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The Joint State Government Commission was created in 1937 as the primary and central non-

partisan, bicameral research and policy development agency for the General Assembly of Pennsylvania.1 

 

A fourteen-member Executive Committee comprised of the leadership of both the House of 

Representatives and the Senate oversees the Commission.  The seven Executive Committee members from 

the House of Representatives are the Speaker, the Majority and Minority Leaders, the Majority and Minority 

Whips, and the Majority and Minority Caucus Chairs.  The seven Executive Committee members from the 

Senate are the President Pro Tempore, the Majority and Minority Leaders, the Majority and Minority 

Whips, and the Majority and Minority Caucus Chairs.  By statute, the Executive Committee selects a 

chairman of the Commission from among the members of the General Assembly.  Historically, the 

Executive Committee has also selected a Vice-Chair or Treasurer, or both, for the Commission. 

 

The studies conducted by the Commission are authorized by statute or by a simple or joint 

resolution.  In general, the Commission has the power to conduct investigations, study issues, and gather 

information as directed by the General Assembly.  The Commission provides in-depth research on a variety 

of topics, crafts recommendations to improve public policy and statutory law, and works closely with 

legislators and their staff. 

 

A Commission study may involve the appointment of a legislative task force, composed of a 

specified number of legislators from the House of Representatives or the Senate, or both, as set forth in the 

enabling statute or resolution.  In addition to following the progress of a particular study, the principal role 

of a task force is to determine whether to authorize the publication of any report resulting from the study 

and the introduction of any proposed legislation contained in the report.  However, task force authorization 

does not necessarily reflect endorsement of all the findings and recommendations contained in a report. 

 

Some studies involve an appointed advisory committee of professionals or interested parties from 

across the Commonwealth with expertise in a particular topic; others are managed exclusively by 

Commission staff with the informal involvement of representatives of those entities that can provide insight 

and information regarding the particular topic.  When a study involves an advisory committee, the 

Commission seeks consensus among the members.2  Although an advisory committee member may 

represent a particular department, agency, association, or group, such representation does not necessarily 

reflect the endorsement of the department, agency, association, or group of all the findings and 

recommendations contained in a study report.  

                                                 
1 Act of July 1, 1937 (P.L.2460, No.459) (46 P.S. § 65), amended by the act of June 26, 1939 (P.L.1084, No.380); the 

act of March 8, 1943 (P.L.13, No.4); the act of May 15, 1956 (1955 P.L.1605, No.535); the act of December 8, 1959 

(P.L.1740, No.646); and the act of November 20, 1969 (P.L.301, No.128). 
2 Consensus does not necessarily reflect unanimity among the advisory committee members on each individual policy 

or legislative recommendation.  However, it does, at a minimum, reflect the views of a substantial majority of the 

advisory committee, gained after lengthy review and discussion. 

JOINT STATE GOVERNMENT COMMISSION 

Room 108 Finance Building 

613 North Street 

Harrisburg, PA 17120-0018 

Telephone:  717-787-4397 

Fax:  717-783-9380 

E-mail:  jntst02@legis.state.pa.us 

Website:  http://jsg.legis.state.pa.us 
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Over the years, nearly one thousand individuals from across the Commonwealth have served as 

members of the Commission’s numerous advisory committees or have assisted the Commission with its 

studies.  Members of advisory committees bring a wide range of knowledge and experience to deliberations 

involving a particular study.  Individuals from countless backgrounds have contributed to the work of the 

Commission, such as attorneys, judges, professors and other educators, state and local officials, physicians 

and other health care professionals, business and community leaders, service providers, administrators and 

other professionals, law enforcement personnel, and concerned citizens.  In addition, members of advisory 

committees donate their time to serve the public good; they are not compensated for their service as 

members.  Consequently, the Commonwealth of Pennsylvania receives the financial benefit of such 

volunteerism, along with the expertise in developing statutory language and public policy recommendations 

to improve the law in Pennsylvania. 

 

The Commission periodically reports its findings and recommendations, along with any proposed 

legislation, to the General Assembly.  Certain studies have specific timelines for the publication of a report, 

as in the case of a discrete or timely topic; other studies, given their complex or considerable nature, are 

ongoing and involve the publication of periodic reports.  Completion of a study, or a particular aspect of an 

ongoing study, generally results in the publication of a report setting forth background material, policy 

recommendations, and proposed legislation.  However, the release of a report by the Commission does not 

necessarily reflect the endorsement by the members of the Executive Committee, or the Chair or Vice-Chair 

of the Commission, of all the findings, recommendations, or conclusions contained in the report.  A report 

containing proposed legislation may also contain official comments, which may be used in determining the 

intent of the General Assembly.3 

 

Since its inception, the Commission has published more than 350 reports on a sweeping range of 

topics, including administrative law and procedure; agriculture; athletics and sports; banks and banking; 

commerce and trade; the commercial code; crimes and offenses; decedents, estates, and fiduciaries; 

detectives and private police; domestic relations; education; elections; eminent domain; environmental 

resources; escheats; fish; forests, waters, and state parks; game; health and safety; historical sites and 

museums; insolvency and assignments; insurance; the judiciary and judicial procedure; labor; law and 

justice; the legislature; liquor; mechanics’ liens; mental health; military affairs; mines and mining; 

municipalities; prisons and parole; procurement; state-licensed professions and occupations; public utilities; 

public welfare; real and personal property; state government; taxation and fiscal affairs; transportation; 

vehicles; and workers’ compensation. 

 

 Following the completion of a report, subsequent action on the part of the Commission may be 

required, and, as necessary, the Commission will draft legislation and statutory amendments, update 

research, track legislation through the legislative process, attend hearings, and answer questions from 

legislators, legislative staff, interest groups, and constituents.  

  

                                                 
3 1 Pa.C.S. § 1939 (“The comments or report of the commission . . . which drafted a statute may be consulted in the 

construction or application of the original provisions of the statute if such comments or report were published or 

otherwise generally available prior to the consideration of the statute by the General Assembly”). 

 



- 5 - 

TASK FORCE AND ADVISORY COMMITTEE  

ON HOMELESSNESS IN PENNSYLVANIA 

Legislative Task Force  

 

Legislative Members 

Representative Thomas R. Caltagirone 

Representative Ted Harhai 

Representative Tarah Toohil 

Representative Katharine M. Watson 

 

Legislative Staff 

Mr. Jon Robert Castelli 

Ms. Christine M. Goldbeck 

Ms. Rogette N. Harris 

Ms. Ashley Sheafer 

 

Commonwealth Secretaries and Appointed Designees 

 

 

Honorable Dennis M. Davin, Secretary 

Pennsylvania Department of Community  

   and Economic Development 

Designees: Mr. Harry Krot, Director 

 Center for Community 

    Development Operations 

 Retired, Mr. F. Edward Geiger, III 

Honorable Pedro A. Rivera, Secretary 

Pennsylvania Department of Education  

Designee:  Mr. John Weiss, Assistant Director 

Bureau of Curriculum, Assessment  

   and Instruction 

 

Honorable John E. Wetzel, Secretary 

Pennsylvania Department of Corrections 

Designees:  Ms. Diana Woodside, Director of  

                   Policy, Grants & Legislative Affairs 
 

Ms. Carrie Anne Amann, MPA 

Executive Policy and Grants   

Specialist 

 

Honorable Kathy Manderino, Secretary 

Pennsylvania Department of Labor & Industry 

Designee: Mr. Dwight Decker, Assistant Counsel   

Office of Chief Counsel 

Mr. Tom Zipfel (member through 2014) 

 

 

 

Honorable Gary Tennis, Secretary 

Pennsylvania Department Drug  

   and Alcohol Programs  

Designee: Mr. Steve Seitchik 

Director, Division of Treatment 

Bureau of Treatment, Prevention  

   and Intervention 

Honorable Ted Dallas, Secretary 

Pennsylvania Department of Human Services 

 

Designee:  Jonathan McVey 

Executive Housing Coordinator  

Office of Social Programs 

 
 

 

 



- 6 - 

Advisory Committee Members 
 

Diana T. Myers, Chair 

Senior Vice President, Diana T. Myers and Associates, Inc. 
 

Diana Ames 
Director/Community Organizer 

Pennsylvania Coalition to End Homelessness 
 

Dennis P. Culhane, Ph.D. 
Director of Research 

National Center on Homelessness  

Among Veterans, U.S. Dept. of Veterans Affairs 
 

Angelica Fiore 
RASE Project 

 

Elizabeth G. Hersh, Executive Director 
Housing Alliance of Pennsylvania 

   Alt.: Cynthia Witman Daley, Policy Director 

   Alt.: Joyce Sacco, Director of Operations 
 

Nancy A. Hubley, Esquire 
Pittsburgh Director 

Education Law Center 
 

Robin Ingram 
Executive Director 

Center for HOPE 
 

Kevin L. Jenkins, L.S.W. 
Vice President for Public Policy 

   and Civic Leadership 

The Pittsburgh Foundation 
 

Farah Jimenez 
Member, School Reform Commission 
 

Jeannine L. Lisitski 
Executive Director 

Women Against Abuse 
 

Dr. Faith Waters-Kimes 
Vice-President, Family Promise 

Monroe County Homeless Advisory Board 
 

Richard Kisner 
Executive Director   

Columbia County Housing  

   & Redevelopment Authorities 

Brian A. Hudson, Sr. 
Executive Director and Chief Executive Officer 

Pennsylvania Housing Finance Agency 

   Designees: Bryce J. Maretzki, Director  

                     Office of Strategic, Planning & Policy 

 Clay Lambert, Business Policy Officer 

 

Saunders McLaurin 
Coordinator, Health Care for Homeless Program 

Community Health Net 

 

Marie S. Nahikian, Director 

   and Roberta Cancellier, Deputy Director   
Office of Supportive Housing 

City of Philadelphia 

 

Daniel C. Tufano 
Executive Director 

Pennsylvania Association of County 

   Human Services Administrators 

 

Dawn L. Vioral, B.S. 
Special Needs Housing Supervisor 

   Community Development, Cumberland 

County Housing and Redevelopment Authorities 

 

Laura I. Weinbaum 
Vice President Public Affairs & Strategic Initiatives 

Project HOME 

 

Joe Willard 
Vice President, Policy 

People's Emergency Center 

 

James B. Williams 
Pennsylvania Board of Probation and Parole 

 

Shelly Yanoff 
Past Commission Chair 

Governor's Cabinet and Commission 

   for Children and Families 

 



- 2 - 

 

 
In Memory of  

Dr. Staci Perlman 
 

During our work on this project, the advisory committee sustained 

a tragic loss: one of the advisory committee members, Dr. Staci Perlman, 

passed away in the summer of 2015.  

 

Dr. Perlman was a prominent scholar and a dedicated advocate of 

homeless children and families. She was known nationwide for her 

research on early childhood education, homeless youth, and parenting in 

the context of homelessness. She served on numerous boards and 

commissions seeking solutions to the problem of child homelessness. Her 

partnership with the People’s Emergency Center in Philadelphia 

facilitated application of the latest scientific discoveries to policy and 

practice. 

 

Dr. Perlman made a valuable contribution to this report. The 

advisory committee and the Joint State Government Commission express 

their profound appreciation of her efforts and hope this report will 

promote the cause of combatting homelessness that inspired Dr. 

Perlman’s prolific work. 
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April 2016 

 

 

To the Members of the General Assembly of Pennsylvania: 

 

House Resolution No. 550 of 2014 directed the Joint State 

Government Commission to establish a bipartisan legislative task force 

and an advisory committee to conduct a study of the occurrence, effects, 

and trends of homelessness in Pennsylvania and to report its findings and 

recommendations.  

 

The Commission is pleased to announce the release of 

Homelessness in Pennsylvania: Causes, Impacts, and Solutions: A 

Task Force and Advisory Committee Report.  

 

 The report presents a comprehensive review of impacts of 

homelessness on various populations and discusses public and private 

agencies’ actions to mitigate those impacts and to secure safe and stable 

housing for people in need.  The report includes the task force and 

advisory committee’s recommendations for effective, efficient, and 

compassionate means for ending homelessness in the Commonwealth.  

 

The report is available at http://jsg.legis.state.pa.us/.  

 

Respectfully submitted, 

 
Glenn J. Pasewicz 

Executive Director 
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EXECUTIVE SUMMARY  

 

 

 

 

 

 House Resolution 550 of 2014 directed the Joint State Government Commission to 

establish a bipartisan legislative task force and an advisory committee to conduct a study of the 

occurrence, effects, and trends of homelessness in Pennsylvania and to report its findings and 

recommendations to the House of Representatives. 

 

 Shelter is a basic human need. As the Resolution states, “a stable, quality, affordable home 

promotes family stability, physical and mental health and enhances both adults’ and children’s 

ability to be productive. Conversely, the lack of a stable, quality, affordable home increases the 

risk of illness, failure at school, inability to find or hold a job, incarceration and nursing home 

placement, often at public expense.” When homelessness is experienced in childhood, it can have 

a dramatic, ongoing impact on the individual’s life. The adverse effects of childhood homelessness 

on children’s health, development, and well-being are also associated with both short-term and 

long-term societal costs and impose a costly toll on society. Prevention and early intervention are 

critical. 

 

 Guided by the Resolution, the advisory committee undertook a comprehensive analysis of 

Pennsylvania’s homelessness problem and developed a set of recommendations that would move 

the Commonwealth toward permanently reducing and eliminating homelessness. 

 
 

Study Process 

 

 The advisory committee held five general meetings and numerous subcommittee 

teleconferences, from August 21, 2014 to December 17, 2015. The advisory committee members 

and the Joint State Government Commission staff conducted extensive research and reviewed 

studies on various aspects of homelessness from around the country.  

 

 In order to obtain direct input from families and individuals throughout the state who have 

experienced homelessness, the Joint State Government Commission conducted a survey of people 

utilizing housing services throughout the Commonwealth. The survey results and analysis are 

presented in the report.  
 

 

Definition, Occurrence, and Presently Available Resources 

 

The definition of homelessness is as complex as the issue itself. The advisory committee 

and the task force developed a broad and inclusive definition of homelessness, based on the 

fundamental problem faced by those who are “homeless,” which is that they are without a 

permanent and stable living arrangement.   
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 The very nature of homelessness makes accurate identification and count difficult. The 

report contains statistical data on homelessness in Pennsylvania collected by multiple methods. 

Data on homelessness collected by various methods should be analyzed in their totality as they 

complement each other and each of them illuminates one aspect of the problem not identified by 

others.  

 

 Multiple federal and state programs currently exist to serve people experiencing 

homelessness. The report contains a review of the state and federal resources, along with local, 

privately-funded programs assisting the homeless. 

 

 

Causes, Impacts, and Promising Strategies to Address Them 

 

Homelessness is a complex and multi-faceted phenomenon with many causes. It affects 

many populations as it has various complex pathways. Homelessness requires a holistic approach. 

Solutions to the problem will be as varied and comprehensive as the problem itself. 

 

 For a particular individual or family, homelessness typically comes as a result of a 

combination of macro- and micro-level circumstances. The list of causative factors of 

homelessness includes the lack of affordable housing, domestic violence, unemployment, 

insufficient job training, poverty, mental illness and the lack of needed services, substance abuse 

and the lack of needed services, and others. 

 

Housing Affordability 

 

 The lack of affordable housing is an overarching cause of homelessness, affecting all 

categories of people who are at risk of homelessness or finally slip into homelessness. Rental 

affordability has grown as a challenge in recent years due to a number of factors, including 

increasing demand, a relative lack of rental construction lately in comparison to past cycles, and 

stagnant wage growth. Numerous households experience excessive housing cost burdens. These 

burdens are highly more prevalent among low-income households.  

 

Traditionally, the discussion of housing cost burden focused on renters as they are more 

likely than homeowners to face those. However, in the past few years, the number of homeowners 

with severe cost burdens also increased significantly, even in the moderate-income category. 

 

An analysis of recent trends leads to an alarming conclusion that housing affordability 

problems have worsened almost continuously for the past three decades. The housing bubble 

collapse in 2007 and the Great Recession are perceived as the leading economic cause of a vast 

increase in the number of households, both renters and homeowners, with severe housing cost 

burdens.  

 

Expanding the supply of appropriately priced housing, increasing renters’ income, and 

rental assistance are all required to resolve the affordability problem. 
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Domestic Violence 

 

One of the leading causes of homelessness for women and children is domestic violence. 

Domestic violence is linked to homelessness in multiple ways. Women are often pushed into 

homelessness when they finally decide to leave their abuser, sometimes in fear for their life. Others 

stay in the abusive environment because of the lack of housing options. 

 

The relationship between experiencing abuse from partners and homelessness is not linear 

but rather complex and multifaceted. It involves more than running away from home after a direct 

act of violence and finding refuge at a shelter. Research has corroborated links between domestic 

violence and housing instability. 

 

Though various forms of domestic abuse can contribute to homelessness, one of particular 

importance is economic abuse, such as manipulating household accounts in ways detrimental to 

women, preventing women from getting or keeping a job, and limiting or denying them access to 

family income. 

 

Safety remains a primary concern for some domestic violence survivors and must take 

priority. 

 

Local domestic programs in Pennsylvania help significant numbers of victims of domestic 

violence. However, a portion of requests remain unmet because the programs do not have the 

resources to provide requested services. 

 

The report contains the analysis of the effectiveness of various housing and service models 

in helping families experiencing homelessness establish and maintain residential stability and self-

sufficiency.  

 

Housing alone is insufficient to ensure long-term housing stability; all housing and shelter 

programs for families need to be enhanced by a tailored mix of supports and services based on the 

trauma-informed approach. 

 

Trauma is a key predictor of long-term residential instability for victims of domestic 

violence, which is why trauma-informed care is the cornerstone to any approach addressing family 

homelessness.  

 

A tiered system of housing services for families, dependent on the causes of their homeless 

condition and their needs, appears to be most beneficial and most cost-effective. 

 

Some of the currently existing policies and programs may inadvertently make it more 

difficult for victims of domestic abuse to secure stable housing after leaving an abusive partner; 

they need to be modified. 
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Former Inmates 

 

One of the essential ways to curb homelessness is to identify its immediate causes and 

intervene early to prevent people from becoming homeless, a strategy described as “turning off the 

tap.” Providers are well aware of several “feeder” systems that supply clients to shelters on a 

regular basis. These are correctional facilities, drug treatment centers, and sometimes hospitals. 

Young men and women leaving the foster care system constitute another high-risk group. Offering 

help to individuals from these groups at a critical time of transition may stop their descent into 

homelessness and many additional problems associated with it. Critical time intervention is 

acquiring more and more attention from experts. 

 

Former inmates constitute one of the groups at a high risk of homelessness. Unless they 

have a family to return to, they face numerous challenges to securing safe and affordable housing. 

These barriers mostly fall into two categories: the scarcity of the housing stock in the affordable 

price range and formal and informal regulations and prejudices that restrict tenancy. 

 

The interrelationship between homelessness and incarceration is complex. They constitute 

mutual risks for each other: homelessness contributes to a higher risk for incarceration, and, 

inversely, incarceration contributes to an increased risk of homelessness. Bidirectional association 

between homelessness and incarceration may result in cycling of a group of individuals between 

prisons and jails, public psychiatric hospitals, homeless shelter, or the street. Breaking this cycle 

would be a major achievement in curbing chronic homelessness. Researchers contend that efforts 

to prevent homelessness among released prisoners should focus on the transitional period 

occurring right after prison and should focus on persons who demonstrate a history of unstable 

housing.  

 

In the past few years, housing has been acknowledged as a critical component in successful 

reentry. Realizing the critical role that housing plays in successful recovery as well as the increased 

risk of reoffending that is associated with homelessness, agencies of the criminal justice system 

try to connect prisoners to housing, yet these efforts are fraught with problems and limitations. 

 

Successful programs connect formerly incarcerated individuals with stable housing, along 

with clinical and support services, to break the cycles of chronic homelessness and recidivism. 

The report details efforts undertaken by the Pennsylvania Department of Corrections, the 

Pennsylvania Board of Probation and Parole, and some Pennsylvania counties to assist former 

inmates in finding appropriate housing arrangements.  

 

Collaboration between correctional institutions and local community housing programs is 

required for success. 
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Mental Health and Substance Use Disorders 

 

A significant segment of people who end up homeless suffer from mental health problems 

or substance use disorders. They represent a majority among those defined as chronically 

homeless. High prevalence of homelessness among mentally ill people and the especially high 

risks they face once they become homeless can be explained by a number of reasons, which are 

discussed in the report.  

 

People who are homeless and have co-occurring mental health and substance use disorders 

often cycle through the criminal justice and homeless systems, moving from the street, to the 

shelter, to jail or prison, and back. Housing stability has been proven a key to long-term recovery. 

However, securing housing for individuals with mental illness may present additional challenges 

compared to the general population. 

 

Experts and providers agree that housing alone is not enough, that support services must 

be provided with housing. Permanent supportive housing – permanent housing coupled with 

supportive services as needed – has been increasingly recognized as an effective strategy to assist 

people suffering from mental illness and experiencing homelessness. This model and its 

implementation are analyzed in detail in the report.  

 

The report contains information on the SOAR program and the Homeless 2 Home 

Behavioral Health Project for Pennsylvania, along with other successful supportive housing 

programs for people with psychiatric disabilities in the Commonwealth.  

 

Rural Homelessness 

 

Homelessness was traditionally conceptualized as an urban issue. In the past few years, 

however, there has been a growing understanding that homelessness is pervasive in rural 

communities due to high rates of poverty, unemployment, lack of affordable housing, and 

geographic isolation. 

 

Specific barriers to accessing and providing homeless services in rural areas include limited 

access to services, large service areas, dispersed populations, and a lack of transportation. The lack 

of affordable housing, which is a major cause of homelessness anywhere, may be exacerbated in 

rural areas where a newly-developed high-paying industry like gas or oil exploration has recently 

set in. Shortage of affordable housing in rural areas is often combined with the poor quality of 

housing, with some buildings lacking plumbing or heat. 

 

Local providers in rural areas often struggle with additional administrative burdens and 

challenges in applying for various grants in part due to their limited staff, and in part due to the 

difficulty of providing data to demonstrate resource needs that are required by many grant 

programs. 

 

A major challenge to the study of rural homelessness is the inability to accurately identify 

and quantify the population. It can be attributed to a number of factors, including inconsistent and, 

at times, competing definitions of “rural” and “homeless”; insufficiency of the urban methodology 
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when applied to rural populations; and lack of awareness or recognition of homelessness. 

Individuals experiencing homelessness in rural areas are also believed to be more transient, which 

makes it much less likely to encounter them unless you know exactly where they are. Rural 

landscapes camouflage homelessness through expansive geography with low population density; 

unstably housed individuals reside in less visible locations than in urban areas (wilderness, 

substandard housing, or doubling-up with family or friends). 

 

The patterns in which homelessness unfolds in rural areas differ from urban settings, 

necessitating tailored approaches in public policy and service design.  

 

The report contains a list of promising practices and a review of a successful model of 

outreach and service delivery in one of the Pennsylvania counties.  

 

Veterans 

 

 There are higher levels of homelessness among veterans compared to both general and 

low-income populations. Some of the causal factors are shared with non-veterans; others are 

specific to this group. 

 

 Due to concerted efforts, the numbers of homeless veterans have fallen significantly in the 

past five years. The decrease in Pennsylvania has been most pronounced in the number of veterans 

who remained unsheltered.  

 

 The Commonwealth has shown a thorough commitment to ending veteran homelessness. 

In September of 2015, Governor Tom Wolf announced Pennsylvania’s participation in a 100-day 

challenge to serve 550 homeless veterans throughout the end of 2015. Pennsylvania exceeded its 

goal and has permanently housed over 900 homeless veterans from the end of September until the 

end of January. 

 

 Numerous Pennsylvania cities have taken up the Mayors’ Challenge to end veteran 

homelessness in their communities, and several cities have already succeeded in achieving this 

goal. They have reached functional zero, which means they have the capacity and infrastructure in 

place to house more people than are currently in the system. Increased outreach to homeless 

veterans and working with the community to combine resources are frequently cited as central 

components to ending veteran homelessness.  

 

It is hoped that the successful process used by these communities to end veteran 

homelessness can serve as a guide for housing other groups of individuals and families 

experiencing homelessness statewide. 

 

Homeless Survey Results and Analysis 

 

 The survey questionnaire was distributed to local providers across the state. Completed 

survey data was received from twenty-seven agencies representing sixteen geographically diverse 

counties. The total of respondents was 255. Though limited in scope, the study was important 

because it provided a random, brief, snapshot analysis of the current landscape of homelessness in 
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the state and allowed those individuals who are currently experiencing homelessness to express 

their opinion directly and to share their concerns.  

 

 The survey results illustrate significant diversity of the homeless population. They also 

reveal several notable facts that are discussed in the report and should be considered in policy-

making. 

 

 

Children and Youth 

 

 In the past few years, the number of children and youth experiencing homelessness has 

reached historic highs, and there is growing awareness of the need to increase attention to this 

problem. 

 

 The report contains a review of the national and state prevalence of children and youth 

homelessness and an analysis of its trends. 

 

 Homelessness affects children in many ways. One of the critically important negative 

impacts is on the child’s general health. Homelessness can cause illness and aggravate existing 

medical problems; homeless children tend to be in poorer health than their housed counterparts. 

Poor health for homeless children begins at birth and even before birth. Homeless women face 

numerous obstacles to healthy pregnancies. Their babies have lower birth weights and more often 

need specialty care immediately after birth as compared with housed children. From infancy 

through childhood, homeless children have significantly higher levels of acute and chronic illness. 

They have poorer access to both medical and dental care; often they do not get required 

vaccinations.  

 

Poor health outcomes mean greater health care utilization, which, in its turn, involves 

significant financial costs, most of which are born by public health insurance. 

 

 Longer periods of homelessness are associated with worse health outcomes, along with 

other detrimental consequences. Researchers have concluded that the younger and longer a child 

experiences homelessness, the greater the cumulative toll of negative health outcomes, which can 

have lifelong effects on the child, the family, and the community.  

 

Interventions that focus on preventing child and family homelessness can be especially 

effective before birth. Provision of supported housing and case management to pregnant women 

who are homeless and have existing medical risks may prevent long-term negative health outcomes 

for both women and their children and bring cost savings to the Commonwealth by eliminating 

the need in extensive healthcare later. 

 

In addition to multiple adverse impacts on children’s physical health, homelessness 

negatively affects their emotional and behavioral development. When children are homeless, they 

are confronted with stressful and traumatic events, which causes severe emotional distress. 

Homelessness presents a kind of chronic or extreme adversity that can lead to “toxic stress.” 

Experienced by a very young child, it can disrupt normal brain development, which in turn can 



- 8 - 

have a life-long negative impact on the child’s physical and mental health and on his or her ability 

to function, to learn, and to work in adulthood.  

 

Homelessness has a major influence on children’s education. The stress of homelessness, 

frequent disruptions, and school change may all jeopardize homeless children’s academic success. 

Many of the negative impacts of homelessness can, however, be mitigated or even eliminated by 

specially designed policies and interventions. 

 

In Pennsylvania, the Education for Children and Youth Experiencing Homelessness 

(ECYEH) Program was developed to ensure that all children and youth experiencing homelessness 

could enroll, participate, and have an opportunity to succeed in school. The report contains a 

detailed description of the ECYEH program, of the barriers homeless children face, and of the 

measures the Department of Education has been taking to remove these barriers. 

 

Various subgroups of children face different challenges and have different needs that 

should be properly addressed.  

 

Preschool-age children exposed to homelessness are subjected to multiple risk factors. To 

mitigate negative impacts of homelessness and to provide them with a chance at academic success, 

interventions often need to start early. Early education programs may play a big part in the life of 

these children and should be made accessible to them. 

 

Another subgroup of children that requires special attention is “unaccompanied youth,” 

individuals under the age of eighteen who are experiencing homelessness alone, without their 

families. Unaccompanied youth are believed to be under-identified to a higher degree than the rest 

of youth experiencing homelessness for a number of reasons. They commonly avoid seeking 

services and, in fact, make a special effort to remain invisible. Some of the “runaway” or 

“throwaway” youth are very young, below the age of fourteen. Many of them have been physically, 

emotionally or sexually abused by a family or a household member. Religious and sexual 

orientation differences constitute a common reason for youth being thrown out of the house. It is 

widely acknowledged that gay, lesbian, bisexual, transgender, or questioning (LGBTQ) youth tend 

to be overrepresented in the homeless population. In addition to family rejection, harassment in 

schools continues to drive elevated rates of homelessness among LGBTQ youths and needs to be 

addressed. 

 

Youth aging out of the foster care system often have little or no income support and limited 

housing options and are at high risk to end up on the streets. Youth who have lived in residential 

or institutional facilities frequently become homeless upon discharge. 

 

Children and youth who find themselves on the streets alone face a daunting range of risks 

and dangers. Consequences of life on the street include not only poor health and nutrition, greater 

risk of severe anxiety and depression, and difficulty attending school, but also increased likelihood 

of high-risk behaviors such as participating in intravenous drug use and engaging in unprotected 

sex, often with multiple partners. Youth can be driven to “survival” sex, exchanging sex for food, 

clothing, or a place to spend the night. Unaccompanied homeless youth often become victims or 

perpetrators of crime. Homeless LGBTQ youth are more likely to exchange sex for housing, are 
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abused more often at homeless shelters, and experience more violence on the streets than homeless 

heterosexual youths. 

 

The longer a young individual has been homeless, the more likely he or she is to be in 

multiple kinds of trouble, and there is a higher likelihood that this person will end up as a 

chronically homeless adult. Youth homelessness should be prevented whenever possible, and 

usually the earlier intervention occurs, the more effective it is.   

 

Innovative tools to measure unaccompanied youth homelessness and promising ways to 

address and finally eradicate it are discussed in the report. 

 

 Pennsylvania has made significant progress in addressing children homelessness in the past 

several years, which is reflected by its ranking in the State Report Card on Child Homelessness 

published by the National Center on Family Homelessness. The progress made indicates that the 

efforts the Commonwealth has been applying to reduce children’s risk of homelessness have 

brought positive results and should continue as no child should be homeless in Pennsylvania. 
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RECOMMENDATIONS 

 

 

 

 

 

Pursuant to HR 550, the Advisory Committee and the Task Force on Homelessness have 

made multiple recommendations that would move Pennsylvania towards permanently reducing 

and eliminating homelessness. The goal is to reduce the number of people who are homeless in 

Pennsylvania and to ensure that when homelessness does occur in the Commonwealth, it is rare, 

brief and non-recurring.  

 

 

GUIDING PRINCIPLES AND GENERAL APPROACHES  

 

Permanently reducing and eliminating homelessness requires 

 

 Joint efforts of state, local, and federal authorities and the community at large; 

 An approach that is holistic and client-centered; 

 Addressing all of the many facets of homelessness including different demographics, 

causes, geographic areas, forms, and levels;  

 The aggressive expansion of affordable housing opportunities; 

 A clear focus on homelessness prevention; 

 Embracing the philosophy of Housing First; 

 The use of best practices in data gathering and strategic planning.  

 
 

ORGANIZATION AND PLANNING RECOMMENDATIONS 
 

The Commonwealth and its agencies must be organized and function in a way that will 

maximize coordination and collaboration between federal, state, and local agencies and utilize 

available funds in the most efficient way to strengthen the delivery of services for people 

experiencing homelessness.  

 

It is recommended that the Governor’s Office 
 

 Issue an executive order to end homelessness in Pennsylvania, accompanied by 

mandates to relevant state agencies to provide leadership and participate in the planning 

and implementation of the Commonwealth’s goals and objectives. 
 

 Reconfigure the PA Interagency Council to End Homelessness so that it would function 

as an independent body that 

o includes executive-level participation and support from 

 the Governor’s Office  

 the General Assembly 

 all relevant Commonwealth departments 
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 local Continuums of Care (CoCs) 

 private sector; 

o meets on a regular basis (at least quarterly), with a pre-determined agenda that 

presents key issues for discussion and resolution; 

o includes standing subcommittees focused on various homeless subgroups; 

o appoints ad hoc committees as needed to bring in expertise to address targeted 

issues; 

o identifies and addresses key statewide policy issues for discussion and resolution; 

o assesses current and potential state-administered programs and resources 

addressing homelessness in order to 

 determine how resources are being used; 

 identify and disseminate best practices; and if necessary, 

 recommend policy, regulatory and/or legislative changes to increase their 

effectiveness; 

o facilitates state-level systems’ integration and interagency coordination needed 

for successful plan implementation; and 

o ensures designation and alignment of state and federal resources towards 

achieving the goals in the Plan to End Homelessness in Pennsylvania. 

 Develop a new Plan to End Homelessness in Pennsylvania that is in alignment with the 

federal plan and has clear, measurable goals, timelines and the necessary commitments 

to implement the Plan. The Plan would 

o include key initiatives for ending homelessness, prominently among them 

discharge planning and permanent supportive housing production; 

o identify responsible parties and deadlines for each activity; 

o include a mechanism for monitoring and updating progress toward achieving the 

goals in the Plan on a regular basis; and 

o serve as basis for the agenda for the PA Interagency Council meetings. 

 Appoint a full-time Chair of the PA Interagency Council to End Homelessness, who 

will have clear accountability and responsibility for 

o interfacing with the U.S. Interagency Council on Homelessness and other 

relevant national entities; 

o providing leadership to the PA Interagency Council on Homelessness including 

 ensuring consistent representation by all stakeholders; 

 preparing, facilitating, and following-up Council meetings; 

 identifying and addressing training and technical assistance needs of the 

Council; 

o creating, implementing, monitoring, and updating the Plan to End Homelessness 

in Pennsylvania and ensuring that its goals and objectives are accomplished; 

o serving as a liaison to stakeholders and practitioners at the local level, including 

staffing a formal committee composed of  local homeless program administrators 

and providers from all Commonwealth Continuums of Care to discuss common 

policy and program implementation issues, share best practices and identify their 

technical assistance and training needs and resources; 

o making recommendations on how and to whom the Department of Human 

Services (DHS) dispenses its Homeless Assistance Program (HAP) funds and the 
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Department of Community and Economic Development (DCED) dispenses its 

Emergency Solutions Grant (ESG) funds to counties; 

o releasing annual homeless assessment reports for each of Pennsylvania counties 

and Continuums of Care. 

 

 

DATA RECOMMENDATIONS 

 

The Commonwealth must incorporate best practices in data gathering in addressing 

homelessness.  

 

It is recommended that the Commonwealth 

 

 Create an integrated data system that links records across all homeless, justice, 

healthcare, social service, public and private subsidized housing systems that is user-

friendly and produces regular reports on progress in ending homelessness that are made 

available to state agencies and  other interested stakeholders.  

 Pilot integrated data systems in strategic locations (urban, rural, suburban) in order to 

test the impact on public policy and ultimately, program outcomes. 

 Implement a validated data model such as the Actionable Intelligence Social Policy so 

as to identify heavy services users and provide them with intensive services that 

facilitate better outcomes and generate net cost savings. 

 Encourage all the major state agencies that compare and manage data to agree to a 

shared definition of terms (such as “homeless,” “at risk for homelessness,” and 

“service”), or, when not feasible, to the clear indication of the scope of their definition, 

and to core methodological practices in order to allow for analyses that cross datasets 

and for seamless data integration.  

 Improve collection of statewide data on the number, characteristics, and needs of 

elderly homeless in anticipation of projected increases in elderly homelessness (due 

both to the aging of long-term homeless and to seniors falling into homelessness).   

 Take actions to increase dialogue between data collection organizations and homeless 

service providers. 

 Educate service providers about the value of high-quality data. 

 Review state policies, rules, and regulations regarding data release, data privacy, and 

data sharing.  

 

 

HOMELESSNESS PREVENTION 

 

Homelessness prevention efforts must be a key component of the Commonwealth’s 

strategies to end homelessness.   

 

It is recommended that the Commonwealth  

 

 Aggressively assess and upgrade its discharge planning policies in order to prevent exit 

from institutions into homelessness 
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 Establish and empower separate ad hoc committees to formulate effective discharge 

policies for each of the following at-risk subpopulations; these committees should  

include members of the targeted subpopulation as well as other as other key 

stakeholders: 

o Youth exiting child welfare and juvenile justice systems; 

o Individuals exiting from federal, state, and local correctional institutions; 

o Individuals being discharged from state hospitals; and 

o Individuals being discharged from community hospitals and substance abuse 

treatment programs. 

 Review all state-administered sources of prevention funding (ESG, HAP, PHARE, 

ESA, PATH, et cetera) and assign priority to the above “feeder” systems based on the 

effective policies formulated.  

 Take into consideration local market conditions in formulating state policies, 

specifically, consider modification of state ESG allocation criteria to permit 

communities affected by factors restricting the availability of affordable rental housing 

to increase the percentage of ESG dollars devoted to prevention as opposed to Rapid 

Rehousing. 

 Encourage innovative approaches to preventing homelessness such as creative case 

management and colocation of services. 

 

 

STATE HOUSING POLICY 

 

It is critical that Pennsylvania homeless programs and activities be guided by clear goals, 

objectives, and policies for ending homelessness. Therefore, it is recommended that the 

Commonwealth adopt policies that 

 

 Establish needs-based priorities and employ data-driven best practices and techniques 

such as set-asides for the use of state housing resources to benefit homeless families 

and individuals, especially those who are frequent users of public resources. This 

should include funds both for the production of affordable rental housing and for rental 

assistance. Policies should apply to at least the following resources: 

o State and federal housing trust funds; 

o Low Income Housing Tax Credits (LIHTC); 

o Home Investment Partnerships Programs (HOME) funds; and 

o Section 811 vouchers through the Pennsylvania Housing Finance Agency for 

non-elderly in non-LIHTC projects serving homeless individuals and families 

with disabilities.  

 Develop and support a comprehensive range of both traditional and non-traditional 

affordable housing options for various subpopulation groups. This will require a review 

of current state and local policies and regulations in order to remove obstacles that 

might prevent viable implementation of these options. 

 Ensure adequate resources for combatting homelessness. 

 Increase and sustain funds for permanent and permanent supportive housing, including 

resources for services for people in permanent supportive housing.  
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 Designate pilot funding and operating subsidies for smaller projects for defined 

population groups. 

 Provide administrative fees and other incentives to local public housing authorities that 

establish preferences in their public housing and housing choice voucher programs for 

homeless families and individuals. This should include both tenant-based vouchers and 

project-based vouchers dedicated to housing developments using LIHTC and other 

state-and federal-funded programs. 

 Create incentives for state-funded homeless providers to coordinate formally on the 

local level with other homeless providers (i.e., integrate HAP, ESG, and other state-

funded homeless programs with PATH and HUD CoC programs and resources). 

 Establish a statewide cross-system initiative to develop policies, protocols, and 

programs to address the unique permanent supportive housing needs of the elderly who 

are homeless or at-risk of homelessness.  

 Create a bridge program to provide for basic needs of those individuals that have 

applied for SSDI but are waiting for a decision.   

 Develop public awareness campaigns at the state and local levels to facilitate better 

understanding of homelessness as a social and economic phenomenon in general and 

to address specific concerns local communities may have regarding special housing or 

local policies. 

 Continuously review and measure outcomes of the programs used. 

 

 

BEST PRACTICES INTERVENTIONS 

 

Communities throughout Pennsylvania and the nation have identified best practices for 

preventing and ending homelessness. It is recommended that the Commonwealth continue to 

support the testing and expansion of best practices and innovative approaches to ending 

homelessness in Pennsylvania and  

 Increase the use of Critical Time Intervention practices for individuals with serious 

mental illness, co-occurring disorders, and ex-offenders as well as other homeless 

populations. 

 Evaluate the TANF-funded Rapid Rehousing Demonstration program in Philadelphia 

and, if it demonstrates positive outcomes, make necessary modifications to expand it 

to other parts of the state. 

 Consider re-establishment of the Homeless Liaison positions in each county assistance 

office.  

 Examine the possibility of the PA Medicaid expansion to provide services to people 

experiencing homelessness. 

 Maximize local discretion and flexibility in the use of state and federal funds to address 

homelessness in communities (for example, for building modifications to make them 

accessible for the disabled or the elderly, for providing transportation that would enable 

a homeless person to get to work, et cetera). 

 Utilize innovative, creative case management and person-centered approaches. 

 Encourage all communities to identify a lead agency to administer SOAR that will 

receive SOAR training and provide SOAR services. 
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 Expand employment programs and services for homeless individuals including the 

following: 

o PA Workforce Development Boards that should specifically target homeless 

persons for services, including skill development programs;  

o Increase in job training programs for homeless;  

o Establishment of workforce programs for TANF recipients who are homeless, 

including public service employment programs.   

 Incorporate a trauma-informed approach for adults and children experiencing 

homelessness as a result of domestic violence as well as other populations who have 

been subjected to trauma. 

 Utilize Housing First approach for specific populations such as the chronically 

homeless. 

 Implement coordinated entry in order to facilitate services, avoid duplication, and 

maximize use of funds. 

 

 

SUBPOPULATIONS  

 

There are a number of homeless subpopulations in Pennsylvania that were studied for this 

report and that can benefit from the implementation of the following recommendations. 

 

 

VICTIMS OF DOMESTIC VIOLENCE 

 

 Ensure a full continuum of care for victims of domestic violence who are experiencing 

homelessness with services and supports uniquely matched to their safety and housing 

needs. 

 Explore a tiered model that provides longer/greater assistance to families experiencing 

multiple/significant barriers. 

 In prioritizing services, recognize that for domestic violence victims that are still in 

danger, safety comes first and long-term housing is secondary. 

 Establish close collaboration between domestic violence victims’ advocates and 

homeless shelters’ personnel. Where feasible, implement a domestic violence specialist 

co-location with mainstream systems/community institutions to provide universal 

screening, cross-training and intervention to prevent homelessness and address the root 

issue (in this case, family violence). 

 Increase emphasis on client-driven care, including client-driven goal-setting and 

housing placement based on client needs/safety assessments, and flexible financial 

assistance (allowing advocates to address victims’ self-identified needs, including 

transportation, child care, et cetera). 

 When appropriate, recognize the potential and enhance the possibility for victims to 

stay in their homes while their abuser leaves. 

 Examine and improve long-term outcomes for domestic violence victims by going 

beyond immediate homelessness to housing instability. 
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 Review and adjust current housing policies that may inadvertently make it more 

difficult for victims of domestic violence to secure stable housing after leaving an 

abusive partner.  

 Focus on violence prevention as a strategy for ending homelessness for women and 

children as a result of domestic violence (both locally and on the state level). 

 

 

FORMER INMATES 

 

 Strengthen the partnerships between the Department of Corrections (DOC) Bureau of 

Reentry, the Pennsylvania Board of Probation and Parole (PBPP), county probation 

and parole, and housing providers throughout the Commonwealth.  

 Expand the number of effective Reentry Management Organizations throughout the 

Commonwealth that bring together government agencies, faith community, and 

business representatives with criminal justice, mental health, housing and human 

service agencies to address reentry on the local level.  

 Legislate reforms in criminal justice systems, including the revision of the “get tough” 

statutes and related policies to take into account the need for supervised release. 

 Increase pre-release activities to facilitate obtaining and maintaining stable housing, 

including the following: 

o Encourage DOC and county jails to provide pre-release housing training that 

would include the application and appeal process for applying to PHAs  and other 

subsidized housing providers; 

o Enhance collaboration between PBPP and local CoCs in order to optimize the use 

of funds available for reentry housing;  

o Facilitate access to public benefits at the county level immediately upon release.  

 Make housing a key component of streamlined reentry. Facilitate the availability of 

various housing options to ex-offenders by: 

o Providing education to dispel myths about restrictions to public and Section 8 

housing; 

o Providing incentives such as increased administrative fees for PHAs that flex 

their policies with regard to admission of individuals with criminal histories, 

including unification with families living in public housing and other assisted 

units;   

o Providing incentives (for example, rent vouchers or tax credits) to landlords who 

house formerly incarcerated or ex-offenders; 

o Combining housing with supportive services when necessary; 

o Modifying one-strike housing regulations so discretion is not used to target ex-

offenders with minor offenses or offenses that occurred far in the past. 

 Focus on a limited group of persons who demonstrate a history of unstable housing 

and/or are frequent users of public services including jails, emergency shelters, state 

hospitals, and community hospital emergency rooms. 

 Increase DOC and county jail coordination with the Social Security Administration and 

employment initiatives. 
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INDIVIDUALS WITH MENTAL HEALTH AND/OR SUBSTANCE USE DISORDERS 

 

 Expand cross-training of staff in the behavioral health, housing, and criminal justice 

systems. 

 Promote housing stability as it is a key to long-term recovery. 

 Expand permanent supportive housing for individuals who need it utilizing all available 

resources including Health Choices reinvestment funds. 

 Provide housing with access to treatment and recovery support services to reduce 

relapse and improve outcomes.  

 Facilitate access to the disability income benefit programs administered by the Social 

Security Administration for eligible adults who are homeless or at risk of homelessness 

and have a mental illness, medical impairment, and/or a co-occurring substance use 

disorder.  

 Enhance employment training and employment opportunities for individuals with 

serious mental illness and co-occurring disorders. 

 Utilize certified peer specialists and other peer supports and peer navigation to assist 

persons who experience homelessness with substance use disorders or co-occurring 

substance use and mental health disorders. 

 Implement evidence-based models of providing comprehensive and flexible treatment 

and support to individuals who live with serious mental illness such as Assertive 

Community Treatment (ACT).  

 Increase collaboration and coordination between providers of mental health/substance 

abuse services, housing authorities, the DHS Office of Mental Health and Substance 

Abuse, CoCs, and homeless advocacy projects under the leadership of the Department 

of Drug and Alcohol Programs. 

 At the county level, increase collaboration between county behavioral health personnel 

and CoCs in various areas, including the use of funds. 

 Develop a network of Recovery Community Centers, ensuring a proper accreditation 

system and supervision.  

 

 

RURAL HOMELESSNESS  

 

 Improve the methodology for the identification of homeless families and individuals in 

rural areas, and increase the ability to accurately identify and quantify the population. 

 Create a unified, comprehensive system that addresses the needs of the unsheltered and 

those in danger of losing their homes. Combine funding and programming under one 

roof to allow for a more comprehensive, preventative approach.  

 Recognize and address the special problems of addressing homelessness in rural 

communities such as low population density, levels of perceived visibility, unique local 

dynamics, limited availability of resources, and lack of public transportation. 

 Examine the special relationship between health and homelessness in rural areas; 

explore various ways of broadening access to physical and mental health care, 

including via telemedicine and regional conglomerates. 
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 Provide funding for advanced dental care realizing that oral health has a significant 

impact on the ability to secure housing and employment. 

 Develop a comprehensive employment program for homeless in rural areas that would 

include training, physical, and behavioral health supports, and transportation. 

 Introduce financial incentives for communities that want to bring the services together 

that address the needs of the identified population, for example, tax incentives to 

purchase abandoned, foreclosed, or economically feasible buildings to retrofit for 

homeless services such as agencies, emergency shelter, job training, et cetera, under 

one roof or on one campus. 

 

 

CHILDREN AND YOUTH 

 

Families  

 

 Emphasize family preservation. Prevent children’s placement into foster care due 

solely to homelessness or unstable housing by providing housing assistance to families, 

in addition to intensive wraparound services such as income supports, job training, 

health care, trauma-specific services, parental supports, programs for children. 

 Prioritize families with young children and pregnant women for housing placement as 

it has been shown that the younger and longer a child experiences homelessness, the 

greater the cumulative toll of negative health outcomes, which can have lifelong effects 

on the child, the family and the community. 

 Ensure that pregnant women experiencing homelessness have access to early and 

consistent prenatal care. 

 Explore and pursue various ways of increasing access to physical and mental health 

care for children experiencing homelessness. 

 Expand cross-training opportunities for homeless service providers and early childhood 

agencies/providers.  

 Take steps to reduce overall risk levels for children who face homelessness, in addition 

to boosting resources and adaptive capacity. 

 Increase support for children in supported housing.  

 Offer parental support and training to homeless parents so that they could be 

emotionally responsive and supportive of their children even in the midst of adversity 

and/or transient and stressful living environments. 

 As shelter and street youth are at much higher risk of having been pregnant than housed 

youth, provide them with comprehensive services, including pregnancy prevention, 

family planning, and prenatal and parenting services. 

 Connect all infants and toddlers experiencing homelessness to evidence-based early 

childhood home visiting programs and parenting interventions that promote positive 

early parent-child relationships, such as those funded through the Maternal, Infant, and 

Early Childhood Home Visiting Program. 

 Ensure that all HUD-funded family shelters are safe environments for young children, 

that they provide appropriate play spaces designed specifically for young children, and 

that they fully implement the new Early Childhood Self-Assessment Tool for Family 

Shelters. 
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 Ensure that all HUD-funded family shelters meet HUD prohibition against family 

separation, keeping children below eighteen years of age with their families. 

 Continuously assess all programs’ outcomes for both parents and children. 

 

 

Education 

 

 Continue and improve the Educating Children and Youth Experiencing Homelessness 

(ECYEH) program, with specific attention to identification and outreach as well as to 

academic achievement. 

 Educate teachers about the signs of homelessness and homeless students’ rights and 

instruct them to refer homeless students to the ECYEH office for services. 

 Prioritize access and increase outreach to expand the high-quality early learning 

opportunities available to young children experiencing homelessness.  

 Head Start, Early Head Start and Pre-K Counts should “save slots” for children who 

are homeless and should not be penalized when a child moves out of the program. 

 Consistently apply Act 143 requirements that children who are homeless be 

automatically screened and, if appropriate, evaluated for Early Intervention (EI) 

services. Homelessness has been added to the list of “automatic qualifiers” for 

screening. 

 Quality early learning programs should be strategically located to serve at-risk children 

and offer expanded hours and transportation. Not only should high-quality learning 

centers be located in close proximity to shelters and transitional housing, but shelters 

themselves and transitional housing programs should offer learning opportunities on 

site. 

 In order to expand access to early education programs, allow the mother’s GED training 

as well as working to be considered a qualifying criterion. 

 Offer resources to encourage Head Start grantees and housing service providers to work 

together to expand services for children experiencing homelessness or at-risk for 

homelessness. 

 Provide cross-training opportunities for homeless service providers and early 

childhood agencies/providers. 

 Connect all infants and toddlers with the national universal developmental screening 

system and ensure all infants and toddlers with identified needs receive services 

according to the federal Individuals with Disabilities Education Act (IDEA), Part C 

system. 

 Encourage secondary schools to explore opportunities for teaching financial literacy. 

 

 

Child Care 

 

 Modify Child Care Information Services (CCIS) eligibility criteria for homeless 

families, including waiver of child care co-payments and other expenses for those 

families. 

 Prioritize homeless families’ access to subsidized child care.  
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 Eliminate bureaucratic barriers in part by designating a CCIS representative at TANF 

offices to assist families applying for CCIS subsidies. 

 Offer higher reimbursement rates to providers who serve homeless children. 

 Train child care staff on the impact of trauma and trauma-informed care to improve 

outcomes for children. 

 

 

Unaccompanied Youth 

 

 Use special, innovative practices to facilitate identification and engagement of 

homeless youth: 

o Engage youth service providers 

o Engage LGBTQ partners 

o Involve youth as outreach workers, as advisers on the survey design, and as 

guides to find homeless youth 

o Hold magnet events 

o Use social media to raise awareness and outreach 

 

 Explore the feasibility of opening a drop-in center for youth in/near downtown, or open 

shelters during the day to serve as drop-in centers. A drop-in center for youth would 

combine many of the services and supports that youth need, under one roof, including  

o a service coordinator who knows about resources and can help young people 

access them;  

o a place where a young person who is without a home can come to take a shower, 

have some food, use a phone or a computer with Internet access, receive mail, do 

his or her laundry, get bus tickets to key destinations, et cetera; 

o It could also serve as a house base where nurses, employers, schools, and job 

training agencies can come to engage young people. 

 

 Initiate a pilot project with CoCs collaborating with federal, state and local 

governments, private agencies, and with homeless and formerly homeless youth. The 

lead agency could be the Department of Human Services Office of Children, Youth 

and Families, with project activities consisting of 

o Identification and engagement of homeless youth 

o Homeless prevention, including 

 Transition and life skills 

 Discharge planning from child welfare and juvenile justice institutions 

 Counseling for family and “kin” reunification 

o Services for homeless youth including 

 Emergency/short term interventions 

 Models for longer-term housing and supports 

 Public education and awareness 
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STATUTORY RECOMMENDATIONS 

 

 To amend Act 153 of 2012 by adding a homelessness component.  

 

Act 153 provides for the establishment of “land banks.” Under this proposal, where a land 

bank is established, if there is residential reuse, a certain percentage of the properties it acquires 

should be made available for housing of homeless and formerly homeless persons. This could be 

accomplished by the land bank conveying the properties to a non-profit development corporation 

under the stipulation that such properties will be rehabbed for use by homeless persons.  

 

 To amend Act 49 of 2005 (Appendix C). 

 

The proposed amendments allow counties, at their option, to increase the amount of money 

collected for the county’s Optional Affordable Housing Fund. The amendments specifically allow 

use of the funds for programs or projects to prevent or reduce homelessness. The funds may also 

be used to expand the availability of affordable homes, including permanent rental homes and 

supportive housing, which will help Pennsylvanians experiencing homelessness to find stable, 

affordable places to live. 
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INTRODUCTION: STUDY PROCESS 
 

 

 

 

 

In March 2014, House Resolution No. 550 directed the Joint State Government 

Commission to establish a bipartisan legislative task force and an advisory committee to conduct 

a study of the occurrence, effects and trends of homelessness in Pennsylvania and to report its 

findings and recommendations to the House of Representatives. 

 

 Shelter is a basic human need. As the Resolution states, “a stable, quality, affordable home 

promotes family stability, physical and mental health and enhances both adults’ and children’s 

ability to be productive. Conversely, the lack of a stable, quality, affordable home increases the 

risk of illness, failure at school, inability to find or hold a job, incarceration and nursing home 

placement, often at public expense.” When homelessness is experienced in childhood, it can have 

a dramatic, ongoing impact on the individual’s life. The adverse effects of childhood homelessness 

on children’s health, development and well-being are also associated with both short-term and 

long-term societal costs and create a costly toll on society. Accordingly, children became one of 

the focal points of the Resolution.  

 

 The advisory committee created to assist the legislative task force in its study and 

recommendations was comprised of over thirty individuals including the staff from several 

departments: the Department of Community and Economic Development, the Department of 

Human Services, the Department of Education, the Department of Corrections, the Department of 

Labor and Industry, the Department of Drug and Alcohol Programs, and the Pennsylvania Board 

of Probation and Parole. Other advisory committee members were researchers, housing services 

providers, county officials, advocates representing diverse homeless populations, community 

development specialists, and people who have experienced homelessness themselves at some point 

in their lives. Diana Myers served as the advisory committee chair. 

 

 The advisory committee held its organizational meeting on August 21, 2014, and met again 

on January 21, 2015; May 15, 2015; September 1, 2015; and December 17, 2015. 

 

 To accomplish its purpose of investigating and reviewing causes and impacts of 

homelessness in Pennsylvania and subsequently developing policy recommendations that would 

move the Commonwealth toward permanently reducing and eliminating homelessness, the 

advisory committee divided into the following five subcommittees, each representing a cross-

section of the full committee: 

 

1. Definition of Homelessness and Data Collection 

2. Causes, Occurrence, and Effects of Homelessness 

3. Impacts of Homelessness on Children and Youth 

4. State and Federal Resources for Addressing Homelessness (Housing and 

Services) 
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5. Strategies and Solutions for Reducing and Eliminating Homelessness in 

Pennsylvania 

 

The subcommittees met several times by teleconference and reported the results of their 

work to the full advisory committee for further consideration of the issues and general discussion. 

