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Executive Summary
While Rensselaer County experienced success with the Rensselaer County Ten Year Plan to
End Homelessness, as the needs of the community continue to evolve, so must Rensselaer
County Homeless Services Collaborative’s (RCHSC’s) plan. The Rensselaer County Ten Year
Plan to End Homelessness Addendum is RCHSC’s updated plan to end homelessness in
Rensselaer County. The purpose of the addendum is to guide the work of RCHSC over the
next three years. RCHSC works to ensure a seamless continuum of housing and supportive
services aimed at the elimination of homelessness in Rensselaer County. The vision and
overall goal of this addendum is to end homelessness in Rensselaer County. RCHSC will
know it has ended homelessness when the community has a comprehensive response in
place that ensures homelessness is prevented whenever possible, or if homelessness can’t
be prevented, it is a rare, brief, and non-recurring experience.
RCHSC has designed the blueprint for ending homelessness. The Collaborative seizes all
opportunities to bring resources into the community, and works across a continuum of
services to provide housing supports to clients. Three successes RCHSC has realized
include:
 Increasing the number of Permanent Supportive Housing beds by 61% between
2008 and 2016;
 Adopting a Coordinated Entry System that prioritizes the most vulnerable
households for housing placement; and
 Achieving the City of Troy Mayor’s Challenge to End Veterans’ Homelessness1.
The result has been a decrease in homelessness among the most vulnerable.
RCHSC has developed this action plan based upon acute data analysis from multiple
sources, including the Homeless Management Information System (HMIS), the annual
Point-in-Time Count and Housing Inventory Chart, outreach to community stakeholders,
and focus groups with consumers.
Based upon this data analysis and extensive community outreach, RCHSC has developed
the following goals as key priorities for the next three years:





Ending Youth Homelessness
Preventing Homelessness
Reducing Chronic Homelessness and Recidivism
Strengthening Support Services

Ending Youth Homelessness
Goal: End youth homelessness by increasing housing and support services for
homeless youth who are unaccompanied, including parenting youth.

1 As of October 2015, the City reached “functional zero,” meaning the system has a well-coordinated and efficient
community system that ensures Veteran homelessness is rare, brief and non-recurring, and that no Veteran is forced to
live on the street. In this way, the City of Troy has effectively ended Veteran homelessness.
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The goal to end youth homelessness was elevated as a primary concern among community
stakeholders because there are currently no housing or services specifically dedicated to
homeless youth in Rensselaer County. In order to end youth homelessness, RCHSC will
expand Permanent Supportive Housing, Transitional Housing and services for homeless
youth, and increase opportunities for homeless youth to engage in existing wellness,
financial management, and educational opportunities.
Preventing Homelessness
Goal: Prevent homelessness among households who are at-risk of homelessness by
reducing avoidable evictions.
To prevent homelessness, RCHSC will work to increase the amount of resources the
community has available to provide financial and support services to at-risk households. In
addition, RCHSC will work with partners to systematically prevent homelessness. For
example, RCHSC will work with the Department of Social Services to connect at-risk
households to services, the cities of Troy and Rensselaer code offices and local landlords to
reduce avoidable evictions, and the local criminal justice system to prevent discharges to
homelessness.
Reducing Chronic Homelessness and Recidivism
Goal: Reduce homelessness by identifying and engaging the most vulnerable persons
who are homeless.
To reduce chronic homelessness and recidivism, RCHSC will identify and engage the most
vulnerable persons at every step in the process of gaining housing – from outreach, to
connecting to appropriate housing and services, to accessing permanent supportive or
affordable housing. This goal walks through strategies on how to expand and improve
services during each of these steps, while focusing on serving the chronically homeless.
Strengthening Support Services
Goal: Strengthen community supports for formerly homeless households to ensure
housing stability.
While increasing community supports to increase housing stability among the formerly
homeless could take many forms, three initiatives have been identified as necessary points
of focus: increasing aging-in-place supports for seniors, increasing positive discharges from
institutional settings such as correctional facilities, hospitals, and foster care, and
increasing opportunities for the formerly homeless to engage in vocational and
employment programming. RCHSC will focus on these three areas in achieving this goal.
Moving Forward
Strong leadership and collaboration is needed to ensure the success of this action plan.
RCHSC is confident that its diverse membership and deep community commitment to
implementing the recommendations found in this addendum will ensure its success in
having a real and sustainable effect on preventing and ending homelessness in Rensselaer
County.
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Purpose of the Addendum
This document is an addendum to the Rensselaer County Ten Year Plan to End
Homelessness. The purpose of the addendum is to guide the work of Rensselaer County
Homeless Services Collaborative (RCHSC) over the next three years in a specific, yet flexible
manner. The addendum will be a living and breathing action plan, adjusted as needs in the
community change. The goal of the addendum is to continue the work that was started ten
years ago with the creation of the Rensselaer County Ten Year Plan to End Homelessness.
Rensselaer County responded to a federal initiative by the Bush administration, which
encouraged states and local municipalities to develop local plans to reduce chronic
homelessness, specifically among adults with mental illness. Consequentially, during this
time, nationally there was limited planning focused on other homeless subpopulations.
However, in the Rensselaer County Ten Year Plan to End Homelessness, RCHSC expanded
upon the federal initiative and took this opportunity to assess homelessness among several
subpopulations within the community, including family, youth, elderly and rural
subpopulations. As the Rensselaer County Ten Year Plan to End Homelessness was
reaching a close, the RCHSC prioritized creation of this addendum in an effort to reassess
these community needs and reprioritize RCHSC goals.
The addendum that follows includes: a description of RCHSC, a description of how the
addendum was created, RCHSC’s vision for the community, accomplishments since
developing the Ten Year Plan to End Homelessness, the data collection methodology, an
overview of unmet needs within the community and a description of needs specific to each
addendum goal, funding sources necessary for reducing homelessness, and an explanation
of how the plan will be implemented. The addendum concludes with an action plan that
details goals, strategies and action steps.
Description of the Rensselaer County Homeless Services Collaborative
The Rensselaer County Homeless Services Collaborative (RCHSC) is the Continuum of Care
(CoC) for Rensselaer County, a Housing and Urban Development (HUD) designated local
planning body that coordinates housing and services funding for homeless families and
individuals. The mission of the Rensselaer County Homeless Services Collaborative is to
work to ensure a seamless continuum of housing and supportive services aimed at the
elimination of homelessness in Rensselaer County. RCHSC has an open membership policy
and actively welcomes and recruits stakeholders who seek to collaboratively address
homelessness. RCHSC members include emergency shelter and permanent supportive
housing providers, County Departments of Social Services and Mental Health, the Troy
Housing Authority, faith-based organizations, affordable housing advocates, health
providers, legal service providers, community members, and persons who are or who have
been homeless.
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RCHSC operates with a Board of Directors and is supported by a lead planning agency
(CARES, Inc.). RCHSC utilizes a data system called the Homeless Management Information
System (HMIS) that informs community programming decisions. In order to carry out the
RCHSC mission, six committees overseen by the Board have been created and will be the
vehicle to carry out this plan. Below are the names and a short description of each
committee.
1. Outreach Committee is responsible for expanding the RCHSC’s community
engagement and outreach to include, but not be limited to, community service
agencies as well as the homeless population through street outreach, and
coordinating an annual homeless Point-In-Time Count; conducting homeless
awareness activities; participating in local planning; and any other activities
identified and voted on by the membership.
2. Goals & Data Committee is responsible for the review and discussion of HMIS
data quality issues, while working with the HMIS System Administrator to ensure
proper and effective HMIS policies and procedures; the review of program
performance; the review the previous year's Continuum of Care application
(NOFA), annual Housing Inventory, and the Continuum of Care's performance
relative to its goals. Two representatives from this Committee will take part in the
quarterly HMIS Advisory Committee meetings.
3. Strategic Planning Committee is responsible for the review, preparation, and
formulation of the Rensselaer County plan to end homelessness with respect to
system planning, and review of data, needs, and gaps in the overall implementation
and coordination of the housing and service system.
4. Rensselaer County Veterans Challenge to End Homelessness Committee is
responsible for utilizing comprehensive outreach and engagement strategies to
identify Veterans experiencing homelessness. The Committee also works hand in
hand with Coordinated Entry to ensure that Veterans are prioritized and housed
appropriately.
5. Coordinated Entry Committee is responsible for creating the coordinated entry
process in Rensselaer County. It reviews all stages of the assessment, referral,
application, vacancy posting and acceptance/denial processes.
6. NOFA/Applications Committee is responsible for the design, operation and
collaborative process for the development of relevant government funding
applications, including funding priorities and the number and type of applicants
through the Rank and Review Process.
Addendum Planning Process
The process of developing the addendum was led by the RCHSC Strategic Planning
Committee. In April of 2014, the development of the addendum began with a World Café
style community forum led by the RCHSC Board. During this half-day conference, members
of RCHSC and the community at large were invited to provide feedback in an effort to
6

