


Homeless Conditions in Gainesville: Findings from t he January 25/26, 2007
Homeless Point-in-Time Census & Enumeration

Contents

Key Findings .......... PP AP
Survey Methodology and leltatlons ................................................... Ao,
Defining Homelessness . e e e e e e e e D
Who is Homeless in Alachua County’7 Y AP
Demographic Characteristics . TP . DR
Instances and Duration of Homelessness ............................................. 8
Avalilability of Shelter by Family Status and SeX ................cecmememmcmncnnn .9

Community Ties and Places of Origin ............cooooiviiiiiiiiiiiiiinneee 100,

Chronic Homelessness . P | PRI
Reasons for Homelessness and Expenences \Meliaes Hom ........................ 12

Health Care and Disabilities ..........c..co oo, 13
Employment and Educational Attainment ..............cooooviiiiiiiiinnenn o
Income and Mainstream Resource AsSIStance .............oovevveiieiieee 50
Service Needs, by Subpopulation Type .......coooviiiiiiiiiiiiiiii e 160

List of Tables

I. Street & Agency Count Results, January 2007 ........ccooveviiiiiiiiiienmnns. AT
[I. Demographic CharacteriStiCs ...........coviiiiiiiiiiee e e B
[ll. Homelessness DUration ..........coovveiieiieiiniie e eiieieeeneene e Qe
IV. Instances of HOmelessness ..........ovvviiiiiiii i Qe
V. Place of Previous Night Stay ..........cooiiiiiiiii e, S
VI. Reason for Coming t0 COUNLY .......coiiuiiniiiiie it it 100,
VII. Percent of Individuals from Alachua Cdiepibg Location ................... 11...

VIII. Chronic Homelessness EXPErienCeS .......ccvvvveiiiiiiiiiiiiiieie e e 11,
IX. Reasons for Homelessness . e L2
X. Primary Reasons [for HomeIessness] by Type e L2
XI. Disability PrevalenCe .........co oo e 13,
XILEMPIOYMENT STALUS ... e e 14............
Xl Educational AtainmeENt ..o e e e e 14.............
XIV. Income and Mainstream Resource ASSIStance ............ccccveeveieenannnn. 15

XV. Service Needs, by Subpopulation Type ..o 160

Appendices
I. Survey Instrument
Il. Volunteer Training Packet

For information concerning the contents adithislegse contact:

Jon DeCarmine, Executive Director
City of Gainesville/Alachua County Office osdiesle
703 NE First Street, Gainesville, FL 32601
(352) 372.2549 / jd@acha-fl.com



Key Findings

Staff, advocates and volunteers counted 952mme@namebchildren without a safe, adequate
place to call home in the 24-hour period spamrang 26 & 26, 2007. 317 of these are under
the age of 18.

The 2007 total (952) represents a 20% decrbaseumbter of homeless people found in
Alachua County at the same time last year.

Nearly 60% of homeless people have been homédsesstiian a year. 7.5% had been
homeless less than a week at the time of thesdraayadditional 8.5% homeless less than a
month.

43.7% of Alachua County’s homeless populatiwitesechon any given night. This lack of any
shelter is more common for individuals (378Mithanembers (18.6%).

For the second year in a row, the Alachua Gloootgdad more homeless individuals on the
night of the survey than any single homelegsgnogsam in Alachua County.

Alachua County’s homeless population is langelgrasan one, with more than half of the local
homeless having lived and worked in Alachupr©otmipsing their housing.

28% of the adult population (179 individualsipeyed long-term, or “chronically homeless,” a
decrease of 18.3% from the count of chronieddlyshiodividuals (219) taken during the 2006
census.

Men’s violence against women — the largest tauselefsness among women in Alachua
County — again makes a dramatic contributiownab#reof women without safe or affordable
housing in the area. More than 1 in 5 homeles22@%g indicated domestic violence as the
main reason they are homeless.

46.3% of homeless adults reported having usedah drosrgency department for basic
medical care in the past year.

19% of all homeless people reported being farestedaving a place to stay within the last
year. The unsheltered population was six timédsindnan those with shelter to report such
an arrest.

Six in 10 homeless adults self-report havingysicaé medical or mental health problem.
Nearly 2/3 of homeless adults have at leasgbosobdul education, and 44.6% hold a high

school diploma or GED. One in 10 homelesssadutdlege degree, and 28.3% have at least
some college education.



Survey Methodology and Limitations

The Alachua County Coalition for the Homelegsy &tlithe Gainesville/Alachua County Office on
Homelessness conducted a 24-hour point-ingyn® suorvide a snapshot of local homelessness on
January 25 and 26, 2007. Point-in-time couesgyaegido find the number of homeless pegple livin
on the streets and in abandoned buildings, imndaauspgrounds, and in vehicles, as well &s those
emergency shelters, transitional housing prodraosp#als, jails and treatment facilities.