 

In addition to these meetings, the Urban Affairs Committee of the House of 

Representatives, directed by the Resolution to provide assistance to the task force and the advisory 

committee in their endeavor, held an informational meeting on current governmental resources for 

addressing homelessness. The HR 550 informational meeting was held on November 13, 2014, in 

conjunction with the ongoing study of homelessness conducted by the Joint State Government 

Commission.  

 

The Urban Affairs Committee members and the public heard testimonies prepared by the 

staff of County Commissioners Association of Pennsylvania, the Center for Rural Pennsylvania, 

the Department of Community and Economic Development, the Department of Corrections, the 

Department of Drug and Alcohol Programs, the Pennsylvania Association of Housing and 

Redevelopment Agencies, and the Pennsylvania Housing Finance Agency. Testimonies on 

programs addressing homelessness run by the Department of Public Welfare (now called the 

Department of Human Services) and the Department of Education were submitted later. The 

speakers described key programs and tools their agencies use to address homelessness; some of 

them also offered a series of recommendations for further progress in this area, including 

consolidation of the state data under one roof and better education on available resources and data 

collection for service providers. Several presenters highlighted the importance of both funding 

targeted for immediate relief of those currently without housing and funding aimed at 

homelessness prevention.  

 

An important part of the study was to obtain input from families and individuals throughout 

the state who have experienced homelessness. To achieve this goal, the advisory committee 

selected a consumer survey as one of the methods to examine homelessness in Pennsylvania. The 

advisory committee and the Joint State Government Commission developed the survey parameters 

to ensure voluntary participation and maintain confidentiality of participants. Members of the 

advisory committee reached out to their local constituents who provide services to the homeless 

and invited them to participate in the survey. The questions could be either posed to participants 

as part of a facilitated focus group, or asked in a one-on-one interview, or offered as a written 

survey. Completed survey data was received from twenty-seven agencies representing sixteen 

counties. The Joint State Government Commission received over two hundred individually 

completed surveys and six focus group responses, with forty-two people participating in focus 

group discussions. That means the total of respondents was 255. The survey results and analysis 

are presented later in this report. 
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DEFINITION OF HOMELESSNESS, 

OCCURRENCE, AND EXISTING RESOURCES 

FOR ADDRESSING HOMELESSNESS IN PENNSYLVANIA 
 

 

 

 

 

DEFINITION OF HOMELESSNESS 
 

 

 One of the first challenges the advisory committee had to address was developing a proper 

definition to use throughout the research process and in the final report. There exists no universal 

definition, as the term is as complex as the issue itself. The common-man definitions, the provider 

definitions, and the resource allocation definitions serve different roles, as each of them is 

formulated to identify particular members of the homeless community. Focusing on any one aspect 

of the definition would inevitably lead to the exclusion of one or more subsets of the homeless 

population. The advisory committee is aware that an excessively expansive definition of 

homelessness for specific programs may drain or decrease the available resources to those most in 

need. At the same time, the task of the advisory committee and the task force is to present to the 

General Assembly the full landscape of the homeless population in Pennsylvania and to provide a 

comprehensive picture of the causes of homelessness and multiple problems resulting from it. 

Specific programs and resources may have more narrow provisions, but the legislators need a full 

view of the current scope of the problem in order to make appropriate policy decisions. A helpful 

definition should contain a clear distinction between those who are truly homeless – without a roof 

over their head, and those who are at-risk of homelessness. It is obvious that people who are 

already living on the street or in an emergency shelter are in the most detrimental situation and 

require the most intensive resources. However, people who are at risk of falling into homelessness 

should also be identified because there is value in analyzing current policies and practices that 

support this faction of the population or hinder them from becoming homeless. The legislators 

need to be able to compare the costs and benefits of preventative services versus providing 

emergency care later. It was determined that a definition should be crafted by the advisory 

committee to maintain consistency throughout the report. The intent of the advisory committee 

was to create a broad and inclusive definition, based on the fundamental problem faced by those 

who are “homeless,” which is that they are without a permanent and stable living arrangement.  

 

 For years, the term “homeless” has been defined in various ways in federal and state 

statutes.  The lack of a unified and clear definition has resulted in certain classes of people being 

excluded from relief typically afforded by federal and state agencies, in muddled data collection 

and analysis, and also resulted in unnecessary litigation. The HUD definition is narrow; it defines 

“homeless” as those who are residing overnight in a temporary shelter or those who are spending 

the night without shelter. The reason for such a narrow definition is that HUD is specifically 

charged with providing accommodations for individuals and families that are homeless and meet 

one of the two criteria. To make its task achievable and manageable, HUD needed to purposely 

narrow the provisions. The McKinney-Vento definition is significantly broader. As the purpose of 
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the McKinney-Vento Homeless Education Improvements Act4 is to ensure that every child  or 

youth who is experiencing homelessness can have access to the same free and appropriate public 

education as all other children, its definition of “homeless” is broader in scope and includes those 

individuals who live “doubled-up”, sharing residence with their family members or friends. This 

broader definition gives a vast additional group of children and youth an opportunity to receive 

needed support and services. The following definition, developed by one of the subcommittees 

and subsequently approved by the entire advisory committee, is an effort to define “homeless” in 

a manner which can offer guidance to the Pennsylvania General Assembly and the various state 

agencies providing services for the homeless.  

 

Definition: 

 

1. The terms "homeless", "homeless individual", and "homeless person" shall mean an 

individual or family who lacks a fixed, regular, and adequate nighttime residence, 

including but not limited to: 

 

a. an individual or family with a primary nighttime residence that is a public or 

private place not designed for or ordinarily used as a regular sleeping 

accommodation for human beings, including parks, cars or other vehicles, public 

spaces, abandoned buildings, condemned buildings, bus or train stations, 

temporary shelters provided to migrant workers and their children on farm sites, 

hallways, lobbies, airports, camping grounds, tents, or similar settings; 

 

b. an individual or family who has a primary nighttime residence that is a publicly 

or privately operated shelter designated to provide temporary living 

arrangements, including congregate, transitional, emergency, domestic violence, 

or runaway shelters; transitional housing; welfare hotels; homes for adolescent 

mothers; mental health, drug, or alcohol facilities; and hotels and motels paid for 

by federal, state, or local government programs for low-income individuals or by 

charitable organizations; 

 

c. an individual who is exiting an institution, correctional facility, or hospital where 

he or she resided for 90 days or less and who was homeless immediately before 

entering that institution and has no primary nighttime residence to return to; 

 

d. an individual remaining in an institution, correctional facility, or hospital because 

the individual has no primary nighttime residence; 

 

e. an individual or family who is fleeing, or is attempting to flee, domestic 

violence, dating violence, sexual assault, stalking, or other dangerous or life-

threatening conditions that has either taken place within, or has made the 

individual or family afraid to return to, their primary nighttime residence, 

including where the health and safety of children are jeopardized;   

                                                 
4 42 U.S.C.A. §§ 11431-11435. 
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f. an individual or family who has a primary nighttime residence in the residence of 

another due to loss of housing, economic hardship, or similar reason; 5 

 

g. an individual or family who has been deemed eligible as “homeless” under 

Federal or State law or regulation. 

 

2. The term “at risk of homelessness” shall mean an individual or family who: 

 

a. will imminently lose their primary nighttime residence, provided that: 

 

i. the primary nighttime residence will be lost within 30 days; 

ii. no subsequent residence has been identified; and 

iii. the individual or family lacks the resources or support networks, e.g., 

family, friends, faith-based or other social networks, needed to obtain other 

permanent housing; 

 

b. has experienced persistent instability as measured by two moves or more during 

the immediately preceding 60-day period; 

 

c. lives in a hotel or motel and the cost of the hotel or motel stay is not paid by 

charitable organizations or by federal, State, or local government programs for 

low-income individuals; 

 

d. lives in a single-room occupancy or efficiency apartment unit in which there 

reside more than two persons or lives in a larger housing unit in which there reside 

more than 1.5 people per room, as defined by the U.S. Census Bureau; 

 

e. is exiting a publicly funded institution, or system of care (such as a health-care 

facility, a mental health facility, a drug or alcohol facility, foster care or other 

youth facility, or correction program or institution); or 

 

f. otherwise lives in housing that has characteristics associated with instability and 

an increased risk of homelessness.   

 

The above-listed definition has informed the work of the advisory committee and the task 

force in their deliberations and should be kept in mind by those considering the final 

recommendations presented in the report.  

  

                                                 
5 It is acknowledged that some statutes place a time limitation on this category.   
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OCCURRENCE AND DATA COLLECTION 
 

 

Data collection is universally recognized as one of the challenges to addressing 

homelessness. The very nature of homelessness makes accurate identification and count difficult. 

The U.S. Department of Housing and Urban Development (HUD) collects significant, relevant 

data to understand the nature and extent of homelessness. However, it is widely believed that the 

actual number of people experiencing homelessness is higher than indicated by any of the utilized 

methods. There are several methods used to collect information about the number of homeless 

people, the demographics, and their needs. Each of these methods has its strengths and weaknesses.  

 

 The Annual Homeless Assessment Report (AHAR) is a HUD report to the U.S. Congress 

that provides nationwide estimates of homelessness, including information about the demographic 

characteristics of homeless persons, service use patterns, and the capacity to house people who are 

homeless. The report is based primarily on Homeless Management Information Systems (HMIS) 

data about persons who use homeless shelters during a 12-month period. Seventeen of eighteen 

Communities of Care in Pennsylvania (CoCs) collect and submit data for AHAR. AHAR’s 

strengths are that it provides year-round numbers, bed turnover rates, and age breakdowns. Its 

weaknesses are that data sets are submitted by housing type; data quality review is stringent, so 

not all data is deemed “usable” by HUD, making comparisons across year or in the aggregate 

difficult; and that AHAR numbers based on HMIS statistics do not include domestic violence and 

runaway/homeless youth shelters or individuals living on the street or doubled-up. Additionally, 

one Pennsylvania CoC does not participate in the data submission.  

 

 The Point-in-Time (PIT) is a count of sheltered and unsheltered homeless persons on a 

single night in January. It includes homeless persons who are sheltered in emergency shelter, 

transitional housing, and Safe Havens (shelters for victims of domestic violence) on that particular 

night. It also includes people who spend the night on the street or under bridges. Each count is 

planned, coordinated, and carried out locally. PIT’s strengths are that it gives estimate of the 

number of homeless persons on a single day and that it identifies street population. Its main 

weakness is that it is done in January and the weather can cause major fluctuations in numbers. 

 

 The Housing Inventory Count (HIC) is a point-in-time inventory of provider programs 

within a Continuum of Care that provide beds and units dedicated to serve persons who are 

homeless. They are categorized by five program types. HIC’s main strength is that it reports system 

capacity. Some people consider it the most ambitious and comprehensive count we have over a 

long period of time. HIC’s weaknesses are that it is driven in part by inventory rather than need or 

demand and that it is based on self-reporting in confined parameters. 

 

 The Education for Children and Youth Experiencing Homelessness State Evaluation 

Report (ECYEH) indicates the number of children who experience homelessness. Its purpose is to 

maximize school participation and eliminate barriers preventing homeless children and youth from 

attending school. ECYEH’s chief strengths are that it is based on the broader definition (includes 

children and youth who are doubled-up) and indicates that homelessness is a larger problem than 

what is manifested by the housing system; that it identifies children and youth not identified by 

the homeless system; and that it collects school district-level data, including academic 
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achievement. ECYEH’s weaknesses are that it does not offer student-level data or data about the 

family situation; that the broader definition creates conflicting responses at the local level and a 

disconnect between housing, child welfare, and education systems; and that youth, in particular, 

tend to avoid self-reporting, so they remain undercounted. 

 

 Data on homelessness collected by various methods should be analyzed in their totality as 

they complement each other and each of them illuminates one aspect of the problem not identified 

by others. 

 

The Annual Homelessness Assessment Report 

 

Much of the information collected on homelessness across the country by the CoCs is 

compiled in the Annual Homelessness Assessment Report to Congress (AHAR). Since 2007, HUD 

has reported the results of local PIT counts, as well as estimates of the number, characteristics, and 

service patterns of all people who used residential programs for homeless people.   

 

In 2015, there were over 564,708 people experiencing homelessness across the country on 

a single night.6 Of those counted, just under 70 percent were staying in emergency shelters or 

transitional housing programs. The remaining 31 percent were found in unsheltered locations such 

as under bridges, cars, or abandoned buildings. Close to two-thirds of the people recorded in 2015 

were individuals experiencing homelessness alone, and the remaining third were homeless as a 

family.   

 

 

Estimates of Homeless People by Shelter Status7 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

                                                 
6 Henry, Meghan et al. The 2015 Annual Homeless Assessment Report (AHAR) to Congress: Part 1 – PIT Estimates 

of Homelessness in the U.S. Washington, D.C.: U.S. Department of Housing and Urban Development, November 

2015, P. 10, available at https://www.hudexchange.info/resources/documents/2015-AHAR-Part-1.pdf (accessed 

December 27, 2015). 
7 Ibid.   
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Comparing homelessness estimates in 2015 to previous years gives an indication on the 

progress made by the country in reducing homelessness. Over the last seven years, there has been 

a steady decline in total levels of homelessness while in general the rate of sheltered persons has 

remained constant.8 The number of homeless people counted has decreased by 82,550 people, or 

12.7 percent, since 2007.9 In the same time period levels of unsheltered homelessness lowered by 

32 percent.10  

 

PIT counts are only one way of assessing the amount of homelessness. Each year HMIS 

data from participating communities on the use of emergency shelter, transitional housing, and 

permanent supportive housing programs is reported to HUD. HMIS is an electronic database which 

stores information on people who access the homeless service system. These data are adjusted to 

produce national estimates. As shown in the figure below, there were nearly 1.49 million people 

who used a shelter program at least once in 2014, a 4.6 percent increase from the previous year. 

Despite the recent increase, levels of homelessness have been trending downward, and overall 

homelessness is down by 6 percent since 2007.  
 

One-Year Homelessness Estimate11 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

The 2014 AHAR uses HMIS data to demonstrate how the characteristics of sheltered 

homeless individuals differ from that of sheltered persons in families. Sheltered Individuals are 

more likely to be white men, over 30 years old, with a 50 percent chance of a disability.12 

Individual homeless persons were more likely to be homeless before arriving at a shelter and on 

average stayed 22 nights.13 Adults with children in shelters were more likely to be younger 

African-American women in urban locations, without a reported disability. Over sixty percent of 

                                                 
8 Ibid. 
9 Ibid. 
10 Ibid. 
11 Solari, Claudia D. et al. The 2015 Annual Homeless Assessment Report (AHAR) to Congress: Part 2 – Estimates of 

Homelessness in the United States. Washington, D.C.: U.S. Department of Housing and Urban Development, 

December 2015, P. XII-XIII, available at https://www.hudexchange.info/onecpd/assets/File/2014-AHAR-Part-2.pdf 

(accessed January 7, 2016). 
12 Ibid. Pp. 2-6. 
13 Ibid. Pp. 3-6. 
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these family members had some other form of housing before using a shelter an average of 37 

nights.14 

 

Pennsylvania Point-in-Time Counts 

 

A point-in-time count (PIT) is an unduplicated sum of the people experiencing 

homelessness including both sheltered and unsheltered populations. The count takes place on a 

single night during the final week of January. Each PIT count is conducted by one of 16 local 

planning bodies across the state responsible for coordinating homelessness services within their 

communities called Continuums of Care (CoC). The U.S. Department of Housing and Urban 

Development requires that all communities which receive federal grants through the McKinney-

Vento Homeless Assistance Act conduct a PIT count of shelters annually and unsheltered homeless 

biennially.15  

 

The PIT count is one of the most important tools used to estimate levels of homelessness 

in the United States. Through the count, communities gather data on the general homeless 

population and the numerous subpopulations.  Every person counted is designated as an individual, 

a member of a family. Additionally, communities record if someone belongs to a particular 

subpopulation such as veteran, an unaccompanied youth, or chronically homeless, indicating long-

time or repeated homelessness and the presence of a disability. Collecting this data helps inform 

both federal and local agencies on progress being made towards reducing homelessness and where 

future focus is required.  

  

The 2015 PIT count found 15,421 people experiencing homelessness in Pennsylvania, 

representing 2.7 percent of the national total.16 Since the homelessness figures were first reported 

by HUD, Pennsylvania’s homeless population has dropped by 4.9 percent. Pennsylvania’s lowest 

PIT count occurred in 2010 with 14,516 people and has increased by 6.2 percent over the last five 

years.17 Between 2014 and 2015 there was a gradual .6 percent increase in homelessness. 

 

  

                                                 
14 Ibid. Pp. 3-6. 
15 "Homelessness Emergency Assistance and Rapid Transition to Housing: Continuum of Care Program; Interim Final 

Rule." Federal Register 77 (31 July 2012): 45445-45446, available at  

https://www.hudexchange.info/resources/documents/CoCProgramInterimRule.pdf (accessed December 27, 2015). 
16 U.S. Department of Housing and Urban Development. 2007 – 2015 PIT Data by State. 2015, available at 

https://www.hudexchange.info/resource/3031/pit-and-hic-data-since-2007/ (accessed December 27, 2015). 
17 Ibid. 
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PIT Count of Homeless Pennsylvanians18 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

On a single night in January 2015, there were nearly 14,000 people staying in shelters 

across the state.19 This figure makes up over 90 percent of the state’s total homeless population. 

The remaining 1,428 people were found in unsheltered locations.20 The state’s proportion of 

unsheltered homeless persons has not changed dramatically over the last 8 years, hovering around 

10 percent of the total homeless population. Between 2013 and 2014 Pennsylvania’s unsheltered 

homeless population rose by 28 percent, an increase of just under 400 people.21 

 

 

Number of Homeless Pennsylvanians by Shelter Status22 

 

 

 

 

 

 

 

 

 

 

 

 

  

                                                 
18 Ibid. 
19 U.S. Department of Housing and Urban Development. 2007 – 2015 PIT Data by State. 2015, available at 

https://www.hudexchange.info/resource/3031/pit-and-hic-data-since-2007/ (accessed December 27, 2015). 
20 Ibid. 
21 Ibid. 
22 Ibid. 



- 33 - 

Adults without children accounted for over 55 percent of the total homeless population and 

92 percent of the unsheltered homeless population.23 In Pennsylvania, a homeless person is more 

likely to be male, which make up 55 percent of the state’s total homeless population and 70 percent 

of the unsheltered persons. Adults over the age of 24 accounted for 65 percent of homeless persons 

and a large portion of unsheltered population. African Americans comprised over half of the state’s 

total homeless population, though 92 percent were staying in shelter.24  Pennsylvania’s unsheltered 

homeless population was predominately white.  

 

Overall, there were 10,757 homeless households recorded in Pennsylvania during 2015.25 

The table below shows individual people which comprise these households, along with their 

shelter status. Of the 2,299 households with children, only 1 percent were unsheltered.26 

Households comprised solely of children were the most uncommon household type and made up 

about only 0.2 percent of the state’s homeless population. Over the last five years homeless people 

in families have declined by 7 percent, while the number of homeless individuals has grown by 30 

percent. 

 

 

  

                                                 
23 U.S. Department of Housing and Urban Development. 2015 CoC Homeless Assistance Programs Homeless 

Populations and Subpopulations: Pennsylvania. Published October 29, 2015, available at  

https://www.hudexchange.info/resource/reportmanagement/published/CoC_PopSub_State_PA_2015.pdf (accessed 

December 27, 2015). 
24 Ibid. 
25 Ibid. 
26 U.S. Department of Housing and Urban Development. CoC Homeless Assistance Programs Homeless Populations 

and Subpopulations: Pennsylvania, November 2015, available at https://www.hudexchange.info/resource/3031/pit-

and-hic-data-since-2007/ (accessed November 30, 2015) 
27 U.S. Department of Housing and Urban Development. 2015 CoC Homeless Assistance Programs Homeless 

Populations and Subpopulations: Pennsylvania. Published October 29, 2015, available at 

https://www.hudexchange.info/resource/reportmanagement/published/CoC_PopSub_State_PA_2015.pdf (accessed 

December 27, 2015). 

Homeless Households by Shelter Status in 201527 

Description 
Emergency 

Shelter 

Transitional 

Housing/Safe Haven 
Unsheltered Total 

Persons in households 

without children 
4,573 2,672 1,320 8,565 

Persons in households 

with children 
2,980 3,737 99 6,816 

Persons in 

child-only households 
23 8 9 40 

Total Homeless Persons 7,576 6,417 1,428 15,421 

Total Homeless Households 5,565 3,870 1,322 10,757 
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4,312 children 17 or younger made up 28 percent of the total homeless population in 

Pennsylvania while 1592 adults under the age of 25 accounted for 10 percent.28 In the 2015, there 

were 871 homeless unaccompanied young adults and children in Pennsylvania, of which 85 

percent were sheltered.29 Of those unsheltered, only 9 were children under the age of 18.30 There 

were also 573 parenting youth under 25 recorded along with their 792 children; however, all were 

sheltered. 

 

Homeless Subpopulation by Shelter Status in 201531 

Description Sheltered Unsheltered Total Populations 

Chronically Homeless 1040 550 1590 

Severely Mentally Ill 3022 533 3555 

Chronic Substance Abuse 2902 551 3453 

Veterans 1295 80 1375 

HIV/AIDS 219 44 263 

Victims of Domestic Violence 1611 84 1695 

Unaccompanied Youth 745 126 871 

Parenting Youth 573 0 573 

Children of Parenting Youth 792 0 792 

 

The rate of unsheltered homeless veterans was also low, due in part to the concerted effort 

made by the state and federal government to eliminate veteran homelessness. Since 2010, the 

number of homeless veterans has shrunk by 4.5 percent in Pennsylvania, and the number of 

unsheltered veterans has been cut by half.32 Similarly, 95 percent of homeless domestic violence 

victims were staying in shelters. The count of unsheltered individuals who have been chronically 

homeless, have a severe mental illness, or substance use disorders remains high compared with 

other homeless subpopulations. 

 

There have been numerous changes in the state of homelessness over the last five years, as 

shown in the table below. Total homelessness has increased by 900 people since 2010, despite the 

progress made at reducing homelessness among veterans, families, and the chronically homeless. 

This growth was driven by increasing levels of homeless individuals who are unsheltered. How 

the state reports homelessness has also changed in the last five years as more effort has been made 

to recognize unaccompanied homeless children and youth. 

  

                                                 
28 Ibid. 
29 Ibid. 
30 Ibid. 
31 Ibid. 
32 U.S. Department of Housing and Urban Development. 2007 – 2015 PIT Data by State. 2015, available at  

https://www.hudexchange.info/resource/3031/pit-and-hic-data-since-2007/ (accessed December 27, 2015). 
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Pennsylvania Homelessness 2010-201533 

Year 
Total 

Homeless 

Sheltered 

Homeless 

Unsheltered 

Homeless 

Homeless 

Individuals 

Homeless 

People in 

Families 

Chronically 

Homeless 

Homeless 

Veterans 

2015 15,421 13,993 1,428 8,605 6,816 1,040 1,375 

2014 15,333 14,301 1,032 8,359 6,974 1,607 1,411 

2013 15,086 13,727 1,359 7,973 7,113 1,681 1,462 

2012 14,736 13,660 1,076 7,295 7,441 2,106 1,456 

2011 15,096 14,036 1,060 7,867 7,229 1,719 1,392 

2010 14,516 13,418 1,098 7,191 7,325 1,524 1,441 

 

 

The Housing Inventory Count 

 

While the PIT count is a useful method of gauging the size of the homelessness population 

in a given location, the Housing Inventory Count (HIC) is a way of assessing how equipped a 

community is to provide housing services to that area’s homeless people. CoCs are required to 

provide housing inventories to HUD annually on the number of homeless assistance programs and 

beds in their community. The HIC is broken down into five categories based on the program type: 

emergency shelter, transitional housing, Rapid Rehousing, Safe Haven, and permanent supportive 

housing.  

 

In addition to providing information on the housing capacity to HUD, the HIC has several 

other purposes. The HIC is used along with the PIT count to determine bed utilization rates and 

adjust the amount of beds based on system capacity and usage. Local communities can use this 

information to determine if there are any gaps in their services and if the needs of homeless 

subpopulations are being met. Throughout the year HUD compares the information in the HIC 

against the actual housing usage information, which is a major component of the AHAR report. 

The HIC is also required to complete the application for HUD’s Homeless Assistance Funding.  

 

In 2015, there were 33,441 temporary and permanent housing beds across the state in 

programs aimed at serving homeless populations.34 Over half of these beds were reserved for 

families. Among the temporary housing programs, emergency shelter had the largest amount of 

adult-only and child-only beds, while transitional housing programs had the most beds devoted to 

families with children.  

  

                                                 
33 U.S. Department of Housing and Urban Development. 2007 – 2015 PIT Data by State. 2015, available at  

https://www.hudexchange.info/resource/3031/pit-and-hic-data-since-2007/ (accessed December 27, 2015). 
34 HUD. HIC Data 2015, available at https://www.hudexchange.info/resource/3031/pit-and-hic-data-since-2007/ 

(accessed December 27, 2015). 
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HIC Data 2015 35 

Description 
Family 

Units 

Family 

Beds 

Adult-Only 

Beds 

Child-Only 

Beds 

Total 

Year-Round 

Beds 

Total  

Temporary Housing 
2,754 8,699 7,386 55 16,140 

Emergency Shelter 1,161 3,994 4,412 46 8,452 

Transitional Housing 1,593 4,705 2,706 9 7,420 

Safe Haven 0 0 268 NA 268 

Total  

Permanent Housing 
2,887 9,170 8,131 0 17,301 

Permanent Supportive Housing 2,112 6,665 6,945 NA 13,610 

Rapid Rehousing 475 1,605 999 NA 2,604 

Other Permanent Housing 300 900 187 NA 1,087 

Grand Total 5,641 17,869 15,517 55 33,441 

 

Overall, there has been an increase in the number of beds in the HIC over the last five 

years. Comparison of the most recent HIC with previous years shows that there has been a 2.5 

percent growth in temporary year-round beds since 2010 driven by the growth in emergency 

shelter beds.  Since 2010 there has been an addition of 560 year-round emergency shelter beds, a 

seven-percent increase.36 In addition to the year-round emergency shelter beds, there were 1,135 

seasonal beds and 317 overflow beds in 2015.37   

 

                                                 
35 Ibid. 
36 Ibid. 
38 Ibid.  

Pennsylvania HIC of Year-Round Beds38 

Year 
Total Year-

Round Beds 

Emergency 

Shelter 

Transitional 

Housing 

Safe  

Havens 

Permanent 

Supportive 

Housing 

Rapid 

Rehousing 

2015 16,140 8,452 7,420 268 13,610 2,604 

2014 15,922 8,053 7,587 282 11,862 1,544 

2013 16,370 7,793 7,565 254 12,304 758 

2012 16,050 7,825 8,016 209 10,857 n/a 

2011 16,363 8,148 8,042 173 9,895 n/a 

2010 15,745 7,889 7,683 173 8,300 n/a 
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Permanent supportive housing saw the largest amount of bed expansion during this time 

growing by over 5000 beds or 39 percent.39 While the Safe Haven program is much smaller, its 

beds increased by 50 percent in the same five year time span. The only exception to the program 

bed growth is the shrinking number of transitional housing beds, which have decreased by 20 

percent since 2007. The decline is in part due to the high cost of the programs and in part a result 

of more communities moving to adopt Rapid Rehousing programs, which now provide 2,604 beds 

throughout the state. 

 

 

Year-Round Beds of Emergency Shelter and Transitional Housing40 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Pennsylvania Education for Children and Youth  

   Experiencing Homelessness State Evaluation Report 

 

While AHAR contains nationwide statistics relating to children and youth experiencing 

homelessness, Pennsylvania also provides services to these children aimed at increasing access to 

education. These efforts are detailed in the Education for Children and Youth Experiencing 

Homelessness (ECYEH) report that contains information on the state plan for enacting the 

McKinney-Vento Act Education Assistance Improvements Act of 2001.41 The report gathers 

additional statistics about how homeless children and youth access services from the state. 

Throughout the report, distinctions are made between homeless students who are enrolled in a 

local education agency and all homeless children and youth who benefit directly or indirectly from 

state programs (those are categorized as “served”).  

                                                 
38 Ibid.  
39 Ibid.  
40 Ibid.  
41 Pennsylvania Department of Education. Education for Children and Youth Experiencing Homelessness Program 

2013-2014 State Evaluation Report. Harrisburg: Pennsylvania. 2015 Pp. 6-7, available at  

http://www.education.pa.gov/Documents/K-12/Homeless%20Education/2013-

14%20ECYEH%20Counts%20by%20Region%20County%20State.pdf (accessed November 4, 2015). 
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Number of Homeless Children in Pennsylvania42 

Year Served Enrolled 

2013-14 24,540 20,785 

2012-13 22,618 19,459 

2011-12 19,914 18,231 

2010-11 20,556 18,621 

 

 

During 2013 to 2014 program year, a total of 24,540 children and youth experiencing 

homelessness were served by Pennsylvania programs.43 Of those served, 20,785 children and 

youth, or 85 percent, were enrolled in school.44 These enrolled children make up just 1 percent of 

total school population in Pennsylvania. The report also noted that homeless children were spread 

across the state as 96 percent of school districts and 72 percent of charter schools had at least one 

homeless child.45 The majority of homeless students were enrolled in schools located in either a 

city or suburban area. The children and youth who are not enrolled by the state include 412 youth 

out of school and the nearly 3,000 children age 0-5 who were not enrolled in a pre-kindergarten 

services.46  

 

 The 2013-2014 ECYEH also highlighted several other important characteristics of 

Pennsylvania’s homeless children and youth: 

 

 20 percent of the enrolled students were listed as having some form of disability. 

 Unaccompanied youth made up 10 percent of those served by state programs.  

 22 percent were identified as experiencing homelessness the prior year.  

 77 percent of homeless children served were classified as economically disadvantaged. 

 

 The night-time status of enrolled children and youth is the determining factor in whether 

they are designated as homeless. For the purposes of the ECYEH, the definition of homelessness 

includes children from families who are “doubled up” by living with extended relatives, friends, 

or nonrelatives due to financial hardship. Children in doubled-up families make up 13,120 

students, more than half of all enrolled students.47 The next largest category children were the 

6,056 children living in temporary conditions such as shelters, waiting for foster care placement.48 

The final two percent were split between children living unsheltered or whose nighttime status was 

unknown.49  

                                                 
42 Ibid. P. 24. 
43 Ibid. P. 23. 
44 Ibid. P. 24. 
45 Ibid. P. 2. 
46 Ibid. P. 25. 
47 Ibid. P. 26. 
48 Ibid. P. 26. 
49 Ibid. P. 26. 
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Enrolled Students Nighttime Status 2013-201450 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Many homeless children and youth face additional obstacles which prevent them from 

enrolling, attending, or attaining educational success at school. The ECYEH identified 12 percent 

of enrolled, or 2,104 children, facing educational barriers.51 The most common barriers to 

education included transportation to school and determining whether a student was eligible for 

homelessness services. The report noted that the number of students facing transportation barriers 

had increased from previous years. While the report did not list the root causes of transportation 

barriers, it noted that the problem is difficult to solve due to the financial limitations of schools 

and the logistical challenges associated with arranging transportation.  

 

In the 2013-2014 reporting period, Pennsylvania’s ECYEH program had multiple 

successes. Close to 70 percent of homeless students stayed in their school of origin, and 81 percent 

of homeless children received state services at an individual level.52 Tutoring or other instructional 

support was by far the most offered service to children/youth, making up 77 percent of services 

accessed by students.53 Other important services provided included school-agency coordination, 

transportation, providing school supplies and school-required clothing. Additionally, over half of 

the schools with homeless students offered free or reduced priced lunches.54  

 

 Pennsylvania’s ECYEH program and other efforts to assist homeless children are discussed 

in more detail in a separate section of this report. 

 

  

                                                 
50 Ibid. P. 27. 
51 Ibid. P. 40. 
52 Ibid. P. 40. 
53 Ibid. P. 40. 
54 Ibid. P. 11. 
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FEDERAL, STATE, AND PRIVATE 

RESOURCES FOR ADDRESSING HOMELESSNESS 
 

 

Federal Government Homelessness Resources 

 

Homelessness has been a priority for the federal government for the past few years. The 

ambitious federal strategic plan to prevent and end homelessness, Opening Doors, released in 2010 

and amended in 2015, is inspired by the humane and noble vision: “No one should experience 

homelessness – no one should be without a safe, stable place to call home.”55 The amended plan 

sets up the goals to 

 

 Prevent and end homelessness among Veterans in 2015 

 Finish the job of ending chronic homelessness in 2017 

 Prevent and end homelessness for families, youth, and children in 2020 

 Set a path to ending all types of homelessness.56 

 

The United States Interagency Council on Homelessness estimates that since the start of 

Opening Doors in 2010, the amount of federal funding on social programs specifically targeting 

homelessness has reached over 5.1 billion dollars.57  

 

Department of Housing and Urban Development (HUD) 

 

In 2009, the McKinney-Vento Homeless Education Improvements Act was reauthorized 

by the Homeless Emergency Assistance and Rapid Transition to Housing (HEARTH) Act.58 Under 

this act, the HUD awards funding to local communities through the Continuum of Care program 

and the Emergency Solution Grant, two of the largest homeless assistance programs in the country. 

Through these programs, the federal government distributes funds to states, and the funds are then 

granted to local communities through a competitive process. In 2014, through these two programs 

combined, Pennsylvania received over 107 million dollars from HUD, a 17-percent increase from 

2010.59   

                                                 
55 U.S. Interagency Council on Homelessness. Opening Doors: Federal Strategic Plan to Prevent and End 

Homelessness, as Amended in 2015. Washington, D.C., June 2015, available at  

https://www.usich.gov/resources/uploads/asset_library/USICH_OpeningDoors-Amendment2015_FINA (accessed  

March 1, 2016). 
56 Ibid. 
57 U.S. Interagency Council on Homelessness. The President’s 2016 Budget: Fact Sheet on Homeless Assistance. 

2015, P. 1, available at  

https://www.usich.gov/resources/uploads/asset_library/2016_Budget_Fact_Sheet_on_Homelessness_Assistance.pdf 

(assessed January 7, 2016). 
58 U.S. Department of Housing and Urban Development. HEARTH-Act 2014, available at  

https://www.hudexchange.info/homelessness-assistance/hearth-act/ (assessed January 7, 2016). 
59 U.S. Department of Housing and Urban Development. CPD Allocations and Awards. 2015, available at  

https://www.hudexchange.info/grantees/cpd-allocations-awards/ (accessed January 7, 2016). 
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Pennsylvania Homeless Assistance Funding Awards, 2010-201460 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
The Continuum of Care (CoC) Program  

 

The Continuum of Care Program is HUD’s largest program to serve individuals and 

families experiencing homelessness. The purpose of this program is to provide services to help 

place individuals and families on a path to stable long-term housing. To promote this goal, CoC 

programs provide funding for evidence-based programs and approaches like permanent supportive 

housing, Rapid Rehousing, and Housing First.  CoCs have the dual role of planning and operating 

programs, and use data collected through HMIS to inform planning decisions and track 

performance at both the project and systems levels.   

 
HUD 2014 Continuum of Care Program Funding Awards61 

 

 

 

 

 

 

 

 

 

 

 

 

  

                                                 
60 Ibid. 
61 U.S. Department of Housing and Urban Development. HUD’s 2014 Continuum of Care Program Funding Awards: 

Pennsylvania. March 19, 2015, available at  

https://www.hudexchange.info/resource/reportmanagement/published/CoC_AwardComp_State_PA_2014.pdf 

(accessed January 7, 2016). 

$91,390,545 $90,829,420 

$103,212,274 $101,276,654 
$107,073,328 

$81,750,215 $85,430,525 $86,071,225 
$89,022,341 $92,864,390 

$9,640,330 
$5,398,895 

$17,141,049 
$12,254,313 $14,208,938 

2010 2011 2012 2013 2014
Total Continuum of Care Emergency Solution Grant
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In 2014, HUD dispersed over $92 million dollars to Pennsylvania’s 18 CoC programs.62 

How these collective funds were utilized is explained in the chart above. Programs dedicated to 

permanent housing programs made up the largest portion of these CoC funds with 65 percent, 

while temporary housing made up 29 percent of the funds spent.63 The remaining 10 percent of 

the funds were spent on programs that offer supportive services only, funding the housing 

management information system, and planning CoC activities.64 Of the money CoC programs 

spent on housing projects, 98.7 percent was used to renew preexisting housing programs, while 

1.3 percent of the funds were awarded to the development of new permanent housing projects.65 

 

 

CoC Program Awards by PA Region66 

County 2011 2012 2013 2014 
$ Change 

2011-14 

Allegheny $10,141,881 $13,583,191 $14,474,702 $15,524,687 $5,382,806 

Beaver 1,035,049 1,380,850 1,387,350 1,587,100 552,051 

Berks 1,958,279 2,757,595 2,610,244 2,624,111 665,832 

Bucks 601,933 960,756 840,708 902,215 300,282 

Central PA 3,899,879 4,312,293 4,992,351 5,722,465 1,822,586 

Chester 1,428,812 1,551,258 1,411,830 1,538,508 109,696 

Delaware 3,816,719 4,332,127 4,404,288 4,581,158 764,439 

Erie 1,913,315 2,194,681 2,142,963 2,301,957 388,642 

Harrisburg 985,938 1,076,667 1,612,657 1,587,502 601,564 

Lackawanna 2,068,496 2,538,942 2,363,946 2,615,255 546,759 

Lancaster 1,224,407 1,455,820 2,012,908 1,916,917 692,510 

Luzerne 3,315,133 3,467,716 3,368,966 3,826,687 511,554 

Montgomery 2,342,946 2,348,321 2,199,442 2,555,725 212,779 

NE PA 4,281,299 5,281,166 5,398,867 5,440,115 1,158,816 

NW PA 2,241,389 2,619,134 2,635,655 2,739,662 498,273 

Philadelphia 26,312,466 30,384,189 29,767,783 30,800,341 4,487,875 

SW PA 4,423,192 5,056,771 5,042,434 5,148,459 725,267 

York 711,188 769,748 1,011,954 1,012,925 301,737 

Total $72,702,321 $86,071,225 $87,679,048 $92,425,789 $19,723,468 

 

 

  

                                                 
62 Ibid. 
63 Ibid. 
64 Ibid. 
65 Ibid. 
66 U.S. Department of Housing and Urban Development. CPD Allocations and Awards. 2015, available at 

https://www.hudexchange.info/grantees/cpd-allocations-awards/ (accessed January 7, 2016). 
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The Emergency Solutions Grant Program (ESG)  

 

The ESG program, formerly the Emergency Shelter Grant, was authorized by Subtitle B of 

Title IV of Chapter 119 of the McKinney-Vento Homeless Assistance Act.67 The ESG program 

was later amended and reauthorized by the HEARTH Act in 2009. During this time the focus of 

the program expanded from providing services to homeless persons in shelter to assisting 

individuals and families quickly regain permanent housing stability after experiencing a housing 

crisis. The program requirements are designed to encourage state and local governments to use all 

available resources, consult closely with local communities, and evaluate progress in accordance 

with federal plans. ESG funds can be used to pay for many shelter- and rehousing-related activities 

including the following: 
 

 Engaging homeless individuals and families living on the street by providing essential 

services necessary to reach out to unsheltered homeless people, connect them with 

emergency shelter, housing or critical services, and provide non-facility based care to 

unsheltered homeless people who are unwilling or unable to access an appropriate 

health facility.  

 Improving the number and quality of emergency shelters for homeless individuals and 

families; helping operate these shelters; providing essential services to shelter 

residents; 

 Rapidly Rehousing homeless individuals and families; and 

 Preventing families and individuals from becoming homeless through housing 

relocation and stabilization services and temporary rental assistance necessary to 

prevent an individual or family from moving into an emergency shelter. 
 

In 2015, over $15 million dollars of ESG funds were allocated to Pennsylvania. The 

majority of ESG funds are distributed directly to counties and cities throughout the Commonwealth 

by HUD.  DCED administers the remaining ESG funds (approximately one-third of the total 

amount) and awards them competitively to mostly rural counties known as the Balance of State. 

Older state ESG allocations are shown in the following chart.   
 

ESG Funds Allocated to Pennsylvania68 

Year Dispersed by State 
County and City 

Allocations 
Total ESG Funding 

2012 $5,816,323 $11,324,726 $17,141,049 

2013 4,470,452 7,783,861 12,254,313 

2014 5,049,113 9,159,825 14,208,938 

2015 5,435,602 9,867,735 15,303,337 

 

                                                 
67 U.S. Department of Housing and Urban Development. Emergency Solutions Grants (ESG) Program Fact Sheet 

2014, available at  

https://www.hudexchange.info/resources/documents/EmergencySolutionsGrantsProgramFactSheet.pdf (accessed  

January 7, 2016). 
68 U.S. Department of Housing and Urban Development. CPD Allocations and Awards. 2015, available at 

https:\\www.hudexchange.info/grantees/cpd-allocations-awards/ (accessed January 7, 2016) 
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HOME Investment Partnerships Program 

 

The HOME program is an example of a program that benefits formerly homeless 

individuals and families and aids them in finding stable permanent housing. HOME provides 

formula grants to states and localities annually which are used by communities to fund many 

activities.69 HOME is the largest federal block grant to state and local governments designed 

exclusively to create affordable housing for low-income households.70  The program’s flexibility 

allows states and local governments to use HOME funds for grants, direct loans, loan guarantees 

or other forms of credit enhancements, rental assistance, or security deposits. Eligible uses of funds 

include tenant-based rental assistance, housing rehabilitation, assistance to homebuyers, and new 

construction of housing. HOME funding may also be used for site acquisition and improvements, 

and other necessary and reasonable activities related to the development of non-luxury housing. 

HOME requires that participating jurisdictions match 25 cents of every dollar in program funds, 

thus mobilizing community resources in support of affordable housing.71 

 

In Pennsylvania, HOME funds not granted directly to local communities are administered 

by DCED. To pay for its administrative costs, DCED earmarks a small percent of the total funds 

awarded and allocates at least 35 percent of the available funds to the PA Housing Finance Agency 

for rental projects and homebuyer projects.72 DCED sub-grants the remaining funds to local 

government grantees. These grant funds are commonly used for homeowner rehabilitation projects 

for low-income individuals and families.73   

 

HOME Funds Allocated to Pennsylvania74 

Year Dispersed by State County Allocations PA Allocation 

2013 $13,994,674 $26,946,774 $40,941,448 

2014 15,212,519 28,091,845 43,304,364 

2015 13,441,532 25,176,590 38,618,122 

 

  

                                                 
69 U.S. Department of Housing and Urban Development. HOME Program Overview, available at 

http://portal.hud.gov/hudportal/documents/huddoc?id=19790_Overview.pdf (accessed January 7, 2016) 
70 U.S. Department of Housing and Urban Development. HOME Investment Partnerships Program, available at 

http://portal.hud.gov/hudportal/HUD?src=/program_offices/comm_planning/affordablehousing/programs/home/ 

(accessed January 7, 2016) 
71 Ibid.  
72 Commonwealth of Pennsylvania Department of the Auditor General. Performance Audit Report Department of 

Community and Economic Development. Page 6. December 2015, available at  

http://www.paauditor.gov/Media/Default/Reports/Performance%20Audit%20of%20the%20Pennsylvania%20Depart

ment%20of%20Community%20and%20Economic%20Development.pdf (accessed January 20, 2016). 
73 Ibid.  
74 U.S. Department of Housing and Urban Development. CPD Allocations and Awards. 2015, available at 

https://www.hudexchange.info/grantees/cpd-allocations-awards/ (accessed January 7, 2016). 
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Housing Opportunities for Persons with AIDS (HOPWA) 

 

Housing Opportunities for Persons with AIDS is an example of a homelessness assistance 

program specifically designed to meet the needs of a small subset of the nation’s homeless 

population. Through this program, HUD makes grants to local communities, states, and nonprofit 

organizations for projects that benefit low-income persons living with HIV/AIDS and their 

families. HOPWA funds can be used for a wide range of purposes including housing, social 

services, program planning, and development costs.75 

 
 

Pennsylvania HOPWA Allocation76 

Year PA Allocation 

2013 $11,422,560 

2014 12,606,281 

2015 11,413,347 

 
There are two ways HOPWA funds are distributed to states and cities: a statutory formula 

for areas with higher homeless populations and a competitive grant program.77 The competitive 

grants are usually awarded to either innovative programs of special national significance or new 

long-term projects, for areas of the county which did not qualify for formula allocations.  

 

Several other mainstream HUD programs may also benefit homeless individuals and 

families: 

 

 Public Housing 

 Project Based Rental Assistance 

 Community Development Block Grant 

 Choice Neighbors Initiative 

 Section 202 Housing for Elderly 

 Section 811 Housing for People with Disabilities 

 National Housing Trust Fund 

 

 

  

                                                 
75 U.S. Department of Housing and Urban Development. HOPWA Eligibility Requirements. 2014, available at 

https://www.hudexchange.info/programs/hopwa/hopwa-eligibility-requirements/ (accessed January 7, 2016). 
76 U.S. Department of Housing and Urban Development. CPD Allocations and Awards. 2015, available at 

https://www.hudexchange.info/grantees/cpd-allocations-awards/ (accessed January 7, 2016). 
77 U.S. Department of Housing and Urban Development. HOPWA Eligibility Requirements. 2014, available at 

https://www.hudexchange.info/programs/hopwa/hopwa-eligibility-requirements/ (accessed January 7, 2016). 
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Department of Health and Human Services (HHS) 

 

The Health Care for the Homeless Program is an offshoot of the Community Health Center 

program, authorized under section 330 of the Public Health Services Act.78 The purpose of the 

Health Care for the Homeless Program is to provide primary health care, substance use treatment, 

emergency care with referrals to hospitals for in-patient care services and/or other needed services, 

outreach services to assist difficult-to-reach people experiencing homelessness in accessing care, 

and assistance in establishing eligibility for entitlement programs and housing. Nationally, the 

Health Care for Homeless Program was funded at 366 million in 2015, a 19-percent increase from 

2014.79  

 

The six Pennsylvania Community Health Centers which had the highest percentage of 

homeless patients in 2014 received a total of 15.8 million dollars in health center funds and served 

approximately 17,712 homeless patients.80  Health Center funds covered only 32 percent of the 

cost to operate these clinics; other funding sources included PATH funding, Mental 

Health/Substance Abuse block grants, Ryan White Funding, Medicaid, Medicare, and private 

dollars.81  

                                                 
78 National Health Care for the Homeless Council. Fact Sheet 2013, available at http://www.nhchc.org/wp-

content/uploads/2011/09/hch-fact-sheet-2013.pdf (assessed January 7, 2016). 
79 U.S. Interagency Council on Homelessness. The President’s 2016 Budget: Fact Sheet on Homeless Assistance. 

2015, P. 1, available at  

https://www.usich.gov/resources/uploads/asset_library/2016_Budget_Fact_Sheet_on_Homelessness_Assistance.pdf 

(accessed January 7, 2016). 
80 U.S. Department of Health and Human Services. 2014 Health Center Data: Pennsylvania Program Grantee Data, 

available at http://bphc.hrsa.gov/uds/datacenter.aspx?year=2014&state=PA (accessed January 7, 2015). 
81 National Health Care for the Homeless Council. Fact Sheet 2013, available at http://www.nhchc.org/wp-

content/uploads/2011/09/hch-fact-sheet-2013.pdf (accessed January 7, 2015). 

Pennsylvania Community Health Centers Serving Homeless Patients 

Program Name Location 

Total 

Operating 

Cost 

Health Center 

Grant Funds 

Patients 

Served 

Percent 

Homeless 

Community  

Health Net 
Erie $9,403,417 $1,789,430 15047 6.9% 

North Side Christian 

Health Center 
Pittsburgh 3,085,517 1,099,811 4786 1.1% 

Primary Care Health 

Services, Inc. 
Pittsburgh 12,253,307 5,549,291 17914 28.2% 

Project Home Philadelphia 1512751 570,533 541 33.8% 

Public Health 

Management Corp. 
Philadelphia 16,172,074 4,261,870 16974 54.7% 

Rural Health Corp. of 

NE PA McKinney Clinic 
Wilkes-Barre 7,024,867 2,531,265 17374 12.1% 

Total $49,451,933 $15,802,200 72,636 -- 
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SAMHSA Grants 

 

The Projects for Assistance in Transition from Homelessness (PATH) program is 

administered by the Center for Mental Health Services, a component of the Substance Abuse and 

Mental Health Services Administration (SAMHSA). It provides services to people with serious 

mental health illness, including those with co-occurring substance use disorders, who are 

experiencing homelessness or are at risk of becoming homeless. In addition to PATH funds, 

SAMHSA also offers discretionary grants which benefit homeless persons with substance use or 

mental health problems.  The Treatment Systems for Homelessness Programs in SAMHSA’s 

Center for Substance Abuse Treatment enable communities to expand and strengthen their 

treatment services for individuals experiencing homelessness with substance abuse disorders and 

mental illness. These programs have been funded at 41 million dollars during 2014 and 2015. One 

example of SAMHSA’s Treatment Systems grants includes the Cooperative Agreement to Benefit 

Homeless Individuals grant received in 2015 by Pennsylvania’s Department of Drug and Alcohol 

Programs for 1.8 million dollars.82 Once awarded, grants can be used to enhance statewide 

planning and infrastructure development; deliver behavioral health, housing support, peer and 

other recovery oriented services; and engage and enroll individuals in Medicaid and other 

mainstream benefits.83  

 

Other programs include 33 million dollars spent on the Homeless Prevention and Housing 

programs in SAMHSA’s Center for Mental Health Services, which funds services for individuals 

and families experiencing homelessness while living with severe mental illness or co-occurring 

mental and substance disorders.84 The programs address the need for treatment and support service 

provision to individuals and families.    

 

 

The Runaway and Homeless Youth Act 

  

The Runaway and Homeless Youth Act (RHYA) funds hundreds of community and faith-

based organizations through three grant programs that serve the runaway and homeless youth 

population: the Basic Center Program, the Street Outreach Program, and the Transitional Living 

Program. Across the country, over 114 million dollars was allocated to these programs in 2015.85 

 

The Basic Center Program (BCP) aids local community programs that address the 

immediate needs of runaway and homeless youth under 18 years old. Basic Centers provide youth 

with up to 21 days of temporary emergency shelter, food, clothing and referrals for health care.86 

Other types of assistance provided to youth and their families may include individual, group, and 

                                                 
82 Substance Abuse and Mental Health Services Administration. Fiscal Year 2015 Discretionary Funds, available at 

http://www.samhsa.gov/grants-awards-by-state/details/Pennsylvania (accessed February 10, 2016). 
83 Substance Abuse and Mental Health Services Administration. Cooperative Agreement to Benefit Homeless 

Individuals-States Initial Announcement. February 2014, available at http://www.samhsa.gov/grants/grant-

announcements/sm-14-010 (accessed February 10, 2016). 
84 U.S. Department of Housing and Urban Development. CPD Allocations and Awards. 2015, available at 

https://www.hudexchange.info/grantees/cpd-allocations-awards/ (accessed January 7, 2016). 
85 Ibid. 
86 Family & Youth Services Bureau. Basic Center Program Fact Sheet, available at  

http://www.acf.hhs.gov/programs/fysb/resource/bcp-fact-sheet (accessed January 29, 2016). 
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family counseling, recreation programs, and aftercare services for youth once they leave the 

shelter.  As of 2015, Pennsylvania had eight BCP centers with a total of $1,679,275 in active 

awards.87 

 

RHYA’s Transitional Living Program provides shelter, skills training and support services 

to homeless youth between the ages of 16 and 22 for a continuous period of 540 days, or 635 days 

in exceptional circumstances.88 Youth are provided with stable, safe living accommodations and 

services that help them develop the skills necessary to move to independence. Living 

accommodations may be host family homes, group homes, or supervised apartments. Since 2012, 

five grantees have been awarded a total of $913,238 in transitional living grants.89 

 

The Street Outreach Program provides educational and prevention services to runaway and 

street youth subjected to or at risk of sexual exploitation or abuse. This competitive grant program 

works to establish and build relationships between youth and program outreach staff in order to 

help youth leave the streets.90 Grantees also provide support services that aim to move youth into 

stable housing and prepare them for independence. In 2015, two Pennsylvania grantees received a 

total of $342,547.91 

 
 

Family Violence Prevention and Services Grant Program 

 

Family Violence Prevention and Services Grant Program administered by the Family 

Youth and Services Bureau is the only source of dedicated funding for domestic violence shelter 

and supportive services since 1984.92 These grants are provided to assist state agencies in the 

provision of shelter to victims of family violence and their dependents, and for related services, 

such as emergency transportation and child care. In 2015, Pennsylvania grantees were allocated 

$3,107,268.93 

 

Other mainstream HHS Programs benefiting homeless families and individuals include the 

following: 

 

 Community Service Block Grant 

                                                 
87 Family & Youth Services Bureau. 2015 Basic Center Program Awards. September 2015, available at 

http://www.acf.hhs.gov/programs/fysb/resource/2015-bcp-awards (accessed January 29, 2016).  
88 Family & Youth Services Bureau. Transitional Living Program Fact Sheet. October 2015, available at 

http://www.acf.hhs.gov/programs/fysb/resource/tlp-fact-sheet (accessed January 29, 2016). 
89 Family & Youth Services Bureau. FYSB Resources available at  https://www.acf.hhs.gov/programs/fysb/resource-

library/search?keyword[0]=awards&area[1952]=1952&type[5168]=5168&sort=recent  (accessed  January 29, 2016) 
90 Family & Youth Services Bureau. Street Outreach Program.  January 2015, available at  

http://www.acf.hhs.gov/programs/fysb/programs/runaway-homeless-youth/programs/street-outreach (accessed  

January 29, 2016). 
91 Family & Youth Services Bureau. 2015 Street Outreach Program Grant Awards. September 2015, available at 

http://www.acf.hhs.gov/programs/fysb/resource/2015-sop-awards (accessed March 1, 2016). 
92 Family & Youth Services Bureau. Family Violence Prevention and Services Program Overview, available at 

http://www.acf.hhs.gov/sites/default/files/fysb/fvpsa_overview_20150731.pdf (accessed March 1, 2016). 
93 Family & Youth Services Bureau. 2015 Family Violence Prevention & Services Act Grant Awards to States and 

Territories. April 2015, available at http://www.acf.hhs.gov/programs/fysb/resource/fy2015-state-grant-awards 

(accessed March 1, 2016). 
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 Child Care and Development Block Grant 

 Maternal and Child Health Services Block Grant  

 Children’s Health Insurance Program 

 Ryan White HIV/AIDs Program 

 Head Start 

 TANF 

 

 

Department of Labor 

 

Homeless Veterans’ Reintegration Program  

 

The Homeless Veterans’ Reintegration Program (HVRP) provides services to help veterans 

experiencing homelessness obtain meaningful employment and to improve effective service 

delivery systems to address problems facing homeless veterans. HVRP is the only nationwide 

program exclusively focused on helping veterans experiencing homelessness reintegrate into the 

workforce. Funds are awarded through a competitive grant process. The program also includes 

funds specifically for grantees providing specialized services to female veterans experiencing 

homelessness and veterans with families experiencing homelessness. In 2015, six Pennsylvania 

grantees were awarded 1.3 million dollars, with individual grants ranging between $100,000 to  

$300,000.94 

 

 

Department of Veterans Affairs (VA) 

 

The HUD Veterans Affairs Supportive Housing Program (HUD-VASH)  

 

HUD-VASH is a joint program between HUD and the U. S. Department of Veterans 

Affairs designed to reduce the number of homeless veterans by combining rental assistance 

vouchers with case management and outreach from VA care centers.95 To provide rental 

assistance, a housing subsidy is paid to the landlord on behalf of the participating veteran. The 

veteran then pays the difference between the actual rent charged by the landlord and the amount 

subsidized by the program. In 2015, veterans across Pennsylvania received 243 housing choice 

vouchers worth a total of 1,585,207 dollars.96  

 

Supportive Services for Veteran Families (SSVF)  

 

The SSVF program is funded by the VA and administered locally by homeless service 

providers. This program provides supportive services to very low-income veteran families in or 

                                                 
94 U.S. Department of Labor.  Program Year 2015 Homeless Veterans Reintegration Program Grantees. June 23 

2015, available at http://www.dol.gov/newsroom/releases/vets/vets20151203 (accessed February 22, 2016). 
95 U.S. Department of Housing and Urban Development. HUD-VASH Vouchers, available at  

http://portal.hud.gov/hudportal/HUD?src=/program_offices/public_indian_housing/programs/hcv/vash (accessed  

February 22, 2016). 
96 U.S. Department of Housing and Urban Development.  Fiscal Year 2015 HUD-VASH Voucher Awards, available 

at http://portal.hud.gov/hudportal/documents/huddoc?id=FY2015HUDVASH.pdf (accessed February 22, 2016). 
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transitioning to permanent housing. Funds are provided through grants to private non-profit 

organizations and consumer cooperatives that will assist very low-income veterans’ families by 

providing a range of supportive services designed to promote housing stability. Through the SSVF 

Program, the VA aims to prevent veterans from falling into homelessness whenever possible and 

to Rapidly Rehouse veterans’ families who become homeless, improving housing stability for very 

low-income veterans’ families. 

