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Purpose of this Report 

This report explores potential gaps in services for homeless persons in Westchester County, NY. 

Homeless services in the county are coordinated by the Westchester County Continuum of Care 

Partnership for the Homeless, hereafter referred to as WCoC. HUD mandates that local CoCs conduct an 

annual analysis of gaps in services, but does not specify the approach that should be taken. This report 

therefore seeks to explore the following questions to the extent possible with currently available data: 

 Do homeless persons or those at risk of homelessness in Westchester have access to the 

services and resources offered by WCoC? 

 Do the temporary housing and rapid re-housing services provided by WCoC align with the size 

and needs of the homeless population in Westchester? 

 Are the supportive services provided by WCoC appropriate and effective in helping the homeless 

achieve permanent housing and self-sufficiency? 

The analysis that follows is based on a review of existing information and datasets including HUD’s 

Housing Inventory Chart (HIC), annual Point-in-Time (PIT) Count of the homeless, the WCoC’s Continuum 

of Care grant application, and client-level data from HMIS. In addition, a brief online survey was 

conducted to solicit input from WCoC stakeholders regarding the quality of existing services and 

potential gaps. Please note that this survey was meant as a small-scale, exploratory effort utilizing an 

opportunistic sample – persons on the WCoC’s email list who were willing to complete the survey. As 

such, it does not purport to be a representative sample of all of WCoC’s stakeholders. Rather, the survey 

was intended to supplement the available statistical data and possibly point to areas of concern. The 

survey was ultimately completed by 43 respondents, most of whom were staff or administrators at 

WCoC agencies. The breakdown of survey respondents by role is shown below in Table 1. 

Table 1: CoC Roles of Respondents to Online Gaps Survey 
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Table 2: Abbreviations 

Access to WCoC Services 

Persons who are homeless or at-risk of homelessness are usually engaged in CoC services through street 

outreach or through referrals from organizations and public agencies. WCoC is served by five street 

outreach teams that collectively cover the entire county. These include three countywide mobile mental 

health teams, a countywide outreach team for substance abusers, and a team focused on one of the 

larger cities. The WCoC partnership includes active participants from a broad cross-section of 

stakeholders in the county that encounter and serve homeless and potentially homeless residents, 

including county and municipal agencies, nonprofit service providers, schools, law enforcement, 

advocacy groups, and health care providers, among many others. WCoC coordinates with discharge 

planning from the foster care, health, mental health, and correctional systems. In addition to policy and 

planning committees overseen by a board, WCoC includes a number of working groups that conduct 

cross-agency case conferences to address the needs of specific homeless individuals. These working 

groups have focused on the chronically homeless, veterans, youth, and the mentally ill, with the goal of 

quickly connecting high-need individuals to appropriate services. 

Westchester’s very low incidence of unsheltered homelessness suggests that these outreach efforts 

have been quite effective. As of the 2017 PIT count, only 47 persons were identified as unsheltered - 

about 2.5% of the county’s homeless population. Unsheltered homelessness among families with 

children has virtually been eliminated, as all of the unsheltered persons counted were individuals. 

Among these 47 individuals, only five homeless veterans and eighteen chronically homeless persons 

were identified, following intensive efforts targeting these groups in recent years. In comparison, in 

2017 unsheltered persons made up about 5% of New York State’s homeless population and about 34% 

of the homeless nationwide. 

The survey results regarding outreach and access to WCoC services indicated generally positive 

perceptions among the respondents, who were primarily direct-services staff and administrators at 

service agencies (see Table 3 below). About 69% of respondents answered “well” or “very well” to the 

question about how well WCoC conducts outreach to unsheltered homeless persons, with only one 

Abbreviations Used in This Report 

CoC Continuum of Care  

ES Emergency Shelter 

HIC Housing Inventory Chart 

HMIS Homeless Management Information System 

HUD U.S. Department of Housing & Urban Development 

NOFA Notice of Funding Availability 

PH Permanent Housing 

PH-RRH Permanent Housing – Rapid Re-housing 

PIT Point-in-time 

TH Transitional Housing 

SO Street Outreach 

WCoC Westchester County Continuum of Care Partnership for the Homeless 

WCDSS Westchester County Department of Social Services 
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respondent choosing “poorly” and none choosing “very poorly”. Responses were also generally positive 

when asked how well WCoC brings at-risk people into the system, though somewhat less so. For this 

question, about a quarter chose “adequately” while about half chose either “well” or “very well”. 

Table 3: Survey Questions Regarding Outreach 
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Access to Services for Subgroups of the Homeless Population 

Table 4 below presents the results for the survey questions regarding WCoC’s outreach to various 

subpopulations within the homeless in Westchester County. Respondents were asked to rate how well 

WCoC brings homeless people from each subgroup into its service system on a scale of 1 (very poorly) to 

5 (very well). The responses for all of the subgroups averaged between 3 (adequate) and just above 4 

(well). The highest average ratings were for outreach to veterans, the chronically homeless, persons 

living with HIV/AIDS, and the mentally ill. This is perhaps not surprising as specialized outreach efforts 

and case-management workgroups are in place for these populations. Scoring lower, but still in the 

adequate range, were efforts for the youth and LGBTQ populations. Targeted efforts for these groups 

have also been underway but have been smaller in scale than for some of the other subgroups.  

A subsequent survey question asked respondents whether they thought that WCoC provided equal 

access to services based on various personal factors or conditions. These categories were based on HUD 

guidelines previously referenced in funding competitions. A large majority of respondents (80%+) 

answered “yes” regarding age, race/ethnicity, mental health status, history of substance abuse, and 

history of victimization. Smaller majorities agreed that WCoC provided equal access based on income 

level (72%) and prior criminal justice system involvement (67%). 

While outreach efforts seem to be generally working well, a potential gap in outreach was identified by 

the Partnership and referenced in the most recent CoC funding proposal. Data from New York State’s 

Education Department (NYSED) identified 2,785 homeless students in Westchester in 2016, which is 

considerably higher than the 959 children in HMIS for the same period. This discrepancy is most likely 

due to families who are precariously housed or living temporarily with relatives but who do not meet 

HUD’s definition of homelessness. Another potential issue was identified by a federally-funded project 

focused on youth services that found that most local homeless youth tended to avoid shelters and move 

between short-term stays with friends, and when forced to live on the streets tended to do so in 

neighboring New York City. These youth also often don’t meet HUD’s definition of homelessness and are 

often therefore ineligible for CoC-funded services. Several comments from the survey also referenced 

the issue of precariously housed families and youth who do not fit the HUD criteria and therefore may 

be underserved.  

  



Page | 5  
 

Table 4: Survey Questions Regarding Outreach to Subgroups 
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Availability of Temporary Housing and Rapid Re-housing 

An important issue in terms of service gaps is the extent to which temporary housing (including 

emergency shelters and transitional housing) or rapid re-housing is available to persons who become 

homeless. Table 5 shows a comparison between the size of the homeless population (overall and among 

subgroups) drawn from the 2017 PIT count and the available units for these groups identified in the 

2017 HIC.  

Overall, the number of beds is roughly equivalent to the size of the county’s homeless population. The 

2017 PIT count identified 1,832 homeless people in the county, while the HIC data shows 1,820 shelter 

and transitional housing beds available for the same period. Ideally, the number of beds should be 

roughly equivalent to the size of the homeless population, though there will rarely be an exact match as 

the number of homeless individuals will fluctuate during the year (the point-in-time counts are 

conducted annually). Also, some homeless persons may refuse services and remain on the streets. The 

near-equivalence of the PIT count and count of temporary housing beds coupled with the low numbers 

of unsheltered homeless suggest that the number of shelter and transitional units was appropriate given 

the size of the homeless population in 2017. 

The numbers of beds for specific subpopulations that are tracked by HUD are also roughly similar to the 

size of these groups. The number of beds for the chronically homeless (154) slightly exceeded the point-

in-time count of 149, with 18 unsheltered chronically homeless. All of the unsheltered chronically 

homeless were individuals, as all chronically homeless in families (40) were sheltered. Homeless 

veterans showed a similar pattern, though with the number of dedicated beds slightly below the point-

in-time count (115 dedicated beds vs. 121 homeless veterans). As both of these subgroups may also be 

served by standard (non-dedicated) shelter beds, this suggests that the distribution of dedicated beds 

for these populations is sufficient. A similar situation seems to apply to homeless youth (under 25), 

though as discussed subsequently there is some reason to believe that this population may be more 

extensive than the PIT counts suggest due to temporary stays with friends and short-term migration to 

neighboring New York City. 

