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April 13, 2021 

Tina Potter, Commissioner 
Saratoga County Department of Social Services 
152 West High Street 
Ballston Spa, New York 12020 
 
Dear Commissioner Potter: 
 

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



3

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: Saratoga County 
	Plan Period : October 1, 2020 to September 30, 2022
	PIT Count Sheltered Households: 241
	PIT Count Unsheltered Households: 11
	PIT Count Sheltered Persons: 291
	PIT Count Sheltered Veterans: 21
	PIT Count Sheltered Veterans And Families: 0
	PIT Count Unsheltered Persons: 11
	PIT Count Unsheltered Veterans: 0
	PIT Count Unsheltered Veterans and Families: 0
	Single Individuals in Receipt of THA: 352
	Families with children in receipt of THA: 64
	Primary factors likely to impact homelessness and major steps to reduce: The primary factors impacting homelessness include unmet needs such as: health issues or limitations, mental health, substance abuse, domestic violence, impact of the criminal justice system, discharges/exits from different systems (OMH, OPWDD, OASAS and DOCCS) without sufficient supports, limited housing options (low-income, transitional, permanent and permanent supportive), limited employment opportunities, transportation issues, affordable and available child care, and effects of COVID-19 pandemic on individuals and families in the community (job loss, loss of housing, mental health stresses, substance abuse issues, etc.)  As a result of the COVID-19 pandemic, we are seeing an increase in the number of unsheltered homeless. The Community partners, including Saratoga County DSS participate in the Saratoga North Country Continuum of Care (NY-523) and Coordinated Entry (CE) process to ensure clients experiencing homelessness are connected to the most appropriate housing as quickly as possible. The Coordinated Entry process holds a "no wrong door policy" and "everyone has access" approach to housing for homeless. The Saratoga Collaborative to End Homelessness community group was initiated this past year. This broad, cross-sector team of more than thirty service providers, government agencies and private sector partners continues to work to tackle the issue of homelessness in Saratoga County. Saratoga County DSS consulted with County Public Health and Emergency Services and developed a plan with the Continuum of Care to provide services to homeless with CARES ESG-CV allocation, addressing the four areas of focus: Street Outreach, Emergency Shelter, Prevention Services, and Rapid Rehousing with                                  focus on effects of COVID-19.  Saratoga Springs City received CARES CDBG-CV funding allocation. 
	Primary factors likely to impact Veterans experiencing homelessness and major steps to reduce: The primary factors impacting homelessness for veterans include unmet individual needs such as: health issues or limitations, mental health-especially PTSD, substance abuse, domestic violence and unhealthy relationships, impact of the criminal justice system, discharges/exits from different systems (OMH, OPWDD, OASAS and DOCCS) without sufficient supports, limited housing options (low-income, transitional, permanent and supportive) in the community, limited employment opportunities, transportation limitations, affordable and available child care, and effects of COVID-19 pandemic on individuals and families in the community (job loss, loss of housing, mental health stresses, substance abuse issues, etc.) Saratoga County VCHC (Veterans and Community Housing Coalition) has an internal continuum of housing services that at initial contact with homeless veterans can support emergency transitional housing services with the ultimate goal and success of transitioning to permanent supportive housing and services. Saratoga DSS, community partners and VCHC participate in the Continuum of Care and Coordinated Entry (CE) process to ensure clients experiencing homelessness are connected to the most appropriate housing as quickly as possible. The continuum takes a "no wrong door" policy - access for everyone". Saratoga Collaborative to End Homelessness was initiated this past year. This broad, cross-sector team of more than thirty service providers, government agencies and private sector partners continues work to tackles the issues of homelessness in Saratoga County. Saratoga County VCHC (Veterans Community Health Care) is also a community partner engaged in providing services to homeless with CARES ESG-CV allocation.                 
