characteristics of people sleeping in shelters and on the streets, or in other places not
meant for human habitation.

Poverty: The set minimum amount of income a family needs for food, clothing,
transportation, shelter and other necessities. In the United States, this level is
determined by the Department of Health and Human Services. The Federal Poverty
Level varies according to family size. The income number is adjusted for inflation
and reported annually in the form of poverty guidelines.

Public Housing: Housing, usually operated by public housing authorities,
established to provide decent and safe rental units for eligible low-income families,
the elderly, and persons with disabilities. Public housing comes in all sizes and types,
from scattered single-family houses to high-rise apartments for the elderly.

Section 8 Housing Program: The former name for the Housing Choice Voucher
Program (See “Housing Choice Voucher Program” above).

Single Room Occupancy (SRO): Permanent housing providing an individual a single
room in which to live. These units may contain private food preparation or sanitary
facilities, or may instead provide these amenities in a common area shared with
others.

Social Security Disability Insurance (SSDI): A federally-funded wage-replacement
program, administered by the Social Security Administration for those who have a
qualifying disability 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 persons 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
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.

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.




U.S. Interagency Council on Homelessness: Agency established by Congress 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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SECTION #1: BACKGROUND

History of the Initiative

The development of local ten-year plans began in 2000 when the National Alliance
to End Homelessness announced “A Plan, Not a Dream: How to End Homelessness
in Ten Years.” The Alliance’s Ten-Year Plan focused on using data to develop
programs and plan for outcomes, closing the front door to homelessness through
prevention programs and opening the back door out of homeless by rapidly re-
housing individuals and families. It also called for building an infrastructure by
increasing incomes, expanding affordable housing and helping individuals and
families access needed services.

With the support of the U.S. Interagency Council on Homelessness, the National
Conference of Mayors and the National Association of Counties, more than 860
cities and counties have partnered in the development of 355 ten-year plans to end
homelessness. As each plan is implemented, it is evident that the commitment of
each community to developing and implementing its plan is critical to preventing,
reducing and ending homelessness nationwide.

It would be remiss not to acknowledge the current economic crisis facing the United
States and its added stress on the problem of homelessness. When these ten-year
plans were first implemented at the turn of the millennium, the economy was
booming, the real estate market was soaring, jobs were plentiful and the supply of
money seemed endless. In those good economic times, the fight to end homelessness
was widely viewed as a moral imperative. Now, with the stock market sagging,
housing prices busting and companies announcing layoffs daily, developing and
implementing a plan to end homelessness has become more critical than ever as a
result of these increased challenges. While ending homelessness may no longer be in
vogue, the very real need for affordable and supportive housing is affecting more
households every day.

Developing the Dutchess County Ten-Year Plan to End Homelessness

Dutchess County is located in the heart of the Hudson Valley, midway between New
York City and New York State's capital, Albany. The County’s western border
includes 30 miles of Hudson River shoreline, with Connecticut forming the eastern
border. The county is predominantly suburban and rural, with the Cities of
Poughkeepsie and Beacon drawing populations of 30,000 and 13,000 respectively.

Dutchess County is largely an economically vibrant community. The median
household income is significantly higher than that of the rest of New York State, and
the fraction of persons living below the poverty line is 8.7 percent—significantly less
than the 13.8 percent poverty rate experienced throughout the rest of the state.



Still, the affluence realized in some areas is not found throughout the County. The
poverty rate in the County’s primary urban center, Poughkeepsie, has reached nearly
20 percent—that is, one in five residents are living in poverty. In addition, pockets of
rural poverty dot the countryside, providing a study of contrasts between the stately
affluence and generational poverty that are experienced in neighboring
communities.

Throughout Dutchess County, new construction has, in recent years, centered
predominantly on the development of single-family homes for middle or upper
middle class households. At the same time, rental housing has seen an average price
increase of 7 percent in the past year. As a result, working-class and impoverished
persons are being squeezed out of both home ownership and viable rental housing.