identify community needs related to homelessness. Topics that were focused on included
family homelessness, reentry from institutional settings, community engagement,
affordable housing, and employment. In June 2014, the RCHSC Strategic Planning
Committee was formed and began meeting to respond to priorities noted during the World
Café. The Committee held a community planning session, conducted client focus groups,
developed the planning methodology, developed recommendations, and oversaw the
writing of the plan.
The Strategic Planning Committee in coordination with membership developed the
following goals as key priorities for the next three years:
1. Ending Youth Homelessness: End youth homelessness by increasing housing and
support services for homeless youth who are unaccompanied, including parenting
youth.
2. Preventing Homelessness: Prevent homelessness among households who are at-risk
of homelessness by reducing avoidable evictions.
3. Reducing Chronic Homelessness and Recidivism: Reduce homelessness by
identifying and engaging the most vulnerable persons who are homeless.
4. Strengthening Support Services: Strengthen community supports for formerly
homeless households to ensure housing stability.
Upon completion of the plan, it was approved by RCHSC Membership on XX/XX/XXXX and
the RCHSC Board on XX/XX/XXXX.
Addendum Vision: Ending Homelessness in Rensselaer County
The vision and overall goal of this addendum is to end homelessness in Rensselaer County.
RCHSC will know the community has ended homelessness once the community reaches
“functional zero.” RCHSC defines functional zero in accordance with the national strategic
plan to prevent and end homelessness, Opening Doors. As such, RCHSC will end
homelessness when the community has a comprehensive response in place that ensures
homelessness is prevented whenever possible, or if it can’t be prevented, it is a rare, brief,
and non-recurring experience. Specifically, the community will have the capacity to:
 Quickly identify and engage people at risk of and experiencing homelessness.
 Intervene to prevent the loss of housing and divert people from entering the
homelessness services system.
 When homelessness does occur, provide immediate access to shelter and crisis
services, without barriers to entry, while permanent stable housing and appropriate
supports are being secured, and quickly connect people to housing assistance and
services—tailored to their unique needs and strengths—to help them achieve and
maintain stable housing.
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This vision of ending homelessness presents a realistic and achievable goal that RCHSC can
continue to work towards, building off of the successes it has accomplished since
developing the Ten Year Plan to End Homelessness.
Accomplishments since Developing the Ten Year Plan
The Rensselaer County Ten Year Plan to End Homelessness specified four Goals:
 Homelessness Prevention: Increase resources directed to prevention efforts as the
first line of defense in combatting homelessness.
 Housing: Expand the availability of appropriate and affordable housing throughout
Rensselaer County.
 Supportive Services: Strengthen community supports for formerly homeless
individuals and families to ensure housing stability.
 Community Engagement: Increase the investment and involvement of community
members in ending homelessness in Rensselaer County.
Below details accomplishments made since 2006 that show growth toward reaching these
goals.
Homelessness Prevention
In the Rensselaer County Ten Year Plan to End Homelessness, RCHSC sought to increase
resources directed to prevention efforts. RCHSC reached this goal over the last ten years by
actively seeking out new funding and collaboration opportunities. Below summarizes some
of these initiatives.
Implementation of Emergency Community Housing Opportunities (E.C.H.O.)
 Unity House and Joseph’s House partnered to implement Emergency Community
Housing Opportunities (E.C.H.O.), a 3-year funded American Recovery Act homeless
prevention program. This program provided funding for prevention and rapid
rehousing services.
Increase in Prevention Resources
 City of Troy Emergency Solutions Grant (ESG) funding was increased in FY2011,
allowing an increase in prevention funding and street outreach programming.
 The NYS Solutions to End Homelessness Program was created to take the place of
the prior NYS Homelessness Intervention Program (HIP) and Supplemental
Homelessness Intervention Program (SHIP). STEPH supports eviction prevention by
providing financial assistance and support services for those at risk of
homelessness.
 Supportive Services for Veteran Families (SSVF), a US Department of Veterans
Affairs program, was created. This program provides funding for supportive
services to assist very low-income Veteran families in remaining permanently
housed. Both Soldier On and Albany Housing Coalition were awarded SSVF to divert
8

homelessness in Rensselaer County.
Coordination of Prevention Services
 A coordinated entry system was developed for prevention services, creating a
gateway to divert homelessness.
 City of Troy Code Enforcement began participating in both the prevention
coordinated entry system and the Rensselaer County Department of Social Services
(DSS) Family and Children’s Team (FACT), which functions to prevent family
homelessness. The City of Troy Code Enforcement is an important player in each
program as they work with service providers to communicate potential evictions
due to code violations, ensuring households are connected to services prior to such
evictions.
 The Rensselaer County Reentry Task Force was created. This Task Force works to
link those exiting the criminal justice system to housing placement, education,
employment, and necessary medical and behavioral health care.
 The Health Home System was developed to support high Medicaid users in
navigating the healthcare system, and the Rensselaer County Mental Health (RCMH)
Single Point of Access (SPOA) continued coordination of medical and behavioral
health care for the highest Medicaid users. These programs help to ensure those at
risk of becoming homeless due to mental illness, substance abuse issues, or physical
disabilities are receiving the care that they need to remain housed.
Housing & Supportive Services
The RCHSC has sought over the last ten years to expand the availability of appropriate and
affordable housing throughout the County, while strengthening community supports for
those who are formerly homeless, thereby increasing stability in such housing. The
achievements below showcase the success RCHSC has seen working towards these two
goals.
Using CoC Resources to Expand the Availability of Appropriate Permanent Housing
 RCHSC collaboratively accessed CoC funding in order to increase the number of
Permanent Supportive Housing beds in Rensselaer County by 61% between 2008
and 2016, from 439 beds to 708 beds2. In addition RCHSC has worked to streamline
access to such housing. RCHSC adopted a Coordinated Entry System that prioritizes
the most vulnerable households for placement into permanent supportive housing
units, connecting households with housing appropriate for their specific needs. The
result has been a decrease in homelessness among the most vulnerable, such as the
chronically homeless and homeless households with children.

2008 and 2016 Housing Inventory Charts. Examples of new programs or programs that increased capacity include:
Unity House increased its CHAP units by 25; Joseph’s House built the Hill Street Inn with 22 beds; Bethune II Supported
Family Apartment Program started with a capacity of 11 family households; Catholic Charities’ St. Peter’s Residence has
49 units of Permanent Supportive Housing, funded in part through a Supportive Housing Program grant received in 2011.
2
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RCHSC utilized CoC funding to develop Rapid Rehousing programs within the
county. These programs utilize a Housing First approach to rapidly connect
individuals and families experiencing homelessness to permanent housing through
a tailored package of time-limited financial assistance and targeted supportive
services. Rapid Rehousing service dollars provide case management support to
formerly homeless households for up to a year following shelter discharge.

Working with Partners to Expand the Availability of Affordable Housing
 Unity House and The Community Builders, Inc. are collaborating to develop 19 units
of supported housing at Tapestry on the Hudson that will be ready for occupancy in
2017. Through continued collaboration by these organizations, an additional 30-40
units are anticipated within the next 3 years through an Empire State Supportive
Housing Initiative grant.
 The HUD-Veterans Affairs Supportive Housing (HUD-VASH) program was created,
combining rental assistance for homeless Veterans with case management and
clinical services provided by the Department of Veterans Affairs (VA). This program
increased the resources available within Rensselaer County to connect homeless
Veterans to housing and support services.
Community Engagement
Finally, in the Ten Year Plan to End Homelessness, RCHSC sought to increase the
investment and involvement of community members in ending homelessness in Rensselaer
County. Below are two examples of how the community has carried out this goal over the
last ten years.
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Many RCHSC members are also members of the Capital Region Coalition to End
Homelessness, which works to prevent and end homelessness by informing public
opinion, awareness building and advocacy, and systems collaboration. November
Homelessness Awareness Month has been marked for the past several years with
fundraising concerts, education programming, and awareness events with local,
state and federal public officials led by the Capital Region Coalition to End
Homelessness. This organization also publishes the annual State of Homelessness in
the Capital Region, educating community stakeholders, funders and public officials
about homelessness in the Capital Region.
RCHSC engages community stakeholders in completing the annual Point-in-Time
Count (PIT). The PIT creates a snapshot of the number of homeless individuals in
the community on a given night. By involving the broader community in this effort,
RCHSC increases understanding of homelessness in general, as well as what
homelessness looks like within Rensselaer County. In addition, in 2016 the first-ever
Youth Point-In-Time Count was conducted by the Capital Region Youth Advisory
Committee, aiming to identify the extent of youth homelessness in the Capital
Region.

Additional Successes
In addition to the accomplishments listed above, RCHSC has also increased shelter and
transitional housing capacity. Since the Ten Year Plan to End Homelessness was created,
RCHSC increased its emergency shelter resources by 83%3. Unity House’s DV shelter
increased its capacity by 55%. A seasonal winter shelter (The Inn from the Cold) operated
by Joseph’s House from mid-November to mid-April shelters up to 15 single adults per
night. In addition, in 2015 and 2016, the Governor of New York issued an executive order
mandating shelter accommodations for all who need it when the temperature falls below
freezing. This Code Blue protocol supplements shelter resources by an additional 30%.
Transitional Housing units increased between 2008 and 2016 from 27 to 40 beds4.
Moreover, the City of Troy Mayor’s Challenge to End Veterans’ Homelessness allowed the City
to reach “functional zero” in October 2015, meaning the system has a well-coordinated and
efficient community system that ensures homelessness is rare, brief and non-recurring, and
that no Veteran is forced to live on the street. In this way, the City of Troy has effectively
ended Veteran homelessness.
Continued Work is Necessary
While RCHSC has realized all of the successes discussed above, there is still need in the
community. The City of Troy Mayor’s Challenge to End Veteran’s Homelessness has shown
that homelessness can be ended, defined by reaching functional zero, when resources are
invested at the federal, state and local levels, and when these resources are coordinated on
the ground in an efficient and collaborative manner. RCHSC has set the blueprint for such
work: they seize all opportunities to bring resources into the community, and they work
collaboratively across the continuum, from accessing resources, to housing and providing
supports to clients. However, the needs within the community continue to change, and thus
RCHSC needs a fluid plan that requires the community continue to assess these needs and
adapt collaborative action accordingly. Such proactive measures will serve to continue
moving RCHSC towards their goal of ending homelessness.
Addendum Data Collection Methodology
In order to assess what to focus on in this addendum to work towards ending
homelessness, the RCHSC first needed to identify the most prevalent needs in the
community that contribute to homelessness. RCHSC and the Strategic Planning Committee
selected a broad range of sources to investigate community needs in an effort to be
thorough and comprehensive. These sources are described below:


Community forums5: RCHSC hosted two community forums, attended by RCHSC

Examples of this increase in resources include: St. Paul’s Center opened in the City of Rensselaer and shelters up to 8
families in 19 beds; Joseph’s House & Shelter modified it spaces at 74 Ferry Street, and increased its beds from 23 to 35.
4 2008 and 2016 Housing Inventory Charts
5 See Appendix V for a summary of the community forum and focus group feedback.
3
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membership and broader community stakeholders. At one community forum,
RCHSC collected feedback on community needs related to homelessness. At another,
attendees were asked to prioritize such needs, providing RCHSC with information
on the most important barriers to addressing homelessness in Rensselaer County.
Focus groups with shelter and permanent supportive housing clients6: The
focus group conversations centered around what services successfully supported
clients in quickly transferring to permanent housing, and how services can be
improved to create more success at ending homelessness. Focus groups were hosted
at St. Peter’s Single Residence Only (SRO) Program, YWCA, St. Paul’s Center, Joseph’s
House, and CEO Youth Build. Clients interviewed included individuals and families
residing in both emergency shelters and permanent supportive housing programs,
as well as a group of at-risk youth.
Homeless Management Information System (HMIS): The Homeless Management
Information System (HMIS) is a data collection system used to collect demographic
information on homeless populations so communities can make programming
decisions. Data was pulled from HMIS to assess needs in the community for this
addendum.
Point-In-Time (PIT): The Point-in-Time count is an annual count of sheltered and
unsheltered homeless persons in a CoC area on a single night in January, utilizing
street outreach canvassing efforts as well as HMIS data to count those who are
homeless and residing in emergency shelter, transitional housing, and Safe Havens.
Both the PIT and a Youth PIT were reviewed in assessing needs in the community.
Housing Inventory Chart (HIC): The Housing Inventory Chart is an annual
inventory of housing that tallies the number of beds and units available in a CoC
dedicated to serve persons who are homeless as well as persons in Permanent
Supportive Housing. The HIC was used to reflect on community capacity and assess
progress towards Ten Year Plan goals.