 

Grants can be used to fund many services including outreach, case management,  assistance 

in obtaining VA benefits, and providing time-limited payments to third parties (for example, 

landlords) to help the families of veterans stay in or acquire permanent housing on a sustainable 

basis.  In 2016, the VA renewed the funding of fifteen organizations across Pennsylvania, awarding 

a total of 16,661,671 dollars to these programs.97 

 

Other VA programs beneficial to homeless veterans include 

 

 Healthcare for Homeless Veterans Program  

 Homeless Providers Grant and Per Diem Program 

 The Domiciliary Care for Homeless Veterans Program  

 Homelessness Prevention: Healthcare for Reentry Veterans   

 Veteran’s Justice Outreach  

 

 

Department of Justice 

 

Transitional Housing Assistance Grants  

    for the Victims of Sexual Assault, Domestic Violence, Dating Violence, or Stalking Program  

 

The Department of Justice administers this transitional housing program which focuses on 

holistic, survivor-centered approaches to transitioning individuals into permanent housing. Over 

the last five years the Department of Justice has awarded eight Pennsylvania grantees a combined 

total of 2,597,373 dollars spread over nine grants.98 Average grant amount per organization was 

approximately $300,000. These grants support programs that provide assistance to survivors of 

sexual assault, domestic violence, dating violence, and/or stalking who are in need of transitional 

housing, short-term housing assistance, and related support services.99 Transitional housing 

programs may offer individualized services such as counseling, support groups, safety planning, 

and advocacy services as well as practical services such as licensed child care, employment 

services, transportation vouchers, telephones, and referrals to other agencies.  

  

                                                 
97 U.S. Department of Veterans Affairs. 2016 Supportive Services for Veteran Families Awards List, available at 

http://www.va.gov/HOMELESS/ssvf/docs/SSVF_Awards_List_Final_September14.pdf (accessed February 22,  

2016). 
98 U.S. Department of Justice. Grant Awards by Program. December 2015, available at  

https://www.justice.gov/ovw/awards (accessed February 22, 2016). 
99 U.S. Department of Justice. Office of Violence Against Women Fiscal Year 2016 Transitional Housing Assistance 

Grants for Victims of Sexual Assault, Domestic Violence, Dating Violence, and Stalking Solicitation December 21, 

2015. P. 1-2 available at https://www.justice.gov/ovw/file/800641/download (accessed February 22, 2016). 
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State Resources 

 

While Pennsylvania provides close to 18.5 million dollars in homeless assistance from the 

general fund, when combined with federal aid available to the Commonwealth, there was a total 

of 31.4 million dollars spent on homelessness programs in the 2014-15 fiscal year. The 

Pennsylvania Department of Human Services estimated that in the 2014-15 fiscal year 28,621 

children and 47,293 adults accessed housing services for a total of 75,914 people.100 Additionally, 

104,297 adults and 239,246 children received protective services.101 There are five main sources 

the state uses to fund its homelessness assistance programs. Pennsylvania’s Education for 

Homeless Children and Youth program provides services to school age children while Projects for 

Assistance in Transition from Homelessness assists homeless individuals who have mental illness. 

 

 

    Pennsylvania Homeless Assistance Program 
     Appropriations for 2014-15 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The Education for Homeless Children and Youth Program 

 

The Education for Homeless Children and Youth Program was created to ensure that all 

children and youth experiencing homelessness have equal access to the same free, appropriate 

public education available to other children. To further this goal, the U.S. Department of Education 

allocates federal McKinney-Vento funding to the states. In 2015 the U.S. Department of Education 

                                                 
100 Pennsylvania Department of Human Services. Post Expenditure Report For the 2014-2015 Social Services Block 

Grant. January 2016. P. 3, available at http://www.dhs.pa.gov/cs/groups/webcontent/documents/report/c_121244.pdf 

(accessed February 22, 2016). 
101 Ibid. P. 4. 
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sent 65 million dollars of McKinney-Vento funding to the states.102 Of that amount. $2.4 million 

dollars in funding was allocated to Pennsylvania to provide services to children and youth who 

experience family homelessness and to unaccompanied youth.103  

 

In accordance with federal requirements, twenty-five percent ($600,474, FY 2015-16) of 

those funds are retained by Pennsylvania Department of Education for state-level activities, which 

include program coordination and management, technical assistance, program evaluation, and 

federal reporting. The remaining 75 percent ($1,801,422 FY 2015-16) of the funds are sub-granted 

to local education agencies to provide services across the state.104  

 

In 2014, the Commonwealth of Pennsylvania Task Force on Homeless Children’s 

Education wrote a report which examined federal and state spending on the Education for 

Homeless Children and Youth Program. The task force expressed concerns about the funding: 

 

 

Fiscal Year USDOE Funding 
Funding Awarded  

to PA EHCYP 

2009-10 $65,427,000 $1,719,278 

1010-11 65,427,000 2,578,809 

2011-12 65,296,146 2,384,170 

2012-13 65,172,591 2,592,529 

2013-14 61,771,052 2,345,862 

2014-15 65,042,000 2,452,072 

2015-16 65,042,000 2,401,896 

 

 

The amount allocated to Pennsylvania has decreased over the past several years due to 

federal budget constraints. Pennsylvania currently budgets no state funds for state level activities 

or to expand the federal funding base it receives to provide services to children experiencing 

homelessness and unaccompanied youth. Most states provide additional supportive services to 

meet the needs of children and youth experiencing homelessness beyond the services implemented 

through McKinney-Vento. The Commonwealth of Massachusetts has taken an additional step of 

                                                 
102 U.S. Interagency Council on Homelessness. The President’s 2016 Budget: Fact Sheet on Homeless Assistance. 

2015, P.1, available at  

https://www.usich.gov/resources/uploads/asset_library/2016_Budget_Fact_Sheet_on_Homelessness_Assistance.pdf 

(assessed January 7, 2016). 
103 U.S. Department of Education. Funds for State Formula-Allocated and Selected Student Aid Programs. 2015.  

P. 87, available at http://www2.ed.gov/about/overview/budget/statetables/17stbystate.pdf (accessed January 29, 

2016). 
104 U.S. Department of Education. Guidance for the Education for Homeless Children and Youth Program. 

Washington D.C., July 2004. P. 5, available at http://www2.ed.gov/programs/homeless/guidance.pdf (accessed 

January 29, 2016). 
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supplementing its federal McKinney-Vento allocation with a state appropriation. Historically, 

other states have also provided state funding.105 

 

Projects for Assistance in Transition from Homelessness 

 

PATH is a formula grant program that provides financial assistance to states to support 

services for individuals who are experiencing homelessness and who have serious mental illness 

or co-occurring mental illness and substance abuse disorders. PATH was authorized by the Stewart 

B. McKinney Homeless Assistance Amendments Act of 1990.106 The PATH grants can be used to 

pay for a large number of services including outreach, health, and treatment services in additional 

to assisting individuals in identifying and securing housing.107 PATH also funds programs to assist 

the recovery of homeless individuals with mental health and substance use disorders. At the federal 

level, the program is administered by the Center for Mental Health Services, a component of the 

SAMSHA. 

 

The amount of PATH funds Pennsylvania receives from SAMHSA is a set amount based 

on a legislatively determined formula. Pennsylvania’s PATH allocation for 2014 was $2,353,000 

while the state matched $1,217,092 to these services.108 At the state level, Pennsylvania’s Office 

of Mental Health and Substance Abuse Services (OMHSAS) offers technical assistance and 

coordinates the efforts of county PATH programs.  

 

OMHSAS receives PATH funds and then redistributes these funds out to county Mental 

Health and Intellectual Disability offices annually. Pennsylvania allocates a substantial amount of 

PATH funds to areas with the highest concentration of individuals who are homeless with serious 

mental illness. Once a county establishes a PATH program or adds PATH-funded services to an 

existing program, funding to that county continues as long as the program complies with PATH 

requirements. As of April 30, 2015, OMHSAS has contracted with 24 County Mental 

Health/Intellectual Disability offices to receive PATH funds and administer PATH services.109 

These 24 county offices encompass 36 of Pennsylvania’s 67 counties.110 

 

Homeless Assistance Program 

 

The Homeless Assistance Program (HAP) is a county-directed program that offers a variety 

of supportive services to individuals and families who are experiencing or at risk for homelessness 

and who can demonstrate that, with HAP intervention, they will be able to meet their basic housing 

needs in the near future. The Commonwealth of Pennsylvania funds HAP through an annual state-

                                                 
105 Pennsylvania Department of Education. Meeting the Educational Needs of Pennsylvania’s Homeless Children and 

Youth: Commonwealth of Pennsylvania Task Force on Homeless Children’s Education Report to the Governor and 

General Assembly of Pennsylvania. Harrisburg, PA, 2014. P. 13, available at http://www.elc-pa.org/wp-

content/uploads/2014/06/HomelessTaskForceReport_1_31_14.pdf (accessed March 21, 2016).  
106 McVey, Johnathan. Presentation to the advisory committee at the general meeting on December 17, 2015. 
107 Ibid. 
108 PATH Data Exchange. 2014 State Profile: Pennsylvania, available at  

http://pathpdx.org/Report/AnnualProfileReport/?annualPeriodId=5&stateId=&stateName=Pennsylvania (accessed  

March 3, 2016). 
109 McVey, Johnathan. Presentation to the advisory committee at the general meeting on December 17, 2015. 
110 Ibid. 
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funded appropriation. The Budget for Homeless Assistance Appropriation is $18,496,000 for the 

2015-2016 fiscal year and has been flat-funded since 2012, when it was reduced by 10 percent.111  

 

There are five service components included in HAP: case management, rental assistance, 

bridge housing, emergency shelter, and innovative supportive housing.  Each county determines 

how and for which of the five service components the funds are utilized. This process allows 

counties the flexibility needed to design a comprehensive homeless program that will address the 

housing issues specific to clients in their community and assist them in reaching self-sufficiency. 

 

Social Services Block Grant 

 

Social Services Block Grant (SSBG) is managed by the Pennsylvania Department of 

Human Services and assists states in delivering social services directed toward the needs of 

children and adults. Funds are allocated to the states on the basis of population. Funds support 

outcomes across the human service spectrum and are associated with strategic goals and objectives 

such as employment, child care, child welfare, adoptions, and youth services. States have 

flexibility to use their funds for a range of services, depending on state and local priorities. 

Pennsylvania dedicated $4,183,000 of these funds for housing services in 2013 and 2014.112  

 

Substance Abuse Prevention and Treatment Block Grant 

 

Substance Abuse Prevention and Treatment Block Grant is used to assist individuals who 

are suffering from serious mental illness or substance abuse and who are homeless or have an 

imminent risk of becoming homeless. In Pennsylvania a portion of this block grant is used to 

augment the state HAP funds allocated to counties and is managed by the Department of Human 

Services. Since 2013, Pennsylvania has devoted $1,983,000 of this block grant to homelessness 

assistance.113 

 

County Allocations 2014-15 

County 

State 

Homeless 

Assistance 

Program 

Office of 

Mental 

Health 

Social Services 

Block Grant 

Substance 

Abuse Block 

Grant 

Total 

Adams $93,894    $93,894 

Allegheny 2,358,084 $308,904  $731,200 3,398,188 

Armstrong 196,405    196,405 

Beaver 116,549    116,549 

Bedford 28,173    28,173 

Berks 455,873    455,873 

                                                 
111 PA Office of the Budget. 2012-2-13 Enacted Budget General Fund. P. 8, available at  

http://www.budget.pa.gov/PublicationsAndReports/Documents/2012-

13%20Enacted%20Budget%20Line%20Item%20Appropriations.pdf (accessed March 21, 2016). 
112 Ibid. 
113 Ibid. 
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County Allocations 2014-15 

County 

State 

Homeless 

Assistance 

Program 

Office of 

Mental 

Health 

Social Services 

Block Grant 

Substance 

Abuse Block 

Grant 

Total 

Blair 263,017    263,017 

Bradford 45,398    45,398 

Bucks 401,196    401,196 

Butler 133,931    133,931 

Cambria 176,450    176,450 

Cameron 6,477    6,477 

Carbon 27,359    27,359 

Centre 353,498    353,498 

Chester 275,643    275,643 

Clarion 106,439    106,439 

Clearfield 57,920    57,920 

Clinton 23,818    23,818 

Columbia 29,460    29,460 

Crawford 203,076    203,076 

Cumberland 301,058    301,058 

Dauphin 703,274 80,154   783,428 

Delaware 838,684 91,410   930,094 

Elk 27,817    27,817 

Erie 606,765 167,099   773,864 

Fayette 452,568    452,568 

Forest 4,635    4,635 

Franklin 113,658    113,658 

Fulton 14,389    14,389 

Greene 53,572    53,572 

Huntingdon 24,518    24,518 

Indiana 223,106    223,106 

Jefferson 29,664    29,664 

Juniata 19,097    19,097 

Lackawanna 243,257 76,333   319,590 

Lancaster 370,361    370,361 

Lawrence 120,502    120,502 

Lebanon 146,289    146,289 

Lehigh 418,721    418,721 

Luzerne 753,690    753,690 

Lycoming 153,114    153,114 

McKean 36,192    36,192 

Mercer 112,794    112,794 

Mifflin 27,491    27,491 

Monroe 50,195    50,195 

Montgomery 479,154    479,154 

Montour 10,812    10,812 

Northampton 319,424    319,424 

Northumberland 50,319    50,319 

Perry 46,937    46,937 
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County Allocations 2014-15 

County 

State 

Homeless 

Assistance 

Program 

Office of 

Mental 

Health 

Social Services 

Block Grant 

Substance 

Abuse Block 

Grant 

Total 

Philadelphia 2,535,571 930,058 4,183,000 1,251,800 8,900,429 

Pike 15,327    15,327 

Potter 26,111    26,111 

Schuylkill 128,172    128,172 

Snyder 36,375    36,375 

Somerset 48,764    48,764 

Sullivan 10,571    10,571 

Susquehanna 32,140    32,140 

Tioga 103,031    103,031 

Union 37,830    37,830 

Venango 45,179    45,179 

Warren 58,058    58,058 

Washington 224,501    224,501 

Wayne 28,969 14,260   43,229 

Westmoreland 496,294    496,294 

Wyoming 18,784    18,784 

York 877,388    877,388 

Total $16,590,782  $1,668,218  $4,183,000  $1,983,000  $24,662,000 

 

 

Local Resources 

 

While the collaboration of national and state governments has led to a sharp reduction in 

individuals and families experiencing homelessness, the efforts of local communities can also have 

a large impact. There are numerous private foundations and for-profit organizations that contribute 

to homeless assistance programs. Examples include the United Way, which has a longstanding 

reputation as a leader in eliminating homelessness at a national and local level and the John D. and 

Catherine T. MacArthur Foundation, which makes grants for community development and 

affordable housing projects. Local aid can come from numerous sources including community 

programs, nonprofits, and faith-based organizations. When necessary items and services are 

provided locally, more state and national resources are freed up and made available to others, 

increasing the number of people helped. The table below includes a sampling of Pennsylvania 

programs which benefit homeless persons in their communities.  

 

This table is not intended to present a comprehensive picture of existing programs; it offers 

some examples to illustrate a variety of services offered to people experiencing homelessness by 

local organizations in various parts of the Commonwealth.   
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A Sampling of Local Homeless Resources in Pennsylvania114 

Name Location Description 

Safe Harbour Carlisle 

Operates an emergency shelter for families and single 

females; a bridge housing program; and single-room-

occupancy (SRO) permanent housing facilities  

Haven Ministry Inc. 

Central 

Susquehanna 

Valley 

Provides emergency shelter, food, referral help, and life 

skills education to homeless families and individuals. 

Transitional housing program also offered. 

The Community  

of Caring 
Erie 

Temporary emergency shelter. There is also referral for 

case management, mental health treatment, health care 

and housing contacts 

The Employment Project Philadelphia 
Nonprofit employment service for homeless and 

disadvantaged people 

Housing Association  

of Delaware Valley 
Philadelphia 

Operates programs to assist low income families gain 

and retain decent affordable housing. 

Project H.O.M.E. Philadelphia 
Provides housing and services to chronically homeless 

persons.  

HSP of Pittsburgh Pittsburgh 
Helps to bring food, clothing, blankets and medical staff 

to homeless persons 

Operation  

Safety Net 
Pittsburgh 

Delivers medical, mental health, and drug and alcohol 

services. Also provides employment opportunities to the 

street homeless population. 

St. Francis  

of Assisi Kitchen 
Scranton 

Soup kitchen that serves lunch to homeless people and 

others in need. 

Interfaith  

Hospitality Network 

Washington/ 

Allegheny 

Serves area with shelter and social services to promote 

independence.  

Helping Hand  

for the Homeless 
York 

Provides hot meals, sleeping bags, clothing, hygiene 

kits, and access to temporary day work. 

 

 

While some local organizations are dedicated towards providing a continuum of services, 

others focus on very specific needs, such as ensuring that homeless individuals and families are 

fed. Within Pennsylvania there are nine food banks, large warehouses that distribute food and other 

necessary items to communities.115 Additionally, there are over 246 local food pantries in 

Pennsylvania which are usually independently run programs sponsored by churches and 

community coalitions that help feed the homeless.116   

                                                 
114 National Coalition of the Homeless. Directory of Local Homeless Service Organizations, available at 

http://www.nationalhomeless.org/directories/directory_local.pdf (accessed March 3, 2016). 
115 Feeding America. Find York Local Food Bank: Pennsylvania, available at http://www.feedingamerica.org/find-

your-local-foodbank/?zip=&state=PA (accessed March 3, 2016). 
116 FoodPantries.org. Pennsylvania Food Pantries, available at http://www.foodpantries.org/st/pennsylvania (accessed 

March 3, 2016). 
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Some food pantries offer additional services important to people experiencing 

homelessness. A good example is the Downtown Daily Bread in Harrisburg. It states its mission 

as “Feed the hungry and provide services for the homeless.” In addition to serving over 40,000 

nutritious, hot meals a year, the Downtown Daily Bread offers such essential services as phone 

and mail service, showers, transportation, lockers, clothing for men and women, housing and 

employment references and even helps with resume preparation and job interview coaching.117 

These additional services are highly appreciated by the Downtown Daily Bread’s customers and 

were mentioned in many of their reviews. 

 

Many churches and communities also offer drug and alcohol programs designed to help 

homeless individuals achieve and maintain sobriety. Similarly, local branches of Alcoholics 

Anonymous and its sister organization Narcotics Anonymous act as support network for homeless 

individuals with substance use disorders.  

 

Many faith-based organizations have mission statements dedicated to aiding the 

homelessness through the provision of necessary services such as temporary housing, food, and 

overnight lodging as well as counseling and educational opportunities for homeless individuals. 

Some of the organizations include the Association of Gospel Rescue Missions, which operates a 

large network of work-based rehabilitation programs in North America, and the Salvation Army, 

which is known for its street outreach and assistance.  

 

In some cases federal and local efforts to reduce homelessness intersect. The Emergency 

Food and Shelter Program (EFSP) was created by Congress in 1983 to help meet the needs of 

homeless people throughout the United States.118 This program allocates federal funds to 

supplement the work of non-profit and government-run local social service organizations that 

provide services to the hungry and homeless. Funds from EFSP can be used to provide food and 

shelter as well as homelessness prevention through rent, utilities, and mortgage assistance.119 

Providers can also use these funds to purchase necessary equipment to shelter and feed people. 

During its 28 years of operation, the program has disbursed over 3.7 billion dollars to over 13,000 

local providers in more than 2,500 counties and cities.120 In 2014, Pennsylvania was awarded 4.5 

million dollars by the EFSP.121  

 

The EFSP is governed by a National Board, chaired by the Federal Emergency 

Management Agency (FEMA), and comprised of representatives from the American Red Cross; 

Catholic Charities, USA; The Jewish Federations of North America; National Council of the 

                                                 
117 Information provided to the Joint State Government Commission by Ms. Elaine Strokoff, Executive Director of 

the Downtown Daily Bread, on June 10, 2015. 
118 U.S. Department of Homeland Security. Emergency Food and Shelter Program Fact Sheet. March 2015, available 

at https://www.fema.gov/media-library-data/1434644639179- 

72fee075871519bcf84b530a5d1227fb/EFSP_FactSheet_final508.pdf (accessed February 7, 2016). 
119 Ibid. 
120 Ibid. 
121 Emergency Food and Shelter National Board Program. State Award History, available at  

https://www.efsp.unitedway.org/efsp/website/websiteContents/index.cfm?template=EFSPAwardByPhase.cfm 

(accessed February 7, 2016). 
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Churches of Christ in the USA; The Salvation Army; and United Way Worldwide.122 The National 

Board dedicates EFSP funds to local cities and counties based on an allocation formula using 

national population, unemployment, and poverty statistics. There are also local EFSP boards that 

decide which local social service organizations in a jurisdiction are to receive program funds 

through an application process reviewed by the national board. 

 

In many Pennsylvania counties, community foundations provide support to local shelters 

and other housing programs. For example, Community Foundation of Western Pennsylvania and 

Eastern Ohio maintains the Joshua’s Haven Endowment Fund, which supports an eight-bed men’s 

homeless shelter in Sharon.123 The Erie Community Foundation donates funds to Mercy Center 

for Women, which serves homeless women in the community, and St. Patrick’s Haven, which 

provides emergency shelter to homeless men.124 In 2014, the First Community Foundation 

Partnership of Pennsylvania donated to By Grace Women’s Transitional Home, located in 

Middleburg, PA, and housing young homeless women and their children; to Susquehanna Valley 

Women in Transition, offering emergency shelter for families who have been displaced as a result 

of domestic violence or sexual assault; and to the Good Samaritan Mission, which is a men’s 

homeless shelter in Danville, PA.125 The Foundation for Enhancing Communities in Harrisburg, 

PA, through its Women’s Fund and its Whitaker Fund, granted money to Lebanon Rescue Mission, 

Inc. Project Agape Family Shelter Security System and to the Shalom House Empowerment by 

Design Program, which offers emergency sheltering for homeless women and children, transitional 

housing for homeless women veterans and their children, and permanent housing for disabled, 

chronically homeless low-income women.126 The Lehigh Valley Community Foundation donated 

to the PROGRAM for Women and Families for the Transitional Residence Continuum of Care, 

serving women who are transitioning out of the criminal justice system or who are at risk of 

criminal behavior, and have children; to Safe Harbor Easton for the emergency shelter; and to 

several other similar projects.127 In 2014, the Pittsburgh Foundation facilitated a program 

campaign to aid individuals and families experiencing homelessness or housing insecurity in the 

area. In one day, the campaign raised $450,000 in local donations, which the foundation then 

matched, totaling $900,000.128 

 

  

                                                 
122 U.S. Department of Homeland Security. Emergency Food and Shelter Program Fact Sheet. March 2015, available 

at https://www.fema.gov/media-library-data/1434644639179- 

72fee075871519bcf84b530a5d1227fb/EFSP_FactSheet_final508.pdf (accessed February 7, 2016) 
123 Community Foundation of Western Pennsylvania and Eastern Ohio. 2014 Endowment Funds Listing, available at 

http://www.comm-foundation.org/affiliates-2/shenango-valley-j-l/ (accessed March 25, 2015). 
124 Erie Community Foundation. 2013 Annual Report, available at  

http://www.eriecommunityfoundation.org/files/publications-videos/2013-annual.pdf (accessed March 25, 2015). 
125 First Community Foundation Partnership of Pennsylvania. 2014 Raise the Region Grantees, available at  

http://www.wlfoundation.org/file/grant-results/2014-Raise-the Region.pdf (accessed March 25, 2015). 
126 Foundation for Enhancing Communities. 2014 Women’s Fund Grantees, available at  

http://www.tfec,org/index.cfm?act=womens_fund (accessed March 3, 2015). 
127 Lehigh Valley Community Foundation. 2014-2015 Community Partnership Grants, available at  

http://www.lehighvalleyfoundation.org/news/press-releases/lehigh-valley-community-foundation-awards-almost-

300000-2014-2015-community (accessed March 3, 2015). 
128 Pittsburgh Foundation. December 2014: Critical Needs Alert Program, available at  

http://www.pittsburghfoundation.org/sites/default/files/2014%20Winter%20Forum.pdf (accessed March 25, 2015). 
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Some of private faith-based organizations are very small and rely entirely on local 

resources and volunteers. Bridge of Hope is a good example of a faith-based program for single 

mothers and children who are homeless or facing homelessness. It has a very specific target 

population: mostly young women, with one or two children, who clearly demonstrate the potential 

to become gainfully employed and attain self-sufficiency.129 The program focuses on single 

women with children for whom homelessness comes as a result of acute crisis. It purports to help 

families who face eviction due to low-wage jobs or sudden loss of income or who are forced out 

of their former residence by domestic violence. Some of the program clients may have income that 

is slightly too high to make them eligible for state programs. Others feel they would rather find a 

quick solution to their problems than enter the state system. Some of them feel the state rules and 

regulations may force them to choose between employment and affordable childcare. Bridge of 

Hope selects its clients among women who want to be proactive in changing their lives, who are 

able and willing to find employment that would make them independent in a comparatively short 

period of time.  

 

The program mission statement describes its goals in the following way:  

 

Bridge of Hope brings together professional staff and trained church-based  

mentoring groups to empower homeless and at-risk single mothers to attain 

 

 permanent housing 

 financial stability through employment 

 life-changing friendships 

 increased self-esteem and growth in areas of holistic living130 

 

As a church-based approach to ending and preventing family homelessness, the Bridge of 

Hope program relies on a three-way partnership: single mothers, case managers, and church-based 

mentoring groups. Single mothers are expected to attain financial stability through employment 

and budgeting, to work toward personal goals, and to build friendship with mentors. Social workers 

who provide case management enhance strengths of the family to build a positive future; they 

teach budgeting and life skills, assist the mother with finding possibilities for training and 

employment, and allocate rental assistance for Rapid Rehousing. Bridge of Hope identifies local 

landlords who are willing to work with the program and provides rental assistance on a descending 

scale: more in the first six months, less in the following three, et cetera. There are no strict time 

limits that a family can remain with the program; it depends on a particular family’s needs and 

abilities and varies from several months to two years. Another responsibility of the social worker 

is to train and support mentors. Would-be mentors receive four and one-half hours of training prior 

to meeting the family they will mentor and constant support while they are working with the 

mentee. Trained mentoring groups within congregations are a key component of Bridge of Hope. 

Mentoring groups consist of eight to twelve church members who volunteer to provide practical 

assistance and emotional support to the mother and child. They invite the formerly homeless family 

to social gatherings and visit on a regular basis. They model positive parenting and nurture spiritual 

                                                 
129 Information provided to the Joint State Government Commission by Johanna Fessenden, Executive Director of the 

Bridge of Hope Harrisburg Area, on May 19, 2015. 
130 Bridge of Hope: Our Mission and Values, available at http://bridgeofhopeinc.org/our-model/our-mission-and-

values/ (accessed May 21, 2015). 
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growth. In essence, they try to become friends. Volunteer mentors must commit to the task for the 

period of 12 to 24 months, for the entire length of the family participation in the program, but often 

the relationship lasts much longer. Mentoring groups are critically important because they provide 

the support network; people experiencing homelessness often indicate the lack of such a network 

as a cause of their homelessness. Establishing such a support network not only helps women who 

found themselves without a home to overcome their current difficulties and the sense of loneliness 

and abandonment that homelessness often brings, but also reduces their risks of becoming 

homeless again.  

 

Bridge of Hope, thus, seeks a holistic, long-term solution to family homelessness. Bridge 

of Hope claims an 80-percent success rate: the program site and brochures state that 80 percent of 

the women they serve successfully graduate their program with permanent housing, a circle of 

friends, and a plan for financial stability.131  

 

An additional benefit of a program like Bridge to Hope is educational: because it involves 

so many volunteers, it changes the public perception of homelessness, enhances the awareness of 

multiple faces of homelessness, and increases empathy to those going through this difficult 

experience. 

 

Bridge of Hope is a truly grass-roots organization. It is worth noting that it was born in 

Pennsylvania. It originated in March 1987, when 37 people gathered in a church basement in 

Lancaster to hear three homeless women share their stories. The first homeless single mother and 

her child were matched with a mentoring group in December 1989. The program spread from 

Lancaster and Chester Counties to Bucks and Montgomery Counties in Pennsylvania, and later to 

thirteen other states and one Canadian province.132 Currently, there is a national board that 

coordinates the effort and convenes annual conferences. 

  

It should be noted that the program outcomes require further independent verification and 

analysis and that it currently operates on a very small scale, is tailored for a very specific subset of 

the homeless population, and, thus, can help only a very limited number of people. Nonetheless, 

the history and practice of an organization like Bridge of Hope contain useful lessons in 

understanding how small-scale local efforts can contribute to the fight against homelessness and 

what specific approaches may work when carefully targeted to specific population groups. 

 

  

                                                 
131 The Bridge of Hope Model, available at http://bridgeofhopeinc.org/our-model/the-brdige-of-hope-model/ (accessed 

May 21, 2015). 
132 Bridge of Hope: Our History, available at http://bridgeofhopeinc.org/about-us/-our-history/ (accessed May 21, 

2015). 
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CAUSES AND EFFECTS OF HOMELESSNESS  

AND PROMISING STRATEGIES TO ADDRESS THEM 
 

 

 

 

 

HOUSING AFFORDABILITY 
 

Homelessness is a complex and multi-faceted phenomenon with many causes. It was first 

recognized as a major social problem in the 1980s, in part due to increasing discrepancies in 

income between classes. Since the income gap has continued to increase in the past thirty years, 

effectively addressing homelessness has remained difficult. It is also worth noting that this issue 

affects many populations as homelessness has various complex pathways. Homelessness requires 

a holistic approach. Solutions to the problem will be as varied and comprehensive as the problem 

itself. 

 

 As a homeless service provider insisted in her opinion piece published in “The New York 

Times” at the beginning of this year, an important initial step is “a recognition that homelessness 

is not an isolated problem; it interacts with, and is a consequence of, a maelstrom of factors – 

inaffordable rents, insufficient job training, lack of accessible child care, untreated mental illness 

and substance abuse, and too few stable work opportunities.”133 It is not by accident that 

inaffordable rents took the first place on the provider’s list.  

  

The latest “Status Report on Hunger and Homelessness in America’s Cities,” a 25-city 

survey produced by the Unites States Conference of Mayors, established that the leading cause of 

homelessness among families with children is lack of affordable housing, followed by 

unemployment, poverty, and low-paying jobs.134 Lack of affordable housing “also topped the list 

of causes of homelessness among unaccompanied individuals. This was followed by 

unemployment, poverty, mental illness and the lack of needed services, and substance abuse and 

the lack of needed services.”135 It is worth noting that Philadelphia was one of the cities responding 

to the survey in 2014. 

 

One of the major causes of homelessness, affecting all categories of people who are at risk 

for homelessness or finally slip into homelessness, is the lack of affordable housing. For a 

particular individual or family, homelessness typically comes as a result of a combination of 

macro- and micro-level circumstances. Housing affordability is, however, one underlying 

economic factor that is common for most cases of homelessness. A recent review of homelessness 

literature reveals “an emerging consensus in the sociological research community that 

                                                 
133 Quinn, Christine C. “Let’s Rethink Our Homeless Shelters.” The New York Times. January 02, 2016, available at 

http://www.newyorktimes.com/2016/01/02/opinion/lets-rethink-our-homeless-shelters.html?_r=0 (Accessed January 

5, 2016). 
134 U.S. Conference of Mayors. 2014 Status Report on Hunger and Homelessness. Washington, D.C. December 2014, 

available at http://www.usmayors.org/pressreleases/uploads/2014/1211-report-hh.pdf (accessed May 14, 2015. 
135 Ibid. 
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homelessness is, fundamentally, a structural problem rooted in the larger political economy: too 

many poor people competing for too few low-income housing units.”136 

 

 Analysts concur that “rental affordability has grown as a challenge in recent years due to a 

number of factors, including increasing demand as more people choose to rent or are forced to 

because they can’t get mortgages, a relative lack of rental construction in recent years in 

comparison to past cycles, and stagnant wage growth.”137 

 

Housing Cost Burden 

 

Affordability has replaced physical deficiency and substandard quality of the housing stock 

as the main housing problem. According to Alex F. Schwartz, the author of the definitive guide to 

American housing policy, “the affordability of housing is today of far greater concern than physical 

condition or crowding.”138 Schwartz cites illuminating numbers to corroborate his statement: 

“Whereas less than 2% of all households reside in severely deficient housing and less than 4% 

confront overcrowded conditions, more than 18% spend half or more of their income on housing 

expenses, including nearly 27% of all renters.”139  

 

Spending more than 50 percent of their income on housing expenses puts these families 

and individuals in the category of those with severe housing cost burdens. When housing costs 

amount to 30 percent or more of households’ pre-tax income, they are defined as excessive housing 

cost burden. Though these thresholds have changed historically, today 30 percent of income is the 

most common standard of housing affordability in the United States.140  

 

The U.S. Department of Housing and Economic Development (HUD) offers the following 

description of housing affordability: “Families who pay more than 30 percent of their income for 

housing are considered cost burdened and may have difficulty affording necessities such as food, 

clothing, transportation and medical care. An estimated 12 million renter and homeowner 

households now pay more than 50 percent of their annual incomes for housing.”141  

 

According to Schwartz, “nearly one-third of all homeowners (31%) and half of all renters 

(50%) spent 30% or more of their income on housing in 2011.”142 Though the share of cost-

burdened households decreased slightly from a record-high 37.2 percent in 2010 to 35.3 percent 

in 2012, the number, however, is still high: “based on the traditional affordability standard 

                                                 
136 Lee, Barrett A.; Tyler, Kimberly A.; and James D. Wright. “The New Homelessness Revisited.” Annual Review of 

Sociology. Book 36. 2010, available at http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4045444/ (accessed April 14, 
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enough-to-afford-rent/ (accessed June 1, 2015). 
138 Schwartz, Alex F. Housing Policy in the United States. Third Edition. New York; London: Routledge, 2015. P. 32. 
139 Ibid. 
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141 U.S. Department of Housing and Economic Development. Affordable Housing, available at  
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(housing costs of no more than 30 percent of income), more than a third of US households live in 

housing that exceeds their means.”143 

 

Not surprisingly, these burdens are highly more prevalent among low-income households. 

The numbers present a dramatic picture: “nearly two-thirds of all renters (64%) and homeowners 

(63%) earning less than 30% of their area median family income (AMI) spent more than half their 

income on housing, as did about one-third of all homeowners (31%) and renters (29%) earning 

30% to 50% of AMI.”144 Analyzing the existing crisis of affordability for renters, the authors of 

the 2014 report “The State of the Nation’s Housing” by the Joint Center for Housing Studies of 

Howard University also established that “lower-income households are especially likely to be cost-

burdened.”145 In 2012, 82 percent of those earning less than $15,000 a year paid more than 30 

percent of income for housing and 69 percent paid more than half.146  

 

Schwartz’s thorough analysis of the recent trends leads him to an alarming conclusion: 

“Housing affordability problems have worsened almost continuously over the past three decades. 

From 1999 to 2011 alone, the number of households with severe housing costs burdens increased 

by 71% to nearly 21 million.”147 The housing bubble collapse in 2007 and the Great Recession 

were the leading economic cause of a vast increase in the number of households, both renters and 

homeowners, confronting severe housing costs burdens: “In total, households with severe housing 

cost burdens increased by more than 5 million, or 31%, from 2007 to 2011.”148 

 

Traditionally, the discussion of housing cost burdens focused on renters as they are more 

likely than homeowners to face those. However, in the past few years, the number of homeowners 

with severe cost burdens increased significantly, even in a moderate-income category. Today, as 

Schwartz points out, “homeowners account for a large share of households with cost burdens. In 

2011, more than 10.3 million homeowners spent more than half of their income on housing – 49 

% of all households with severe cost burdens.”149 The Joint Center states in its report that the share 

of homeowners with cost burdens crested in 2008 at 30.4 percent; then it declined slightly, partly 

due to the number of homeowners dropping as a result of the foreclosure crisis, but “even after 

two years of declines, the share of cost-burdened homeowners stands well above levels at the start 

of the last decade.”150 In 2012, “more than a quarter of homeowners (27 percent) still had cost 

burdens, including more than one in ten with severe burdens.”151 Excessive cost burdens, 

understandably, increase the risk of mortgage default and foreclosure, which, in extreme cases, 

may lead to homelessness.  

                                                 
143 The Joint Center for Housing Studies of Harvard University. State of the Nation’s Housing 2014. Cambridge, MA, 
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According to the Center’s 2014 report, the share of cost-burdened renters increased in all 

but one year from 2001 to 2011, to just above 50 percent. More than a quarter of renter households 

(28 percent) had severe burdens (paid more than half their incomes for housing). In 2012, the share 

of cost-burdened renters improved slightly but their numbers held steady as more households 

entered the rental market.”152 Despite the slight decline, the share of renters with cost burdens “still 

remained close to 50 percent. Moreover, more than one in four renters (27 percent) were severely 

housing cost burdened.”153 

 

The Joint Center’s 2012 report “The State of the Nation’s Housing” asserts that “the 

housing bust and Great Recession helped to swell the ranks of low-income renters in the 2000s, 

increasing the already intense competition for a diminishing supply of low-cost units.”154 The gap 

between the number of low-income renters and the supply of affordable, available and adequate 

units widened: “In 2001, 8.1 million low-income renters competed for 5.7 million affordable units, 

leaving a gap of 2.4 million units. By 2010, the shortfall had more than doubled to 5.1 million 

units. Moreover, of these affordable units more than 40 percent were occupied by higher-income 

renters.”155 Various statistical approaches demonstrate that “the lowest income renters confront 

the most severe shortages of affordable housing.”156 With affordable housing in short supply, low-

income renters have to occupy housing that costs more than they can afford and accept perilous 

housing cost burdens. 

 

Though the number of households with housing cost burdens appears to have moderated 

over the past two years, it remains high. The consequence is an obvious negative impact on the 

way of living. When such a significant portion of the household income as almost one-third or 

even one half is consumed by housing costs, it dramatically constricts the household’s ability to 

spend adequate amount of money on health care, education, and sometimes even food. Moreover, 

it also puts the household at risk of losing the residence in case of any unexpected additional 

expenses or loss of income such as severe illness or temporary unemployment as these 

overwhelming housing costs become unsustainable. The family or the individual may become 

homeless. 

 

Housing Affordability and Employment 

 

It comes as no surprise that “trends in housing cost burdens coincide with joblessness 

patterns.”157 The Joint Center for Housing Studies of Harvard University has established that “in 

2010, 22 percent of those reporting short-term unemployment and 36 percent of those facing long-

term unemployment were severely housing-cost burdened, compared with just 10 percent of fully 
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employed householders,” with the amount of unemployed, severely burdened householders 

reaching 5.8 million in 2010.158  

 

However, in the consideration of housing affordability, it is important to recognize that 

employment does not guarantee freedom from housing cost burdens. Economists point to a notable 

mismatch between housing costs and wages and salaries. According to the Joint Center for 

Housing Studies, in 2010, fully employed heads of households constituted over 20 percent of all 

households with severe housing burdens, with their number increasing by 63 percent from 3.9 

million in 2001 to 6.2 million in 2010.159 Obviously, households with one employed worker are 

more likely to face severe housing cost burdens than those with two or more workers. In 2013, the 

National Low Income Housing Coalition (NLIHC) reported that “in no state can a minimum wage 

worker afford a two-bedroom unit at Fair Market Rent, working a standard 40-hour work week.”160 

Similarly, “among those reliant on SSI, there is not a single county in the U.S. where even a modest 

efficiency apartment, priced according to the FMR, is affordable.”161 The NLIHC’s 2015 report 

confirms the situation has remained essentially the same: “In no state can a person working full-

time at minimum wage afford a one-bedroom apartment at the Fair Market Rent.”162  

 

The NLICH calculated the annual income that is necessary to earn in order to afford the 

national average two-bedroom apartment at Fair Market Rent (FMR) and compared it to the 

average renter wage. The results were discouraging: in 2012, the housing wage163 in the United 

States exceeded the average renter wage by over four dollars and was nearly three times the 

minimum wage.164 According to the “Out of Reach 2015” data, a renter earning the federal 

minimum wage of $7.25 per hour would need to work 85 hours per week to afford a one-bedroom 

rent at the Fair Market Rent and 102 hours per week to afford a two-bedroom Fair Market Rent.165 

 

In Pennsylvania, by the NLIHC’s estimates for 2012 and 2014, the discrepancy between 

the housing wage (at $16.06 and $17.57 respectively) and the average renter wage (at $12.86 and 

$13.66 respectively) is close to the national level.166 As for the number of hours at minimum wage 

a person needs to work per week in order to afford a two-bedroom FMR apartment, in 

Pennsylvania, it was 89 hours in 2012 and 97 hours in 2014.167 

                                                 
158 Ibid. 
159 The Joint Center for Housing Studies of Harvard University. State of the Nation’s Housing 2012. Cambridge, MA, 

available at www.jchs.harvard.edu/sites/jchs.harvard.edu/files/son2012.pdf (accessed April 15, 2015). 
160 National Low Income Housing Coalition. Out of Reach 2013: America’s Forgotten Housing Crisis. Washington, 

D.C. March 2013, available at http://nlihc.org/sites/default/files/oor/2012-OOR.pdf (accessed April 15, 2015). 
161 Ibid. 
162 National Low Income Housing Coalition. Out of Reach 2015. Washington, D.C., available at http://nlihc.org/oor 

(accessed June 1, 2015). 
163 The housing wage is the estimated full-time hourly wage a household must earn to afford a rental unit at Fair 

Market Rate while spending no more than 30 percent of the monthly income on housing costs. 
164 National Low Income Housing Coalition. Out of Reach 2013: America’s Forgotten Housing Crisis. Washington, 

D.C. March 2013, available at http://nlihc.org/sites/default/files/oor/2012-OOR.pdf (accessed April 15, 2015). 
165 National Low Income Housing Coalition. Out of Reach 2015. Washington, D.C., available at http://nlihc.org/oor 

(accessed June 1, 2015). 
166 National Low Income Housing Coalition. Out of Reach 2013: America’s Forgotten Housing Crisis. Washington, 

D.C. March 2013, available at http://nlihc.org/sites/default/files/oor/2012-OOR.pdf (accessed April 15, 2015). 

National Low Income Housing Coalition. Out of Reach 2015. Washington, D.C., available at http://nlihc.org/oor 

(accessed June 1, 2015). 
167 Ibid. 

http://nlihc.org/sites/default/files/oor/2012-OOR.pdf
http://nlihc.org/oor


- 68 - 

Worst-Case Housing Needs 

 

A useful category to gauge housing problems of low-income renters is the worst-case 

housing needs, defined as “renters with very low incomes – below 50 percent of the Area Median 

Income (AMI) – who do not receive government housing assistance and who pay more than one-

half of their income for rent, live in severely inadequate conditions, or both.”168 HUD’s estimates 

of worst-case needs are based on the biennial American Housing Survey. Though “homeless 

individuals and families clearly have worst case needs for affordable or assisted housing,” they are 

not included in official estimates of worst-case needs because the American Housing Survey 

covers only housing units and the households that live in them.169 For over thirty years, HUD has 

submitted periodic reports on worst-case housing needs to Congress tracing their causes and 

trends.  

 

After dramatic increases during the 2007-2011 period, the extent of worst-case needs in 

2011 was very high: “regardless of household type, one-third to one-half of very low-income 

renters of each type experienced worst case needs in 2011.”170 In 2015, HUD found that “the 

number of renter households with worst case needs decreased to 7.7 million in 2013 from the 

record high of 8.5 million in 2011, ending a sustained period of large increases.”171 While this is 

certainly a positive development, the number still remains high, and it is also important to keep it 

in perspective: “The number of worst case needs in 2013 is 9 percent lower than in 2011, yet it 

remains 9 percent greater than in 2009 and 49 percent greater than in 2003.”172 Worst-case housing 

needs affect very low-income renters across racial and ethnic groups, age groups, and types of 

households, including, in 2013, 2.8 million families with children and 1.5 elderly households 

without children.173 A subgroup that clearly requires a special attention and help is people with 

disabilities. It is disconcerting that “about one in seven renters with worst case needs – 14 percent 

– included a nonelderly person with disabilities. The 1.1 million of such households are 17 percent 

fewer than in 2011 but remain 10 percent above the 2009 estimate.”174 The vast majority (97 

percent) of worst-case needs are caused by severe housing burdens (paying more than one-half of 

income for rent); only 3 percent are caused by inadequate housing.175  

 

The “Worst Case Housing Needs: 2015 Report to Congress” attests to positive changes, 

noting that from 2011 to 2013 worst-case needs “decreased modestly but significantly”; the report, 

however, concludes that “substantial unmet needs for affordable rental housing remain even as 

economic conditions are improving” and that “even with rental assistance, 6 of 10 extremely low 
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income renters and 3 of 10 very low income renters do not have access to affordable and available 

housing units.”176 Consequently, “a broad strategy at the federal, state, and local levels is needed 

to continue to rebuild the economy, strengthen the market, and provide assistance to those families 

most in need.”177 Expanding the supply of appropriately priced housing, increasing renters’ 

income, and rental assistance are all required to resolve the affordability problem.  

 

Housing Resources in Pennsylvania 

 

The status of housing resources in Pennsylvania is similar to that on the national level 

though slightly more moderate. The Pennsylvania Housing Finance Agency (PHFA), which plays 

an important role in the Commonwealth by facilitating the development of affordable rental 

housing and by providing mortgage products for low- and moderate-income households, prepared 

a report on housing availability and affordability. The evaluation of homeownership and rental 

trends at the county and state levels led the authors to the conclusion that “what we see in 

Pennsylvania are shifts mirroring what has been reported about housing on the national level, but 

shifts that generally are less extreme than seen in some other states.”178 The PHFA report identified 

the following changes in the marketplace: 

 

 A trend toward lower homeownership rates 

 Data showing that more people are renting 

 Indicators that rents are increasing due to greater market demand, and 

 Evidence of an increasing need to provide affordable housing options for the state’s 

residents – of particular importance for an aging population and for households in the 

Marcellus Shale region (running along the northern tier and western half of the state).179 

 

According to the PHFA data, from 2000 to 2010 the number of renter-occupied households 

in Pennsylvania increased from 1,370,666 to 1,527,182 – an increase of 156,516 renter 

households.180 With more families moving into rental housing, “the estimated gross rent for a two-

bedroom apartment (“fair market rent”) in Pennsylvania rose from $507 to $650 – a 28 percent 

jump.”181  

 

The PHFA’s examination of the data for Pennsylvania indicated that “rental costs in an 

increasing number of counties have risen to the point that they now exceed 30 percent of a 

household’s income, which is generally accepted as the maximum level for maintaining 

affordability.”182 In 2000, there were only twelve counties with fair market rents exceeding 30 

percent of the median renter income. The data collected from 2006 to 2010 showed that the number 

of such counties more than doubled, reaching thirty-two.183 The authors of the report characterized 
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this as “a disturbing trend being fueled by a combination of the housing and economic downturn 

occurring simultaneously, with market demand driving up rents at a time when some family 

incomes have leveled off or are declining.”184 The PHFA experts believe that “this dramatic 

decrease in affordable rental housing in 32 Pennsylvania counties should be of concern” until a 

strengthening economy and, possibly, increasing rate of homeownership, which would relieve 

pressure on the rental housing market, improve the situation.185 

 

The PHFA findings on the homeownership front were more positive, with the median home 

value within the affordable cost of a home. Homeownership, however, still remains unaffordable 

for some occupations, and the homeownership maps reveal that in some areas, specifically in the 

eastern line of counties that run along New York-New Jersey border, homeownership has become 

no longer affordable at the median household income.186 

 

In view of the PHFA experts, counties of particular concern are those where both housing 

options (renting or owning) are becoming unaffordable. In 2000, there was only one such county 

– Centre County. In 2006-2010, there were seven, mostly in the eastern part of the state. As the 

natural gas industry places growing demand on available housing stock in the Marcellus Shale 

region, more counties in the northern and western parts of the state may be expected to follow the 

trend.187 Proactive measures by the General Assembly and PHFA endeavor to prevent this from 

happening. 

 

The PHFA report highlights two trends that deserve attention in regards to affordable 

housing. One is the aging of the state’s population, and the other is the impact of the natural gas 

industry on housing in Pennsylvania. We can expect a dramatic shift in the percent of the 

population over the age of 65: from 15.5 percent in 2010 to an estimated 22.5 percent in 2030.188 

PHFA believes that “state programs, such as those that help people adapt their homes so they can 

live independently longer into their senior years, will be critical for keeping housing affordable for 

this segment of the population.”189 Notably, the shift to an older population will be more 

pronounced in the Marcellus Shale region – “precisely where changes to the economy already are 

putting pressure on housing affordability.”190 As the size of the natural gas industry in the 

Commonwealth is expected to increase in the next few decades, so will its impact on housing 

affordability and availability. Both trends require serious attention. 

 

An elucidative report on affordability and availability of rental housing in Pennsylvania 

was recently completed by the Federal Reserve Bank of Philadelphia. The report, covering the 

entire Third Federal Reserve District, affirms that “the demand for rental housing has increased 

substantially in recent years,” mostly as a result of declining homeownership rates in the aftermath 

of the Great Recession.191 The recession “expanded the pool of lower-income households for 
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which renting may be the only feasible option, with a predictable effect on the already low vacancy 

rates for low-cost units.”192 According to the Federal Reserve Bank’s analysts, the shortage of the 

affordable units in the Third District became “increasingly acute for renter households making 50 

percent or less of the median family income (MFI) in their area.”193 

 

For its assessment of rental affordability by income level, the Federal Reserve Bank of 

Philadelphia subdivided households into four categories. It defined a household low-income (LI) 

if its income is 51-80 percent of the median family income (MFI) in its region, very low income 

(VLI) if its income constitutes 31-50 percent of the MFI, or extremely low income (ELI) if its 

income is equal or less than 30 percent of the median family income in its area.194 Additional 

adjustments were made to reflect the number of people in each household. 

 

To determine how challenging it is to find suitable, affordable rental housing in a given 

area, the Federal Reserve Bank analysts calculated the rate of housing cost burden for renter 

households at different income levels. As they expected, “ELI households had the greatest 

difficulty finding rental housing within their means.”195 The Federal Reserve Bank’s findings 

indicate that in each metropolitan statistical area (MSA) in the Commonwealth, the vast majority 

of households at the extremely low income level was “severely housing-cost burdened in all of the 

time periods examined.”196 The level of cost burden can be exceptionally high – up to 95 percent 

- in State College and East Stroudsburg or close to 90 percent in Lancaster, but even in 

metropolitan areas with comparatively low cost burdens such as Pittsburgh and the Allentown-

Bethlehem-Easton area, rates of ELI housing cost burden exceeded 80 percent.197 This means that 

the housing costs paid by many ELI households “substantially exceeded the maximum that would 

be considered affordable.”198 In 2008-2012, many families and individuals at the lowest end of the 

income scale paid several hundred dollars more in gross rent than they could afford.  

 

According to the Bank’s estimates, roughly two-thirds of renters in the very-low income 

category also experienced some level of housing costs burden though the gaps between affordable 

and actual gross rents were typically smaller than those of ELI households. In 2012, the median 

gap between affordable and actual gross rent for cost-burdened households was estimated at $475 

for extremely low-income renters, $277 for very low-income renters, and $192 for low-income 

renters.199 The analysis performed by the Federal Reserve Bank of Philadelphia indicates 

unequivocally that “burdensome housing costs disproportionately affected renters in these bottom 

two income categories. Though ELI and VLI households constituted 47 percent of all renter 
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households in the Third District in 2012, they accounted for 77 percent of those that were cost 

burdened.”200 

 

The report also notes growth in the proportion of cost-burdened renters in the low-income 

category. In Pennsylvania in 2012, it was 37 percent, with considerable differences between 

geographical areas. From 2007 to 2012, significant increase was discovered in the city of 

Philadelphia and in the Allentown-Bethlehem-Easton area, with the final figures reaching 42 

percent and nearly 50 percent respectively.201 

 

Overall, the Federal Reserve Bank’s analysis revealed that “a growing percentage of lower-

income renters in the region are facing burdensome housing costs. For Third District renters at 

each income level specified in this report, both the overall percentage of cost-burdened renter 

households and the proportion for which these burdens were severe significantly increased 

between 2007 and 2012.”202  

 

Alongside the housing cost burden, the Federal Reserve Bank of Philadelphia assessed the 

supply of affordable rental housing. Its findings in this area confirmed that “affordability 

challenges are largely concentrated among the lower-income renters,” and the situation is getting 

worse: “In both Pennsylvania and New Jersey, the number of affordable and available rental units 

per 100 renter households declined significantly for households at or below 50 percent of MFI 

from 2007 to 2012. Additionally, over this period, Pennsylvania saw a significant decrease in the 

ratio of units that were affordable and available to renter households making 30 percent or less of 

MFI.”203 In 2010-2012, the number of affordable and available units per 100 ELI renter households 

was sufficient to meet less than one-half of the demand in the Harrisburg-Carlisle area and in 

Pittsburgh and only one-quarter of demand in Lancaster.204 In the City of Philadelphia, from 2007 

to 2012, the proportion of vacant units affordable to ELI renters declined by almost half.205 

Vacancy and house quality issues were also prevalent among lower-income renters. 

 

Most of the data included in the report have been calculated for metropolitan statistical 

areas. It is important to recognize that the distribution of lower-income renters varies across more 

localized housing markets and some of these markets require more close attention. For example, 

while the metropolitan statistical area that includes Philadelphia did not see a significant change 

in its rental vacancy rate between 2007 and 2012, “the city’s rate declined from 12 percent to 9 

percent. Since the city is home to a disproportionate share of lower-income renters, changes in its 

housing market affect affordability in ways that might not be immediately obvious at the MSA 

level.”206  

                                                 
200 Divringi, Eileen. Affordability and Availability of Rental Housing in the Third Federal Reserve District: 2015. 

Federal Reserve Bank of Philadelphia. Cascade Focus. February 2015, available at  

https://www.philadelphiafed.org/community-development/publications/cascade-focus/cascade-focus_4.pdf 

(accessed April 24, 2015). 
201 Ibid. 
202 Ibid. 
203 Ibid.  
204 Ibid. 
205 Ibid. 
206 Ibid. 