It is under these current economic conditions, ones which price poor and low-
income households out of housing options, that leaders from the homeless services
community, the business community, the philanthropic community and the housing
development community have come together to develop this Plan to End
Homelessness. With generous support provided by the Dyson Foundation, leaders
have met for over a year to gather information about existing services and programs,
identify gaps in service and develop a comprehensive response. The information
collected from these meetings informed the housing needs in Dutchess County and
the community goals to end homelessness for all its residents.

Who Experiences Homelessness

Homelessness in Dutchess County, as in most regions across the country, affects all
facets of the community. However, it disproportionately affects vulnerable, low-
income populations, who experience a lack of available safe and affordable housing
and earn low wages. The below description of Dutchess County’s homeless
population is divided into subgroups, each with its own circumstances and
characteristics requiring unique solutions.

Family Homelessness

Most families become homeless because they have experienced a crisis affecting
their ability to maintain housing. While they are likely to need supportive services
such as case management or educational/vocational training opportunities, the
primary financial need is for affordable housing. When a family is temporarily
housed in an emergency shelter or motel the challenges that they are facing
intensify, especially for children. Research has shown that children who are
homeless may experience significant disruptions in their education due to a host of
stresses including lack of transportation to and from school, a lack of clothing and a
lack of school supplies. These disruptions can have a lasting impact on the child’s
ability to succeed in school. The McKinney-Vento Homeless Assistance Act of 1986




requires school districts to appoint a Homeless Liaison in order to support families
who are homeless or at risk of becoming so. Liaisons help families who may be
separated into different shelters, forced to live doubled-up with friends or relatives,
or placed in a motel. Liaisons support families in maintaining a child’s attendance at
their home school regardless of where the family is temporality housed. Preventing
family homelessness or rapidly re-housing families who become homeless can help
to avoid these noted difficulties.

Youth Homelessness

There is a sub-population of youth experiencing homelessness separate and apart
from all other homeless populations. Youths aging out of the foster care system, who
have grown up in impoverished families, and who otherwise have nowhere to call
home, often live in abandoned buildings, on the streets, or most frequently “couch-
surf” in a cycle that just barely escapes formal homelessness. Many homeless youths
do not consider themselves as such and are reluctant to access formal support
services. Instead this population relies on an underground network of young people,
utilizing survival tactics such as the exchange of sex, drugs and food for housing.
Gaining access to, engaging with, and serving this vulnerable population is critical
for ensuring an end to the cycle of homelessness.

Currently, Hudson River Housing’s River Haven is the only program for homeless
youth in Dutchess County. River Haven provides emergency housing, transitional
housing, nonresidential case-management services, and youth-oriented street
outreach. These programs provide a solid infrastructure for serving the youth of
Dutchess County but require additional resources to expand programming to meet
the need.

A subpopulation of youth that may experience homelessness is pregnant/parenting
teens. These individuals carry the added responsibility of caring and providing for a
child, all at a time when they may face difficulty in doing the same for themselves.
Teen parents encounter difficulty in accessing public assistance and may first be told
to ask for help from their parents, an option that may not be safe or viable. Dutchess
County does not currently have any program that specifically targets this population.

Chronic Homelessness

While nearly half of the people who experience homelessness over the course of a
year are single adults, most enter and exit the service system fairly quickly. The
remainder, identified as “chronically homeless,” typically live in the homeless
assistance system or in a combination of shelters, hospitals, the streets and jails or
prisons. Members of this chronically homeless population frequently suffer from
mental illness and/or a chemical dependency, and they may have significant health
problems. The U.S. Department of Housing and Urban Development defines a
person who is chronically homeless as: “a single, unaccompanied adult with a
disabling condition who has experienced homelessness for one year continuously, or
has experienced four episodes of homelessness within the past three years.” While




the chronically homeless represent only about 10 percent of the total homeless
population, it has been estimated that they use more than half of the resources
expended on homelessness, including emergency medical treatment, psychiatric
treatment and crisis resolution, detoxification, shelters and law
enforcement/corrections.