Comparing information from community observations with that of data from HMIS, PIT
counts and HIC paints a comprehensive picture of homelessness needs. These are
described below, starting with an overview of homelessness in Rensselaer County, followed
by an identification of needs related to each addendum goal.
Overview: Homelessness in Rensselaer County
Rate of Homelessness
According to the 2016 Annual Point-In-Time Count (PIT Count), there were 179 people
homeless in Rensselaer County on the night of January 28th. Compared to 2015 Census
population data7, this equates to 11 homeless persons for every 10,000 persons in the
County. While this rate of homelessness is less than the nation as a whole (about 18
6
7

See Appendix V for a summary of the community forum and focus group feedback.
Census population estimates for July 1, 2015 for Rensselaer County is 160,266.
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homeless persons out of every 10,0008), the rate indicates that homelessness is a
significant issue in Rensselaer County that needs to continue being addressed.
Homelessness Subpopulations
In addition to assessing homelessness as a whole in the County, it is also important to look
at the breakdown of subpopulations served to paint a picture of specific needs in among
homeless persons in the community. According to HMIS, there were a total of 532 homeless
adults served in shelter in FY2016, who represented the following:






Chronically Homeless: 6%
Veterans: 6%
Mental Health Condition: 36%
Substance Abuse Disorder: 24%
Mental Health Condition and Substance Abuse Disorder: 16%9

In addition, in 2015 Unity House’s Domestic Violence shelter served 162 adults and 102
children. This information shows that there is a large portion of the homeless population in
Rensselaer County who have significant service needs, such as those that serve victims of
domestic violence and those with mental health or substance abuse disorders.
Trends in Homelessness
It is also informative to review trending data regarding homelessness and homeless
subpopulations overtime to assess changing needs in the community. The best HMIS data
available for analyzing trends starts in FY2013, when the HMIS Data Standards and the
definition of homeless were updated. The following trends are evident from HMIS data for
adults ages 18 years and older between FY2013 and FY2016, and include persons who are
literally homeless (not persons residing in Permanent Supportive Housing). The data below
is broken down by subpopulations, including Veterans, chronically homeless, those with a
mental health diagnosis and those with a substance abuse disorder. It is important to
break-out these subpopulations in order to plan for the specific needs of homeless
households within the community.
The data below shows that RCHSC is making significant strides in reducing homelessness
and serving the most vulnerable populations. The number of homeless adults who are
Veterans, chronically homeless, or reported a mental health or substance abuse disorder
have greatly dropped between FY2013 and FY2016. The decline in chronically homeless
numbers is likely in part due to a change in the HUD definition of chronically homeless in
2016. However, the decline in chronic homelessness and homelessness among those with
mental health and substance abuse disorders is also likely due to an increase in funding
The State of Homelessness in America 2016, National Alliance to End Homelessness
Please note, persons in this subpopulation are also represented in the two subpopulations “Mental Health Condition”
and “Substance Abuse Disorder.” These categories are not mutually exclusive.
8
9
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Unity House received in 2015 that allowed a larger number of clients to be served in PSH10.
Additionally, as the Coordinated Entry system continues to be implemented, it is projected
that the number of chronically homeless households and those with mental health and
substance abuse disorders will continue to decline.
That being said, as shown in the last column, the makeup of the homeless adult population
in Rensselaer County has changed little between 2013 and 2016. Those with mental health
diagnoses and substance abuse disorders continue to make up the bulk of the individual
adult homeless population according to HMIS.
Population

2013 2016 Increase/Decrease in
Number of Persons

Increase/Decrease in
Percentage of
Subpopulation out of the
Total Homeless Population

Homeless Adults
Veterans
Chronically
Homeless Adults
Mental Health
Diagnosis
Substance Abuse
Disorder

550
36
72

552
26
36

3% decrease
28 % decrease
50% decrease

2 % decrease
6 % decrease

229

191

17 % decrease

6 % decrease

166

126

24 % decrease

6 % decrease

Gaps Driving the Need for Each Addendum Goal
Ending Youth Homelessness
Currently, Rensselaer County does not have any emergency, transitional, or permanent
supportive housing beds dedicated to unaccompanied youth. In both community forums,
there was consensus for the need to develop dedicated youth housing and services within
the County. Unaccompanied youth are persons under the age of 25, either single or
parenting. Homeless unaccompanied youth are notoriously hard to count, in part because
of their tendency to stay with a succession of friends or others who will house them, rather
than go to shelters. In order to identify the extent of unstably housed and homeless youth
in the Capital Region, Rensselaer participated in a regional youth Point-In-Time (PIT)
Count that was conducted in October 2016.11 The PIT utilized three distinct data sources: a
locally developed survey tool, the HMIS and data collected by school liaisons. Rensselaer
County survey data identified 59 unaccompanied youth as unstably housed or homeless on
the night of the count; school liaison information documented 15 unaccompanied homeless

