo and the Public Housing Authority. ECDSS does not directly maintain a list of private landlords, however the shelter providers in the DSS network have developed relationships with many landlords in the community who understand the constraints of low public assistance rent allowances and charge affordable rent amounts.  Shelters also participate in the CoC's Coordinated Entry System and refer clients to Rapid Rehousing or Permanent Supportive Housing.  Local Housing Authorities set aside Emergency Section 8 for shelters.  Our local CoC also built a partnership with the Buffalo Municipal Housing Authority and refers clients to Section 8. 
	Describe the process by which homeless persons will be referred to permanent housing resources: All clients are informed of available housing assistance resources. Shelters and the CoC have partnership with local PHA and when a voucher becomes available, the shelter case manager will assist the homeless individual with application. HUD-VASH vouchers for rental assistance and case management are also provided to eligible veterans through the Department of Veteran Affairs.  Veteran service providers review the Veteran By-Name List bi-weekly to provide assistance for veterans who are eligible for VASH vouchers. 
	Describe how permenant housing for all veterans experiencing homelessness has been identified: Permanent housing is identified with the assistance of a SSVF/ HUD VASH Case manager. The veteran will sign a lease agreement after a stable flow of income and/or program is in place to ensure that all required financial aspects of the housing are able to be addressed. The use of different available programs, based on eligibility, allow the veteran the opportunity to use several available resources to ensure they are able to locate and secure the potential housing. Coordination between different service providers within the community allows for a rapid response to homelessness and all the associated needs. 
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	Permanent Supportive Housing Program 4: DePaul
	Permanent Supportive Housing Program Capacity 4: 89
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	Permanent Supportive Housing Program Capacity 9: 60
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	Permanent Supportive Housing Program 11: Transitional Services Inc. 
	Permanent Supportive Housing Program Capacity 11: 153
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	Permanent Supportive Housing Program Target Population 13: 
	Permanent Supportive Housing Program 15: 
	Permanent Supportive Housing Program Capacity 15: 
	Permanent Supportive Housing Program Target Population 15: 
	Permanent Supportive Housing Program 17: 
	Permanent Supportive Housing Program Capacity 17: 
	Permanent Supportive Housing Program Target Population 17: 
	Permanent Supportive Housing Program 16: 
	Permanent Supportive Housing Program Capacity 16: 
	Permanent Supportive Housing Program Target Population 16: 
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	Districts role in facilitating permanent supportive housing placement, indcluding placement of veter: Erie County DSS currently has length of stay in emergency shelter around 30 days, which is well below the  90 day projection to move folks into permanent housing.  As previously described, all emergency shelters in the DSS placement network complete assessments for coordinated entry and ranking.  DSS caseworkers also meet with clients every two weeks to review housing searches and Independent Living Plans.  Ongoing communication and monitoring has aided our district in keeping lengths of stay low. 
	Describe how the district is able to assist veterans move into permanent supportive housing quickly : All SSVF programs utilize Housing First principles. Based on current the estimate, Erie County has enough resources to assist all veterans who meet the SSVF eligibility criteria to receive services. Services include security deposits, and 3-6 months rent to assist a homeless veteran with moving into permanent housing.  There is only one veteran Permanent Supportive Housing program in the area funded by the CoC. It is administered by the Erie County Department of Mental Health and WNY Veteran Housing Coalition is providing the supportive services. This program utilizes a Housing First Model and takes clients directly from Coordinated Entry without any barrier such as income, disability, etc. 
	Supports available within the district to assist homeless persons in retaining housing stability: Erie County DSS provides linkage to assist homeless persons in gaining and retaining housing stability.  DSS Caseworkers in our Temporary Housing unit complete a thorough Independent Living Plan (ILP) with all clients placed in emergency shelter. The ILP addresses medical care, substance use and mental health treatment. Employment barriers are also addressed. Clients receiving temporary assistance are required to participate in Job Clubs-which are supervised and specific job searches. The Employment Division also provides job fairs and employment counseling. Referrals would be made to Neighborhood Legal Services for assistance with legal issues . Child care assistance may be provided through the DSS low income subsidy program.  Consumer Credit Counseling offers budgeting and financial planning and referrals would be made as necessary. Veterans are referred to the Veteran One Stop or the local VA office. There are multiple Health Homes that are actively engaging clients at the shelter and enrolling people who might qualify for various programs. 
	Process by which formerly homeless persons are linked to these resources: Linkages would be made through direct referral to the program or through 2-1-1. 
	How effectiveness will be measured: Erie County does not currently measure outcomes of referrals to housing retention supports. Length of stay in shelter and recidivism rates for Temporary Housing Assistance could be used as an indication of effectiveness. 