Dutchess County does not have permanent housing programs specifically dedicated
to serving chronically homeless persons. Nationally, innovative permanent housing
programs have been successful in engaging and permanently housing chronically
homeless persons.

Elderly Homelessness

Just as the increase in the aging population is affecting service design and resource
availability in mainstream society, it is also affecting the homeless-provider
community. As the baby boom generation ages, so too does the number of elderly
homeless accessing the limited available resources. This aging homeless population
often requires specialized medical care and supportive services traditional homeless
service providers are not sufficiently equipped or staffed to deliver.

Seniors are a quickly growing population within Dutchess County. While there has
been significant construction of new market-rate senior housing, the ability to
maintain this housing can be severely compromised as residents experience
significant changes in health, a reduction in income or benefits, or the death of a
spouse. The recent dramatic rise in foreclosures has also revealed that many seniors
were the victims of predatory lending and outright scams that have left them at risk
of losing their homes.

Victims of Domestic Violence

Domestic violence is the second leading cause of homelessness for women and their
children.! Leaving an abusive partner often results in a loss of economic resources.
Even after leaving, the victim may face continued threats or violence, jeopardizing
her well-being, employment, and housing, and sometimes forcing her to relocate to
an unfamiliar community. Domestic violence victims have special safety
requirements that often are not addressed in low-income housing.

Veterans

Another population whose numbers are increasing is that of homeless veterans. It is
estimated that between 10 percent and 25 percent of the homeless population is
comprised of veterans of armed conflicts dating back as far as the Korean War. The
soldiers returning from our nation’s current conflicts in Iraq and Afghanistan face
many difficulties as they make the transition back to civilian life. For some, these
challenges are too great for them to be able to maintain their housing. In recent

1 http://www.camillushouse.org/camillus_resources/homelessness.php retrieved on May 7, 2010
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years we have seen a steady rise in the number of homeless veterans; this is a trend
that we expect will continue as more and more service members return to Dutchess
County.

Special Needs Populations

Homeless persons with special needs require specialized supportive services to
secure and maintain permanent housing. Mental illness, chemical dependency and
HIV/AIDS challenge one’s ability to maintain housing stability and employment,
and often destroy family supports. Specialized case management, treatment and
medical care must be readily available to ensure permanent housing can be obtained
and maintained for this population.

Criminal Justice Populations

Individuals leaving institutional settings are too often discharged without a stable
housing plan. Those individuals leaving jails, prisons or treatment facilities without
such a plan are at significant risk of relapse and/or recidivism. Therefore, it is critical
this vulnerable population not be discharged to the streets or the homeless shelter
system. Rather, plans should be established prior to discharge to ensure appropriate
housing and services are available at time of re-entry.

In addition to efforts focused on improving the re-entry process for individuals
leaving the criminal justice system, the Re-Entry Committee of Dutchess County’s
Criminal Justice Counsel has been working to expand options for diverting people
from the criminal justice system who can be better served through community
supervision combined with case management and mental health and substance
abuse treatment. Ensuring that those individuals served by these programs are
stably housed will contribute significantly to better outcomes, including decreased
recidivism and increased treatment compliance.2

It is important to remember that while each description above portrays general
characteristics of the homeless, these generalizations do not describe the individual
circumstances of any individual or family who is, or has, experienced homelessness.
All community goals and recommendations for ending homelessness must offer
sufficient flexibility for meeting individual needs of persons within each
subpopulation.