In recent years WCoC has expanded its use of rapid re-housing (RRH) units, as encouraged by HUD 

policies. In 2017 there were 341 RRH beds in the county, including 282 beds for families (in 87 units) and 

59 beds for households without children.  This was an increase from 154 total RRH beds in 2014. While it 

is often difficult to determine the optimum mix of transitional units (which offer more intensive 

services) and RRH units to maximize participants’ long-term success in permanent housing, HUD in 

recent years has emphasized RRH approaches. HUD’s goals in recent years have included rehousing 

families within 30 days of becoming homeless. WCoC’s relative reliance on transitional units (of which 

there were 801 beds in 2017, including 205 units with 615 beds for households with children) is likely to 

contribute to the relatively long average length of time homeless in the county (about 191 days in FY17). 
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Table 5: WCoC Homeless Population Size and Available Temporary Housing Beds, 2017 

Families and Individuals 
 

Population Size Available Beds Unsheltered Population 

Total homeless 
persons 

1,832 Total beds (ES, TH) 1,820 
Total 
unsheltered 
persons 

47 

Homeless individuals 669 
Total beds for 
individuals (ES, TH) 

571 
Unsheltered 
individuals 

47 

Homeless in families 1,163 
Total beds for 
families (ES, TH) 

1,232 
Unsheltered in 
families 

0 

Chronically Homeless 
 

Total chronically 
homeless  

149 
Dedicated beds for 
chronically 
homeless 

154 

Total 
unsheltered 
chronically 
homeless 

18 

Chronically homeless 
individuals 

109 

 Unsheltered 
chronically 
homeless 
individuals 

18 

Chronically homeless 
in families 

40 

Unsheltered 
chronically 
homeless in 
families 

0 

Veterans 
 

Total homeless 
veterans  

121 
Dedicated beds for 
veterans (ES, TH) 

115 
Unsheltered 
homeless 
veterans 

5 

Youth 
 

Total homeless 
unaccompanied youth 
(under 25) 

66 
Dedicated beds for 
youth (under 25) 

46 
Unsheltered 
unaccompanied 
youth (under 25) 

2 

Parenting youth 
(under 25) 

80 
 Unsheltered 

parenting youth 
(under 25) 

0 
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Effectiveness of Supportive Services 

WCoC provides a wide range of supportive services intended to help homeless persons achieve stability 

and self-sufficiency. This report utilizes two approaches to explore whether there are gaps in these 

supportive services. The first is to place WCoC’s outcomes on HUD’s system-wide performance 

measures in the context of other CoC’s both statewide and nationally. If WCoC is underperforming in 

any of these areas relative to other CoCs, this would suggest which types of services should be enhanced 

or redesigned. The second approach is based on the results of the survey conducted in May 2018. While 

the sample size is small, if a particular service area is identified consistently by respondents as weak, this 

would indicate that further examination of that service type should be conducted. 

Comparison of Outcomes to Other CoCs 

The key system-wide performance measures in terms of the effectiveness of supportive services are as 

follows: 

 Length of time persons remain homeless: In recent years, HUD has placed increasing emphasis 

on reducing the length of time that persons remain homeless, as measured by the number of 

days between entry into the system and placement in permanent housing. “Housing first” 

approaches such as rapid re-housing projects place as many households as possible into 

permanent housing quickly and then deliver supportive services to help retain the housing. The 

goal of most rapid re-housing strategies is to re-house families within 30 days of becoming 

homeless. 

In addition to creating new rapid re-housing units, WCoC has implemented a number of 

measures in an effort to reduce the length of time persons remain homeless over the last 

several years. The most recent funding application states that the Westchester County 

Department of Social Services has formed a 23-person Homeless Casework unit to work with 

clients identified through HMIS as having long lengths of stay. This unit reviews re-housing plans 

with shelter staff and seeks to ensure that clients and staff stay focused on overcoming their 

barriers to housing and on identifying appropriate housing. This unit is assisted by two 

interagency working groups, one targeting homeless veterans and the other unsheltered and 

high-need shelter clients. These working groups review the status of individual cases and seek to 

address their barriers. WCoC’s recently implemented coordinated entry system prioritizes 

clients who have been homeless for over one year.  

The average length of time that persons remain homeless in the WCoC (including ES and TH 

projects) was 191 days in FY17, up from 165 days in the prior year. While this is substantially 

longer than the goal set by HUD, most other CoCs are struggling with improving outcomes on 

this measure. In 2016, the average length of time homeless in New York State was about 194 

days, while nationwide the average was about 124 days. 

 Returns to homelessness: WCoC participants who exit to permanent housing are supported by a 

Housing Retention Team at WCDSS. Prior to exit, case managers review the household’s history 
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and prioritize those with long lengths of stay, prior returns to homelessness, or other barriers 

for more intensive follow-up. These households receive case conferencing and systematic 

advocacy to encourage housing retention. WCoC is also piloting a Housing Crisis Response 

service to avert evictions of formerly homeless people due to substance abuse or mental health 

issues. 

The most recent data for WCoC shows that about 5% of persons who exit to permanent housing 

return to WCoC services within six months, and about 17% return within two years. This 

recidivism rate compares favorably to the national averages of 9% within six months and 20% 

within two years. WCoC’s six-month recidivism rate is less than half the New York State average 

of 12% and is slightly below its twelve-month average of 18%. 

 Employment and income growth: Increasing participants’ income, particularly from employment, 

is a key to fostering long-term self-sufficiency. All WCoC participants are assessed as to whether 

they are employable at entry. Those who are employable have access to job readiness training, 

placement, and links to job training and education from a variety of sources (including USDOL-

funded One-Stop Centers, New York State employment services for the disabled, VA and SSVF 

job services for veterans, and local colleges and adult education programs). Non-employable 

participants are linked as needed to treatment programs and linked with disability assistance 

and SSI/SSDI assistance as necessary. 

In FY17, about 18% of persons exiting WCoC’s services had increased their earnings from 

employment, while 34% had increased cash income from all sources (including public assistance 

programs).  This is very similar to the national averages (18% with increased employment 

income and 33% with increased income from all sources). New York State overall had a lower 

average number of exiters with increased employment income (13%) and a slightly higher 

average number of exiters with increased income from all sources (38%). 

 Placement and retention in permanent housing: As described above, WCoC has services in place 

for housing retention that prioritize the highest-need households for more intensive follow-up. 

WCoC also provides assistance with matching exiting households with appropriate permanent 

housing units. A recently-established Landlord Relations Committee seeks to recruit landlords 

willing to rent to special-needs tenants, including those with multiple prior evictions. 

The percentage of persons exiting ES, TH, and PH-RRH projects to permanent housing 

destinations was 26% in FY17, down from 27% in the prior year. Nationally, about 37% of exiters 

from these programs left for permanent housing; in New York State the rate was 44%. The rate 

at which WCoC participants in permanent housing programs (other than rapid re-housing) 

retained the housing or exited to other permanent housing destinations was 97% in FY17, 

improving from 96% in the prior year.  This is higher than the nationwide rate of 93%. WCoC’s 

retention rate for PH programs was also substantially higher than the New York State average of 

94%.  
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Table 6: Key WCoC System-Wide Performance Measures vs. State and National Averages 

Performance Measure WCoC New York State 
CoCs 

Nationwide – 
All CoCs 

Length of time persons remain homeless 
(days) ES and TH projects 

191 194 124 

Returns to homelessness within two years 17% 18% 20% 

Percentage of exiters with increased 
employment income 

18% 13% 18% 

Retention rate in permanent housing 97% 94% 93% 

Percentage of ES/TS exiters leaving for 
permanent housing 

26% 44% 37% 

 

Survey Results Regarding Service Quality 

Although the sample size is small, the results of the survey still provide additional insight into how 

program staff and administrators perceive the effectiveness of WCoC’s supportive services. Table 7 

below shows how respondents rated a variety of service types (including temporary and rapid re-

housing) on the same five-point scale used in the previous question (ranging from “very poorly” to “very 

well”).  All of the categories averaged between 3 (“adequate”) and 4 (“well”). The highest rating was for 

emergency shelter services, at an average of 4.0. The lowest rated were homelessness prevention and 

(3.4) employment assistance (3.3), although all of the categories were in a similar range. 

The subsequent survey question asked respondents to apply the same scale to rate WCoC’s 

performance in moving a list of subgroups into permanent housing and self-sufficiency. As with the 

question regarding service types, responses averaged between 3 (“adequate”) and 4 (“well”) for all 

subgroups. The highest rated was persons living with HIV/AIDS and veterans (both 4.0), which is not 

surprising as both of these groups have dedicated services and housing programs. Youth was the lowest-

rated group at 3.0. 
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Table 7: Survey Questions Regarding Service Quality
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Identification of Potential Gaps in Services 

This analysis of potential gaps in services focused on whether homeless persons in Westchester have 

access to housing and services; whether there is sufficient temporary housing for the homeless 

population; and whether the supportive services provided are successfully moving participants toward 

permanent housing and self-sufficiency.  Overall, based on the available data WCoC appears to be 

delivering its continuum of services effectively. In some areas, such as addressing unsheltered 

homelessness, WCoC appears to be performing very well relative to other CoCs, and in many others it is 

near or above average performance levels for CoCs nationwide. There are a few areas, however, where 

there is room for improvement. 

WCoC seems to have been particularly effective in addressing street homelessness, including virtually 

eliminating it for some subgroups such as families and veterans. WCoC’s sustained efforts in these areas 

have yielded rates of unsheltered homelessness that are far below the national average and significantly 

below the New York State average. The low rates of unsheltered homelessness suggest that WCoC’s 

outreach efforts have been effective. Survey respondents also generally rated outreach both overall and 

to specific groups positively. One outreach issue that has been identified by WCoC is that families and 

youth who are living with friends or relatives in tenuous situations, but are not homeless under HUD’s 

criteria, are not being reached to a sufficient extent. This is an issue that WCoC should continue to 

explore, though it has not been listed below as a gap in services since the extent of this problem is not 

clear from the available data (and because most of this population cannot currently be served with CoC 

funding under current HUD guidelines). 