During the survey, more than 3 dozen trainegrsofuntt agency staff roamed places throughout
Gainesville where homeless people are knowregateorand administered the point-in-time survey
(see Appendix I) of individuals and family ns¢aibegsn local homeless housing programs. For 24
hours, surveyors roamed downtown Gainesvidls; par&s, wooded areas and “tent cities; bridges
overpasses, parking lots and alleys searchamgefespeople and asking them about their basic
demographic information, experiences and sedsceSineultaneously, case managers and social
workers at area housing providers conducted sdentigs with individuals and families irceesiden
their respective programs.

The primary concern in conducting the surveyns&stiiat individuals would be counted more than
once. The point-in-time planning group sesargépmperiod — 24 hours — to reduce the cttaace of
occurring. Surveyors asked pre-survey questsums B individual had not already takenee surv
and requested respondents give their first staméalaand date of birth to be checked @bamnst
completed surveys as they were keyed into teed@lale packages — designed to serve as an
incentive to encourage survey participatiogivemeireely, regardless of whether an indivesdhl a

to take a survey. At no point was the prossimices or access to food or other assistance made
contingent upon completion of the survey.

In instances where a respondent did not cosypletg, ar answer a particular question, stkgflenco
missing values. The sample size remained &igaly3&5, providing detailed responses thamore
half of all homeless adults.

Homelessness is impossible to measure with 1L888%. &&esearch on attempts to count homeless
people — particularly those without shelterthafiqasnt-in-time surveys consistently undbecount
populatiohSurveyors venture into unfamiliar areas andt@attecape sleeping locations that are, by
design, hidden from sight and hard to findh¥@atgently homeless, and people doubledanpilwith f
and friends are particularly difficult?o find.

Additionally, volunteers for the street counly gomesed their efforts within a 39-blockofadius
Gainesville’s downtown area, but not campgraietslspmother locations in which people may have
taken up temporary residence. Point-in-timaatotiotssly will miss individuals who are is¢ageng i

or in vehicles on the night of the survey tleegesidep on the street the other 364 daygeaf.the
These “hidden homeless,” including adults tgerdpaokded or tripled up at a friend or redéte’s

are nearly impossible to find and count. Atlange stady of formerly homeless individuatlsabund
people who had been literally homeless (anbledtugyumost often stayed in their cars (58d2%), a

! Urban Institute, TheA New Look at Homelessness in Amerfegbruary 1, 200Chttp://www.urban.org Farrell,
S.J., and E.D. Reissing. “Picking up the Challenge: Devaippi Methodology to Enumerate and Assess the
Needs of the Street Homeless Populati@valuation RevieyWol. 28, No. 2. April 2004, pp. 144-155.

2 James, Franklin J. “Counting Homeless Persons withe§s of Users of Services for the Homeles$ousing
Policy Debate, Vol. 2, Issue 3991, pp. 733-753.




not on the streét€omparatively, volunteers only identified é 0npagample of 412 — 2.4% — who
reported sleeping in their cars on the prefatous nig

Per HUD requirements, the point-in-time swkfeyne@ annually during the last week of danuary t
minimize seasonal and monthly fluctuationseisshes®in a given area. Florida communitigs typica
see an increase in homelessness in winter mentiesladr northern climates drive unsheltered
homeless individuals to warmer areas. Fursieveiieeare conducted in the last week of the month
attempt to reflect individuals whose monthhs&naisy, Disability, Veterans or other emtitlemen
checks run out prior to the end of the montiwvarnukdple without adequate access to temporary
housing that was affordable earlier in the month.

Defining Homelessness

This survey uses a hybrid of the two primahydé&tidérans of homelessness, counting adratiults
children considered homeless by the U.S. eingf& Urban Development (HUD), as well as those
children who the Stewart B. McKinney Act donisidierss.

This is a standard both for homeless censuarzbgrdsit applications for homeless servicgs fundin
and is accepted by local, state and nationashooaditeons as the most adequate definitgnrto us
terms of the population it includes and exdludesaneans to maintain consistency whenscoalition
across the country report their numbers. Bilig petite Florida Legislature and across the count
currently seek to codify this hybrid defirstaie aad national standard.

According to HUD, a person is considered hamhelebero she or he resides in one of the places
described below:

1. In places not meant for human habitation, susherks, sidewalks,

abandoned buildings (on the street)

In an emergency shelter

In transitional or supportive housing for hpersiess who originally

came from the streets or emergency shelters.

4. In any of the above places, but is spending tamgh¢up to 30
consecutive days) in a hospital or other mstitutio

5. Is being evicted within a week from a privatg dwelland no
subsequent residence has been identified, aadsdhelgzks the
resources and support networks needed to ofitagn hou

6. Is being discharged within a week from aonnsttali as a mental
health or substance abuse treatment facilgy/mmisan, in which the
person has been a resident for more than 3Qticerdaygs and no
subsequent residence has been identified, aatsdhelgzks the
resources and support networks needed to ofitagn hou

wn

% National Coalition for the Homeless Fact Sheet #bw Many People Experience Homelessness.” June 2006.
http://www.nationalhomeless.aréccessed March 20, 2007.

