
Westchester County 

Continuum of Care Partnership for the Homeless 

 
 

COC MONTHLY BOARD MEETING  

AGENDA: July 17, 2019 
 

I. Welcome and Introductions 

 

II. Minutes from April and May meetings (APR) 

 

III. Announcements (APR) 

a. Yoav’s transition to DCMH 

b. Possible name change to Partnership? 

 

IV. Gaps Analysis (KB, JW) 

 

V. CoC NOFA (YS, APR, KB)  

a. Summary of this year’s scoring; new items, etc 

b. Bonus parameters 

c. Upcoming dates:  

 7/23/19 – release RFI for Bonus w 8/6/19 due date 

 7/31/19 – meeting to review formula for project ranking  

 8/7/19 – release RFIs for Board review/meeting to finalize project rankings 

 8/14/19 – meet – vote on RFIs  

 8/30/19 – Project Apps due 

 9/30/19 – completed NOFA due  

 

VI. SOAR (APR) – revival scheduled for Sept – 9/18 refresher training & 9/19 stakeholders 

(now child SOAR!) 

 

VII. Spring Symposium – update (CW, AM, JW) 

 

VIII. Subcommittees  

 Homelessness Prevention Network   Self-Sufficiency Committee  

 CE Committee/Data/Systems Committee   PIT Count  

 Patriot Housing      Housing Success  

 CERC for PSH      Landlord Relations Committee 

 CERC for RRH      Consumer Advisory Committee 

 DV Survivors CERC 

 Street Outreach  

 Education Committee  

 

**Next CoC NOFA Board meeting 7/31/19 – 9:30am-11am – DCMH room 217** 

Next CoC Board meeting: 8/14/19 – DCMH, 112 East Post Road Room 217 

Check out our website: www.wcochomeless.org 

http://www.wcochomeless.org/


Westchester County Continuum of Care Partnership for the Homeless 

Monthly Meeting Minutes 

 

 

July 17, 2019 

 
Attendees: Annette Peters-Ruvolo (Co-Chair), Karl Bertrand (Co-Chair), Dahlia Austin, Ruthanne 

Becker, Jim Coughlin, Erika D’Aquino, Helen Frankel, Freda Macon (phone), Patti Tempesta, 

Alba Guevara, Cynthia Knox, Anahaita Kotval (phone), May Krukiel (phone), Doreen Lockwood 

(phone), Kathy Pandekakes, Sean Shaw, Anthony Sabia, Allison McSpedon, Joseph Salerno, 

Patricia Mims, Marlene Zarfes, Yoav Spiegel, JoMarie Tarchoun, Craig Wong, Jeff Worden, Walt 

Ritz,   

 

 

Topic #1: Discussion: 

Announcements/Updates • Annette Peters-Ruvolo, Co-Chair, opened the meeting at 9:35 a.m. 

• Introductions were made 

• Minutes from April and May meetings were approved - Craig motioned to 

accept, Anahaita seconded. Cynthia asked for an abstention. All others were in 

favor. Zero opposed. 

• Yoav’s transition to DCMH as a Program Specialist - Yoav will continue to do 

the work he has been doing for CoC, including monitoring ESG programs and 

direct HUD grantee projects, and assisting with the PIT count. However, his 

vouchering responsibilities will be limited to DCMH. Questions regarding 

CoC guidelines, documents, and regulations can still be directed toward Yoav. 

PD&D will be providing voucher assistance to the city of Mt.Vernon and city 

of Yonkers.  

• Changing the name of our CoC – Annette brought to Board’s attention 

changing the name of our CoC to make the CoC sound more forward thinking 

and person-centered. Cynthia moved to change name to Westchester County 

Continuum of Care Partnership to End Homelessness. Kathy seconded. All 

were in favor, zero opposed. 

Follow-up: • Jeff will update COC website, guiding principles, and community resources to 

reflect the name change. Annette to update CoC logo. All this will be done 

post-NOFA to reduce confusion. 