There appears to be sufficient temporary housing available for persons who become homeless in 

Westchester. The number of emergency shelter and transitional housing beds is roughly equivalent to 

the most recent point-in-time count of the homeless population. The number of dedicated beds for 

families, veterans, and youth are also roughly similar to the size of these subpopulations based on the 

point-in-time count. The one issue that is apparent from the housing data is that in light of HUD’s 

emphasis on reducing the length of time homeless, WCoC has relatively few rapid re-housing beds (341) 

compared to transitional housing beds (801).  

In terms of the effectiveness of WCoC’s supportive services in moving participants into permanent 

housing and self-sufficiency, the available data indicates that WCoC has been successful in many areas 

compared to other CoCs. WCoC’s rate of returns to homelessness within two years of exit is lower (and 

thus better) than both the state and national averages. The percentage of exiters with increased income 

from employment is equal to the national average and exceeds the New York State average. WCoC’s 

retention rate in permanent housing programs is also higher than both the state and national averages. 

Survey results indicated generally positive perceptions among WCoC staff and administrators regarding 

the effectiveness of the supportive services provided. 

There were two performance measures that could indicate gaps in services due to weaker outcomes 

relative to state and/or national performance levels. The first was the average length of time homeless 

in emergency shelter and transitional housing programs. WCoC’s average of 191 days in 2017 was 
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significantly higher than the national average of 124 days, though it was lower than the New York State 

average of 194 days. The length of time homeless has increased in WCoC in each year over the last three 

years, despite HUD’s recent emphasis on rapid re-housing approaches. The second problematic measure 

was the percentage of exiters from emergency shelter and transitional housing who leave for 

permanent housing. At 26% for WCoC, outcomes on this measure are significantly lower than the 

national average of 37% and the New York State average of 44%. If WCoC fixes an HMIS data issue (as 

explained above) the result for this measure should rise to 29%, but this is still below the comparison 

data. 

Based on these findings, the following may represent gaps in WCoC’s current services: 

 Service Gap 1: Rapid re-housing 

WCoC has implemented and expanded rapid re-housing services in recent years, though it has 

continued to rely relatively heavily on transitional units. Since the average length of stay in 

emergency shelter and transitional units has continued to increase over the last three years, 

WCoC should consider expanding its rapid re-housing efforts, and/or implementing other 

approaches to move participants into permanent housing more quickly.   

 Service Gap 2: Services to facilitate successful exits to permanent housing for individuals from 

shelter units 

The performance measure on which WCoC had the worst outcomes relative to state and 

national averages in 2017 was in the percentage of exits from ES/TH units to permanent housing. 

The main driver of this appears to be the addition of the county’s low-demand shelter units to 

HMIS over the last two years. If the drop-in shelter programs are excluded from the calculation 

(as well as the non-WCoC shelter units that need to be removed), the remaining programs have 

a successful exit rate of about 46%. This would suggest that WCoC should explore ways to link 

these drop-in shelter clients more effectively to permanent housing  

Finally, an issue that is central to homelessness in Westchester but largely beyond the control of WCoC 

(and thus not listed as a service gap above) is the lack of affordable housing in the area. HUD’s Fair 

Market Rent (FMR) for a two-bedroom apartment in Westchester County in 2017 was $1,706. A worker 

would require an hourly wage of about $33 (based on a forty-hour work week) to afford such a unit 

under HUD guidelines of spending 30% of income on housing. This figure illustrates the particular 

difficulty of moving households into permanent housing and self-sufficiency in Westchester – difficulty 

in spite of which WCoC has had substantial success. Fully addressing the issue of homeless in the area 

would require some combination of higher wages for low-income workers and a dramatic expansion in 

the amount of affordable housing.   

Suggestions for Further Analysis 

One area where WCoC should consider devoting additional resources to data collection and analysis is in 

participant perceptions of its services. The availability of multiple years of HMIS data as well as HUD’s 
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PIT and HIC data provide a detailed statistical picture of WCoC’s services and outcomes relative to other 

CoCs. In order to complete this picture WCoC should consider conducting some qualitative research to 

obtain more detailed input from its consumers. This could take several forms. One approach would be 

to conduct focus groups of participants to better document both their needs and their opinions about 

the services. Separate focus groups could also be held with direct-services staff who may not participate 

directly in the broader WCoC meetings. Another approach could be to draw a random sample of current 

participants and conduct structured one-on-one interviews with this sample. In this case small 

incentives should be used to encourage participation. While the online survey we conducted was a good 

initial step, these approaches would provide a much fuller picture of clients’ needs as well as their 

perceptions of the effectiveness of WCoC’s services to supplement the quantitative data that is already 

available.  However, these qualitative approaches require a considerable amount of planning and 

fieldwork, and thus require the allocation of significant resources to carry out effectively. 
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Evaluation Report: 
Update on WCoC Performance Measures  

Purpose of this Report 

This report provides an update on the recent performance of the Westchester County Continuum of 
Care Partnership for the Homeless (hereafter referred to as WCoC) in terms of HUD’s system-wide 
performance measures for CoCs. The analysis that follows is primarily based on WCoC’s HMIS data and 
annual point-in-time (PIT) count data drawn from HUD’s 2017 AHAR report. For the first time, 
comparison data is now available from HUD for other CoCs for the calendar year 2016. This report 
therefore includes comparison data for CoCs nationwide and for New York State (including Westchester) 
from 2016.1 While this time period does not correspond precisely to the time period used in the local 
calculations (which are based on fiscal year), the new data does provide our first opportunity to gauge 
WCoC’s outcomes in terms of national and state averages.  

 
Abbreviations Used in This Report 

CoC Continuum of Care  

ES Emergency Shelter 

HMIS Homeless Management Information System 

HUD U.S. Department of Housing & Urban Development 

NOFA Notice of Funding Availability 

PH Permanent Housing 

PH-RRH Permanent Housing – Rapid Rehousing 

PIT Point-in-time 

TH Transitional Housing 

SH Safe Haven 

SO Street Outreach 

SSO Supportive Services Only 

WCoC Westchester County Continuum of Care Partnership for the Homeless 

Key Findings 

The list below presents a brief summary of WCoC’s results on HUD’s system-wide performance 

measures for the period from October 1, 2016-September 30, 2017 (the most recently completed 

federal fiscal year, FY17). This time period was chosen so that the information in this report is directly 

comparable to that in prior reports. A more detailed discussion of each performance measure is 

included in subsequent sections. 

                                                           
1
 Please note that the national and state averages were calculated based on a spreadsheet of raw data published 

by HUD, as opposed to aggregate figures provided by HUD as these appear to not yet be available. Due to potential 
differences in methodology (such as excluding outliers, etc.) any subsequent official figures for national and state 
averages may vary somewhat from those in this report. However, the figures included herein should be precise 
enough to provide a meaningful comparison to state and national CoC performance. 
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 Length of Time Persons Remain Homeless: The average length of stay in emergency shelter 

units was 103 days, up from 83 days in the prior year and 69 days two years before.  The 

average length of stay in shelter and transitional units overall was 191 days, versus 165 days in 

the prior year. This is considerably longer than HUD’s target of placement in permanent housing 

within an average of 30 days, and higher than the national average for CoCs. Westchester’s 

average length of stay was slightly below the average for New York State CoCs, however. 

 The extent to which participants return to homelessness: About 17% of participants exiting 

from ES, TS, or PH projects returned to homelessness within two years. About 5% of exiters 

returned to homelessness within six months. This represents an improvement in the two-year 

rate of returns to homelessness over the prior year, which was 18%. WCoC had lower (and thus 

better) rates of returns to homelessness than either the national or state averages. 

 Number of Homeless Persons: The 2017 point-in-time count showed a total of 1,832 homeless 

persons in Westchester, up slightly from 1,750 in the prior annual count. Neighboring counties 

saw either small declines or small increases in total homelessness. The national homeless 

population also increased slightly in the same period. Overall, the change in Westchester’s 

homeless population was not notably different than in nearby jurisdictions.  

 Employment and Income Growth for Homeless Persons in CoC Program-funded Projects: 

Among individuals exiting WCoC’s services, 34% had increased income from any source, 

compared to 45% in the prior year.  Among exiters, 18% had increased income from 

employment compared to 14% in the prior year. These results are similar to the national 

average among CoCs and are better in terms of earned income than the New York State 

average. Exiters who increased their earned income saw their average monthly wage income 

increase from $311 to $1,278. Average total monthly income from all sources among all exiters 

increased from $539 at entry to $663 at exit.  

 Number of persons who become homeless for the first time: The percentage of persons 

entering emergency shelter and transitional housing units who had no enrollments in HMIS in 

the previous two years was 67%, down from 76% in the prior year. Therefore, the percentage of 

system entrants becoming homeless for the first time (as defined by this measure) declined by 

9%. 

 Housing Placement and Retention: 97% of participants in WCoC’s permanent housing programs 

either retained the housing or exited to other permanent housing destinations, exceeding state 

and national averages. Current HMIS reports show that only 26% of exiters from emergency 

shelters, transitional units, and rapid rehousing projects leave for permanent housing. In the 

prior year this figure was 27%. The national average for this measure was about 37% in 2017. 

However, the data for this measure in the HMIS report appears to include shelter units that are 

not actually part of WCoC’s services, which when removed raises the percentage to about 29%. 

Since this score is now an element of CoC funding application scoring, this is an issue that the 

partnership should explore and correct before the lower figure is incorporated into the next 

funding application.  
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Background 

In recent years HUD has been working to implement a set of system-wide performance measures 

through which to assess the effectiveness of local CoCs. The current set of performance measures is 

summarized on page 5. Since January 2016, all CoCs have been required to be able to generate reports 

from their HUD-funded HMIS systems that provide data regarding the specified measures. This data 

must periodically be submitted to HUD, currently on an annual basis. 