	Year-round outreach activities: In Saratoga County, street outreach is conducted in a manner that allows for quick identification and engagement of people experiencing unsheltered homelessness. Several agencies and faith based groups conduct outreach to unsheltered chronically homeless individuals. Although more challenging in the midst of a pandemic, street outreach is still conducted frequently with fluctuating day/evening hours. Outreach staff identify and engage individuals, work to build trust, conduct coordinated entry assessments, provide food, clothing and essential items, PPE and referrals to address underlying issues such as mental health, substance abuse, domestic violence and health care needs. Street outreach teams focus activities on the most hard to serve people -those that are least likely to request assistance on their own. Teams employing staff with experience working with this population conduct outreach, visit locations most frequented by the unsheltered and build trust over time through consistent engagement. Saratoga Collaborative to End Homelessness continues to focus efforts of agencies in conducting outreach.With the ESG-CV funding, Saratoga County worked collaboratively with the community partners including the Continuum of Care members to chose a lead agency and several sub-contracted agencies to provide street outreach. Captain was chosen as lead agency and several other agencies (Shelters of Saratoga, Veterans, Transitional Services Association, Salvation Army and the Prevention Council) are also hiring staff to provide a coordinated street outreach efforts to address the homeless issues of Saratoga County. Each agency brings specialized skills and services; the planned coordinated efforts is hoped to make a strong impact on the persons experiencing homelessness in Saratoga County. Faith-based groups continue outreach efforts. 
	Strategies used to identify and conduct outreach to all veterans: Saratoga County has a local Veteran Street Outreach Program. The VA outreach program, Health Care for Homeless Veterans (HCHV) as well as Supportive Services for Veteran's Families (SSVF) help veterans in the community who are experiencing homelessness. Outreach staff identify and engage individuals, work to build trust, conduct coordinated entry assessments, provide food, clothing and essential items, PPE and referrals to address underlying issues such as mental health, substance abuse, domestic violence and health care needs. Through the variety of outreach efforts, programs, services and referrals, these teams works to identify and engage homeless veterans to ensure that homeless veterans are identified and connected with an array of VA services. The Veterans programs have an internal continuum of housing services that at initial contact with a homeless veteran can support transitional housing services with the ultimate goal and success of permanent supportive housing and services. 
	Code Blue outreach strategies: Saratoga DSS shelters homeless during Code Blue periods in Code Blue shelters, motels or other shelters.Strategies to identify homeless include street outreach and engagement between Saratoga County DSS, service providers, non-profit agencies and local law enforcement. The district works in coordination with community partners to create and implement strategies to conduct street outreach, identify unsheltered homeless persons and provide options to move out of the cold to safety.  Several non-profit agencies provide street outreach to persons experiencing homelessness. Shelters of Saratoga (SOS) has an outreach team that responds to referrals or calls for assistance and visits areas where homeless persons congregate. The team engages and connects with people, offering shelter opportunities, such as Code Blue Shelter, other area shelters and SOS van is used for transportation. SOS street outreach also coordinates directly with DSS for referrals for temporary emergency housing assistance (THA).CAPTAIN has a street outreach team that targets runaway/homeless youth, responding to calls and referrals   and providing options for housing out of the cold. DSS has an on-call system after hours to respond to emergency calls for shelter placements and transportation. If an unsheltered homeless individual or family is identified after hours, a call is made to the Saratoga County Sheriff's Department. The Sheriff's department contacts the DSS on-call worker and the individual or family is assessed for THA and transportation is provided to a shelter or motel/hotel placement. 
	Outreach Strategy/Type of Outreach/Target Population 1: Street Outreach/ Engagement & Referral/Homeless 
	Entity Providing Outreach 1: Shelters of Saratoga 
	Number to be served annually 1: 80
	Outreach Strategy/Type of Outreach/Target Population 2: Street Outreach/ Engagement & Services/ Veterans
	Entity Providing Outreach 2: Veterans (HCHV) 
	Number to be served annually 2: 350
	Outreach Strategy/Type of Outreach/Target Population 3: Street Outreach/Engagement&Services/Youth 
	Entity Providing Outreach 3: Captain CHS 
	Number to be served annually 3: 32
	Outreach Strategy/Type of Outreach/Target Population 4: Street Outreach/Mental Health Svs./Homeless
	Entity Providing Outreach 4: Transitional Services Ass.