 

Topic #2: Discussion: 

2019 Gaps Analysis • This year’s Gaps Analysis was completed by Program Design & Development 

LLC. This analysis identified that our CoC historically has allocated units to 

house homeless adults rather than families. Results also showed shortages in 

the number of dedicated units for numerous subpopulations as well as a 

shortage in unit availability for all subpopulations. The Analysis also found a 

larger proportion of dedicated units for persons who are veterans and for 

persons who identified as having a mental health & substance abuse diagnoses 

compared to other subpopulations.  

• These findings (along with needs discussed during the Meeting on Priorities in 

May) will be taken into consideration when discussing/planning for this year’s 

NOFA. 

 

 

 

 



 

 

 

 

Topic #3: Discussion: 

COC NOFA • This year’s NOFA seems to have the least changes compared to NOFA’s from 

previous years. It appears that HUD has taken away some categories, and 

increased the amount of points allocated to the remaining categories.  

• Scoring changes were found in questions related to employment, income, and 

addressing racial disparities. 

• HUD has allocated $932,819 to apply to for this year’s bonus project. This 

project would automatically go to our Tier 2. 

• CoC board discussed whether CoC partners should use the RFI to target a 

specific population or multiple subpopulations, and whether the CoC would 

apply for 100% or 50% of the allocated funds (1 or more projects).  

• CoC board members voted to submit RFI’s for permanent supported housing 

which would target the elderly/physically disabled, persons with a substance 

abuse diagnosis, and/or disabled families. Helen motioned, Craig seconded, all 

were in favor, zero opposed. 

• Upcoming dates: 

       7/23/19 – release RFI for Bonus w 8/6/19 due date 

       7/31/19 – meeting to review formula for project ranking 

       8/07/19 – release RFIs for Board review/meeting to finalize project rankings 

       8/14/19 – meet to vote on RFIs 

       8/30/19 – Project Apps due 

       9/30/19 – completed NOFA due 

Follow-up: Jeff will look into using HMIS data to find changes in participant’s 

employment income by each CoC program, and distribute the findings to CoC 

Board members.  

 

Topic #4: Discussion: 

SOAR  • OTDA has offered additional technical assistance on how to get SOAR going 

in Westchester. SOAR is a training module to teach professionals how to assist 

homeless individuals in getting SSI on the first application.  

• 9/18/19: Refresher training - anyone who has had SOAR training can attend 

• 9/19/19 SOAR stakeholders meeting to discuss next steps for Westchester 

SOAR 

 

Topic #6: Discussion: 



 

 

Spring Symposium • This year’s Spring Symposium was a success! Over 180 attendees participated 

in at least one event. Over 130 individuals attended the Addressing Hoarding 

in Supportive Housing training.  

• Overall feedback from the symposium was very positive.  

• Recommendations for future events included; clearer directions for parking, a 

more frequent review of HUD documentation and regulation requirements, as 

well as a training on motivational interviewing.   

• The CoC Education Committee has begun planning for additional trainings to 

occur during the month of October that will include motivational interviewing 

and training staff on the new CHAT tool. Dates TBD. 

 

 

Meeting was adjourned at 11:10am.  

 

Respectfully submitted: Annette Peters-Ruvolo & Jeffrey Worden Date: 07/30/2019 

 

Next Meeting:  

Date: 7/31/19 

Time: 9:30am 

Location: DCMH, 112 East Post Rd, Room 217 
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Introduction 

Continuum of Care (CoC) Programs are designed to promote communitywide commitment 

to the goal of ending homelessness by providing funding for nonprofit providers and local 

governments to quickly rehouse homeless individuals and families. To assist with identifying gaps 

in services provided by CoC’s the U.S. Department of Housing and Urban Development (HUD) 

mandates that CoC’s are responsible for conducting an annual Gaps Analysis of the homeless 

needs and services available in their Continuum.   

Westchester County’s CoC has identified four objectives for this year’s Gaps Analysis: 

(1) To identify gaps in housing services by comparing the 2019 Point-In-Time (PIT) count number 

of homeless households to the number of units existing (total) and available (turn-over) by 

comparing PIT data to the 2019 Westchester County CoC Housing Inventory Chart (HIC) and a 

1-year HMIS data report run for all CoC projects from 05/01/18 to 04/30/19. 