* “Questions and Answers About Expanding HUD’s DefinitmfntHomelessness,” National Policy and Advocacy
Council on Homelessness, April 2, 2007. http://www.npagt.or




7. Is fleeing a domestic violence housing situdtioo smbsequent
residence has been identified, and the perstimelaeksurces and
support networks needed to obtain housing.

The HUD definition doesnclude as homeless those who are:

1. In housing, even though they pay an excessivdoartiminhousing,
their housing is substandard and in need obrdpairhousing is
crowded (such as instances when multiple faandi@sssngle-family
home due to economic hardship).

2. Incarcerated. However, upon discharge, the egkgible if no
subsequent housing has been identified and dhe lguks the
resources and support networks needed to cfitagn hou

3. Living in a long-term (greater than 30 days)remangth relatives or
friends.

4. Living in a Board and Care, Adult Congregatéatilripgor similar
place.

5. Being discharged from an institution thatas tequiovide or arrange
housing upon release

6. Wards of the state, including youth in fostfr joaemile detention
facilities.

The educational subtitle of the Stewart B. Mattierpgnds the definition of homeless to include:

1. Children and youth who are “doubled up” vatorffaandy due to loss
of housing, economic hardship, or a similaraeaemg in motels,
hotels, trailer parks, or camping grounds doke o6 #ternative
adequate accommodations; are living in emergémesitamal
shelters; are abandoned in hospitals; or anmeg awsigr care
placement;

2. Children and youth who have a primary nightlieneerdbat is a
public or private place not designed for ofyottiedras a regular
sleeping accommodation for human®eings.

The broadness of the McKinney-Vento definittoalegshess for children and youth encompasses
more children than the HUD definition, whichonadlb@gances for shared housing made necessary as
a result of economic hardship. The McKinney deéiniever, provides a more accurate glimpse into
the magnitude of poverty, homelessness and eleashess in Alachua County.

> HUD NOFA applications website: http://documents.cshdwgiments/ke/HOMENOFA10-15-03.doc. Accessed
April 5, 2007; US Code, Title 42, Chapter 119, Subchapter |, idBect 11302,

http://www4.law.cornell.edu/usdoce/42/11302.html.
® “The McKinney-Vento Homeless Assistance Act,” Natib Center for Homeless Education.

http://www.serve.org/nche/downloads/mv_full_text.phicessed April 6, 2007.




Who is Homeless in Alachua County?

Staff, advocates and volunteers counted 952me@nanebchildren without a safe, adequate place to
call home in the 24-hour period spanning Jaduadsy 2807. Of these, 278 (240 adults, 38 children
were sheltered through local emergency shnslitesnadaand permanent supportive housing programs
The count identified 395 individuals withoaettanyosltthose temporarily residing in aredsh¢esfst
detoxification programs, or cold night shedt&shddl Board of Alachua County reportedosraladditi
279 children considered homeless in its reedfdgu(sdl).

The 2006 point-in-time count, in comparisappoaxichately 1,200 homeless individuals iora 24-ho
period one year earlier. The 2007 total remme@¥tidecrease in the number of homeless people
found in Alachua County since last year.

Figure I: Street & Agency Count Results, Jan0@i

Program ngs:gfn .I.Hy%f&gg* Capacity*** 2007 Couynt
Arbor House (2 Programs) FC ESATH 30 5
Chrysalis Community SF TH| 4 p
CDS Interface Youth Shelter Y EP 2 20
g Fire of God Ministries SF ES| 3 ;
g House of Hope (2 Programs) SM, SF H L4 14
© | Interfaith Hospitality Network FC Ep 40 7
% | Joshua’s Journey SM TH 12 11
% Lazarus Restoration Ministries FC TH B 5
3 Meridian Behavioral Healthcare (2 programs) SMI PSH fH/ 33 22
T | Peaceful Paths (2 programs) DV ES]TH I3 27
& | Pleasant Place Y ES 16 9
% St. Francis House (3 programs) FC, SMF ESATH/PSH 7366
E | The Salvation Army SM ES 25 1
T ] VAMC - Health Care for Homeless Veterans VIET TH 1212
VETSPACE (3 programs) VET TH/PSH 19 36
Volunteers of America @ Bailey Village VHT TH 18 8 1
Homeless Housing Programs SUBT! 36¢ 27¢
Street/Woods, Cold Night Shelters, Soup Kitc 318
@© | Alachua County Jalil 51
2 [ Area Hospitals/Detoxification/Crisis Centers 19
9 I Other Alachua County Municipalities 7
Unsheltered SUBTOT 39t
§ School Board of Alachua County Count, 1/25/47 y 79 2
(&)
” School Board SUBTO1 27¢
TOTAL HOMELESS POPULATION, 1/25-26§2007 952

* Population Served: (DV) Domestic Violencem({f€) W/ Children; (SM/F); Single Male/Siatge (Siil) Severe Mental lliness; (VET) Vetgrans; (