10
11

The increase in funding Unity House received in 2015 was due to an administrative change.
The Youth PIT Count included Albany, Rensselaer, Schenectady, and Saratoga North Country CoC’s
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youth12 and HMIS data documented 8 unaccompanied homeless youth.13 These results
confirm the need to address youth homelessness in Rensselaer County. Additionally, CEO’s
Community Needs Assessment documents that supports for youth, teens and young adults
were identified by human service providers as a pressing need of the low-income
population in Rensselaer County.14 Based on this information, RCHSC has determined that
youth must be prioritized as a population of focus over the next three years.
Preventing Homelessness
During the community forums and client focus groups, community stakeholders and clients
alike expressed the need for increasing homelessness prevention resources. Preventing
homelessness focuses on providing resources to populations who are at-risk of becoming
homeless in order to stop homelessness from occurring. Throughout the client focus
groups, participants reiterated the efficacy of financial assistance (i.e. rental arrears, first
and last month’s rent, and security deposits) in preventing homelessness. Focus group
members also recommended increasing negotiation with landlords at the systems level, as
many landlords don’t accept housing subsidies, and supporting clients in accessing
Department of Social Services benefits. Community stakeholders identified the need to
work with the Reentry Task Force to prevent exits to homelessness among those leaving
the criminal justice system.
Reducing Chronic Homelessness and Recidivism
Focusing on the chronically homeless and most vulnerable is important in decreasing
overall homelessness in Rensselaer County. Reducing chronic homelessness and recidivism
were identified as priorities by community stakeholders. According to HUD, “a chronically
homeless individual is someone who has experienced homelessness for a year or longer, or
who has experienced at least four episodes of homelessness in the last three years (must be
a cumulative of 12 months), and has a disability. A family with an adult member who meets
this description would also be considered chronically homeless.”15 In FY2016, 6 percent of
those single adults served in shelter in Rensselaer County were chronically homeless. It is
important to focus on serving this population as the chronically homeless are among the
most vulnerable of all those experiencing homelessness in the community. In addition,
those who are chronically homeless tend to utilize more community and program services
and resources than other populations. Thus, focusing on serving this population initially
will allow the community to free valuable resources for a greater number of homeless
individuals in the future.
There is also a need to focus on decreasing recidivism to homelessness. While the
community aims to steadily reduce recidivism, recidivism from emergency shelter or
Please note, the youth identified in these numbers may be duplicative of those identified by the surveys.
This number is lower than the number of unaccompanied youth presenting at programs as homeless, as Rensselaer
County does not have any beds dedicated to unaccompanied youth. As such, programs often transfer youth to programs in
other counties, such as CAPTAIN Youth & Family Services, SAFE, Inc., and Equinox.
14 CEO Community Needs Assessment 2015, p. 72
15 Chronic Homelessness – Overview, National Alliance to End Homelessness
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transitional housing has stayed fairly constant in fiscal years 2015 and 2016, hovering
around 20%16. Focusing on reducing recidivism will further reduce chronic homelessness
in Rensselaer County.
In order to reduce chronic homelessness and recidivism, a common need expressed during
client focus groups was for more quality affordable housing. It was also repeatedly
emphasized that a trusted, knowledgeable advocate providing support during the time of
transition from homelessness to permanent housing is extremely important.
Strengthening Support Services
This goal focuses on strengthening support services for those who have been homeless in
order to ensure housing stability. During the planning process, three primary needs in the
community around housing stability were identified: increasing aging-in-place supports for
seniors; increasing positive discharges from institutional settings; and increasing
opportunities for the formerly homeless to engage in employment programming.
Supporting seniors aging-in-place was identified as a need by permanent housing
providers who have witnessed an ever-aging resident population. According to HMIS,
permanent supportive housing residents over the age of 65 have been stably housed in
these programs for an average of 11.6 years. As these residents continue to age, their needs
will change and additional services will need to be provided in order to maintain housing
stability. This need will only increase as the Baby Boomer generation ages, creating a larger
senior population.
Community stakeholders also identified the need for improved discharge planning from
institutional settings, such as prisons, hospitals, rehabilitation centers, and youth facilities.
According to HMIS, over 12% of those admitted to emergency shelters and transitional
housing in FY2016 came from an institutional setting,17 a percentage that is consistent for
the prior three fiscal years as well. As such, community stakeholders advocated to
prioritize collaborating with institutional partners to decrease discharges to homelessness.
There is also a need for RCHSC to increase opportunities for the formerly homeless to
engage in employment programming. In the Commission on Economic Opportunity’s
(CEO’s) 2015 Needs Assessment, the Short Customer Survey Results show that
“employment opportunities” was reported most frequently as the greatest household
need.18 This result was reinforced by RCHSC’s focus group and community stakeholder
feedback. Throughout the planning process, participants expressed the need for career
education and living wage jobs in order to increase housing stability.
According to HMIS, 21% of those discharged in FY2013 had returned to homelessness by FY2015; 19% those
discharged in FY2014 had returned to homelessness by FY2016.
17 This includes a total of 87 persons. Institutional settings include: foster care home or foster care group; hospital or
other residential non-psychiatric medical facility; jail, prison or juvenile detention facility; long-term care facility or
nursing home; psychiatric hospital or other psychiatric facility; substance abuse treatment facility or detox center.
18 CEO Community Needs Assessment 2015, p. 70
16
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Funding: the Need for Continued Investment
RCHSC agencies carry out the important work of ending homelessness utilizing a variety of
funding sources. These sources include federal, state and local grants, as well as
investments from local foundations. All of these sources will be essential to continue and
expand upon in order to meet the needs addressed above, and to implement this
addendum. Therefore, a key initiative of this plan is to continue actively and collaboratively
accessing the below funding.
The federally funded Continuum of Care (CoC) Program is the largest funding stream that
supports homeless housing in Rensselaer County. The CoC Program provides HUD funding
for efforts by nonprofit providers and state and local governments to quickly, permanently,
and stably rehouse homeless individuals and families. Since 2007, $23.2 million dollars of
federal CoC funding has been awarded to the Rensselaer County Continuum of Care to
support a continuum of housing and support services as well as data outcome collection
(HMIS) and Community Planning programs. In 2007, the community application totaled
$2.1 million dollars. With increased community collaboration and the development of
additional programs, by 2016 the community application totaled $3.21 million.
It is important to note that in 2009, non-profit agencies, such as Joseph’s House, Unity
House, YWCA, and Catholic Charities were awarded additional federal funding to provide
prevention and rapid recovery services as part of the Homeless Prevention and Rapid ReHousing Program (HPRP). These agencies utilized this funding quickly and effectively,
infusing prevention, rapid rehousing, and supportive service programs into the community.
HPRP was a 3-year program that ended in 2011. While local programs developed in
response to HPRP are still in operation, they are significantly defunded, resulting in the
need for RCHSC to focus on increasing funding for prevention, rapid rehousing, and
supportive service programs as part of this plan.
At the state level, several RCHSC agencies access resources from the Office of Temporary
and Disability Assistance (OTDA). OTDA’s Homeless Housing Assistance Program (HHAP)
provides capital dollars to develop shelters and housing. Through this program, both
Joseph’s House and Unity House were able to open new shelters. OTDA’s New York State
Supportive Housing Program (NYSSHP) provides funding for supportive services to ensure
residents in permanent supportive housing remain stably housed. Catholic Charities,
Joseph’s House, YWCA of the Greater Capital Region and The Community Builders, Inc. have
all been awarded NYSSHP funding over the last ten years. Finally, Solutions to End
Homelessness Funding (STEHP) provides operational assistance for programs that provide
comprehensive supportive services aimed at housing stabilization, rapid rehousing
services, and eviction prevention.
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Additionally, the City of Troy is a grantee of federal Emergency Solutions Grants (ESG)
funding. With the funding received from ESG, nonprofit providers are able to operate street
outreach, shelter, prevention, rapid rehousing and HMIS programs. Since 2007 more than
$1 million dollars of ESG funding has been granted to the City of Troy. In 2007, the City of
Troy received an annual allocation of approximately $91,000. During the 2011 fiscal
operating year, national grantees received an additional allocation for one year and a
significant percentage increase in funding going forward. By 2016, the City of Troy
received an ESG allocation of $149,160. This increase has allowed the community to create
new rapid rehousing programs and to increase prevention services to those at risk of
homelessness.
RCHSC agencies also benefit from local agencies, such as the Troy Savings Bank Charitable
Foundation. For example, a grant from the Troy Savings Bank Charitable Foundation
helped launch the Unity House Peer Ambassador Program in the spring of 2016, which
provides outreach services to individuals struggling with chronic unmet needs.
See Appendix VII for a History of Funding Chart.
Implementation of the Addendum
This addendum is a plan for the RCHSC and will largely be carried out by RCHSC
committees and members, with an effort to inclusively engage community partners and
stakeholders. The addendum reflects the organizational growth RCHSC has seen as several
RCHSC committees are individually tasked with carrying out addendum activities in order
to reach the overarching goals. In order to carry out such work, RCHSC is aware that
committees will need to grow in membership and attendance, and the first action item for
every committee in implementing the addendum will be to engage new staff members and
agencies throughout the community to get involved with RCHSC in a strategic way.
The RCHSC Strategic Planning Committee will monitor the work associated with each goal,
ensuring that RCHSC is working towards its goal to end homelessness. The Strategic
Planning Committee and the Board will continue to work to formalize this process and the
process of creating and executing strategic plans moving forward.
Goals and Recommendations
While the RCHSC has been successful at implementing many portions of the Ten Year Plan
to End Homelessness, there is still work to be done. The goals developed under the Ten
Year Plan to End Homelessness focused on prevention of homelessness, appropriate and
affordable housing for those who do become homeless, support services after housing
placement to ensure housing stability, and community engagement. This Addendum builds
off of these goals, focusing on the needs identified by the community, clients, and local data
with a focus on where RCHSC work can have the greatest impact on ending homelessness
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in Rensselaer County. To that end, the following goals have been identified as the key
priorities for the next three years.
Goals
1. Ending Youth Homelessness: End youth homelessness by increasing housing and
support services for homeless youth who are unaccompanied, including parenting
youth.
2. Preventing Homelessness: Prevent homelessness among households who are at-risk
of homelessness by reducing avoidable evictions.
3. Reducing Chronic Homelessness and Recidivism: Reduce homelessness by
identifying and engaging the most vulnerable persons who are homeless.
4. Strengthening Support Services: Strengthen community supports for formerly
homeless households to ensure housing stability.
1. Ending Youth Homelessness
Goal: End youth homelessness by increasing housing and support services for
homeless youth who are unaccompanied, including parenting youth.
Logic:
The Ten Year Plan recognized that connecting with homeless youth, a particularly
vulnerable subpopulation, is critical to ensuring an end to homelessness. This addendum
builds on this recognition by prioritizing housing and support services for youth as a
primary focus. The goal to end youth homelessness was elevated as a primary concern
among community stakeholders during the community forums with the realization that
there is currently no housing specifically dedicated to homeless youth in Rensselaer
County.
In order to end youth homelessness, RCHSC will expand Permanent Supportive Housing,
Transitional Housing and services for homeless youth. RCHSC hopes to engage agencies
who are already providing services for youth in the community, such as Vanderheyden,
Rensselaer County Department of Mental Health, and CEO to build off of the successful
youth programs they operate. RCHSC recognizes that services for homeless youth will need
to be tailored to their unique needs, as many homeless youth are affected by domestic
violence, substance abuse, and serious mental illness19. As such, RCHSC will work to
increase opportunities for youth to engage in medical care and wellness education
programs.
RCHSC will also seek to connect with foster care agencies to identify youth aging out of the
foster care system who are at risk of homelessness. Youth aging out of foster care are at
high risk for homelessness. A longitudinal study of youth leaving foster care by Chapin Hall
According to studies quoted by the National Coalition for the Homeless, “46% of runaway and homeless youth had been
physically abused and 17% were forced into unwanted sexual activity by a family or household member.” Family violence
often leads to mental health issues such as depression, anxiety, and PTSD.
19
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at the University of Chicago revealed that 36% of the individuals studied experienced
homelessness by age 26.
RCHSC will also work to increase opportunities for homeless youth to connect to important
education and employment resources. Young people have the highest rates of
unemployment in the population. The rate is nearly 17% for people aged 16-19, and nearly
10% for people aged 20-24, compared to rates of 6% or lower for other age cohorts20.
Moreover, those who participated in the youth focus group emphasized financial stability
as the primary need in addressing homelessness. RCHSC will work to increase
opportunities for youth to engage in financial management/assistance programs and
educational/training opportunities that lead to a sustainable wages, preventing future
episodes of homelessness.
Strategy

Expand Permanent
Supportive Housing,
Transitional Housing and
services for homeless youth.

Increase opportunities for
youth to engage in medical
care/wellness education
programs.

Measure of
Progress

10 newly
developed
dedicated units
for youth.

The referral
systems are
operating.

Action Steps

Responsible
Party
Survey current providers
Youth
and region-wide youth
Advisory
shelters to better understand Task Force
the need for additional PSH
and TH for youth.
Prioritize creation of PSH
NOFA/
and TH for homeless youth
Applications
to meet the identified need.
Committee
and
Executive
Committee
Collaborate with region-wide Youth
shelters to increase linkages Advisory
for unaccompanied homeless Task Force
youth to permanent housing.
Identify ways to support
Youth
expanding support services
Advisory
for youth transitioning out of Task Force
foster-care.
Build a referral system for
Youth
homeless youth to the
Advisory
CDPHP-HMIS program.
Task Force
Build a referral system for
Youth
homeless youth to the
Advisory
County and other Home
Task Force

Bureau of Labor Statistics “Employment status of the civilian non-institutional population by age, sex, and race” for
2015
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Timeframe

Increase opportunities for
youth to engage in financial
management/assistance
programs.

Increase opportunities for
youth to engage in
educational/training
opportunities that lead to a
sustainable wage.

Linkages are
operating.

Linkages are
operating.