- 73 - 

In the view of the Federal Reserve Bank experts, the most prominent finding of their report 

is that “unmet affordable housing needs are overwhelmingly concentrated among VLI and ELI 

renters and appear to have worsened over the study period.”207 Eileen Divringi, a community 

development research analyst who wrote the report, points out that “even in relatively affordable 

MSAs such as Pittsburgh, Harrisburg-Carlisle, and Dover, the vast majority of renters making 50 

percent or less of MFI experienced some level of cost burden. For many of these households, the 

burdens were severe.”208 Considering policy-making implications of its assessment, the Federal 

Reserve Bank of Philadelphia came to the following conclusion: “Ultimately, the findings of this 

report speak to persistent and growing deficits of rental housing affordable and available to the 

most economically vulnerable households in the Third District. It suggests that affordable housing 

resources would be most effectively targeted toward ELI and VLI households in many of the 

region’s metropolitan areas.”209 To successfully address the affordable housing shortages 

identified in the report, its authors recommend collaboration on the regional, state and federal 

levels. 

 

An informative set of data on Pennsylvania’s affordable housing problems was aggregated 

in the report prepared by a local consulting firm for the Pennsylvania Association of Area Agencies 

on Aging. Confirming that low- and moderate-income families and individuals in the 

Commonwealth “are paying far in excess of the HUD and industry standard of 30% of their income 

for housing,” and noting a worrisome share of households with severe cost burdens, the report 

focused on two especially vulnerable population subgroups: the elderly and the disabled: 

 

 The percentage of persons experiencing severe housing cost burden is higher for 

persons with disabilities and the elderly: 37% of renters with disabilities, 28.4% of 

renters aged 75 to 84 and 39% of renter-occupied households headed by persons 85 

years old or older are severely cost burdened. 

 The discrepancy between the cost of housing and a person’s income is especially 

problematic for an individual with a disability in Pennsylvania living on Supplemental 

Security Income (SSI), who on average has to pay 87.9% of his/her income for an 

efficiency apartment and 100% of his/her income for a one-bedroom apartment. Even 

in Johnstown, the state’s most affordable housing market, an individual on SSI is 

severely cost burdened, needing to pay 66% of his/her income for an efficiency 

apartment.210 

 

The authors of this report also point to an additional important factor: affordability is not 

the only problem this group of people may face when looking for housing. Renters who are elderly 

or have disabilities may need wheelchair-accessible housing; or housing with features to address 

other impairments, for example, visual; or they may require access to specific supports and 
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services. The report postulates that “despite requirements for a percentage of new publicly funded 

housing units to meet federal and state accessibility standards (5% and 10% respectively), 

obtaining affordable accessible housing in most communities is a daunting challenge.”211  

 

Based on their research and on the input from focus groups from over twenty private 

housing providers in Cumberland and Bradford Counties, Diana T. Myers and Associates listed 

specific strategies that may enhance housing opportunities for the elderly and the disabled through 

partnerships between agencies and private housing providers.212 Such strategies include creating a 

local inventory of resources, linking private housing providers to sources of tenant-based rental 

subsidies, promoting the use of other subsidies to enhance affordability, enhancing units with 

assistive technology and accessible features, developing protocols for interventions, and 

developing master lease programs for hard-to-serve populations.213  

 

Other states initiated programs to prevent elderly homeowners from becoming homeless 

through state and local collaboration. For example, in Florida, the Elderly Mortgage Assistance 

Program (ELMORE) is a program to provide financial assistance to elderly homeowners, with 

reverse mortgage commitments, to keep them from losing their homes. It is targeted to elderly 

homeowners who are at extreme risk of foreclosure because they are in significant arrears in paying 

their homeowners’ insurance, property taxes, or homeowners’ association fees. The funding for 

the ELMORE program comes from a combination of federal, state, and local resources.214  

 

Researchers identified two major pathways to homelessness for the elderly and 

recommended the basic strategies to address both.215 With limited fixed incomes and increasing 

housing cost burdens, some elderly individuals can be pushed into first-time homelessness. To 

prevent this, a policy recommendation is “to increase the supply of subsidized affordable housing 

on which economically vulnerable elderly persons rely.”216 For the second pathway, those who are 

over the age of fifty and chronically homeless, researchers recommend permanent supportive 

housing to address housing and service needs to break the cycle of homelessness. 

 

 

Recommendations 

 

 Establish needs-based priorities and employ data-driven best practices and techniques 

such as set-asides for the use of state housing resources to benefit homeless families 

and individuals, especially those who are frequent users of public resources. This 

should include funds both for the production of affordable rental housing and for rental 

assistance. Policies should apply to at least the following resources:  
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o State and federal housing trust funds; 

o Low Income Housing Tax Credits; 

o HOME funds; and 

o Section 811 vouchers through PHFA for non-elderly in non-LIHTC projects 

serving homeless individuals and families with disabilities.  

 Develop and support a comprehensive range of both traditional and non-traditional 

affordable housing options for various subpopulation groups. This will require a review 

of current state and local policies and regulations in order to remove obstacles that 

might prevent viable implementation of these options. 

 Ensure adequate resources for combatting homelessness. 

 Increase and sustain funds for permanent and permanent supportive housing, including 

resources for services for people in permanent supportive housing.  

 Designate pilot funding and operating subsidies for smaller projects for defined 

population groups. 

 Provide administrative fees and other incentives to local public housing authorities that 

establish preferences in their public housing and housing choice voucher programs for 

homeless families and individuals. This should include both tenant-based vouchers and 

project-based vouchers dedicated to housing developed using LIHTC and other state-

and federal-funded programs. 

 Create incentives for state-funded homeless providers to coordinate formally on the 

local level with other homeless providers (i.e., integrate HAP, ESG, and other state-

funded homeless programs with PATH and HUD CoC programs and resources). 

 Establish a statewide cross-system initiative to develop policies, protocols, and 

programs to address the unique permanent supportive housing needs of the elderly who 

are homeless or at-risk of homelessness.  

 Create a bridge program to provide for basic needs of those individuals that have 

applied for SSDI but are waiting for a decision.   

 Develop public awareness campaigns at the state and local levels to facilitate better 

understanding of homelessness as a social and economic phenomenon in general and 

to address specific concerns local communities may have regarding special housing or 

local policies. 

 Continuously review and measure outcomes of the programs used. 
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DOMESTIC VIOLENCE 
 

 

Domestic violence is one of the leading causes of homelessness for women and children. 

It is also one that presents special difficulties to address. This is indicated by a number of counts 

and studies. Based upon its review of many of those, the National Law Center on Homelessness 

and Poverty (the Law Center) asserts that “for women in particular, domestic violence is a leading 

cause of homelessness.”217 In its recent report, the Law Center states that “in some areas of the 

country 1 in 4 adults reported that domestic violence was a cause of their homelessness, and 

between 50% and 100% of homeless women have experienced domestic or sexual violence at 

some point in their lives.”218 The National Center on Family Homelessness estimated the 

prevalence of domestic violence among homeless women at 60 percent – twice as high as among 

the general population; it also points out that “compared to the general population, violence among 

homeless women is usually more severe and often accompanied by economic domination and 

threats.”219 It is known that women are not the only victims of domestic abuse; men can also be 

victimized in their homes. Women, however, constitute a vast majority of victims of domestic 

violence. When they have young children and are forced to leave their homes, both women and 

their children often become homeless. 

 

Domestic violence is linked to homelessness in multiple ways. Women are often pushed 

into homelessness when they finally decide to leave their abuser, sometimes in fear for their life. 

Others stay in the abusive environment because of the lack of alternative housing options. It is 

important to understand that “the relationship between experiencing abuse from partners and 

homelessness among women is not linear but rather complex and multifaceted.”220 It involves 

more than running away from home after a direct act of violence and finding refuge at the shelter. 

Illuminating recent studies have corroborated links between domestic violence and housing 

instability. For example, a large cross-sectional study of women in California (over 300 women) 

examined the relationship between recent intimate partner violence (IPV) and housing instability 

as evidenced by late rent or mortgage, frequent moves because of difficulty obtaining affordable 

housing, and/or being left without their own housing.221 The researchers established that after 

adjusting for all covariates such as age, race/ethnicity, education, poverty status, marital status, 

and having children in the household, “women who experienced IPV in the last year had almost 

four times the odds of reporting housing instability than women who did not experience IPV.”222 
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The findings confirmed that women who had experienced violence at the hands of their intimate 

partners were at increased risk for housing instability. The nature and direction of the relationship 

between intimate partner violence and housing instability require further research. 

 

Prevalence 

 

To assess the prevalence of domestic violence in the United States and the availability of 

services, the National Network to End Domestic Violence (NNEDV) conducts an annual National 

Census of Domestic Violence Services, which is a one-day, unduplicated snapshot of the number 

of people who accessed domestic violence services, the types of services they requested, and 

experiences of victims and advocates.  

 

According to the NNEDV census, on September 17, 2013, local domestic programs in 

Pennsylvania served 2,424 victims of domestic violence; 1,168 of them (618 children and 550 

adults) found refuge in emergency shelters or transitional housing provided by local domestic 

violence programs.223 As these numbers testify, the programs helped significant numbers of 

people. However, a portion of requests remained unmet because the programs did not have the 

resources to provide requested services. On one day in Pennsylvania, 364 of those requests were 

unmet; 60 percent (218) of them were for housing,224 which is comparable to the national level.225 

In 2014, out of 2,498 served on September 10, 1,373 received residential assistance at emergency 

shelters or transitional housing; 713 of them were children and 660 were adults.226 184 requests 

for housing remained unmet, due to lack of resources.227 This constitutes 73 percent of the total 

number of unmet requests (252), which is higher than the national level, where this number is 56 

percent.228 

 

According to the data provided by Women Against Abuse, two domestic violence shelters 

in Philadelphia, with 100 beds each, serve approximately 1,200 people per year, 60 percent of 

them children.229 In 2014, over 12,000 requests for shelter (women and children included) were 

turned away due to a shortage of beds.230  
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When the program employee has to inform a person soliciting services that they are 

unavailable, she or he does not always know what happens to the person in need afterwards. 

However, based on the information they have, in 2013, 60 percent of the programs nationwide 

reported that victims returned to the abuser, 27 percent reported that victims became homeless, 

and 11 percent reported that victims ended up living in their cars.231 Obviously, none of those 

solutions can be deemed acceptable.  

 

Though various forms of domestic abuse can contribute to homelessness, one of particular 

importance is economic abuse, such as manipulating household accounts in ways detrimental to 

women, preventing women from getting or keeping a job, and limiting or denying them access to 

family income. “All forms of abuse, in combination with isolation, lead survivors to have limited 

support systems. With nowhere else to turn, the choice becomes continued violence or 

homelessness.”232 

 

A safe place to stay is one of the most immediate needs of a woman or a man escaping 

domestic violence. Emergency shelters provide a temporary safe refuge in crisis. Many domestic 

violence survivors need help in their transition to permanent housing and long-term self-

sufficiency. Transitional housing serves as such a temporary accommodation. “Moreover, while 

in transitional housing, many survivors benefit from additional services as they work to rebuild 

their lives.”233 The common stay in an emergency shelter is 30 to 60 days: sometimes, it is just one 

night. The length of stay in transitional housing varies but is not supposed to exceed 24 months. 

Despite the success of transitional housing in helping women who flee domestic violence find 

stability for themselves and their children, due to funding cuts, many programs had to reduce or 

eliminate their transitional housing services in the past year, which means that “far too many 

victims leave shelter without a stable place to go.”234 

 

Various Housing and Service Models 

 

A longitudinal national study, “The Service and Housing Interventions for Families in 

Transition” (SHIFT), examined the effectiveness of different housing and service models in 

helping families experiencing homelessness establish and maintain residential stability and self-

sufficiency, with the focus on the needs and characteristics of homeless mothers and children and 

the corresponding support and services necessary to ensure residential stability among various 

subgroups of families.235 The SHIFT study identified mothers in emergency shelter, transitional 
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housing, and permanent supportive housing programs in four cities in upstate New York and 

interviewed them three times during a 30-month period.  

 

An unsettling finding was that “about half of families across the three housing/service 

program models remained residentially unstable over time.”236 Improvement in women’s 

employment status, though it remained low, had the most salutary effect on residential stability. 

The SHIFT study also confirmed “the necessity of implementing a housing model that stabilizes 

families in long-term housing as quickly as possible.”237 It is important to add, however, that 

“regardless of the housing model that is used, the results of this study indicate that housing – 

including Rapid Re-Housing – must be aligned and linked with tailored services and supports to 

ensure residential stability over time.”238 A factor of particular gravity for this subpopulation is the 

impact of trauma and maternal mental health.  

 

The Impact of Trauma and the Importance of Trauma-Informed Care  

 

While trauma had been previously recognized as a characteristic of mothers in homeless 

families, the SHIFT study indicated that it is “not merely a characteristic, but in fact is a key factor 

predicting long-term residential instability.”239 The SHIFT researchers’ “examination of predictors 

of residential instability revealed a new – and critical – finding: trauma symptom severity predicted 

residential instability.”240 The SHIFT report describes mothers’ histories of trauma as “striking,” 

with 93 percent of mothers having experienced at least one trauma, 81 percent multiple traumas, 

and 79 percent having been traumatized as children.241 The most common traumatic events 

involved interpersonal violence such as physical assaults and sexual abuse. Half of the mothers 

met diagnostic post-traumatic stress disorder (PTSD) criteria at baseline, and 40 percent were still 

having symptoms thirty months later.242 The SHIFT authors underscore that “PTSD among 

survivors of interpersonal violence impacts all aspects of functioning – cognitive, affective, 

relational – and can result in severe impairment and loss of resources including an inability to 

establish safety, residential instability and employment difficulties, compromised ability to be 

responsive to children’s developmental needs, and use of negative parenting practices.”243 

 

The new data led the SHIFT researchers to the paramount conclusion that “the cornerstone 

to any approach addressing family homelessness must address the impact of trauma and maternal 

mental health of these mothers and their families.”244 The SHIFT authors strongly recommend 

implementing trauma-informed care in all family housing programs; they maintain that trauma-
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informed care is “a cost-effective strategy to provide an appropriate environment to support these 

mothers and families on the path towards residential stability.”245   

 

According to the SHIFT findings, “Housing First has shown significantly higher rates of 

residential stability than any of the models” in this study.246 However, to be effective all housing 

programs will have to address the trauma-induced and other mental health needs of mothers. The 

SHIFT study strongly asserts that “housing alone is insufficient to ensure long-term housing 

stability” and that all housing and shelter programs for families need “to be enhanced by a tailored 

mix of supports and services” based on the trauma-informed approach.247 In addition to addressing 

maternal mental health, specifically depression and PTSD, the SHIFT authors recommend that all 

housing and shelter programs “support parenting and address the needs of the children to ensure 

their healthy development and long-term success.”248 

 

The SHIFT study was not solely focused on victims of domestic violence; the programs 

that participated in that study were general housing programs providing assistance to homeless 

families. Very high rates of abuse among women in these programs confirmed the conclusion 

made by other researchers that “although we have tended to treat homeless women and abused 

women as separate and distinct populations,” there are “considerable overlaps in both their 

experiences and their needs, housing being a key consideration.”249 Policy implications of this 

realization include added emphasis on safety at regular shelters, expansion of training on the 

trauma-informed approach to all housing providers, and a broadened range of supports and 

services for homeless women and children.  

 

Safety Needs and Ways to Address Them 

 

An authoritative Canadian study by Leslie M. Tutty and her colleagues highlighted “the 

unique safety needs of abused women, especially those whose partners remain threats.”250 The 

authors of this study, along with many other researchers and service providers, contend that safety 

“must be the core issue when considering housing” for victims of domestic violence.251 At the 

same time, they remind policymakers and service providers of the need to consider the entire 

population of abused women, including those who have never accessed specialized emergency 

shelters, and to find housing options appropriate for women with fewer safety risks and for women 

whose partners have been brutally violent.  

 

In agreement with the SHIFT study and other publications, the authors of the Canadian 

report recommend that given the fact than there are many more similarities than differences 

between women with children in homeless shelters and their counterparts in domestic violence 
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shelters, “families in homeless shelters be provided with the same degree of support as those in 

domestic violence facilities.”252  

 

Tutty and her colleagues also recommend close collaboration between domestic violence 

victims’ advocates and homeless shelters’ personnel and changes in policies of child protection 

agencies as well as other agencies based on a better understanding of the abused women’s 

circumstances.253  

 

Domestic Violence Shelters 

 

A representative study of 3,410 clients in 215 domestic violence shelters in eight states 

investigated residents’ needs and services provided by shelters.254 The report was prepared by the 

National Center on Domestic Violence for the United States Department of Justice. The results 

demonstrated that “domestic violence shelters address compelling needs that survivors cannot 

meet elsewhere,” that shelter programs “offer more than safe places for survivors and their children 

to stay” but also provide a wide range of services for parents and children such as support groups, 

crisis counseling, individual counseling, as well as advocacy related to a number of issues.255 The 

vast majority of clients rated the outcomes of their shelter stay quite highly though they also 

indicated some difficulties, usually involving other residents rather than staff.256 

 

In their discussion of policy implications, the authors of the study strongly state that 

“domestic violence shelters serve a critical need for people who have experienced abuse” and they 

bring “a wide variety of educational, emotional, psychological, attitudinal and concrete benefits to 

residents, including their understanding of what they need in order to live safer and more fulfilling 

lives.”257 Longer-term outcomes were beyond the scope of this report, but they certainly deserve 

further attention. 

 

Long-Term Outcomes: Domestic Violence and Housing Instability 

 

Examination of long-term outcomes for battered women requires broadening the 

discussion by going beyond immediate homelessness to housing instability. Housing instability, 

which can include multiple unwanted moves, not paying other bills in order to pay rent, being 

threatened with eviction, or experiencing rental or credit problems, “is not only a precursor to 

homelessness, but is also a significant stressor in women’s and children’s lives.”258 Recent research 

has suggested that the association between domestic violence and housing instability may be 

caused by a variety of factors. In addition to complications arising from women’s traumatic 
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experiences with domestic violence that hinder their ability to secure stable housing after leaving 

their abuser, the situation may be further exacerbated by current housing policies and practices.259 

After women leave their violent partners, they face significant barriers in obtaining and 

maintaining stable and safe housing for themselves and their children. These barriers may be 

“insufficient income to live independently, limited availability of affordable housing, potential 

housing discrimination against them as domestic violence survivors, histories of credit or rental 

problems, a criminal history, or ongoing harassment and assaults by the ex-intimate partner.”260 

Poor rental history may result from women’s multiple moves while trying to elude a persistent 

abuser or because of evictions that arise from the abuser’s actions.261 In other cases, after 

separating from their abusive partners, “women may have difficulty paying rent on their own, 

which may lead to evictions and subsequent credit problems, thus reducing their ability to access 

alternate housing.”262  

 

Based on recent studies, the National Center on Family Homelessness posits that domestic 

violence “contributes significantly to repeat episodes of homelessness by decreasing a survivor’s 

chance of receiving a housing voucher, decreasing job stability, and interfering with women’s 

abilities to form supportive relationships.”263 

 

Housing Options and Changing Policies 

 

The analysis of the types of housing options available to women and men upon their 

separation from an abuser (various kinds of emergency shelters; motel vouchers; two main 

transitional housing models: facility-based and temporary rental subsidy programs; and subsidized 

permanent housing programs) allows researchers to identify specific advantages and disadvantages 

these programs may present to domestic abuse victims compared to other homeless subpopulation 

groups. It has been observed that some of the currently existing policies and programs may 

inadvertently make it more difficult for victims of domestic abuse to secure stable housing after 

leaving an abusive partner. 

 

Certain changes in federal housing policies recognize these difficulties and include 

measures to obviate them. The 2005 re-authorization of the Violence Against Women Act 

(VAWA) added important housing provisions, such as the prohibition of evictions based on real 

or perceived domestic violence (unless having the victim remain would pose an “actual and 

imminent threat” to staff or other tenants) and portability (allowing women to move during the 

first year of tenancy, often prohibited by voucher and public housing programs, if moving is 
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motivated by an attempt to protect the health or safety of the victim). VAWA 2005 also gives 

Public Housing Authorities (PHAs) flexibility that can help domestic violence survivors. PHAs 

now have an opportunity to remove the abusive partner from the lease and retain the victim, turn 

the voucher or apartment over to the victim even if she was not on the original lease but was a 

household member, and grant emergency transfers. It is important that PHAs personnel are aware 

of the new regulations and understand their intent. The VAWA protections, however, are limited 

as VAWA does not cover private housing or federally subsidized housing other than Public 

Housing and Section 8.264 

 

As federal housing protections provided by VAWA are limited, most states have enacted 

legislation designed to counteract some of the common housing problems faced by victims of 

domestic violence. Pennsylvania has passed laws providing relocation assistance and rights to 

emergency shelter,265 protecting rights of battered tenants on appeal,266 and guarding 

confidentiality of housing records.267 

 

It is essential to remember that whether battered women are utilizing emergency shelter, 

transitional housing or permanent subsidized housing, they need an array of services, including 

interventions specific to domestic violence, such as safety planning, advocacy, and referrals to 

other services. Lack of these interventions may compromise their ability to maintain stable 

housing.268 

 

A critical factor in helping women obtain stable housing is coordination and cooperation 

between domestic violence and housing systems. Charlene K. Baker and her colleagues clearly 

delineated different approaches of these two systems and the possible impact on victims of 

domestic abuse: 

 

Domestic violence programs are focused on safety planning and crisis 

intervention, and offer a wide array of advocacy services that victims need and 

want, including assistance in obtaining emergency and/or other types of housing 

(although they may not know the range of housing options and programs or work-

related resources in their community). Housing and homeless service providers are 

focused on a move to stable housing and improved financial stability, but may have 

little knowledge or expertise in providing services to survivors. Because of 

differences in history, philosophy, and practices between these two systems, 

women, who are often faced with a variety of barriers after separating from an 

abusive partner, may not fit perfectly into either system, and therefore, receive 

insufficient or inappropriate services.269 
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 Closer collaboration between these two systems, mutual training, and adding a domestic 

violence victim advocate to the housing agency staff are perceived as possible ways to improve 

outcomes for women who have experienced domestic violence and homelessness.  

 

Promising Approaches and Beneficial Policy Changes 

 

These women may benefit from several recent changes in funding agencies’ policies such 

as reducing or eliminating mandatory service requirements as a condition of entering or remaining 

in a transitional housing program, or emphasizing the development of long-term housing 

programs. To provide good outcomes, long-term housing programs need to assist domestic 

violence survivors in finding an appropriate home and then, after housing is established, to 

continue working with the family to help address their other needs to order to optimize the chance 

of lasting stabilization. An example of such a program is Volunteers of America Home Free 

program in Oregon. It addresses the family’s barriers to obtaining permanent housing by 

supporting a rapid return to stable housing. Home Free services include active advocacy with 

landlords and helping each survivor obtain a home for which she can realistically expect to assume 

the costs following a period of up to two years of subsidization.”270 Highlighting its differences 

from other domestic violence services agencies, Home Free claims that “rather than provide a 

facility or temporary apartments for individuals and families fleeing domestic violence,” it helps 

survivors “secure their own housing and assists them in staying there -- safely and 

independently.”271  

 

 A similar program, the District Alliance for Safe Housing (DASH), was created in 

Washington, DC. It is a scattered-site, transitional-to-permanent housing program that gives 

families an opportunity to sign a lease on an apartment of their choosing, with the program offering 

a rental subsidy for two years. After two years, the family can take on the rent and remain in the 

apartment permanently.272 DASH provides home-based community advocacy and emphasizes 

economic empowerment.273 

 

 Other recent changes in offering housing services that are especially beneficial to battered 

women due to their unique needs include a shift towards shelters based on an apartment-style 

model rather than a community-living model and an attempt to increase women’s autonomy by 

offering more flexibility in service offerings. For example, the program called AWARE (Assisting 

Women with Advocacy, Resources, and Education) in Missouri “provides women with an option 

to stay in their own homes (once the abuser has vacated) rather than having to flee, enter a shelter, 

and eventually search for another home.”274 For two years, the program pays a gradually declining 

portion of rent and utilities in order to move its clients towards self-sufficiency. This model attracts 

growing attention nationwide, as it has the potential of securing long-term solutions and increasing 

the women’s and children’s sense of stability due to staying in their own home. 
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 Researchers recommend addressing domestic violence and housing instability 

simultaneously, emphasizing safety and stability for women who have experienced domestic 

violence and their children, expanding and innovating existing models of service delivery to 

provide a broader range of options for survivors, increasing awareness among housing agencies’ 

staff of the dynamics of domestic violence and the range of its victims’ needs, and adjusting 

policies to adequately respond to those needs.275 

 

All policies and program practices need to be informed by the knowledge that domestic 

violence and housing instability are inextricably linked, and that a holistic approach is required to 

achieve safety and stability and to mitigate the negative economic, social, and health outcomes 

brought about and exacerbated by both experiences of domestic violence and housing instability.276 

 

 A good example of this type of a program that attempts to address domestic violence and 

housing instability is a pilot called The Home to Stay. It was launched in New York City in 2010.  

 

Home to Stay  

 

 Targets chronically and episodically homeless families who return to shelter from 

subsidized and unsubsidized housing 

 Provides support services targeting families while in shelter and providing 

individualized, strengths-based case management 

 Uses the evidence-based practices Critical Time Intervention and Motivational 

Interviewing277 

 

The program goals are for the clients to remain stably housed and not to return to the city’s 

shelter system. The program assists them in connecting to community-based resources they need 

and to increase income to 200 percent of rent and/or to obtain a housing subsidy if they are eligible 

for it and if it is available. The clients are expected to exit from the program within 9 months of 

moving into permanent housing.278 The program managers report that the pilot has demonstrated 

better outcomes than standard service outcomes, with return to shelter less than 20 percent; in 

addition, those families who do return to shelter remain housed for an average of 414 days before 

reentry.279 Based on the promising results presented by Home to Stay research pilot, this practice 

will be broadly applied now. 

 

Advantages of the Tiered Approach 

 

A New Path: An Immediate Plan to Reduce Family Homelessness, a recent comprehensive 

study performed by the Institute for Children, Poverty, and Homelessness (ICPH), contains a 

comprehensive analysis of the emerging trends in serving the needs of homeless families in New 
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York City and proposes significant changes in programs and service delivery. The authors 

acknowledge that families become homeless for a variety of reasons, but “they can often be 

identified as families who are experiencing different kinds of poverty: situational poverty and 

generational poverty.”280 These two different kinds of poverty require different approaches in 

regard to the ensuing family homelessness.  

 

According to the ICPH definition, “situational poverty is created by an event or temporary 

condition that impacts a family, i.e. job loss, divorce, or illness.”281 For such families, a brief stay 

in a shelter, along with the minimal attending services, is sufficient to allow them “to regroup and 

regain permanent housing.”282 

 

However, as the ICPH researchers point out, a recidivism rate of almost 50% clearly 

indicates that there is another group of families, whose long-term problems the current system fails 

to resolve. “This group of families that are served repeatedly by the homelessness services system 

often come from generational poverty situations, and have greater needs and challenges to being 

able to obtain and maintain permanent housing and create safe, stable, thriving households for 

themselves and their children”; their obstacles to stability may include little or no educational 

attainment or work histories, domestic violence, physical and mental health concerns, involvement 

with child welfare agencies, or substance abuse, and they require “a comprehensive, intensive 

program” that would help them address the numerous challenges they face.283 In order to address 

the needs of these families, along with others, the ICPH outlined “a new path to stability,” making 

a special effort to utilize the tools that already exist in the current system while also putting in 

place additions that would address the needs of those living in generational poverty.284 The ICPH’s 

claim is that “the end goal of all of these proposed changes is to improve the way that public funds 

and systems are used to serve those most in need, by those most able to do so.”285  

 

 

The essence of the ICPH’s proposal is creating a three-tier system of housing services for 

families, dependent on the causes of their homeless condition and their needs. 

 

Tier I is intended for families who, at the time, need only a short stay in a shelter (less than 

30 days), when their eligibility and needs are assessed and temporary shelter is provided. In the 

ICPH’s estimate, this level of service will suffice for approximately one half of all families. 

 

Tier II, involving a stay between two and twelve months, will offer families the help of 

case managers and housing specialists in finding new or better employment and housing options 

they can afford. 
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Tier III program, or Community Residential Resource Center (CRRC), is designed for 

“families who identify more complex needs and have higher barriers to maintaining permanent 

housing.”286  
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Tier I and Tier II, capable of addressing the needs of the majority if families, are very 

similar to the currently existing system. Tier III, which would be required to serve only a 

comparatively small number of families (15%), would offer specialized programs with specific 

outcomes. The authors underline that this model is not targeted to all homeless families that seek 

help; instead, “this model is meant to address a specific subset within that group who have a 

prescribed set of characteristics.”287 

 

Community Residential Resource Centers will target specific obstacles a particular subset 

of families face: women and children with verified safety concerns related to domestic violence 

will find safety in Tier III Safety First Residences; those for whom lack of education and work 

experience present the biggest barrier will be able to take advantage of job-skill development and 

work experience opportunities in Tier III Advancing Employment Residences; families involved 

with child welfare agencies will be referred to Tier III Child Wellness Residences, focused on 

child safety in family preservations; and families with histories of mental health or substance abuse 

will be offered enrollment in a Tier III Health and Recovery Residence.  

 

ICPH expresses a certain concern regarding what they perceive as “an increasingly single-

minded focus on rapid rehousing initiatives” and the simultaneous elimination of “the services 

originally designed to target the significant obstacles faced by homeless families.”288 They contend 

that “to help families move toward growing stability, the weight of the underlying problems faced 

by these families must be acknowledged and addressed” and recommend utilizing targeted support 

services in addition to rent subsidies: “To deemphasize these critical services is to forego critical 

opportunities for putting families on a long-term path toward stable housing.”289 

 

While specific components of “A New Path” model designed by ICPH for New York may 

be different in other communities and while it requires further testing, its key elements appear to 

be attractive and deserve attention. These elements include its general philosophy (family-oriented, 

strength-based, trauma-informed approach); acknowledgement of two significantly different kinds 

of poverty and ensuing homelessness that require different responses; and specific program 

structure including a strong employment-development component and continuity of aftercare. This 

model may be considered one of the most promising practices that have recently emerged. 

 

“The Road Home” 

 

One of the trends that can be perceived as best practice in providing assistance to victims 

of abuse is “helping women and children who experience domestic violence to stay safely in the 

family home.”290 As domestic violence is one of the leading causes of female homelessness and as 

fleeing the home to avoid assault often results in most dramatic, abrupt loss of shelter and in severe 

disruptions in the woman’s and children’s life, finding a way for the victim to stay safely at her 

home, with the abuser vacating it, can be considered a desirable and fair solution. This approach 

is one of the ways to prevent homelessness actively facilitated by the Australian Government in 
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its comprehensive effort to combat homelessness. It is also being actively explored by service 

providers in the United States. 

 

The Australian Government’s White Paper called “The Road Home: A National Approach 

to Reducing Homelessness” contains other valuable features that attract growing attention in the 

U.S. The White Paper, published in 2008, outlines the causes of homelessness and an ambitious 

but specific plan to halve homelessness in the country by 2020 and to offer supported 

accommodation to all unsheltered people who need it. “The Road Home” provides “a framework 

for preventing homelessness from occurring in the first place” (what the authors call “turning off 

the tap”).291 The White Paper unequivocally states, “Whenever possible, homelessness should be 

prevented.”292 To make this possible, “prevention strategies should focus on key transition points 

and life events.”293 Specific initiatives include increasing support for people in public and private 

rental housing to maintain their tenancies, assisting additional young people between 12 and 18 

years old to remain connected with their families, helping women and children who experience 

domestic violence to stay safely in the family home, and, notably, “‘No exits into homelessness’ 

from statutory, custodial care, health, mental health and drug and alcohol services.”294 “The Road 

Home” plan involves building up additional public and community housing for low-income 

households, allocating aged-care places and capital funds for specialized facilities for older people 

who are homeless, and generally improving services for older people experiencing 

homelessness.295 Focus on older people as a particularly important subset of the homeless is 

another aspect of “The Road Home” that deserves particular attention in Pennsylvania, with its 

aging population and alarming expectations that older adults will constitute a bigger share of the 

homeless in the near future. 

 

“The Road Home” states that the response to homelessness will be implemented through 

three strategies: 

 

1. Turning off the tap: services will intervene early to prevent homelessness 

2. Improving and expanding services: services will be more connected and responsive 

to achieve sustainable housing, improve economic and social participation and end 

homelessness for their clients. 

3. Breaking the cycle: people who become homeless will move quickly through the 

crisis system to stable housing with the support they need so that homelessness does 

not recur.296 

 

The plan sets out clear goals and targets to be achieved by specific dates. 
 

Strong focus on prevention and early intervention, recognition of the complexity of 

homelessness and the needs of different groups within the focus population, and increasing access 

to safe, affordable housing linked to appropriate support services are features of “The Road Home” 

approach that attract American researchers’ attention and should be considered by policymakers.  
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Proposals from Women Against Abuse  
 

Based on its review of available research, Women Against Abuse highlights “the need for 

a continuum of care for survivors of domestic violence who are experiencing homelessness with a 

comprehensive toolkit of available housing resources that can be uniquely matched to a survivor’s 

housing, safety, and trauma needs.”297 Women Against Abuse also emphasizes “the importance of 

services to address the trauma experience of domestic violence for both adults and children, and 

the need for client-centered and client-driven housing advocacy.”298 In addition, citing several 

recent studies, Women Against Abuse recommends more flexibility in funding, focus on 

prevention, shared learning among homelessness and domestic violence service providers 

(including potential co-location of staff and/or services), and, “importantly, a holistic, coordinated 

community response to address both homelessness and domestic violence.”299 
 

Recommendations 
 

 Ensure a full continuum of care for victims of domestic violence who are experiencing 

homelessness with services and supports uniquely matched to their safety and housing 

needs. 

 Explore a tiered model that provides longer/greater assistance to families experiencing 

multiple/significant barriers. 

 In prioritizing services, recognize that for domestic violence victims that are still in 

danger, safety comes first and long-term housing is secondary. 

 Establish close collaboration between domestic violence victims’ advocates and 

homeless shelters’ personnel. Where feasible, implement a domestic violence specialist 

co-location with mainstream systems/community institutions to provide universal 

screening, cross-training and intervention to prevent homelessness and address the root 

issue (in this case, family violence). 

 Increase emphasis on client-driven care, including client-driven goal-setting and 

housing placement based on client needs/safety assessments, and flexible financial 

assistance (allowing advocates to address victims’ self-identified needs, including 

transportation, child care, et cetera). 

 When appropriate, recognize the potential and enhance the possibility for victims to 

stay in their homes while their abuser leaves. 

 Examine and improve long-term outcomes for domestic violence victims by going 

beyond immediate homelessness to housing instability. 

 Review and adjust current housing policies that may inadvertently make it more 

difficult for victims of domestic violence to secure stable housing after leaving an 

abusive partner.  

 Focus on violence prevention as a strategy for ending homelessness for women and 

children as a result of domestic violence (both locally and on the state level). 
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FORMER INMATES 
 

 

 One of the essential ways to curb homelessness is to identify its immediate causes and 

intervene early to prevent people from becoming homeless, a strategy that the highly acclaimed 

Australian national plan to reduce homelessness describes as “turning off the tap.”300 Critical time 

intervention is acquiring more and more attention among experts. Both of the prominent speakers 

at one of the advisory committee meetings, national-level experts with many years of research and 

practical experience, Dr. Dennis Culhane and Dr. Martha Burt, highlighted it as a most promising 

strategy. 

 

 Providers are well aware of several “feeder” systems that supply clients to shelters on a 

regular basis. These are correctional facilities and drug treatment centers. When people are 

released from one of those and have no family members willing to accept them, they often end up 

in shelters. The same can be true about patients released from hospitals with nowhere to go. Young 

men and women leaving the foster care system constitute another high-risk group. Many of them 

have no resources or skills for independent living and end up homeless. Offering help to 

individuals from these groups at a critical time of transition may stop their descent into 

homelessness and many additional problems associated with it. 

  

Housing Challenges for Former Inmates 

 

Formerly incarcerated constitute one of the groups at a high risk for homelessness. Leaving 

prison with a very small amount of “gate money,” some of them can spend their first nights with 

a family member or friend. Not many have sufficient resources for renting an apartment on their 

own, especially with the addition of a security deposit and first and last months’ rent. Many private 

landlords are wary of allowing an ex-offender into their housing. Public housing is often not an 

option for criminal offenders due to the existing regulations and local policies. Housing authorities 

commonly deny public housing to people with a history of violence and those with felony drug 

convictions. Ex-prisoners have high rates of mental health, substance abuse and public health 

issues such as HIV and AIDS infections, which may further reduce their chances for finding 

housing. Women who are released from prison or jail may have special needs, and they often must 

find a home not only for themselves but also for their children, which presents an additional 

challenge.301 Many newly released prisoners find themselves facing a choice between spending 

their first night of freedom on the street or in the shelter. 
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In the past few years, housing has been acknowledged as a critical component in successful 

reentry. In their review of existing data, experts at the Urban Institute assert that “studies indicate 

that parole violation and rearrest may be more likely for those prisoners with no place to go upon 

release.”302 In fact, according to one exploratory study, “38 percent of the people who reported 

during the study’s pre-release interviews that they were going to live in a shelter absconded from 

parole supervision, compared to only 5 percent of the individuals who reported they were not going 

to a shelter.”303 Multiple studies have demonstrated that “among released inmates, those who do 

not have stable housing arrangements are more likely to return to prison than those with stable 

housing arrangements.”304 Recent research into the intersection of housing, homelessness, and 

reentry, as well as the formidable barriers that returning inmates face in securing safe and 

affordable housing, led to the understanding of need for “coordinated reentry housing 

mechanisms,” involving cooperation of correctional facilities, housing and homeless assistance 

agencies, community and faith-based organizations, local residents, and private businesses.305 

 

 Realizing a critical role that safe housing plays in successful recovery as well as the 

increased risk of reoffending associated with homelessness, “agencies of the criminal justice 

system traditionally seek to connect prisoners to housing, yet these efforts are fraught with 

problems and limitations. Such efforts include implementing prerelease programming, requiring a 

verified address to be released, and using transitional centers (halfway houses).”306 Only a very 

small percentage of offenders are placed in transitional centers. Preparation for release, including 

housing arrangements, has not been a priority for the correctional system. In addition, the criminal 

justice system’s emphasis on public safety may lead to restrictions and limitations on a newly 

released prisoner’s housing options and, consequently, become an obstacle to finding a suitable 

residence. 

 

  The realities of the housing market, housing practices and policies present their own 

difficulties. According to researchers and practitioners, “for returning prisoners, the barriers 

arising from housing policies and practices generally fall into two categories: (1) the scarcity of 

the housing stock and (2) formal and informal regulations and prejudices that restrict tenancy.”307 

Community obstacles, primarily the so-called NIMBY (“not in my backyard”) factor exacerbate 

the situation. 

 

 Fragmentation across service systems makes the problem resolution more challenging. 

Correctional counselors are unfamiliar with their clients’ neighborhoods, housing options or local 

housing policies. Neither correctional nor parole officers are trained to be specialists in housing 
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services. On the other hand, “housing service providers may not be equipped to handle the 

additional needs that returning prisoners typically present.”308 Coordination of efforts is required 

in this process. 

 

Complex Interrelationship between Homelessness and Incarceration 

 

Continuing research into the correlation between homelessness, incarceration and 

recidivism has unraveled multiple ties between these phenomena. The interrelationship between 

homelessness and incarceration is complex. Multiple studies indicate that incarceration and 

homelessness are mutual risks for each other. A review of existing studies prepared by “In Focus,” 

a publication of the National Health Care for the Homeless (HCH) Council, says that “researchers 

generally estimate that 25-50% of the homeless population has a history of incarceration.”309 

Studies also show that “compared to adults in the general population, a greater percentage of 

inmates have been previously homeless (5% of general population versus 15% of incarcerated 

population with history of homelessness), illustrating that homelessness often precipitates 

incarceration.”310  

 

According to a comprehensive national study, homelessness was 7.5 to 11.3 times more 

prevalent among jail inmates than the general population.311 Other findings of that study were that 

“in comparison with other inmates, those who had been homeless were more likely to be currently 

incarcerated for a property crime, but they were also more likely to have past criminal justice 

involvement for both violent and nonviolent offenses, to have mental health and substance abuse 

problems, to be less educated, and to be unemployed.”312 The authors concluded that 

“homelessness and incarceration appear to increase the risk of each other, and these factors seem 

to be mediated by mental health and substance abuse, as well as by disadvantageous 

sociodemographic characteristics.”313 Based on their analysis of homeless inmates’ age and their 

criminal histories, the authors also surmised that “past incarceration, even before they became 

homeless, may have been a major risk of subsequent homelessness.”314 Similar to other 

researchers, Greg Greenberg and Robert Rosenheck suggest that “this bidirectional association 

between homelessness and incarceration may result in a certain amount of cycling between public 

psychiatric hospitals, jails and prisons, and homeless shelters or the street.”315 

 

This cycling of a group of individuals between jail, shelter and mental health and substance 

abuse services has been observed by several researchers. Findings that multiple social systems get 

involved with chronic offenders have been confirmed in a number of states. An analysis of chronic 

offenders in Allegheny County, Pennsylvania, found that 72 percent of chronic offenders – those 
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arrested five or more times over the period of two years – also accessed the county’s Department 

of Human Services for homelessness services and substance abuse or mental health treatment at 

some point before or after incarceration, “compared with 46 percent of all individuals booked by 

the jail.”316 In New York City, a program targeting frequent users of the city’s jail and shelter 

systems, called The Frequent Users of Jail and Shelter Initiative (FUSE), matched the records of 

the city’s Department of Homeless Services and Department of Correction and Probation and 

identified “a relatively small number of individuals cycling through both of these systems, at least 

four times in each system, over a five-year period.”317 Another study, designed to identify risk 

factors for long-term homelessness, established that one in seven participating men and women 

who were admitted to New York City shelters was a jail or prison inmate before shelter entry. The 

authors argue that “this finding, coupled with the importance of arrest history in predicting a longer 

duration of homelessness, underscores the association of the criminal justice system with the 

problem of homelessness. This association is ripe for the development of programs that involve 

prerelease planning for services, including housing, and the creation of interventions that prevent 

unnecessary incarceration of individuals who have serious mental illnesses and chemical 

dependences and who come into contact with the police.”318 

 

An illuminating study that focused specifically on homeless shelter use and reincarceration 

following prison release was performed by Dennis P. Culhane and Stephen Metraux. The 

researchers examined the incidence and interrelationships between shelter use and reincarceration 

among a vast cohort of almost fifty thousand persons who were released from New York State 

prisons to New York City in the late 1990s. The results showed that “within two years of release, 

11.4% of the study group entered a New York City shelter and 32.8% of this group was again 

imprisoned.”319 The findings demonstrated that “prior prison and shelter use were significantly 

associated with the hazard (i.e., risk) of subsequently using these institutions.”320 Using survival 

analysis methods, the authors concluded that “time since prison release and history of residential 

instability were the most salient factors related to shelter use, and shelter use increased the risk of 

subsequent reincarcerations.”321 That increase was found to be significant: “The hazard ratio (HR) 

of experiencing a shelter stay increased by a magnitude of 4.9 (with a history of prior shelter use, 

and increased more than fivefold (HR = 5.28) upon release from a reincarceration during the risk 

period.”322 The age factor had a strong impact, with the hazard of experiencing a shelter stay 

increasing by 4 percent (HR = 1.04) with each year of increased age and the hazard of 

reincarceration decreasing by almost the same amount: 3 percent (HR = 0.97).323  
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Effective Interventions 

 

In addition to augmenting the existing body of evidence suggesting that “homelessness 

contributes to a higher risk for incarceration and that, inversely, incarceration contributes to an 

increased risk of homelessness,” Culhane and Metraux revealed several specific trends and 

correlatives that allowed them to make valuable policy recommendations.324 Based on their 

findings, the authors strongly suggest that “efforts to prevent homelessness among released 

prisoners should focus on the transitional period occurring right after prison and should focus on 

persons who demonstrate a history of unstable housing.”325 The researchers note that “the limited 

nature of such a process, where screening persons would considerably narrow the identified risk 

group and services would be concentrated in the initial months after release, should render the 

intervention as relatively practical to implement.”326 Culhane and Metraux underscore that “the 

key intervention point appears to be at the time of release.”327 They also highlight the need for an 

integrated approach that would combine housing assistance to newly released prisoners with help 

in other areas such as obtaining identification, applying for Medicaid and other benefits, securing 

employment, and receiving treatment for mental illness if necessary.328 The most important 

practical policy implications of this study consist in the suggestion that “enhanced housing and 

related services, when targeted to a relatively small at-risk group among this population, have the 

potential to substantially reduce the overall risk for homelessness in the group.”329 

 

As mental health and substance abuse issues are known to further exacerbate risks of arrest 

and reincarceration for former inmates who lack reliable housing, several new reentry programs 

include this factor while selecting their target populations. The National HCH Council’s review 

contains examples of successful programs that “connect formerly incarcerated individuals with 

stable housing, clinical and support services to break the cycle of recidivism.”330  

 

One of these programs is the Jail Inreach Project, operated by Healthcare for the Homeless-

Houston (Texas). It provides intensive medical case management to individuals with behavioral 

health diagnoses. Eligibility for the program is contingent upon being incarcerated in the Harris 

County Jail, having a behavioral health diagnosis, expecting to be homeless upon release, and 

being a “frequent flyer,” meaning high arrest rates and utilization of mental health services while 

incarcerated. Jail inreach programs build relationships with inmates at risk of homelessness prior 

to their release, thus laying the groundwork for continuity of care. The Harris County project 

emphasizes developing patient-centered release plans with clients and making services 

immediately available, often with case managers accompanying clients directly to the clinic. The 

program analysts believe that immediate linkage reduces missed first appointment and overall loss 
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of clients, which, in its turn, reduces arrests rates, number of days in jail, and costs of incarceration 

to the community.331 

 

Another program highlighted in the National HCH Council’s review is the Re-Entry 

Collaborative (REC), facilitated by the Albuquerque Health Care for the Homeless (AHCH). REC 

is a collaborative among the New Mexico Department of Health, Bernadillo County Substance 

Abuse Treatment Services, the New Mexico Department of Corrections, and the University of 

New Mexico. This program uses an integrated primary care and social services treatment model 

to assist with the reentry of homeless individuals released in the past 90 days who have opiate 

dependency. The treatment model includes the Housing First approach, care coordination, opiate 

replacement therapy, and other components. According to the reviewers, REC has produced 

positive outcomes, including decreased drug use, associated risky/unhealthy behaviors and number 

of arrests.332 

 

 These and similar programs demonstrate that supportive housing provided immediately 

upon release may be an effective approach to preventing former inmates from becoming homeless 

and reducing chances of future arrests and reincarcerations. 

 

 In the past decade, new housing opportunities and promising policies and practices have 

emerged. The Second Chance Act of 2005, signed into law on April 9, 2008, was designed to 

improve outcomes for people returning to communities from prison, jails, and juvenile facilities. 

It reauthorized the Department of Justice grants to government agencies and nonprofit 

organizations intended to provide support services to formerly incarcerated individuals with the 

purpose of facilitating their smooth reentry into the community and reducing recidivism. Activities 

permissible under the grant program include housing, jobs, mental health and substance abuse 

treatment, and services for families and children of incarcerated parents. Referencing studies that 

have shown that between 15 percent and 27 percent of prisoners expect to go to homeless shelters 

upon release from prison, the Second Chance Act highlighted the need for comprehensive reentry 

services including housing and identified increased housing opportunities as one of the desirable 

performance outcomes.333 

 

 Several states created new programs aimed at streamlining reentry, and housing assistance 

as part of the reentry process in particular, with the goal of achieving consistency and improving 

outcomes statewide. In 2001, the Florida legislature established a new Bureau of Transition 

Services within the Florida Department of Corrections (FDOC) and required that FDOC designate 

400 beds in nonsecure community-based facilities for transitional assistance for inmates nearing 

their date of release.334 In 2003, the Massachusetts Department of Corrections (MDOC) created 

the Reentry Housing Program to serve all seventeen MDOC institutions throughout Massachusetts. 

A notable feature of the program is that it uses five mobile housing specialists to serve soon-to-

be-released inmates who are at risk of being homeless. These housing specialists “complement the 

work of correctional case managers within the prisons, creating a two-tiered system, and work 
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with DOC counselors to identify housing needs and help with securing housing before an inmate’s 

release.”335 The Rhode Island Department of Corrections and the Tennessee Department of 

Corrections also “implemented reentry transition planning services that include linking released 

prisoners to transitional housing through pre- and postrelease case management.”336 In addition to 

housing, all the above-mentioned reentry programs are designed to increase a returning prisoner’s 

access to other services, such as job placement, education, mental health and substance abuse 

treatment. 

 

“Taking Stock: Housing, Homelessness, and Prisoner Reentry”  

 

In 2003, the Urban Institute convened a national forum of experts “to chart a course for 

housing organizations and criminal justice organizations to work together to improve housing 

outcomes for individuals leaving prison, their families, and the communities to which they 

return.”337 The report “Taking Stock: Housing, Homelessness, and Prisoner Reentry” contains a 

synthesis of recommendations made by prominent practitioners, researchers, and community 

leaders who participated in the roundtable discussion. The following list includes proposed critical 

steps for policy, practice, and research: 

 

   Next Steps for Policy  
 

 Encourage high-level political endorsement in reentry planning.  

 Set goals and standards for discharge planning from correctional facilities. Create 

standards at both the state and national level.  

 Modify one-strike housing regulations so discretion is not used to target ex-offenders 

with minor offenses, or offenses that occurred far in the past.  

 Legislate reforms in corrections. Revise the “get tough” statutes and related policies to 

take into account the need for supervised release.  

 Educate the community about the problems facing returning prisoners. Encourage input 

from the community. Community forums and informal discussions with community 

residents can establish trust and lead to appropriate types of services that fit particular 

needs of communities. Encourage the development of partnerships between 

government agencies and community organizations.  

 Mandate specific performance measures and evaluation with government and private 

funding of programs.  

 

  

                                                 
335 Roman, Caterina Gouvis and Jeremy Travis. “Where Will I Sleep Tomorrow? Housing, Homelessness, and the 

Returning Prisoner.” Housing Policy Debate. 2006. Vol. 17. Issue 2. P. 407. 
336 Ibid. 
337 Roman, Caterina Gouvis and Jeremy Travis. Taking Stock: Housing, Homelessness, and Prisoner Reentry: Final 

Report. Washington, D.C.: Urban Institute Justice Policy Center, March 2004, available at 

http://www.urban.org/Uploadedpdf/411096_taking_stock.pdf (accessed August 5, 2015). 

http://www.urban.org/Uploadedpdf/411096_taking_stock.pdf


- 98 - 

   Next Steps for Practice  
 

 Encourage investment from private donors, and bring together partners. Partnership 

programs can bridge fragmented services systems. Private funders are good sources of 

funding to address systems change. When systems change is successful, replicate.  

 Reentry partnerships should not only include government agencies, but also the faith 

community and business community.  

 Utilize nongovernmental organizations as intermediaries in reentry partnerships.  

 Dispel myths about restrictions to public and Section 8 housing and provide incentives 

(e.g., rent vouchers or tax credits) to landlords who house returning prisoners or ex-

offenders.  

 Build evaluation into program implementation and maintenance.  

 Develop tools and curriculum around training for multiple systems that are supporting the 

common interest of serving returning prisoners. Train parole officers to work with 

community organizations and to be knowledgeable about the services community 

organizations can provide. Parole officers should utilize graduated sanctions that 

incorporate supervision needs.  

 Convene siting commissions or community boards that work together with government to 

determine the best sites for halfway houses and community reentry centers.  

 

   Next Steps for Research 
 

 Catalog the policy obstacles and clarify what is myth. Disaggregate obstacles into 

categories: which are federal obstacles, state, local government, or community obstacles.  

 Examine partnership successes and document successful strategies to implement and 

maintain strong partnerships. Research that utilized case studies of promising programs 

could provide insight on what works and why, and what could be replicated in other 

communities.  

 Document funding streams. By understanding how the different systems fund housing-

related services, communities can benefit. Document who is successful with the various 

funding streams.  

 New studies could examine the nature and extent of housing services being utilized at pre-

release facilities and halfway houses and identify promising models along a continuum of 

services. Similarly, research could quantify the costs and benefits associated with these 

facilities as compared to direct release.  

 Research could also begin to focus on the promising practices for specialized populations. 

For instance, are there successful housing opportunities for violent offenders or sex 

offenders? 338 

 

 These recommendations cover a wide range of issues, some of them going beyond the 

limits of the present report, with its focus on homelessness in Pennsylvania. They all, however, 

are important for the successful resolution of this problem and deserve the attention of legislators, 

executives, practitioners, and researchers seeking comprehensive solutions.  
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Pennsylvania 

 

 The Commonwealth has been facing difficulties with successful housing of former inmates 

that are similar to those in other states, and it has been trying out various strategies to tackle this 

problem, which remains significant for many individuals upon their release from a state 

correctional institution or a county jail.  

 

Pennsylvania Department of Corrections 

 

The Subcommittee on the Causes, Occurrence, and Effects of Homelessness devoted one 

of its meetings to a detailed analysis of former inmates and their often precarious housing situation 

and of efforts by the Pennsylvania Department of Corrections (DOC) to combat the risk of 

homelessness upon their reentry into the general population.  The DOC representatives on the 

advisory committee, Ms. Diana Woodside and Ms. Carrie Anne Amann, led the discussion. Mr. 

James B. Williams shared his perspective on behalf of the Pennsylvania Board of Probation and 

Parole (PBPP). 

 

Ms. Amann’s presentation contained key data and observations regarding the housing 

aspect of reentry for individuals released from the Pennsylvania state prisons. According to the 

information she provided, approximately 20,000 offenders are released from the state prison 

system annually, mostly in the Southeastern part of the state.339 There are two distinctions when 

referring to the release of the state inmate population: 1) those individuals who have served out 

their maximum sentence and leave the system without parole supervision; and 2) those individuals 

who are released to the community by the Pennsylvania Board of Probation and Parole and remain 

under supervision of PBPP. The entire offender population is at risk of homelessness upon reentry 

into the community; however, special subsets of the offender population remain at higher risk. 

These include sex offenders, individuals with chronic medical and physical disability issues, and 

those with significant mental health problems.  

 

In order to address this significant issue, DOC created a Community Orientation and 

Reintegration (COR) Program in May 2008. About 6-9 months prior to an inmate’s anticipated 

release date, there is preparation for community reentry, which includes housing considerations. 

State Correctional Institution (SCI) Waymark houses the Forensic Treatment Center (FTC), which 

provides supervision and treatment of all psychiatric inmates within the DOC. At SCI Waymark, 

there is an Enhanced Reentry Committee, which is tasked with planning for community 

reintegration for individuals with serious mental health diagnoses. This process includes outreach 

to local housing representatives in the community in order to facilitate transition planning from 

prison to an appropriate living arrangement. Priority is given to assisting the inmate with obtaining 

Medical Assistance; however, a barrier is the varying eligibility criteria across the 67 counties in 

the Commonwealth. In an effort to meet the needs of this subgroup more efficiently, DOC 

increased the number of social workers working with this population prior to release.   
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Additionally, DOC has collaborated with the Veterans Affairs (VA) Office in order to 

create the Veterans Justice Outreach (VJO) program. This program operates in both SCI Dallas 

and SCI Pittsburgh and focuses on providing wraparound services for veteran offenders in the 

community for up to 90 days following release from prison. At the conclusion of this timeframe, 

it is anticipated that the VA will pick up the ongoing cost of services. DOC identifies veterans 

among its inmates and informs the VA Office about the anticipated release ahead of time. 