	Number to be served annually 4: 50
	Outreach Strategy/Type of Outreach/Target Population 5: Street Outreach/Engagement&Referrals/Homeless 
	Entity Providing Outreach 5: Salvation Army  
	Number to be served annually 5: 100
	Outreach Strategy/Type of Outreach/Target Population 6: Street Outreach/Substance Abuse Svs./Homeless 
	Entity Providing Outreach 6: Prevention Council 
	Number to be served annually 6: 60
	Percentage of those served with outreach who will move to Permanent Housing: 0.36
	Percentage of those served with outreach who will move to Temporary Housing: 0.21
	Percentage of those served with outreach who will move to Institutions: 0.19
	Percentage of veterans served with outreach who will move to Permanent Housing: 0.7
	Percentage of veterans served with outreach who will move to temporary housing: 0.2
	Percentage of veterans served with outreach who will move to institutions: 0.05
	Roles played by law enforcement, mental health and substance use treatment providers in implementing: Saratoga County continues to work with law enforcement agencies to address the collaborative role in addressing the homeless population during Code Blue periods. When law enforcement agency personnel identifies unsheltered homeless individuals or families, they make a referral to Saratoga County DSS during working hours and through the Sheriff's Department after hours. After hours the Saratoga County DSS on-call worker will contact the homeless individual or family immediately and assess for temporary emergency housing assistance (THA). Depending upon eligibility and availability, the individual will be placed in a shelter, motel/hotel placement, Code Blue shelter or other area shelter program. Should an individual refuse shelter, the law enforcement officer assesses the person for competence. If the individuals assessed as possibly incompetent, the law enforcement officer transports the individual to the hospital for an evaluation. Saratoga County Department of Social Services has a working relationship with Saratoga County Mental Health and Addiction Services. They coordinate to evaluate individuals for mental health and substance abuse issues and discuss progress, compliance and treatment goals. If the agency identifies an individual or family that is experiencing homelessness, a referral is made to DSS for an assessment and placement in housing. 
	City town or village that the district intends to use for calling Code Blue: Saratoga Springs 
	Projected total of Code Blue nights: 160
	List all of the strategies that will be used to prevent households from becoming homeless: The district implements a variety of strategies to work toward preventing homelessness. One of these strategies is to provide education and in-services about risk factors, referral protocol and services available in the community to community providers who serve vulnerable populations (ie: food pantries, community health clinics, non-profit agencies and faith-based organizations etc.) A second strategy is to target prevention funding (rental assistance) and services available through community agencies, such as CAPTAIN STEHP. Earlier intervention will more effectively utilize prevention services and financial assistance to successfully prevent homelessness.  Saratoga County DSS works to prevent homelessness through case management services, including information and referral, coordination with treatment providers, landlord mediation, housing and employment services, financial assistance with rent arrears, utility disconnects and heating emergencies when eligible. Community advocate agencies also apply for prevention funding through state, local and private funding sources on an ongoing basis to assist families in the community. In addition, the community has an engaged collaborative group of faith based organizations who provide financial assistance to assist households in preventing evictions.Contracted community partners will be utilizing ESG-CV funding and CBGD-CV (Saratoga Springs) to identify households facing evictions and provide services and financial assistance in the form of rental assistance to avoid a homeless situation. Legal Aid Society provides legal services and assists with a HH's housing crisis.
	HPS Program 1: CAPTAIN Community Human Services (CHS)
	HPS - Projected Number to be Served Annually 1: 50
	HPS Projected percentage of HH for which homelessness will be prevented 1: 0.98
	HPS Program 2: Veterans Health Care Homeless Veterans (HCHV) 
	HPS - Projected Number to be Served Annually 2: 10
	HPS Projected percentage of HH for which homelessness will be prevented 2: 0.98
	HPS Program 3: Supportive Services Veterans' Families (SSVF)
	HPS - Projected Number to be Served Annually 3: 52
	HPS Projected percentage of HH for which homelessness will be prevented 3: 0.98
	HPS Program 4: Legal Aid Society - ESG-CV funding 
	HPS - Projected Number to be Served Annually 4: 6
	HPS Projected percentage of HH for which homelessness will be prevented 4: 0.98
	HPS Program 5: Saratoga County DSS 
	HPS - Projected Number to be Served Annually 5: 45
	HPS Projected percentage of HH for which homelessness will be prevented 5: 0.98
	HPS Program 6: Salvation Army 
	HPS - Projected Number to be Served Annually 6: 45
	HPS Projected percentage of HH for which homelessness will be prevented 6: 0.98
	HPS Program 7: FEASST Family Emerg. Assist. South Saratoga Co
	HPS - Projected Number to be Served Annually 7: 20