In years past, HUD’s funding criteria for CoCs tended to emphasize procedural factors such as how CoC 

governance was structured and whether local policies reflected national priorities. More recently HUD 

has begun to emphasize participant outcomes, such as by incorporating the performance measure data 

into the scoring for funding applications. Therefore, local CoCs should be aware of their results on the 

system-wide performance measures and should take action where possible to improve these results in 

order to remain competitive in future funding rounds. 

Methodology 

The analysis presented in this report is primarily based on data obtained from WCoC’s HMIS, which 

includes a HUD-mandated reporting module that calculates the required performance measures. In 

addition to calculating each performance measure, the module generates data sets for each measure 

that can be used for further analysis. In each section of this report, the first set of tables under each 

metric shows the results generated directly by the performance-measure module in HMIS. Any 

subsequent tables are based on either the data sets generated by the performance-measure module, on 

data extracted from HMIS based on custom data queries, or on data obtained from other sources. In 

addition to the HMIS data, the analysis also utilizes publicly available data from HUD, including WCoC’s 

annual point-in-time (PIT) counts of its homeless population.  

The following color scheme identifies information in tables generated directly through the HMIS 

performance measure reports as opposed to information produced from other source data: 

 

 Denotes a table based directly on ClientTrack’s performance 
measure report output. These usually include data elements 
that are part of HUD’s requirements for annual submission 
of performance measure data. 
 

 Denotes a table based on further analysis of the underlying 
data from the performance measure output, on other HMIS 
queries, or on data from other sources such as the HUD’s 
AHAR report. 
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Please note that the analysis presented in this report relies heavily on HMIS data that is (except where 

noted) assumed to be accurate. It is beyond the current scope and mandate of this evaluation project to 

examine the processes involved in the creation and recording of the HMIS data. This report is also based 

in part on data sets produced by queries that are part of the HMIS system. These are in turn assumed to 

be producing accurate results. Implementation issues such as the service quality delivered by particular 

projects or whether program models are being delivered as designed are also beyond the scope of this 

project.  
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Summary of HUD Continuum of Care System-Wide Performance Measures 

Measure 1: Length of time persons remain homeless 

 Metric 1.1: Change in the average and median length of time persons are homeless in ES and SH projects 

 Metric 1.2: Change in the average and median length of time persons are homeless in ES, SH, and TH 

projects 

Measure 2a: The extent to which persons who exit homelessness to permanent housing destinations return to 

homelessness within 6 to 12 months 

 Metric 2a.1: Returns to ES, SH, and TH projects after exits to permanent housing destinations 

 Metric 2a.2: Returns to ES, SH, and TH, and PH projects after exits to permanent housing destinations 

Measure 2b: The extent to which persons who exit homelessness to permanent housing destinations return to 

homelessness within two years 

 Metric 2b.1: Returns to ES, SH, and TH projects after exits to permanent housing destinations 

 Metric 2b.2: Returns to ES, SH, and TH, and PH projects after exits to permanent housing destinations 

Measure 3: Number of homeless persons 

 Metric 3.1: Change in PIT counts of sheltered and unsheltered homeless persons 

 Metric 3.2: Change in annual counts of sheltered homeless persons in HMIS 

Measure 4: Employment and income growth for homeless persons in CoC Program-funded projects  

 Metric 4.1: Change in employment income during the reporting period for system stayers 

 Metric 4.2: Change in non-employment cash income during the reporting period for system stayers 

 Metric 4.3: Change in total cash income during the reporting period for system stayers 

 Metric 4.4: Change in employment income from entry to exit for system leavers  

 Metric 4.5: Change in non-employment cash income from entry to exit for system leavers 

 Metric 4.6: Change in total cash income from entry to exit for system leavers 

Measure 5: Number of persons who become homeless for the first time 

 Metric 5.1: Change in the number of homeless persons in ES, SH, and TH projects with no prior 

enrollments in HMIS 

 Metric 5.2: Change in the number of homeless persons in the ES, SH, TH, and PH projects with no prior 

enrollments in HMIS 

[Only CoC applicants that have exercised the authority and been approved by HUD to serve families with 

children and youth defined as homeless under other federal laws are required to complete Measures 6a, 6b, and 

6c.] 

 

Measure 7a: Successful placement from street outreach 

 Metric 7a.1: Change in placements (from SO projects) to permanent housing destinations, temporary 

destinations (except for a place not meant for human habitation), and some institutional destinations 

Measure 7b: Successful placement in or retention of permanent housing 

 Metric 7b.1: Change in exits to permanent housing destinations (from ES, SH, TH, and PH-RRH projects) 

 Metric 7b.2: Change in exit to or retention of permanent housing (in all PH projects except PH-RRH) 
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WCoC Results for System-Wide Performance Measures 

Measure 1: Length of Time Persons Remain Homeless 

 Metric 1.1: Change in the average and median length of time persons are homeless in ES and SH 

projects 

Time Period Number of Clients Average Length of Time 
Homeless (Days) 

Median Length of Time 
Homeless (Days) 

10/1/14-9/30/15 3,590 69 37 

10/1/15-9/30/16 4,921 83 48 

10/1/16-9/30/17 4,808 103 56 

Change in Most Recent Year +20 days +8 days 

 

 Metric 1.2: Change in the average and median length of time persons are homeless in ES, SH, 

and TH projects 

Time Period Number of Clients Average Length of Time 
Homeless (Days) 

Median Length of Time 
Homeless (Days) 

10/1/14-9/30/15 4,416 153 69 

10/1/15-9/30/16 5,802 165 75 

10/1/16-9/30/17 5,608 191 89 

Change in Most Recent Year +26 days +14 days 

 

Table 1: Comparison Data – Average Length of Time Homeless in ES, SH, and TH Projects, 2016 

Area Average Length of Time Homeless (Days) 

New York State CoC’s 194 Days 

Nationwide - All CoC’s 124 Days 
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As shown in the tables above, the average length of stay between 10/1/16 and 9/30/17 (FY17) was 103 

days for emergency shelter projects (WCoC does not have a Safe Haven project). When transitional 

housing programs are added in Metric 1.2, the average rises to 191 days.  The length of stay for both 

measures increased compared to the prior year, by about 20% for shelter units only and 16% for shelter 

and transitional units combined. This follows a somewhat smaller increase in the prior year. Since HUD 

has been emphasizing shorter stays in emergency and transitional housing in favor of rapid re-

placement in permanent housing (preferably within 30 days), WCoC should probably consider ways to 

shorten stays in these types of units. However, it should be noted that Westchester’s results for this 

measure are slightly better than the New York state average of 194 days for shelter and transitional 

units in 2016.  This figure is largely driven by New York City, which accounts for the vast majority of such 

units in the state. The average length of time homeless among all CoCs nationally was somewhat lower, 

at 124 days, though this is still far in excess of HUD’s rapid re-housing goals.  

Table 2 below shows the average length of stay for various subgroups of Westchester’s homeless 

population. The county’s relatively long length of stay in emergency and transitional housing appears to 

be driven in part by long stays for women with children. Children between the ages of 3 and 12 have the 

longest average stays. Females tend to have longer stays than males, though this category includes 

women without children (so the average for females as a whole is lower than for children). Among racial 

groups, Blacks/African-Americans tended to have much longer stays than Whites and Hispanic/Latinos. 

Somewhat surprisingly, participants with many types of barriers to housing tend to remain in ES/TH 

units for shorter periods than the overall average, although this may be driven by higher rates of return 

to homelessness for some groups. The group with the shortest average stays in ES/TH units was persons 

with HIV/AIDS, which is probably due to the availability of targeted housing for this group. In the most 

recent year, the average stays for most persons with one of the listed barriers increased somewhat, with 

the exception of those with disabling conditions. 
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Table 2: Average Length of Time Homeless by Subgroup – Persons in Emergency Shelter and 

Transitional Housing Programs 

Characteristic Average Days 
Homeless 

10/1/2015-
9/30/2016  

Average Days 
Homeless 

10/1/2016-
9/30/2017 

Change  

Gender Male  121 116 -4% 

Female  225 211 -6% 

Other  166 169 +2% 

Race Black/African-American  195 181 -7% 

Multi  209 164 -22% 

White  102 105 +3% 

Other  66 49 -26% 

Ethnicity Hispanic/Latino  136 140 +3% 

Non-Hispanic/Latino 159 149 -6% 

Age 
 
 
 

0-2  198 203 +3% 

3-5  308 330 +7% 

6-12  326 319 -2% 

13-18  196 194 -1% 

19-64  123 114 -7% 

65+  135 100 -26% 

Barriers Disabling condition  113 109 -4% 

Alcohol abuse  119 127 +7% 

Chronic health condition  154 176 +14% 

Developmental disability  157 173 +10% 

Drug abuse  110 114 +4% 

HIV/AIDS  77 85 +10% 

Mental health problem  146 167 +14% 

Physical disability  137 164 +20% 

 
All Clients 

 
 

 
165 days 

 
191 days +16% 

NOTE: There are a number of clients in HMIS for whom length of stay is available but demographic data is incomplete. As a 
result, the “all clients” category includes more individuals than many of the breakout categories. Since sub-categories such as 
“Gender” and “Race” do not include these individuals, the averages for the sub-categories often are not consistent with the “All 
Clients” category. For example, average length of stay declined slightly for both males and females but increased overall due 
mainly to individuals for whom gender data was missing. 
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Measure 2a/2b: The Extent to Which Persons Who Exit Homelessness to 
Permanent Housing Destinations Return to Homelessness within 6-24 Months 