Quantifying Homelessness in Dutchess County

In addition to identifying the characteristics of unique homeless populations, plans
must quantify the problem in order to appreciate the scope of the problem. For a
myriad of reasons, it is extremely difficult to count the number of homeless persons.
Because many homeless persons access services from multiple providers, it is
difficult to get a unique number of individuals in the community. Also, the number

2 Corporation for Supportive Housing. (2009). Getting Out with Nowhere to Go: the Case for Re-Entry Supportive Housing.
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of persons living on the street may change in relationship to the weather. Many
homeless persons stay in places hidden from public view, making it impossible to
identify and count them. The rural nature of much of Dutchess County makes it even
more difficult to get an accurate count of homeless persons, as the population may
be sleeping in tents, barns or living in doubled-up situations with other households.

As a result of this quantifying challenge, several methods for identifying homeless
persons in Dutchess County must be employed to attain accuracy. The newest and
perhaps most accurate method is utilization of the Homeless Management
Information System (HMIS). This electronic database collects information from a
majority of Dutchess County’s homeless housing and service providers, producing a
reliable, unduplicated count of homeless individuals and families, as well as essential
demographic information.

There are a few limitations to the HMIS; one is the exclusion of victims of domestic
violence. Persons who receive support and housing services from programs that
specifically service domestic-violence victims are not tracked in the HMIS. Federal
law prohibits agencies from including victims of domestic violence in the database
out of fears that the confidentiality of their housing location may be compromised.
In Dutchess County, there are three domestic violence shelters and one transitional
housing program serving women and their children. In 2009, these three programs
provided 51 units of housing for 84 persons on any given day.

The other limitation to HMIS data is that it only documents those individuals and
families who seek services. Therefore, those persons who refuse services and live on
the streets, in cars, or in abandoned buildings are not counted. Annually, Dutchess
County participates in the HUD required Point-in-Time (PIT) count, a physical
assessment of who is homeless. The PIT requires volunteers to count people living
on the street on a specific day in January. On a night in late January 2010,
volunteers in Dutchess County swept the County and identified a total of 40 persons
living on the street — this count included 33 single adults and 7 unaccompanied
youth. On this same day, according to providers, a total of 227 people were living in
emergency housing (120 individuals, 41 families with 96 members and 11
unaccompanied youth) and 209 were living in transitional housing (108 individuals,
49 families with 100 members and one unaccompanied youth).

According to data collected for the 2009 Annual Homeless Assessment Report,
approximately 1,200 persons were counted as experiencing homelessness in
Dutchess County from October 1, 2008 to September 30, 2009.3 While this is a
staggering number when compared with the small number of homeless service
providers in the County, it is actually a manageable number pointing to a problem
resolvable with appropriate planning and implementation of solutions.

3 This number does not include DSS Motel Voucher beds or Domestic Violence program numbers.
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The Causes of Homelessness

Homelessness has been slowly growing to the current epidemic, starting with
psychiatric deinstitutionalization and continuing with the loss of affordable housing
stocks. In more recent years, earnings from employment and benefits have not kept
pace with the cost of housing for low income and impoverished people, thereby
increasing the number of individuals unable to maintain permanent housing.

While there is no single cause of homelessness, poverty, lack of decent and
affordable housing, mental illness, substance abuse, physical disability and other life
challenges all contribute to the risk for homelessness. Evidence suggests that
poverty, coupled with one or more disabilities, creates the highest risk for
homelessness. Mental illness, alcoholism, and substance abuse generally do not lead
to homelessness for middle- or higher-income persons, as they tend to have access to
financial resources and familial support. For impoverished individuals struggling
with disabilities, however, the risk of homelessness is significant.

For this reason, poverty must be discussed as a significant factor contributing to
homelessness. In 2007 the U.S. Census Bureau indicated that while the poverty rate
in Dutchess County was 8.7 percent—a rate lower than that for all of New York State
(13.8 percent) —the rate in the City of Poughkeepsie stood at 19.1 percent,
significantly higher than the state average. This rate means that nearly one in five
persons in Dutchess County’s primary city center is living below the federal poverty
line.