(2) To identify gaps in housing services by comparing the number of adults in specific homeless 

subpopulations to the number of units existing (total) and available (turn-over) for each 

subpopulation by comparing 2019 PIT data to the 2019 HIC, and a 1-year HMIS data report run 

for all CoC projects from 05/01/18 to 04/30/19. 

(3) To identify gaps in housing services by comparing the annual number of homeless households 

to the number of units existing (total) and available (turn-over) for that population by analyzing a 

1-year HMIS data report run for all CoC projects from 05/01/18 to 04/30/19. 

(4) To identify gaps in housing services by comparing counts of specific homeless subpopulations 

to the number of units existing (total) and available (turn-over) for each subpopulation by 

analyzing a 1-year HMIS data report run for all CoC projects from 05/01/18 to 04/30/19. 

Methodology  

This Gaps Analysis includes data from multiple data sources First is Westchester County’s 

2019 Point-In-Time (PIT) Count. This is an unduplicated count of individuals and families who 

were experiencing homelessness including both sheltered and unsheltered populations on January 

24th, 2019. PIT Count data is provided annually to Congress by CoC’s across the country as part 

of the Annual Homeless Assessment Report (AHAR). The AHAR is used by Congress, HUD, 
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other federal departments, and the general public to understand the nature and extent of 

homelessness.  

In this analysis PIT Count data was used to determine the total number of homeless 

households (adult and family households) as well as the population size of veterans, 

unaccompanied youth, and counts of self-reported health conditions such as; mental illness, 

substance abuse (alcohol abuse and/or drug abuse), HIV/AIDS, and physical disability.  

The second data source was the Homeless Management Information System (HMIS). 

HMIS is a database used by Westchester County’s CoC which collects information about homeless 

individuals and homeless assistance programs. HMIS data is obtained from face-to-face interviews 

between a trained HMIS data entry assessor, and the client. HMIS enables HUD to collect national-

level data on the extent and nature of homelessness over time by allowing for counties and states 

to produce unduplicated counts of homeless persons. This data is used at the county, state, and 

federal level to better understand patterns of service use and measure the effectiveness of homeless 

programs.  

For this analysis a 1-year HMIS data report was generated for individuals and families who 

utilized an emergency shelter, transitional housing program, or were assisted by a street outreach 

worker from May 1st, 2018 to April 30th, 2019. This report includes counts of all previously 

mentioned subpopulations. Data from this report was gathered based on the individual’s latest 

project stay. A person may be a member of multiple subpopulations (e.g. identified as having co-

occurring conditions); therefore, these counts are not unduplicated.  

Data was also sourced from the Westchester County CoC Housing Inventory Chart (HIC). 

The HIC counts the number of units available on a night designated for the count by program type 

and includes the number of units dedicated to serve persons who are homeless as well as persons 

in Permanent Supportive Housing. For this Gaps Analysis 2019 HIC data was used to account for 

the homeless housing inventory overall (the number of permanent units, and number of permanent 

units including shelter supplement). The HIC also provided the number of permanent units 

dedicated to veterans. A table showing the number of dedicated units for each subpopulation by 

program name can be found in the appendix.  

The 2019 PIT Count data and 1-year HMIS data report were analyzed separately when 

identifying gaps in housing services by comparing the number of homeless persons to the number 
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of existing and available units and when comparing counts of specific subpopulations to the 

number of units available to serve that subpopulation.  

Results 

2019 Point-In-Time Count Data  

Table 1. The number of homeless households compared to the number of county-wide units 

existing for that household size, 2019 PIT Count.  

Note. The unduplicated number of homeless households were obtained from the 2019 Point-In-

Time (PIT) Count. The number of shelter supplement units are representative of the 4th quarter 

of 2018. 