Wraparound services include a VJO liaison who assists the veteran with all details of reintegration, 

including housing.   

 

DOC provides Community Correction Centers (CCCs), also referred to as “halfway 

houses” or “transitional housing units,” for those individuals who are approved to transition from 

prison to parole supervision. Inmates are eligible for placement into a center after they have served 

at least nine months in state prison without any major misconduct violations, or following approval 

of parole by the Pennsylvania Board of Probation and Parole. These centers provide programming 

that includes renter’s preparation workshops, drug and alcohol treatment, educational and 

vocational training, et cetera. The centers also contract with non-residential reentry services in the 

community to further assist offenders with subsequent needs, including housing.   

 

In 2012, DOC established a Housing Voucher Program that provides security deposits and 

rental assistance to low-risk offenders who would otherwise be placed in a CCC. These offenders 

have to meet requirements for approval and remain under the supervision of the Pennsylvania 

Board of Probation and Parole. A barrier to this program is that these vouchers are not always 

accepted by landlords, rendering them without value for some offenders. Engagement with the 

local housing authority and community housing coordinators could combat landlord perceptions 

and potentially increase housing options for former inmates.   

 

The DOC representatives emphasized that their department believes it is important not to 

set up an individual for failure. An ability to secure and maintain housing involves employment, 

mental health care for those who need it, and other factors. Housing assistance alone will not 

guarantee success in all cases.  

 

Not every inmate placed in the CCCs is considered “homeless”; however, those who 

identify as homeless may be placed in these units while completing their sentence. It is very 

difficult to determine the number of inmates who enter the prison system without housing, as there 

are approximately 16,000 admissions to the state system annually and currently no intake 

procedure in place to capture or verify this information.   

 

According to the information provided by DOC, the average length of stay at a residential 

CCC for an inmate is between 60-90 days, with approximately 1,000 individuals maxing out at 

120 days or more. The total number of inmates staying in these units is approximately between 

four and five thousand people.340  

 

In regards to the male versus female inmate populations, the available programs vary. 

Women are currently placed at SCI Muncy and SCI Cambridge Springs, which both provide 

reentry programming prior to release; however, neither currently has a VA unit. There are VA 
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facilitators made available to women inmates who are veterans so that they can be connected to 

the outreach program. Statistics show that female veterans make up about five percent of the 

veteran inmate population in Pennsylvania.341   

 

In an effort to better meet the needs of the female population, DOC is currently building 

SCI Phoenix, which will be located outside of Philadelphia and house up to 200 female inmates.342 

The intention of this prison is to provide placement closer to the Philadelphia area so that inmates 

can be more efficiently and effectively connected to resources closer to where they previously 

resided. This philosophy is aligned with the notion that offenders may have more successful 

reentry if housed closer to their home and/or family, as these are where they will be most connected 

to resources and supports. This attitude illustrates a paradigm shift in offender placement, as it was 

previously believed to be best to move the offender as far away from home as possible. Some 

prisons are contracting with local providers in an attempt to combat this barrier; however, 

additional planning conflicts arise if the inmate does not have a specific release date or if the 

service intake cannot be completed in person due to the offender still being in prison. If inmates 

were placed closer to their point of origin, this barrier could be more easily overcome.    

 

DOC makes consistent effort at outreach, trying to establish collaboration with local 

agencies in the community where an inmate is about to be released. Inreach, which would involve 

proactive contact with DOC on the part of local communities, would also be helpful in achieving 

the goal of smooth and successful reentry.  

 

Homeless services providers believe there is a group of former inmates who should be 

specifically targeted and prioritized: those are inmates with serious medical needs, for example, 

those who are wheelchair-bound. Such individuals face additional challenges and require serious 

transition planning. These people need quick access to the Medical Assistance program and often, 

additional services. Different counties approach this problem in different ways. It would be 

beneficial for the Commonwealth to develop a unified approach. 

 

It is important to remember that any inmates who serve out their maximum sentence within 

the formal prison cannot be legally detained beyond this date whether there is a safe place for them 

to go or not. They leave the prison system without any of the above-listed resources or supervision 

through the Pennsylvania Board of Probation and Parole. They are given a bus ticket and maybe 

an address to the local shelter or housing facility.   

 

 DOC continues to search for better ways to facilitate access to housing for former inmates, 

which reduces risks of recidivism and enhances their chances for successful reentry in to the 

community. In 2014, DOC engaged a local housing and community development consulting firm, 

Diana T. Myers and Associates, Inc. (DMA), to evaluate the housing assistance program for ex-

offenders it had initiated in 2013 with the goal of reducing the number of individuals maxing-out 

of state correctional institutions without a viable home plan. DMA was charged with identifying 

the barriers to successfully housing ex-offenders; assessing the current DOC housing assistance 

program; researching other reentry housing models and approaches being implemented throughout 

the nation; identifying potential state and local reentry housing partners; and making 
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recommendations for surmounting housing barriers, improving the effectiveness of the current 

program and creating new housing options for ex-offenders in Pennsylvania.343 

 

 The authors state that their study and their recommendations were guided by two 

principles: first, the philosophy that most ex-offenders will be best served in existing housing 

scattered throughout the community with access to services as needed, with only certain 

individuals and subpopulations requiring site-based and/or specialized housing options; and 

second, that a comprehensive community-based approach directed by local agencies can produce 

real integration of ex-offenders and has the best chance for long-term success.344 The authors felt 

that their extensive outreach with criminal justice, housing and human services agencies as well 

as current housing vendors and offenders seeking or preparing to seek housing confirmed the 

validity of these principles.345 

 

 The analysis performed by DMA led to the conclusion that “DOC’s current housing 

assistance program appears to be successful for individuals with fewer barriers to reentry.”346 

DMA offered several modifications that would, in its view, increase success with these individuals 

as well as expand the program to serve persons with greater barriers to reentry and specifically to 

obtaining and maintaining housing. 

  

Key recommendations made in the report include the following: 

 

 Increasing coordination with the Social Security Administration and employment 

initiatives; 

 Working with Public Housing Authorities to create a family reunification pilot 

program; 

 Providing housing training, including the application and appeal process for applying 

to PHAs and other subsidized housing providers; 

 Providing funding to create Housing Locators, who would be responsible for 

developing relationships with landlords and housing providers; 

 Providing landlords and housing providers with special incentives for making housing 

available to ex-offenders.347 

 

Recommendations for creating more new housing include the following measures: 

 

 Increasing education about local residency restrictions for sex offenders; 

 Strategies for supporting the creation of peer-supported group homes by reusing 

existing vacant or under-utilized structures with proper zoning; 

                                                 
343 Pennsylvania Department of Corrections. DMA. DOC Final Report: Recommendations for Expanding DOC 

Housing Services. January 7, 2015. A copy of the report was submitted to the Joint State Government Commission by 

Ms. Leigh Howard, DMA President. 
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345 Ibid. 
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 Opportunities for DOC partnerships with the Pennsylvania Housing Finance Agency, 

Department of Community and Economic Development, and private landlords.348 

 

The report addresses specific barriers to housing ex-offenders, describes existing initiatives 

throughout the Commonwealth, and proposes pilot projects to test promising new approaches.  

 

The report also contains the description of several housing models for individuals with 

criminal justice involvement: 

 

1. Tenant-based rental assistance 

2. Site-based rental assistance 

3. Flexible admissions and other policies 

4. Private market incentives 

5. Housing services 

6. Residential models 

7. Peer support349 

 

DOC is presently reviewing the report’s findings and recommendations. 

 

 

Pennsylvania Board of Probation and Parole 

 

 Individuals who have served their prison term and are placed under the supervision of the 

Pennsylvania Board of Probation and Parole (PBPP) get certain assistance in obtaining suitable 

housing. However, they face serious obstacles. Mr. James B. Williams, a representative of PBPP, 

identified several of those.350 

 

The first is victim contact, as offenders are prohibited from having contact with the victims 

of their crimes while on parole or probation. Since many victims are related to their offenders, this 

significantly limits the offender’s access to resources and supports. For example, if the offender 

victimized a member of his own household, then he cannot return to his former home. If the victim 

is not a family member, he or she still has the option to request that the offender not return to the 

local area. If approved, PBPP can make this a stipulation of probation, cutting off the offender 

from his local community. The second barrier is landlord perceptions of offenders and their 

reluctance to rent to this population. The third issue highlighted the federal stipulations for 

eligibility for Section 8 Housing Vouchers or other HUD-funded housing programs. Any 

individual who is subject to a lifetime sex offender registration or who has been convicted of 

producing methamphetamine on public housing grounds can be barred from public housing or 

receiving Section 8 housing assistance. Other violations are subject to the discretion of the local 

authorities that often go far beyond the federal requirements; as a result, many offenders find 

themselves unable to qualify for housing assistance. Additionally, if an offender reunifies with his 

or her family already residing in HUD-funded housing, the entire family may be evicted and unable 
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to receive housing assistance. The fourth barrier pointed out by Mr. Williams is the financial 

burden of obtaining housing. Many rental properties require a security deposit and first and last 

month’s rent to be provided up front, with the total amount reaching as high as $1,500-$2,000; 

many offenders do not have the financial means to meet this requirement upon leaving prison.  

 

Though there may be housing assistance programs within their communities, ex-offenders 

are considered risky investments of support, and with so many financially strapped individuals and 

families who are non-offenders, these programs can easily overlook or deny offender housing 

assistance. Another barrier for offenders in the community is related to their unrealistic 

expectations upon their return home. Offenders often encounter issues within the home setting, as 

their family has had to struggle in their absence or move forward without them. There also may be 

family dysfunction that existed prior to their incarceration that remains when they return. These 

issues can lead to domestic dispute, which results in loss of housing and family support.   

 

From the PBPP’s perspective, there are two groups of offenders who are in need of housing 

immediately upon being released from the prison system: 1) individuals who have lost their 

housing due to domestic abuse issues prior to incarceration and 2) individuals whose home has 

been significantly damaged or condemned due to fire, flood, or other disaster. It was suggested 

that DOC can assist offenders who are identified to be without housing upon release by connecting 

them to landlords and providing rental payments for a few months.351 

 

The subset of the offender population who present with drug and alcohol issues most often 

transition to CCCs or work release programs so that they can receive treatment for their addictions 

and earn income while doing so. Offenders who take advantage of these programs have the 

opportunity to save money that will be available to them upon their release. Pennsylvania has 

resources available to be used in such circumstances, coming from the VA, the Emergency 

Solutions Grant, and homelessness prevention funds. Closer collaboration between PBPP and the 

local Communities of Care may optimize the use of these funds.  

 

In regards to the NIMBY factor and landlords’ apprehensions, there are certain approaches 

where landlord outreach and education and third-party support for housing assistance to offenders 

may open up housing opportunities to this population though concerns were voiced regarding 

personal responsibility and motivation among the offender population to maintain housing at a 

standard preferred by landlords if they are receiving third-party subsidies. It is worth noting that 

these concerns are tied to general behaviors associated with lower socio-economic populations, 

not exclusively the offender population. An increase in access to workshops and trainings in prison 

that link behavior changes to housing sustainability could benefit the inmate population over time.  

 

 

Local Initiatives 

 

An example of a promising program providing employment opportunities to ex-offenders 

is Work Pittsburgh, which is a subsidiary of Nello Development. Work Pittsburgh employs a 

number of former inmates to build pre-fabricated Micro Homes. Nello Vice President of Business 

Development Dan Bull, himself an ex-offender and a believer in second chances, says that “the 
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company is poised to address three of Pittsburgh’s problems simultaneously: affordable housing, 

unemployed veterans and former inmates.”352 Micro Homes built by Work Pittsburgh are about 

700-square-feet single bedroom homes and can cost as little as $65,000 though they are custom-

made and the price can go up if the buyer wants additional features. In addition to reasonable 

wages, with quarterly raises and opportunities for promotion, at the end of two years, an employee 

can get one of the houses he built if he wishes to do so. He will also be offered the opportunity to 

take an ownership stake in the company. The founders of the Work Pittsburgh warehouse have 

ambitious goals of making their company an incubator for ex-offender entrepreneurs, opening even 

broader prospects for former prisoners.353 Bull’s description of the warehouse site offers a hopeful 

and optimistic vision of the ex-offenders’ future: “It’s a straight line from the (county) jail, to our 

facility, to the building site up there on the hill,” he said. “So the guys can see where they’ve been, 

where they are, and where they are going.”354 

 

It is probably not by serendipity that the program offering employment opportunities to 

former inmates described above has found a place in Pittsburgh. Allegheny County has 

implemented several progressive jail-related initiatives in the past several years. It is one of the 

few jurisdictions nationwide that supports case managers with a jail reentry caseload. In 2000, the 

Allegheny County Bureau of Corrections, Department of Human Services, and Health Department 

established the Allegheny County Jail Collaborative. The agencies joined their efforts with the 

purpose to enhance public safety and successful reintegration of former inmates into the 

community by coordinating services and reducing duplication. The Collaborative focuses on 

comprehensive reentry planning that includes family reunification, housing, substance abuse and 

mental health treatment as well as employment and community engagement. Upon release, most 

inmates go to a treatment center, alternative housing in the Collaborative’s three-quarter way 

house, transitional housing, or their own home. Within the framework of the Allegheny County 

Jail Collaborative, “intensive case managers from the Department of Human Services begin 

working with inmates in the Allegheny County Jail to develop comprehensive and dynamic release 

plans 60-120 days before release and meet with community providers to coordinate post-release 

services. This same case manager follows individuals up to one year after their release, providing 

assistance with family reunification and access to housing, jobs, and treatment.”355  

 

Reentry programs launched by Allegheny County in 2010 and 2011 were implemented 

under the auspices of the Bureau of Justice Assistance Second Chance Act Adult Offender Reentry 

Demonstration programs initiative. They were designed to reduce recidivism and improve 

inmates’ transition to the community. One of them (Reentry1) linked sentenced Allegheny County 

jails inmates to reentry specialists who coordinated reentry services and programming both in jail 

and upon release, in the community. The second one (Reentry2) connected inmates to reentry 

probation officers before release, and those designated officers worked with inmates on prerelease 

planning and later supervised them in the community once they were released. The first program 

was voluntary; participation in the second was a mandatory condition of post-release supervision. 
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Both programs “attempted to reduce reoffending through the use of risk/needs assessment, 

coordinated reentry planning, and delivery of evidence-based programs and practices.” 356 In their 

evaluation of both programs’ performance and effectiveness, researchers from the Urban 

Institute’s Justice Policy Center found strong implementation fidelity and positive outcomes. They 

concluded that “both Reeentry1 and Reentry2 reduce rearrest among participants and prolong time 

to rearrest, particularly after the first 90 days post-release, indicating that initial and continued 

program efforts to stabilize clients are effective.”357 The evaluators stated: “There is strong and 

credible evidence that Allegheny County’s Second Chance Act reentry programs reduce 

recidivism as measured by rearrest.”358 

 

Enhancing housing opportunities and housing stability post-release is an important 

component of reentry programs in Allegheny County. For employment and housing resources, 

Reentry1 partnered with Goodwill Industries. Goodwill’s HARBOR Project, a 40-unit HUD-

sponsored resource, provides eligible ex-offenders with housing and supporting services. Clients 

typically stay there for six to nine months, but they may remain as long as two years. Housing 

could also be obtained through one of the three homeless shelters and several recovery homes.359 

In their interviews of the reentry programs’ participants, the Urban Institute researchers found that 

many clients credited Reentry1 and Reentry2 programs for connecting them to housing. Many 

clients cited housing resources as a critical reentry need. Some clients reported having to go 

through lengthy processes to access housing, while others complained of the lack of housing 

options. In response to these comments, the Allegheny County Jail Collaborative and its partners 

“have prioritized development of alternative housing options under the reentry program redesign 

as stakeholders recognize the critical stabilizing effect that access to safe and drug-free housing 

affords clients returning from the community to jail.”360 

 

Other Pennsylvania counties should consider similar programs as although the research is 

limited, some studies have demonstrated the importance of case management in improving reentry 

outcomes.361 The recent evaluation of the Allegheny County programs confirms that. 

 

Another model to address housing challenges of ex-offenders is a housing program 

operated by a public housing authority and targeted to individuals discharged from either jail or 

prison. An example of this kind of a program is the Justice Bridge Housing Program (JBHP) in 

Union County that was launched in 2012. In addition to former involvement with the criminal 

justice system, eligibility requirements include a connection to Union County (typically former 

residence), non-violent behavior, and a mental health diagnosis and/or substance abuse disorder. 

There is particular emphasis on persons with high risk of recidivism. County and state departments 

of probation and parole refer and supervise program participants. Community supportive services 
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are provided externally to the public housing authority by local providers.362 In a program like 

JBHP, housing is delivered through tenant-based rental assistance.363 JBHP is a “bridge” program: 

it does not offer permanent housing; instead, it provides a rental subsidy during participants’ time 

on parole or probation, reducing risks of homelessness or housing instability, and this reducing the 

risk of recidivism. In their analysis of the program, Diana T. Myers and Associates, Inc. (DMA) 

found it successful and concluded that JBHP reduces the risk of recidivism: “By providing housing 

that is safe, affordable, and secure, the Justice Bridge Housing Program helps create a living 

situation in which participants can build social capital and meet their criminogenic needs, this 

reducing their risk of recidivism.”364 DMA established that JBHP had been implemented in 

accordance with what is currently perceived as best practices, most notably, cross-system 

collaboration (in this case, collaboration among housing providers, providers of supportive 

services, and the criminal justice system, especially departments of probation and parole); having 

housing as it its center piece (reentry programs need to be “housing-centered” as residential 

stability is critical for former inmates’ engaging with community services or treatment and 

building social capital); and successful design and implementation. 

 

According to DMA, “Union County was a particularly hospitable environment in which to 

develop and implement the Justice Bridge Housing Program” due to a number of favorable factors 

such as its collaborative public culture and orientation on best practices and cost-effective services 

for all county practices, in addition to prior positive experience with less-traditional interventions 

within the local criminal justice system.365 The willingness and competence of the county public 

housing authority also played a big part. Though not all of these beneficial factors may be present 

in other counties, key components of JBHP can probably be replicated in a number of them. In 

fact, DMA’s research identified four other Pennsylvania counties that also run reentry housing 

programs involving the public housing authority in various ways: Beaver, Clarion, Columbia, and 

York. Each of these four programs combines housing assistance and supportive services, “and by 

stabilizing housing for reentry participants, reduces their risk of recidivism.” 366 Based on both 

Pennsylvania and national experience, reentry housing programs with a public housing authority 

collaboration appear to present a viable option for providing housing stability for ex-offenders and 

reducing the risk of recidivism. 

 

Recommendations 

 

  Strengthen the partnerships between the DOC Bureau of Reentry, the Pennsylvania 

Board of Probation and Parole, county probation and parole, and housing providers 

throughout the Commonwealth.  

 Expand the number of effective Reentry Management Organizations throughout the 

Commonwealth that bring together government agencies, faith community, and 
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business representatives with criminal justice, mental health, housing and human 

service agencies to address reentry on the local level.  

 Legislate reforms in criminal justice systems, including the revision of the “get tough” 

statutes and related policies to take into account the need for supervised release. 

 Increase pre-release activities to facilitate obtaining and maintaining stable housing, 

including the following: 

o Encourage DOC and county jails to provide pre-release housing training that 

would include the application and appeal process for applying to PHAs and other 

subsidized housing providers; 

o Enhance collaboration between PBPP and local CoCs in order to optimize the use 

of funds available for reentry housing;  

o Facilitate access to public benefits at the county level immediately upon release.  

 Make housing a key component of streamlined reentry. Facilitate the availability of 

various housing options to ex-offenders by: 

o Providing education to dispel myths about restrictions to public and Section 8 

housing; 

o Providing incentives such as increased administrative fees for PHAs that flex their 

policies with regard to admission of individuals with criminal histories, including 

unification with families living in public housing and other assisted units;   

o Providing incentives (for example, rent vouchers or tax credits) to landlords who 

house formerly incarcerated or ex-offenders; 

o Combining housing with supportive services when necessary; 

o Modifying one-strike housing regulations so discretion is not used to target ex-

offenders with minor offenses or offenses that occurred far in the past. 

 Focus on a limited group of persons who demonstrate a history of unstable housing 

and/or are frequent users of public services including jails, emergency shelters, state 

hospitals, and community hospital emergency rooms. 

 Increase DOC and county jail coordination with the Social Security Administration and 

employment initiatives. 

  



- 109 - 

MENTAL HEALTH 

AND SUBSTANCE USE DISORDERS 
 

 

Prevalence and Heightened Risks 

 

A significant segment of people who end up homeless suffer from mental health problems 

or substance use disorders. They represent a majority among those defined as “chronically 

homeless” – those “who have either been continuously homeless for a year or more or have 

experienced at least four episodes of homelessness in the last three years.”367 According to various 

estimates, 20 to 25 percent of the homeless population in the United States suffers from some form 

of severe mental illness. The Substance Abuse and Mental Health Services Administration 

(SAMHSA) states that “in January 2014, one in five people experiencing homelessness had a 

serious mental illness, and a similar percentage had a chronic substance use disorder.”368 Exact 

estimates differ but are consistently high. A longitudinal study of single men and women admitted 

to New York shelters found that 51 percent had a lifetime diagnosis of DSM-IV Axis I disorder 

and 53 percent had a lifetime diagnosis of substance use disorder.369 Among people experiencing 

chronic homelessness, approximately 30 percent suffer from a serious mental illness, and about 

two-thirds have a primary substance use disorder or other chronic health condition.370  

 

 High prevalence of homelessness among mentally ill people can be explained by a number 

of reasons. The publication on mental health and homelessness by the National Coalition for the 

Homeless points out two main factors that put mentally ill at an increased risk of homelessness 

compared to the general population: “Serious mental illnesses disrupt people’s ability to carry out 

essential aspects of daily life, such as self-care and household management. Mental illnesses may 

prevent people from forming and maintaining stable relationships or cause people to misinterpret 

others’ guidance and react irrationally. This often results in pushing away caregivers, family, and 

friends who may be the force keeping that person from becoming homeless.”371 Poor mental health 

may affect physical health, precluding people from taking necessary precautions against disease 

or seeking appropriate treatment. Some mentally ill individuals resort to self-medication using 

street drugs or alcohol, which exacerbates their condition. The dangerous combination of mental 

illness and stresses associated with it, substance abuse often co-occurring with it, and inferior 
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physical health “makes it very difficult for people to obtain employment and residential 

stability.”372  

 

 Mentally ill people on the streets have the quality of life that an advocacy organization 

founded in 2011, Mental Illness Policy Org., defines as “abysmal.”373 Many of them, suffering 

from untreated severe mental illness like schizophrenia or manic-depressive illness, forage through 

garbage cans and dumpsters for their food. They are even more likely than other homeless 

individuals to become victims of violence, sexual assault, and other crimes. The latter risks are 

even higher for women. A study that assessed three aspects of physical and sexual assault in the 

histories of episodically homeless, seriously mentally ill women - lifetime prevalence, severity, 

and co-occurrence - led to a distressing conclusion that “the life-time risk for violent victimization 

was so high (97%) as to amount to normative experiences for this population.”374 There is evidence 

that people who are homeless and suffering from a psychiatric illness “have a markedly elevated 

death rate from a variety of causes.”375 Impaired judgment makes them more likely victims of fatal 

accidents and freezing to death compared to other homeless individuals, who in general have a 

three times higher risk of death than the general population. 

 

 People who are homeless and have co-occurring mental health and substance use disorders 

often cycle through the criminal justice system, moving from the street, to the shelter, to jail or 

prison, and back. A SAMHSA branch specializing in this area identified several risk factors for 

increased criminal justice involvement faced by this population group, including criminalization 

of homelessness, the lack of appropriate housing, and high rates of trauma.376 “The problem has 

gotten worse in recent years, according to mental health and criminal justice experts, as state and 

local governments have cut back on mental health services for financial reasons.”377 Once 

incarcerated, mentally ill people who are homeless spend more time in prison or jail than 

individuals with housing, and they serve their maximum terms more often because individuals 

lacking housing are commonly not eligible for parole or probation. Telling numbers illustrating 

this trend were revealed by a Pennsylvania study performed by Diana Myers and Associates, Inc., 

for the Montgomery County Office of Behavioral Health/Developmental Disabilities. The 

consultants analyzed data on persons with mental illness in the Montgomery County Correctional 

Facility. They found that “individuals who identified themselves as homeless spent on the average 

246 more days in prison than those who were housed. Homeless individuals also experienced 
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higher numbers of commitments, percentage of max outs, and probation/parole violations.”378 

Differences were significant: “72% of homeless individuals have served their maximum terms 

compared to only 14% of those with housing.”379 A number of homeless persons with mental 

illness who are “frequent users of the justice system” on the average spent over 1,100 days in jail, 

“more than twice the number of days than the average inmate.”380 This is not only devastating to 

those individuals but also costly for the county. Realizing this, Montgomery County developed a 

housing program in order to provide housing stability for individuals with mental illness for the 

purpose of reducing justice involvement and recidivism. Pennsylvania counties that do not have 

similar programs yet should consider implementing one. 

 

When a person suffering from a mental illness is released from prison or jail, history of 

incarceration often becomes an additional obstacle to secure housing. Clinical interventions at 

various points may interrupt this vicious circle.381 Better police training in recognizing mental 

illness and proper procedures, specialized judicial treatment for mentally ill homeless offenders, 

adequate access to treatment at correctional facilities and carefully prepared reentry, with a special 

emphasis on housing and continued treatment, may also be helpful.  

 

 Homelessness among those suffering from severe mental illness is also associated with 

fewer psychiatric hospital beds. A variety of factors contributed to a radical decrease in the number 

of public psychiatric beds: from changes in psychiatry, to the availability of new drugs, to the 

emphasis on patients’ civil rights and new public policies. As a result, over the past few decades, 

the number of public psychiatric beds has decreased dramatically: according to the Treatment 

Advocacy Center, “95 percent of the beds available in 1955 were no longer available in 2005.”382 

While there are significant advantages in providing treatment to mentally ill people outside of the 

hospital setting, some researchers believe that the radical decrease in available psychiatric beds, 

without adequate treatment and support programs in the community, has also led to unintended 

negative consequences. “The consequences of the severe shortage of public psychiatric beds 

include increased homelessness; the incarceration of mentally ill individuals in jails and prisons; 

emergency rooms being overrun with patients waiting for a psychiatric bed; and an increase in 

violent behavior, including homicides, in communities across the nation.”383 An extensive study 

based on the data from 81 U.S. cities examined the relationships between psychiatric hospital 

capacity, homelessness, and crime and arrest rates. The author found direct correlations, and more 

specifically, he concluded that “hospital capacity affects crime and arrest rates in part, through its 
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impact on homelessness.”384 There is no consensus among researchers on the causal relationship 

between mental hospital closures and increased number of mentally ill homeless people. It is 

undeniable, however, that individuals suffering from serious mental illness are at a much higher 

risk of becoming homelessness, often chronically homeless, than the general population. Studies 

from Massachusetts, Ohio, and New York confirm that over one-third of patients discharged from 

state mental hospitals become homeless within six months.385 

 

 Most psychiatrists and mental health advocates believe that “deinstitutionalization” is the 

right approach; however, it is critical that the elimination of hospital beds go hand-in-hand with 

the development of community-based services, with the utilization of programs like assisted 

outpatient treatment (AOT), and most importantly, with making sure that people suffering from 

mental illness have a place to live. Housing stability has been proven a key to long-term recovery. 

 

Barriers to Housing 

 

Securing housing for individuals with mental illness may present additional challenges 

compared to the general population. Along with the rest of those experiencing homelessness or at-

risk of homelessness, people suffering from mental illness are negatively affected by long waiting 

lists for public housing; by the insufficient number of vouchers to meet the need; by the lack of 

affordable private housing that can be found on limited income such as SSI; by the lack of funding 

for security deposits and utilities, especially if a person is already in arrears; and by the lack of 

jobs that pay a living wage for individuals without college degrees to maintain their housing. With 

persons who are mentally ill, there are additional concerns to consider. Private housing is often 

inappropriate as people with mental illness or developmental disabilities often become victimized 

and available housing is usually in unsafe neighborhoods. Some public shelter programs are 

reluctant to take people with mental illness, especially if the mental illness is untreated, and on the 

other hand, some people with mental illness are reluctant to go to public shelters for a variety of 

reasons. Lack of crisis housing services has a major impact on the mentally ill. If consumers 

suffering from a mental illness are unable to afford their medications and their illness remains 

untreated, their behaviors escalate, and they lose their housing. Many clients who have a mental 

illness or developmental disability, especially youth and young adults, need life skills instruction 

and information about budgeting. 386 

  

Permanent Supportive Housing as an Effective Approach 

 

Experts and providers agree that housing alone is not enough, that support services must 

be provided along with housing. Permanent supportive housing (PSH) – permanent housing 

coupled with supportive services as needed – has been increasingly recognized as an effective 
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strategy to assist people suffering from mental illness and experiencing homelessness. Some 

counties in the Commonwealth have seen it from their own experience. Berks County, in 

particular, has seen success with several practices and programs that combine housing, support, 

and treatment services, such as Shelter + Care, transitional housing and permanent supportive 

housing through HUD funding, and Project Transition funded by Medical Assistance 

(HealthChoices). Berks County is a good example of effective communication and collaboration 

between county personnel and the CoC agencies (Mental Health/Developmental Disabilities, 

County Redevelopment authorities, Berks Coalition to End Homelessness, and others).387 

 

 The term “permanent supported housing” (or “permanent supportive housing”) does not 

imply one specific program model, but rather a number of program types and housing 

arrangements. Permanent supported housing is broadly defined as “subsidized housing matched 

with accompanying supportive services.”388 “Underlying the permanent supported housing 

approach is the determination that permanent housing, with the residential stability it provides, is 

essential to the success of clients in all dimensions of their lives.”389 In contrast to the older 

residential “linear continuum model” which views substance abuse, mental health disorder or other 

serious difficulties as obstacles that need to be addressed before a person can be deemed “housing 

ready,” permanent supported housing programs, instead, view “residential stability as crucial, even 

primary, in order that clients be able to benefit from the treatment services. In fact, a foremost 

emphasis in permanent supported housing programs is helping persons become good tenants who 

can remain stably housed, as opposed to requiring a priori compliance with a treatment regime.”390 

Permanent supportive housing projects use a Housing First approach, in which housing is offered 

to people experiencing homelessness without preconditions such as sobriety, mental health 

treatment, or participation in services.391 HUD requires that CoCs prioritize permanent supportive 

housing for homeless individuals and families with the longest history of homelessness and with 

the most severe service needs, which means those with the history of high utilization of crisis 

services, including, but not limited to, emergency rooms, jails, and psychiatric facilities, or those 

who have significant health or behavioral challenges or functional impairments which require a 

significant level of support in order to maintain permanent housing.392 Providing this category of 

clients with permanent supportive housing will not only satisfy their dire need for residential 

stability and services but also, according to emerging research, bring most likely cost savings to 

taxpayers as utilization of acute care services such emergency room visits, medical or psychiatric 

hospitalizations, detoxification services, and incarceration are extremely expensive. 
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As the elimination of chronic homelessness has been perceived as a primary goal at the 

federal level, there has been more research done regarding this group of people, many of whom 

suffer from mental health and/or substance use disorders. Eminent researchers recommend 

expanding the availability of permanent supported housing for chronically homeless persons and 

establishing practices that would make appropriate, needed and effective Medicaid services 

available for highly selected and targeted populations. Dr. Dennis P. Culhane and Dr. Thomas 

Byrne from the University of Pennsylvania prepared a White Paper in which they reviewed 

“evidence that provides compelling justification for permanent supported housing as a strategy 

that can realistically end chronic homelessness and generate substantial cost reductions (at the 

individual client level) and offsets (at an identified population level), if not cost-savings.”393 The 

researchers contend that Medicaid, the VA and other public payers of health services, “by 

collaborating in providing the supportive services for specifically targeted, high need, high cost 

individuals, can reduce the overall costs and burden of this population by pairing services with the 

housing necessary to their medical recovery.”394 In light of recent changes in federal regulations, 

several states, including Pennsylvania, are investigating the possibility of using Medicaid 

expansion to cover a wider range of supportive services to homeless people suffering from a mental 

illness and/or substance use disorder. In June 2015, the Centers for Medicare and Medicaid 

Services (CMS) informed Medicaid offices around the country that Medicaid funds can be used to 

assist chronically homeless people and other individuals with long-term disabilities to find and 

maintain permanent housing. Advocates for the homeless have welcomed the CMS policy 

statement and perceive it as an excellent opportunity to enhance services to this population. 

 

Permanent supportive housing has been proven effective at promoting residential stability 

among people with mental illness and/or substance use disorder.  When provided with the 

necessary supports along with housing assistance, a significant majority of those individuals and 

families are able to retain housing for extended periods of time. For example, a rigorous, controlled 

study that examined the effectiveness of the Pathways to Housing, a supportive housing program 

in New York City that provides immediate access to independent scatter-site apartments for 

individuals with psychiatric disabilities who are homeless and living on the street, found that over 

a five-year period, 88 percent of the Pathways’ tenants remained housed, whereas only 47 percent 

of the residents of the city’s linear residential treatment system were able to do the same.395 Other 

evaluations have also found “housing retention rates of more than 80 percent of those placed in 

permanent supported housing. Moreover, tenants report satisfaction with their housing 

arrangements.”396 
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Cost Factor 

 

Permanent supportive housing programs require considerable investments, to fund both 

housing subsidies and support services. At the same time, their successful implementation results 

in “demonstrated reductions in inpatient hospitalizations, emergency room visits and utilization of 

other expensive acute care services,” which allows leading experts to argue that “the costs of 

supported housing for chronically homeless persons can be offset, either partially or totally, by 

acute care service reductions in this targeted population.”397  

 

Substantial cost reductions in expensive health care and criminal justice system 

interventions have been demonstrated in studies dedicated to both mentally ill individuals and 

those with substance use disorders. Pioneering studies were conducted by Dennis Culhane and his 

colleagues in New York City and later, Philadelphia. Their analysis of the impact of public 

investment in supportive housing for homeless persons with severe mental illness in New York 

City in the 1990s revealed that placement was associated with a reduction in services use of 

$16,281 per housing unit per year, for a net cost of $995 per unit per year over the first two years.398 

A similar study in Philadelphia also indicated that “supportive housing models for people with 

serious mental illness who experience chronic homelessness may be associated with substantial 

cost offsets, because the use of acute care services diminishes in an environment of housing 

stability and access to ongoing support services.”399 The authors noted that “because persons with 

substance use issues and no recent history of mental health treatment used relatively fewer and 

less costly services, cost neutrality for these persons may require less service-intensive programs 

and smaller subsidies.”400 These findings underscore the importance of tailoring programs to 

participants’ needs and offering varying levels of support. 

 

A 2009 study focused on chronically homeless individuals with severe alcohol problems 

in Seattle, Washington, measured use and cost of services such as shelter and sobering center use, 

jail bookings, days incarcerated, hospital-based medical services, publicly funded alcohol and drug 

detoxification and treatment, emergency medical services, and Medicaid-funded services for 

Housing First participants in comparison with a control group. The authors established that a 

Housing First intervention led to a decrease in median monthly costs after six and twelve months 

in housing, with the total cost reduction of 53 percent for housed participants relative to wait-list 

controls and with total cost offsets for Housing First participants relative to controls averaging 

almost $2,500 per person per month after accounting for housing program costs.401  
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A two-year study of mental health service utilization and costs associated with the Housing 

First program in San Diego County, California, Reaching Out and Engaging to Achieve Consumer 

Health (REACH), indicated that participation in this program for persons with serious mental 

illness “was associated with substantial increases in outpatient services as well as cost offsets in 

inpatient and emergency services and criminal justice system services,” with the result that “the 

net cost of services, $417 over two years, was substantially lower than the total cost of services 

($20,241).”402 

 

An efficient system of housing persons with mental illness created in San Antonio, Texas, 

over the four-year period, “has saved the city an average of $10 million a year in emergency room 

and jail visits, according to the Center for Health Care Services, a non-profit mental health system 

that services San Antonio and Bexar County and oversees the network.”403 In San Antonio, 

homeless people picked up on the street are taken to the Restoration Center that offers medical 

treatment, psychological analysis, Wings of Sobriety, and information on apartments – all under 

one roof.404 San Antonio Police are trained to bring homeless individuals showing signs of mental 

instability directly to the center where they get prompt help. 

 

Based on their own research and a review of multiple studies, leading experts in the field 

Dennis P. Culhane and Thomas Byrne strongly assert: “The collective evidence from academic 

research as well as practice-based studies demonstrates that placing selected, heaviest service 

using, and therefore most costly, chronically homeless individuals in permanent housing can yield 

cost savings, as service reductions more than offset housing costs.”405 Contemplating practical 

implementation, the authors emphasize two important points: “First, to the extent that cost 

neutrality is required, there must be a reliable mechanism to ensure that only those who are eligible 

and will benefit most from supported housing are placed in such programs. Second, it is of great 

importance to provide housing and services to persons in accordance with their needs. The most 

extensive packages of housing and services should only be offered to persons with the highest 

levels of service utilization and the greatest service needs.”406 Providing permanent supportive 

housing to homeless individuals with less extensive and costly services needs can still lead to net 

savings or relative cost neutrality in the aggregate, especially with the use of new service models 

such as critical time intervention, which is intensive but time limited and thus, less costly.407 
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Key Strategies for Practitioners 

 

A recent literature review offered practitioners a framework and strategies for helping 

homeless individuals with co-occurring disorders (CODs) of severe mental illness and substance 

use disorder. The article listed four key components:  

 

1) ensuring an effective transition for individuals with CODs from an institution (such 

as a hospital, foster care, prison, or residential program) into the community, a 

particularly important component for clients who were previously homeless, 

impoverished, or at risk of homelessness; 

2) increasing the resources of homeless individuals with CODs by helping them apply 

for government entitlements or supported employment; 

3) linking homeless individuals to supportive housing, including housing first options 

as opposed to only treatment first options, and being flexible in meeting their 

housing needs; and  

4) engaging homeless individuals in COD treatment, incorporating modified assertive 

community treatment, motivational interviewing, cognitive-behavioral therapy, 

contingency management, and COD specialized self-help groups. 408 

 

SOAR  

 

 For people with mental illness or substance use disorder who have limited or no ability to 

work, the first and critical step to avoid homelessness is to secure SSI/SSDI benefits. A program 

that has been very successful in helping them to reach this goal, both in Pennsylvania and 

nationwide, is SOAR – SAMHSA’s SSI/SSDI Outreach, Access, and Recovery Program. Based 

on SAMHSA’s assertion that “to recover, people need a safe stable place to live,” SOAR seeks to 

end homelessness by increasing access to SSI/SSDI income supports while also encouraging 

employment when feasible. SOAR is “a national program designed to increase access to disability 

income benefit programs administered by the Social Security Administration (SSA) for eligible 

adults who are experiencing or at risk of homelessness and have a mental illness, medical 

impairment, and/or co-occurring substance use disorder.”409 SAMHSA SOAR Technical 

Assistance Center offers guidelines on the SOAR process and specifies best practices for assisting 

SSI/SSDI applicants experiencing homelessness. The SOAR project emphasizes close 

collaboration with the SSA and the Disability Determination Services (DDS).  

 

The SOAR model is designed to address many of the challenges that SSA and DDS face 

when serving people who are experiencing homelessness. SOAR providers 

 

 maintain ongoing communication with the applicant; 

 serve as the applicant’s appointed representative; 

 provide transportation and accompany the applicant to appointments; 
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 complete the online Social Security Disability application and Disability Report; 

 provide complete documentation and signed paperwork, medical records, and a 

detailed medical summary report; and 

 provide timely follow-up to SSA and DDS’s requests for additional information.  

 

All of this helps shorten the application processing time; focusing on “getting it right the 

first time” avoids re-applications and appeals, which put additional burdens on the system.410  From 

the applicant’s perspective, it provides him or her with timely access to essential benefits, which 

he or she might otherwise be unable to receive. When successful (and it has proven so in many 

cases nationwide), “SOAR can be instrumental in ending the cycle of homelessness by establishing 

a consistent source of income and health insurance with which the claimant can secure housing, 

treatment, and other supports.”411 

 

In the Commonwealth, SOAR has been effectively used since 2007. The first SOAR 

project in Pennsylvania was developed and implemented in the City of Philadelphia by the 

Homeless Advocacy Project (HAP), which remains one of the leading SOAR providers. The 

history of HAP’s SOAR project can be considered a model for success. Since filing its first SSI 

disability application under HAP’s SOAR project, HAP has successfully represented more than 

1,600 disabled individuals, either homeless or at-risk of homelessness, on their claims for federal 

SSI benefits. Remarkably, HAP maintains a 98 percent success rate with an average processing 

time less of than fifty days from application filing. This contrasts sharply to claims filed without 

the assistance of HAP, which are denied a majority of the time and can take up to two years from 

application until administrative hearing decision with a reduced likelihood of success.412 

 

One way for clients to get engaged with HAP’s SOAR project is through legal clinics that 

HAP holds monthly or bi-monthly at twenty-five different shelters, transitional housing programs, 

soup kitchens, and programs serving veterans throughout Philadelphia. Another way is referral by 

hospitals, outreach teams, shelter and behavioral health system case managers, and other agencies. 

HAP’s Managing Attorney proudly highlights an important aspect of their work: “HAP’s SOAR 

clients are sleeping on the streets, receiving inpatient psychiatric treatment, spending time in 

overnight cafes, or sleeping in shelters, safe havens, recovery houses and other emergency housing 

sites. HAP staff attorneys are accustomed to meeting clients where they eat, sleep, receive services 

or otherwise spend their time.”413 

 

Receiving SSI/SSDI benefits dramatically improves the claimants’ financial status and 

opens up opportunities to procure housing. As HAP points out, upon approval for SSI, participants 

in their SOAR Project “secure more dependable federally funded medical insurance coverage and 

find themselves eligible for a greater variety of housing options ranging from supportive housing 
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programs to rented rooms to moving in with family members willing to accept a now financially 

stable relative.”414 

 

HAP initiated its SOAR Project in conjunction with Philadelphia’s Office of Supportive 

Housing (OSH). As the project has been so successful, HAP subsequently formed new partnerships 

with other agencies which enabled it to expand SOAR’s scope in Philadelphia. Some of the most 

notable projects are HAP’s TANF-SOAR Project, run in partnership with Pennsylvania 

Department of Human Services (DHS), and “Peer AHEAD,” a result of partnering with the Mental 

Health Association of Southeastern Pennsylvania (MHA), funded by SAMHSA. The former 

opened the SOAR Project to potentially disabled parents receiving TANF benefits in excess of 

five years who had, at some time in their recent past, been prescribed a serious psychiatric 

medication. Many of these families had a history of homelessness and were at risk of becoming 

homeless again. Between January 2009 and May 2012, “HAP’s TANF-SOAR Project enabled 602 

families – headed by persons too psychiatrically impaired to work – to maintain stability and avoid 

homelessness through significantly increased stable income.”415 “Peer AHEAD,” in three years of 

its existence, secured SSI benefits for approximately fifty chronically street homeless men and 

women who had been resistant to shelter and suffered from serious and persistent mental illness.  

 

Another important SOAR project, pursued in partnership with the Philadelphia Department 

of Human Services, is targeted to disabled dependent and delinquent youth aging out of DHS care, 

specifically from residential treatment facilities, so that benefits can be activated immediately upon 

discharge and homelessness averted.416 This is an important preventive measure designed to 

protect an extremely fragile population group.   

 

HAP also participates in a collaborative Support Services for Veteran Families (SSVF) 

grant funded by the VA. Through SOAR, HAP assists homeless individuals eligible for SSVF 

benefits in obtaining SSI/SSDI.417  

 

In partnership with Pennsylvania’s Department of Drug and Alcohol Programs (DDAP), 

HAP used additional SAMHSA funding to enable more than 120 chronically homeless individuals 

in substance use recovery programs to secure SSI through SOAR.418 

 

Homeless 2 Home (H2H-PA) 

 

After SAMHSA endorsed permanent supportive housing as an evidence-based best 

practice for chronically homeless persons suffering from a mental health disorder, it has been 

offering grants to provide critically needed service resources that can be paired with existing local 

infrastructure. Pennsylvania successfully applied for one of such grants called Cooperative 

Agreements to Benefit Homeless Individuals-States (CABHI-States). In 2013, DDAP was 

awarded a three-year CABHI-States grant in the amount of $2,135,454, and in 2014, it received a 
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two-year CABHI-States Supplemental grant to benefit veterans in the amount of $998,702. The 

main CABHI-States grant runs from September 30, 2013 through September 29, 2016, and the 

supplement is in operation from September 30, 2014 through September 29, 2016.419 These grants 

allow DDAP to finance the Homeless 2 Home Behavioral Health Project for Pennsylvania (H2H-

PA).  

H2H-PA can serve an individual or family residing in a place not meant for human 

habitation for at least one year or having experienced homelessness four times in the last three 

years if the head of household has a diagnosable substance use disorder, serious mental illness, 

developmental disability, PTSD, cognitive impairments or chronic physical illness or disability, 

including the co-occurrence of two or more of those conditions. Additionally, it can serve a person 

who resides in an institutional care facility, including a jail, substance abuse or mental health 

treatment facility, hospital or other similar facility, and has resided there for fewer than ninety 

days; such a person shall also be considered chronically homeless for the purposes of this program 

if he or she met all of the requirements described above prior to entering that facility.420 The latter 

provision is very important as the first hours and days after release from a facility like those 

mentioned above constitute a high-risk period when relapse is most likely and lack of immediately 

available housing arrangements may become a critical factor.  

 

The program operates in Philadelphia and is based on the partnership of the Mental Health 

Association of Southeastern Pennsylvania, the Homeless Advocacy Project, The City of 

Philadelphia, Temple University, and DDAP. DDAP is the Single State Authority (SSA) and 

provides overall coordination for the project, including quarterly progress reporting to SAMHSA. 

The MHASP provides outreach and case management staffing for the project, including peer 

specialists and peer navigators, training managers, nurses, representative payees, and other 

administrators. HAP offers SSI/SDI SOAR services to participants. The City of Philadelphia 

Housing Authority is responsible for the placements of participants who successfully complete 

programming into its stock of permanent supporting housing through housing vouchers. Temple 

University collects, evaluates and reports project data.421 The supplemental grant allowed DDAP 

to expand the H2H-PA project to the same population demographic in Bucks and Delaware 

counties, with adjustments in services dictated by regional differences. 

 

The H2H-PA project is designed to connect individuals experiencing chronic homelessness 

and co-occurring mental health and substance use disorders to mainstream benefits and affordable 

and stable housing in the community. To achieve this goal, the program relies on three evidence-

based practices: SOAR, critical time intervention (CTI), and peer support. 

 

Critical time intervention is conducted during the critical time of transition from 

“institutional” to community-based life. This time-limited case management model ensures that 

the client is promptly connected with the necessary services offered in the community. It involves 

providing temporary support to the individual as he or she rebuilds community living skills and 

develops a stable network of community assets that will support long-term recovery and 
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Seitchik, Director of the Division of Treatment of the Pennsylvania Department of Drug and Alcohol Programs, 

Bureau of Treatment, Prevention and Intervention, in his presentation to the subcommittee on July 1, 2015. 
420 Ibid. 
421 Ibid. 
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community reintegration. The timing of intervention and the relationship between the caseworker 

and the service recipient are key ingredients. Originally, CTI was introduced to prevent chronic 

homelessness and other negative outcomes for people transitioning from homeless shelters to 

community-based housing programs. Since then, it has been adapted for community reentry from 

prisons, psychiatric hospitals, and other institutional and social settings. CTI is an empirically 

supported model listed in the SAMHSA National Registry of Evidence-Based Programs and 

Practices. It is being applied and tested in multiple sites in the United States, the United Kingdom 

and other countries. The growing volume of studies have demonstrated that CTI is effective in 

producing an enduring reduction in the risk of homelessness for individuals with severe mental 

illness upon discharge from inpatient psychiatric treatment facilities. The results of a recent 

randomized trial of “a carefully specified intervention designed to produce a lasting reduction in 

the risk of recurrent homelessness among persons with severe mental illness following discharge 

from inpatient psychiatric treatment” supported the findings of prior studies suggesting that “CTI 

is an effective strategy for assisting formerly homeless individuals during the period of transition 

from institutional to community living.”422 The researchers observed that “the magnitude of the 

protective effect was substantial, ranging from a five-fold reduction in homelessness risk in the 

intent-to-treat analysis to a tenfold reduction in homelessness risk in the as-treated analysis.”423 

The authors were able to show through randomized trials that “CTI had a substantial, lasting impact 

on reducing the risk of recurrent homelessness in persons with severe mental illness following re-

entry to community living.”424  

 

One group that can benefit from CTI is people (especially young people) with substance 

abuse disorders who are exiting detoxification centers or inpatient treatment and who are 

confronting homelessness. This group includes young adults with opioid addiction, who have been 

lately contributing to the homeless population and homeless deaths.  CTI could be a vital resource 

for helping these young adults in their recovery and in avoiding homelessness.   

 

Peer-delivered outreach and engagement is another evidence-based model of care for 

assisting individuals with their recovery from mental health and substance use disorders. Peer 

engagement features a relationship where the peer support specialist assists the participant using 

particular expertise that includes but is not limited to his or her own experience in recovery. The 

personal recovery experience of staff in itself offers hope that everyone can recover from their 

condition. Instead of relying on this factor alone, all peer support specialists undergo special 

training. Peer navigators conduct outreach; for several months, they work with program 

participants to help them understand the principle of self-directed care, assist them with linkage to 

services, and act as liaison between the participant and the service network.425  

 

  

                                                 
422 Herman, D. et al. “A Randomized Trial of Critical Time Intervention to Prevent Homelessness in Persons with 

Severe Mental Illness Following Institutional Discharge.” Psychiatric Services. 2011. Vol. 62. No. 7 (July), available 

at http://www.ncbi.nlm.nih.gov/pubmed/21724782 (accessed January 28, 2016). 
423 Ibid. 
424 Ibid. 
425 Information provided to the Joint State Government Commission by Ms. June Cairns, Vice President of Operations 

of the Mental Health Association of Southeastern Pennsylvania, in a personal e-mail received on January 20, 2016. 

http://www.ncbi.nlm.nih.gov/pubmed/21724782
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Current experience with the CABHI program has allowed DDAP to identify crucial lessons 

and best practices such as the importance of Critical Time Intervention (CTI) as an appropriate 

engagement/ treatment strategy. Intergovernmental and inter-organizational coordination and 

collaboration are critical for the holistic integration of comprehensive services to participants as 

homeless assistance to this category of clients requires the coordination of many types of social 

services: physical healthcare, food assistance, benefits navigation, mental health and/or substance 

use treatment, peer support, education and workforce development. Program supervisors also 

highlight the importance of community integration after institutional treatment and making 

workforce development an integral component of any homelessness assistance program.426  

 

People who suffered from substance use disorders themselves sometimes start successfully 

as volunteers at recovery centers.  A program of the Southeast Council of Pennsylvania in 

Philadelphia was one of the first five organizations in the nation to receive accreditation from the 

Council on Accreditation of Peer Recovery Support Services (CAPRSS), the only accrediting body 

in the United States for recovery community organizations and other programs offering addiction 

peer recovery support services.427 

 

Examples of Successful Supportive Housing Programs 

   for the Mentally Ill in Pennsylvania 

 

The Lodge 

 

Successful supportive housing programs for the mentally ill include the Mental Health 

Recovery Lodge of Northampton County (The Lodge). When Allentown State Hospital closed at 

the end of 2010, the need for mental health services in Lehigh Valley increased greatly. A national 

human services nonprofit company, Resources for Human Development, Inc. (RHD) contracted 

with Northampton County to provide a supportive housing program for adults with mental illness. 

The Lodge secured rental properties within walking distance to its main building. It offers 

supported housing, gainful employment opportunities at Café the Lodge, and an array of 

recreational and education programs. The Lodge supports its members in “establishing 

independent living arrangements, a productive and meaningful existence, and a wholesome 

lifestyle.”428  

 

A similar successful supportive housing program for people with psychiatric disabilities 

operates in Erie County. It uses the nationally recognized model of the Fairweather Lodge, which 

focuses upon peer governance, peer support and empowerment. Partners in the program include 

Stairways Behavioral Health, Erie Housing Options Team, Erie County Department of Human 

Services, and the Erie Housing Authority. The Fairweather Lodge is a research-driven recovery-

oriented housing model for persons with mental illness. The model consists of shared housing and 

shared employment; “its goal is to provide emotional support, a place to live, and employment for 

                                                 
426 Information provided to the Joint State Government Commission and the advisory committee by Mr. Steven 

Seitchik, Director of the Division of Treatment of the Pennsylvania Department of Drug and Alcohol Programs, 

Bureau of Treatment, Prevention and Intervention, in his presentation to the subcommittee on July 1, 2015. 
427 Congratulations to the First Five Organizations to Receive CAPRSS Accreditation!, available at  

http://www.facesandvoicesofrecovery.org/blog/2014/02/congratulations-first-five-organizations-receive-caprss-

accreditation (accessed February 3, 2016). 
428 The Lodge, available at http://www.thelodge-rhd.org/about.html (accessed December 1, 2015). 

http://www.facesandvoicesofrecovery.org/blog/2014/02/congratulations-first-five-organizations-receive-caprss-accreditation
http://www.facesandvoicesofrecovery.org/blog/2014/02/congratulations-first-five-organizations-receive-caprss-accreditation
http://www.thelodge-rhd.org/about.html
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its members.”429 The program was established in California in 1963 as a result of extensive 

experimental research, and it was named after its founder, Dr. George Fairweather.  Dr. 

Fairweather’s research indicated that people with serious mental illness are less likely to return to 

the hospital when they live and work together as a group, rather than live and work individually.430 

People who benefit most from the program are individuals with mental illness who are active 

members of society and wish to live independently but are unable to afford rent, food, 

transportation, and utilities on their own but could do so with the help of house mates.431 Stairways 

Behavioral Health, the company that operates the Lodge in Erie and is designated by the 

Commonwealth of Pennsylvania to train other counties in establishing Fairweather Lodge 

programs in their communities, lists the following benefits of living in a Fairweather Lodge: 

 

 The Lodge provides very affordable group living while respecting one’s personal 

freedom. 

 The Lodge creates a supportive environment in which residents live, grow and learn 

from others. 

 The Lodge encourages residents to take part in healthy, decision-making processes. 

 The Lodge offers support at home and on the job as members live and work together. 

 The Lodge ensures members receive adequate mental health services including 

medication. 