According to data from the 2008 Dutchess County Rental Housing Study, a
Dutchess County household would need to earn approximately $52,160 annually to
afford rent on an average two-bedroom apartment in a multi-family unit. This
conclusion is similar to one published in the National Low-Income Housing
Coalition’s Out of Reach study, which concluded that 53 percent of Dutchess County
households do not earn enough to afford a modestly priced two-bedroom apartment
at HUD’s established Fair Market Rent rate.# This statistic means that more than
one-half of these renters are paying more for rent and utility costs than they can
comfortably afford, making them vulnerable to eviction following an unexpected
decrease in income or increase in living expenses.

Other individuals and families become homeless due to a disability such as mental
illness, chemical dependency, HIV/AIDS or other physical disability. Mental illness
and chemical dependency not only challenge one’s ability to maintain housing
stability, but they quite frequently result in loss of employment. Furthermore, those
leaving institutional settings, including psychiatric inpatient units, drug or alcohol
rehabilitation programs, foster care or correctional facilities may be discharged to
settings inappropriate for supportive care; this leads to further instability and an
increased risk for homelessness.

4 Based on calculation determined by the U.S. Department of Housing and Urban Development (HUD).
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Social changes have exacerbated the personal problems of many poor Americans,
causing them to be more vulnerable to homelessness. These trends have included
new and more potent illegal drugs, more single-parent and teen-headed households
with low earning power and thinning social support networks. In the past, extended
families often had the resources to care for a family member who was disabled,
impoverished or otherwise unable to live by him/herself. Today, fewer extended
families have the financial capacity or time to care for their family members in need
of help.

The Cost of Homelessness

Research has documented costs associated with homelessness for chronically
homeless individuals, individuals with severe mental illness and families
experiencing first-time homelessness. Though the experiences of homelessness for
the noted groups vary, costs incurred within the homeless-services system can be
staggering for all groups, making the financial cost of homelessness quite high for
communities.

In Dutchess County there are three types of housing to support homeless individuals
and families: emergency shelters, transitional housing and permanent supportive
housing. In 2009, the homeless system in Dutchess County received $1.17 million
from the United States Department of Housing and Urban Development (HUD) to
provide housing and support services for the homeless population.

Cost of Homeless Services

According to a March 2010 report by HUD, the average cost of housing an individual
in an emergency shelter is as much as $962 per month; transitional housing can cost
$1,654 per month.5 In comparison, the New York Coalition for the Homeless
estimates that the cost of permanently housing a chronically homeless person can be
as little as $12,500 per year.® This is approximately $1,042 per month to provide
permanent supportive housing for an individual, which positions them to avoid
entering the homeless system repeatedly.” In Dutchess County, the Department of
Social Services can pay upwards of $2,000 per month to provide emergency motel
placement for a single individual. The average length of stay in a hotel in 2008 was
15 weeks, costing the County $7,500 per episode of homelessness. Comparably, the
HUD Fair Market Rent in Dutchess County for a one-bedroom apartment is $922.
Clearly there is a significant cost saving to getting homeless persons off the street,
out of motels and shelters and into permanent housing. Further supporting the cost
effectiveness of permanent supportive housing, researchers from the University of

5 Spellman, Brooke, et al. “Costs Associated with First Time Homelessness for Families and Individuals.” U.S. Department of

Housing and Urban Development, 2010.

6 This cost includes provision of support services.

7 “Cutting the Cost of Homelessness in U.S.” Oxford Analytica. http://www.forbes.com/2006/08/25/us-homeless-aid-
cx_np 0828oxford.html. Retrieved May 4, 2010.