 Metrics 2a.1, 2b.1: Returns to ES, SH, and TH projects after exits to permanent housing destinations 

 Metrics 2a.2, 2b.2: Returns to ES, SH, and TH, and PH projects after exits to permanent housing   

Returns to Homelessness by Time Period Following Exit to PH 

 Total 
Exits to 

PH 

Return in 6 Months 
(0 - 180 days) 

  

Return in 6 to 12 
Months (181 - 365 

days) 

Return in 13 to 24 
Months (366 - 730 

days) 

Return Within 2 
Years 

(Cumulative) 

Count % Count % Count % Count % 

SO 
Exits 

77 5 6% 2 3% 9 12% 16 21% 

ES 
Exits 

591 16 3% 34 6% 50 8% 100 17% 

TH 
Exits 

497 24 5% 12 2% 32 6% 68 14% 

PH 
Exits 

468 34 7% 30 6% 27 6% 91 19% 

TOTAL 1,633 79 5% 78 5% 118 7% 275 17% 

 
This is the first report for which comparable year-over-year data exists for returns to homelessness due 

to the addition of all of WCoC’s drop-in shelter units to HMIS (see Table 3). The percentage of exiters to 

permanent housing who returned to homelessness within two years was 17%, declining from 18% in the 

prior year. The six-month return rate increased to 5% from 4%.   

This is also the first report for which state- and national-level comparison data is available. HUD recently 

made raw data available for performance measures from CoCs nationwide for calendar year 2016. While 

not exactly comparable in terms of time period, this data provides for the first time a benchmark for 

comparison on these measures. Westchester’s outcomes in terms of returns to homelessness compare 

quite favorably to state and national averages. Among New York State CoCs (including Westchester), an 

average of 12% of exiters returned to homelessness within six months and 25% within two years. 

Nationally, these rates were 9% and 20%, respectively. Thus, WCoC is currently outperforming both the 

state and national averages (by a substantial margin in the case of New York State).  
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Table 3: Change in rates of return to homelessness - WCoC 

Program 

Type 

Return in 6 Months (0 
- 180 days) 

  

Return in 6 to 12 
Months (181 - 365 

days) 

Return in 13 to 24 
Months (366 - 730 

days) 

Return Within 2 Years 
(Cumulative) 

2016 2017 2016 2017 2016 2017 2016 2017 

SO Exits 9% 6% 11% 3% 18% 12% 39% 21% 

ES Exits 12% 3% 2% 6% 13% 8% 27% 17% 

TH Exits 3% 5% 4% 2% 8% 6% 15% 14% 

PH Exits 3% 7% 6% 6% 5% 6% 15% 19% 

TOTAL 4% 5% 4% 5% 9% 7% 18% 17% 

 

Table 4: Comparison Data – Returns to Homelessness, 2016 

Area Returns within 6 

months 

Returns within 12 

months (cumulative) 

Returns within 2 years 

(cumulative) 

New York State CoC’s 12% 18% 25% 

Nationwide - All CoC’s 9% 14% 20% 

 

  



Page | 11  
 

Measure 3: Number of Homeless Persons 

 Metric 3.1: Change in PIT counts of sheltered and unsheltered homeless persons 

Year Sheltered Unsheltered Total 

2015 1,770 27 1,797 

2016 1,716 34 1,750 

2017 1,785 47 1,832 

Change in Most Recent 
Year 

+69 +13 +82 

 

 Metric 3.2: Change in annual counts of sheltered homeless persons in HMIS 

 FY15 FY16 FY17 Change in Most Recent 
Year 

Universe: 

Unduplicated Total sheltered 
homeless persons 

4,454 3,719 5,648 +1,929 

Emergency Shelter Total 3,625 2,746 4,938 +2,192 

Transitional Housing Total 1,281 1,379 1,323 -56 

 

The 2017 point-in-time (PIT) count showed a total of 1,832 homeless persons in Westchester, an 

increase of 82 individuals from the prior annual count. Sheltered individuals increased by 69 individuals 

while unsheltered individuals increased slightly by 13 individuals. This overall change is consistent with 

regional trends, as homeless populations in nearby CoCs have remained relatively stable. While some 

nearby counties have seen small declines in their total homeless population, others have seen small 

increases. Table 5 below shows the trend since 2007 for Westchester and nearby counties. In New York 

City total homelessness increased by about 4% between the 2016 and 2017 PIT counts. 

The total number of sheltered persons counted in HMIS between 10/1/2016 and 9/30/2017 increased 

by 1,929, or about 52%. This was apparently due to an increase in the emergency shelter population, as 

there was a small decrease in the number of people served by transitional housing. Please note that the 

ES and TH figures do not sum to the total unduplicated category as generated by the HMIS report 

(implying that there is some duplication of individuals across the categories, or possibly that some of the 

ES cases are not included in the total). While this substantial increase is potentially an area of concern, it 

is possible that at least some of the increase may reflect a data issue in HMIS rather than an actual 

increase in the number of homeless persons. The data set on which Metric 3.2 is based appears to 

contain shelter units that share the HMIS system but are not actually part of WCoC’s services 

(specifically, St. Christopher’s Emergency Shelter). This should be corrected in the HMIS query that 

generates this report, after which the count for this category will more accurately reflect WCoC’s 

population. 
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Table 5: Trend in Point-in-Time Homeless Counts, Westchester and Nearby Counties 

 

Table 6: Trend in Point-in-Time Homeless Counts, New York City 

 

Table 7: Trend in Point-in-Time Homeless Counts, United States 
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Measure 4: Employment and Income Growth for Homeless Persons in CoC 
Program-funded Projects  

 Metric 4.1: Change in employment income during the reporting period for system stayers 

 Metric 4.2: Change in non-employment cash income during the reporting period for system 

stayers 

 Metric 4.3: Change in total cash income during the reporting period for system stayers 

 Metric 4.4: Change in employment income from entry to exit for system leavers  

 Metric 4.5: Change in non-employment cash income from entry to exit for system leavers 

 Metric 4.6: Change in total cash income from entry to exit for system leavers 

 Count % with increased 
employment 

income 

% increased non-
employment cash 

income 

% increased total 
income 

Adult System Stayers 

FY15 623 10% 20% 23% 

FY16 926 5% 13% 17% 

FY17 966 7% 29% 34% 

Change in Most Recent Year +2% +16% +17% 

Adult System Leavers 

FY15 462 19% 29% 51% 

FY16 449 14% 34% 45% 

FY17 390 18% 21% 34% 

Change in Most Recent Year +4% -13% -11% 
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Table 8: Comparison Data – Increased Income, 2016 

Area % with increased 
employment income  

% increased non-
employment cash 

income  

% increased total 
income  

Adult System Stayers 

New York State CoC’s 6% 23% 27% 

Nationwide - All CoC’s 6% 20% 24% 

Adult System Leavers 

New York State CoC’s 13% 29% 38% 

Nationwide - All CoC’s 18% 17% 33% 

 

Among individuals exiting WCoC’s services, 34% had increased income from any source, compared to 

45% in the prior year. Among exiters, 18% had increased income from employment compared to 14% in 

the prior year. Exiters who increased their earned income saw their average monthly wage income 

increase from $311 to $1,278. Average total monthly income from all sources among all exiters 

increased from $539 at entry to $663 at exit. 

Patterns in income changes among subgroups (Table 9 below) remained consistent with past trends in 

Westchester. Males were more likely than females to have an increase in non-earned income, while 

females were more likely to have an increase in earned income. Veterans and persons with HIV/AIDS 

were more likely to have non-earned income increases, probably because of benefit programs 

specifically for these populations. Overall, participants with one or more barriers to housing seem to 

have above-average increases in non-earned income and somewhat below-average increases in earned 

income.  

In terms of state and national comparison data on this measure, WCoC outperformed the New York 

State average for increased earned income among system exiters by 5%. On the other hand, only 21% of 

exiters had non-employment income increases, compared to the state average of 29%. This may not be 

an area of concern, as employment income is more likely to foster long-term self-sufficiency. Also, the 

lower rate of increased non-employment income (which is generally from public assistance programs) 

may reflect higher numbers of incoming participants in Westchester who have previously been 

connected to these resources. WCoC’s outcomes on the income measures are in line with national 

averages of 18% for employment income and 33% for non-employment income.



