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April 13, 2021 

Sarah Merrick, Commissioner 
Onondaga County Department of Social Services 
421 Montgomery Street, Civic Center 
Syracuse, New York 13202 
 
Dear Commissioner Merrick: 
 

 The New York State Office of Temporary and Disability Assistance (OTDA) has completed 
its review of the Onondaga 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 
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ANDREW M. CUOMO
Governor

MICHAEL P. HEIN
Commissioner

BARBARA C. GUINN
Executive Deputy Commissioner

Homeless Services Plan

District:

Plan Period:

Identification of the Number of Homeless Persons

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Outreach Strategy/Type of Outreach/
Target Population

Entity Providing
Outreach

Projected Number
to Be Served

Annually



5

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: Onondaga County 
	Plan Period :  October 1, 2020 - Sept 30, 2022
	PIT Count Sheltered Households: 369
	PIT Count Unsheltered Households: 0
	PIT Count Sheltered Persons: 417
	PIT Count Sheltered Veterans: 22
	PIT Count Sheltered Veterans And Families: 0
	PIT Count Unsheltered Persons: 13
	PIT Count Unsheltered Veterans: 3
	PIT Count Unsheltered Veterans and Families: 0
	Single Individuals in Receipt of THA: 2,261
	Families with children in receipt of THA: 289
	Primary factors likely to impact homelessness and major steps to reduce: There are several reasons and primary factors likely to impact homelessness.- loss of income leading to eviction due to COVID - set up of a coordinated entry process to ensure that people most likely to enter homelessness are receiving funds - behavioral evictions during COVID-Parents no longer going to work by choice to be home with school age kids due to remote learning- Our MH homeless/transient from other states and counties clients traveling to and from We work very closely with our not for profit agencies as well as our shelter providers and the City of Syracuse ESG and CDBG administrators. We/ DSS is the single point of entry regarding homeless services.  We meet regularly with providers and are part of a number of taskforces and committees pertaining to homelessness. We will continue to play an active role in everything and anything in regards to homelessness in our community. 
	Primary factors likely to impact Veterans experiencing homelessness and major steps to reduce: -Job loss, income loss, eviction loss due to COVID -Veterans are prioritized and monitored through the Coordinated Entry system. -There are two local SSVF providers doing both homeless prevention and rapid rehousing. Veteran numbers have been consistently low since we received the functional zero designation in 2015. -There are still monthly veteran case conferencing meetings with SSVF providers, CoC, VA, and other partners we confer with and are part of.  We will continue these partnerships. 
	Year-round outreach activities: We work with and are part of the Housing and Homeless Coalition of Central New York (HHC)  board.  Our HHC in partnership with City and LDSS is committed to overseeing homeless services in our County as well as Street Outreach services to anyone who is sleeping outside. The primary goal of Street Outreach is to move people from sleeping outside into permanent housing. The HHC and homeless providers uses strategies to facilitate these moves, as well as promote the dignity of people experiencing homelessness.  nondaga County has a robust Street Outreach strategy that includes teams at the Rescue Mission, In My Father’s Kitchen, and Onondaga County. Street Outreach is provided at least five days a week and provides ‘on call’ services during Code Blue months. Street Outreach teams engage in ongoing outreach to those least likely to apply for housing offering services on a weekly basis, even to those refusing housing options.  Our outreach teams has been successful at building relationships with the hardest to serve and has housed several people experiencing chronic homelessness that previously refused housing assistance.We have DSS representatives from our Housing and Homeless Unit/ which is the Single Point of Entry to all homeless services our County has to offer at all outreach meetings. We also have leadership members of City and County and NFP agencies strategize and discuss new ideas of meeting the needs of those reluctant and resistance to service individuals.  This often includes MH professionals and agencies, including the city and county departments. As mentioned we have 3 different agencies that does outreach.  Hours of operation varies including weekend and during Code Blue.  One of our outreach teams deliver hot meals, personal hygiene products, fast track for DSS and SUD inpatient rehab admissions and detox.  We have a medical doctor who partners with our outreach team to do medical assessments, COVID testing, simple wound care, and minor prescription writing.We also had out outreach teams and Dr provide meals and medical care to the homeless we placed in quarantine hotels used as they were pending COVID test results or positive cases- only for those homeless who were residing or part of our shelter system. 