Table 1 shows the number of homeless households identified during the 2019 PIT count 

compared to the number of county-wide units existing for that household size. The number of 

county-wide units existing for each household size demonstrates the extent to which we have 

prioritized housing stock with regards to household sizes in the past. As shown in Table 1. The 

number of permanent units for homeless adult households (1,156) is almost three times larger than 

the number of permanent units designated for homeless family households (411). When including 

the number of shelter supplement units from the 4th quarter of 2018 we found there to be over one 

and a half times (1.62) more permanent units designated for homeless adult households (1,578) 

compared to homeless family households (974).    

During the 2019 PIT Count 989 homeless households were identified with 597 (60.36%) 

of those households comprised of single homelessness adults and 392 (39.64%) comprised of 

homeless families. When comparing the number of single homeless adult households to the 

number of permanent units there was almost twice as many (1.94 times more) units than homeless 

Household 

Type 

Number of 

Households  

Permanent 

Units 

Unit to 

Household 

Ratio 

Permanent Units 

including Shelter 

Supplement 

Unit to 

Household 

Ratio 

Homeless 

Adult 

Households 

597 1,156 1.94 1,578 2.64 

Homeless 

Family 

Households 

392 411 1.05 974 2.49 

Total 

Homeless 

Households 

989 1,567 1.58 2,552 2.58 
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adult households identified during the 2019 PIT Count. When comparing the total homeless 

households identified during the 2019 PIT Count to the total number of permanent units county-

wide we found the number of permanent units to be 58% greater than the total number of homeless 

households. When including existing shelter supplement units to the count of permanent units 

county-wide used to house homeless persons there were around two and a half times more units 

than homeless households.  

Table 2. The unduplicated number of homeless households compared to the number of units 

available for the total homeless population, 2019 PIT Count.  

Note. The unduplicated annual number of homeless persons were obtained from the 2019 Point-

In-Time (PIT) Count. Annual unit turn-over was obtained from a 1-year HMIS data report run for 

all WCoC projects from 05/01/18 to 04/30/19. 

 Table 2. demonstrates a shortage in the overall availability of units for homeless 

households by comparing the number of homeless households identified during the 2019 PIT 

Count to the annual number of units of turn-over in all CoC projects (RRH & PSH). With 172 

units becoming available annually for 989 households we determined that one unit became 

available annually for every 5.75 homeless households identified in emergency shelter, transitional 

housing, or who were unsheltered during the 2019 PIT Count.  

Table 3. The number of adults in each subpopulation compared to the number of dedicated units 

for that subpopulation, 2019 PIT Count. 

Subpopulation Population Size Dedicated Units Client to Unit 

Ratio 

Physically Disabled/Chronic 

Health Condition 

148 39 3.79 

Unaccompanied Youth 51 15 3.40 

Substance Abuse 199 85 2.34 

Fleeing Domestic Violence 50 26 1.92 

Mental Health Problem 260 400 0.65 

HIV/AIDS 6 44 0.14 

Veterans 42 402 0.10 

Total Homeless Households Annual Unit Turn-over Client to Unit 

Ratio 

989 172 5.75 
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Note. Annual dedicated units were obtained from a 1-year HMIS data report run for all WCoC 

projects from 05/01/18 to 04/30/19. A person may have more than one condition; therefore, this 

table is not unduplicated. 

Table 3. demonstrates the extent to which Westchester’s CoC has historically addressed the 

housing needs of specific subpopulations by comparing the number of dedicated units existing for 

each subpopulation to the number of adults within that subpopulation during the 2019 PIT count. 

The subpopulations that were shown to have the highest counts of dedicated units, and lowest 

client-to-unit ratios are subpopulations that were emphasized in the past. These subpopulations 

include; persons with mental health problems, HIV/AIDS, and veterans.  

When comparing the number of adults in each subpopulation to the number of dedicated 

units for that subpopulation the most prevalent subpopulations were those who identified as having 

a mental health problem, substance abuse issue and/or physical disability. The largest client-to-

unit ratios were found for persons identifying as physically disabled or having a chronic health 

condition with there being 1 dedicated unit for about every 4 individuals (3.79) in need of housing. 