13


http://www.forbes.com/2006/08/25/us-homeless-aid-cx_np_0828oxford.html
http://www.forbes.com/2006/08/25/us-homeless-aid-cx_np_0828oxford.html

Pennsylvania found that the retention rate for permanent supportive housing is
upwards of 70 percent.®

There are additional costs of homelessness that can be documented in the costs of
emergency services for the homeless, including but not limited to hospital visits and
periods of incarceration. Homeless individuals are more likely than the general
population to utilize emergency rooms for primary care, avoid seeking medical
assistance until routine issues rise to the level of emergencies and experience
difficulty in adhering to plans for preventative or follow-up care. The New England
Journal of Medicine found that a homeless person is hospitalized an average of four
days longer than a non-homeless person, costing an extra $2,414 per
hospitalization.9 Similarly, the homeless are frequently incarcerated, often for
“quality of life” crimes such as loitering or public intoxication, which further raises
costs for the community.’® According to a two-year survey of homeless persons
conducted by the University of Texas, each individual cost taxpayers approximately
$14,480 a year, primarily for expensive overnight jail stays.

Perhaps the most difficult cost to quantify is the loss of future productivity.
Worsening of health issues and more time spent in jails or prisons means that
homeless people have more obstacles to contributing to society through their work
and creativity. Homeless children also face barriers to education. Because many of
these youths have such poor educational experiences, their future productivity and
career prospects may suffer, making the effects of homelessness much longer lasting
than just the time spent in shelters.

Prevention

According to recent research, the largest cost-saving measure in the fight to end
homelessness is preventing it. According to findings from a three-year study by the
Boston Foundation and the Center for Social Policy at University of Massachusetts
Boston, “investing in efforts to prevent homelessness is more effective and less
expensive than current strategies that direct resources to emergency shelters and
services.”2 According to the study, the average homelessness prevention cost per
household was $737 in total. In addition to cost savings, the studied pilot program
produced positive outcomes. Of those served, 75 percent of families and 63 percent
of individuals had positive housing outcomes 12 months after being discharged from
the program.:3

8 Culhane, Dennis P., Stephen Metraux, Trevor Hadley. “Public Service Reductions Associated with Placement of Homeless Persons
with Severe Mental Illness in Supportive Housing.” U.S. Department of Housing and Urban Development, 2002.

9 “The Cost of Homelessness.” National Alliance to End Homelessness.
http://www.endhomelessness.org/section/tools/tenyearplan/cost. Retrieved May 4, 2010.

10 Thid.

u Tbid.

2 Friedman, Donna Haig, et al. “Preventing Homelessness and Promoting Housing Stability: A Comparative Analysis.” The Boston
Foundation, 2007.

13 Tbid.
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As part of the American Recovery and Reinvestment Act of 2009, $1.5 billion was
dedicated to a Homelessness Prevention Fund. This funding created the
Homelessness Prevention and Rapid Re-Housing Program. The program provides
financial assistance and support services to prevent families and individuals from
becoming homeless and it helps those that are homeless become rapidly re-housed.
Dutchess County has been awarded $879,862 through HPRP funding.

The Existing Homeless Services System

Dutchess County homeless service providers offer a full spectrum of housing and
supportive services to homeless individuals and families in an effort to secure and
maintain permanent housing. The Dutchess County Housing Consortium meets
regularly to identify the community’s needs and request federal funding to support
important initiatives to address these needs.

An individual or family is typically first identified as being homeless while staying in
an emergency shelter. In Dutchess County, there are 90 emergency shelter beds for
individual men and women and 134 emergency beds for families.’4 As needed, motel
units are secured through the Dutchess County Department of Social Services to
shelter additional households when shelters are full.

Another point of entry is the Living Room, operated by Mental Health America of
Dutchess County, a daytime drop-in-center for homeless and impoverished persons.
The Living Room offers a safe haven from the weather and a congregate meeting
center for those in need of services. Largely used by homeless persons, the drop-in-
center also provides sufficient services to persons at risk of homelessness. On
average, the Living Room serves 125 people on a monthly basis.

Transitional Housing provides housing and support services for persons who lack
the skills and resources necessary to move directly into permanent or permanent
supportive housing. Homeless persons who move into transitional housing may stay
no more than twenty-four months. There are 223 transitional housing beds in
Dutchess County; however, few of these programs exclusively serve persons who are
homeless. Most beds are targeted to persons with disabilities who may or may not
meet HUD’s definition of homeless.