	Strategies used to identify and conduct outreach to all veterans: Our homeless outreach staff actually has a Veteran as an out reach worker which is a plus considering Vets identify well with other Vets. -Outreach 7 days/week including regular street outreach and VA outreach that collaborate to move veterans into permanent housing. -Have had extremely low numbers of veterans experiencing unsheltered homelessness in Onondaga County (less than 5 each PIT count).- We work very closely with County Veterans Services Office here in our County Office Bld as well as the VA.
	Code Blue outreach strategies: Street outreach teams are on call during Code Blue and able to transport to shelter. In the past we have had Syracuse Police transport individuals to homeless shelters during inclement weather. Per our draft protocol, When such weather conditions are expected, Onondaga County, after receiving the official weather prediction, will contact shelters in Onondaga County, Our outreach teams,  The Housing and Homeless Coalition of Syracuse and Onondaga County, Syracuse Police Department, Onondaga County Sheriff’s Department and St. Joseph’s Comprehensive Psychiatric Evaluation Program (CPEP) to notify them in advance of the expected Code Blue. Onondaga County will also contact press and media outlets to notify them that a Code Blue has been designated. Onondaga County will notify outreach staff of building openings for Code Blue and will direct that word be spread to homeless individuals on the street. We have partnered with the CNY Humane Society to shelter pets as they are not allowed in shelters.  This is for homeless individuals who do not have anyone or anywhere to temporarily place their pet while in shelter. Those who are receiving TA and have a service animal, an appropriate temporary housing placement is made which ensures that they are housed together.  DSS often fast track application process for those reluctant to stay in shelter 
	Outreach Strategy/Type of Outreach/Target Population 1: Street Outreach for Street Homeless
	Entity Providing Outreach 1: In My Fathers Kitchen
	Number to be served annually 1: 45
	Outreach Strategy/Type of Outreach/Target Population 2: Street Outreach for Street Homeless 
	Entity Providing Outreach 2: Rescue Mission HIS Team
	Number to be served annually 2: 100
	Outreach Strategy/Type of Outreach/Target Population 3: Street Outreach for Street Homeless
	Entity Providing Outreach 3: Onondaga County Outreach 
	Number to be served annually 3: 50
	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: 0.35
	Percentage of those served with outreach who will move to Temporary Housing: 0.4
	Percentage of those served with outreach who will move to Institutions: 0.25
	Percentage of veterans served with outreach who will move to Permanent Housing: 0.45
	Percentage of veterans served with outreach who will move to temporary housing: 0.3
	Percentage of veterans served with outreach who will move to institutions: 0.25
	Roles played by law enforcement, mental health and substance use treatment providers in implementing: Law enforcement contacts street outreach when encountering a person who is unsheltered during Code Blue. Law enforcement is only engaged by street outreach providers if someone is a danger to themselves or others. Housecalls for the homeless provide primary care to people who are unsheltered. SUD outreach teams also go with street outreach teams to work with people who are unsheltered. We have also partnered with our local 211/information and referral agency who contacts street outreach directly when concerned citizens call regarding homeless individuals outdoors during inclement weather. 
	City town or village that the district intends to use for calling Code Blue: City of Syracuse
	Projected total of Code Blue nights: 180 or more
	List all of the strategies that will be used to prevent households from becoming homeless: Early intervention - working with people who have missed 1 or 2 payments, work with landlords and provide housing counseling CDBG intervention- eviction prevention/housing instability prevention including non-payment but also unfits from Code EnforcementLegal ServicesHomeless Prevention/Diversion- ESG and DSS working to divert people from immediately entering shelter Utilize emergency TA grant if needed  Expand list of landlords willing to rent to rooms to homeless
	HPS Program 1: Legal Aid Society 
	HPS - Projected Number to be Served Annually 1: 400
	HPS Projected percentage of HH for which homelessness will be prevented 1: 1
	HPS Program 2: Volunteer Lawyers Project 