	HPS Projected percentage of HH for which homelessness will be prevented 7: 0.98
	HPS Program 8: Prevention Council - ESG-CV funding 
	HPS - Projected Number to be Served Annually 8: 20
	HPS Projected percentage of HH for which homelessness will be prevented 8: 0.5
	Year-round emergency shelter strategy: The district's year-round emergency shelter strategy is to connect homeless persons with emergency housing through efficient processing and coordinated collaboration. Saratoga County DSS determines eligibility for identified homeless individuals and families that apply for Temporary Assistance. Temporary emergency housing options include non-profit shelters, hotels/motels and low-cost/no-cost shelters. If eligible for THA they are referred to either a shelter or hotel/motel, depending on their specific needs and availability.  Shelters are frequently utilized for individuals in need of case management services and a structured environment. Saratoga County has two adult shelters- Shelters of Saratoga and Mother Anderson's Women's Shelter (women and children). Wellspring is the Domestic Violence shelter in Saratoga County and CAPTAIN has a shelter for runaway/homeless youth. If an individual is ineligible for DSS temporary housing assistance (THA), there are some self-pay arrangements individuals can make at Shelters of Saratoga and Mother Anderson's Shelter. If there is no availability or persons are not eligible for a shelter placement as a self-pay, they are referred to the Code Blue shelter or housed in a motel during Code Blue periods and referred to low-cost/no-cost shelters in a nearby district during the rest of the year.   If the shelter emergency occurs after business hours, households are able to contact the Saratoga County DSS utilizing an after-hours on-call number through the Sheriff's office. A DSS worker conducts a phone assessment of the housing needs and makes a referral to an appropriate shelters or motel/hotel placement. If eligible for THA the household would be expected to report to DSS the following morning for continued shelter placement. Shelters in Saratoga County have reduced capacity due to the COVID-19 virus. 
	Strategy to immediately house unsheltered veterans: There is no emergency shelter for veterans in Saratoga County. Supportive Services for Veterans Families (SSVF) has emergency shelter money for immediate temporary placement in motels. SSVF also makes referrals to other agencies for immediate emergency shelter, including Saratoga County DSS.Veterans HCHV has an internal continuum of housing services that at initial contact with homeless veterans can support transitional housing services with the ultimate goal and success of transitioning to permanent supportive housing and services. 
	Emergency Shelter for Singles 1: Shelters of Saratoga 
	Single Individual Capacity 1: 27
	Single Individual Shelter Target Population 1: SM/SF
	Emergency Shelter for Singles 2: Code Blue Shelters 
	Single Individual Capacity 2: 60
	Single Individual Shelter Target Population 2: SM/SF
	Emergency Shelter for Singles 3: Captain Youth Center 
	Single Individual Capacity 3: 8
	Single Individual Shelter Target Population 3: RHY 
	Emergency Shelter for Singles 4: Wellspring Safe House 
	Single Individual Capacity 4: 9
	Single Individual Shelter Target Population 4: SM/SF
	Emergency Shelter for Singles 5: Mother Anderson's Womens Shelter 
	Single Individual Capacity 5: 12
	Single Individual Shelter Target Population 5: SF
	Emergency Shelter for Singles 6:  Veterans - SSVF - motel placements 
	Single Individual Capacity 6: 40
	Single Individual Shelter Target Population 6: SM/SF
	Emergency Shelter for Singles 7: Saratoga County DSS - motel placements
	Single Individual Capacity 7: 
	Single Individual Shelter Target Population 7:  SM/SF
	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: Wellspring Safe House 
	Emergency Shelter for Families - Capacity 1: 9
	Emergency Shelter for Families - Target Population 1: SM/SF/families 
	Emergency Shelter for Families 2: Mother Anderson's Women's Shelter 
	Emergency Shelter for Families - Capacity 2: 12
	Emergency Shelter for Families - Target Population 2: SF/families
	Emergency Shelter for Families 3: Veterans - SSVF - motel placements 
	Emergency Shelter for Families - Capacity 3: 40
	Emergency Shelter for Families - Target Population 3: SF/SM/families 
	Emergency Shelter for Families 4: Saratoga County DSS -motel/hotel placements 
	Emergency Shelter for Families - Capacity 4: 
	Emergency Shelter for Families - Target Population 4: SF/SM/families 
	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): 36
	Average Length of Stay for Families (in days): 45
	Average Length of Stay for Veterans (in days): 30
	Average Length of Stay for Veterans (in days) 1: 30
	Description of what steps the district will undertake to reduce the average length of emergency hous: Saratoga County continues to convene an Emergency Housing Project where various DSS units assemble once a month to identify and discuss individuals and families in emergency housing. A multi-unit case management approach is used to assess and assist people with working toward self-sufficiency. Monthly Coordinated Entry meetings with community partners convene to refer, assess and identify barriers to housing individuals who remain homeless. The community partners work together to prioritize and appropriately place people in housing situations that meet their needs with wrap-around services if needed. 