Permanent housing is the end goal for all households when entering the homeless
service system. But for many, obtaining and maintaining permanent housing is not
possible without the provision of sufficient rent subsidies and supportive services.
Permanent supportive housing can include both site-based housing and scattered-
site housing. Supports are adjusted to meet the individual needs of the household
and may include case management, training in life skills, financial literacy,
employment skills and education, mental-health services, substance-abuse services,

14 This number does not include emergency beds specifically for victims of domestic violence.
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medical treatment and more. While the New York State Office of Mental Health has
expanded permanent housing options for those with a mental-health diagnosis, the
permanent housing stock for homeless persons without such a diagnosis is quite
insufficient to meet the need of the community—just 66 permanent supportive
housing beds for single adults and 81 permanent supportive housing beds for
families. For this reason, additional permanent supportive housing is needed to
meet the needs of all homeless persons.

The Dutchess County Housing Consortium identified the need for an additional 16
emergency shelter beds (8 beds for individuals and 8 beds for unaccompanied
youth), 97 transitional housing beds (42 beds for individuals, 15 units with 42 beds
for families and 10 beds for unaccompanied youth), as well as an additional 381
permanent supportive housing beds (192 for individuals and 64 multi-bedroom
units with a total of 189 beds for families). This mix of housing would support this
committee’s goal of utilizing emergency shelter for short-term, stopgap housing and
rapidly re-housing homeless persons into appropriate transitional and permanent
housing.

Subsidized housing programs provide rental housing for individuals and families
who are income qualified. There are 27 subsidized housing rental complexes in
Dutchess County. These complexes have apartment sizes ranging from studios to
multiple bedrooms, with some units restricted to senior housing and/or disabled
housing. All the subsidized housing complexes in Dutchess County are filled and
have lengthy waiting lists ranging from 3-6 months to 3-5 years.

Rental property, specifically rental and vacancy rates, have a significant impact on
the ability for currently homeless and impoverished persons to get into and/or
maintain their housing. In 2009, the Dutchess County Department of Planning and
Development released its 2009 Rental Housing Survey. The survey found rents in
the County are up an average of 7 percent from the previous year. In addition, it
identified a vacancy rate of 4.2 percent—a significant increase from the previous
year. This rate is important to consider because a higher vacancy rate permits tenant
mobility, thereby ensuring tenants have the ability to switch apartments as their
incomes or situations change. A vacancy rate of 4—5 percent is considered healthy for
a community, as it ensures access to mobility for tenants. A higher rate indicates too
many vacant apartments; a lower one (below 4 percent) suggests that there may be
few units available that are safe, decent, and affordable. This Rental Housing Survey
indicates that the balance of the housing market is tipping toward fewer available
rental units, further threatening the already vulnerable homeless-service system
with persons being squeezed out of the rental market.

Dutchess County’s homeless service providers offer a full range of prevention,
outreach and supportive services designed to decrease the number of people
experiencing homelessness, reduce the length of time people are homeless and
ensure housing stability after an episode of homelessness. In addition to rental and
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utility assistance, supportive services can include counseling, legal assistance, street
outreach, case management, life skills training, employment training, child care
services and transportation, to name a few.

In October 2009 the new stimulus-funded Homelessness Prevention and Rapid Re-
Housing Program began. This time limited program is designed to provide financial
assistance and services to prevent individuals and families from becoming homeless
and to help those who are experiencing homelessness be quickly re-housed and
stabilized. Dutchess County has received approximately $655,000, to be spent over
the next two years, for this program.