	HPS - Projected Number to be Served Annually 2: 400
	HPS Projected percentage of HH for which homelessness will be prevented 2: 1
	HPS Program 3: Catholic Charities ESG HP
	HPS - Projected Number to be Served Annually 3: 250
	HPS Projected percentage of HH for which homelessness will be prevented 3: 1
	HPS Program 4: Catholic Charities County ESG HP
	HPS - Projected Number to be Served Annually 4: 300
	HPS Projected percentage of HH for which homelessness will be prevented 4: 1
	HPS Program 5: Catholic Charities Housing Services Relocation Assistance
	HPS - Projected Number to be Served Annually 5: 200
	HPS Projected percentage of HH for which homelessness will be prevented 5: 1
	HPS Program 6: Frank H Hiscock Legal Aid Society 
	HPS - Projected Number to be Served Annually 6: 350
	HPS Projected percentage of HH for which homelessness will be prevented 6: 1
	HPS Program 7: Interfaith Works 
	HPS - Projected Number to be Served Annually 7: 200
	HPS Projected percentage of HH for which homelessness will be prevented 7: 1
	HPS Program 8: TSA STEHP Homeless Prevention 
	HPS - Projected Number to be Served Annually 8: 150
	HPS Projected percentage of HH for which homelessness will be prevented 8: 1
	Year-round emergency shelter strategy: -For people who are not eligible we explore resources; income , family, friends and affordable apt or room. - We also consult with our list of supportive and understanding landlords  - Fast track application process when ableDSS is the single point of entry, we make shelter referrals Mon- Friday 8-4, our after hours information and support line covers after hour shelter placements to shelter providers. 4pm-8 am  
	Strategy to immediately house unsheltered veterans: We rely heavily on our outreach workers who often knows and has established relationships with many of our homeless veteran clients.  One of our outreach workers in a Vet and has a unique ability to work with other homeless Vets.We also partner with our County Veterans Services Division and the VAs emergency staff in their housing program. 
	Emergency Shelter for Singles 1: Catholic Charites Men's Shelter 
	Single Individual Capacity 1: 90
	Single Individual Shelter Target Population 1:  Single Male over 18y/o
	Emergency Shelter for Singles 2: The Salvation Army Women's Shelter 
	Single Individual Capacity 2: 15
	Single Individual Shelter Target Population 2: Single female over 18y/o
	Emergency Shelter for Singles 3: The Salvation Army Barnabas Shelter
	Single Individual Capacity 3: 6
	Single Individual Shelter Target Population 3: Single youth 18 to 24 yrs
	Emergency Shelter for Singles 4: The Salvation Army Booth House 
	Single Individual Capacity 4: 15
	Single Individual Shelter Target Population 4: Youth age 12-17 yrs old
	Emergency Shelter for Singles 5: DSS Hotel/Motel 
	Single Individual Capacity 5: 70 
	Single Individual Shelter Target Population 5: ALL 
	Emergency Shelter for Singles 6: Rescue Mission 
	Single Individual Capacity 6: 189
	Single Individual Shelter Target Population 6: Single males & female over 18
	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: DSS Hotel/Motel
	Emergency Shelter for Families - Capacity 1: 70
	Emergency Shelter for Families - Target Population 1: ALL 
	Emergency Shelter for Families 2: The Salvation Army Family Shelter 
	Emergency Shelter for Families - Capacity 2: 80
	Emergency Shelter for Families - Target Population 2: Household w children and pregnant women
	Emergency Shelter for Families 3: 
	Emergency Shelter for Families - Capacity 3: 
	Emergency Shelter for Families - Target Population 3: 
	Emergency Shelter for Families 4: 
	Emergency Shelter for Families - Capacity 4: 
	Emergency Shelter for Families - Target Population 4: 
	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): 10
	Average Length of Stay for Families (in days): 30
	Average Length of Stay for Veterans (in days): 20
	Average Length of Stay for Veterans (in days) 1: 20
	Description of what steps the district will undertake to reduce the average length of emergency hous: -Increasing housing capacity for people to move out of shelter quickly for people who need assistance. Coordinated Entry prioritizes households with longest lengths of stay in shelter for housing projects. -Monthly or more frequently needed case conferences with shelter case managers -Quarterly Providers meeting with all shelter providersDiversion/, consult with supportive family and friendsInclude probation, parole, MH case managers, CPS, APS as needed to help moviationing and ensuring everyone is on the same pageWe also consult with hospital social workers regrading hard to place indiv. 
	Steps the distrcit will undertake to ensure each veteran can achieve permanent housing within 90 day: Veterans in our community are housed within 30 days. Its a mandatory priority . 