Page | 15  
 

Table 9: Percentage of CoC System Leavers with Increased Income at Exit, By Client Characteristics, 

10/1/16-9/30/17 

Characteristic Non-Earned Earned Total Income 

Gender 

Male (127) 20% 13% 31% 

Female (229) 17% 21% 32% 

Other (5) 40% 20% 60% 

Race 

Black  (258) 20% 19% 33% 

Multi (8) 0% 0% 0% 

White (92) 15% 21% 32% 

Other (3) 33% 0% 33% 

Ethnicity 
Hispanic/Latino (71) 13% 28% 35% 

Non-Hispanic/Latino (290) 20% 16% 31% 

  

Other 

Elderly (9) 44% 0% 44% 

Disabling Condition (147) 31% 13% 41% 

Veteran (21) 29% 19% 48% 

  

Barriers 

Alcohol abuse (65) 38% 9% 32% 

Chronic health condition (86) 36% 13% 44% 

Developmental disability 
(16) 

56% 0% 56% 

Drug abuse (93) 41% 9% 48% 

HIV/AIDS (16) 31% 19% 50% 

Mental health problem (135) 36% 11% 44% 

Physical disability (48) 35% 4% 38% 

  

All Clients 
 

 
21% 18% 34% 
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Measure 5: Number of Persons Who Become Homeless for the First Time 

 Metric 5.1: Change in the number of homeless persons in ES, SH, and TH projects with no prior 

enrollments in HMIS 

 10/1/2014-
9/30/2015 

10/1/2015-
9/30/2016 

10/1/2016-
9/30/2017 

Universe: 
Person with entries into ES, SH or TH during the 
reporting period 

3,605 4,661 4,422 

Of persons above, count those who were in ES, SH, TH 
or any PH within 24 months prior to their entry during 
the reporting year 

614 1,110 1,463 

Of persons above, count those who did not have entries 
in ES, SH, TH or PH in the previous 24 months. (i.e., 
number of persons experiencing homelessness for the 
first time) 

2,991 3,551 2,959 

 

 

 Metric 5.2: Change in the number of homeless persons in the ES, SH, TH, and PH projects with no 

prior enrollments in HMIS 

 10/1/2014-
9/30/2015 

10/1/2015-
9/30/2016 

10/1/2016-
9/30/2017 

Universe: 
Person with entries into ES, SH, TH, or PH during the 
reporting period 

3,853 5,149 4,772 

Of persons above, count those who were in ES, SH, TH 
or any PH within 24 months prior to their entry during 
the reporting year 

734 1,401 1,672 

Of persons above, count those who did not have entries 
in ES, SH, TH or PH in the previous 24 months. (i.e., 
number of persons experiencing homelessness for the 
first time) 

3,119 3,748 3,100 

 

The number of persons in emergency shelter and transitional housing units who had no prior 

enrollments in HMIS was 2,959, down from 3,551 in the prior year. When permanent housing units are 

included in the calculation the count rises to 3,100, versus 3,748 for the prior year. Therefore, the 

percentage of system entrants becoming homeless for the first time (as defined by this measure) 

declined by about 9% for ES/TH programs (67% of new entrants in FY17 vs. 76% in FY16). As with some 

of the other measures, the data underlying Measure 5 also seems to include non-WCoC shelter units 

(about 700 of the cases are from St. Christopher’s’ Emergency Shelter Program) that may be inflating the 

counts. These results may also have been affected by the addition of the drop-in shelters to HMIS over 

the last two years, which expanded the universe of persons with prior enrollments. 
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Measure 7a: Successful Placement from Street Outreach 

(Please note that Measure 6 does not currently apply to WCoC) 

 Metric 7a.1: Change in placements (from SO projects) to permanent housing destinations, 

temporary destinations (except for a place not meant for human habitation), and some 

institutional destinations 

 10/1/2014-
9/30/2015 

10/1/2015-
9/30/2016 

10/1/2016-
9/30/2017 

Universe: Persons who exit Street Outreach 230 277 26 

Of the persons above, those who exited to 
permanent housing destinations 

81 85 17 

Of persons above, those who exited to temporary 
& some institutional destinations 

96 45 7 

Those who did not [not reported] 53 147 2 

% Successful Exits 77% 47% 92% 

 

Measure 7b: Successful Placement in or Retention of Permanent Housing 

 Metric 7b.1: Change in exits to permanent housing destinations (from ES, SH, TH, and PH-RRH 

projects) 

 10/1/2014-
9/30/2015 

10/1/2015-
9/30/2016 

10/1/2016-
9/30/2017 

Universe: Persons in ES, SH, TH and PH-RRH who 
exited 

2,073 4,312 3,712 

Of the persons above, those who exited to 
permanent housing destinations 

1,082 1,164 968 

Those who did not [not reported] 991 3,148 2,744 

% Successful Exits 52% 27% 26% 

 

 Metric 7b.2: Change in exit to or retention of permanent housing (in all PH projects except PH-

RRH) 

 10/1/2014-
9/30/2015 

10/1/2015-
9/30/2016 

10/1/2016-
9/30/2017 

Universe: Persons in all PH projects except PH-RRH 1,485 1,579 1,499 

Of the persons above, those who remained in 
applicable PH projects and those who exited to 
permanent housing destinations 

1,409 1,513 1,454 

Those who did not [not reported] 76 66 45 

% Successful Exits 95% 96% 97% 
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Table 10: Comparison Data – Successful Placement in or Retention of Permanent Housing 

Area % Successful Exits -
Street Outreach 

% Successful Exits -ES, 
SH, TH, and PH-RRH 

% Retention/Successful 
Exits - PH 

New York State CoC’s 48% 44% 94% 

Nationwide - All CoC’s 40% 37% 93% 

 

About 97% of participants in WCoC’s permanent housing programs either retained the housing or exited 

to other permanent housing destinations, meeting HUD’s standard for this measure and exceeding the 

state and national averages. Current HMIS reports show that only 26% of exiters from emergency 

shelters, transitional units, and rapid rehousing projects leave for permanent housing. In the prior year 

this figure was 27%, and in earlier years this measure was in the range of 75-80%. The lower score 

appears to be driven by two factors: 1) the addition of drop-in shelter programs to HMIS within the last 

two years and 2) the inclusion of shelter units in the calculation that are not actually part of WCoC’s 

services (specifically, St. Christopher’s Emergency Shelter Program). When St. Christopher’s is excluded 

from the calculation, the figure rises to 29%. Therefore, fixing this programming issue in HMIS should 

yield an immediate 3% improvement in this measure. In terms of the drop-in shelters that are rightfully 

included in the calculation, only two exits out of 1,059 were coded as being to permanent housing. As a 

result, these programs reduced the rate of successful exits in HMIS from about 46% to 29%. Another 

possible short-term approach to increasing the percentage may be to review the extent to which 

successful exits are tracked and recorded by the drop-in shelters, as it is possible these are currently 

being undercounted. 
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Continuum of Care (CoC) Strategic Planning Objectives 
 
This section discusses WCoC’s performance on the three strategic planning objectives identified by HUD 

in 2010 in its Opening Doors strategic plan. They are presented separately from the system-wide 

performance measures because although they are related, HUD has broken these objectives out from 

the system-wide measures in recent CoC NOFAs. In past funding rounds these measures were also 

scored separately from the system-wide measures. While this may or not be the case in the future, it is 

still advisable at this point to consider WCoC’s progress in these areas. 

Objective 1: Ending Chronic Homelessness 
 

 2015 2016 2017 Change in Most Recent 
Year 

Total chronically homeless 175 131 149 +18 

Sheltered Chronically 
Homeless 

156 117 131 +14 

Unsheltered Chronically 
Homeless 

19 14 18 +4 

 

While the number of chronically homeless persons rebounded slightly in 2017 (increasing from 131 to 

149), chronic homelessness remains drastically lower in Westchester than in earlier years due to WCoC’s 

extensive and sustained efforts to reach this population. As was the case last year, the vast majority of 

chronically homeless persons are sheltered.  

 

Objective 2: Ending Homelessness Among Households with Children and Ending 

Youth Homelessness 

 2015 2016 2017 Change in Most Recent 
Year 

Total homeless people in 
families 

1,066 1,092 1,163 +71 

Sheltered homeless 
people in families 

1,066 1,092 1,163 +71 

Unsheltered homeless 
people in families 

0 0 0 0 
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The number of homeless people in families in Westchester increased slightly between the 2016 and 

2017 PIT counts, but remained relatively stable. As in recent years all of these family households are 

sheltered.  

 

Objective 3: Ending Veterans Homelessness 

 2015 2016 2017 Change in 
Most Recent 

Year 

Total sheltered 
and unsheltered homeless 
veterans 

181 128 121 -7 

Sheltered homeless 
veterans 

179 126 116 -10 

Unsheltered homeless 
veterans 

2 2 5 +3 

 

WCoC has continued to make progress regarding ending homelessness among veterans, building on 

several years of effort in this area. The count of homeless veterans decreased to 121, with five 

unsheltered homeless veterans. Even these numbers overstate the extent of veteran homelessness in 

Westchester due to a quirk in the way homeless veterans are counted. Most of the sheltered veterans in 

the PIT count are found at VA programs located in Westchester, but which serve clients originating from 

throughout the Hudson Valley and New York City. As a result, even though most of Westchester’s 

homeless veterans have been moved into housing from the streets and from shelters, the PIT counts 

tend to inflate the prevalence of veteran homelessness in the county. 
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APPENDIX: Project-Level Results 

Appendix Table 1: Project exiters with increased income by project, 10/1/2016-9/30/2017 