Followed by unaccompanied youth (3.40), substance abuse (2.34), and persons fleeing domestic 

violence (1.92).  

Table 4. Turn-over of dedicated units for homeless households by subpopulation, 2019 PIT Count  

Subpopulation Population Size Turn-Over Units Client to Unit 

Ratio 

Fleeing Domestic Violence 50   0* 50 

Substance Abuse 199 7 28.43 

Unaccompanied Youth 51 2 25.50 

Physically Disabled/Chronic 

Health Condition 

148 6 24.67 

Mental Health Problem 260 34 7.65 

Veterans 42 26 1.62 

HIV/AIDS 6 8 0.75 

Note. The annual number of units turn-over for households fleeing domestic violence was zero due 

to one program domestic violence specific program beginning (New Start) and the other not 

starting (RISE) during the time period analyzed.* A person may have more than one condition; 

therefore, this table is not unduplicated. 

Table 4. compares the count of persons identified in each subpopulation during the 2019 

PIT Count to the number of dedicated units available annually for that population.  Shortages in 
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the number of units available were shown across all subpopulations except persons with 

HIV/AIDS. The largest gaps in housing services was found for persons who identified as having 

substance abuse issues where we found there to be 1-unit turn-over for every 28 homeless 

individuals (28.43). Followed by 1-unit turn-over for every 26 unaccompanied youth (25.50), and 

1-unit turn-over for every 25 (24.67) persons with a physically disability or chronic health 

condition. As noted under Table 4. the annual number of turn-over for units dedicated for persons 

fleeing domestic violence was zero due to one program domestic violence specific program 

beginning (New Start) and the other not starting (RISE) during the time period analyzed.  

1-Year HMIS Data Report  

Table 5. The number of homeless households compared to the number of county-wide units 

existing for that household size, 1-year HMIS data report. 

Note. The unduplicated annual number of homeless households were obtained from a 1-year 

HMIS data report ran for all ES, TH, and outreach contacts from 05/01/18 to 04/30/19. The 

number of shelter supplement units are representative of the 4th quarter of 2018. 

Table 5. shows Westchester County’s homeless population over the course of 1-year 

compared to the number of county-wide units existing by household size. This comparison does 

not show a gap in housing services because it does not look at housing availability, but does allow 

us to compare proportional differences between the number of household types and the number of 

units existing for each household size. Over the course of 1-year A total of 3,425 homeless 

households were identified, of those households 2,638 (77.02%) were comprised of single 

homeless adults and 779 (22.75%) comprised of homeless families.  When comparing the number 

of single homeless adult households to the number of permanent units there was over twice as 

many (2.28 times more) homeless adult households than permanent units. The household-to-unit 

 

Household Size  

Permanent 

Units 

Household 

to Unit 

Ratio 

Permanent Units including 

Shelter Supplement 

Household 

to Unit 

Ratio 

Homeless adult 

households 

2,638 1,156 2.28 1,578 1.67 

Homeless 

family 

households 

779 411 1.90 974 0.80 

Total homeless 

households 

3,425 1,567 2.19 2,552 1.34 
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ratio identified almost twice as many (1.90 times more) homeless family households than 

permanent units.  

Table 6. The unduplicated annual number of homeless households to the number of units available 

for the total homeless population, 1-year HMIS data report. 

Note. The unduplicated annual number of homeless households were obtained from a 1-year HMIS 

data report ran for all ES, TH, and outreach contacts from 05/01/18 to 04/30/19. 

Table 6. demonstrates a shortage in the overall availability of units for homeless 

households by comparing the number of homeless households identified over the course of 1-year 

to the number of units becoming available in  all CoC projects (RRH & PSH) during the same time 

period. With 172 units becoming available annually and 3,425 homeless households identified; 1 

unit became available for every 20 homeless households identified in an emergency shelter, 

transitional housing program, or by homeless outreach between May 1st, 2018 and April 30th, 2019.  

Table 7. Compares the number of homeless households identified in each subpopulation to the 

number of dedicated units for that subpopulation, 1-year HMIS data report. 