 The Lodge enhances members’ employability by developing social and work-related 

skills.432 

 

Dr. Fairweather’s approach, with its emphasis on shared living and shared employment, 

may deserve additional attention in light of recent research of other housing and treatment 

interventions targeted to homeless people with mental illness. In 2015, an extensive study 

conducted in four Canadian cities examined the impact of scattered-site housing using rent 

supplements combined with off-site intensive case management (ICM). The findings indicated that 

“scattered site housing with ICM services compared with usual access to existing housing and 

community services resulted in increased housing stability over 24 months, but did not improve 

generic quality of life.”433 

 

LHOTs 

 

The Fairweather Lodge in Erie County was spearheaded by the Erie County Housing 

Option Team. Local Housing Options Teams (LHOTs) appeared in the early 2000s. LHOTs are 

“coalitions that bring together the key stakeholders on the county or multi-county level in order to 

identify local housing needs for people with disabilities; to expand housing options; and to seek 

                                                 
429 Pennsylvania Housing Choices. Fairweather Lodge, available at http://www.pahousingchoices.org/housing-

options/fairweather-lodge/ (accessed February 9, 2016). 
430 Ibid. 
431 Stairways Behavioral Health. Fairweather Lodge, available at  

http://www.stairwaysbh.org/programs_for_adults/skills-based_programs/fairweather_lodge/ (accessed February 9, 

2016). 
432 Ibid. 
433 Stergiopoulos. Vicky et al. “Effect of Scattered-Site Housing Using Rent Subsidies and Intensive Care Management 

on Housing Stability Among Homeless Adults With Mental Illness.” JAMA. March 3. 2015. Vol. 313. No. 9, available 

at http://jama.jamanetwork.com/article.aspx?articleid=2174029 (accessed February 1, 2016). 

http://www.pahousingchoices.org/housing-options/fairweather-lodge/
http://www.pahousingchoices.org/housing-options/fairweather-lodge/
http://www.stairwaysbh.org/programs_for_adults/skills-based_programs/fairweather_lodge/
http://jama.jamanetwork.com/article.aspx?articleid=2174029
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long-term solutions to the housing needs of people with disabilities.”434 Pennsylvania’s Office of 

Mental Health and Substance Abuse Services (OMHSAS) offers technical assistance and training 

to the county offices through its staff and through a private consultant that specializes in planning 

and developing housing for people with disabilities. At present, LHOTs or other local housing 

coalitions exist in many Pennsylvania counties. 

 

While LHOTs vary in their mission, representation, and priorities dependent on the county 

or counties involved, their main purpose is to bring together the stakeholders in their community 

to identify the housing needs of people with disabilities and to take action to meet their needs. 

LHOTs engage in networking among local agencies and in landlord outreach, conduct needs 

assessments, develop housing strategies, apply for supportive housing grants, and create 

partnerships to address problems. They plan and finance specific housing programs or projects like 

the Lodge in Erie County; Concepts for Housing With Care in Dauphin County; and Shelter Plus 

Care Program in Clearfield, Jefferson, Cameron, Elk and McKean Counties. LHOTs have 

demonstrated how successful collaboration on the local level can be in meeting housing and other 

needs of people with mental health and developmental disabilities. 

 

ACT 

 

Individuals with serious mental illness are believed to benefit from Assertive Community 

Treatment (ACT), a team-based model of providing comprehensive treatment and support to those 

who have not been helped by other services and have the greatest needs such as people who suffer 

from schizophrenia, other psychotic disorders or bipolar disorder and have experienced 

homelessness, substance abuse, or criminal justice involvement. SAMHSA has identified ACT as 

an evidence-based practice that consistently demonstrates positive outcomes and is considered by 

experts as an essential treatment option for these patients.435 The Center for Evidence-Based 

Practices (CEBP) also listed assertive community treatment as an evidence-based practice that 

improves outcomes for people with severe mental illness who are most at-risk of homelessness, 

psychiatric hospitalization, and institutional recidivism.”436 To bring good outcomes and be cost-

effective, ACT programs must be applied with fidelity. Compared to traditional case management 

programs, “high-fidelity ACT programs result in fewer hospitalizations, increased housing 

stability, and improved quality of life for individuals experiencing serious impairment from mental 

illness.”437  

 

ACT teams include peer support specialists and practitioners with expertise in psychiatry, 

social work, substance abuse treatment, and employment. They provide a variety of services 

including supported housing and assistance in accessing benefits, along with illness management 

                                                 
434 Pennsylvania Housing Choices. Local Housing Teams (LHOT), available at  

http://www.pahousingchoices.org/housing-resources/local-housing-options-teams/ (accessed November 16, 2015). 
435 National Alliance on Mental Illness. Assertive Community Treatment: Investment Yields Outcomes. September 

2007, available at https://www2.nami.org/Template.cfm?Section=act-

ta_center&template=/ContentManagement/ContentDisplay.cfm&ContentID=52382 (accessed June 23, 2015). 
436 Center for Evidence-Based Practices. Assertive Community Treatment, available at 

https://www.centerforebp.case.edu/practices/act (accessed June 23, 2015). 
437 National Alliance on Mental Illness. Assertive Community Treatment: Investment Yields Outcomes. September 

2007, available at https://www2.nami.org/Template.cfm?Section=act-

ta_center&template=/ContentManagement/ContentDisplay.cfm&ContentID=52382 (accessed June 23, 2015). 

http://www.pahousingchoices.org/housing-resources/local-housing-options-teams/
https://www2.nami.org/Template.cfm?Section=act-ta_center&template=/ContentManagement/ContentDisplay.cfm&ContentID=52382
https://www2.nami.org/Template.cfm?Section=act-ta_center&template=/ContentManagement/ContentDisplay.cfm&ContentID=52382
https://www.centerforebp.case.edu/practices/act
https://www2.nami.org/Template.cfm?Section=act-ta_center&template=/ContentManagement/ContentDisplay.cfm&ContentID=52382
https://www2.nami.org/Template.cfm?Section=act-ta_center&template=/ContentManagement/ContentDisplay.cfm&ContentID=52382
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and recovery skills, crisis intervention, individual supportive therapy, assistance with daily living 

activities, and medication prescribing, administration, and monitoring.  Assertive Community 

Treatment has been proven to be a flexible model that can be adaptable to a wide range of mental 

health systems and to various high-risk populations in urban and rural areas. Some ACT teams 

“have targeted their programs to serve homeless persons, some to serve individuals entering or 

leaving criminal justice systems,” others focused on veterans diagnosed with a severe mental 

illness.438 The United States Interagency Council on Homelessness underscored that “the 

combination of ACT and housing assistance is more effective than ACT alone or other models of 

case management.”439  

 

ACT teams working with people who have severe and persistent mental illness and 

experience homelessness include linkages to housing assistance, which is often provided through 

vouchers or tenant-based rental assistance that can be used for scattered-site supportive housing. 

ACT teams may cultivate relationships with landlords and property managers to develop a pool of 

housing options and work with clients to identify their housing needs and preferences. ACT teams 

often include a housing specialist who helps clients with the housing application process, may 

assist in negotiating rental agreements and communicating with landlords and neighbors to solve 

problems and avoid situations that could lead to the loss of housing.440 A meta-analysis of several 

randomized control and observational studies, totaling 5,775 subjects, convincingly demonstrated 

that “assertive community treatment offers significant advantages over standard care management 

models in reducing homelessness and symptom severity in homeless persons with severe mental 

illness.”441 This study was focused specifically on persons with mental illness. ACT subjects 

demonstrated dramatic reductions in homelessness and notable improvement in psychiatric 

symptom severity compared to comparison subjects.442 On the basis of their findings, the authors 

of the meta-analysis recommended “policy makers and community program directors to institute 

assertive community treatment as a best available practice to improve outcomes for the homeless 

mentally ill.”443 

 

In Pennsylvania, ACT and ACT-like programs have been in existence since 1990s though 

there were no statewide standards for ACT then. In 2008, the Pennsylvania Office of Mental Health 

and Substance Abuse Services (OMHSAS) issued an ACT bulletin stipulating the standards and 

procedures for developing, administering, and monitoring Assertive Community Treatment 

programs in the Commonwealth. Currently, Pennsylvania has over forty ACT and ACT-like teams 

that serve more than 3,000 consumers.444 OMHSAS has provided training and monitoring for 

ACTs and CTTs (Community Treatment Teams) and in the past few years, has assisted them in 

                                                 
438 Ibid. 
439 United States Interagency Council on Homelessness. Assertive Community Treatment, available at 

http://usich.gov/usich_resources/solutions/explore/assertive_community_treatment (accessed June 23, 2015).  
440 Ibid. 
441 Coldwell, Craig M. and William S. Bender. “The Effectiveness of Assertive Community Treatment for Homeless 

Populations with Severe Mental Illness: A Meta-Analysis.” American Journal of Psychiatry. 2007. Vol. 164. No. 3 

(March), available at http://ajp.psychiatryonline.org/doi/pdf/10.1176/ajp.2007.164.3.393 (accessed February 10, 

2016). 
442 Ibid. 
443 Ibid. 
444 Pennsylvania Recovery and Resiliency – Behavioral Health for the New Century, available at 

http://www.parecovery.org/services_act.shtml (accessed February 8, 2016). 
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transitioning to high-fidelity levels as high-fidelity teams have demonstrated better outcomes and 

have proven to be more cost-effective.445 

 

The Commonwealth is presently looking at expanding access to Assertive Community 

Treatment programs for Pennsylvanians who may benefit from them. Several bills related to this 

issue are currently under consideration of the General Assembly. Pennsylvania Senate Bill 21 is 

focused on an assisted outpatient treatment program. If implemented, this bill would change the 

outpatient standard to enable court-mandated treatment based on clear and convincing evidence 

that an individual has a high risk for homelessness, arrest, incarceration, or death due to his or her 

mental illness.446 A two-bill package designed to expand ACT programs was introduced in the 

Pennsylvania House of Representatives. The first bill, House Bill 1629, amends the Insurance 

Company Law of 1921. Under the proposed bill, health insurance companies would be required to 

provide health insurance coverage for Assertive Community Treatment for individuals with 

serious and persistent mental illness.447 The second bill, House Bill 1630, amends Mental Health 

Procedures Act and establishes an Assertive Community Treatment program in the DHS. If 

enacted, HB 1630 would require OMHSAS to expand ACT services throughout the entire state.448 

 

Most people who have mental illness do not require as substantial a level of supports and 

services as ACT. Housing assistance and support services to individuals with mental illness and 

substance use disorder should vary dependent on the level of their needs and specific 

circumstances. 

 

 

Recommendations  

 

 Expand cross training of staff in the behavioral health, housing, and criminal justice 

systems. 

 Promote housing stability as it is a key to long-term recovery. 

 Expand permanent supportive housing for individuals who need it utilizing all available 

resources including Health Choices reinvestment funds. 

 Provide housing with access to treatment and recovery support services to reduce relapse 

and improve outcomes.  

 Facilitate access to the disability income benefit programs administered by the Social 

Security Administration for eligible adults who are homeless or at risk of homelessness 

and have a mental illness, medical impairment, and/or a co-occurring substance use 

disorder.  

  

                                                 
445 Commonwealth of Pennsylvania Office of Mental Health and Substance Abuse Services. Mercer. Assertive 

Community Treatment and Community Treatment Teams in Pennsylvania. April 2009, available at 

http://www.parecovery.org/documents/ACT_CTT_Report_042009.pdf (accessed February 8, 2016). 
446 Senate Bill 21, Printer’s No. 6 (2015). 
447 House Bill 1629, Printer’s No. 2364 (2015). 
448 House Bill 1630, Printer’s No. 2365 (2015). 

http://www.parecovery.org/documents/ACT_CTT_Report_042009.pdf
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 Enhance employment training and employment opportunities for individuals with serious 

mental illness and co-occurring disorders. 

 Utilize certified peer specialists and other peer supports and peer navigation to assist 

persons who experience homelessness with substance use disorders or co-occurring 

substance use and mental health disorders. 

 Implement evidence-based models of providing comprehensive and flexible treatment and 

support to individuals who live with serious mental illness such as Assertive Community 

Treatment (ACT).  

 Increase collaboration and coordination between providers of mental health/substance 

abuse services, housing authorities, the DHS Office of Mental Health and Substance Abuse 

Services, CoCs, and homeless advocacy projects under the leadership of the Department 

of Drug and Alcohol Programs. 

 At the county level, increase collaboration between county behavioral health personnel and 

CoCs in various areas, including the use of funds. 

 Develop a network of Recovery Community Centers, ensuring a proper accreditation 

system and supervision.  
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RURAL HOMELESSNESS 
 

 

Characteristics of Homelessness in Rural Areas 

 

Homelessness was traditionally conceptualized as an urban issue. In the past few years, 

however, there has been a growing understanding that “homelessness is pervasive in rural 

communities due to high rates of poverty, unemployment or underemployment, lack of affordable 

housing, and geographic isolation.”449 The United States Interagency Council on Homelessness 

(USICH) noted that “people living in rural communities are 1.2 and 2.3 times more likely to be 

poor than people living in metropolitan areas, and poor rural communities have some of the highest 

rates of homelessness in the country.”450 

 

The Homeless Emergency Assistance and Rapid Transition to Housing (HEARTH) Act of 

2009 directed the United States Government Accountability Office (GAO) to conduct a broad 

study of homelessness in rural areas. In the ensuing report, GAO addressed the questions regarding 

the characteristics of homelessness in rural areas, assistance available to affected families, and 

barriers that persons experiencing homelessness in rural areas and homeless service providers 

encounter when seeking assistance or funding to provide assistance.451 GAO findings confirmed 

that persons experiencing homelessness in rural areas could be living in one of a limited number 

of shelters, in extremely overcrowded situations, in severely substandard housing, or outdoors. 

Based on their visits to six states and their conversations with state and local officials and with 

persons experiencing homelessness, GAO identified several barriers to accessing and providing 

homeless services in rural areas: limited access to services, large service areas, dispersed 

populations, and a lack of transportation and affordable housing. For instance, “many rural areas 

have few shelters or shelters with few beds serving very large areas.”452 The lack of transportation 

can become a more significant barrier in rural areas than in big cities. It has hindered homeless 

individuals in accessing services as well as securing employment. Rural areas can be “isolating 

due to the combination of expansive land size and sparse population. Persons experiencing 

homelessness might be geographically cut-off from the limited homeless service providers 

available in their areas, and would need to travel long distances to receive needed services.”453 

Lack of affordable housing is a major cause of homelessness anywhere, but in rural areas it may 

be even keener, especially in regions where a newly developed high-paying industry like gas or 

oil exploration has recently set in. Shortage of affordable housing in rural areas is often combined 

with the poor quality of housing, with some buildings lacking complete plumbing or heat. In some 

rural areas, “deteriorating housing conditions for private market units may be more severe due to 

                                                 
449 National Health Care for the Homeless Council. “Rural Homelessness: Identifying and Understanding the ‘Hidden 

Homeless.’” In Focus: A Quarterly Research Review of the National HCH Council. Vol. I. No. 4. June 2013, available 

at http://www.nhchc.org/wp-content/uploads/2013/06/InFocus_June2013.pdf (accessed February 12, 2015). 
450 United States Interagency Council on Homelessness. Rural Homelessness, available at 

http://usich.gov/issue/rural_homelessness (accessed November 16, 2015). 
451 United State Government Accountability Office. Rural Homelessness: Better Collaboration by HHS and HUD 

Could Improve Delivery of Services in Rural Areas. Washington, D.C. July 2010, available at 

http://www.gao.gov/assets/310/307448.pdf (accessed February 10, 2016).  
452 Ibid. 
453 Ibid. 
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the absence of building code enforcement.”454 Another obstacle is the resistance in some local 

communities to the building of shelters and other low-income housing for the homeless motivated 

by fears that undesirable persons might then move to their communities. 

 

It has been established that “rural homelessness is most pronounced in rural regions that 

are primarily agricultural; regions whose economies are based on declining extractive industries 

such as mining, timber, or fishing; and regions experiencing economic growth – for example, areas 

with industrial plants that attract more workers than jobs available, and areas near urban centers 

that attract new businesses and higher income residents, thereby driving up taxes and living 

expenses.”455 All the above-mentioned kinds of rural areas exist in Pennsylvania, most 

conspicuously in counties within the Marcellus Shale zone of impact. 

 

Studies at both national and state levels have indicated that an even bigger share of the 

rural homelessness population have a mental health or a substance use disorder compared to 

homeless people in general. According to the National Survey of Homeless Assistance Providers 

and Clients, two-thirds of the rural homeless population reported having a mental health or 

substance abuse problem and might require specialized services such as psychiatric treatment.456 

The study “Homelessness in Rural Pennsylvania,” commissioned by the Center for Rural 

Pennsylvania and conducted by Heather S. Feldhaus and Avi Slone from Bloomsburg University, 

also showed that the rural homeless exhibit high rates of health and substance use problems. The 

researchers surveyed professionals who work with the homeless. The survey results “indicated 

slightly higher rates of mental health and substance use issues among rural clients.”457 At the same 

time, access to mental health providers, as well as health care providers in general, is more limited 

in rural areas, and so is access to substance abuse services. Lack of transportation precludes people 

from getting to services they need. 

 

Local providers in rural areas often struggle with additional administrative burdens and 

challenges in applying for various grants partly due to their limited staff, and partly due to the 

difficulty of providing data to demonstrate resource needs that are required by many grant 

programs: “Especially in rural areas with no shelters or visible points of entry for services, counts 

of the homeless are not documented, and without data it is hard to prove that the services are 

needed.”458 

  

                                                 
454 Ibid. 
455 National Coalition for the Homeless. Rural Homelessness, available at  
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GAO’s main recommendation consisted in strengthening formal collaboration between the 

Departments of Housing and Urban Development (HUD) and Health and Human Services (HHS) 

on linking housing and supportive services to address homelessness, with specific consideration 

for how such collaboration can minimize barriers to service provision in rural areas.459 

 

Dr. Tom Simpatico of Pathways to Housing Vermont and the University of Vermont, in 

his interview with USICH, identified some of the subpopulations of people experiencing 

homelessness in rural and frontier areas: 

 

 The Traditional Homeless – people living unsheltered on the street; the characteristics 

are similar to people experiencing chronic homelessness in urban areas. They often 

suffer from substance abuse, personal tragedy, or mental or physical disabilities. They 

generally have had little recent attachment to the labor force and have trouble 

maintaining a permanent address or securing employment. 

 The Working Poor – often driven by financial hardship, this group has been growing 

in recent years. They are often one- and two-parent families with children. They often 

double-up with friends/friendly acquaintances and/or move frequently in search of 

work. 

 Displaced Farmers and Farm Workers – farm foreclosures cause displacement for many 

who rely on farms for work and livelihood. Since it is often difficult to resell property 

after foreclosure, farmers are often permitted to stay on the land. There is often 

despondency involved as farms have been in a family’s possession for generations; 

there is a sudden loss of personal identity as well as financial security. 

 Veterans – veterans are more likely to live in rural areas than other households, and 

veterans in rural areas tend to be older and in worse health than veterans in urban areas. 

Because rural veterans experiencing homelessness are not easily identifiable and are 

not engaged in services, it is difficult to capture an accurate picture of the number of 

veterans experiencing homelessness in rural communities.460 

  

A review of recent literature on rural homelessness performed by the National Health Care 

for the Homeless (HCH) Council enumerated a number of factors that have contributed to rural 

poverty homelessness, including “a lack of affordable housing, especially in proximity to 

employment opportunities; prevalence of low-wage service occupations; lack of infrastructure to 

support employment (e.g. child care and public transportation); inadequate treatment opportunities 

for medical and behavioral health problems; natural disasters; and domestic violence.”461  
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Challenges of Data Collection 

 

All experts agree that a major challenge in the study of rural homelessness is “the inability 

to accurately identify and quantify the population.”462 It can be attributed to a number of factors, 

including inconsistent and, at times, competing definitions of “rural” and “homeless”; 

insufficiency of the urban methodology when applied to rural populations; and lack of awareness 

or recognition of homelessness. Individuals experiencing homelessness in rural areas are also 

believed to be more transient, which makes it much less likely to encounter them unless you know 

exactly where they are.463 

 

 The rural homeless are sometimes called the “unseen,” “hidden,” or “invisible” population. 

Recognition of rural homelessness is limited for several reasons: “rural landscapes camouflage 

homelessness through expansive geography with low population density, unstably housed 

individuals reside in less visible locations than in urban areas (wilderness, substandard housing, 

doubling up, etc.), and cultural norms deny that homelessness can exist in the idealized rural setting 

and aim to rid communities of this “social problem.””464 Another kind of cultural norm in some 

rural communities, based on the belief in self-sufficiency and the desire for privacy, may explain 

why some individuals are reluctant to seek outside assistance even when they need it. 

 

Methods traditionally used to quantify the urban homeless are not as suitable for rural areas 

and commonly lead to significant undercounts. Urban counts are often based upon the record of 

homeless service users in an area, but this method “likely undercounts the homeless population in 

rural communities due to the lack of service sites.”465 The Point-in-Time counts are bound to miss 

significant numbers of individuals who are experiencing homelessness in sparsely populated rural 

areas and may be finding shelter in a dilapidated cabin in the woods or in a tent set up on land 

owned by a friend or a family member.  

 

It is believed that chronic homelessness is not widely spread in rural areas. A more common 

situation is that a family falls on hard times due to an unexpected expense or a job loss and is 

suddenly unable to make the ends meet anymore. In this case, people often end up temporarily 

living with friends or family – either out of preference or simply because no shelters exist in their 

area. This is one of the reasons for the undercount of the rural homeless, and the undercount is 

probably quite significant. As the school system uses a more comprehensive definition of 

homelessness, school counts can serve as a gauge of the level of undercounting. For example, in 

Cambria County, two-thirds of the students identified as homeless are “doubled-up,” or 

temporarily living with friends or relatives, according to Andrea Sheesley, who coordinates the 

Pennsylvania Department of Education’s homeless student support efforts in that part of the 

                                                 
462 Ibid. 
463 United States Interagency Council on Homelessness. Ending Rural Homelessness: Advice from Experts in the 

Field, available at 

http://usich/gov/issue/rural_homlessness/ending_rural_homelessness_advice_from_experts_in_the_field (accessed 
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464 National Health Care for the Homeless Council. “Rural Homelessness: Identifying and Understanding the ‘Hidden 

Homeless.’” In Focus: A Quarterly Research Review of the National HCH Council. Vol. I. No. 4. June 2013, available 
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state.466 This means none of these students or their parents will be captured by Point-in-Time 

counts, and they may not be using any services. 
 

Homeless providers in rural communities often feel they have fewer resources to help their 

clients than their urban counterparts. Wendy Kinnear, regional coordinator for the state of 

Pennsylvania’s Education for Children and Youth Experiencing Homelessness program 

(ECYEH), who works with ten rural counties in northwestern Pennsylvania, was quoted in a 

Stateline article as saying, “We don’t get the same funding and support. People are being 

undercounted – which means they’re not getting the services and funding that they can be tapping 

into.”467 
 

The Need for Tailored Approaches 
 

Growing awareness of the incidence and prevalence of homelessness in rural areas has led 

to the realization that “the patterns in which homelessness unfolds in rural areas differ from urban 

settings, necessitating tailored approaches in public policy and service design.”468 New 

methodology to effectively identify and enumerate the rural homeless population should be 

developed and applied, and subsequently, service infrastructures should be “evaluated and 

redesigned to more effectively match rural settings, taking into consideration geography, culture, 

and organizational environment.”469 
 

It is evident that effectively addressing rural homelessness requires special approaches in 

the outreach, service structure, and service delivery areas.  
 

 Based on its literature review, the National HCH Council offered a list of promising 

practices (many of those are not exceptional for rural settings but gain particular importance there): 
 

 Behavioral health and primary care integration 

 Transportation assistance 

 Continuity of care across community providers 

 Increased outreach in remote areas 

 Use of community networks/peer navigators for outreach 

 Promotion of cultural competence among staff 

 Development of community coalitions/rural service teams 

 Regionalized services 

 Housing-plus-services model 

                                                 
466 Finnerty, John. “Hidden Homeless: Defining ‘homeless’ a Key Issue.” The Daily Item. February 27, 2016, 

available at http://www.dailyitem.com/news/hidden_homeless/hidden-homeless-defining-homeless-a-key-

issue/article_dc36c30a-dcdd-11e5-8fa7-1fb8b835075b.html (accessed March 1, 2016). 
467 Wiltz, Teresa. States Struggle with ‘Hidden’ Rural Homelessness, available at 

http://www.pewtrusts.org/en/research-and-analysis/blogs/stateline/2015/6/26/states-struggle-with-hidden-rural-

homelessness (accessed June 29, 2015). 
468 National Health Care for the Homeless Council. “Rural Homelessness: Identifying and Understanding the ‘Hidden 

Homeless.’” In Focus: A Quarterly Research Review of the National HCH Council. Vol. I. No. 4. June 2013, available 

at http://www.nhchc.org/wp-content/uploads/2013/06/InFocus_June2013.pdf (accessed February 12, 2015). 
469 Ibid. 
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 Employment initiatives to train local workforce.470 

 

Healthcare is one of the critical areas where service delivery to the homeless is often even 

a bigger problem in distant rural communities than in large urban centers with thriving public 

hospitals, university research centers, and numerous private medical practices. Telemedicine and 

regional conglomerates are two of the ways to enhance access to crucial medical services for those 

experiencing homelessness in rural areas. Another way might be allowing volunteers from other 

states to come and provide the necessary services. One organization that does it nationally is 

Remote Area Medical (RAM). RAM offers “free dental, vision and medical care to isolated, 

impoverished, or underserved communities.”471 RAM’s mobile medical centers are set up quickly 

in remote locations and deliver basic medical aid, including preventative care, to underserved 

areas. RAM has helped many people around the country and the world. In many states, however, 

various laws and regulations require dentists and doctors to register and be credentialed in advance 

in order to be able to offer their services.  Tennessee was the first state to enact legislation allowing 

any licensed doctor to practice in the state as long as this doctor is providing medical services to 

the poor at no cost.472 Virginia allows various medical professionals, from dentists to doctors of 

medicine, to nurses and optometrists, to apply for registration for volunteer practice. The licensure 

exemption sought through this application is valid only during the limited period that free 

healthcare is made available through the specific volunteer, nonprofit organization on the dates 

and at the location specified in the application. Some homeless advocates encourage other states 

to enact similar legislation that would provide a waiver from the applicable licensing laws to a 

physician who is not licensed in a particular state but would like to provide services to indigent 

individuals there as long as he or she does not impose any charges for these services. 

 

In their study “Homelessness in Rural Pennsylvania,” sponsored by a grant from the Center 

for Rural Pennsylvania, Heather S. Feldhaus and Avi Stone analyzed existing data on rural 

homelessness, surveyed professionals who work with the homeless, and summarized information 

gathered at two homelessness summits held at Bloomsburg University in Columbia County. In 

their conclusions, the researchers highlighted important differences in rural and urban areas. They 

noted greater rates of increase in homelessness in rural areas than in urbans areas within a five-

year period, with most dramatic increases for the unsheltered homeless, individuals who are 

homeless, and homeless veterans.473 Service providers from rural areas responding to their survey 

“were more likely than their urban counterparts to have encountered the homeless living in non-

residential structures.”474 A lack of transportation was perceived as a major problem in rural areas, 

with geographically dispersed employment opportunities, healthcare providers, and social 

services. The authors believe that their comparison of different data sources suggested “a 

potentially dramatic undercount of the homeless.”475 They recommended developing a standard 
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Homeless.’” In Focus: A Quarterly Research Review of the National HCH Council. Vol. I. No. 4. June 2013, available 

at http://www.nhchc.org/wp-content/uploads/2013/06/InFocus_June2013.pdf (accessed February 12, 2015). 
471 Free Medical Clinics, available at http://ramusa.org/ (accessed August 15, 2015). 
472 Volunteer Health Care Services Act:  Tenn. Code Ann. §§ 63-6-701 to -6-710. 
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definition of homelessness that includes those who are doubled up, consolidating state-level data 

collection under one methodology and Homeless Management Information System, and 

developing data collection strategies specifically designed for rural areas.476 

 

One of the observations the researchers made based on the homelessness summits was that 

“increasing dialogue between service providers at the regional and local levels is an effective 

means of identifying models, refining existing programs, identifying and troubleshooting gaps in 

services, encouraging innovation and tailoring services to the specific communities in which they 

operate.”477 

 

A Successful Model of Outreach and Service Delivery:  

   Lessons from one Pennsylvania County 

 

Their observation is confirmed by the successful experience of some of the Commonwealth 

counties. An innovative and highly successful model of providing services to people experiencing 

homelessness has emerged in Monroe County. The Monroe County Homeless Initiative was based 

on thoughtful utilization of community resources, including colleges, veterans’ groups, and faith-

based organizations. As other rural counties, Monroe County has few shelter programs. Only seven 

small shelters (Salvation Army Emergency Shelter, Women’s Resources, Pocono Area 

Transitional Housing, Stroudsburg Wesleyan Cold Weather Shelter, Valor Foundation Clinic, 

Shepherd’s Maternity House, and Family Promise) exist in Monroe County. There are only ten 

units of emergency shelter for two-parent families with children. The various shelters have 

eligibility criteria, some of them very specific, such as veteran PTSD outreach and domestic 

violence. Open slots are rare, and each agency has a waiting list.478 Finding affordable housing is 

a significant challenge in this rural county; it is exacerbated by a number of factors. 

 

Realizing that rural areas require special outreach and homeless identification efforts, 

Monroe County prepared carefully for an effective Point-in-Time count. Necessary steps include 

training volunteers, creating care packages, and alerting police about the count. The homeless in 

rural areas are often spread out in remote locations that are not easy to reach. On the other hand, 

some of the homeless individuals identified by the Point-in-Time count in Monroe County were 

found hidden within a mile of resources.479  

 

Upon completion of a thorough PIT count in 2013, Monroe County proceeded from 

recognition of the problem (dissonance between observed reality, formal reports, and data; a lack 

of networking among providers toward a common goal); to defining the challenge; to building a 

network of collaborators (including government officials, the diverse faith-based community, 

committed community members, medical providers, university and community college, media, 

business leaders and making the members of the homeless community a vital part of all the 

conversations and formal committees).480 The county organized eight task forces based on the 

                                                 
476 Ibid. 
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478 Information provided to the Joint State Government Commission and the advisory committee by Ms. Faith Water-
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479 Information provided to the Joint State Government Commission and the advisory committee by Ms. Faith Water-
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480 Ibid. 
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needs determined from data; a veterans’ task force was added later. The first achievements 

included creation of a Day Center in the downtown retail area, expansion of the emergency cold 

weather center, launching a partnership with the State Public Health office and Pocono Medical 

Center to ensure access to medical prevention and treatment, and adding food and clothing pantries 

in various parts of the county. The Day Center started to provide critical services such as case 

management, basic needs support, job search help, medical support, a postal address, a subsidized 

cell phone, and assistance with obtaining a state identification card or license and applying for 

housing and benefits. 

 

In order to achieve sustainability, the Monroe County Commissioners established an 

interim advisory board for homelessness, and subsequently, an ongoing, formal board, with one 

commissioner responsible for overseeing its work. The Monroe County Housing Advisory Board 

(MCHAB) has become a focal point for homeless prevention and intervention efforts in the county. 

The Street2Feet Day Center responds to basic needs and serves as an entry point to an array of 

services. The Pocono Medical Center On-Site Health Clinic, thanks to a partnership with the local 

community hospital, offers primary medical care at the Day Center and at the Salvation Army 

shelter on a regular basis. Referrals to specialists, vision and basic dental care are also available. 

Designated agencies and case managers work together to utilize the tools of hotel vouchers, utility 

and rental assistance in the most effective way. Street outreach efforts remain ongoing in Monroe 

County; they are led by a case manager who has a background in camping and survival skills. The 

Monroe County Housing Advisory Board asserts a collaborative approach to all elements of its 

program. It also emphasizes community outreach and education, looking for multiple, easy and 

diverse ways for people to know what key resources exist to help the unsheltered. The local paper, 

Pocono Record, won an award for its homelessness coverage. 

 

Monroe County presents an excellent example of an effective approach to homelessness. 

A key to its success appears to be thoughtful identification of existing challenges and resources 

and taking advantage of being a rural community, where it is easier to make connections and to 

bring people together to address a local problem. 

 

 

Recommendations 

 

 Improve the methodology for the identification of homeless families and individuals in 

rural areas, and increase the ability to accurately identify and quantify the population. 

 Create a unified, comprehensive system that addresses the needs of the unsheltered and 

those in danger of losing their homes. Combine funding and programming under one 

roof to allow for a more comprehensive, preventative approach.  

 Recognize and address the special problems of addressing homelessness in rural 

communities such as low population density, levels of perceived visibility, unique local 

dynamics, limited availability of resources, and lack of public transportation. 
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 Examine the special relationship between health and homelessness in rural areas; 

explore various ways of broadening access to physical and mental health care, 

including via telemedicine and regional conglomerates. 

 Provide funding for advanced dental care realizing that oral health has a significant 

impact on the ability to secure housing and employment. 

 Develop a comprehensive employment program for homeless in rural areas that would 

include training, physical and behavioral health supports, and transportation. 

 Introduce financial incentives for communities that want to bring the services together 

that address the needs of the identified population, for example, tax incentives to 

purchase abandoned, foreclosed, or economically feasible buildings to retrofit for 

homeless services such as agencies, emergency shelter, job training, et cetera, under 

one roof or on one campus. 
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VETERANS 
 

 

Occurrence and Trends 

 

There are many factors contributing to veteran homelessness, some of which are shared 

with non-veterans. These factors include socioeconomic status, mental health disorders, history of 

substance abuse, and a lack of affordable housing. However, there are disproportionately higher 

levels of homeless veterans compared to both general and low-income populations.481 Some 

veterans can become homeless through sudden adverse events which place them under financial 

strain while others experience difficulty transitioning to civilian life.482 

 

When deployed, veterans may face numerous physical or psychological injuries including 

post-traumatic stress disorder, traumatic brain injuries, and military sexual trauma. These 

conditions can erode a veteran’s tie to family and other supports and can become obstacles to 

maintaining employment and stable housing if untreated. Across the country, communities have 

discovered that strong outreach, veteran support by peers, and employment assistance emphasizing 

a transition of military experience to civilian skills are all useful strategies to putting veterans on 

a path to stable housing. 

 
National PIT Estimates of Homeless Veterans by Sheltered Status, 2009-2015483 
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Along with other types of individuals experiencing homelessness, HUD’s Annual 

Homeless Assessment Report (AHAR) tracks and records the number of veterans counted in 

communities or those who receive housing services. AHAR defines a veteran as any person who 

served on active duty in the Armed Forces of the United States, including military reserves and 

National Guard who were called up to active duty.484 During the January 2015 PIT count, there 

were a total of 47,725 homeless veterans throughout the country, making up 11 percent of all 

homeless adults.485 Since 2009, veteran homelessness has fallen by 35 percent, with 25,642 fewer 

homeless veterans in 2015.486 This decline includes both large decreases in the number of veterans 

found in unsheltered locations, and in veterans experiencing homelessness in shelters and 

transitional housing. Despite the progress made, the rapid decreases in homelessness shown in 

prior years have slowed starting in 2014. 

 

Demographics 

 

While data specific to Pennsylvanian’s veterans could not be located, HUD has constructed 

a nation-wide profile for homeless veterans using Homeless Management Information System 

(HMIS) shelter data.  In its report, HUD found that the majority of homeless veterans who used 

housing services were male, single, and live in urban areas.487 It is possible that geographical 

statistics may be misleading since there are fewer housing services existing outside of major cities. 

Overall, the age of sheltered veterans is increasing, as fewer middle-aged veterans use housing 

services. Currently adults age 51 to 61 comprised the single largest age group who used housing 

services at close to 44 percent, and the number of homeless veterans over 60 has been increasing.488 

This trend poses a potential problem to service providers because older homeless individuals often 

need more intensive health services. 

 

The share of sheltered veterans with a disability was 56 percent, nearly double the percent 

of U.S. veterans with disabilities and 14 percent higher than adults in the general homeless 

population.489 Approximately half of veterans experiencing homelessness have serious mental 

illness; 70 percent have substance use problems; over half have other health problems.490 

Homelessness exacerbates poor health and behavioral health and increases an individual’s contact 

with the criminal justice system. Close to half of veterans experiencing homelessness have 

histories of involvement with criminal justice system after leaving military service.491 
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The race and ethnicity of veterans experiencing homelessness has also been recorded by 

HUD. In 2014, white veterans comprised close to half of all sheltered veterans.492 Over a five-year 

period, the number of sheltered veterans in minority groups declined by 5,669, a seven-percent 

decrease.493 Of particular note are Hispanic veterans, whose number has decreased by a third, or 

5,891 veterans, over a five-year period, despite a growing number of Hispanic veterans in the 

overall population.494 The exception to this trend are black veterans, who comprised 39 percent of 

the total homeless veteran population but only 11 percent of the total veteran population.495 Since 

2009, the number of black veterans using shelter has increased by 6.7 percent, or 3,354 more 

veterans.496 

 

Programs 

 

Due to their service history, there are more programs and benefits available to homeless 

veterans than the general population; however, the veteran population also has greater physical 

and mental health needs than the general homeless population. In addition to mainstream housing 

programs, there are many programs created specifically to aid veterans who are experiencing or at 

risk of homelessness. Universal screenings offered at VA healthcare services can help veterans be 

quickly linked to the services and supports they need.497 VA Medical Centers are actively working 

in partnerships with local community-based organizations and public housing authorities to 

identify and engage veterans who are experiencing chronic homelessness and helping them 

connect to the assistance available through VA homeless programs. Under the current federal 

administration, many of these programs were expanded or received additional funding. In 2016 

VA allocated 1.4 billion dollars towards programs that would end veteran homelessness.498 A list 

of these programs is detailed in the Resources section of this report.  

 

For some veterans, their military discharge status may make them ineligible to receive VA 

assistance. In these cases local communities, Continuum of Care programs and mainstream 

systems can provide aid. HUD has collected data on the veteran use of housing programs. Of the 

veterans who used shelter programs in the 2014 reporting year, almost two-thirds used only 

emergency shelter.499 The rest used only transitional housing programs or more rarely accessed 
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both shelter programs during the year. The average length of stay in emergency shelter was 49 

nights, and it was 145 nights, or about 5 months, in transitional housing programs.500 Compared to 

previous years, there has been a slight increase in time spent at emergency shelter, along with a 

slight decrease in the number of nights spent in transitional housing.501 

 
Housing Status Before Entering Shelter Program502 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Before entering a housing program, close to half of the veterans were already homeless. Of 

those veterans who had housing, close to two-thirds were staying with friends and family, while 

30 percent rented an apartment. Very few veterans had previously owned a home or were enrolled 

in a permanent supportive housing program. Of the veterans who were living in institutional 

settings prior to homelessness, thirty-five percent were in in substance abuse treatment centers, 

while over a quarter came from correctional facilities. The remaining forty percent of veterans 

from institutional settings were split between hospitals and psychiatric facilities. The remaining 

veterans had found housing in motels or other locations.   

 

Ending Veteran Homelessness in Pennsylvania 

 

In Pennsylvania, there were 1,375 veterans experiencing homelessness recorded during the 

January 2015 PIT count, a number which represents 2.8 percent of the national’s total population 

of homeless veterans.503 While the Commonwealth has not experienced the same drastic reduction 

in homeless veterans compared to the country as a whole, Pennsylvania has shrunk its number of 

homeless veterans by nearly a quarter since 2007. In recent years, this decrease has been driven by 

a substantial reduction in unsheltered veterans experiencing homelessness. Over ninety-four 

percent of homeless veterans in Pennsylvania were found in emergency shelters, transitional 

                                                 
500 Ibid. 
501 Ibid. 
502 Ibid.  
503 Henry, Meghan et al. The 2015 Annual Homeless Assessment Report (AHAR) to Congress: Part 1 – PIT Estimates 

of Homelessness in the U.S. Washington, D.C.: U.S. Department of Housing and Urban Development, November 

2015, P. 52, available at https://www.hudexchange.info/resources/documents/2015-AHAR-Part-1.pdf (accessed 

December 27, 2015). 

Already Homeless
48%

Housing
31%

Institution
14%

Other
7%



- 141 - 

1729

971

1,282 1,274 1,262 1,321 1,290 1,336 1,295 

76 130 158 167 130 135 172
75 80

2007 2008 2009 2010 2011 2012 2013 2014 2015

Sheltered Unsheltered

housing programs, or safe havens. Only 5.8 percent of homeless veterans were found in 

unsheltered locations in Pennsylvania compared to 34 percent across the nation.504  

 

Pennsylvania has shown a thorough commitment to ending veteran homelessness. In early 

2015, Pennsylvania CoCs identified 1,375 homeless veterans throughout the state, and since that 

time much progress has been made to permanently end veteran homelessness in the state. In 

September of 2015, Governor Tom Wolf announced Pennsylvania’s participation in a 100-day 

challenge to serve 550 homeless veterans throughout the end of 2015. Pennsylvania exceeded its 

goal and has permanently housed over 900 homeless veterans from the end of September until the 

end of January.505 Numerous Pennsylvania cities have taken up the Mayors’ Challenge to end 

homelessness in their communities. Participating cities include Philadelphia, Pittsburgh, 

Lancaster, Reading, Erie, Allentown, York, Westchester, and Downingtown.506  

 

PIT Count of Homeless Veterans in Pennsylvania by Shelter Status507 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Pennsylvanian cities have found success combining the efforts of county VA offices with 

federal supportive housing vouchers. Increased outreach to homeless veterans and working with 

community programs to combine resources are frequently cited as central components to ending 

veteran homelessness. Some communities have used volunteers to distribute program information 

to shelters and locations frequented by homeless veterans. Then a master list of all homeless 

veterans in the community is created, along with an inventory of available housing stock. 
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505 Pennsylvania Governor’s Office. Governor Wolf Provides Update on Pennsylvania Efforts to End Veterans 

Homelessness. March 3, 2016, available at https://www.governor.pa.gov/governor-wolf-provides-update-on-

pennsylvania-efforts-to-end-veterans-homelessness/ (accessed March 21, 2016). 
506 Ibid. 
507 U. S. Department of Housing and Urban Development. 2007 – 2015 PIT Data by State. 2015, available at 

https://www.hudexchange.info/resource/3031/pit-and-hic-data-since-2007/ (accessed February 22, 2016).  
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Communities also work with landlords to house veterans and provide vouchers to move veterans 

into more secure housing. By moving from person to person, the community tries to place each 

veteran in housing and check up with them periodically.  

 

A growing number of Pennsylvania cities and counties have already declared an end to 

veteran homelessness. To date, Berks County, City of Reading, Lancaster City, Lancaster County, 

Montgomery County, and Philadelphia have all reached functional zero, while Pittsburgh has made 

significant progress.508 While there will be veterans in these areas that will experience housing 

crises in the future, reaching functional zero means there is the capacity and infrastructure in place 

to house more people than are currently in the system.  The goal achieved is an important landmark. 

It is, however, necessary to realize that success will continue only with sustainability of efforts and 

resources.  Sustained success with veteran homelessness requires continued permanent housing 

options like VASH, flexibility services to help people retain their homes, an ability to use aspects 

of the representatives payee model to help veterans keep up rent payments, and continued close 

collaboration among various agencies.  It is hoped that the successful process used to end veteran 

homelessness can act as a guide for housing other groups of individuals and families experiencing 

homelessness statewide.  

 

  

                                                 
508 U.S. Department of Housing and Urban Development. Mayors’ Challenge, available at  

http://portal.hud.gov/hudportal/HUD?src=/program_offices/comm_planning/veteran_information/mayors_challenge 

(accessed February 22, 2016).   
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HOMELESS SURVEY RESULTS AND ANALYSIS 
 

 

Purpose of the Study 

 

The purpose of the survey conducted by the Advisory Committee was to determine the 

characteristics of adults who are experiencing homelessness in Pennsylvania, to enhance insight 

regarding the complex issues associated with individual and family homelessness in the 

Commonwealth.  This study was important because it provided a random, brief, snapshot, 

qualitative analysis of the current landscape of homelessness in the state. The way it was conducted 

ensured broad-based and geographically diverse representation. 

 

Data was obtained from individual interviews and focus group sessions organized by 

housing providers in sixteen counties. Surveys were conducted in a manner determined by each 

provider; all participants of the survey acted voluntarily and without compensation. Surveys were 

offered randomly to consumers, with no personally identifying information documented. 

Information reported by all providers was aggregated and analyzed for the purpose of answering 

the following research questions:  

 

1) What are characteristics of those experiencing homelessness in the Commonwealth?  

2) What are long-term and short-term causes of homelessness? 

3) What could have prevented an individual from becoming homelessness? 

 

 

Research Design  

 

The Advisory Committee of HR 550 and the Joint State Government Commission 

developed the survey parameters to ensure voluntary participation and maintain confidentiality of 

participants. With those structures in mind, the Joint State Government Commission conducted an 

exploratory research study with a qualitative design in order to delineate characteristics of 

individuals and families experiencing homelessness, as well as to identify issues and factors 

leading to homelessness. This study was cross-sectional and utilized an availability sampling 

method, also referred to as convenience or accidental sampling. The research design allowed for 

both individual interview and focus group survey methods. This design was chosen so that housing 

providers could use discretion in conducting the surveys to best fit their consumers and complete 

the research in the limited timeframe available.  

 

 The research instrument was a paper survey comprised of demographic information, 

quantitative information, and qualitative information (Appendix B). The demographic information 

collected included current age, age at time of first becoming homeless, employment status, and 

SSDI status. Quantitative information gathered included yes/no questions regarding causes of 

homelessness, utilization of housing or service assistance, and service satisfaction. Qualitative 

information gathered included details of issues leading to homelessness, barriers to obtaining 

housing, and suggestions for how state and local agencies could help to prevent or end 

homelessness in the state.  
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Participants 

 

The target population included any adult consumer who was actively attending a housing 

provider agency in the Commonwealth for services to address issues of homelessness.  

 

Data Collection 

 

Members of the Advisory Committee volunteered to reach out to their local constituents 

who provide services to the homeless and invite them to participate in the survey. As a result, 29 

agencies representing 19 different counties expressed interest in conducting the survey. The survey 

was provided to all interested agencies, and a two-month window of completion was established, 

ranging from January through March 2015. The Joint State Government Commission received 213 

individually completed surveys and six focus group responses, with 42 people participating in 

focus group discussions. That means the total of respondents was 255. Completed survey data was 

received from 27 agencies representing 16 counties.  

 

Limitations and Strengths of Study 

 

A survey is just one part of the comprehensive study of homelessness in Pennsylvania 

performed by the Joint State Government Commission with the assistance from the task force and 

the advisory committee. Within a two-year period, in addition to interviewing those experiencing 

homelessness, the JSGC was tasked to review current data and literature from across the country, 

examine successful homeless reduction practices utilized by other states, conduct analysis of the 

cost factors of homelessness, and assess Pennsylvania’s current efforts to address this problem. 

The timeframe for completion of the final report to the legislature was two years, putting 

restrictions on the interval for survey creation, distribution, aggregation, and outcomes analysis. 

The survey was not intended as the main source of information but as a complimentary tool to 

better understand homelessness problems in the Commonwealth. As a result, there are limitations 

to this study. 

 

The survey was not tested for validity or reliability, as it was intended to be a preliminary, 

exploratory snapshot of the current characteristics of the homeless population in Pennsylvania. 

Therefore, this report is not an exhaustive representation of the characteristics of homelessness 

across the Commonwealth. The number of participants is but a small percentage of the current 

homeless population. Additionally, the sample of participants represent only 16 of the 67 counties 

in Pennsylvania.  

 

To elaborate on the issue of reliability, as with any survey or focus group, there is no 

guarantee that responses are entirely truthful. In this particular case, certain respondents might 

have been hesitant, for example, to admit to having children for fear of having them taken away 

by the children and youth services, or to make critical remarks about the program they participate 

in. We must also realize that people may not always realistically assess the level of their problems 

and possibilities. A person may, for example, honestly believe that one-time assistance with paying 

back rent or security deposit would be sufficient and there would no problems in the future, but 

this prognosis may be too optimistic.  
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The fact that all respondents were current participants of housing assistance programs, most 

likely, predetermines a certain bias in responses to several questions, for example those regarding 

a place where individuals spend the night if homeless, whether they have accepted housing 

assistance in the past, and what other benefits they are using. One can presume that the share of 

positive responses to these and similar questions would be higher among our survey participants 

in comparison with those in similar circumstances who are still on the street or doubled-up due to 

their reluctance to apply for services, lack of knowledge of services available,  or their inability to 

get those services.  

 

Strengths of this research include participant diversity in their experience with 

homelessness, including age at the time of first experiencing homelessness, current age, and length 

of time participants have been homeless in their lifetime. In addition, there was diversity in 

participants’ self-identified characteristics, including household status, employment and income 

status, parental status, and whether they were rural or urban inhabitants. An array of different kinds 

of agencies conducting the survey and focus groups in itself ensured that the survey was broad-

based and geographically diverse, and represented a cross-section of various homeless population 

subgroups. Among the agencies that conducted the survey and focus groups were county social 

and emergency services, YWCA, Valley Youth House/Supportive Housing, faith-based residential 

programs, a specialized division of the Pennsylvania Board of Probation and Parole, Women 

Against Abuse, Ruth’s Place Women’s Shelter, Mercy Community Health, and others. The 

number of participants is impressive given the short timeframe for the research study and the 

limited period allowed for quantifiably gathering and analyzing data.  

 

While it would be imprudent to extrapolate generalizations from the admittedly limited 

data received from this survey, it has given us the opportunity to receive direct input from people 

currently experiencing homelessness, and the opportunity to hear from them directly is extremely 

valuable.  One of the HR 550 guidelines was to interview individuals and families, to contact 

communities, and a consumer survey and focus groups proved to be an effective method to do that. 

It provided people who are currently homeless an opportunity to be heard. Many of them 

appreciated this opportunity. A compelling indicator of the survey’s value was the wish expressed 

by a number of participants that similar surveys be conducted on a regular basis. 

 

Findings 

 

The presentation of the data collected includes tables that list the variable counts and 

percentages. This plan best represents the data by providing aggregated numbers from the 

reporting sources.  
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Focus Groups Individual Surveys

Of the 213 individual participants, a majority of respondents (56%, n=120) were consumers 

in rural county or private agencies serving the homeless, while all focus group participants 

represented urban county consumers. The Center for Rural Pennsylvania defines rural and urban 

based on population density. On its website, the Center for Rural Pennsylvania (2015) explains 

that population density is calculated by dividing the total population of a specific area by the total 

number of square land miles of that area. According to the 2010 United States Census, the 

population of Pennsylvania is 12,702,379 and the number of square miles of land in Pennsylvania 

is 44,743. Therefore, the population density is 284 persons per square mile509. To illustrate county 

population, an asterisk is marked beside each rural county in Table 1. 

 

 

Table 1.  County Breakdown of Survey Participants 
 

 
 

 

Descriptive Statistics of Individual Interview Surveys 

 

In fourteen counties, 213 surveys were completed by adult individuals who currently are 

experiencing, or have in the past experienced, homelessness. Of these respondents, 139 (65.6%) 

identified as single, with 48 (22.6%) identifying as part of a household, and 24 (11.3%) not 

providing an answer to this question.  

  

                                                 
509 The Center for Rural Pennsylvania. Demographics: Rural Urban Definitions, available at  

http://www.rural.palegislature.us/demographics_rural_urban.html  (accessed May 1, 2015). 
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Table 2.  Household Composition  

of Homelessness Survey Respondents 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

In addition, respondents were asked to provide their current age. Of the 205 participants 

who provided an answer to this question, 32 reported to be between the ages of 18-24 (16%), 57 

reported to be between the ages of 25-34 (28%), 46 reported to be between the ages of 35-44 

(23%), 44 reported to be between the ages of 45-54 (21%), 22 reported to be between the ages 55 

and 64  (11%), and two reported to be 65 years or older (1%). Comparatively, survey participants 

were also asked about their age at the time of first experiencing homelessness. Of the 193 

participants who responded to this question, 11 reported that they were under the age of 18 (6%), 

50 reported that they were between the ages of 18-24 (26%), 43 were between the ages of 25-34 

(22%), 41 were between the ages of 35-44 (21%), 36 were in 45-54 age range (19%), 11 were in 

the 55-64 age range (6%), and one reported to be 65 years or older at the time they first became 

homeless (1%).  

 

Age variety of the respondents is remarkable. Even a comparatively small, random survey 

like this encompassed people in their twenties, thirties, forties, fifties, and sixties. Likewise, the 

age of the children whose parents were homeless at the time of the survey ranged from several 

months to eighteen years, including every single year in-between. A disconcerting observation 

here is that the largest age group was also the youngest: babies 0 to 1 constituted 6.1 percent, more 

than any other age group. Obviously, children are most vulnerable at this stage. Additionally, it 

has been demonstrated how critical early brain development is for the entire future life of an 

individual.  The longer a child remains homeless, the more pronounced adverse effects are. 
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Table 3.  Current Age of Survey Respondents 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Participants were also asked about their employment status and if they receive SSDI 

benefits. Of the 213 survey participants, 36 reported that they are unemployed (17%), 22 reported 

that they are employed full time (10%), 27 reported that they are employed part time (13%), two 

are college students (1%), and 126 did not provide an answer to the employment question (59%).  

 

Additionally, the majority of respondents reported that they do not receive SSDI benefits 

(52%, n=111), with only 49 of the 213 participants reporting that they do receive SSDI (23%). A 

small percentage of survey participants (10%, n=21) reported that they have applied for SSDI or 

another benefit but do not receive this assistance currently.  

 

Table 4.  Employment Status and SSDI Recipients of Survey Respondents 
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Individual Survey Analysis 

 

 As part of the individual survey, participants were questioned about the long-term issues 

leading to homelessness. Of those who responded, 35% reported that they lost their job, 17% cited 

substance abuse issues, 13% reported that they or a household member had previously been 

incarcerated, and 13% reported issues related to an extended illness, citing both physical and/or 

mental health illnesses.  

 

 

Table 5. Reported Long Term Issues Leading to Homelessness 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

  ____________ 
1. Counts based on those participants that answered the question (n=213). 

2. Some respondents answered "yes" to more than one factor, or provided "other" response in addition. 

 

 

Additionally, survey participants were asked about specific housing issues leading to their 

homelessness status. As a result, 32% of participants reported that they were asked to leave their 

home by a friend or relative, 32% left their residence due to environmental issues, 24% were 

evicted from their rental property, and 3% reported that their mortgage was foreclosed. In addition 

to the factors listed, respondents were given an option to write in supplementary information 

regarding housing issues leading to homelessness, and those who indicated that they vacated their 

housing due to environmental issues cited a range of reasons, including fire damage to their 

residence, carbon monoxide leaking, neighborhood crime rate, and domestic violence within the 

home.  
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Table 6. Reported Housing Issues Leading to Homelessness 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  _____________ 
1. Counts based on participants that answered the question (n=213). 

2. Some respondents answered “yes” to more than one factor. 

 

 

Analysis of Family Homelessness 

 

 In addition to obtaining information regarding the characteristics and factors related to 

individual homelessness, the survey also asked questions related to the impact of family 

homelessness. For the purposes of this study, the term “family” has been characterized as any 

individual or household who has one or more children under the age of 18 years. Of the 213 

individual survey respondents, only 77 reported that they have children under the age of 18 years. 

Of the 77 respondents, 69 participants (90%) reported that their children were unable to remain in 

the home at the time of their parent becoming homeless. Of these same participants, 33 reported 

that one or more of their children were under the age of six (48%), 34 reported to have one or more 

children between the ages of 6-12 years (49%), and 15 reported to have at least one child between 

the ages of 13-17 years (22%). Of the 69 respondents with children under the age of 18 years at 

the time of being homeless, 34 reported having more than one child with them at the time (49%), 

which resulted in multiple answers to the age range question. 

 

 Of the 33 parents surveyed whose children are currently under the age of six and homeless, 

21 reported that their child(ren) are enrolled in a preschool or child care program (64%). 

Additionally, the same number reported that their child(ren) under the age of six have also been 

screened for eligibility of Early Intervention services.  