	Steps the distrcit will undertake to ensure each veteran can achieve permanent housing within 90 day: The Veterans Agency is a partner in the Continuum of Care and Coordinated Entry in Saratoga County and respond quickly to referrals for homeless veterans. The Veterans agency has its own internal continuum of housing services that at initial contact with homeless veterans can support transitional housing services with the ultimate goal and success of permanent supportive housing and services. 
	Describe how often LDSS meets with homeless adults with children to review goals: Local District staff (TA examiners and caseworkers) meet with homeless adults with children on a weekly basis to review Independent Living Plan (ILP) goals and steps necessary to meet identified goals, including searching for permanent housing and employment and participation in identified services, such as mental health or substance abuse treatment.  ILPs are designed in collaboration with clients and the expectations that they actively work toward goals are discussed weekly. DSS staff are available for support in the form of referrals, employment meetings, housing leads, child care assistance and transportation, etc.  The TA good cause provision is in place for when a client is unable to meet the in-person requirement during COVID-19. The districts keep weekly contact but much is done over the phone currently. 
	Describe how often LDSS meets with homeless adults without children to review goals: Local district staff (TA examiners and caseworkers) meet with homeless adults without children on a weekly basis to review Independent Living goals and steps necessary to meet those goals, including searching for permanent housing and employment and participation in identified services, such as mental health or substance abuse treatment.  ILPs are designed in collaboration with clients and the expectations that they actively work toward goals are discussed weekly. DSS staff are available for support in the form of referrals, employment meetings, housing leads and transportation etc.   The TA good cause provision is in place for when a client is unable to meet the in-person requirement during COVID-19. The districts keep weekly contact but much is done over the phone currently. 
	Percentage of single individuals placed in transitional housing: 0.15
	Percentage of single individuals placed in permanent housing: 0.440044
	Percentage of single individuals placed in permanent supportive housing: 0.05
	Percentage of veterans placed in transitional housing: 0.2
	Percentage of veterans placed in permanent housing: 0.1
	Percentage of veterans placed in permanent supportive housing: 0.65
	Percentage of families placed in transitional housing: 0.07
	Percentage of families placed in permanent housing: 0.5
	Percentage of families placed in permanent supportive housing: 0.07
	Percentage of Veterans and their families placed in transitional housing: 0
	Percentage of Veterans and their families placed in permanent housing: 0.2
	Percentage of Veterans and their families placed in permanent supportive housing 1: 0.8
	Code Blue shelter strategy: The district's Code Blue shelter strategy is to ensure that all homeless individuals and families are sheltered during Code Blue periods. In order to meet this regulation, Saratoga County DSS contracts with the Shelters of Saratoga (SOS) to run a Code Blue Shelter Program. This year due to the COVID-19 pandemic, DSS is working with SOS on a hybrid plan. CB Shelters have a capacity for 60 individuals at two separate locations. Saratoga Public Health approved the two properties to allow for 6 feet social distancing. Additionally, DSS is budgeting for additional motel placements in the Code Blue budget in anticipation of overflow bed needs. The District currently has 4 year round shelters that operate a total of 62 beds. This number has been reduced  due to the social distancing requirements of COVID-19 (SOS- 27 beds for single adults; Wellspring-9 beds for DV victims; CAPTAIN- 8 beds for youth and Mother Anderson's Shelter- 12 beds for women and young children. Saratoga DSS has a relationship with 14 motels to accept THA for placements of homeless individuals and families year round.  
