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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.  
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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. 

 