 

 Of the 77 parents surveyed who have children under the age of 18 years, 61 reported that 

their children are enrolled in school (79%), and 11 reported that their children had to change 

schools during the time period that they were homeless (14%).   
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Table 7: Survey Participants with Children Experiencing Homelessness 

 

Homeless Children  

under the age of 18 
Count Percentage 

Yes 77 36% 

No 136 64% 

Total 213 100% 

Children Able to Stay in Their Home 

Yes 8 10% 

No 69 90% 

Total 77  

Ages of Children Experiencing Homelessness 

0-5 years 33 48%** 

6-12 years 34 49%** 

13-17 years 15 22%** 

Total* 82*  

Preschool or Child Care Enrollment for Children < 6 

Yes 21 64% 

No 12 36% 

Total 33  

Screened for Early Intervention Services 

Yes 21  

No 12  

Total 33  

Children Enrolled in School 

Yes 61 79% 

No 10 13% 

NA 6  

Total 77  

Children Who Changed Schools 

Yes 11 14% 

No 28 36% 

NA 38  

Total 77  
  *Some respondents marked more than one answer to reflect having more 

than one child 

**Percentage of total children reported (N=77) 
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In addition to questions about the characteristics of those experiencing homelessness, the 

survey also asked for suggestions on how to address the issue of homelessness. Respondents’ 

answers varied; however, there were central themes throughout, which included the following: 

 

 Educational housing and budgeting programs should be offered, with a low- income 

housing incentive provided for successful completion of the program. Subsidized 

housing can then be offered for six months to a year while the individual or family 

regains financial stability. Additional assistance options could include 3-6 months of 

rent, utility payments, and child care to also allow for families to regain financial 

stability. 

 In addition to low-income or subsidized housing options, applicants should also be able 

to provide volunteer time and work in exchange for housing. 

 Many participants suggested that abandoned buildings be remodeled and made 

available as affordable housing. 

 It should be taken into account how criminal fines impact an individual’s ability to 

afford basic needs and pay monthly bills. 

 We should create more employment and housing programs that focus on enhancing the 

status of ex-offenders (including sexual offenders) and reevaluate the impact of 

criminal background restrictions on housing options. 

 Child care within the shelter settings is a necessity, as single parents are unable to 

engage in job search or to attend appointments for housing without free child care 

options. In general there exists the need for affordable childcare for low- or middle-

class parents, as the cost of child care is a great financial burden.  

 The minimum wage should be increased to a livable wage so that individuals and 

families could afford basic needs, including housing. 

 Those experiencing homelessness should be offered increased transportation options, 

to include gas cards and/or free, daily runs from shelters to grocery stores, assistance 

office, employment office, etc.  

 There should be programming for individuals without substance abuse or mental health 

issues. Many programs require a diagnosis for participant eligibility. 

 The process for obtaining SSDI and SSI needs to be examined and expedited, as the 

long period for approval puts a heavy financial burden on individuals who cannot 

obtain employment due to medical issue(s). 

 Victims of domestic violence must be empowered to stay away from their abuser by 

providing housing programs with intensive support and resources for gaining 

independence. 

 Regular surveys of homeless service consumers should be conducted in order to 

continuously be aware of issues/barriers and provide volunteer opportunities through 

homeless programs/shelters in exchange for affordable housing. This not only provides 

experience and practice wisdom to the service delivery, but also gives more options for 

consumers to obtain housing if they do not have income. 
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Focus Group Analysis 

  

Between January and March 2015, a total of six focus group surveys were held by shelter 

and transitional housing agencies, with a total of 42 participants from four different agencies in 

three separate counties: Dauphin, Luzerne, and Erie. The responses from each focus group were 

formatted differently; therefore, participant responses are detailed by agency. 

 

The YWCA of Greater Harrisburg Focus Group Outcomes. The YWCA of Greater Harrisburg 

conducted three focus groups over the course of the month of March. Initially, the focus groups 

were intended to contain a representative from each client population, i.e. Emergency Shelter and 

Winter Overnight Shelter, Transitional Housing and Permanent Supportive Housing; however, 

only one shelter resident accepted the invitation to participate. As a result, the subsequent two 

focus groups offered were not limited to the type of service delivery the client was receiving, and 

more participation resulted.  

 

 The first focus group contained only one participant. Participant #1 was a young adult 

female who reported that she was adopted after being a part of the foster care system. She reported 

that she was placed in a group home at the age of 15-16 after experiencing mental health issues 

that included anger, depression, and suicidal thoughts. At 18, Participant #1 attempted to move 

back in with her parents; however, they refused her reunification due to her mental health. In 

September 2014, Participant #1 was accepted into the Transitional Program through the YWCA, 

and she is currently on the Dauphin County Housing Authority list. 

 

 The second focus group had five participants, all adult females, with the oldest participant 

reporting to be in her late fifties. These participants attributed their homelessness to incarceration, 

memory loss, abuse, and “not being able to pay rent”. When asked what services or assistance may 

have prevented them from becoming homeless, respondents mentioned more cooperation between 

the county and local agencies and more programs available for ex-offenders. During the 

discussion, participants detailed frustrations about the inability to access services without valid 

identification or obtain employment with a criminal background. Participant 5 shared her 

disappointment at being repeatedly turned away by service providers: “it’s very discouraging when 

the agency shuts its door on you”.  

 

 Though all of the women expressed satisfaction with the services they have received 

through the YWCA, they also offered suggestions for improvement, which included increased 

privacy, longer periods of shelter stay, and the option to cook whatever they want and in the 

manner that they want. Participants also suggested that abandoned homes in the area be repaired 

to provide additional housing options for the homeless, and that housing deposits be covered or 

waived, as “it takes time to save that kind of money”. Participant 3 suggested that there be separate 

programs that focus on ex-offenders and provide them with the tools and resources to make a fresh 

start.  

  

The third focus group conducted by the YWCA of Greater Harrisburg included nine 

participants. All participants were adult females who reported that the immediate causes leading 

to homelessness involved economic problems, not paying rent, domestic violence, death of a 

spouse, having an undiagnosed mental illness, and incarceration.   
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 Participants of the third focus group offered many suggestions for improvement of service 

to the homeless community. All participants agreed that there should be a Women’s Mission—

similar to the Men’s Mission that is currently operating in Harrisburg. This program would provide 

women with access to multiple services in one location, including drug and alcohol counseling, 

prenatal care, ex-offender assistance, and a residential shelter. The women cited Downtown Daily 

Bread in Harrisburg as a successful example of this kind of service programming.  

  

Additional suggestions included change machines in the shelter facilities so that women 

could pull change to clean their laundry or access public transportation, as well as group 

transportation available for shelter residents that make routine runs for grocery shopping and other 

necessary living activities. 

  

The women also suggested that homeless individuals should provide networking and 

advocacy groups for others who are experiencing homelessness, so as to acclimate consumers to 

available programs and resources. They suggested that regular focus groups be conducted at 

homeless service agencies in order to generate improvement and advocacy on their behalf.  Further, 

participants suggested that service providers who work with the homeless community make more 

effort to educate the surrounding communities and raise awareness.  

 

 Throughout all three focus groups conducted at the YWCA of Greater Harrisburg, the 

following themes recurred:  

 

 Participants did not have family support or any strong community network prior to 

becoming homeless. 

 Many participants suffered from mental illness, substance abuse, and domestic 

violence. 

 All residents seemed fairly pleased by the services they were receiving from the YWCA 

and other local service agencies. 

 Many of the women believed that state legislatures could put funds into renovating 

abandoned and condemned housing in Harrisburg to help provide more housing options 

for the homeless persons. 

 Many participants would like advocates who have been in their shoes and can talk to 

them and assist them from experience. 

 Participants expressed a wish to have more options for transportation to necessary 

appointments other than medical transport provided by some social service agencies. 

 

Additional observations from all three focus groups included the need for more: 

 

 centralized service delivery so that needs could be met in one place 

 housing services available to women who have been previously incarcerated 

 services available to those homeless individuals who are not from the local area 
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Brethren Housing Association (BHA), Transitions Program. Transitions is a transitional 

housing program in Harrisburg for homeless women with children. Families reside in BHA 

housing for up to two years while they receive intensive case management services to work on 

goals such as employment, budgeting, education, parenting, housing, etc. Five female, adult 

residents of the BHA program participated in the focus group. The group facilitator provided no 

demographic information on participants. 

 

During this focus group, participants detailed issues that led to homelessness, which 

included lack of support system, self-doubt, poor decisions at a young age, lack of independent 

living skills, lack of money management skills, loss of employment, and mental health issues. 

Participants expressed their opinion that basic living skills such as budgeting, household 

management, credit building, knowledge of available services, and public system navigation 

should be taught in school, starting at a young age. Some participants said that family members 

had previously put utility bills in their names without their permission or knowledge, leaving them 

responsible for large amounts of debt and poor credit before they became independent.  

 

Participants, all of whom are mothers, shared fear of accessing services due to the 

possibility of Children and Youth Services becoming involved and removing their children from 

their custody. One participant in particular expressed fear that each of her children would be sent 

to live with different relatives, and she did not want her children to grow up separately from each 

other. Furthermore, participants reported the increased anxiety of not knowing when the family 

would be reunified once separated. A barrier to receiving services as a family is the common 

restriction that families cannot access shelter services if they have more than two children. Families 

that utilize BHA can consist of five to six children, and shelters cannot accommodate these large 

families.  

 

The focus group discussed other barriers to accessing services. Low-income housing is 

most often available far away or on the outskirts of an area where an individual works, causing 

employment issues and/or loss. Service delivery, for example access to the HELP Ministry in 

Harrisburg, which is the central location for emergency shelter placements,  is only available 

during normal business hours, requiring for working individuals to take off work to seek out 

assistance, which negatively impacts their employment status. There were other complaints against 

the HELP Ministries, including their inability or unwillingness to help people with criminal 

backgrounds or to provide local rental assistance, which, according to some of the participants, 

could have averted their ending up in shelters altogether. Some participants felt they had received 

false hope from the HELP Ministry and did not get services they had expected. Women in the 

focus group also cited workplace discrimination as a barrier to maintaining stability, as they felt 

that they were discriminated against for having children and having to take time off to care for 

their children when sick.  

 

Several participants stated that rental assistance could have prevented them from becoming 

homeless. One participant reported that she was denied assistance because she was told that she 

makes too much money; however, she felt that the assessment did not take into account the 

expenses of maintaining her family’s basic needs. Other participants related that they have had to 

settle for housing options that they would not ideally choose for their children, as affordable 
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housing is often in neighborhoods that are unsafe, consists of housing with poor conditions (roof 

falling in, mold, etc.), and is often coupled with poor landlord relationships. 

 

Central themes during this focus group included effective service delivery, increased need 

for services to homeless individuals without children, and the persistent desire to obtain self-

sufficiency. One participant recounted how when she was homeless prior to having any children, 

the level of available resources was dramatically lower than after she had children. She posited 

that if there had been more opportunities for her when she was a single adult, she may have been 

independently stable by the time she had children. Additionally, the focus group addressed the 

stigma associated with receiving assistance and service. The moderator described it in the 

following way: 

 

There is the negative stereotype in society that makes people who are using certain social 

services seem ‘lazy’ or just ‘using the system’. These stereotypes often negatively impact our 

families’ abilities to further strengthen their future. Many of our families and participants have 

expressed a great interest in being able to get off of services, like welfare, in the future and not 

having to depend on them for the rest of their lives. 

 

The BHA staff at BHA incorporated in the focus group report consumer suggestions for 

changing the current systems and policies to better meet the needs of the homeless population: 

 

 Reevaluating the way criminal and credit background checks are analyzed for public 

housing and employment applications, considering the current homeless population 

and increasing opportunities for these individuals and families. Participants complained 

that their criminal background made them ineligible for public housing, illustrating 

how their past mistakes made it difficult for them to become stable and independent. 

 Providing education regarding landlord and tenant rights so that everyone is aware of 

their rights and responsibilities in the rental process. 

 Developing a system that increases wage opportunity and personal growth so that 

people are better able to meet their needs through employment. 

 Participants shared a preference for Section 8 vouchers over public housing options so 

that they have the ability to choose the location in which they live and raise their family. 

 Requiring a more thorough screening process for low-income housing applicants to 

ensure that those in the most need receive expedited services (for example, those who 

are homeless or in a housing program could receive priority). 

 

In addition, the BHA staff offered some of their own feedback. Based on their daily 

experiences, they strongly support the need to reevaluate the way we analyze and judge criminal 

and credit background related to public housing and employment and to reconsider the low-income 

housing restrictions based on such backgrounds. They also highlighted the need to “develop a 

system to encourage people to increase their income but also be able to meet their needs so that 

they are not worse off working than when they were receiving assistance.” Notably, the BHA staff 

expressed interest in being educated on the Housing First model and learning how it can be used 

more in their community. 
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Ruth’s Place Women’s Shelter, a program of Volunteers of America. Fifteen adult residents 

of Ruth’s Place Women’s Shelter program in Wilkes-Barre, Luzerne County, participated in a 

consumer focus group regarding homelessness. Participants ranged in age from 20 to 58 years, 

with the average age of the group being 41 years old. Twelve women indicated that they were 

single, and three part of a household. Of the 15 participants, two reported to be employed full time, 

four employed part time, and seven in the process of actively seeking employment. Additionally, 

two of the participants reported to receive SSD/SSI, and three were engaged in some phase of the 

application process. 

 

When asked where they were previously living, seven women reported that they had been 

temporarily staying with friends or family, two were incarcerated, two had been inpatients at a 

psychiatric facility, one was evicted from permanent housing, one had been recently discharged 

from a substance abuse treatment program, one woman had been staying in a hotel, and one woman 

was sleeping on the street. When asked about the timeframe of homelessness, the women reported 

a range of two weeks to thirteen months. The average length of homelessness was three months, 

with eight out of the fifteen women reporting to have been homeless more than once during their 

lifetime.  

 

When asked if there were any services that may have prevented them from becoming 

homeless, the women responded overwhelmingly that assistance with past-due rent and utilities, 

security deposit, and first and last months’ rent would have been most beneficial. Additionally, the 

women reported that in order to maintain self-sufficiency, they needed assistance dealing with a 

landlord, help from family and friends, budgeting skills training, help with finding employment, 

counseling and case management services, and mental health and substance abuse treatment. 

 

The women were questioned about any fears or barriers surrounding accessing services, 

and participants reported an initial fear of entering a shelter, fear of being looked down upon or 

treated poorly by service providers, and a fear of losing custody of their children. Study 

participants also cited the distance to service locations and lack of familiarity with available service 

providers as barriers to accessing services.  

 

When asked about suggestions or solutions, participants requested more affordable housing 

options, income-based housing, and jobs with higher wages and better benefits. The women also 

suggested that the number of beds in emergency shelters be increased, with longer time limits on 

how long a person can stay in the shelter while getting on her feet. There was an expressed need 

for more transitional housing, more subsidized housing, and more options for housing that 

provided independent living programs.  

 

Homeless Consumer Focus Group, Erie County. There were seven participants, with two 

females ranging in age from 36 to 50 years, and five males ranging in age from 41 to 61 years. All 

participants identified as single with no children currently under the age of 18. Of the seven 

participants, two reported to be employed full time, one employed part time, and four unemployed. 

One participant reported to receive SSDI, and three reported to receive SSI.  
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In regards to issues leading to their homeless status, five respondents reported that they 

were previously incarcerated, two respondents admitted to struggles with substance abuse, one 

respondent had an extended illness, and one respondent reported loss of employment. Length of 

homelessness varied from five months up to ten years, with up to five repeated occurrences of 

homelessness reported by one participant. One participant reported becoming homeless as early as 

at the age of 16, with another participant reporting the first experience with homelessness at the 

age of 56 years old.  

 

When questioned about preferences concerning housing assistance, participants prioritized 

subsidized housing, permanent housing, permanent housing with supports, and independent 

housing as the most preferred. Additional assistance preferred included dental services, 

transportation, employment, and car repair. Of the seven participants, everyone reported utilizing 

the services of a community mental health agency, with five participants also utilizing food 

services and SNAP benefits, and four participants having utilized transportation assistance and 

public health services. 

 

Participants were also asked to openly provide feedback regarding issues of homelessness 

and possible solutions, and responses varied. Participants believe that their background history 

should not be held against them when considering housing options, that housing eligibility 

restrictions should be decreased. Other participants suggested that more employment opportunities 

be made available, proposing that those who have experienced homelessness could be employed 

to work with those individuals and families who are currently experiencing homelessness. 

Additional suggestions included increased workforce training and increased funding to services 

for the homeless population.  

 

Implications for Future Research 

 

 It is often inferred that effective research elicits more research.  While conducting this 

preliminary study and reviewing subsequent data, we have identified several areas requiring 

further inquiry. Though current literature has explored the relationships of early childhood 

experiences and education on success later in life, continued investigation of the specific impacts 

of homelessness on children could be beneficial. Another area of additional scholarship that might 

bring illuminating results involves the diversity of family structures, including single-parent 

families, same-sex families, and children raised by adults other than their biological parents. 

Considerations could also be made for diversity among families of varying race and ethnicity, and 

additional studies could explore the relationships between specific cultures and the incidence and 

impact of homelessness in Pennsylvania. 

 

 Additionally, longitudinal studies could provide a wealth of information regarding the 

factors leading to homelessness as well as assess service availability and delivery once a person 

becomes homeless.   
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Concluding Thoughts 

 

 Though the survey does not purport to be exhaustive, as has been mentioned above, it offers 

an intimate look at the circumstances that have led some people to homelessness and reveals their 

perspective on causes of homelessness and possible solutions. As could be expected, most of the 

findings reinforce what has already been known from other sources. The survey results illustrate 

significant diversity of the homeless population. They also reveal several notable facts that deserve 

further discussion and should be considered in policymaking. 

 

 It is worthy of notice that almost a quarter (23 percent) of survey respondents were 

employed full or part time. This number may be even higher as more than a half of respondents 

did not provide any answer to the question regarding their employment. Similarly, over half of the 

women participating in a focus group at Ruth’s Place Women Shelter in Luzerne County were 

either working or actively seeking employment. 

 

 The same percentage of individual survey respondents as those employed (23 percent) 

receive SSDI, and 10 percent have applied for either SSDI or other benefits. 

 

 As we are interested in finding solutions to the problem of homelessness in Pennsylvania, 

it is very important to identify immediate and long-term causes of homelessness, and the survey 

results contain salient information on that. For example, speaking of the immediate causes that left 

them without a place to live, almost one quarter of respondents said they became homeless as a 

result of being evicted from their rental property. We have to ask if there are concrete steps that 

can be taken to prevent similar evictions and thus, forestall homelessness. 

 

 Among the long-term issues that led to their homeless status, loss of employment was 

indicated by the largest share of respondents – 35 percent. Substance abuse, former incarceration 

and extended illness were perceived as the main cause of their homelessness by 13-17 percent of 

respondents. Domestic abuse appears to play a significant part as well.  

 

 When the survey participants were asked whether they felt that a particular kind of 

assistance might have helped to prevent them from becoming homeless, the answer that was given 

most often (somewhat surprisingly) was assistance with security deposit, first or last month’s rent. 

Over 30 percent of respondents felt such assistance could have averted their homelessness 

situation. As mentioned earlier, we have to remember that the survey respondents’ assessment of 

their circumstances may not always be reliable even when honest; nevertheless, this answer 

requires serious attention. If indeed such a limited, one-time, comparatively easy intervention 

could have prevented an individual or a family from ending up homeless, it appears to be clearly 

worthwhile for the state: not only would it save a person, maybe along with her children, from the 

trauma of homelessness and a host of problems associated with it, but it would cost the state or the 

county much less money and effort than providing care for her at any facility for the homeless. 

 

 The second kind of assistance that, in view of the people currently experiencing 

homelessness, could have prevented them from getting into this situation is assistance with 

employment (26.4 percent). The importance of this kind of help is self-evident and, arguably, most 

effective in the long run.  
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Financial assistance with past-due rent or utilities comes close third (24.1 percent). If you 

combine the first and the third group of answers and assume that most of them accurately reflect 

the real circumstances, it means that more than half of the people who were homeless at the time 

of the survey could have avoided that painful experience if they had received a single, limited, 

timely intervention. This clearly deserves attention. 

 

When asked what type of housing assistance they would prefer, over one half of the survey 

participants selected subsidized housing (with rent generally no more than 30 percent of their 

income) and permanent housing (with a lease). A little less than one-third would like to have an 

independent apartment. A supervised apartment (housing with on-site staff) was the least popular 

choice. 

 

Over 60 percent of respondents received case management services, and almost all received 

either SNAP (food stamps) or other assistance with meals (54.2 percent and 43.4 percent 

combined).  60 percent said they were satisfied with the services they received from the community 

agency. When asked what other types of assistance they would prefer, the largest number of 

participants (almost 28 percent) indicated transportation and employment. Case management was 

the next choice (over 20 percent). 

 

Responses to an open-ended question regarding suggestions about the possible ways state 

or local agencies could help to prevent or end homelessness in Pennsylvania were summarized 

earlier in the report. In this concluding section, we would like to emphasize diversity of these 

suggestions. They vary from very general thoughts about the need for robust economic 

development, enhanced employment opportunities and affordable housing, to proper application 

of the existing criminal law or desirable changes in law and regulations, to very specific measures 

that can be taken by housing facilities such as offering transportation and child care services at the 

shelter. Studying these specific proposals could be helpful to providers.  

 

Housing service agencies and their supervising authorities should also note specific 

assessments revealed by the survey. For example, if the HELP Ministry in Harrisburg received a 

number of negative comments and Downtown Daily Bread earned enthusiastic praise, concrete 

steps should be taken to make improvements to the practices of the former and to support and 

disseminate the activities of the latter. 

 

Survey and focus group feedback evinces a clear emphasis on “helping more people who 

are actually trying to move forward in life,” as one of the respondents phrased it, on weeding out 

individuals who are abusing the system and on focusing instead on those who are willing and able 

to move ahead on the road to self-sufficiency. While there are numerous requests for permanent 

supportive housing for those who need it, many responses underline the wish to move to self-

sufficiency as soon as possible. It is worth noting that several survey participants expressed 

concern that it is easier for some to stay in the system than to start working and secure their own 

housing, that there are, actually, disincentives to do that or factors that make it hard to achieve.  
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In this strive for self-sufficiency achieved through employment, people encounter different 

obstacles. Many feel they require additional training, and they are willing to accept it. However, 

participants complained that even upon completion of educational programs and obtaining a 

necessary certificate or degree, they still cannot obtain the employment they seek due to a 

problematic background. The survey feedback clearly indicates the need for reevaluation of the 

impact of criminal background upon employment and housing opportunities. 

 

Many respondents pointed out the glaring paradox of scores of abandoned and 

continuously deteriorating buildings on the streets of Harrisburg and other cities while numerous 

families lose their residence every day. They urge the state leaders to come up with a program that 

would salvage these buildings, reinvigorate the neighborhoods they are in, and provide housing to 

those in need. This idea also deserves further scrutiny. 

 

The feedback provided by individuals who are currently experiencing homelessness and 

who agreed to fill out a survey or participate in a focus group discussion offers a unique and 

illuminating perspective on the problem of homelessness and merits serious consideration by 

decision-makers. 
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CHILDREN AND YOUTH  

EXPERIENCING HOMELESSNESS:  

PREVALENCE, IMPACTS, AND MITIGATING STRATEGIES 
 

 

 

 

 

OCCURRENCE AND TRENDS 
 

 

In 2009, the National Center on Family Homelessness (NCFH) issued “America’s 

Youngest Outcasts: State Report Card on Child Homelessness,” to provide a comprehensive 

snapshot of child homelessness in the United States. In this update of its original study, NCFH 

concludes that compared to the situation a decade ago, “the problem of child homelessness is 

worsening.”510  

 

In the past few years, the number of children and youth experiencing homelessness has 

reached historic highs. According to new federal data published in the fall of 2015, the number of 

homeless children in public schools exceeded 1.3 million in the 2013-2014 school year.511 This is 

a record national total, and it means the number of homeless students has doubled since before the 

recession. The number of students identified as homeless and enrolled in school has increased over 

the last three years, with a change of almost 15 percent.512 The greatest growth was seen in 

preschool-aged children and ninth-grade students. Commenting on the data, the National Center 

on Homeless Education notes that the change seen in preschool-aged children is especially likely 

to represent efforts to improve data quality for this category or recording of students as enrolled in 

school instead of served.513  

 

In Pennsylvania, 24,504 children and youth who experienced homelessness were reported 

as being served during the 2013-14 program year (directly or indirectly), of which 20,785 were 

also identified as being enrolled in school. The 24,504 children and youth represent 96 percent of 

school districts.514  

                                                 
510 The National Center on Family Homelessness. America’s Youngest Outcasts: State Report Card on Child 

Homelessness. Newton, MA, 2009, available at http://www.homelesschildrenamerica.org/pdf/rc_full_report.pdf 

(accessed May 14, 2015). 
511 The National Center for Homeless Education. Federal Data Summary School Years 2011-12 to 2013-14. November 

2015, available at http://www2.ed.gov/programs/homeless/data-comp-sy13-14.pdf (accessed February 23, 2016). 
512 Ibid. 
513 Ibid. The McKinney-Vento Act defines “enrolled” as “attending classes and participating fully in school activities” 

[42 U.S.C.A. § 11434(a) (1)] and “served” as those who have been served directly or indirectly through McKinney-

Vento funds regardless of their enrollment in school or preschool [42 U.S.C.A. § 11433]. 
514 Pennsylvania Department of Education. Education for Children and Youth Experiencing Homelessness Program 

2013-14 Stathttp://www.education.pa.gov/K-12/Homeless%20Education/Pages/default.aspx#.VstnyfMo6poe 

Evaluation Report. January 2015, available at http://www.education.pa.gov/Documents/K-

12/Homeless%20Education/PA%20Education%20for%20Children%20and%20Youth%20Experiencing%20Homele

ssness%20Program%202013-14%20State%20Evaluation%20Report.pdf (accessed February 22, 2016). 

http://www.homelesschildrenamerica.org/pdf/rc_full_report.pdf
http://www2.ed.gov/programs/homeless/data-comp-sy13-14.pdf
http://www.education.pa.gov/Documents/K-12/Homeless%20Education/PA%20Education%20for%20Children%20and%20Youth%20Experiencing%20Homelessness%20Program%202013-14%20State%20Evaluation%20Report.pdf
http://www.education.pa.gov/Documents/K-12/Homeless%20Education/PA%20Education%20for%20Children%20and%20Youth%20Experiencing%20Homelessness%20Program%202013-14%20State%20Evaluation%20Report.pdf
http://www.education.pa.gov/Documents/K-12/Homeless%20Education/PA%20Education%20for%20Children%20and%20Youth%20Experiencing%20Homelessness%20Program%202013-14%20State%20Evaluation%20Report.pdf
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Recently, the People’s Emergency Center (PEC) in Philadelphia that has consistently 

regarded helping families and children who are experiencing homelessness as a priority, issued a 

policy brief based on the national data, the Pennsylvania state evaluation report, and PEC’s own 

earlier summaries. It includes the following graphs illustrating the dynamics of children and youth 

homelessness in Pennsylvania in the past few years: 

 

Number of Children and Youth Who Are Homeless, Pennsylvania: 
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In its commentary, PEC emphasizes that “youth homelessness is increasing and vastly 

under-reported” and “the need to increase attention on children and youth grows.”515 PEC also 

points out two troubling issues made clear by the comparison of Pennsylvania homeless students 

data with national indicators. One of them is that a larger segment of homeless children and youth 

are living in shelters in Pennsylvania than in the United States in general (29 percent versus 15 

percent – almost double).516 Both in the Commonwealth and nationally, the majority of homeless 

children and youth are living doubled-up, but in in Pennsylvania, the number is smaller: 63 percent 

of homeless children and youth are living doubled-up compared to 76 percent - more than three 

quarters - nationally.517 Another worrisome area highlighted by PEC is the homeless students’ 

academic achievement. The percentage of students in grades three to eight meeting or exceeding 

state proficiency in reading and maths declined between the school years 2010-11 and 2013-14, 

and PEC regards this as an ominous signal for Pennsylvania’s homeless students’ academic 

future.518 

 

There are certainly valid concerns about the growing numbers of children and youth 

reported as homeless; however, while interpreting the data, it is important to realize that part of 

the registered growth is the result of better efforts at identifying and serving these children, which 

is, in fact, a positive phenomenon. It is equally important to remember that a number of students 

experiencing homelessness may still remain unknown and thus, not be receiving any services they 

are entitled to. This number is likely to be more significant for certain subgroups such as 

unaccompanied youth and children of preschool age, especially the youngest and the most 

transient. 

 

A thoughtful analysis of childhood homelessness in Pennsylvania was performed by Dr. 

Staci Perlman and Mr. Joe Willard from the PEC. Their report relied mostly on data submitted by 

the Pennsylvania CoCs and allowed to create an illuminating general picture of childhood 

homelessness in the Commonwealth as well as, importantly, significant regional differences. The 

study examined children and youth using emergency housing and transitional housing programs, 

and the authors repeatedly underscored that the actual number of homeless children in 

Pennsylvania was higher because those who were not served by those programs remained 

unidentified and often unserved.519 That would include children who were living doubled-up with 

family or friends, in domestic violence shelters, in cars or public places. Children experiencing 

homelessness in rural areas tend to be undercounted to an even higher degree than those in urban 

settings. Noting that approximately a quarter of people served in the emergency housing system 

                                                 
515 People’s Emergency Center. Historic Increases in the Number of Children and Youth Experiencing 

Homelessness in United State and Pennsylvania, available at http://www.pec-

cares.org/clientfolders/pdf/PEC%20EHCY%202015%20Summary-2016%201%2021%20FINAL.pdf (accessed 

February 17, 2016). 
516 Ibid. 
517 Ibid. See also The National Center for Homeless Education. Federal Data Summary School Years 2011-12 to 

2013-14. November 2015, available at http://www2.ed.gov/programs/homeless/data-comp-sy13-14.pdf (accessed 

February 23, 2016). 
518 Ibid. 
519 Perlman, Staci and Joe Willard. Childhood Homelessness in Pennsylvania. Philadelphia, PA: People’s 

Emergency Center, October 2013, available at http://www.pec-

cares.org/clientfolders/pdf/Childhood%20Homelessness%20in%20Pennsylvania%20Full%20Report.pdf (accessed 

January 26, 2015). 

http://www2.ed.gov/programs/homeless/data-comp-sy13-14.pdf
http://www.pec-cares.org/clientfolders/pdf/Childhood%20Homelessness%20in%20Pennsylvania%20Full%20Report.pdf
http://www.pec-cares.org/clientfolders/pdf/Childhood%20Homelessness%20in%20Pennsylvania%20Full%20Report.pdf
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are under the age of eighteen and that very young children are disproportionately more likely than 

older children and youth to have spent at least one night in the emergency/transitional housing, the 

researchers opined that “this population’s needs could be addressed earlier in their lives rather than 

later, which would certainly affect programmatic effectiveness and cost.”520  

 

Pennsylvania has made clear progress in the past few years. In its latest “State Report Card 

on Child Homelessness,” the National Center on Family Homelessness ranked Pennsylvania 8th 

out of 50 states for the year 2013.521 It was ranked 14th in the 2009 NCFH report.522 Each state is 

assigned a rank of 1 (best) to 50 (worst) based on a state composite score that reflects each state’s 

overall performance across four domains:  

 

1) extent of child homelessness 

2) child well-being 

3) risk for child homelessness 

4) state policy and planning efforts. 

 

Not only has Pennsylvania moved upwards from 14 to 8 in overall ranking, but it has shown 

notable improvement in specific categories directly related to homelessness surging from rank 34 

to 5 in the extent of child homelessness in a five-year period and from rank 27 to 11 in the risk for 

child homelessness category.523 This significant progress indicates that the efforts the 

Commonwealth has been making to reduce children’s risk of homelessness have brought positive 

results and should continue as no child should be homeless in Pennsylvania. 

 

 

  

                                                 
520 Ibid. 
521 The National Center on Family Homelessness. America’s Youngest Outcasts: State Report Card on Child 

Homelessness. Newton, MA, 2014, available at http://www.homelesschildrenamerica.org/mediadocs/276.pdf 

(accessed March 9, 2016). 
522 The National Center on Family Homelessness. America’s Youngest Outcasts: State Report Card on Child 

Homelessness. Newton, MA, 2009, available at http://www.homelesschildrenamerica.org/pdf/rc_full_report.pdf 

(accessed May 14, 2015). 
523 The National Center on Family Homelessness. America’s Youngest Outcasts: State Report Card on Child 

Homelessness. Newton, MA, 2009, available at http://www.homelesschildrenamerica.org/pdf/rc_full_report.pdf 

(accessed May 14, 2015). 

The National Center on Family Homelessness. America’s Youngest Outcasts: State Report Card on Child 

Homelessness. Newton, MA, 2014, available at http://www.homelesschildrenamerica.org/mediadocs/276.pdf 

(accessed March 9, 2016). 

http://www.homelesschildrenamerica.org/pdf/rc_full_report.pdf
http://www.homelesschildrenamerica.org/pdf/rc_full_report.pdf
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HEALTH 
 

 

General Health 

 

Homelessness affects children in many ways. One of the critically important negative 

impacts is on the child’s general health. Since family and child homelessness has become a 

growing and increasingly recognized problem in the 1980s, researchers engaged in the analysis of 

medical consequences of homelessness. These studies have clearly established that homelessness 

can cause illness and aggravate existing medical problems; homeless children tend to be in poorer 

health than their housed counterparts.524 

 

The first national study performed by NCFH in 1999, “Homeless Children: America’s New 

Outcasts,” identified several health problems homeless children are beset by to a significantly 

higher degree than the rest of their peers. NCFH researchers concluded that homeless children 

 

 Are in fair or poor health twice as often as other children and four times as often as 

children whose families earn more than $35,000 a year. 

 Have higher rates of low birth weight and need special care right after birth four times 

as often as other children. 

 Have very high rates of acute illness, with half suffering from two or more symptoms 

during a single month. 

 Have twice as many ear infections, five times more diarrhea and stomach problems, 

and six times as many speech and stammering problems. 

 Are four times more likely to be asthmatic. 

 Go hungry at more than twice the rate of other children.525 

 

An updated NCFH report, summarizing the growing body of research, reasserts: 

 

 Poor health for homeless children begins at birth. They have lower birth weights and 

more often need specialty care immediately after birth as compared with housed 

children. 

 From infancy through childhood, homeless children have significantly higher levels of 

acute and chronic illness. 

 Predictably, homeless children have poorer access to both medical and dental care.526 

 

  

                                                 
524 The National Center on Family Homelessness. America’s Youngest Outcasts: State Report Card on Child 

Homelessness. Newton, MA, 2009, available at http://www.homelesschildrenamerica.org/pdf/rc_full_report.pdf 

(accessed May 14, 2015). 
525 The National Center on Family Homelessness. Homeless Children: America’s New Outcasts. Newton, MA, 1999, 

available at http:/www.colorado.edu/cye/sites/default/files/attached-files/outcasts.pdf (accessed May 15, 2015). 
526 The National Center on Family Homelessness. America’s Youngest Outcasts: State Report Card on Child 

Homelessness. Newton, MA, 2009, available at http://www.homelesschildrenamerica.org/pdf/rc_full_report.pdf 

(accessed May 14, 2015). 

http://www.homelesschildrenamerica.org/pdf/rc_full_report.pdf
http://www.homelesschildrenamerica.org/pdf/rc_full_report.pdf
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While poverty in general presents health risks to children (those from low-income families 

have consistently been found to have more medical problems and poorer health outcomes than 

those from high-income families), homelessness in itself is a serious aggravating factor. Carefully 

designed, case-control studies that compared health status of homeless and low-income housed 

children attested to significant differences. One of such studies performed in Massachusetts, using 

a variety of outcome measures including health status, acute illness morbidity, emergency 

department and outpatient medical visits, established that mothers of homeless children were more 

likely to report their children as being in poor or fair health compared to their housed 

counterparts.527 The fair/poor health metric is widely used by the medical community nationally 

and internationally. Fair/poor health status based on this measure is acknowledged to be highly 

predictive of health services utilization, including hospitalizations and outpatient visits. Other 

findings of the Massachusetts study were that homeless children experienced a higher number of 

acute illness symptoms such as fever, ear infection, diarrhea, and asthma; emergency room and 

ambulatory visits were higher among the homeless group.528 The researchers concluded that 

“homelessness is an independent predictor of poor health status and high service use among 

children” and that “the present findings highlight the importance of preventive interventions and 

efforts to increase access to primary care among homeless children.”529 

 

 Homelessness creates and compounds health risks for children in several ways. It is broadly 

recognized that “the impact of homelessness begins well before a child is born.”530 Summarizing 

existing research, the authors of the recent report on the effects of homelessness on children’s 

health point to a growing body of evidence that “a child’s health and development are critically 

dependent on his mother’s mental and physical well-being during pregnancy.”531 Homeless 

women’s health has often been compromised by their difficult life circumstances. Many of these 

women have experienced homelessness themselves when they were children. Many of them have 

also experienced physical and sexual abuse and the cumulative stress of persistent poverty. They 

are likely to be suffering from depression and acute stress caused by their homelessness status or 

the circumstances that led to it such as domestic violence. 

 

Pregnancy rates among homeless women are high: “Nationally, 35 percent of women 

coming into shelters are pregnant versus 6 percent of the general population, and 26 percent have 

given birth within a year of seeking shelter.”532 Prevalence of pregnancy in certain groups of 

homeless youth is even higher. A comparative study of the prevalence of pregnancy among 

runaway and homeless youth between the ages of 14 and 17 years in various settings versus their 

                                                 
527 Weinreb, Linda et al. “Determinants of Health and Service Use Patterns in Homeless and Low-income Housed 

Children” Pediatrics. Vol. 102. No. 3 September 1, 1998 (doi: 10.1542/ped.102.3.554). 
528 Ibid. 
529 Ibid. 
530 Hart-Shegos, Ellen. Homelessness and its Effects on Children: A Report Prepared for the Family Housing Fund. 

Family Housing Fund: Minneapolis, MN, December 1999, available at http://www.fhfund.org/wp-

content/uploads/2014/10/Homelessness_Effects_Children.pdf (accessed May 28, 2015). 
531 Sandel, Megan, Richard Sheward and Lisa Sturtevant. Compounding Stress: The Timing and Duration Effects of 

Homelessness on Children’s Health. Center for Housing Policy and Children’s Health Watch, available at 

http://www.childrenshealthwatch.org/wp-content/uploads/Compounding-

Stress_2015.pdf?utm_source=Compounding+Stress+-+ALL+-+June+15&utm_campaign=Compounding+Stress+-

+ALL+-+June+15&utm_campaign=Compounding+Stress+-+ALL+June+15&utm_medium=email (accessed June 

12, 2015). 
532 Hart-Shegos, Ellen. Op. cit. 

http://www.fhfund.org/wp-content/uploads/2014/10/Homelessness_Effects_Children.pdf
http://www.fhfund.org/wp-content/uploads/2014/10/Homelessness_Effects_Children.pdf
http://www.childrenshealthwatch.org/wp-content/uploads/Compounding-Stress_2015.pdf?utm_source=Compounding+Stress+-+ALL+-+June+15&utm_campaign=Compounding+Stress+-+ALL+-+June+15&utm_campaign=Compounding+Stress+-+ALL+June+15&utm_medium=email
http://www.childrenshealthwatch.org/wp-content/uploads/Compounding-Stress_2015.pdf?utm_source=Compounding+Stress+-+ALL+-+June+15&utm_campaign=Compounding+Stress+-+ALL+-+June+15&utm_campaign=Compounding+Stress+-+ALL+June+15&utm_medium=email
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peers in the general population revealed significantly higher pregnancy rates among homeless 

adolescents, especially those living on the streets. The authors of that study used three surveys of 

youth: the first nationally representative study of runaway and homeless youth residing in federally 

and nonfederally funded shelters, a multiple survey of street youth, and a nationally representative 

household survey of youth with and without recent runaway and homeless experiences. The 

findings evinced that “youth living on the streets had the highest lifetime rates of pregnancy (48%), 

followed by youth residing in shelters (33%) and household youth (< 10%).”533 The researchers 

concluded that street and shelter adolescents were at much greater risk of having ever been 

pregnant than were youth in households and consequently, “such youth need comprehensive 

services, including pregnancy prevention, family planning, and prenatal and parenting services.”534 

 

Once pregnant, homeless women face various obstacles to healthy pregnancies, including 

substance abuse, chronic and acute health problems that can affect the prenatal development of the 

offspring, and lack of prenatal care.535 Approximately one-fifth of homeless women disclosed drug 

and alcohol use during pregnancy, which is alarming in light of the “overwhelming evidence that 

chemical abuse harms prenatal development and later cognitive and behavioral development of 

their children.”536 Though homeless women’s often compromised health makes prenatal care even 

more essential to them than to healthy women, they are much less likely to get it: “Fifty percent of 

homeless women versus 15 percent of the general population had not had a prenatal visit in the 

first trimester of pregnancy. Forty-eight percent of homeless women had not received medical 

assessment of their pregnancy before being admitted to the shelter.”537 

 

An important indicator of the child’s future health is his or her birth weight. “Children born 

into homelessness are more likely to have low birth weights. A child with a low birth weight and 

whose mother did not receive prenatal care is nine times more likely to die in the first 12 months 

of life.”538  

 

Homelessness exposes babies and infants to numerous environmental factors that can 

endanger their health, including overcrowded conditions at a shelter or a home of a family member 

that increase babies’ exposure to disease and illness, lack of sanitation, lack of refrigeration and 

sterilization for formula.539 Maternal stress is a portentous factor in itself. Later on, the above-

mentioned environmental factors continue to raise the risks of diarrhea and various infections.  

 

Homeless children are at high risk of infectious disease. They suffer from respiratory 

infections at twice the rate of housed children, and even more ominously, they are twice as likely 

to have a positive skin test showing exposure to tuberculosis.540 
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Poor nutrition contributes to homeless children’s poor health. They are six times more 

likely than other children to have stunted growth and seven times more likely to experience iron 

deficiency leading to anemia. Moreover, when found anemic, homeless children’s iron deficiency 

is 50 percent worse than anemia among housed poor children.”541 

 

Limited access to health care increases health risks and exacerbates existing medical 

problems. An illuminative indicator is that, according to research, “at least one-third of all 

homeless infants lack essential immunizations.”542 It is widely acknowledged that homeless 

children are far more likely to receive poor preventative care and excessive emergency treatment. 

An influential national study divulged that 60 percent of homeless families surveyed stated they 

had visited the hospital emergency room at least once within the past twelve months and 37 percent 

two or more times in the past year. More than 10 percent of those surveyed said that they or their 

children had been hospitalized in the past year. Nearly a third of the homeless children have never 

visited a dentist.543 Based on the study submitted by the Kaiser Commission on Medicaid and the 

Uninsured, “America’s Youngest Outcasts” report states that “although homeless children are 

likely to have more dental caries (e.g., tooth decay, cavities) as well as more severe decay at any 

age, they are twice as likely to have untreated caries in their primary teeth.”544 Lack of routine 

medical care and excessive emergency room treatment is not only detrimental to children’s health, 

but it is also significantly costlier for taxpayers. 

 

A good example to illustrate the cumulative nature of adverse factors impacting homeless 

children’s health is prevalence and treatment of asthma. Asthma is a serious medical condition in 

itself and also a risk factor for other problems. Socioeconomic and racial disparities related to 

diagnosis and treatment of asthma are well known to the medical community. Low-income, racial 

minority children, especially in underserved communities, are more likely to be diagnosed with 

asthma, more likely to suffer from more severe forms of asthma, less likely to have their asthma 

controlled through medication use, and more likely to require emergency room treatment for 

asthma. They have higher overnight hospitalization rates and higher asthma-related mortality 

rates.545 Homeless children are “hospitalized for symptoms at three times the rate of the average 

asthma patient.”546 Several studies have shown that homeless children have elevated rates of 

asthma; in fact, “across these studies, asthma rates for children living in a shelter were consistently 

two to three times the national prevalence.”547 A pioneering cross-sectional study in New York led 

the researchers to a grave conclusion that “the prevalence of asthma among a random sample of 
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homeless children in New York City is likely to be 39.8% - more than 6 times the national rate for 

children. Asthma in homeless children is also likely to be severe and substantially undertreated.”548 

The authors noted with concern that “12.9% of children reported significant levels of symptoms 

that were undiagnosed” and that “of homeless children with asthma, 43.0% have symptoms likely 

to be moderate or severe, in contrast to the approximately 30% of children with asthma who are 

commonly described as having moderate to severe symptoms.”549 A Minnesota study based on the 

assessments of kindergarten-aged children and their caregivers in shelters found that “asthma 

diagnosis was reported for 21% of 4-to-6-year-old children, about twice the national and state 

prevalences.”550  

 

Hypotheses regarding the main contributors of increased asthma prevalence among 

homeless children range from increased rate of exposure to risk factors in the physical environment 

such as pollution, mold, moisture, rodent and insect droppings, tobacco smoke; to the possibility 

of increased rates of respiratory infections in early childhood; to altered functioning of 

physiological systems due to chronic stress early in life.551 Most likely, it is a concatenation of 

circumstances. There is also growing evidence that adverse psychosocial factors may serve as 

triggers for asthma attacks. Children of any socioeconomic status may encounter psychological 

stressors. However, “high levels of exposure to adverse psychosocial factors may play a critical 

role in determining the high levels of severity and undertreatment found among homeless 

children.”552 

 

Severity and prognosis of asthma are highly dependent on its management. Accordingly, 

its undertreatment in homeless children is a serious problem. The authors of the above-mentioned 

New York study assert that for this population subgroup, “the level of appropriate treatment is far 

below the level of usual care in primary care settings,” and they go on to explain that “the high 

rate of undertreatment among these children is of grave concern, given evidence that the chronic 

inflammation associated with untreated asthma can lead to irreversible and detrimental thickening 

of the alveolar basement membrane and permanent lung damage.”553 Additional results of this 

study corroborate the authors’ conclusion that asthma in homeless children is often not treated 

adequately and efficiently: “Few children with persistent asthma received any anti-inflammatory 

treatment. Almost 50% (48.6%) of children with severe asthma had at least 1 emergency 

department visit in the past year; 24.8% of children with symptoms of mild intermittent asthma 

had at least 1 visit. This percentage was even higher for children with a prior physician diagnosis 

of asthma. Between 54.9% and 68.0% of children, depending on level of severity, who had been 

previously identified by a physician as having asthma reported at least 1 visit to an emergency 

department in the past year.”554 These latter numbers are worth noting because they indicate that 
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even a prior contact with the healthcare system and a correct diagnosis do not guarantee proper 

follow-up treatment for this category of patients. 

 

J.J. Cutuli and his colleagues have also observed that “children with asthma had health care 

service utilization and medication rates that suggest challenges in managing their condition.”555 

The researchers contend that “the experience of homelessness may present multiple challenges to 

asthma management,” including disconnection from the family’s usual primary care physician and 

other means of renewing prescription medication; increased exposure to environmental triggers 

outside of the family’s control in the shelter (for example, allergens and irritants such as cigarette 

smoke); and multiple psychosocial stressors associated with homeless episodes.556  

 

The growing body of research demonstrating the extent of asthma prevalence, severity, 

undertreatment, and frequent asthma-related emergency department visits has clear policy 

implications. As the researchers underline, “speculation on factors likely to contribute to the high 

rates of asthma prevalence, severity, undertreatment, and emergency department use among 

homeless children is useful, because it may point to routes of intervention.”557 For example, “lack 

of access to a medical home and to continuity of care is likely to contribute strongly to severity, 

lack of appropriate treatment, and heavy emergency department use.”558 Consequently, this issue 

needs to be addressed. As the high rates of asthma among homeless children have now been 

established, “systematic screening for current asthma symptoms and asthma history is 

recommended for all families entering a homeless shelter system to identify high-risk children in 

need of appropriate medical care.”559 Speedy rehousing to a safe environment, with adequate and 

consistent medical care, would most likely improve asthma management and prognosis for these 

children. 

 

Recently, Children’s HealthWatch, a highly respected nonpartisan network of 

pediatricians, public health researchers, and children’s health and policy experts, published a study 

entitled “Compounding Stress: The Timing and Duration Effects of Homelessness on Children’s 

Health.” Researchers from Children’s HealthWatch interviewed over 20,000 caregivers of low-

income children under the age of four in five U.S. cities from 2009 through 2014. The collected 

data were analyzed to assess children’s health and to compare outcomes for children who 

experienced homelessness at some point in their lives with those for children who were never 

homeless. New findings indicated a significant compounding impact of homelessness on 

children’s health, also known as “dose-response” effect.560  While pre-natal and post-natal child 
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homelessness were each separately associated with poor health outcomes for children, the 

combination of both significantly increased health risks.561  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Longer periods of homelessness were also associated with worse health outcomes, along 

with other detrimental effects. The researchers observed that “young children (especially infants) 

who experience homelessness for greater than six months were significantly more likely to be at 

risk for developmental delays, fair or poor health, hospitalizations and overweight, compared to 

children who were never homeless or only homeless for less than six months.”562 

 

The authors came to a clear conclusion: “The younger and longer a child experiences 

homelessness, the greater the cumulative toll of negative health outcomes, which can have lifelong 

effects on the child, the family, and the community.”563 
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Poor health outcomes mean greater health care utilization, which in its turn, involves 

significant financial costs, most of which are born by public health insurance. In 2012, the average 

costs of non-birth-related pediatric hospital stays amounted to $14,266 for infants and $8,901 for 

toddlers; 52 percent of such stays were covered by Medicaid.564 Curtailing or avoiding such stays 

would mean considerable savings to the state.  

 

One of the conclusions ensuing from new research is that “interventions that focus on 

preventing child and family homelessness can be especially effective before birth.”565 The authors 

of the “Compounding Stress” study contend that “rapid response to the needs of pregnant women 

at-risk of homelessness has the potential to reduce the likelihood of negative health outcomes, help 

support a child’s trajectory towards healthy development, and reduce public health 

expenditures.”566 Specific policy tools they recommend to prevent the compounding health 

stresses and negative health outcomes created by prenatal, post-natal, and persistent homelessness 

are rapid rehousing and wraparound case management.567 

 

A good example of combining housing with wraparound services to improve outcomes for 

children and families is Healthy Start in Housing (HSiH), a collaborative initiative of the Boston 

Public Health Commission and the Boston Housing Authority. It is “the nation’s first 

contemporary program to use housing as a strategy to promote healthy birth outcomes.”568 

 

The conceptual framework for this initiative is the life course theory. The program is 

targeted to homeless or housing-insecure, high-risk pregnant women and/or parenting families 

with a child under the age of five who has a complex medical condition requiring specialty care. 

HSiH helps such women to secure and retain housing and offers intensive care management.  HSiH 

visits expectant and new mothers at their homes weekly. 

 

With the growing realization of the social determinants of health, “stable housing has 

emerged as a critical factor in the lives of women at risk for poor health outcomes.”569 In fact, an 

extensive retrospective study of homeless women who had given birth in the previous three years, 

demonstrated that severity of homelessness (measured in terms of homelessness during the first 

trimester and longer duration or repeated instances of homelessness) “significantly predicted low 

birth weight and preterm births beyond its relationship with prenatal care and other risk factors.”570 

Later studies confirmed that “the unique effects of homelessness on birth outcomes matched or 

outweighed those of any other adverse circumstance.”571 
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In addition, analysis of the demographic characteristics and patterns of housing instability 

led researchers to consider pregnancy itself as a factor that increases the risk of homelessness.572 

For a typical homeless family, which is a young mother with children less than six years old and 

an income below the federal poverty level, or a pregnant woman without children, “homelessness 

is usually preceded by periods of housing instability characterized by frequent moves and 

“doubling up” with friends and relatives… The increased need for space and the disruption of 

normal routines that accompany the birth of an infant may be the critical factors that make a 

previously unstable living situation untenable.”573 

 

The above-mentioned factors provide sufficient grounds for allotting priority access to 

housing to pregnant women who have existing medical risks associated with poor health outcomes. 

There are reasons to believe that provision of supported housing and case management may 

prevent long-term negative health outcomes for both women and their children and bring cost 

savings to the states by eliminating the need for extensive healthcare later.  

 

As the Healthy Start in Housing program in Boston is new, its outcomes for pregnant 

women and their children are yet to be assessed. Nonetheless, as an example of successful 

collaboration between a local public health agency and a public housing authority in providing 

services to a vulnerable group of people experiencing homelessness, this initiative has already 

elicited significant amount of interest. It illustrates a new approach in policymaking and program 

development, based on the new opportunities to strengthen housing and health collaborations 

offered by the Affordable Care Act and the newly adopted National Prevention Strategy. 

 

Emotional and Behavioral Development 

 

In addition to multiple adverse impacts on children’s physical health, homelessness 

negatively affects their emotional and behavioral development. “America’s Youngest Outcasts” 

report declares them “the most vulnerable of all to mental health problems.”574 According to the 

earlier NCFH study, by age eight, one out of three homeless children will have a diagnosable 

mental disorder that interferes with daily activity; almost half suffer from anxiety and depression, 

or withdrawal; and one-third express their distress through aggressive or violent outbursts.575 

Regrettably, in a comparative assessment of mental health disturbances in homeless and middle-

income children, Pennsylvania is among the bottom ten states. The National Center on Family 

Homelessness puts it in the forty-eighth place, ahead of only Indiana and Nebraska, with 25 percent 

of homeless children in Pennsylvania reporting emotional disturbances versus 6.5 percent of 

middle-income children.576 
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When children are homeless, they are confronted with stressful and traumatic events, which 

causes severe emotional distress. When this distress and the child’s fears are unmitigated by a 

caring parental interference because the parent, most commonly the mother, is incapable of 

offering it as she is herself depressed or traumatized, it can lead to “toxic stress”, which can induce 

long-term deleterious consequences. Recent neuroscience research discovered the foundations for 

brain architecture are formed prenatally and in early childhood. The developing brain is shaped by 

both genes and experience. Chronic or extreme adversity can disrupt normal brain development, 

which in turn can have a life-long negative impact on the child’s physical and mental health. To 

describe the detrimental effect of chronic stress, scientists use the term “toxic stress.” A certain 

amount of adversity is unavoidable in even a most nurturing environment, and learning how to 

cope with it is a natural part of healthy child development. Unlike “positive stress response,” 

characterized by a brief increase in heart rate and hormone levels, or “tolerable stress response,” 

activating the body’s systems to a greater degree as a result of more severe, longer-lasting 

difficulties, “toxic stress response” can occur when a child experiences “strong, frequent, and/or 

prolonged adversity, and does not have adult support.”577 Homelessness presents exactly this kind 

of harmful, prolonged adversity, with the availability of parental support often diminished by the 

already compromised mental health of the parent. As the researchers found out, “prolonged 

activation of stress response systems can disrupt the development of brain architecture and other 

organ systems, and increase the risk for stress-related disease and cognitive impairment, well into 

adult years.”578 Early childhood toxic stress has been linked with disruptions of the developing 

nervous, cardiovascular, immune, and metabolic systems. Such disruptions can eventually lead to 

lifelong impairments in physical and mental health, behavior, and learning. Research also indicates 

that “supportive, responsive relationships with caring adults as early in life as possible can prevent 

or reverse the damaging effects of toxic stress response.”579  

 

New developments in neuroscience help understand the impacts of timing and duration of 

homelessness on the child’s physical and mental health. They should also guide policy and 

practice: families with young children and pregnant women should be prioritized for housing 

placement; trauma-informed approach should be recommended for both children and their 

homeless mothers; and parental support and training should be offered to parents so that they, in 

turn, could be emotionally responsive and supportive of their children in spite of the adversity. As 

positive parenting could protect children from the stress of homelessness and conditions that often 

coexist with it and as several studies of evidence-based parenting programs indicated, albeit 

tentatively, changes in parenting and child functioning, some experts recommend further inquiry 

aimed at determination of evidence-based programs that could be implemented with fidelity in 

emergency and transitional housing settings.  They also recommend building the evidence base for 

existing and new interventions implemented in such settings.580 
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In recent years, with the growing number of children experiencing homelessness, 

pediatricians have become more aware of the impact of homelessness on their patients’ health and 

have become increasingly involved. Acknowledging that “child health and housing security are 

closely intertwined, and children without homes are more likely to suffer from chronic disease, 

hunger, and malnutrition than are children with homes,” the American Academy of Pediatrics 

issued a special policy statement “Providing Care for Children and Adolescents Facing 

Homelessness and Housing Insecurity.” The statement proclaims: “Given the overall effects that 

homelessness can have on a child’s health and potential, it is important for pediatricians to 

recognize the factors that lead to homelessness, understand the ways that homelessness and its 

causes can lead to poor health outcomes, and when possible, help children and families mitigate 

some of the effects of homelessness.”581 The American Academy of Pediatrics encourages its 

members to “help optimize the health and well-being of children affected by homelessness” 

thorough practice change, partnership with community resources, and advocacy.582  

 

A good example of effective pediatricians’ involvement in Pennsylvania is the Homeless 

Health Initiative (HHI), a nationally recognized program run by the Children’s Hospital of 

Philadelphia (CHOP). The initiative began in 1988, when a small group of volunteers began 

offering free medical care several times a year in three West Philadelphia shelters a few blocks 

from the hospital. Today, hundreds of dedicated volunteers from the HHI, including doctors, 

nurses, dentists, social workers and students, work to improve the health of families in urban 

homeless shelters by 

 

 Providing high-quality, acute medical and dental care 

 Connecting families with health insurance as well as primary and specialty care 

providers 

 Providing health education on topics such as nutrition and fitness to shelter residents 

and staff members 

 Collaborating with local and national partners to effectively advocate for the healthcare 

of children in shelters 

 Assisting others in replicating the HHI model of collaboration, partnership and care.583 

 

While volunteer initiatives like the one run by CHOP cannot resolve the problem of child 

homelessness, they do help thousands of people experiencing homelessness and deserve public 

acclaim and emulation. 
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EDUCATION 
 

 

Homelessness has a major influence on children’s education. The stress of homelessness, 

frequent disruptions, and school change may all jeopardize homeless students’ academic success. 