Unaccompanied Youth; ** Housing Type: (ES) ErSdejearc(0-90 days); (TH) Transitional Hduslags{8 years); (PSH) Permanent Sup
Housing (2+ years); *** Capacity: Point-intitee@NOT an accurate assessment of theanygmcal rate of a program. Instead, one mus
vacancy rates over a longer period of timgytugelghelter usage and vacancy. Capacityass thigerumber of TOTAL BEDS AVAILABLE, th

may overstate the program capacity if, for,iastamdg of three is utilizing a housingtuméytltherwise hold five individuals.

bortive
assess
ugh this




Demographic Characteristics

The 2007 point-in-time count and survey i@8athHi@teless adults and 38 children, witharabdditi
279 children reported as homeless by the Hoambessflthe School Board of Alachua County.

Figure lIDemographic Characteris

Volunteers and agency staff administered ihe point-

Full Population (n=383)

time survey to homeless adults, with excepte®ons mad

for youth staying in emergency shelters tailored to

those 18 and unddResponses and percentages

used throughout this report apply only to

homeless individuals 18 years of age or older.

Instances and Duration of Homelessness

Age % #
Under 1§ 33.3% 317
18-59 64.2% 611
60&Up  2.5% 24
Adults (N=635
Sex (Adults only)
Male 70.5% 448
Femalq 29.5% 187
(n=635)
Race (Adults only)
Black/African Amerigan 42.5% 270
White] 50.7% 322
American Indign  3.4% 21
Asian .3% 2
Other 3.1% 20
(N=673)
Family Composition*
Individualp ~ 87.6% 589
Family w/ Childrpn  12.4% 83
(N=635)
U.S. Military Veteran 34.7%
Mean Age - Adults 44.1

Homelessness is, for most people, a temporary
condition brought about by an economic or medical
crisis that leads to a loss of housing. Alachtya Cou
residents with housing rarely see the true mymposit
of the homeless population; rather, the réatively
but highly visible, homeless people on sidawalks, i
parks and soup kitchen lines dominate perceptions o
“homelessness” while hundreds more remain unseen
in emergency and transitional housing programs, day
labor pools, service-sector employment andneducatio
and skills training programs.

20
The transitive nature of homelessness is seen most

clearly by examining the amount of time individuals

* “Family Composition” is calculated using ratiultsapnd families spend homeless. A full 58% of survey
children meeting the U.S. Dept. of Housing & UWddBondents have been homeless for less than a year

Development definition of
considered homeless exclusively under McKimney-

“homeless,”

and

JAh 7.5% homeless less than a week at théhéme of
survey, and an additional 8.5% homeless less than a
month.

Time spent homeless was universally longetdoalsthat it was for families (see Figuitewihd
page), in part due to the relative ease by meilgdsdhdamilies can tap into existing suppoksnetwo

and programs.

Though just over 10% of the local homeles®papalatiember of a family with children, Bexrly 1/
available emergency and transitional housint esaste families with children exclusively, and i
unavailable to individuals.



Individuals were more likely than family mqmess
to have been homeless multiple times ov
past 3 years. For the majority of individua
episod
homelessness is the first in at least 3 yearg 38waths to 1 ye

families, however,

Figure V).

Availability of She

this current

lter by Family

Status & Sex

As in years past, women and families r
more likely to find shelter through local hot

Figure Ill: Homelessnessratior

All Individualp  Familips
FLd%han 1 wee 7.59 6.9%o 13|5%
S1 @R€k to 1 monjh 8.59 89 13[5%
p 1 tof3 months 12.99 11.6p0 2116%
r 29.2%6 29.4% 24.3%
1 to 3 years 24.8% 25.8%o 18p%
More than 3 yeafs 179 18.2% 8%

Figure IVInstances of Homelessn:

(N=635) All Individualp  Families
1 times 54.9% 53.29 66.4%

b haitimes 23.6% 24.4% 19%6
Ajergore times 21.29 22.3% 143%

housing programs than their male or non-family

counterparts; 43.3% of females and 32.6% dndad@s5% of family members and 33.7% of non-
family members report having stayed in emegdtamayr ghansitional housing on the nighttpaor to
survey. Individuals were twice as likely asttastdne on the street or in the woods.

Amid a small increase in the number of hometestoro2003 (178) to 2007 (187), the percentage of
women staying in emergency or transitionalgrogsamgs has dropped from 66.1% in 2003 to 43.3%
in 2007, largely due to normal fluctuationglirosb@pancy among programs serving primamily wome
Conversely, the number of women staying oettbeisttke woods over the past 4 years hay double
from 11.8% (21 women) in 2003 to 23.1% (43n200&n)AIN additional 14 women spent the night at
a seasonal Cold Night (emergency) Shelter en@Q@Turned to the street or woods once those
shelters closed in late winter.