Program Total 
Exiters 

Earned 
Income 

Increased 

Non-
earned 
Income 

Increased 

Total 
Income 

Increased 

CMV RA 06 5 0% 100% 100% 

CMV RA Vets 1 0% 100% 100% 

CMV S+C R07 1 0% 100% 100% 

CMV Shallow Rent II 3 33% 0% 33% 

CV Life’s Bridges Supported Housing 4 50% 0% 50% 

CV Stepping Stones 10 60% 0% 60% 

CYMHA Pier House Trans Construction Housing 10 40% 20% 60% 

CYMHA Rapid Road to Housing 41 51% 10% 56% 

CYMHA S+C HIV RA 2 50% 0% 50% 

CYMHA Westhab RA SRO 3 0% 100% 100% 

CYMHA Windham Construction Phase 1 - Vets 1 0% 100% 100% 

CYMHA Windham Residence Phase 1 Studios 1 0% 0% 0% 

CYMHA Windham Residence Phase 2 SRO 3 33% 33% 67% 

CYMHA Yonkers OWN 40 15% 10% 20% 

DCMH Leasing Project 1 0% 0% 0% 

DCMH Rental Assistance 57 11% 32% 39% 

DCMH Samaritan Initiative 2 0% 50% 50% 

DCMH Vet Home 03 1 0% 0% 0% 

DSS Supportive SRO 1 0% 100% 0% 

Greyston Issan House 10 0% 40% 40% 

Homestead 4 0% 50% 50% 

Homestead 03 5 0% 60% 60% 

HOPE CNR Rehousing Initiative 1 0% 100% 100% 

HOPE Refuge Housing 9 44% 0% 44% 

LUW Another Way Home 2 0% 100% 100% 

New Rochelle TBRA 5 20% 20% 40% 

New Start Rapid Re-Housing - Families and Singles 1 0% 0% 0% 
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Program Total 
Exiters 

Earned 
Income 

Increased 

Non-
earned 
Income 

Increased 

Total 
Income 

Increased 

Project RESIDE Permanent Housing 2 0% 50% 50% 

Turning Point Housing 7 0% 29% 29% 

WCDSS 22 Tarrytown 1 0% 100% 100% 

WCDSS EHAP Mt. Vernon 39 15% 5% 13% 

WCDSS EHAP New Rochelle 2 0% 0% 0% 

WCDSS EHAP Ossining 6 17% 0% 17% 

WCDSS EHAP Peekskill 8 0% 0% 0% 

WCDSS EHAP Waverly Place 10 10% 20% 20% 

WCDSS EHAP Yonkers 3 0% 0% 0% 

WCDSS First Steps 1 0% 100% 100% 

WCDSS Housing for Disabled Families-129 South 
4th 1 0% 0% 0% 

WCDSS STAIR Transitional Housing 54 13% 15% 20% 

WCDSS Transitional Windham Residence 7 0% 29% 29% 

Yonkers RA 4 0% 25% 25% 

YWCA Awakenings 9 11% 22% 33% 

YWCA Yonkers - JobPlus 12 0% 50% 25% 
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Appendix Table 2: Average length of stay by program among exiters, 10/1/2016-9/30/2017 
 

Program Exits Average 
Days 

Enrolled 

Chemical Dependency Outreach 1 1197 

CHOICE OMH Homeless Outreach 2 1 

CHOP Drop-In Shelter Program 348 26 

CHOP Residential Program 80 71 

CLUSTER Homelessness Prevention Program 131 108 

CMV Harm Reduction 24 663 

CMV RA 06 5 1586 

CMV RA Vets 1 2055 

CMV S+C R07 1 1514 

CMV Shallow Rent II 2 2015 

Coachman Family Center 730 125 

Coordinated Entry 4 42 

CV Life’s Bridges Supported Housing 7 247 

CV Sanctuary 156 11 

CV Stepping Stones 11 317 

CYMHA Pier House Trans Construction Housing 11 267 

CYMHA Rapid Road to Housing 116 692 

CYMHA S+C HIV RA 2 611 

CYMHA Westhab RA SRO 3 1360 

CYMHA Windham Construction Phase 1 - Vets 1 1258 

CYMHA Windham Residence Phase 1 Studios 1 364 

CYMHA Windham Residence Phase 2 SRO 3 1515 

CYMHA Yonkers OWN 103 428 

DCMH Leasing Project 1 824 

DCMH Rental Assistance 84 2223 

DCMH Samaritan Initiative 2 1288 

DCMH Vet Home 03 1 674 

DSS Supportive SRO 1 2792 

Grasslands Homeless Shelter 450 83 
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Program Exits Average 
Days 

Enrolled 

Greyston Issan House 10 555 

Greyston Supportive Services 91 378 

HCHV Emergency Residence 41 50 

HDSW Family Supportive Services 6 1588 

Homestead 4 1116 

Homestead 03 5 1427 

HOPE CNR Rehousing Initiative 1 1399 

HOPE Homeless Outreach 15 127 

HOPE Rapid Re-Housing 37 201 

HOPE Refuge Housing 9 395 

LSHV Homelessness Prevention Yonkers ESG 
Program 151 213 

LUW Another Way Home 5 773 

LUW Open Arms 335 35 

LUW Open Arms DROP IN 681 30 

LUW Samaritan House 81 59 

LUW Samaritan House DROP IN 236 16 

Mt. Vernon Family Center 276 168 

New Rochelle Homeless Resource Center 43 466 

New Rochelle TBRA 5 245 

New Start Rapid Re-Housing - Families and Singles 4 135 

Project RESIDE Permanent Housing 4 2152 

Providence House New Rochelle 42 169 

Sharing Community Broadway DROP IN Shelter 436 103 

Sharing Community Holy Cross DROP IN Shelter 22 749 

Sharing Community One Hudson DROP IN Shelter 566 75 

Sharing Community One Hudson EMERGENCY 
Shelter 58 68 

Sharing Community Travers EMERGENCY Shelter 21 193 

TGCW Homelessness Prevention 44 120 

TGCW Rapid Re-Housing 18 183 
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Program Exits Average 
Days 

Enrolled 

TGCW Street Outreach STEHP 13 164 

Turning Point Housing 7 515 

VA Grant and Per Diem 149 256 

VA Pier House 4 168 

Vernon Plaza 165 129 

WCDSS Apartment Finding Initiative 624 128 

WCDSS EHAP Mt. Vernon 105 579 

WCDSS EHAP New Rochelle 8 828 

WCDSS EHAP Ossining 23 405 

WCDSS EHAP Peekskill 37 313 

WCDSS EHAP Waverly Place 24 390 

WCDSS EHAP Yonkers 10 114 

WCDSS First Steps 3 1044 

WCDSS Housing for Disabled Families-129 South 4th 5 3505 

WCDSS STAIR Transitional Housing 160 403 

WCDSS Transitional Windham Residence 10 126 

WestCOP OASIS Shelter 621 66 

WestCOP SSVF Westchester Homelessness 
Prevention 60 50 

WestCOP SSVF Westchester Rapid Re-Housing 120 46 

Westhab DCMH Scattered Site 1 447 

Westhab Rapid Re-Housing STEHP Program 35 334 

Westhab Rapid Re-Housing Yonkers ESG Program 12 579 

Yonkers RA 4 1758 

Yonkers YMCA SRO Housing 6 782 

YWCA Awakenings 10 88 

YWCA Yonkers - JobPlus 12 375 
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Comprehensive Homeless Assessment Tool (CHAT) 
 
Client Name:                                                                  DOB:                                HMIS ID #    
 
 
Assessor:                                                                       Agency:                              Date:  

Question Answer PSH Score RRH Score 
1. Age   

 
Age of individual (at time of assessment)* 

 

 
 

 
If age<25yrs or >64 Score 1 

0  c     1  c 
 

 

2. Street homelessness   
 
Is the individual currently living on the 
streets?  
 

Yes c     No c If “Yes” Score 1 
0  c     1  c 

 

3. Repeat homelessness   
 
Does individual have prior episodes of 
homelessness? *  
 

Yes c     No c IF “Yes” Score 1 
0  c     1  c 

 

4. Hospitalizations   
 
How many times have you been to the 
Emergency Room in the past 12 months? 
 

  
For: 
Two Inpatient 
Hospitalizations OR 
Five Emergency Room 
Visits OR 
Four Emergency Room 
visits AND one Inpatient 
Hospitalization" Score 1 
 

0  c     1  c 
 

 

 
How many times have you been 
hospitalized as an inpatient in the past 12 
months? 
 

 

5. Violence   
 
Have you been the victim of a violent 
attack since you became homeless? 
 

 
Yes c     No c 

If “Yes: to Either Violence 
Question Score 1 

 
0  c     1  c 

 

 
Have you threatened to or tried to harm 
yourself or someone else since you became 
homeless?  
 

 
 
Yes c     No c 
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6. Trauma   
 
Domestic Violence Victim/Survivor? 
 

 
Yes c     No c If “Yes: to Either Trauma 

Question Score 1 

0  c     1  c 

 

 
Does anyone force or trick you to do things 
you don’t want to do?  
 

 
 
Yes c     No c 

7-A. Number of disabilities    
 
Does individual have 2 or more disabilities? 
*  
 

Yes c     No c 

If “Yes” Score 1 
 

0  c     1  c 
 

If “Yes” Score -1 
 

0  c     -1  c 
 

8-B. Law enforcement   
 
Do your interactions with police interfere 
with your daily activities?  
 

Yes c     No c 
If “Yes: to Either Law 
Enforcement Question 

Score 1 
0  c     1  c 

If “Yes: to Either Law 
Enforcement Question 

Score -1 
0  c     -1  c 

 
Do your interactions with police interfere 
with your daily activities? 

 

Yes c     No c 

C. Monthly Income   

 
What is the monthly household income? * 
 

  

Score is equal to 
monthly income divided 
by 100 (rounded down) 

 
______ 

 
 
STOP HERE IF MONTHLY INCOME IS BELOW $703 (50% of 1BR FMR 2018). 
 