	Projection of the average number of clients to be placed in shelter on Code Blue nights: 60
	Transitional housing resources available to homeless persons in the district: VCHC has two transitional housing resources available to Saratoga County veterans in the district. They are both dedicated to single veterans, one designated for men and the other for females. Transitional Services Association (TSA) is a human service agency based in Saratoga Springs. The agency provides care coordination and residential support services to adults and children struggling with mental health diagnoses and substance abuse disorders, as well as chronic medical conditions. The agency has an array of transitional housing programs, community residents to apartment programs (Edgewood House, Rain House, Milestone Manor, Hedgerow House and Progressive Steps Apartment Program). 
	Transitional Housing Programs for Singles 1: Veterans - VCHC - The Vet House  
	Transitional Housing Programs for Singles Capacity 1: 14
	Transitional Housing Programs for Singles Target Population 1: single men 
	Transitional Housing Programs for Singles 2: Veterans - VCHC -The Guardian House 
	Transitional Housing Programs for Singles Capacity 2: 5
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	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 1: Wellspring NewView Transitional Housing Program 
	Transitional Housing Programs for Families Capacity 1: 6
	Transitional Housing Programs for Families Target Population 1: SM/SF/families 
	Transitional Housing Programs for Families 2: 
	Transitional Housing Programs for Families Capacity 2: 
	Transitional Housing Programs for Families Target Population 2: 
	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: 
	Transitional Housing Programs for Families Capacity 5: 
	Transitional Housing Programs for Families Target Population 5: 
	Transitional Housing Programs for Families Capacity 6: 
	Transitional Housing Programs for Families Target Population 6: 
	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 : Transitional Housing Placement within the district is considered for households that demonstrate a need for moderately intensive interventions - specifically, individuals with substance abuse issues in recovery, individuals with mental health diagnoses, individuals with medical issues and survivors of domestic violence. Transitional Housing offers more immediate housing and the opportunity to provide clients with identified services to meet their specific situation in addition to assistance in the areas of employment, education, job training and any other issues the clients need assistance with. It allows for an opportunity to address issues and work together with service providers toward a plan for permanent housing. Transitional Housing assists veterans in particular who are struggling to gain and maintain treatment for Post Traumatic Stress Disorder (PTSD). 
	Transitional Housing Programs for Families 6: 
	District’s process for assessing the needs of homeless persons for transitional housing and for perm: Saratoga County assesses the needs of homeless persons for transitional and permanent supportive housing by working through the Saratoga North Country Continuum of Care and the Coordinated Entry (CE) assessment process. The most vulnerable households are connected to transitional and permanent housing through an efficient and effective coordinated entry system. The process prioritizes individuals using a standardized assessment form and vulnerability score. This vulnerability score considers chronicity of homelessness, disability, previous involvement with the law and other criteria decided upon by the coordinated entry group. A universal intake and assessment form are filled out for all customers and entered into the HMIS system. This process ensures people with the most severe service needs and levels of vulnerability are prioritized for transitional and permanent housing and permanent supportive housing. 
	Identify who is responsible for conducting these assessments: The district adopted a 'No Wrong Door' System, which allows individuals to access the Coordinated Entry Process at numerous check points. Identification is achieved through outreach practices conducted by street outreach teams. Additional agencies that participate in the district's CE process complete an assessment with homeless individuals and enter the information into the HMIS system. CAPTAIN CHS Agency is the lead agency for the Saratoga North Country CoC and Coordinated Entry Process. CAPTAIN is responsible for managing the "by-name priority list" as well as chairing the monthly case review meetings. Saratoga County DSS staff also conducts coordinated entry assessments on interested homeless individuals and enters the information into HMIS. Saratoga County is a partner in CoC and Coordinated Entry.  
	Describe how assessments will be conducted: Once a household presents as homeless, community service providers within the district begin assessing the person or family's housing needs and enter the assessment into the Coordinated Entry Process through HMIS. A universal intake and assessment form is utilized for all individuals and entered into the HMIS system. This assessment completed with the individual includes a vulnerability score that is used to prioritize a household on the priority list. The process is easy on the clients and provides a quick and seamless entry in HMIS and homeless services. Households are then referred to the most appropriate housing resource(s) for their individual situation. 