For men, the most Figure V: Place of Previous Night
prevalent response ( rIN=635) All (n=412 %ofltoFaI Male Female Individugls Familes
where they had spegp popuatony
the previous night wa ﬁEmerg_ency Shelte_: 54 13.% 1f .9% 18.3% 14.2% 30.2%
. “Transitional Housirlg 7( 170 147% P5% IL19.5% 23.3%
on the street or in thesyeeywoods 93 260 27§ % 231%  d7.0% | 14%
woods (27.7%; 12 Friend/Relative 56 13.84%6  15B%  1}.3%  |45% |25.6%
men), followed by Hotel/Motel 5 1.29 1.2p6 1.9% 113% p.3%
transitional ~ (17.7%],Vehicle 10 2.4% 3.2¢ 1.9% 3B% D%
and seasonal Col jHospltaI/D_e*tox 19 4.6
Weather (14.9%-) County_ Jail 51 12.4
Cold Night Shelter 45 10.9% 14.9% 7% 4.2% 0%
shelter. Total 412 10094 100f6  104%  140% __ 4o0%
. . * Note: Officials from local hospitals, treatinenaeceration facilities reported the number
Using a lenient of homeless in respective facilities as a suxo tdéah on sex or family status is available;

definition of “shelter,’percentages by sex or family status are caildthatese facilities omitted.
such that it includes
not only emergency shelter and transitional, hotisitgp temporary arrangements such as motel
rooms, seasonal shelter, and the homes of fideredatiaes (but not jail or hospital beds)p#3.7%

Alachua County’s homeless population is unsimedteyegiven night.



The lack of any shelter is most common amonmglyhordiaduals (37%), and least prevalent among
family members (18.6%).

This year marks the second in a row in whigthtlree @bunty Jail housed more homeless individuals
per night than any single homeless housingipraéimua County.

Community Ties and Places of Origin

Alachua County’s homeless population is laogedg@win one, with more than half (56.2%) of the
local homeless having lived and worked in Atastiygp@r to losing their housing. An additional

26.6% made their way to Gainesville from elsewbe8anshine State, while 17.2% became homeless
out of state and ended up in Alachua CoustyeWrethj an individual was considered a festdent i

or he lived in the couynmigrto becoming homeless, for any length of time.

Figure VI: Reason for Comingto C¢ ~ While a variety of factors draws people to th¢Smmin

Born or grew up here >0 1k, Figure VI), ties to the local community werestthe mo
Family or friends are here 25 Losprevalent reason for someone’s decision ildivieuia

Good weather 3.504 County while homeless. A fifth of local hors&lestsre
Thought/heard there were good jpbs 1}.8¢20.1%) was born or grew up in the county, and the

Thought/heard there were good | 18% presence of family or friends drew another 28%. A f
shelters/services here quarter of the population has lived here fdramde t

Visited & decided to stay 6.96

Other* 5% | years, with only 30% of homeless individuatsilazsd fa

% Reasons given for ‘Other” Veterans AfAving been in the community for less than a year.

Medical Center (29); Hospitals/Medical Fagifties (
University of Florida (2); Discharged fromlPa1 sod 1.8% of respondents chose to come to Alachua Count

Stranded (1); State Work Release Program {1) because they thought or heard there were good jobs

available; another 18% indicated they thougidor he
there were good shelters or services in theoardss Fshelters/services” response, a majority of
respondents cited the Malcom J. Randall Ve@rangetfical Center as the specific serviag drawin
them here; of those who chose “Other” as thegasoar 60% indicated the VAMC was their primary
draw. Overall, veterans were more than twiely &s tiktve come to Alachua County for shelter or
services (28.6%) than non-veterans (12.4%).

Chronic Homelessness

The U.S. Interagency Council on Homelessnesedeas yrears spearheaded a number of initiatives
aimed at getting “chronically homeless” indiffithmlstreet and into permanent supportivg Rousi
chronically homeless person, according to Hd@pmsesvho is (1) Unaccompanied (no family); (2)
disabled; and (3) homeless four or more tintles past three yeasshomeless for a period lasting
longer than a yéar.

" Notice of Funding Availability for the Collaborative ftisitive to Help End Chronic Homelessness/Federal
Register, Vol. 68, No. 17/Monday, January 27, 2003, 4019. This titmfins shared by the U.S. Department of
Housing and Urban Development, the U.S. Department dftHaad Human Services, and the U.S. Department of
Veterans Affairs.



Chronic homelessness has drawn national astanpaticular drain on resources dedicateiddo help
the homeless, and a growing number of studermcasrdting it costs municipalities more to do
nothing for the homeless than it does to

provide housing and ser¥ices.