Dutchess County has a strong system of supportive services in place, many of which
can be accessed at the innovative Family Partnership Center in Poughkeepsie.
Located in a former school, the Center is now home to more than twenty social
service agencies, including Mental Health America’s Living Room homeless day-
shelter and the Dutchess Outreach free lunch program. For more than ten years, the
Center has served as a vital resource for the community and a one-stop shop for
individuals and families seeking services and supports. Looking forward, it is
important to ensure the preservation of this unique and valuable community
resource.

Identified Gaps in the Homeless Services System

Despite the successes achieved in Dutchess County, the service system continues to
leave too many men, women and children without appropriate, safe and affordable
housing. To successfully end homelessness throughout Dutchess County, the
methods for working with homeless persons need to be addressed and modified.

First, prevention efforts, including those funded on a time limited bases through the
American Recovery and Reinvestment Act of 2009, must be continued or replicated
in a similar form.'s In addition, other prevention efforts must be more proactive in
identifying persons at risk for homelessness and in providing appropriate services
and supports to prevent the loss of housing. Second, there must be an increase in the
availability of housing that is safe, decent, and affordable. Third, supportive services
must be available to ensure that when a crisis does occur, it does not threaten the
security of that housing.

The Dutchess County community, as exhibited by the work of the Housing
Consortium and its partners, is committed to ending homelessness for each and
every person experiencing financial and personal hardship in the County. The
present Plan acknowledges these challenges and will respond with adequate
resources and action steps to serve those in need.

15 The American Recovery and Reinvestment Act of 2009 was signed into law by President Obama on February 17, 2009.
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SECTION #2: GOALS

To succeed in ending homelessness in Dutchess County, existing housing and service
resources require expansion. The goals for the Dutchess County Plan to End
Homelessness focus on increasing the availability of safe and affordable housing;
increasing the availability of support services for formerly homeless persons to
ensure housing stability; and increasing efforts to engage greater community
involvement in the fight against homelessness. Recommendations for each goal
include consideration for the special needs of each sub-population served.

Employing these efforts will successfully reduce the number of people experiencing
homelessness, minimize the length of time people are homelessness, and eliminate
future episodes of homelessness. With the genuine commitment to ending
homelessness that led to the development of this Plan, we are confident we will be
successful.

Below are the key goals identified by the group who authored this plan for ending
homelessness in Dutchess County:

Homelessness Prevention: Increase resources for prevention efforts as the
first line of defense in combating homelessness

Housing: Expand the availability of safe and affordable housing throughout
Dutchess 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 Dutchess County

Goal #1: Homelessness Prevention
Increase resources for prevention efforts as the first line of defense in combating
homelessness.

Prevention is the key to reducing the number of people experiencing homelessness.
Prevention efforts typically include strategies such as one-time or short-term rent or
mortgage assistance, legal assistance programs, representative payee and direct
payment programs, and housing placement services.

Historically, financial assistance for prevention efforts was limited. It was
considered difficult to measure the success of these proactive programs because it
was difficult to track the number of households who did not become homeless as a
direct result of the prevention intervention. A monumental change occurred for
prevention funding and programming in the Department of Housing and Urban
Development when the American Recovery and Reinvestment Act of 2009 was
signed into law in 2009. The Recovery Act, a direct response to the United State’s
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The Dyson Foundation
Family Partnership Center

Gateway Community Industries, Inc.
Grace Smith House
Houlihan Lawrence
Hudson River Housing, Inc.
IBM
Lennar Corporation
Mental Health America of Dutchess County
Mid-Hudson Addiction and Recovery Centers
Mid-Hudson Legal Services
NAMI of Dutchess County
New York State Parole
New York State VESID
PEOPLE, Inc.

Poughkeepsie City Council, 4th Ward
Poughkeepsie City Court
Poughkeepsie Housing Authority
Rehabilitation Support Services, Inc.
Rhinebeck Savings Bank
Salvation Army
St. Francis Hospital and Health Care Centers
TB Bank
Tri Corner Alliance
United Way of Dutchess County
Vassar Brothers Medical Center
Westchester Modular Home
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