Subpopulation Number of Households Dedicated Units Household to 

Unit Ratio 

Physically Disabled/Chronic 

Health Condition 

1,184 39 30.36 

Substance Abuse 434 85 5.11 

Unaccompanied Youth 51 15 3.40 

Fleeing Domestic Violence 79 26 3.04 

Mental Health Problem 1,043 400 2.61 

HIV/AIDS 30 44 0.68 

Veterans 197 402 0.49 

Note. The annual number of homeless subpopulations and dedicated units were obtained from a 

1-year HMIS data report ran for all ES, TH, and outreach contacts from 05/01/18 to 04/30/19. A 

person may have more than one condition; therefore, this table is not unduplicated. 

Table 7. compares the number of homeless households identified in each subpopulation to 

the number of dedicated units for that subpopulation. As mentioned in Table 3; the number of 

dedicated units demonstrates the extent to which Westchester’s CoC has historically addressed the 

housing needs of specific subpopulations. When examining the number of households by 

Total Homeless Households Annual Unit Turn-over Household to Unit Ratio 

3,425 172 19.91 
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subpopulation the most prevalent subpopulations were those who identified as having a mental 

health problem, substance abuse issue and/or physical disability. The largest household-to-unit 

ratios were found for persons who identified as having a physical disability and/or chronic health 

condition (30.36), substance abuse issue (5.11), unaccompanied youth (3.40), and fleeing domestic 

violence (3.04).   

The HIV/AIDS and veteran subpopulations were found to have more dedicated units than 

number of persons who entered an emergency shelter, transitional housing, or were outreached 

over the 1-year period. Veterans were shown to have more than twice as many (2.04 times) more 

dedicated units. In contrast, the number of dedicated units for persons with HIV/AIDS was 47% 

greater than the number of persons identified with HIV/AIDS. Once again, the subpopulations that 

were shown to have the highest counts of dedicated units, and lowest client-to-unit ratios are 

subpopulations that were emphasized in the past. These subpopulations include; persons with 

mental health problems, HIV/AIDS, and veterans. 

Table 8. Turn-over of dedicated units for homeless households by subpopulation, 1-year HMIS 

data report 

Subpopulation Number of Households Turn-over Units Household to 

Unit Ratio 

Physically Disabled/Chronic 

Health Condition 

1,184 6 197.33 

Fleeing Domestic Violence 79   0* 79.00 

Substance Abuse 434 7 62.00 

Mental Health Problem 1,043 34 30.68 

Unaccompanied Youth 51 2 25.50 

Veterans 197 26 7.58 

HIV/AIDS 30 8 3.75 

Note. The annual number of units turn-over for households fleeing domestic violence was zero due 

to one program domestic violence specific program beginning (New Start) and the other not 

starting (RISE) during the time period analyzed. * A person may have more than one condition; 

therefore, this table is not unduplicated.  

Table 8. compares the count of homeless persons identified in each subpopulation over the 

course of 1-year (05/01/18 to 04/30/19) to the number of dedicated units available for each 

subpopulation over the same 1-year period. When comparing each population to the number of 
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dedicated units available for that population we find a shortage in unit availability (household-to-

unit ratio >1.0) across all subpopulations. 

The largest gaps in housing services were found for persons with a physically disability or 

chronic health condition, followed by persons fleeing domestic violence, substance abuse issues, 

mental health, and unaccompanied youth. We found there to be 1-unit turn-over for every 197 

homeless individuals (197.33) who identified as having a physically disability and/or chronic 

health condition.  

For households that identified as having substance abuse issues we found there to be 1-unit 

turn-over for every 62 homeless individuals. We found 1-unit turn-over for every 31 households 

that reported a mental health problem (30.68), and 1-unit turn-over for every 26 (25.50) 

unaccompanied youth. The annual number of turn-over for units dedicated to persons fleeing 

domestic violence was found to be zero. As mentioned previously, The annual number of units 

turn-over for households fleeing domestic violence was zero due to one program domestic violence 

specific program beginning (New Start) and the other not starting (RISE) during the time period 

analyzed. 