Chronically homeless individuals are fr

Figure VII: % of individufrom Alachua County
by Sleeping Location

guent

users and misusers of an expensive arfay of Gainesvilg  Other | Out of

: A : : Alachua | Florida | State
supportive services; public health, hospitpl and Cty
detoxification facilities; and the criminal IEMefgency Shelter 699 23.8% 11%
system. Federal research has shown| that # of responderfs 29 10 3
chronically homeless individuals typjCabysitional Housing 48.3% 37p% 13.8%
comprise 10% of any given homgless # of respondergs 28 22 8
population, but utilize more than 5090Stafet/Woods 50% 199 31%
overall available resoufces. # of respondergs 42 16 26

Friend/Relative 56.9% 23.9% 19.6%
Locally, chronically homeless individual—are__*# of respondergs 29 12 10
less likely to remain sheltered throughl&i@g/Motel 80% 204 Ofo
housing programs, more likely to have o2  of respondergs 20% 110% 050 .
hospl_tal emergency room f_or basic m ::ﬂua # of responderfs 4 1 g
care in the past year, more likely to haveheemen =rmm 714 28b% %
fjlfscharged into h(_)melessr_u_ass from th toCat™ 4 of responderfs 5 > 0
jail or area correctlona! facility, a_md_ MOrg¥RENight Shelter 63 600 >0 5% 1
to have spent part of his or her life in the|foSt€r — # of responderfs 28 13 3
care system as a child (See Figure VIII). [ Other 50% 0% 50%
# of responderfs 2 0 2 |

There are 179

individuals who meet the

criteria for chronic homelessness, a decrease

of 18.3% from the count of chronically hometdsslm@219) taken during the 2006 censua. While

variety of reasons have impacted this tall\gdeaecements by the Alachua County Housiryg Authori
and Meridian Behavioral Healthcare in implertdatising First strategy have significantlydimpacte
this population.

Those agencies have, n FigureVII: Chronic HomelessneExperience

partnership, beg_un a pjlot P%SE;?(IJ” %Zméiy
pmgram housing ercent in shelter/transitional housing, Jadniary 20 46.5% 33.7%
chronically homelef$; using hospital ER for basic medical carenuaghsp  46.3%|  57.7%
individuals  with  sevdres arrested for not having a place to stay npaisths2 18.7%| 36.2%
mental illnesses and]d discharged from jail, hospital or prison plattertq 43.6% 66.7%
substance abuse iss 40, past 12 months 0 :
around the city in scattekg@infoster care as child 12%  16%

8 For examples, see: Culhane, Metraux and Hadley. “The Insp&ipportive Housing for Homeless Persons with
Severe Mental lliness on the Utilization of the Publealth, Corrections and Emergency Shelter Systemms:New
York/New York Initiative,” Housing Policy Debate2001; Salit S.A., Kuhn E.M., Hartz A.J., Vu J.M., Mo%s.L.
“Hospitalization costs associated with homelessnedéein York City.” New England Journal of Medicink998;
338: 1734-1740; Williams, Francine and Deborah Dennis.“Preve@tingnic Homelessness: Effective Approaches
Emphasize Flexibility.’AccessNational Resource Center on Homelessness and Menggdl|l July 2002.

° Toolkit for Ending Homelessness. National Alliance to End Homelessness, February 2003.




site housing. Individuals with medical dishouged through the City Of Gainesville-funded Wint
Shelter Program also accounted for a portiateofese, though with the advent of warmer weather
that program has ended and will result in th@healadeturning to their previous homeléss .situa
Additionally, this community is one year mfuamentation of its 10-Year Plan to End Hossglessne
which aims to unite local service providershaerstatetl goal of endmognelessness by moving
chronically homeless people into housing rapielly than simply managing the symptoms of
homelessne&s.

Reasons for Homelessness, and Experiences while Hom  eless

Figure 1X: Reasons for Homelessnessgure X: Primary Reasons, by Type

S Full Chronicall
elf-reported reason for homelessness Population| Homeless Primary Cause of Homelessness. 2007
y :
Unemployed/lost job 14. %6 8.p%
o | Income too little 11.3% 11.B% Health, 33.20%
£ | Welfare benefits ended 0.3% Q%
§ Lack of training/education 0.4% 429 Family, 12.8006
&1 Money management problems 0.p% .1
No jobs available 0.69 1.3% _
“| choose not to w 0.69 3.29 |_|201uilor:3 Other, 4.40%
S Evicted 8.3% 3.29 i
g’ Temporary arrangement ended 3B% .1 Economic
£ | Released from jail/prison/hospital 6]5% 7.5 28.50%
3 | Unsafe housing 1.29 0%
* | Homeless by chc 1.8% 1.19
< | Physical/medical problems 6.4% 1P.9%he primary reasons for homelessness in
8 | Mental health problems 7.1bo 13.9%lachua County remained consistent with
Substance Abu 193 {215 ] information obtained in past surveys, with
> | Rivorce/Breakup 3.39 "%}1ealth issues surpassing economic
E | Left to escape abuse 7.1% 4.B% L
& | Ordered out by police/court 1.3% E.Z%auses_ of homelessness again in 2007
Ran away from he 1.29 119 | (SeeFigs. IX & X, above).
Other* 4.4% 4.39

Men’s violence against women - the
largest cause of homelessness among womenarCAlaadyu- again makes a dramatic contribution to
the number of women without safe or affordaiderhthes area. Though 7.1% of all homeless person
cited domestic violence as their primary caoselesdness, more than 1 in 5 homeless women
(22.2%) indicated domestic violence as thesonithegaare homeless. Substance abuse (15.2%), not
enough income (14.1%), eviction (12.1%) and/omen(8dl%) also had significant impacts on female
homelessness.