	Describe the district’s role in the HUD-mandated coordinated entry process for housing placement: The district plays a vital role in the Saratoga North Country Continuum of Care and Coordinated Entry Process by assessing and referring homeless individuals to the CE process. Once assessed with the standardized assessment tool and entered into the HMIS system, individuals are placed on a priority list. The priority list is determined using the coordinated entry assessment tool, vulnerability score and monthly committee case management discussions.  Saratoga County DSS staff have begun assessing homeless individuals that present at DSS, applying for temporary housing assistance, and enter their information into the HMIS system. The coordinated entry meetings ensures prioritization for individuals and families is based on vulnerability and the households are receiving assistance in a timely manner. Please see the attached Standardized Assessment Tool and scoring instrument. 
	Describe the role played by the district in working with the local Continuum of Care: The district works in collaboration with the Saratoga - North Country Continuum of Care and Coordinated Entry to ensure that those who are the most vulnerable and have the greatest needs are appropriately housed A universal intake and assessment form is utilized with all individuals presenting as homeless, regardless of the avenue they are identified. This assessment includes a vulnerability score, which assists the coordinated entry process with identifying the most vulnerable individuals. Individuals and families will be referred to the most appropriate resource(s) for their individuals situations. Representatives from Saratoga County DSS complete the assessment with homeless individuals interested in referral to the CE process. The DSS employees enter the assessment into the HMIS system. Saratoga County sits on the CE committee meetings where housing providers discuss various opportunities for these individuals taking into account their length of time homeless, special needs and vulnerability score. 
	Management of "by-name" list of veterans experiencing homelessness: CAPTAIN Community Human Services maintains the "by-name" coordinated entry list. The list is managed to include homeless veterans in the community. The "by-name" list is updated weekly. After 60 days of no contact and cannot be located is a veteran considered missing. 
	Linkages district has with permanent housing providers: The district has developed linkages with affordable housing providers (specifically those that provide housing to extremely low-income persons via: (1) participation within the Continuum of Care (CoC) and (2) District staff personal connections with private landlords and affordable housing developers. Through district staff involvement with the CoC's Coordinated Entry System, staff collaborate daily with local homeless services and housing providers (permanent supportive housing and rapid rehousing) and mainstream subsidy programs such as Saratoga Springs Housing Authority, Mechanicville Housing Authority, Saratoga Rural Preservation Office, Section 8 Housing  to support mutual clientele in both obtaining and maintaining permanent housing in the community. Additionally, district staff maintain an active list of private landlords within the district who are willing to accept DSS rental assistance on behalf of extremely low-income recipients. Staff have also developed connections with affordable housing developers within the district in order to refer homeless households to subsidized units, such as Intrada and Blue Heron. 
	Describe the process by which homeless persons will be referred to permanent housing resources: The district refers homeless persons to the above noted housing via (1) direct referral to the CoC Coordinated Entry System and (2) indirect referrals to Saratoga Springs Housing Authority, Mechanicville Housing Authority, Saratoga Rural Preservation Office, Section 8 Housing, and other affordable hosing providers serving the district. At application for temporary assistance, DSS Social Welfare Examiners responsible for active cases provide direct referrals to the CoC's CE system. The CE system uses the intake and vulnerability scale in the HMIS system, to connect households with the most appropriate housing based on household needs and unit availability. Homeless households are provided contact information for the housing providers who then conduct individual eligibility screenings for eligibility for their program. 
	Describe how permenant housing for all veterans experiencing homelessness has been identified: Saratoga County VCHC has an internal continuum of housing services that at initial contact with homeless veterans can support transitional housing services with the ultimate goal and success of transitioning veterans into permanent housing as quickly as possible. Supportive Services Veterans Families (SSVF) is a unique program that offers support and temporary financial assistance to veterans and their families. The agency can assist veterans with obtaining and sustaining housing, veterans benefits, health care, employment and public benefits. They are able to rapidly rehouse veterans who have been evicted and provide financial assistance for rent, security deposits and utility costs if the veteran qualifies.