Health care coordination
systems.
Build a referral system with
Planned Parenthood and
other healthcare programs
for homeless youth to access
education and health
services.
Develop linkages with
financial literacy programs
to expand access for
homeless youth.
Develop linkages with
Literacy Volunteers of
Rensselaer County to expand
access for homeless youth.
Develop linkages with
financial advisors who may
be willing to provide
volunteer services for
homeless youth.
Develop linkages with
existing educational training
opportunities to expand
access for homeless youth.

Youth
Advisory
Task Force

Youth
Advisory
Task Force
Youth
Advisory
Task Force
Youth
Advisory
Task Force
Youth
Advisory
Task Force

2. Preventing Homelessness
Goal: Prevent homelessness among households who are at-risk of homelessness by
reducing avoidable evictions.
Logic:
One of the main goals in the Ten Year Plan to End Homelessness was homelessness
prevention, recognizing that the most effective strategy for addressing homelessness for
those at imminent risk is to prevent its occurrence in the first place. Focusing again on
prevention was chosen for the addendum as community stakeholders and clients alike
throughout the planning process reiterated its importance.
RCHSC has devised a comprehensive set of strategies in order to proactively prevent
homelessness among those who are at-risk. As noted above, there are several prevention
programs that were developed under Homelessness Prevention and Rapid Rehousing
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Program funding that are currently underfunded. RCHSC will seek to fully fund these
programs by advocating for prevention funding at the federal and state levels. RCHSC will
also ensure that funding made available is utilized in the most efficient way possible
through the coordinated entry process.
In addition, RCHSC will creatively collaborate with community stakeholders to supplement
homeless prevention funding. RCHSC will seek to work with City of Troy Code Enforcement
and City of Rensselaer Building Department to prevent avoidable closures and to connect
residents to services when evictions are essential for safety reasons. For example, RCHSC
will advocate for a Residential Occupancy Permit requirement. Through this program, the
city would require landlords to ensure rental units are inspected regularly for basic health
and safety standards. RCHSC will also advocate to expand landlord training on supports
available to avoid unnecessary evictions, and on the benefits of accepting rental subsidy
programs.
RCHSC will seek to work in greater collaboration with DSS to identify at-risk individuals
and connect them with preventative services, such as financial management programs. This
will help RCHSC ensure that limited prevention resources are being utilized to serve the
most vulnerable. Finally, RCHSC will work to reduce the incidences of homelessness among
persons in the criminal justice system by working with the court system, probation and
parole.
Strategy

Measure of
Progress

Action Steps
Advocate to U.S. and NYS
legislature for additional
STEHP and ESG financial
assistance.

Ensure funding is available
and prioritized for
prevention programming.

22

Prevention
funding is at
minimum
maintained.

Build on the prevention
coordinated entry process
and incorporate it into other
coordinated processes to
prioritize serving the most
vulnerable with STEHP and
ESG resources.
Expand upon Outreach
Committee Resource Guide,
RCHSC website & any agency
websites, in order to better
communicate resources that
are available to providers and

Responsible
Party
Executive
Committee

Coordinated
Entry
Committee

Outreach
Committee

Timeframe

at-risk community members.
Advocate for the restoration
of funding to Legal Aid for
referrals for eviction
prevention services.
Ensure the community is
informed when advocacy
opportunities are available.

Advocate for increases
and/or changes in client
entitlements/benefits to meet
actual needs.
Work with Code Enforcement
offices to develop inspection
and review processes that are
more standardized and
transparent.

Build relationships between
City of Troy Bureau of Code
Enforcement and City of
Rensselaer Building
Department, and RCHSC to
prevent avoidable code
closures.

Decrease in the
number of code
closures in the
cities of Troy
and Rensselaer.

Executive
Committee
CARES,
Capital Region
Coalition to
End
Homelessness
and the
Executive
Committee
Executive
Committee
Prevention
(ESG/STEHP)
Committee

Support process development Prevention
at the City that will reduce the (ESG/STEHP)
amount of time between
Committee
inspection and notification of
code
approvals/requirements.
Advocate for creation of a
Code Enforcement Response
Team whose purpose is to
reduce avoidable code
closures.

Prevention
(ESG/STEHP)
Committee

Advocate for the adoption of a Prevention
Residential Occupancy
(ESG/STEHP)
Program (ROP) in the Cities of Committee
Troy and Rensselaer to
ensure basic health and safety
standards are met.
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Formally engage and
collaborate with landlords
to develop proactive
strategies to address issues
that lead to
evictions/homelessness.

Expand formal DSSProvider collaborations to
include unaccompanied
youth and single adults.

Increase opportunities for
at-risk of homelessness
households to engage in
financial management
programs.
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Work with TRIP to expand
landlord training to inform
landlords of support services
1. Increase in
available to avoid
number of
landlords that unnecessary evictions.
accept rental Encourage landlords to
subsidies.
accept rental subsidy
2. Expand
programs.
ongoing
Have RCHSC representation
training
at open CADARPO meetings
programs for and/or have CADARPO
landlords.
representation at RCHSC
meetings.

New Housing
Development
Committee

Engage with DSS to consider
having community providers
onsite at DSS.
Ask DSS to host trainings on
Team meets
current entitlements/benefits
regularly to
available to increase provider
address
understanding.
homeless
Work with DSS to create a
prevention
Response Team so
issues for
community providers have
unaccompanied
access to review client
youth and single
benefits/emergency
adults.
assistance status and
collaborate with case
management to divert clients
from homelessness.
Develop linkages with
financial literacy programs to
expand access for at-risk
households.
Develop linkages with
Literacy Volunteers of
Linkages are
Rensselaer County to expand
operating.
access for at-risk households.
Develop linkages with
financial advisors who may
be willing to provide
volunteer services for at-risk
households.

Outreach
Committee

New Housing
Development
Committee
Prevention
(ESG/STEHP)
Committee

Outreach
Committee
Outreach
Committee

Outreach
Committee
Outreach
Committee
Outreach
Committee

Reduce incidences of
homelessness among
persons in the criminal
justice system.

Decrease in the
number of
persons
entering
homelessness
from the
criminal justice
system.

Work with the localities’
court systems to enhance jail
diversion systems, including
drug court and youth court.
Engage the Drug Free
Community Coalition to
participate in CoC meetings.
Engage with Probation and
Parole to participate in CoC
meetings.

Coordinated
Entry
Committee

Create a liaison system with
the ReEntry task force and
the Coordinated Entry
Committee to ensure those
returning to the community
are connected to housing as
needed.

Coordinated
Entry
Committee

Coordinated
Entry
Committee
Coordinated
Entry
Committee

3. Reducing Chronic Homelessness and Recidivism
Goal: Reduce homelessness by identifying and engaging the most vulnerable persons
who are homeless.
Logic:
This goal builds on the Ten Year Plan to End Homelessness’s goal to expand the availability
of appropriate affordable and permanent supportive housing and services throughout
Rensselaer County. In this addendum, RCHSC places extra emphasis on prioritizing the
chronically homeless and the most vulnerable. This goal aims to identify and engage the
most vulnerable persons at every step in the process of gaining housing – from outreach, to
connecting to appropriate housing and services, to accessing permanent supportive or
affordable housing. As such, this goal walks through strategies on how to expand and
improve services during each of these steps, as informed by community and client
feedback.
Per the first strategy, RCHSC will expand outreach services to hard-to-reach populations,
an issue emphasized by community partners during the community forums. RCHSC will
also increase shelter-bed capacity as necessary. This is in response to a report from
Joseph’s House that the organization is repeatedly turning away about 100 people from
shelter a month. RCHSC will support agencies in increasing strong wrap around services in
shelter, reflecting clients’ feedback that intensive in-shelter services are essential to
successfully transitioning from a crisis situation to permanent, stable housing. The
chronically homeless and most vulnerable will be connected to appropriate housing units
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and services via the Coordinated Entry system. RCHSC also identifies the need to increase
Permanent Supportive Housing, Rapid Rehousing, and affordable housing options. Finally,
RCHSC will ensure CoC programs are following Housing First practices, and are housing
clients quickly without preconditions or service requirements.
Strategy

Measure of
Progress

Expand outreach activities to
the most vulnerable and
hard-to-reach populations,
such as those in rural areas
and sex industry workers.

Decrease in
literally
homeless
population.

Double capacity (beds) for
both emergency shelter and
Domestic Violence shelter.

Capacity
doubled for
emergency
shelters.

Support CoC agencies in
expanding services to
include strong wrap around
support services/advocacy
for those in shelter.

Decrease systemic barriers
that contribute to
homelessness through DSS
and community partners
working together.
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Increase in
wrap-around
support and
advocacy
services.

1. Average
length of stay
in shelter
decreases.
2. Increase in
positive
discharges
from shelters.

Action Steps
Identify and coordinate with
current points of access to the
most vulnerable populations
(i.e. WIC, SNAP coordinator,
Senior Centers, County Mental
Health, Adult Protective
Services, law enforcement)
county-wide.
Promote applying for capital
funds to renovate or expand
site-based emergency shelters.
Promote applying for ongoing
support services in site-based
emergency shelters.
Build systemic linkages with
other services and resources
outside of shelter services, i.e.
further engage public safety,
local government, Veterans
organizations, and rural
partners.
Connect agencies with traumainformed care training for
service providers throughout
the county.
Engage DSS to be an active
member of RSCH.
Engage DSS in cross-education
with a goal of having a mutual
understanding of DSS and
RCSHC provider programs in
order to better collaborate to
reduce homelessness

Responsible
Party
Outreach
Committee

New Housing
Development
Committee
CoC
Outreach
Committee

Executive
Committee,
CARES
Outreach
Committee
Outreach
Committee

Timeframe

Decreased
Continue to improve the
length of time
Coordinated Entry system to between
more rapidly and sustainably Coordinated
house the chronically
Entry
homeless and the most
application and
vulnerable households.
positive
placement.

Increase Permanent
Supportive Housing and
Rapid Rehousing capacity in
the County.

Prioritize and support
Housing First Settings

Advocate for additional
affordable housing units
while educating providers
and connecting homeless
households to the affordable
housing options that already
exist.
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Number of PSH
and RRH units
increased.

Improved
housing
stability rate.