For men, the primary causes of homelessnesbsianreesabuse (21%), unemployment (16.8%), not
enough income (10.1%), and discharge fromgagsophospitals into homelessness (8.4%).

Discharge planning — that is, preventative midemdegl to insure individuals have the hodising an
supportive services they need available to thesheape from jails, hospitals or prisons rgiageme
as a key element of homelessness preventionhdifeafhall homeless people — 43.6%, or 277
unduplicated adults — report having been disohtageadst 12 months from a jail, hospitdror pri

19 For more information, please see Project GRACE: Ghimesville/Alachua County 10-Year Plan to End
Homelessness; December 15, 2005. Available onlihg@{/www.alachuacounty.us/government/bocc/




with no place to go upon release. Among chnomeddlys people, 2/3 (119 individuals) repgrt havi
been discharged from one of these institli®psash year.

Health Care and Disabilities

People who are homeless, and particularly thaxseeclhmnically homeless, are more likelygo acces
costly health care services than housed individad@905 study of local costs of homelessness,
Shands officials reported $2.5 million in unatedgemergency Dept. care to homeless individuals i
2004, and estimated an additional $625,000 pensetech physician charges to homeless individuals.

Figure JI: Disability Prevalen Many of the ailments for which homeless individuals
seek medical attention in local emergency rooms — a
an average cost of approximately $700 per visit —
Disabilities, Full Population could be mitigated or prevented altogether with

improved access to primary health care, suth as tha
provided at a fraction of the cost of an ER by

volunteer health professionals at the Helping Hands
Clinid?

Developmente Mental Healtl
0.80% 23.30%

Physical/
Medical, 33.7 Substance Abug

17.80% o
With limited access to such care, however, 46.3% of

Dual Diagnosi: | homeless adults reported having used a hospital
6.50% emergency department for basic medical care in the
None, 39.10% HIV/AIDS, 1.40% past year.

Women (52.9%) were slightly more likely to use
hospitals for this care than men (43.7%); families
(35.5%) were less likely to use hospitals foateathian individuals (47.2%). Individuatsliviag
street were 50% more likely to use hospitais farbdahan were individuals in shelters.

Similarly, small portions of the homeless popuigtically chronically homeless, addicted males
account for a disproportionate share of arrdatg enfbrcement contacts. Homeless people live all
aspects of their lives in the public eye, amatmslsep, and live in public places whenanmshelt
other housing is available.

Typically, access to shelter has a strong aomethtia reduction in law enforcement contacts for
homeless people. Though 19% of all homelesepedpte being arrested for not having a place to
stay within the last year, the unshelteredopop@sitsix times more likely than those withicshelte
report such an arrest.

Overall, 60.9% of homeless adults self-repgrsdraeimphysical, medical or mental health problem.
These disabilities are self-reported, and promertepresenting the prevalence of these health
problems in the homeless community, particitladjates to mental health, substance abuse and
HIV/AIDS.

! Alachua County Housing Authority Public/Non-Profit SeevProvider Survey & Cost Analysis; June 2005.



Instances of substance abuse remained fairlgcstessdgubpopulations, with one notable exception.
The number and percentage of veterans citimgesaisise as their primary cause of homelessness
(37.3%) is nearly double that of the gener&ibpopula

Among all homeless adults who reported a sabstseqeoblem, however, only 34.5% indicated a
need for substance abuse treatment. Likewi32,366lpf individuals who reported a mental health
problem indicated a need for treatment.

Figure :ll: Employment Stat

Of those who report having a disability, jusirovef

; . Employment Status - All Adults
(52.4%) say the disability prevents them froga wor

e

Full-time, 14.70%
l

Day Labor, 199

Employment and Educational Attainment
Part-time, 10.7
More than half of homeless adults (55.7%
unemployed, and though there is a clear relag
between access to housing and employmer}
available data does not allow conclusions tarbe
about the causes of this.

Unemployed, 55.7¢%

Adults in emergency or transitional housingspaogr
less likely to be unemployed and more likelyp#oth
or full-time employment (vs. day labor). Mosj Il
programs require employment as a conditi
residency, and give residents access to hydgigee
and a means of keeping work-related clothifgrang
items clean and out of the elements. Cony
unsheltered individuals lack the same levetotag
these facilities and are more likely to be wckoplf
work intermittent day labor jobs.