	Rapid Rehousing Program 1: Supportive Services Veterans Families (SSVF)
	Number of Rental Subsidies Each Year 1: 104
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	Number of Rental Subsidies Each Year 2: 4
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	Permanent Supportive Housing Program 1: VCHC - Center Street Apartments 
	Permanent Supportive Housing Program Capacity 1: 6
	Permanent Supportive Housing Program Target Population 1: SM/SF/families 
	Permanent Supportive Housing Program 2: VCHC - Cur A Hee (formerly Northern Pines)
	Permanent Supportive Housing Program Capacity 2: 12
	Permanent Supportive Housing Program Target Population 2: SM/SF/families 
	Permanent Supportive Housing Program 3: Support Ministries Inc. - Ahana House
	Permanent Supportive Housing Program Capacity 3: 17
	Permanent Supportive Housing Program Target Population 3: SM/SF- chronically ill 
	Permanent Supportive Housing Program 4: Veterans Affairs Supportive Housing (VASH) 
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	Permanent Supportive Housing Program 5: Saratoga Veterans Apartment Program (SVAP)
	Permanent Supportive Housing Program Capacity 5: 18
	Permanent Supportive Housing Program Target Population 5: SM/SF/families 
	Permanent Supportive Housing Program 6: TSA - Housing First Program (old SCAP) 
	Permanent Supportive Housing Program Capacity 6: 27
	Permanent Supportive Housing Program Target Population 6: SM/SF/families
	Permanent Supportive Housing Program 7: TSA Supportive Housing Program 
	Permanent Supportive Housing Program Capacity 7: 52
	Permanent Supportive Housing Program Target Population 7: SM/SF/families 
	Permanent Supportive Housing Program 8: Wellspring NewView Permanent Supportive
	Permanent Supportive Housing Program Capacity 8: 6
	Permanent Supportive Housing Program Target Population 8: SM/SF/families  
	Permanent Supportive Housing Program 9: 
	Permanent Supportive Housing Program Capacity 9: 
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	Permanent Supportive Housing Program 18: 
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	Permanent Supportive Housing Program Target Population 18: 
	Districts role in facilitating permanent supportive housing placement, indcluding placement of veter: District staff coordinate with the CoC Coordinated Entry System to facilitate appropriate referrals to Permanent Supportive Housing for homeless veterans with high service needs as well as those in need of rapid rehousing services. Saratoga County Veterans Agency (VCHC) has an internal continuum of housing services that at initial contact with homeless veterans can support transitional housing services with the ultimate goal and success of transitioning veterans into permanent supportive housing within 90 days of shelter entry. Supportive Services Veterans Families (SSVF) primary focus/mission is to rapidly rehouse veterans, including moving services. District staff participate in quarterly Coordinated Entry policy meetings in order to stay up to date on permanent supportive housing, rapid re-housing and affordable housing programs. 
	Describe how the district is able to assist veterans move into permanent supportive housing quickly : Saratoga County Veterans Agency (VCHC) has an internal continuum of housing services that at initial contact with homeless veterans can support transitional housing services with the ultimate goal and success of transitioning veterans into permanent housing as quickly as possible. Supportive Services Veterans Families (SSVF) primary focus/mission is to rapidly rehouse veterans including moving services. Saratoga County's Coordinated Entry Program's mission is 'no wrong door policy' - access to services for all. Veterans Services use housing first principles when working with homeless veterans. 
	Supports available within the district to assist homeless persons in retaining housing stability: Strategies to support housing retention are (1) engagement to ensure clients are meeting individualized goals and remain in housing; (2) implement pre-transition services, such as living skills training, employment, community integration supports and after care supports; and (3) partner with affordable housing providers and cultivate relationships with local landlords to maintain an ongoing list of vacancies. These strategies ensure clients in permanent supportive housing programs are supported in maintaining housing, while fostering opportunities for greater housing success and independence. Permanent Supportive Housing Programs work with clients to ensure that they are connecting with needed services: Case Management, Health Homes, Health Insurance, Mental Health treatment provider, Substance Abuse provider, employment services, DSS eligibility services, Child Care, life skills, and legal services.  Health Homes and Southern Adirondack Independent Living Program have been instrumental in providing advocacy and case management services to the homeless in the community. 
	Process by which formerly homeless persons are linked to these resources: District staff play a vital role in ensuring that formerly homeless persons are properly referred to community resources that support housing stability. Linkages to the resources identified above are facilitated through the district's strong collaborative partnership with the Continuum of Care member agencies. Through connections made at the Continuum of Care meetings, district staff and community-based supportive services staff are able to work together to connect formerly homeless persons with resources that support long-term housing stability. 
	How effectiveness will be measured: The effectiveness of the linkages, available housing, supportive services, is continuously measured and analyzed by the district and the CoC committee. 