	Describe how often LDSS meets with homeless adults with children to review goals: All ILPs are done by our shelter case managers.They are reviewed with the shelter client and modified weekly as needed. If clients are not working on /towards ILP, they are required to meet with worker at the LDSS to discuss their responsibility of having a ILP and the importance of it. If clients are in shelter more than 30 days, the shelter case manager needs to meet/or discuss why with the LDSS worker.  
	Describe how often LDSS meets with homeless adults without children to review goals: Again ILP are done by our shelter contractors case managers. If a person is not working toward their goals, they are required to come down to meet with the worker in our Housing Unit.  Worker will get weekly updates on client progress if client has a history of not complying or following through. 
	Percentage of single individuals placed in transitional housing: 0.2
	Percentage of single individuals placed in permanent housing: 0.5
	Percentage of single individuals placed in permanent supportive housing: 0.3
	Percentage of veterans placed in transitional housing: 0.1
	Percentage of veterans placed in permanent housing: 0.35
	Percentage of veterans placed in permanent supportive housing: 0.55
	Percentage of families placed in transitional housing: 0.1
	Percentage of families placed in permanent housing: 0.75
	Percentage of families placed in permanent supportive housing: 0.15
	Percentage of Veterans and their families placed in transitional housing: 0.05
	Percentage of Veterans and their families placed in permanent housing: 0.85
	Percentage of Veterans and their families placed in permanent supportive housing 1: 0.1
	Code Blue shelter strategy: We almost always have available shelter space.  If all shelters are at capacity and surge beds are being used, we will place overflow in hotels and monitor closely.  Case management is done by the shelter providers, meals are delivered by outreach staff while at hotel.
	Projection of the average number of clients to be placed in shelter on Code Blue nights: 3
	Transitional housing resources available to homeless persons in the district: Transitional housing projects in our community are generally directed toward specialized populations- domestic violence, people living with HIV, recently incarcerated, and veterans. 
	Transitional Housing Programs for Singles 1: Chadwick Residence 
	Transitional Housing Programs for Singles Capacity 1: 22 
	Transitional Housing Programs for Singles Target Population 1: Single Female & w/children
	Transitional Housing Programs for Singles 2: Last House On The Block- Men's Residence 
	Transitional Housing Programs for Singles Capacity 2: 18
	Transitional Housing Programs for Singles Target Population 2: Single Male
	Transitional Housing Programs for Singles 3: Last House On The Block- Women's Residence 
	Transitional Housing Programs for Singles Capacity 3: 7
	Transitional Housing Programs for Singles Target Population 3:  Single Female
	Transitional Housing Programs for Singles 4: Liberty Resources 
	Transitional Housing Programs for Singles Capacity 4: 10
	Transitional Housing Programs for Singles Target Population 4: SFM with HIV/AIDS
	Transitional Housing Programs for Singles 5: The Salvation Army TILP
	Transitional Housing Programs for Singles Capacity 5: 7
	Transitional Housing Programs for Singles Target Population 5:  Single youth males 
	Transitional Housing Programs for Singles 6: YWCA 
	Transitional Housing Programs for Singles Capacity 6: 30
	Transitional Housing Programs for Singles Target Population 6: SF & Female w/Children 
	Transitional Housing Programs for Singles 7: 
	Transitional Housing Programs for Singles Capacity 7: 
	Transitional Housing Programs for Singles Target Population 7: 
	Transitional Housing Programs for Singles 8: 
	Transitional Housing Programs for Singles Capacity 8: 
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	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 1: Chadwick Residence 
	Transitional Housing Programs for Families Capacity 1: 22
	Transitional Housing Programs for Families Target Population 1:  Single Female (SF) and female children 
	Transitional Housing Programs for Families 2: YWCA 
	Transitional Housing Programs for Families Capacity 2: 30
	Transitional Housing Programs for Families Target Population 2: Women & female children 
	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 4: 
	Transitional Housing Programs for Families Capacity 4: 
	Transitional Housing Programs for Families Target Population 4: 
	Transitional Housing Programs for Families 5: 
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	Transitional Housing Programs for Families 7: 
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	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 : Placement in transitional housing is done primarily by client choice, those who feels supports are required to progress toward independence. 
	Transitional Housing Programs for Families 6: 