Employment Status - Sheltered Adults

Full-time, 28.70%

Part-time, 20.0

Day Labor, 11.30%

Unemployed, 40.00%

Employment Status - Unsheltered Adults
Figure JIll: Educatione  Of the ‘unemployed, tf

: majority (58.7%) has be
Attainment J tY( ) Part-time, 4.90%

Grade School 720 unemployed for over

51 {op Year; 20.9% have nf Day Labor, 23.80% Full-time, 5.90%

Some High Schqol

HS Diploma/GElp  44.do worked for between

18.5

Some College

o month and 1 year; an

College Degree

9.8% 20.4% have been withd

Voc/Trade Schogl

1.8}6 work for less than 1 mon{

Nearly 2/3 of homeless adults have at leastgbor
school education, and 44.6% hold a high scmoal
or GED. One in 10 homeless adults has a caléege deg
and 28.3% have at least some college education.

Unemployed, 65.40%

Homeless adults with at least a high schoolwigmsigghtly more likely to be employed than thos
without, but a HS diploma did not impact siystiaatiEength of time an individual remained



unemployed. Individuals who reported havingtian adanental health problem, however, were 20%
more likely to be unemployed for longer thahanytbargeneral homeless population.

Income and Mainstream Resource Assistance

Figure XIV represents the income — through wodinatndam assistance programs (food stamps,
welfare or other cash assistance, disabilittpatmer homeless people report receiving.

Figure XIV: Income & Assistance, by Subpopulatpel T
. Family Chronic ) Unem- Domestic|

All adult: Individual Disabled] Vet - Sheltered] Unsheltered

e a ks e E e
Income from work 34% | 33% | 40% | 20% | 22.4%| 34.29%| 2.4% | 17.4%| 35.6%| 32.8%
Supplemental Security} 1100 | 10804 s6d 145% 1943% $4% k33w | 17.4%] 1=m| 10
Income (SSI)
Social Security Disabilif 5 o, 1 6 406 | 0% | 7.3% | 8.9% | 5.1%| 8.4% | 0% | 5.3%]| 5.9%
Insurance
Food Stamps 334w 31fow 5l4%  §3.8% |35.6% | 22.24 2638 27.3% 39.4%
Veterans Benefit 8.6% | 9206 | 5.7% | 7.3% | 12.90%] 24.8%] 9% | 0% | 12.7%| 5.4%
Unemployment 1206 1h%  dw 1% p5% 09w | 06%| o0%| 1.6%b
Help from relatives 6.8% | 5.8% | 17.1%| 5.2% | 5.4% | 2.6% | 8.4%| 0% | 4.7%| s.6%
Welfare (TANF/cash | 400l 170d s6d 16  28% b 1206 |13% |47% | o5%
assistance
Other* 65% | 6.1%| 8.6%| 83%| 7.9%| 6.8%| 5.4%| 17.4%| 6% | 7%
* Other: Panhandling (5); Plasma donationp@diitd su




Service Needs, by Subpopulation Type

Figure XV represents responses, by subpopulladé@udstion “Of the following services, yalat do
(or your family) really need right now to §abmelessnetigat you are not able to’get?

Figure XV: Service Needs, by Subpopulation|Type

el vl i vonid Do v WD | Vo] et
Emergency Shelter | 20.8%| 23.2%| 3.7% | 24.5%| 22.5%| 16.1%| 22.2%| 40% | 6.1% | 28.5%
Transitional Housing 2718% 2f.2% Po.6% |31.9% | 26%d 2849 80% 12.b%  3p%
ﬁ‘;[j”s‘i"’r‘%e”t Supportive | 5o 290l 67.6%| 81.50%| 76.6%| 71.1%| 7296 | 719% | 100%| 76.5%| 64.5%
Education/Job Trainingl ~ 245% 2.8% p2.2% |253m| 2em| 265% 20 83w 3d1%
Health Care 23.6%| 24% | 14.8%| 26.6%| 22.5%| 11.8%| 25.9%| 40% | 4.1% | 33.9%
?ﬁ;ﬁgf}f““se 13.4%| 14.4% 7.4% 20p% 14.8% §7.2% |185% | 20%| mmd 1
Mental Health Treatme| 13.4%| 13.29%| 18.5%| 23.4%| 19.1%| 11.8%| 18.5%| 20% | 11.29%| 14.5%
Financial Assistance 345% 3p6% Ps.ow |38.3% | Zm>EM 37.7% 20  27F%  34.2%
Food/Meals 23.9%| 25.2%| 14.8%| 24.5%| 21.4%| 17.2%| 27.8%| 20% | 7.1% | 32.8%
Day Center 20.1ps  21p%w  1]1% 43.4% |185% | 1186 @awe| 3.194 29%
Dental Care 28.9%| 30.8%| 11.1%| 29.8%| 27.7%| 31.2%| 32.1%| 40% | 19.4%| 33.9%
Other* 198% 21.3% 74% 2('.2% 7.4% [152% | 21%| Iw| 2230

* Other: Work/"Steady Job”/Job with benefitsg@7ssistance; Subsidized/Affordable Holisirgy&leal theragy;
Identification; Transportation