1. Average
length of
stay in
shelter
decreases.
2. Increase in
the number
of affordable
housing
units for
those who

Coordinated
Entry
Committee

Prioritize PSH and RRH
projects for CoC Bonus and
reallocation funding.
Actively and collaboratively
pursue state resources, such as
HHAP, NYSSHP and STEHP
funding, to create additional
PSH and RRH projects.
Promote utilizing
opportunities presented by
Medicaid expansion for
increasing service provision.
Support applications for
funding to increase wraparound services to achieve
housing stability in PSH.
Connect agencies with
Housing First training
opportunities.
Monitor agencies to ensure
they are effectively
implementing Housing First
practices.
Work with affordable housing
providers, such as TRIP, to
communicate eligibility
requirements to homeless
service and housing providers.
Create partnerships with
affordable housing
stakeholders to advocate for
increasing affordable housing
for those who are homeless or
formerly homeless

New Housing
Development
Committee
New Housing
Development
Committee
CARES, CoC,
Rensselaer
County Dept.
of Mental
Health
Executive
Committee
CARES,
Executive
Committee
Data & Goals
Committee
Executive
Committee

Executive
Committee

are homeless
or formerly
homeless in
the County.

Create a system to transition
those in shelter, RRH and PSH
to affordable housing units
prioritized for homeless
households where
appropriate.

Executive
Committee

4. Strengthening Support Services
Goal: Strengthen community supports for formerly homeless households to ensure
housing stability.
Logic:
The Ten Year Plan to End Homelessness focused on strengthening community supports for
formerly homeless individuals and families to ensure housing stability. This addendum
builds off of this goal, with the understanding that focusing on households with specific and
significant housing stability needs is essential for directing limited resources. Three
initiatives were prioritized during the planning process: increasing aging-in-place supports
for seniors; increasing positive discharges from institutional settings; and increasing
opportunities for the formerly homeless to engage in employment programming.
Supporting seniors was prioritized since, as the Baby Boomer generation continues to age,
it will become increasingly necessary to focus on aging-in-place services to ensure at-risk
seniors are able to remain stably and safely housed. In terms of discharges from
institutional facilities to homelessness, RCHSC understands the importance of collaborating
with jails, prisons, hospitals, rehabilitation facilities, and foster care agencies in order to
ensure there is an appropriate aftercare plan and resources available. Prioritizing this
strategy is important as a significant percentage of those entering emergency shelters or
transitional housing in Rensselaer County come from institutional settings. Finally, as
reiterated in several client focus groups, increasing access to employment programs among
the formerly homeless will serve to only strengthen opportunity towards financial security.
RCHSC believes that in focusing on these three areas, the community will increase housing
stability among a large portion of the formerly homeless.
Strategy

Action Steps

Address aging-in-place needs
to ensure at-risk seniors are
able to stay in their homes.

Advocate to affordable
housing developers to include
accessible design for new
development.
Work with programs (i.e.
TRIP, CEO, VA, Albany
Guardian Society) to add
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Increase in
length of stay
in PSH for
single adults.

Responsible
Party
New Housing
Development
Committee
New Housing
Development
Committee

Timeframe

Improve the process and
create linkages for
institutional discharges from
prison, hospitals,
rehabilitation, and youth
facilities. Specifically, ensure
clients are: appropriate for
discharge, have a realistic
aftercare plan, and have
sufficient resources to
support that plan.

Linkages are
in place and
operating.

Increase opportunities for
Linkages are
formerly homeless and at-risk
in place and
households to engage in
operating.
employment programs.
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accessibility features to
homes where seniors are
aging in place.
Support agencies in carrying
out best practices for tenants
aging-in-place in permanent
supported housing.
Engage Reentry Taskforce in
the CoC and the County DA’s
office meetings to address
jail/prison discharge
planning.
Work with CoC members
from Samaritan, as well as
other hospitals, to identify
how to work together to
better collaborate discharge
practices.
Build linkages with existing
employment programs, such
as PROS programs, supported
employment, legal aid, work
reentry programs, and NYS
Department of Labor to
expand access for formerly
homeless and at-risk
households.

Executive
Committee
Outreach
Committee,
Coordinated
Entry
Committee
Outreach
Committee,
Coordinated
Entry
Committee

CoC
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Appendix I: Definition of Terms
Affordable Housing: The definition of affordable housing can vary greatly based on who
you are talking to. In this plan, the Strategic Planning Committee has decided to define
affordable housing as housing that is affordable to those who are at or below 30% of the
median income for the area in which they live. Affordable housing is sometimes available
within the community naturally due to market levels. Often, however, it is developed by
non-profit or for-profit developers who utilize government incentives or subsidies, such as
Low-Income Housing Tax Credits to make the development feasible. Another form of
affordable housing is Section 8 vouchers, which allow tenants to pay 30% of their income
towards rent, with the rest being subsidized by the local housing authority.
At Immediate Risk of Eviction: Those at immediate risk of eviction, or at-risk, refers to
families or individuals who are likely to become homeless within 14 days due to an eviction
notice or other circumstances
Chronic Homelessness: The definition of chronically homeless that will be used in this
plan is also utilized by HUD, and is specified Homeless Emergency Assistance and Rapid
Transition to Housing Act 2016 final rule. A person who is chronically homeless per this
definition must have a disability and must have been homeless for longer than 12 months
or on several occasions. Specifically:
(1) A “homeless individual with a disability,” as defined in the Act, who:
a. Lives in a place not meant for human habitation, a safe haven, or in an
emergency shelter; and
b. Has been homeless continuously for at least 12 months or on at least 4
separate occasions in the last 3 years where the combined occasions must
total at least 12 months
i. Occasions separated by a break of at least seven nights
ii. Stays in institution of fewer than 90 days do not constitute a break
(2) An individual who has been residing in an institutional care facility for fewer than
90 days and met all of the criteria in paragraph (1) of this definition, before entering
that facility; or
(3) A family with an adult head of household (or if there is no adult in the family, a
minor head of household) who meets all of the criteria in paragraphs (1) or (2) of
this definition, including a family whose composition has fluctuated while the head
of household has been homeless.
Emergency Housing: Short-term housing provided in response to a housing crisis, offered
either in emergency shelters (congregate facilities used for this purpose) or motel rooms
funded as emergency housing by either a public or not-for-profit agency.
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Emergency Solutions Grant (ESG): the ESG program provides funding to engage
homeless individuals and families living on the street; improve the number and quality of
emergency shelters for homeless individuals and families; help operate these shelters;
provide essential services to shelter residents, rapidly re-house homeless individuals and
families, and prevent families/individuals from becoming homeless. ESG funding is
awarded from HUD to states, metropolitan cities, urban counties and U.S. territories. The
funding is then often sub-granted to organizations to implement the work, such as shelter
agencies.
Homelessness: In this document, the definition of homelessness provided by HUD and
specified in the Homeless Emergency Assistance and Rapid Transition to Housing Act of
2012 has been used, which is as follows:
(1) People who are living in a place not meant for human habitation, in emergency
shelter, in transitional housing, or are exiting an institution where they temporarily
resided. People are considered homeless if they are exiting an institution where they
resided for up to 90 days, and were in shelter or a place not meant for human
habitation immediately prior to entering that institution; or
(2) People who are losing their primary nighttime residence, which may include a motel
or hotel or a doubled up situation, within 14 days and lack resources or support
networks to remain in housing; or
(3) Families with children or unaccompanied youth who are unstably housed and likely
to continue in that state. This applies to families with children or unaccompanied
youth who have not had a lease or ownership interest in a housing unit in the last 60
or more days, have had two or more moves in the last 60 days, and who are likely to
continue to be unstably housed because of disability or multiple barriers to
employment; or
(4) People who are fleeing or attempting to flee domestic violence, have no other
residence, and lack the resources or support networks to obtain other permanent
housing.
It should be noted that this definition does not include persons who are precariously
housed due to paying too high a percentage of their incomes for rent, nor those doubled up
with family or friends because no other housing is available. However, the plan does
include homelessness prevention strategies targeted to these at-risk populations.
Homeless Management Information System (HMIS): A Homeless Management
Information System (HMIS) is a local information technology system used to collect clientlevel data and data on the provision of housing and services to homeless individuals and
families and persons at risk of homelessness. CoC members and community organizations
submit data to HMIS in Albany.
Housing Choice Voucher: The current name for the Section 8 Housing Program, which
tends to be referred to as the Section 8 Program. (Please see “Section 8 Program” below).
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“Housing First” Model: A model that prioritizes providing people experiencing
homelessness with permanent housing as quickly as possible, with no preconditions or
service requirements – and then providing voluntary supportive services as needed. In
contrast, the more traditional housing model requires homeless persons to successfully
complete different “stages” of housing (such as emergency housing and transitional
housing) in order to demonstrate housing “readiness,” or to complete mandated service
treatment, such as reaching sobriety, before being permanently housed. In the traditional
housing model, completion of each housing stage requires physical movement to new
housing, causing disruption with each move.
“Low-Demand” Housing: Housing that allows program participants who are in need of
supportive and treatment services to determine the type and intensity of services that they
receive, rather than having to comply with pre-existing service and treatment
requirements.
Permanent Housing: Housing that can be occupied for an indefinite period, as long as the
tenant complies with lease requirements.
Permanent Supportive Housing: Permanent housing accompanied by ongoing supportive
and treatment services. Many persons with disabilities require permanent supportive
housing in order to remain stably housed. HUD Continuum of Care grants provide funding
for permanent supportive housing, which provide housing for formerly homeless
individuals and families with disabilities.
Point-In-Time Count: The Point-in-Time (PIT) count is a count of sheltered and
unsheltered homeless persons on a single night in January. HUD requires that Continuums
of Care conduct an annual count of homeless persons who are sheltered in emergency
shelter, transitional housing, and Safe Havens on a single night. Continuums of Care also
must conduct a count of unsheltered homeless persons every other year (odd numbered
years). Each count is planned, coordinated, and carried out locally. In Albany, both the
sheltered and unsheltered count are conducted annually utilizing HMIS and survey
outreach.
Poverty Level: The set minimum amount of income that a family needs for food, clothing
transportation, shelter and other necessities. In the U.S., this level is determined by the
Department of Health and Human Services. Federal Poverty Level varies according to
family size. The number is adjusted for inflation and reported annually in the form of
poverty guidelines.
President’s Interagency Council on Homelessness: Congress established the
Interagency Council on Homelessness in 1987 with the passage of the Stewart B. McKinney
Homeless Assistance Act. The Council is responsible for providing Federal leadership for
activities to assist homeless families and individuals.
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Rapid Rehousing: Rapid Rehousing rapidly connects individuals and families experiencing
homelessness to permanent housing through a tailored package of assistance that may
include the use of time-limited financial assistance and targeted supportive services. A
fundamental goal of rapid rehousing, informed by a Housing First approach, is to reduce
the amount of time a person is homeless. Although the duration of financial assistance may
vary, many programs find that, on average, four to six months of financial assistance is
sufficient to stably re-house a household to the point of self-sufficiency. While originally
aimed primarily at people experiencing homelessness due to short-term financial crises,
programs across the country have begun to assist individuals and families who are
traditionally perceived as more difficult to serve.
Section 8 Housing Program (now called the Housing Choice Voucher Program):
Housing assistance secured from a local housing authority or other authorized provider in
the form of direct payments to landlords that low-income people can use to rent
apartments and homes on the private market.
Single Room Occupancy (SRO): Permanent housing providing an individual a single room
in which to live. These units may contain food preparation or sanitary facilities, or these
may be shared with others.
Social Security Disability Insurance: A federally-funded wage-replacement program,
administered by the Social Security Administration, for those who have a disability meeting
Social Security rules and who have paid FICA taxes. SSDI is financed with Social Security
taxes paid by workers, employers and self-employed persons. SSDI benefits are payable to
disabled workers, widows, widowers, and children or adults disabled since childhood who
are otherwise eligible.
Supplemental Security Income: A Federal income supplement program funded by
general tax revenues and designed to help aged, blind and disabled people, who have little
or no income. The program provides cash to meet basic needs for food, clothing and
shelter.
Transitional Housing: Housing coupled with supportive and treatment services that is
provided on a time-limited basis (in most cases, not exceeding 24 months). The primary
distinction between transitional housing and permanent housing is that in transitional
housing, the program, not the participant, determines the length of stay. HUD Continuum of
Care grants provide funding for transitional housing, although HUD has prioritized funding
Rapid Rehousing over transitional housing except in the cases of housing youth and victims
of domestic violence.
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Trauma-Informed Approach: According to the Substance Abuse and Mental Health Service