	District’s process for assessing the needs of homeless persons for transitional housing and for perm: All projects participating in Coordinated Entry will follow the assessment and triage protocols of the CE System.  Shelter and street outreach staff will assess clients using the Vulnerability Index Service Prioritization Decision Assistance Tool (VI-SPDAT). This tool is housed in HMIS and is used to aid in prioritizing program referral. Once the VI-SPDAT is complete, shelter and street outreach staff will put in a coordinated entry referral. Individuals and families will be referred to programs that would best fit their needs. Programs include ESG/STEHP, transitional housing, rapid rehousing, rental assistance program, and permanent supportive housing. The CoC will check the quality of the referrals and organize referrals in order of priority. CoC staff will match individuals and families to appropriate program openings complying with prioritization policies. CoC staff will communicate match results by providing housing providers with the coordinated entry prioritization list on a weekly basis.Housing providers will review the coordinated entry list and contact individuals and families who are matched to their program. Housing providers are required to close out coordinated entry referrals once individuals move into housing. 
	Identify who is responsible for conducting these assessments: Shelter staff conduct all assessments. 
	Describe how assessments will be conducted: Assessments are performed within the first week of being in shelter.Oftentimes at the 5th day by the case manager at each shelter.  
	Describe the district’s role in the HUD-mandated coordinated entry process for housing placement: The district acts as the single point of entry for the Coordinated Entry system through its placement in emergency shelter. Our community providers uses the VSPDAT 
	Describe the role played by the district in working with the local Continuum of Care: Our LDSS reps are at every Coordinated Entry Mtg.  We prioritize the most neediest and vulnerable. 
	Management of "by-name" list of veterans experiencing homelessness: Our CoC manages the by-name list. This list is updated daily as it is run through HMIS in real time. It is reviewed monthly by the Veteran Workgroup of the CoC. 
	Linkages district has with permanent housing providers: Again all providers have a direct communication with DSS.  We are all part of the HHC meetings and do case conferencing regularly.
	Describe the process by which homeless persons will be referred to permanent housing resources: VASH is referred through Coordinated Entry. Section 8 isn't taking applications. We also refer to Housing Choice programs such as Christopher Communities- Regular and Senior Housing.  
	Describe how permenant housing for all veterans experiencing homelessness has been identified: Mandatory 30 day timeframe per our CoC guidelines.  Veterans are a priority. The LDSS will work with Vet services and other programs to promptly get the person housed. Also reviewed in our Veteran work group mtgs. The quickest way to get people “from streets to homes” is to adopt a Housing First framework without preconditions. This means having temporary shelters that meet people where they are without limits on length of stay or mandatory programs, rapid rehousing with rental assistance, permanent supportive housing, and diversion programs that can help connect people to informal living arrangements with family and friends. Effective outreach is critical to locating, engaging, and building relationships and trust among people in unsheltered situations, first responders including law enforcement, and service providers.
	Rapid Rehousing Program 1: ACR Health LGBT RRH Youth 
	Number of Rental Subsidies Each Year 1: 20
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	Number of Rental Subsidies Each Year 2: 150
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	Number of Rental Subsidies Each Year 3: 30 All 
	Rapid Rehousing Program 4: Catholic Charities SSVF RRH 
	Number of Rental Subsidies Each Year 4: 15 All 
	Rapid Rehousing Program 5: Helio Health Brickhouse RRH 
	Number of Rental Subsidies Each Year 5: 18/25 All
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	Number of Rental Subsidies Each Year 6: 15/25 All 
	Rapid Rehousing Program 7: The Salvation Army TAPC 
	Number of Rental Subsidies Each Year 7: 20 All 
	Rapid Rehousing Program 8: The Salvation Army Barnabas Youth RRH 
	Number of Rental Subsidies Each Year 8: 25 All 
	Rapid Rehousing Program 9: The Salvation Army HALE
	Number of Rental Subsidies Each Year 9: 100 All 
	Rapid Rehousing Program 10: The Salvation Army Barnabas ESG RRH 
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	Permanent Supportive Housing Program Target Population 3: SMF & HC
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	Permanent Supportive Housing Program 6: CNY Services RPSHP 