Table 9. The annual turn-over of dedicated units for the physically disabled compared to the 

number of homeless households who reported a physically disability, 1-year HMIS data report. 

Subpopulation Number of Households Turn-over Units  Household to 

Unit Ratio 

Physically Disabled  490 6 81.67 

Physically Disabled w/SSDI 92 6 15.33 

Physically Disabled Only 

w/SSDI 

13 6 2.17 

Note. The “Number of Households” represents unduplicated counts of households who reported 

a physical disability from May 1st, 2018 to April 30th,2019.  

With there being a high likelihood of households reporting multiple disabilities the 

combination of physically disabled/chronic health condition subpopulations most likely overstates 

the number of individuals within that subpopulation. For this reason, households who reported a 

physical disability were examined separately to determine the number of households who could 

benefit from housing services dedicated to the physically disabled. Table 9. compares the annual 

turn-over of dedicated units for the physically disabled to the number of homeless households who 

reported a physically disability.  
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 The 490 households who reported a physical disability (“Physically Disabled“) provides a 

broad number of households who could benefit from housing services dedicated to the physically 

disabled. These are households who may be dealing with co-occurring conditions and could benefit 

from other forms of housing services, or who may have a physical disability, but it may not be a 

qualifying condition according to HUD standards.  

The 92 households who were identified as having a physical disability and receiving SSDI 

(“Physically Disabled w/SSDI“) provides a more conservative estimate of the number of 

physically disabled who would qualify for housing dedicated to the physically disabled by using 

SSDI as a proxy in confirming that the household meets the HUD definition of disabled. 

To find the most conservative estimate of the number of households that may need 

permanent supportive housing, but who would be restricted to housing specific to those who are 

physically disabled we identified households who were not included in other subpopulations, and 

then used SSDI as a proxy in identifying the number of households who meet the HUD definition 

of having a physical disability. Through this analysis we found 13 households that reported only a 

physical disability and a verified income source of SSDI (“Physically Disabled Only w/SSDI”). 

Data Limitations 

HMIS data is gathered from face-to-face interviews between a trained HMIS data entry 

assessor and the head of household. During this interview process respondents may be unwilling 

or unable to respond accurately for a multitude of reasons. They may be informed but reluctant. 

Not have the insight to make an accurate determination of their health and wellness. They may be 

tired, or under distress. They may strive for consistency in their responses rather than consider 

each individual question or have concerns about how their response will affect opinions of 

themselves. These scenarios and others can result in a response bias, which can affect the quality 

of this data by introducing inaccuracies therefore affecting the correctness of the HMIS dataset. It 

should be noted that even though this analysis cannot validate whether the respondents are truly a 

member of the subpopulation they identified as being a part of documentation is required to verify 

a respondent’s condition(s) prior to housing placement.  

Another data limitation is the inability to identify the severity of the respondent’s 

condition(s). The head of household may have accurately reported a physical, mental, or emotional 

impairment however, if a licensed physician does not believe that the condition is (1) expected to 
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be of long-continued or indefinite duration, (2). substantially impedes the individual’s ability to 

live independently, and (3). is of a nature that could be improved by more suitable housing 

conditions. If a licensed physician does not believe that the head of household’s condition meets 

these standards; the head of household would not be eligible for the dedicated unit.  

There are a few limitations worth noting relating to the analysis of each subpopulation. 

Most tables depicting the counts of subpopulations were not unduplicated in order to count all 

conditions that a person may have. With there being a high likelihood of households reporting 

multiple disabilities the combination of physically disabled/chronic health condition 

subpopulations most likely overstates the number of individuals within this subpopulation. To 

provide further insight into the number of households potentially eligible for the units dedicated 

to the physically disabled an additional analysis (Table 9) was conducted to identify households 

who reported a physical disability, and who provided social security disability income (SSDI) as 

their source of income. 

Another subpopulation with limitations was households who reported fleeing domestic 

violence. Westchester’s CoC recently received funding from HUD for domestic violence specific 

rapid-rehousing programs. The annual number of units turn-over for households fleeing domestic 

violence was zero due to one program domestic violence specific program beginning (New Start) 

and the other (RISE) still being implemented during the time period analyzed. 