Administration’s (SAMHSA’s) concept of a trauma-informed approach, A program, organization, or
system that is trauma-informed:

1. Realizes the widespread impact of trauma and understands potential paths for
recovery;
2. Recognizes the signs and symptoms of trauma in clients, families, staff, and others
involved with the system;
3. Responds by fully integrating knowledge about trauma into policies, procedures, and
practices; and
4. Seeks to actively resist re-traumatization."
A trauma-informed approach can be implemented in any type of service setting or
organization and is distinct from trauma-specific interventions or treatments that are
designed specifically to address the consequences of trauma and to facilitate healing. A
trauma-informed approach reflects adherence to six key principles: safety; trustworthiness
and transparency; peer support; collaboration and mutuality; empowerment; voice and
choice; and cultural, historical and gender issues.
U.S. Department of Housing and Urban Development (HUD): a cabinet-level agency of
the federal government whose mission is to increase homeownership, support community
development and increase access to affordable housing free from discrimination. HUD is
the primary federal funder of low-income housing for homeless persons through the
Continuum of Care grants program and Emergency Solutions grants program.
United States Interagency Council on Homelessness (USICH): a group of 19 federal
member agencies that fosters partnerships at every level of government and with the
private sector to lead the national effort to prevent and end homelessness in America.
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Appendix V: Community Engagement Summaries
1. World Café, RCHSC Annual Meeting, October 2014
RCHSC hosted a World Café in October 2014 during the RCHSC Annual meeting.
Approximately 40 RCHSC members and community stakeholders attended. Attendees
broke up into three groups and discussed the following questions:
1. What are the factors beyond a person’s control that keep them from becoming
permanently housed?
2. What personal choices do people make that prevent them from being permanently
housed?
3. What does our community look like without homelessness?
The process began with attendees breaking up into three small groups. Each group
discussed the first question, and drew answers to the question on chart paper. At the
end of fifteen minutes, each member of the groups moved to a new table. One person
remained as the "table host" for the next round, who welcomed the next group, briefly
filling them in on what happened in the previous round. During the second round, the
new groups answered the second question, building off of the information and
drawings the first group had brainstormed. The third session followed accordingly.
After the small groups, individuals were invited to share insights or other results from
their conversations with the rest of the large group. In response to the first question
about social structures beyond a person’s control that keep them from becoming
permanently housed, groups reported out issues related to housing, school, lack of jobs,
and intergenerational poverty. In response to the second question about personal
choices people make that prevent them from becoming permanently housed, groups
referenced addiction, health habits, spending habits, peer pressure, parenting and
education. Finally, a community without homelessness in the eyes of those who
attended the World Café recognizes housing, education and health care as basic
essential needs and has support systems that are created by an empowered and
connected community. Please see the attached “Rensselaer County Homeless Services
collaborative Annual Meeting – World Café – October 2014” for further notes on
outcomes from the World Café.
After the World Café, a smaller group of participants analyzed the information that had
been brainstormed during the World Café, and identified issues that the CoC could
address over the next three years.
2. Community Forum, RCHSC Annual Meeting, October 2015
During the 2015 RCHSC Annual Meeting, RCHSC held another Community Forum.
During this meeting, the major issues causing homelessness in Rensselaer County that
were identified through the World Café process were posted on chart paper. Attendees
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broke up into small groups to discuss one of the issues. Each small group brainstormed
barriers related to that issue, and wrote these barriers on the chart paper. Each small
group then reported out to the group as a whole.
Attendees then voted on the most important issues to prioritize in the Addendum.
Attendees were given stickers and asked to place them on the chart paper showing the
issues they think are the most important to address over the next three years. Please
see the attached “Ranking Ten Year Plan Priorities” sheet for the voting results.
As a result of this Community Forum, the basis of this addendum’s goals and strategies
were developed. The Strategic Planning Committee analyzed the top issues that were
selected through the Community Forum. The Committee then refined these topics
based on what RCHSC can accomplish in three years and what HUD recommends
prioritizing, as identified in the federal Strategic Plan, Opening Doors. Youth,
homelessness prevention, homelessness intervention, and housing stability were all
prioritized.
3. Client Focus Groups, August 2016
In August 2016, the Strategic Planning Committee hosted focus groups with consumers
at emergency shelters and homelessness housing sites. The purpose of the focus groups
was to collect information on needs related to homelessness in Rensselaer County
based on the perspective of those who have utilized the system. Focus groups were
hosted at St. Peter’s Single Residence Only (SRO) Program, YWCA, St. Paul’s Center,
Joseph’s House, and CEO Youth Build. Clients interviewed included individuals and
families residing in both emergency shelters and permanent supportive housing
programs, as well as a group of at-risk youth. There were between five and 15
participants in each focus group. Strategic Planning Committee members from outside
each organization hosted the focus groups in an effort to ensure clients felt comfortable
providing honest feedback.
Facilitators based the focus group conversations around the following questions:
1. What services could have helped you remain in your apartment or housing?
2. When you first knew you may lose your apartment or housing, did you know of
services? Did you seek services?
3. After you weren’t in your apartment or housing anymore, what was the most
frustrating part about working towards getting housed? What services could have
been provided to reduce those frustrations? What services were not available that
could have helped?
4. After you weren’t in your apartment or housing anymore, what services were most
helpful toward getting housed? What has been your biggest sources of support
through this process?
5. Since being in housing, what services or support are available on or offsite that have
been helpful in terms of staying in this housing?
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6. Based on what you’ve experienced and what you’ve heard today, how do you think
community services can be improved to address homelessness and keep people in
housing?
The information collected was used to edit and confirm the goals and strategies that had
already been created through the community forums, and to create detailed action steps to
achieve each of the strategies. Below is a summary of each client focus group.
1) St. Peter’s Single Room Occupancy Focus Group
St. Peter’s Residence, an operation of Catholic Charities Housing Office, is a single-site
housing complex with 51 Single Room Occupancy (SRO) units in the City of Troy. The focus
group at St. Peter’s Residence was attended by about 14 participants. The major theme
emphasized during the focus group was the importance of advocates working with those
who are homeless to gain housing. Participants explained that advocates are
knowledgeable of the system of services, and provide encouragement and support. They
also reiterated the importance of working with staff who treat clients with dignity and
respect.
Participants also discussed frustrations with the process of accessing services at
Rensselaer County Department of Social services (DSS). For example, participants reported
there is overwhelming paperwork that seems unnecessary, appointments are scheduled
when clients work, there is a lack of consistency with benefits provided, and often clients
feel they are not treated with respect.
Another issue touched on included employment; it would be beneficial to have a place
where employment opportunities are listed, especially positions that accommodate
persons with disabilities. Participants emphasized the need for more affordable housing
and Section 8 subsidies. Participants also reported the lack of discharge planning from
hospitals, and the importance of street outreach to those living in places not meant for
human habitation.
2) YWCA SRO PSH Focus Group, 8/11/2016
The YWCA of the Greater Capital Region operates a Single Room Occupancy Residence (76
units) for single women and two Apartment Programs (14 units) for women with families,
all in the City of Troy. A focus group with women from these programs was hosted on
August 11th, 2016. The major theme emphasized during this focus group was the need for
prevention assistance. Participants expressed frustration over being on the verge of facing
eviction and not being able to find resources to avert loss of housing. Financial support
with rental arrears was recommended. Participants also reported being doubled-up and
not qualifying for housing without entering a shelter first. As such, participants
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recommended addressing homelessness by linking people directly to affordable housing or
connecting with prevention assistance instead of connecting clients to emergency shelter.
Participants emphasized the need for affordable housing, particularly for women without
children. Finally, participants reported the importance of successful and supportive
advocates and case managers in facilitating admission to permanent supportive housing
programs. That being said, participants also discussed the need to have the ability to
independently succeed without an advocate. One way the CoC could support facilitating
this is by increasing awareness to clients of resources available.
3) St Paul’s Center, Family Shelter Focus Group, 8/11/2016
St Paul’s Center Family Shelter is located in the City of Rensselaer, and has eight rooms for
mothers with children. A focus group was hosted onsite on August 16th, 2016 with six
participants from the shelter. Participants discussed the importance of employment at fulltime jobs where there are livable wages. They also discussed the need for more tapered
assistance when transitioning from benefits to working wages. Participants reported
frustrations with DSS, such as a lack of respect from staff and a need to better investigate
findings before sanctioning clients. Participants emphasized the need to increase the DSS
shelter allowance, trouble finding landlords who accept the DSS Shelter Allowance, and the
need to update DSS’s housing inventory of landlords who do accept this benefit. Finally,
participants reported advertising prevention services more and providing rapid rehousing
support would be beneficial.
4) Joseph’s House, 8/17/2016
Joseph’s House Adult Shelter is located in the City of Troy. It has 24 beds and is open to
both men and women. A focus group was hosted onsite on August 17th, 2016. Ten shelter
guests participated in the focus group. One issue emphasized by participants was the
perception that clients need to have a disabling condition, such as a mental health or
substance abuse disorder, to access immediate housing. The need for prevention assistance
and affordable housing where DSS Shelter Allowance and those who are on parole or in
rehab are accepted is also necessary. Finally, it was reported treatment and benefits at DSS
are not consistent. It was suggested that there are too many clients for each DSS counselor.
5) CEO Youth Build, 8/8/2016
CEO YouthBuild works with young people ages 16 to 24 who have struggled or dropped out
of school. This workforce development program in the City of Troy offers free job training,
education and case management to assist youth in removing barriers to employment.
The CEO Youth Build Focus Group was held on August 8th, 2016. There were six young
adults (five from Youth Build and one volunteer) and one counselor who participated in the
focus group. One young adult sat outside the circle and listened but did not engage. The age
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range was 18 – 23. The facilitator explained that they were there because the CoC is
working on updating the Ten Year Plan to End Homelessness and that there is a specific
interest in addressing youth homelessness.
Only one young adult (the volunteer) indicated they either had experienced housing
stability or knew someone how had. This young adult had been at Joseph’s House, then to
the City Rescue Mission in Schenectady. Having completed a one year program with the
City Rescue Mission, he is now in an apartment.
One youth described homelessness as being at the bottom. All but the one young adult who
personally experienced homelessness described the situation of homelessness as the
individual’s fault; they all believed a person in homelessness should get a job. The young
adult who lived the experience offered that those who are homeless may not be stable
enough to get a job, may not have a social security card, may struggle with mental health
issues or physical disabilities, etc.
Some of the young adults have family support, and a few live with their parents, either
rent-free or paying a share of rent. One young adult receives DSS Shelter Allowance.
Please see the attached picture of brainstormed thoughts and ideas drawn on chart paper
during the youth focus group.
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Appendix VI: History of Funding Chart