	Permanent Supportive Housing Program Capacity 6: 52
	Permanent Supportive Housing Program Target Population 6: SMF & HC 
	Permanent Supportive Housing Program 7: Susan's Place 
	Permanent Supportive Housing Program Capacity 7: 13
	Permanent Supportive Housing Program Target Population 7: SMF & HC
	Permanent Supportive Housing Program 8: Helio Health Housing First 
	Permanent Supportive Housing Program Capacity 8: 66
	Permanent Supportive Housing Program Target Population 8: SMF & HC 
	Permanent Supportive Housing Program 9: Helio Health KEES 2 
	Permanent Supportive Housing Program Capacity 9: 50
	Permanent Supportive Housing Program Target Population 9: SMF & HC
	Permanent Supportive Housing Program 10: Liberty Resources PSH 
	Permanent Supportive Housing Program Capacity 10: 29
	Permanent Supportive Housing Program Target Population 10: SMF & HC
	Permanent Supportive Housing Program 11: Chadwick PSH
	Permanent Supportive Housing Program Capacity 11: 33
	Permanent Supportive Housing Program Target Population 11: SF & SF with children 
	Permanent Supportive Housing Program 12: Center For Community Alternatives PSH 
	Permanent Supportive Housing Program Capacity 12: 23
	Permanent Supportive Housing Program Target Population 12: SF & SH with children 
	Permanent Supportive Housing Program 13: Rescue Mission Gifford Place 
	Permanent Supportive Housing Program Capacity 13: 28
	Permanent Supportive Housing Program Target Population 13: Single Males 
	Permanent Supportive Housing Program 14: The Salvation Army Ethel T Chaimberlain
	Permanent Supportive Housing Program Capacity 14: 16 
	Permanent Supportive Housing Program Target Population 14: Single Females 
	Permanent Supportive Housing Program 15: The Salvation Army State Street Apartments 
	Permanent Supportive Housing Program Capacity 15: 6
	Permanent Supportive Housing Program Target Population 15: SMF 16 to 26 yrs old
	Permanent Supportive Housing Program 16: HUD VASH Onondaga 
	Permanent Supportive Housing Program Capacity 16: 165
	Permanent Supportive Housing Program Target Population 16: SMF & HC for Veterans 
	Permanent Supportive Housing Program 17: 
	Permanent Supportive Housing Program Capacity 17: 
	Permanent Supportive Housing Program Target Population 17: 
	Permanent Supportive Housing Program 18: 
	Permanent Supportive Housing Program Capacity 18: 
	Permanent Supportive Housing Program Target Population 18: 
	Districts role in facilitating permanent supportive housing placement, indcluding placement of veter: Our Veteran are housed within 30 days. We are consistent with placement.Our contracted shelter providers and HMIS automatically identifies who and which shelter provider they are with. Case Managers at shelter provider are responsible for  referrals and linkages to supportive services. MH, SUD, Medical, etc.. 
	Describe how the district is able to assist veterans move into permanent supportive housing quickly : All permanent supportive housing in our community uses Housing First principles and practices. Our community has one veteran specific CoC PSH project. Veteran status is also a tie-breaker for PSH entry. There are currently no veterans experiencing chronic homelessness in our community. 
	Supports available within the district to assist homeless persons in retaining housing stability: We rely heavily on case managers and outreach staff to maintain, short term relationships with individuals they asst with coming indoorsHomeless Street Outreach Teams •	Visit “hot spot” areas daily (five days a week) to offer basic needs, housing options & referrals to needed services •	Visit 211 referrals •	Assess all who need housing & facilitate housing placement; short term asst after placement  •	Track notes in HMIS Medical Outreach Team •	Provide basic healthcare weekly •	Refer to primary care and ongoing medical treatment, as neededSubstance Use Outreach Teams •	Offer treatment/detox through Helio Health COTI Team MH Outreach Teams •	Respond to 211/Mobile Crisis referrals for people with immediate mental health issues even if living independently •	Partner with Liberty Resources and St Joe’s 
	Process by which formerly homeless persons are linked to these resources: Again, many of these services started while individuals were living outdoors or in shelter. Providers try to foster those relationshipsRelationships continue throughout the process from beginning to end, even if housedMany are also eventually connected to Health Homes 
	How effectiveness will be measured: Effectiveness is measured by how the individual is doing.  Not all providers offer follow up or aftercare services, and if so, oftentimes they'd still prefer to worker with the outreach providers who they have built/had relationships for years. If an individual or family ends up back in shelter, something didn't work. We would ask providers to implement more follow-up services 