Both datasets used to identify Westchester County’s homeless population had limitations. 

Though the 1-year HMIS data report allowed for a more representative sample of persons 

experiencing homelessness in Westchester county over time it is likely to be an over representation 

of the number of households in need of permanent housing assistance. Many individuals and 

families utilize Westchester County’s shelter system for a short period of time and are able to solve 

their bout of homelessness on their own; perhaps with brief financial assistance, a shallow subsidy, 

and/or access to apartment listings and minimal assistance.  

With regards to the Westchester County’s 2019 PIT Count data; it is not ideal for analyzing 

the county’s homeless population over a period of time because it is cross-section data. In other 

words, the timing of the PIT count is not guaranteed to be representative of the homeless 

population served on an annual basis. Additionally, the unsheltered PIT count component is 

particularly challenging.  Unsheltered PIT count data may include duplications of counts due to 
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multiple encounters, however it is more likely that PIT data is an undercount, due to not all 

unsheltered homeless households being identified. With the count taking place during a night in 

January; staffing, weather, and geography all have an impact on the data. Nevertheless, PIT Count 

Data is an important indicator to consider. 

Conclusions 

A shortage in overall availability of units -With 172 units becoming available annually our 

analysis found that there was one unit available for every 5.75 homeless households identified 

during the 2019 PIT count. When comparing these 172 units to the number of households over 

the course 1-year we found 1 unit becoming available for every 20 homeless households.  

A shortage in units dedicated for numerous subpopulations – The number of dedicated 

units shown in Table 3 and Table 7 shows the extent to which Westchester’s CoC has historically 

addressed the housing needs of specific subpopulations. Mental health, HIV/AIDS, and veteran 

subpopulations were shown to have the highest counts of dedicated units, and lowest client-to-

unit ratios.  

A shortage in unit availability for all subpopulations - When comparing the 

subpopulations of adults identified during the 2019 PIT count to the number of dedicated units 

available for each subpopulation we see shortage (client-to-unit ratio >1.0) in dedicated units 

available annually across all subpopulations except HIV/AIDS (0.75).  When comparing the 

same subpopulations to unit availability over the course of 1-year a shortage in units available 

was found across all subpopulations.  

Shortages in the units available were shown to be highest for the those with a physical 

disability/chronic health condition, struggling with substance abuse, and unaccompanied youth. 

With there being a high likelihood of households reporting multiple disabilities the combination 

of physically disabled/chronic health condition subpopulations most likely overstates the number 

of individuals within this subpopulation. However, when examining households who reported 

having a physical disability separately from households who reported a chronic health condition 

the client-to-unit ratio was still higher than all subpopulations (81.67). Unit turn-over for 

households fleeing domestic violence should be re-examined once these programs become 

operational for a greater period of time.  
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Appendix 

Number of Dedicated Beds for Each Subpopulation by Program Name, Westchester CoC 2019 

HIC 

 

Subpopulation Dedicated Beds Program Name 

Fleeing Domestic Violence 

(26) 

10 

16 

New Start 

RISE 

 

HIV/AIDS (44) 

35 

5 

4 

Issan House 

DCMH RAP 

HIV RA 

 

Mental Illness (400) 

382 

12 

6 

DCMH RAP 

Yonkers RA 

Vet Home 03 

Physically Disabled/Chronic 

Health Condition (39) 

28 

11 

Homestead 

Turning Point 

Substance Abuse (85) 78 

7 

DCMH RAP 

DCMH Leasing 

Unaccompanied Youth (15) 9 

6 

New Start 

DCMH RAP 

 

 

 

Veterans (402) 

308 

44 

28 

8 

6 

5 

3 

HUD-VASH Hudson Valley VA 

HUD-VASH Bronx VA 

DCMH RAP 

WestCOP SSVF 

DCMH Vet Home 03 

22 Tarrytown Road 

CMV RA Vets 

 