2015
2014
*2013
2012
**2011
2010
2009
2008
2007
*

**
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$
$
$
$
$
$
$
$
$

Rensselaer County Homeless Services Funding
Continuum of Care
Emergency Solutions Grant
3,210,595 $
149,160
3,078,905 $
139,900
2,899,675 $
116,472
2,886,817 $
161,851
2,482,625 $
141,653
2,178,644 $
90,498
2,192,535 $
90,618
2,163,458 $
91,023
2,147,155 $
91,513

In 2013 the CoC lost two programs totaling 133,998 ($71,333 JH Homeless
Resettlement Program and $62,665 JH Legal Services). However, this same year the
CoC gained a total of $146,856; mainly as a result of UH changing program type from
leasing to rental.
In 2011 the Emergency Shelter Grant was offically revised as the Emergency
Solutions grant. In 2011, the City of Troy received an additional allocation.

Appendix VII: Inventory of Current Housing and Support Services

Provider Organizations

Albany Medical Center's AIDS
Treatment Program
Alliance for Positive Health
Bethany Hospitality Center
Capital District Transporation
Authority
Catholic Charities Housing
Office
Catholic Charities Tri-County
Services - Roarke Center
CEO
City of Troy Police
Department
Conifer Park Day Treatment
Center
CoNSERNS-U
Cornell Cooperative
Extension
Economic Opportunity Center
Hudson Valley Community
College
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Prevention

Outreach

Supportive Services

Emergency Shelter
Transitional Housing
Rapid Rehousing
Permanent Supportive Housing
Independent/Non-Supportive Housing (Low Income)
Mortgage Assistance
Rental Assistance
Utilities Assistance
Counseling/Advocacy
Legal Assistance
Street Outreach
Mobile Clinic
Law Enforcement
Case Management
Life Skills
Alcohol & Drug Abuse
Mental Health Counseling
Crisis Counseling
Healthcare
HIV/AIDS
Education
Employment/PROS
Child Care
Transportation
Domestic Violence: Shelter and Non-residential Services
Basic Needs - Food, Clothing etc.

Housing

X X X

X

X X

X X

X X

X X

X

X

X
X
X X

X X
X X X
X

X

X

X

X

X X

X

X

X

X

X X X

X

X
X
X X X
X

X

X

X
X

X
X X
X

X

Hudson-Mohawk Recover
Center

X

Joseph’s House
X
Legal Aid Society
Literacy Volunteers of
Rensselaer County
Mental Health Empowerment
Project

X X

X
X

X X X
X X

X

X

X X
X

X
X
X X
X

X

X

X

X

Nassau Resource Center
New York State’s Vocational
and Educational Services for
Individuals with Disabilities
(VESID)

Troy Area United Ministries
Troy Housing Authority
Troy Rehabilitation and
Improvement Program
Unity House of Troy
Whitney M. Young, Jr. Health
Center
YWCA of the Greater Capital
Region
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X
X

X X

Rensselaer County
X
Department of Social Services
Rensselaer County Mental
Health
Rensselaer County Unified
Services
Samaritan Hospital
Seton Health Care
Sexual Assult and Crime
Victims Assistance Program
St. Paul's Center
St. Peter’s Health Partners
The Community Builders

X

X X X

X

X

X

X

X X X

X X

X

X

X

X

X

X

X

X X
X X X
X

X

X

x

X X
X

x
X X

X
X X

X

X

X X
X
X X X X

X

X

X
X X X

X

X X X

X X
X

X

X

X X X

X X

X X X X X X X X
X X

X X
X X

X

X

Appendix VIII: Relevant Community Plan Information
The Strategic Planning Committee reviewed Community Plans when identifying needs in
the community related to homelessness. Some of the information below was directly
referenced in creating the Addendum’s goals, strategies and action items. The rest of the
information below provides important context on the housing and poverty in Rensselaer
County.
City of Troy – Consolidated Plan (2015 – 2019)
 Demographics (2013):
o Population: 49,979 (increase in 2% since 2000)
o Households: 23,216 (increase in 14% since 2000)
o Median Income: $39,371 (increase in 24% since 2000)
o Of the total population in the City of Troy, 5% are disabled and living under
the poverty line (p. 29)
 Housing Statistics (p. 25):
Renter
Owner
Substandard Housing
225
39
(lacking complete
kitchen or plumbing
facilities)
Severely Overcrowded
84
25
(>1.51 people per
room)
Overcrowded (1.01-1.5 430
10
people per room)
Housing cost burden
3,095
720
greater than 50%
income
Housing cost burden
2,285
895
greater than 30%
income (and none of
the above problems)
o 35% of small related rental households suffer from cost burden at >30% AMI
and 36% have a cost burden at >50% Ami (p. 31).
o 37% of rental households experience having one or more of the four housing
problems (lacks kitchen or complete plumbing; severe overcrowding; severe
cost burden). 21% of owner households experience having one or more of
the four housing problems (p. 30 -31).
o 56% of Troy’s housing stock was built in 1939 or earlier and 39% of Troy’s
housing structures were built between 1940 and 1990 (p. 32).
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o There are 4,980 households who are 0-30% HAMFI (p. 24) and 1,845
housing units affordable to households at 30% HAMFI (p. 67).
o Vacancy rates are low with 2% for rental units (p. 72).
o It is estimated that approximately 40% of vacant units meet the definition of
“substandard, not suitable for rehabilitation” (p. 72).
The City of Troy allocates approximately $700,000 annually for rehabilitation/new
construction, homebuyer incentive program, homeowner solar energy program, and
code enforcement activities with a primary purpose of maintaining the affordable
housing stock and sustaining safe and decent housing for the very low income
residents (p. 152).

CEO Community Needs Assessment
 Demographics:
o Median income in 2015 in Rensselaer County: $60,140; City of Troy: $39,526;
City of Rensselaer: $48,314 (p. 26).
o Total Persons in Poverty:
 Rensselaer County: Increased from 9.5% in 2000 to 23.2% in 20102014
 Troy: Increased from 19.1% in 2000 to 26.7% in 2010-2014 (p. 28)
 Housing Statistics:
o 62.5% of Rensselaer County housing units were constructed before 1970 (p.
46).
o Currently, a minimum-wage worker in Rensselaer County earns an hourly
wage of $8.75. In order to afford the FMR for a two-bedroom apartment, a
minimum-wage earner must work 85 hours per week, 52 weeks per year (p.
47).
o The estimated mean (average) wage for a renter in Rensselaer County is
$11.76 an hour. In order to afford the FMR for a two-bedroom apartment at
this wage, a renter must work 63 hours per week, 52 weeks a year (p. 47).
o If SSI represents an individual’s sole source of income, $246 in monthly rent
is affordable, while FMR for a one-bedroom is $782 (p. 47).
 A Short-Customer Survey of 135 people in 2015 found that people perceived their
household’s greatest needs to be:
o Employment opportunities
o Safe, affordable housing
o Childcares services (p. 70)
 In CEO’s Community Needs Assessment, when asked to identify the top three most
pressing needs of low-income population in Rensselaer County, between 40-60% of
human service provider respondents reported:
o Safe, affordable housing options;
o Transportation for accessing available services and programs;
o Support for youth, teens and young adults; and
o Awareness of available programs and services. (p. 72)
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