 

D. Education    

What is highest level of school completed? 
 

 
c 0-8th grade 
  
c 9-12th grade 
 
c HS/GED 
graduate 
 
c College 
graduate 
 
c Completed job 
skills/vocational 
training 

 

If “0-8th grade” or “9-
12th grade” Score -1 

 
-1  c     0  c 
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E. Employment  

 
Are you currently employed? 

 
Yes c     No c 

 
If “Yes” Score +2 

0  c     2  c 
 

 

Fill in the following table for employment history over the last 24 months: 
Employer Start Date: End Date (or today’s 

date if current job) 
Reason for 
leaving 

Pay Rate 

     
     
     
     
 
Number of months employed over last 24 months (Based on 
employment information listed above) 

 
 

Score -1 if less than 12 
months. 

-1  c     0  c 
 

F. Rental History  
Fill in the following table for rental history over the last 24 months: 
Leased/ Owned by Start Date of 

Residence 
End Date of 
Residence 

Reason for Leaving Average Monthly 
contribution by Client 

     
     
     
     
Number of months housed in last 24 months (Based on rental 
history above) 
 

 Score 0 if 12 or more 
months housed. Score   -
1 if less than 12 months. 

 
-1  c     0  c 

 
G. Money Management  
How much do you owe for debt payments 
every month (such as credit cards, utility 
arrears, payday loans, auto loans, & college 
loans) 
 

  

Score -1 if debt >= 25% 
of monthly income OR 

if Frequently late paying 
bills 

 
-1  c     0  c 

 
In the past 24 months how frequently are you 
late paying bills?   

c Frequently (every 
month at least one late 
bill)  
 
c Sometimes (one late 
bill every few months) 
 
c Never 
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H. Criminal History  
 
Do you have a criminal history that includes 
arson, placement on Sex Offender Registry, 
drug offenses, or crimes against persons or 
property? 
 

 
 
Yes c     No c 

 

If “Yes” Score -1 
-1  c     0  c 

 

  PSH Score RRH Score 
TOTAL SCORE    
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D1. Prioritization methodology for homeless housing 

A. Prioritizing Permanent Supportive Housing 
 
On 7/25/16 HUD published rules1 in Notice CPD 16-11 detailing how local Continuums of Care 

(CoCs) must prioritize Chronically and non-Chronically homeless people into CoC-funded 

Permanent Supportive Housing (PSH)2. The Westchester CoC Board adopted the order of 

priority described in Notice CPD 16-11 on 08/02/17.  

The following details implementation of the HUD order of priority for Westchester County CoC:  

1) When Chronically Homeless individuals or families are located within the geographic area of 

the CoC, Westchester County CoC will place individuals in PSH units dedicated or prioritized for 
persons experiencing chronic homelessness or meeting the definition of DedicatedPLUS in the 

following order: 

1. CH/DedicatedPLUS individuals and families who match the goals and any identified 

target populations served by the project with the most severe needs (PSH score of 5+ 

using Westchester Comprehensive Homeless Assessment Tool). and then sorted by 

length of time homeless. 

2. CH/DedicatedPLUS individuals and families who match the goals and any identified 

target populations served by the project sorted by PSH score from the Westchester 

Comprehensive Homeless Assessment Tool and then by length of time homeless. 

2) Westchester County CoC will place individuals in PSH units not dedicated or not prioritized 
for persons experiencing chronic homelessness or meeting the definition of DedicatedPLUS in 

the following order; in addition, Westchester County CoC will place individuals in PSH units 
dedicated or prioritized for persons experiencing chronic homelessness or meeting the 
definition of DedicatedPLUS when there are no CH/DedicatedPLUS individuals and families 

who match the goals and any identified target populations served by the project in the 

following order: 

1. Homeless individuals and families with a disability who have been homeless for more 

than 365 days and with the most severe needs (PSH score of 5+ using Westchester 

Comprehensive Homeless Assessment Tool) and then sorted by length of time 

homeless. 

2. Homeless individuals and families with a disability who have been homeless for less 

than 365 days and with the most severe needs (PSH score of 5+ using Westchester 

Comprehensive Homeless Assessment Tool) and then sorted by length of time 

homeless. 

                                                             
1 https://www.hudexchange.info/resources/documents/notice-cpd-16-11-prioritizing-persons-

experiencing-chronic-homelessness-and-other-vulnerable-homeless-persons-in-psh.pdf 
2 Note: only individuals and families with disabilities can be placed in CoC-funded PSH. 
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3. Homeless individuals and families with a disability coming from emergency shelters or 

places not meant for human habitation sorted by PSH score from the Westchester 

Comprehensive Homeless Assessment Tool and then by length of time homeless. 

4. Homeless individuals and families with a disability coming from transitional housing 

sorted by PSH score from the Westchester Comprehensive Homeless Assessment Tool 

and then by amount of time homeless. 

Severity of need must be determined using CoC-wide objective assessment tools, adjusted when 

necessary by well-documented and fairly applied professional judgment. Westchester CoC 

currently uses the Westchester Comprehensive Homeless Assessment Tool score to assess 

severity of need. Highest need is defined as PSH scores of 5 or higher using the Westchester 

Comprehensive Homeless Assessment Tool. 

 

The CoC is dedicated to eradicating veteran homelessness and Chronic Homelessness. First 

priority within all categories above will be veterans. Essentially, this means that if two 

households present for assistance and both fall under the same order of priority (e.g. both 

chronically homeless with Westchester Comprehensive Homeless Assessment Tool score of 5+ 

and same length of time homeless), but one is a veteran household and the other is not, the 

veteran household should be prioritized first. In general, the CoC will prioritize any veteran 

households who are not eligible for VA housing or services by targeting those Veterans to the 

most appropriate CoC-funded projects. 

 

Westchester County will prioritize otherwise eligible households in a nondiscriminatory manner. 

Program implementation, including any prioritization policies, will be implemented consistent 

with the nondiscrimination provisions of the Federal civil rights laws, including, but not limited 

to the Fair Housing Act, Section 504 of the Rehabilitation Act, Title VI of the Civil Rights Act, and 

Title II or III of the Americans with Disabilities Act, as applicable. For example, while it is 

acceptable to prioritize based on level of need for the type of assistance being offered, 

prioritizing based on specific disabilities would not be consistent with fair housing requirements 

or program regulations. 

 

HUD notice 14-012 sets “Recordkeeping Requirements for Documenting Chronic Homeless 

Status.” HUD stated that this notice “establishes recordkeeping requirements for all recipients   

of CoC Program-funded PSH that are required to document a program participant’s status as 

chronically homeless as defined in 24 CFR 578.3 and in accordance with 24 CFR  578.103.  

 

Per the Emergency Transfer Plan adopted by the Westchester County CoC, priority will be given 

to current PSH participants who are victims of domestic violence, dating violence, sexual assault, 

or stalking who request an emergency transfer from the tenant’s current unit to another unit if 

the tenant reasonably believes that there is a threat of imminent harm from further violence if 

the tenant remains within the same unit or if the tenant is a victim of sexual assault, the tenant 

may also be eligible to transfer if the sexual assault occurred on the premises within the 90-

calendar-day period preceding a request for an emergency transfer. 
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According to OrgCode, Rapid Re-Housing Projects should prioritize households with a VI-SPDAT 

score of at least 4. Rapid Re-Housing is usually the most appropriate intervention for Individuals 

that score between a 4 and 7 and for families that score between a 4 and 8. 

Westchester County CoC will prioritize individuals and families for Rapid Re-housing in the 

following order: 

1. Homeless individuals and families with the highest need for Rapid Rehousing 

interventions by sorting from highest to lowest Westchester Comprehensive Homeless 

Assessment Tool RRH score. 

2. Homeless individuals and families that have been homeless for the longest amount of 

time. 

 

Homeless households within the following subpopulations will be given first priority: families 

with children, youth ages 18-24, domestic violence survivors, and veterans. Essentially, this 

means that if two households present for assistance and both fall under the same order of 

priority (e.g. both with the same Westchester Comprehensive Homeless Assessment Tool RRH 

score and length of time homeless), but one is a family, youth, DV survivor or veteran household 

and the other is not, the priority subpopulation household should be housed first. 

 

Westchester County will prioritize otherwise eligible households in a nondiscriminatory manner. 

Program implementation, including any prioritization policies, will be implemented consistent 

with the nondiscrimination provisions of the Federal civil rights laws, including, but not limited 

to the Fair Housing Act, Section 504 of the Rehabilitation Act, Title VI of the Civil Rights Act, and 

Title II or III of the Americans with Disabilities Act, as applicable. For example, while it is 

acceptable to prioritize based on level of need for the type of assistance being offered, 

prioritizing based on specific disabilities would not be consistent with fair housing requirements 

or program regulations. 

 

Clients that can exit homelessness with little or no assistance, those who experience chronic 

homelessness and who need permanent supportive housing, and households who are seeking 

a therapeutic residential environment, including those recovering from addiction will not be 

prioritized for Rapid Re-housing. 

 

Per the Emergency Transfer Plan adopted by the Westchester County CoC, priority will be given 

to current Rapid Re-housing participants who are victims of domestic violence, dating violence, 

sexual assault, or stalking who request an emergency transfer from the tenant’s current unit to 

another unit if the tenant reasonably believes that there is a threat of imminent harm from 

further violence if the tenant remains within the same unit or if the tenant is a victim of sexual 

assault, the tenant may also be eligible to transfer if the sexual assault occurred on the premises 

within the 90-calendar-day period preceding a request for an emergency transfer. 

 

Where it is impossible or unsafe to transfer these participants to a new unit in the current 