Many of the negative impacts of homelessness can, however, be mitigated or even eliminated by 

specially designed policies and interventions. 

 

The legal groundwork for providing access to education and the assistance that may be 

necessary to children experiencing homelessness has been laid by the Stewart B. McKinney 

Homeless Assistance Act signed into law in 1987 and amended later. The latest revision occurred 

in 2002, when McKinney Act was reauthorized as the McKinney-Vento Homeless Assistance Act 

(Title X, Part C of ESEA), strengthening legislative requirements and directing all school districts 

to appoint a local liaison to ensure effective implementation of the law at the local level.  

 

The McKinney-Vento Act uses a broader definition of homelessness than HUD; it includes 

the so-called “doubled-up.” For the purposes of the key federal education program targeted to 

homeless children and youth, the term “homeless children and youths” means “individuals who 

lack a fixed, regular, and adequate nighttime residence.”584 This includes children who 

 

 are sharing the housing of other persons due to loss of housing, economic hardship, or 

a similar reason; are living in motels, hotels, trailer parks, or camping grounds due to 

the lack of alternative adequate accommodations; are living in emergency or 

transitional shelters; are abandoned in hospitals; or are awaiting foster care placement; 

 children and youth who have a primary residence that is a public or private place not 

designed for or ordinarily used as a regular sleeping accommodation for human beings; 

 children and youths who are living in cars, parks, public spaces, abandoned buildings, 

substandard housing, bus or train stations, or similar settings; and 

 migratory children who qualify as homeless because the children are living in 

circumstances described in the previous clauses.585 

 

The Pennsylvania Department of Education (PDE) developed a state plan outlining 

Pennsylvania’s implementation of the McKinney-Vento Homeless Assistance Improvements Act 

and issued a Basic Education Circular on homeless youth to offer guidance to local education 

agencies (LEAs) regarding the implementation. The current State Plan and Basic Education 

Circular, as well as other relevant documents are available on PDE’s website at 

www.education.state.pa.us.   

                                                 
584 42 U.S.C.A. § 11434a (2) (A). 
585 42 U.S.C.A. § 11434a (2) (B). 
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The Pennsylvania State Plan  

 

 Informs school districts of their responsibility to homeless children and youth;  

 Provides policies that bring the state into compliance with federal law; and  

 Outlines assurances that homeless students have equal access to a quality education.586 

 

In Pennsylvania, the Education for Children and Youth Experiencing Homelessness 

(ECYEH) Program was developed “to ensure that each child of an individual experiencing 

homelessness and each youth experiencing homelessness have equal access to the same free and 

appropriate public education, including public preschool education, as provided to other children 

and youth.”587 PDE describes the goals and objectives of its education program for homeless 

children in the following way: 

 

The goals of Pennsylvania’s ECYEH Program are to: 

 

 Ensure that all children and youth experiencing homelessness enroll, participate, and 

have the opportunity to succeed in school; 

 Ensure children and youth experiencing homelessness receive a free and appropriate 

public education on an equal basis with all other children in the state; and 

 Eliminate and/or reduce educational barriers through the use of local best practices and 

the authorized activities of the McKinney-Vento Act. 

 

The main objectives of Pennsylvania’s ECYEH Program are to: 

 

 Reduce the disruption in the educational lives of children and youth experiencing 

homelessness; 

 Increase awareness about the nature and extent of the problems children and youth 

experiencing homelessness have enrolling in and gaining access to educational 

programs and services; 

 Explain laws and policies already in place that help students overcome these barriers 

to education; 

 Build the capacity of others to assist in identifying, enrolling, and ensuring the 

educational success of children and youth experiencing homelessness; and  

 Provide opportunities to collaborate with other statewide initiatives to improve 

academic achievement of students experiencing homelessness.588 

  

                                                 
586 Pennsylvania Department of Education. Homeless Education, available at http://www.education.pa.gov/K-

12/Homeless%20Education/Pages/default.aspx#.VstnyfMo6po (accessed February 22, 2016). 
587 Pennsylvania Department of Education. Education for Children and Youth Experiencing Homelessness Program 

2013-14 Stathttp://www.education.pa.gov/K-12/Homeless%20Education/Pages/default.aspx#.VstnyfMo6poe 

Evaluation Report. January 2015, available at http://www.education.pa.gov/Documents/K-

12/Homeless%20Education/PA%20Education%20for%20Children%20and%20Youth%20Experiencing%20Homele

ssness%20Program%202013-14%20State%20Evaluation%20Report.pdf (accessed February 22, 2016). 
588 Ibid. 

http://www.education.pa.gov/K-12/Homeless%20Education/Pages/default.aspx#.VstnyfMo6po
http://www.education.pa.gov/K-12/Homeless%20Education/Pages/default.aspx#.VstnyfMo6po
http://www.education.pa.gov/Documents/K-12/Homeless%20Education/PA%20Education%20for%20Children%20and%20Youth%20Experiencing%20Homelessness%20Program%202013-14%20State%20Evaluation%20Report.pdf
http://www.education.pa.gov/Documents/K-12/Homeless%20Education/PA%20Education%20for%20Children%20and%20Youth%20Experiencing%20Homelessness%20Program%202013-14%20State%20Evaluation%20Report.pdf
http://www.education.pa.gov/Documents/K-12/Homeless%20Education/PA%20Education%20for%20Children%20and%20Youth%20Experiencing%20Homelessness%20Program%202013-14%20State%20Evaluation%20Report.pdf
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These objectives have been selected thoughtfully; they pinpoint the critical issues related 

to educational experiences of children who happen to be homeless at a particular time in their lives 

such as the negative impact the disruption itself can play in a child’s education, the frequent lack 

of awareness on the part of teachers and social workers regarding specific homeless-related 

problems their students may experience, and the parents’ and youths’ insufficient knowledge of 

the rights and opportunities they may already have according to the existing laws and policies. 

 

The program was designed so that every child or youth identified as experiencing 

homelessness could receive support and services he or she needs. Pennsylvania is divided into 

eight regions, each with a regional coordinator. The regional coordinators and their subcontracted 

site coordinators provide outreach, training, and technical assistance to LEAs and “work to link 

children, youth, families, and LEAs to additional support services or resources specializing in 

serving individuals experiencing homelessness.”589 The Center for Schools and Communities, a 

subsidiary of the Central Susquehanna Intermediate Unit, provides statewide technical assistance 

to regions and LEAs. The state coordinator, based at PDE, is responsible for program coordination 

and collaboration at the state level. 

 

PDE performs annual evaluation of the program with the purpose to  

 

 Examine the extent to which regions provide support to LEAs to meet the goals and 

objectives of the ECYEH Program; 

 Examine the extent to which children and youth identified as experiencing 

homelessness receive services and support; 

 Identify the types of services and supports children and youth received; 

 Build capacity within each region to examine results and make improvements based on 

data; and 

 Provide recommendations for overall program improvement.590 

 

The ECYEH Program staff make presentations to community or school groups in order to 

increase awareness about the McKinney-Vento Act and its implementation in the Commonwealth; 

serve on the board of local community agencies or groups; collaborate with other agencies that 

serve the homeless population; facilitate student access to or LEA provision of transportation to 

and from school; offer referrals for families and children to other community or government 

agencies;  provide training and technical assistance to LEA homeless liaisons; develop and 

maintain informational websites; organize summer programs and activities for children; and 

facilitate donations of goods and money to serve the needs of children and youth experiencing 

homelessness.591 The regional programs find unique ways to implement the typical activities, and 

their innovative programs or events are also highlighted in the ECYEH evaluation report. 

 

  

                                                 
589 Ibid. 
590 Ibid. 
591 Ibid. 
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Pennsylvania ECYEH Program State Plan, as amended in 2013, listed ten educational 

barriers to address through the program implementation: 

 

1. Residency and Guardianship Requirements and Other School 

Enrollment/Attendance Practices 

2. Lack of Coordination, Collaboration and Cooperation 

3. Lack of Program Continuity and Delays in Educational Evaluation and Placement 

4. Lack of Transportation to Stay in School of Origin When It is in the Best Interest 

of the Student 

5. Delays in Academic and Health Records 

6. Lack of Awareness Among School Personnel 

7. Inadequate Parental Response 

8. Social Embarrassment 

9. Transiency Among Families With Preschool Children 

10. Lack of Access and Knowledge of Available Services for Runaway and Chronically 

Homeless.592 

 

In the academic year 2013-14, the most common barriers were transportation, followed 

closely by determining if a student was eligible for homeless services, and then school selection.593 

The first two have been in the top three reported barriers since the inception of the program 

evaluation. According to the report, transportation issues continue to grow, and the evaluators 

attribute it to LEA financial constraints and logistical challenges in arranging transportation.594 

 

The most notable decline was made in barriers related to obtaining immunization, and other 

medical and school records. The evaluators believe the substantial decrease in these once-

formidable barriers reflects ongoing training and technical assistance of the ECYEH Program with 

LEAs.595 

 

The most prevalent service children/youth received through the ECYEH Program was 

tutoring or other instructional support: 77 percent of all children and youth served by the program 

were documented as receiving it.596 Other services involved coordination between schools and 

agencies, transportation, school supplies, and clothing to meet a school requirement. 

 

  

                                                 
592 Pennsylvania Department of Education. Pennsylvania’s Education for Children and Youth Experiencing 

Homelessness Program –State Plan (Amended). October 2013, available at 

http://www.education.pa.gov/Documents/K-

12/Homeless%20Education/ECYEH%20State%20Plan%202013%20FINAL.pdf (accessed February 23, 2016). 
593 Pennsylvania Department of Education. Education for Children and Youth Experiencing Homelessness Program 

2013-14 Stathttp://www.education.pa.gov/K-12/Homeless%20Education/Pages/default.aspx#.VstnyfMo6poe 

Evaluation Report. January 2015, available at http://www.education.pa.gov/Documents/K-

12/Homeless%20Education/PA%20Education%20for%20Children%20and%20Youth%20Experiencing%20Homele

ssness%20Program%202013-14%20State%20Evaluation%20Report.pdf (accessed February 22, 2016). 
594 Ibid. 
595 Ibid. 
596 Ibid.  

http://www.education.pa.gov/Documents/K-12/Homeless%20Education/ECYEH%20State%20Plan%202013%20FINAL.pdf
http://www.education.pa.gov/Documents/K-12/Homeless%20Education/ECYEH%20State%20Plan%202013%20FINAL.pdf
http://www.education.pa.gov/Documents/K-12/Homeless%20Education/PA%20Education%20for%20Children%20and%20Youth%20Experiencing%20Homelessness%20Program%202013-14%20State%20Evaluation%20Report.pdf
http://www.education.pa.gov/Documents/K-12/Homeless%20Education/PA%20Education%20for%20Children%20and%20Youth%20Experiencing%20Homelessness%20Program%202013-14%20State%20Evaluation%20Report.pdf
http://www.education.pa.gov/Documents/K-12/Homeless%20Education/PA%20Education%20for%20Children%20and%20Youth%20Experiencing%20Homelessness%20Program%202013-14%20State%20Evaluation%20Report.pdf
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PDE is constantly working on optimizing the program implementation and monitoring at 

the regional and local levels. In enhancing its monitoring practices, PDE is acting in accordance 

with federal guidelines. In its review of the education of homeless students program, GAO 

recommended improved oversight at all levels.597 The ECYEH Program in Pennsylvania has 

demonstrated some good outcomes. Reporting and follow-up have improved each year for the 

enrolled population.598 Overall, more than 80 percent of the 24,504 children and youth are 

documented as receiving service at the individual level, with some regions (Philadelphia and 

northwestern counties) showing even higher percentages – around 95 percent.599 As the ultimate 

result of the homeless education program is its impact on children’s and youth’s lives, several 

success stories related in the program evaluation report are very illuminating. They include a story 

of a 17-year-old in Berks County who was kicked out of his home and had nowhere to go. Within 

24 hours, the ECYEH site coordinator connected the student with the local Family Promise 

program to secure housing and with the school district’s transportation department to find a way 

for him to get to school. She made sure the student had everything he needed, and there was no 

disruption in his education. Other success stories showcase a student who lived in her car during 

her junior and senior years but later graduated from a local university, an 18-year-old student who 

had to leave home due to domestic violence but managed to stay in the school of origin after the 

ECYEH Program office helped her to find a family she could stay with until graduation and also 

assisted her with her other needs, and other equally impressive cases demonstrating a life-changing 

positive impact of the homeless education program when implemented in the optimal way. 

 

Some of the recommendations made in the evaluation report pertained to further exploring 

transportation issues and creating solutions, and also to collaborating and finding options that offer 

additional instructional support to students experiencing homelessness such as tutoring in shelters 

by college students, priority for service in LEA or community after-school or summer programs, 

or inclusion in other state or federally funded programs such as Migrant Education, English as a 

Second Language, or 21st Century Community Learning Centers.600 

 

  

                                                 
597 United States Government Accountability Office. Education of Homeless Students: Improved Program Oversight 

Needed. Washington, D.C. July 2014, available at http://www.gao.gov/assets/670/665185.pdf (accessed October 8, 

2015). 
598 Pennsylvania Department of Education. Education for Children and Youth Experiencing Homelessness Program 

2013-14 Stathttp://www.education.pa.gov/K-12/Homeless%20Education/Pages/default.aspx#.VstnyfMo6poe 

Evaluation Report. January 2015, available at http://www.education.pa.gov/Documents/K-

12/Homeless%20Education/PA%20Education%20for%20Children%20and%20Youth%20Experiencing%20Homele

ssness%20Program%202013-14%20State%20Evaluation%20Report.pdf (accessed February 22, 2016). 
599 Ibid. 
600 Ibid. 

http://www.gao.gov/assets/670/665185.pdf
http://www.education.pa.gov/Documents/K-12/Homeless%20Education/PA%20Education%20for%20Children%20and%20Youth%20Experiencing%20Homelessness%20Program%202013-14%20State%20Evaluation%20Report.pdf
http://www.education.pa.gov/Documents/K-12/Homeless%20Education/PA%20Education%20for%20Children%20and%20Youth%20Experiencing%20Homelessness%20Program%202013-14%20State%20Evaluation%20Report.pdf
http://www.education.pa.gov/Documents/K-12/Homeless%20Education/PA%20Education%20for%20Children%20and%20Youth%20Experiencing%20Homelessness%20Program%202013-14%20State%20Evaluation%20Report.pdf
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PRESCHOOL-AGE CHILDREN  

AND EARLY LEARNING 
 

 

Most people realize the importance of providing school-age children the opportunity to 

keep attending schools when they are experiencing homelessness. The general public and 

sometimes even policymakers are less aware of the prevalence of homelessness among younger 

children and of their needs. In fact, approximately half of children living in federally funded 

emergency and transitional housing programs are age five or younger. It may come as a shock to 

some to find out that the age at which a person in the United States is most likely to stay in a 

homeless shelter is in infancy.601 In addition to homelessness, these very young children are more 

likely than their stably housed peers to be subjected to other risk factors such as malnutrition and 

maltreatment. The cumulative effect of homelessness and other risks is associated with poor early 

development and educational well-being.602 Research shows the association of early childhood 

homelessness with higher likelihood of developmental delays.  

 

To mitigate negative impacts of homelessness and provide individuals experiencing it in 

early childhood a chance at academic success, interventions often need to start early. Programs 

like Head Start, Early Head Start, Child Care Works and other similar programs may play a big 

part in the life of these children and should be made accessible to them.  

 

In 2013, the National Association for the Education of Homeless Children and Youth 

(NAEHCY) administered a survey to school district liaisons, homeless housing providers, and 

early care/education providers including Early Head Start/Head Start (EHS/HS), child care, 

preschool, Early Intervention (Individuals with Disabilities Education Act Part C), and Preschool 

Special Education providers (Individuals with Disabilities Education Act Part B). The survey had 

three objectives: 

 

1. To understand the barriers families with young children experiencing homelessness 

face when trying to access early childhood services. 

2. To identify successful strategies for addressing those barriers. 

3. To assess the decree of the collaboration among early care and education 

programs.603 

 

The survey was completed by close to a thousand responders. The barriers identified by 

the survey included transportation issues, insufficient number of slots, eligibility, enrollment 

requirements, and lack of awareness of how to find homeless families. Challenges in maintaining 

contact with families were most prohibitive in rural areas. The issue of communication/mobility 

was particularly salient with regard to services that include home visiting – such as Early Head 

Start and Early Intervention.604 Competing demands families have when they are experiencing 

                                                 
601 Perlman, Staci. Access to Early Childhood Programs for Young Children Experiencing Homelessness: A Survey 

Report. National Association for the Education of Homeless Children and Youth, available at 

http://www.naehcy.org/sites/default/files/pdf/naehcy-survey-report.pdf (accessed February 25, 2016). 
602 Ibid. 
603 Ibid. 
604 Ibid. 

http://www.naehcy.org/sites/default/files/pdf/naehcy-survey-report.pdf
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homelessness can also become a barrier for accessing early childhood services: putting food on 

the table, finding shelter and clothing, and job search can, understandably, take precedence over a 

young child’s early education. 

 

The survey also attempted to identify strategies that were successful at helping homeless 

families access early education services. These strategies appear to involve working both with 

families and with other agencies to navigate the process of accessing services. Transportation and 

variants of cross-system collaboration were cited as the most successful strategies for increasing 

access.605 

 

Based on its analysis of the survey results, the NAEHCY came up with five policy and 

practice recommendations that could improve access to early care and education for young 

children experiencing homelessness: 

 

1. Increase awareness of the impact of homelessness on young children among early 

childhood providers, homeless service providers, and the general public. 

2. Provide regular training for McKinney-Vento Liaisons, homeless service providers, 

and early childhood providers to support their ability to collaborate to meet the 

needs of young children experiencing homelessness. 

3. Implement strategies to increase connections to families experiencing 

homelessness and support effective cross-sector collaboration. 

4. Advocate for policies and funding to increase access to early childhood programs 

and services for young children experiencing homelessness. 

5. Increase representation of young children who experience homelessness in local 

and state homelessness and early education planning efforts.606 

 

In the Commonwealth, positive changes have been made in this area lately thanks to Act 

143 of 2014. Act 143 amends the Act 212 of 1990, known as the Early Intervention Services 

System Act. Act 143 added homeless children to several other categories eligible for at-risk 

tracking.607 This is a very important achievement that should vastly increase access to early 

education programs for homeless children. However, as a dedicated child advocate and one of the 

most prominent national experts on early childhood education Dr. Staci Perlman reminded, while 

young homeless children who are homeless are now prioritized for access to these services, 

“prioritization does not guarantee service utilization.”608 She recommended that future inquiry 

“address systemic factors that both facilitate and deter access to early childhood education.”609 Act 

143 needs to be applied consistently by providers throughout the state as regards homeless children 

as well as other at-risk categories. 

  

                                                 
605 Ibid. 
606 Ibid. 
607 Act of Dec. 19, 1990 (P.L. 1372, No.212), § 305(b); 11 P.S. § 875-305(b). 
608 Perlman, Staci and Joe Willard. Childhood Homelessness in Pennsylvania. Philadelphia, PA: People’s 

Emergency Center, October 2013, available at http://www.pec-

cares.org/clientfolders/pdf/Childhood%20Homelessness%20in%20Pennsylvania%20Full%20Report.pdf (accessed 

January 26, 2015). 
609 Ibid. 

http://www.pec-cares.org/clientfolders/pdf/Childhood%20Homelessness%20in%20Pennsylvania%20Full%20Report.pdf
http://www.pec-cares.org/clientfolders/pdf/Childhood%20Homelessness%20in%20Pennsylvania%20Full%20Report.pdf
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Early education programs in Pennsylvania are administered by the Office of Child 

Development and Early Learning (OCDEL). OCDEL has guidelines regarding homeless children 

for all the programs under its management, including Early Intervention, Head Start, Early Head 

Start, Child Care Works, Child Care and Nurse-Family Partnership. The programs are instructed 

to contact and provide outreach activities as appropriate to their school district homeless liaisons, 

site and regional site coordinators, local shelters, bridge or temporary housing services, county 

Office of Children, Youth, and Families, homeless coalitions, the federal Department of Housing 

and Urban Development, and other local resources in their area; ensure that the appropriate staff 

know which children are considered homeless and are aware of the services and resources 

available; and develop collaborative strategies across early childhood programs and appropriate 

agencies to support continuity of services for families who experience frequent moves due to 

homelessness. When Act 143 of 2014 was signed by the Governor, OCDEL issued an additional 

announcement requiring local early education programs to revise their tracking procedures 

accordingly; review and revise child fund, screening, and evaluation procedures as required; and 

disseminate information regarding Act 143 and other resources regarding children and families 

experiencing homelessness to the Local Interagency Coordinating Council, shelters and other 

agencies addressing homelessness, and other community stakeholders. OCDEL and PDE work 

closely on issues related to early education programs for homeless children. OCDEL and ECYEH 

conduct joint trainings statewide. Representatives from both agencies are members of the 

Pennsylvania State Interagency Coordinating Council (SICC) that is responsible for early 

intervention in Pennsylvania.610 

 

Trainings on early childhood education and other related topics are also offered to 

emergency and transitional housing programs by the Children’s Work Group (CWG) of the City 

of Philadelphia. CWG is a collaboration of nonprofit, public and private agencies serving children 

experiencing homelessness or housing insecurity across Philadelphia. It was founded in 2009 and 

has been very active in achieving its goal of unifying the efforts to effectively serve children 

through cross-systems collaborations and trainings and to identify evidence-based practices that 

can be replicated in the city.611 

 

The experience of two such promising practices in the area of early childhood education 

for children experiencing homelessness, implemented in Massachusetts and Oregon, indicate that 

the following strategies can lead to success: 

 

 Building relationships between homeless service agencies and early care and learning 

agencies at the state and local levels; 

 

 Integrating direct feedback of parents of children experiencing homelessness into their 

early care and learning system’s efforts; 

                                                 
610 Information provided to the Joint State Government Commission by Mr. Sheldon Winnick from the Pennsylvania 

Department of Education in his personal e-mail of June 23, 2015, and by Mr. Jonathan McVey and Ms. Andrea Algatt 

from the Pennsylvania Department of Human Services in their personal e-mails of January 7, 2016. 
611 Children’s Work Group. Philadelphia Children’s Workgroup Recommendations To Expand Access to Quality 

Early Learning for Young Children Experiencing Homelessness, available at http://www.elc-pa.org/wp-

content/uploads/2015/11/ELC-and-Childrens-Workgroup-Recommendations-for-OCDELRevised2014.pdf (accessed 

3/29/16). 
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 Providing cross-training for the staff of homeless service agencies and early childhood 

agencies; 

 

 Expanding on past efforts and lessons learned to connect children experiencing 

homelessness to early childhood development services; and 

 

 Sharing data among agencies that serve families with children age 0-5 who are 

experiencing homelessness.612 

 

Pennsylvania has been utilizing some of these promising strategies and should continue to 

do so and to expand their implementation. 

 

 

  

                                                 
612 Office of the Deputy Assistant Secretary for Early Childhood Development, Administration for Children and 

Families, U.S. Department of Health & Human Services. Promising Practices for Children Experiencing 

Homelessness: A Look at Two States. July 2014, available at  

https://www.acf.hhs.gov/sites/default/files/ecd/final_promising_practice.pdf (accessed 01/23/2015).  

https://www.acf.hhs.gov/sites/default/files/ecd/final_promising_practice.pdf
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UNACCOMPANIED YOUTH 
 

 

While over a million and a half children experience homelessness with their families, an 

equal or even higher number are estimated to be without home on their own.613 The most 

commonly quoted number of homeless youth under the age of eighteen, slightly below 1.7 million, 

comes from the National Studies of Missing, Abducted, Runaway and Throwaway Children 

(NISMART).614 A study conducted by HHS’S Substance Abuse and Mental Health Services 

Administration (SAMHSA) found that 1.6 million youth ages 12 to 17 ran away from home and 

slept on the street in the year 2002.615 The lack of reliable statistics is due partly to varying 

definitions, and partly due to the fact that this population is especially difficult to find and count. 

Many researchers, government officials, and providers suggest that unaccompanied youth are 

under-identified to a higher degree than the rest of youth experiencing homelessness for a number 

of reasons.616 Unaccompanied youth use services more rarely than youth experiencing 

homelessness with their family. Often they avoid seeking services and, in fact, make a special 

effort to remain invisible, to avoid being identified as homeless, for fear of being returned to the 

household where they might have been victimized or being sent to foster care.  

 

In its review of homeless and runaway youth studies, the National Conference of State 

Legislatures listed several troubling numbers: 

 

 Youth age 12 to 17 are more at risk of homelessness than adults 

 75 percent of runaways are female 

 Estimates of the number of pregnant homeless girls are between 6 and 22 percent 

 Estimates of homeless youth who identify as gay, lesbian, bisexual, transgender, or 

questioning (LGBTQ) are 20 to 40 percent 

 46 percent of runaway and homeless youth reported being physically abused, 38 

percent reported being emotionally abused, and 17 percent reported being forced into 

unwanted sexual activity by a family or household member 

                                                 
613 Burt, Martha R. Understanding Homeless Youth: Numbers. Characteristics, Multisystem Involvement, and 

Intervention Options: Testimony before the U. S. House Committee on Ways and Means Subcommittee on Income 

Security and Family Support on June 19, 2007, available at  

http://www.urban.org/sites/default/files/alfresco/publication-pdfs/901087-Understanding-Homeless-Youth-

Numbers-Characteristics-Multisystem-Involvement-and-Intervention-Options.PDF (accessed March 2, 2016). 
614 National Alliance to End Homelessness. An Emerging Framework for Ending Unaccompanied Youth 

Homelessness, available at http://www.endhomelessness.org/page/-

/files/4486_file_An_Emerging_Framework_for_Ending_Unaccompanied_Youth_Homelessness.pdf (accessed  

March 1, 2016). 
615 U. S. Department of Health and Human Services, Substance Abuse and Mental Health Services Administration, 

Office of Applied Statistics. National Survey on Drug Use and Health, Substance Abuse Among Youth Who Had Run 

Away From Home, available at http://www.oas.samhsa.gov/2k4/runAways/runAways.htm (accessed December 11, 

2014). 
616 United States Government Accountability Office. Education of Homeless Students: Improved Program Oversight 

Needed. Washington, D.C. July 2014, available at http://www.gao.gov/assets/670/665185.pdf (accessed October 8, 

2015). 

http://www.urban.org/sites/default/files/alfresco/publication-pdfs/901087-Understanding-Homeless-Youth-Numbers-Characteristics-Multisystem-Involvement-and-Intervention-Options.PDF
http://www.urban.org/sites/default/files/alfresco/publication-pdfs/901087-Understanding-Homeless-Youth-Numbers-Characteristics-Multisystem-Involvement-and-Intervention-Options.PDF
http://www.oas.samhsa.gov/2k4/runAways/runAways.htm
http://www.gao.gov/assets/670/665185.pdf
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 75 percent of homeless or runaway youth have dropped out or will drop out of 

school.617 

 

One recent study on the lifetime prevalence of running away from home established that 

many runaways are very young adolescents: “In fact, half of all youth who ran away had their first 

runaway episode before the age of 14, with males starting at younger ages than females.”618 The 

study highlighted the importance of taking into account the entire history in tailoring services to 

meet those teens’ needs and the role of prevention. 

 

The group identified as unaccompanied youth is commonly categorized into subgroups: 

 

1) runaway-homeless youths,  who stayed away at least overnight without parents’ or 

guardians’ permission; 

2) so-called ‘throwaway’ youths, who left home because parents encouraged them to 

leave or locked them out of the home; 

3) independent youths who feel they have no home to return to due to irreconcilable 

familial conflict or have lost contact with their families.619 

 

A related term is ‘street youth,’ sometimes used synonymously with ‘runaway youth.’ The 

term ‘street youth’ usually highlights the fact that this individual “spends a significant amount of 

time on the street or in other areas that increase the risk to such youth for sexual abuse, sexual 

exploitation, prostitution, or drug use.”620 

 

Evidently, there are no clear boundaries between these categories. The determination can 

be subjective, dependent on the perspective. For example, the youths themselves tend to emphasize 

the ‘throwaway’ aspect while the parents or guardians tend to focus on the ‘runaway’ side of it. 

The essential fact is that youths are no longer home with their families, that they feel home is no 

longer a safe or possible place for them to stay, and an expert intervention is needed to assess the 

existing situation and find a solution. 

 

Factors that propel youth towards homelessness fall into three main areas: family problems, 

economic problems, and transitions from foster care and other public systems.621 Children and 

youth may run away because of physical and sexual abuse, mental health or substance use disorder 
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of a family member. Religious and sexual orientation differences constitute a common reason for 

youth being kicked out of the house. Researchers agree that “sexual minority status is a powerful 

risk factor for youth homelessness, as disclosure to a parent or a parent’s discovery of that status 

may lead to being thrown out or running away.”622 It is widely acknowledged that gay, lesbian, 

bisexual, transgender, or questioning (LGBTQ) youth tend to be overrepresented in the homeless 

youth population.623 In addition to family rejection, harassment in schools continues to drive 

elevated rates of homelessness among LGBTQ youths and needs to be addressed effectively.624 

 

Sometimes parents cannot afford to take care of their children due to difficult financial 

situations. Some youth who first become homeless with their families may end up separated for 

them and living on the streets alone due to shelter or child welfare policies. 

 

Youth aging out of the foster care system “often have little or no income support and 

limited housing options and are at high risk to end up on the streets.”625 It has been observed that 

youth who have been involved in the foster care system are more likely to become homeless at an 

earlier age and remain homeless for a longer period of time.626 According to the National Survey 

of Homeless Assistance Providers and Clients (NSHAPC), 61 percent of 18- to 19-year-old young 

adults had been in out-of-home placements – a rate more than two and a half times that reported 

by homeless adults 25 years and older.627 According to a longitudinal study of the young adults 

who had been in the care of a welfare agency in one of three Midwestern states, 15 percent of the 

26-year-olds reported being homeless for at least one night in the past three years, and one-quarter 

reported that they had couch-surfed.628 Thirty-one percent of the Midwest Study participants 

reported having couch-surfed or been homeless, including seven percent who had experienced 

both. Almost half of the study participants experienced homelessness repeatedly, including nearly 

one-quarter who had been homeless four or more times.629 Repeated episodes of couch-surfing 

were even more common:  “Over 60 percent of the young adults who had couch surfed since their 
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most recent interview had done so more than once, including 35 percent who reported at least four 

episodes.”630 The researchers found equally troubling the amount of time some Midwest Study 

participants spent homeless or couch surfing. One-third of those among them who had been 

homeless “reported an episode of homelessness that lasted at least one month and nearly 40 percent 

of those who had couch surfed reported an episode of couch surfing that lasted a month or more.”631  

 

One existing resource for youth aging out of foster care and leaving the child welfare 

system is the Family Unification Program (FUP). A recent analysis prepared for HUD revealed 

that the FUP can be helpful to such youth, but for various reasons it is not widely used for them.632 

The researchers concluded that higher awareness of the risk of homelessness in this population 

and better cross-agency collaboration could increase the potential of FUP for serving eligible 

youth; this small, resource-constrained program is, however, “unlikely to be a major resource for 

youth aging out of care,” and additional policy innovations to meet the housing needs of former 

foster youth should be explored.633 

 

Youth who have lived in residential or institutional facilities often become homeless upon 

discharge. Some leading experts believe that the periods surrounding institutional release are the 

intervention points that are likely to yield maximum payoff as youth who turn 18 while in foster 

care and youth who leave juvenile or corrections facilities are “those among the general youth 

population who have the highest risk of becoming homeless and of staying homeless or reentering 

institutions if nothing is done to intervene.”634 

 

Children and youth who find themselves on the streets alone face a daunting range of risks 

and dangers. Consequences of life on the street include not only poor health and nutrition, greater 

risk of severe anxiety and depression, and difficulty attending school, but also increased likelihood 

of high-risk behaviors such as participating in intravenous drug use and engaging in unprotected 

sex, often with multiple partners.  Unaccompanied homeless youth often become victims or 

perpetrators of crime.  Youth may be driven to “survival sex,” exchanging sex for food, clothing, 

or a place to spend the night. Sometimes they start dealing drugs to meet their basic needs.  

Unaccompanied youth can easily become victims of human trafficking.  Homeless providers that 

serve this population should comprehensively screen for human trafficking and should understand 

the resources and options for trafficking victims.   
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Homeless gay, lesbian, bisexual, transgender or questioning youth are more likely to 

exchange sex for housing, are abused more often at homeless shelters (especially adult shelters), 

and experience more violence on the streets than homeless heterosexual youth.635 LGBTQ 

homeless youth report higher rates of suicidal ideation and attempt than their heterosexual peers 

who are also homeless.636 In surveys, LGBTQ youth report higher rates than the general homeless 

population of being unable to find services when they needed assistance with both short- and long-

term housing, and they were found twice as likely as the general population of homeless youth to 

have been unable to receive medical care for both chronic and acute illness.637 

  

The longer a young individual has been homeless, the more likely he or she is to be in many 

kinds of trouble. Furthermore, “the longer the period of youth homelessness is and the more 

barriers a youth faces, the higher risk that the youth will end up as a chronically homeless adult.”638 

 

The main funding source and coordinating entity for services to unaccompanied youth is 

the Runaway and Homeless Youth Program (RHYP) created by the Runaway and Homeless Youth 

Act of 1974 that has been expanded and reauthorized every five years since the 1970s.639 RHYP 

currently authorizes funding for three programs: the Basic Center Program, Transitional Living 

Program, and Street Outreach Program.640 The Basic Center Program provides temporary shelter, 

counseling, and after-care services to runaway and homeless youth under age 18 and their families. 

The Transitional Living Program is targeted to older youth ages 16 through 22 (and sometimes 

even older); it offers longer term housing with supportive services. The Street Outreach Program 

provides treatment, education, counseling, and referrals for runaway, homeless, and street youth 

who have been subjected to or at risk of being subjected to sexual abuse and exploitation. The 

Runaway and Homeless Youth Act also authorizes several important related services including a 

national communication system to facilitate communication between service providers, runaway 

youths and their families; training and technical support for grantees; and evaluations of the 

programs.641 Other federal programs that support runaway and homeless youth are the Education 

for Homeless Children and Youth program, discretionary grants for family violence prevention, 

and the Chafee Foster Care Independent Living program for foster youth. 

 

Realizing the obvious lack of reliable statistics and the importance of accurate count as 

well as a clearer picture of the characteristics and subgroups of unaccompanied homeless youth, 

four federal agencies (the U.S. Interagency Council on Homelessness, the Department of 
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Education, the Department of Housing and Urban Development, and the Department of Health 

and Human Services) launched the Youth Count! Initiative in 2012. As methods typically used for 

counting homeless adults do not “accurately capture survival strategies common to youth, such as 

being mobile and transient, latching onto friends and staying in groups, or trying to hide in plain 

sight,” along with the desire many of them have not to be found, the Youth Count! process study 

experimented with innovative ways to expand coverage and identify more homeless youth.  

 

Several promising practices have emerged: 

 

 Engage youth service providers. 

 Engage LGBTQ partners. 

 Involve youth. 

 Hold magnet events. 

 Use social media to raise awareness and outreach. 

 Measure housing instability, not homelessness.642 

 

In Pennsylvania, Staci Perlman and Joe Willard, in collaboration with others, effectively 

used the Youth Risk Behavior Study (YRBS) as an innovative tool to measure homelessness 

among school-age youth, some of them unaccompanied and some living with their families.643 

Designed by the Centers for Disease Control and Prevention (CDC) in the early 1990s, the YRBS 

has been conducted biennially at the national, state, and local levels. It targets high-school youth 

and addresses a range of behaviors related to physical safety, mental health, substance use, and 

sexual risk-taking. The YRBS has good reliability. Dr. Perlman believed that the YRBS 

represented a unique methodology for addressing limitations associated with the estimates of youth 

homelessness obtained through the PIT and Department of Education counts. In 2009, the county 

and school district of Philadelphia collaborated to add three housing questions to the municipality’s 

YRBS. The answers to those questions provided valuable information on the students’ housing 

status and the prevalence of youth homelessness; on various characteristics of youth experiencing 

homelessness; and on their mental health symptoms. The authors acknowledged certain limitations 

of the YRBS counts, most notably the fact that it relies solely on youth self-reports and is limited 

to youth attending public school. Consequently, “even though estimates of youth homelessness 

generated from the YRBS are higher than those garnered from other traditional methods of 

counting, YRBS estimates are still limited by both the youth’s interpretation of questions and their 

responses to the YRBS housing questions as well as the reality that youth experiencing 

homelessness are disproportionately more likely to have dropped out of school.”644 In spite of these 

and other limitations, adding housing questions to the YRBS appears to be an innovative and cost-

effective method to better assess the prevalence of youth homelessness and to gain insight into 

their experiences. “The capacity to gain this information represents a first step towards identifying 
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and meeting the needs of this vulnerable population,” with the final goal of developing and 

strategically targeting the required services to youth experiencing homelessness.645 

 

To eradicate unaccompanied youth homelessness, the National Alliance to End 

Homelessness (NAEH) recommended an approach based on the premise that “when working to 

end homelessness for a particular population it has proven effective to define a framework by 

enumerating the population, establishing a typology to assist with scaling of resources, and then 

to measure progress.”646 In its enumeration of unaccompanied homeless youth under the age of 

eighteen, NAEH relied on the number coming from the National Studies of Missing, Abducted, 

Runaway and Throwaway Children (NISMART) - slightly below 1.7 million. Of that number, 1.3 

million, according to the NISMART, return home quickly, within one week, often even within a 

day, with little or no outside assistance.647 NAEH believes that the main focus should be on 

approximately half a million unaccompanied, single youth and young adults up to the age of 24 

who experience a homeless episode of longer than one week.648  

 

The NAEH proposed a framework for ending unaccompanied youth homelessness based 

on a promising typology developed by Dr. Paul Toro and his co-researchers. This typology used 

the data from his Detroit study and was based on the youths’ behavior while homeless. Dr. Toro 

and his colleagues identified three subpopulations of homeless youth: 

 

 “Low-risk” youth who tend to be younger, maintain more stable relationships with their 

families and school, and experience the least amount of homelessness over time; 

 “Transient” youth have less stable connections with school and housing as they moved 

in and out of homelessness repeatedly, but still did not have prominent mental health 

or substance abuse problems and retained relationships with their families; and 

 “High-risk” youth who are more likely to have dropped out of school, have unstable 

relationships with their families, struggle with mental health and substance abuse 

issues, and experience long stretches of homelessness.649 

 

Assisting these three different subcategories of youth, along with the so-called transitional 

population – young adults ages 18 to 24 – requires different approaches. Based on available 

research and outcome data from the Runaway and Homeless Youth Act programs, NAEH 

concludes that the solution for most homeless youth of all ages, particularly for youth under the 

age of 18 in the temporarily disconnected and unstably connected subpopulations, is reunification 

with their families, when it is safe.650 Even when youth are unable to return to live with their 

families, family finding and family connection activities have proven valuable to all youth. Youth 

under the age of 18 who are unable to return home most likely fall into the chronically disconnected 

and the unstably connected categories. For them, “transitional living programs and transitional 
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housing programs provide a platform from which youth can become independent adults.”651 

Transitional living/housing programs are especially important for youth with disabilities, NAEH 

pointedly underscores that these programs must have limited barriers to entry and minimal number 

of rules that could potentially result in ejecting youth from the programs, as it is most important to 

keep these youths off the streets.652 Homeless young adults ages 18 to 24 appear to benefit from 

Rapid Rehousing, transitional housing, and, when appropriate, permanent supportive housing. 

 

Ultimately, NAEH emphasizes that more resources are clearly needed to respond 

adequately to youth homelessness as currently only 50,000 youth per year are served by homeless 

youth programs, which falls far short of demand.653 To improve the current response to youth 

homelessness, NAEC offers the following recommendations: 

 

 Improve the crisis response. There are too few shelter programs to meet the existing 

need and, as a result, youth are regularly turned away without a place to sleep. A larger 

investment is needed here. In addition, there should be alternative models to house 

youth in crisis to prevent them from remaining unsheltered such as a safe and 

supervised home host option. 

 Prioritize family reunification or support as the initial intervention. All programs 

should support this process when safe and appropriate. Ongoing support may be 

required upon the reunification. Prevention efforts at an earlier stage should also be 

increased to avoid a youth separating from his family altogether. 

 Expand the reach and effectiveness of transitional living programs. When family 

reunification is not an option, youth need to be provided with longer-term housing 

options.  

 Improve data collection and performance measurement. Better data on both the number 

of homeless youth and the effectiveness of interventions is critical.654 

 

With respect to all programs serving homeless youth, NAEH specifically points out the 

need to ensure they are “accepting and inviting” to lesbian, gay, bisexual, transgendered, and 

questioning (LGBTQ) youths as they may be at particular risk for family separation because of a 

lack of acceptance. In addition, LGBTQ youth who are forced to stay on the street may be at 

heightened risk for sexual exploitation and violence. All this makes them “a population for whom 

accepting housing models become particularly important.”655 

 

An informative report on youth homelessness was prepared by the Allegheny County 

Department of Human Services. Based on interviews with homeless youth and service providers 

as well as the providers’ written documentation and independent research, the report looked at the 

services provided and identified gaps in availability of services and other issues making access to 

services more difficult for young people, such as “the need for more shelter beds for this age group, 

the difficulty young people have in navigating a system that is so decentralized, and the fact that 
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the system is designed for adults, rather than youth, who are less trusting of authority and less 

savvy about resources.”656  

The Allegheny County DHS report offers a set of very specific policy and practice 

recommendations for local leaders and funders of the housing and homelessness system: 

 

1. Expand the eligibility window for existing youth services to extend through age 24. 

This matches the HUD definition of “youth.” 

2. Plan services for this age group. 

3. Open a drop-in center in or near downtown; or open shelters during the day to serve 

drop-ins. 

4. Increase shelter options for youth. 

5. Review quality assurance and provide training across the entire continuum of 

housing and homelessness services and to people at key intervention points where 

they might encounter homeless youth. 

6. Planning and coordination to address the issues that result from multiple funding 

sources with varying policies and requirements.657 

 

The National Association of State Legislatures recommends that states consider state 

policy options in three domains: 

 

 Early intervention and prevention programs, such as a homelessness prevention 

program that includes counseling, family reunification services, and rent assistance. 

 Intervention with already-homeless youth that would include providing access to 

services that would help them regain stability in their lives through obtaining a job and 

affordable housing; access to educational outreach and job training programs, 

transitional living programs, services for mental health and life skills training. 

 Independent housing options, with the emphasis on expanding long-term housing 

options and supportive services and creating a variety of youth housing programs to 

respond to the diverse needs of homeless youth (these would include group homes, 

residential treatment, host homes, shared homes, youth shelters, and community-based 

transitional programs). 

 Enhance services provided by juvenile corrections and foster care programs, to offer 

youth some resources when they are leaving foster care or juvenile correctional 

facilities.658 
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Key recommendations for policy action charted by the National Center for Children in 

Poverty include the following: 

 

 Increase housing subsidies to provide permanent housing for children living in 

homeless families, and unaccompanied youth. 

 Increase school-based and community-based health and mental health services, 

including assessment and screening for homeless children and youth. Focus on a 

trauma-informed approach. 

 Target and increase programs that better identify and serve children living in 

homeless families and unaccompanied youth with developmental delays or at-risk 

developmental delays and disabilities. 

 Increase funding for transitional and independent living programs for youth who 

are aging of foster care. 

 Provide nutritiously adequate food and nutrition outreach to shelters and other 

temporary housing. 

 Provide educational services to facilitate high school completion for 

unaccompanied youth to achieve economic self-sufficiency. 

 Provide funding to collect data for a national longitudinal sample of children and 

youth who experienced homelessness as current research is largely based on 

selected samples from metropolitan areas and often do not include those who 

experience homelessness in non-urban areas.659 

 

In its recent report, based on emerging research evidence, field experience, and providers’ 

perspectives, the Bassuk Center on Homelessness and Vulnerable Children and Youth delineates 

the essential components of a comprehensive response to family homelessness. The report was 

endorsed by community-based providers from all fifty states. Many of the components listed in 

the report are already being implemented in promising programs around the country: 

 

1. Permanent affordable housing. 

2. Education, job training and income support. 

3. Assessment of the needs of parents and children. 

4. Trauma-informed care. 

5. Recognition and treatment of depression in mothers. 

6. Family preservation. 

7. Parenting supports. 

8. Addressing children’s developmental and mental health needs.660 

  

                                                 
659 Aratani, Yumiko. Homeless Children and Youth: Causes and Consequences. National Center for Children in 

Poverty (NCCP). September 2009, available at 

http://scholar.google.com/scholar_url?url=http://academiccommons.columbia.edu/download/fedora_content/downlo

ad/ac:126258/CONTENT/text_888.pdf&hl=en&sa=X&scisig=AAGBfm1ZtKecfwhjYXcQh-

SzOsunOdnR8A&nossl=1&oi=scholarr (accessed February 23, 2016). 
660 Bassuk, Ellen L., Carmela J. Decandia, and Molly K. Richard. Services Matter: How Housing & Services Can End 

Family Homelessness. Needham, MA: The Bassuk Center on Homeless and Vulnerable Children & Youth, 2015, 

available at http://www.bassukcenter.org/wp-content/uploads/2015/11/Services-Matter.pdf (accessed March 7, 2016). 

http://scholar.google.com/scholar_url?url=http://academiccommons.columbia.edu/download/fedora_content/download/ac:126258/CONTENT/text_888.pdf&hl=en&sa=X&scisig=AAGBfm1ZtKecfwhjYXcQh-SzOsunOdnR8A&nossl=1&oi=scholarr
http://scholar.google.com/scholar_url?url=http://academiccommons.columbia.edu/download/fedora_content/download/ac:126258/CONTENT/text_888.pdf&hl=en&sa=X&scisig=AAGBfm1ZtKecfwhjYXcQh-SzOsunOdnR8A&nossl=1&oi=scholarr
http://scholar.google.com/scholar_url?url=http://academiccommons.columbia.edu/download/fedora_content/download/ac:126258/CONTENT/text_888.pdf&hl=en&sa=X&scisig=AAGBfm1ZtKecfwhjYXcQh-SzOsunOdnR8A&nossl=1&oi=scholarr
http://www.bassukcenter.org/wp-content/uploads/2015/11/Services-Matter.pdf
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Summarizing its outlook on programs and policy issues related to homelessness among 

young people, the National Coalition for the Homeless (NCH) concludes that “homeless youth 

benefit from programs that meet immediate needs first and then help them address other aspects 

of their lives.”661 Based on existing research, NCH recommends programs that minimize 

institutional demands and offer a range of services as they have had success in helping homeless 

youth regain stability. It also enjoins educational outreach programs, assistance in locating job 

training and employment, transitional living programs, and “health care especially designed for 

and directed at homeless youth.”662 Ultimately, NCH comes to an indisputable conclusion that “in 

the long term, homeless youth would benefit from many of the same measures that are needed to 

fight poverty and homelessness in the adult population, including the provision of affordable 

housing and employment that pays a living wage. In addition to these basic supports, the child 

welfare system must make every effort to prevent children from ending up on the streets.”663 

 

 

RECOMMENDATIONS 

 

 

Families  

 

 Take steps to reduce overall risk levels for children who face homelessness, in addition 

to boosting resources and adaptive capacity. 

 Emphasize family preservation. Prevent children’s placement into foster care due 

solely to homelessness or unstable housing by providing housing assistance to families, 

in addition to intensive wraparound services such as income supports, job training, 

health care, trauma-specific services, parental supports, and programs for children. 

 Prioritize families with young children and pregnant women for housing placement as 

it has been shown that the younger and longer a child experiences homelessness, the 

greater the cumulative toll of negative health outcomes, which can have lifelong effects 

on the child, the family and the community. 

 Ensure that pregnant women experiencing homelessness have access to early and 

consistent prenatal care. 

 Explore and pursue various ways of increasing access to physical and mental health 

care for children experiencing homelessness. 

 Expand cross-training opportunities for homeless service providers and early childhood 

agencies/providers.  

 Increase support for children in supported housing.  

 Offer parental support and training to homeless parents so that they could be 

emotionally responsive and supportive of their children even in the midst of adversity 

and/or transient and stressful living environments. 

 As shelter and street youth are at much higher risk of having been pregnant than housed 

youth, provide them with comprehensive services, including pregnancy prevention, 

family planning, and prenatal and parenting services. 

                                                 
661 National Coalition for the Homeless. Homeless Youth, available at 

http://www.nationalhomeless.org/publications/facts/youth.pdf (accessed March 4, 2016). 
662 Ibid. 
663 Ibid. 

http://www.nationalhomeless.org/publications/facts/youth.pdf
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 Connect all infants and toddlers experiencing homelessness to evidence-based early 

childhood home visiting programs and parenting interventions that promote positive 

early parent-child relationships, such as those funded through the Maternal, Infant, and 

Early Childhood Home Visiting Program. 

 Ensure that all HUD-funded family shelters are safe environments for young children, 

that they provide appropriate play spaces designed specifically for young children, and 

that they fully implement the new Early Childhood Self-Assessment Tool for Family 

Shelters. 

 Ensure that all HUD-funded family shelters meet HUD prohibition against family 

separation, keeping children below eighteen years of age with their families. 

 Continuously assess all programs’ outcomes for both parents and children. 

 

 

Education 

 

 Continue and improve the Educating Children and Youth Experiencing Homelessness 

(ECYEH) program, with specific attention to identification and outreach as well as to 

academic achievement. 

 Educate teachers about the signs of homelessness and homeless students’ rights and 

instruct them to refer homeless students to the ECYEH office for services. 

 Prioritize access and increase outreach to expand the high-quality early learning 

opportunities available to young children experiencing homelessness.  

 Head Start, Early Head Start and Pre-K Counts should “save slots” for children who 

are homeless and should not be penalized when a child moves out of the program. 

 Consistently apply Act 143 requirements that children who are homeless be 

automatically screened and, if appropriate, evaluated for Early Intervention (EI) 

services. Homelessness has been added to the list of “automatic qualifiers” for 

screening. 

 Quality early learning programs should be strategically located to serve at-risk children 

and offer expanded hours and transportation. Not only should high-quality learning 

centers be located in close proximity to shelters and transitional housing, but shelters 

themselves and transitional housing programs should offer learning opportunities on 

site. 

 In order to expand access to early education programs, allow the mother’s GED training 

as well as working to be considered a qualifying criterion. 

 Offer resources to encourage Head Start grantees and housing service providers to work 

together to expand services for children experiencing homelessness or at-risk for 

homelessness. 

 Provide cross-training opportunities for homeless service providers and early 

childhood agencies/providers. 

 Connect all infants and toddlers with the national universal developmental screening 

system and ensure all infants and toddlers with identified needs receive services 

according to the federal Individuals with Disabilities Education Act (IDEA), Part C 

system. 

 Encourage secondary schools to explore opportunities for teaching financial literacy. 
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Child Care 

 

 Modify Child Care Information Services (CCIS) eligibility criteria for homeless 

families, including waiver of child care co-payments and other expenses for those 

families. 

 Prioritize homeless families’ access to subsidized child care.  

 Eliminate bureaucratic barriers in part by designating a CCIS representative at TANF 

offices to assist families applying for CCIS subsidies. 

 Offer higher reimbursement rates to providers who serve homeless children. 

 Train child care staff on the impact of trauma and trauma-informed care to improve 

outcomes for children. 

 

 
Unaccompanied Youth 

 

 Use special, innovative practices to facilitate identification and engagement of 

homeless youth: 

o Engage youth service providers 

o Engage LGBTQ partners 

o Involve youth as outreach workers, as advisers on the survey design, and as 

guides to find homeless youth 

o Hold magnet events 

o Use social media to raise awareness and outreach 

 Explore the feasibility of opening a drop-in center for youth in/near downtown, or open 

shelters during the day to serve as drop-in centers. A drop-in center for youth would 

combine many of the services and supports that youth need, under one roof, including  

o a service coordinator who knows about resources and can help young people 

access them;  

o a place where a young person who is without a home can come to take a shower, 

have some food, use a phone or a computer with Internet access, receive mail, do 

his or her laundry, get bus tickets to key destinations, et cetera; 

o It could also serve as a house base where nurses, employers, schools and job 

training agencies can come to engage young people. 

 Initiate a pilot project with CoCs collaborating with federal, state and local 

governments, private agencies, and with homeless and formerly homeless youth. The 

lead agency could be the Department of Human Services Office of Children, Youth 

and Families, with project activities consisting of 

o Identification and engagement of homeless youth 

o Homeless prevention, including: 

 Transition and life skills 

 Discharge planning from child welfare and juvenile justice institutions 

 Counseling for family and “kin” reunification 

o Services for homeless youth including 

 Emergency/short term interventions 

 Models for longer-term housing and supports 

 Public education and awareness 
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APPENDIX A 

HOUSE RESOLUTION 550 
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APPENDIX B 

SURVEY QUESTIONNAIRE 
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APPENDIX C 

PROPOSED AMENDMENTS TO 53 Pa.C.S. 

 

 

 

 

 

53 Pa.C.S. 

SUBCHAPTER A 

PRELIMINARY PROVISIONS 

§ 6001.  Scope of chapter. 

 This chapter deals with optional affordable housing funding. 

§ 6002.  Legislative purpose. 

 The General Assembly intends to provide a method for counties and cities of the first class to 

raise revenues at the local level to enable residents to purchase, rent or maintain quality residential 

housing. 

§  6003.  Definitions. 

 The following words and phrases when used in this chapter shall have the meanings given to 

them in this section unless the context clearly indicates otherwise: 

 “Agency.”  The Pennsylvania Housing Finance Agency. 

 “County.” A county of the second, second A, third, fourth, fifth, sixth, seventh or eighth class. 

The term does not include any county of the first class. 

“National Affordable Housing Act of 1990.” The Cranston-Gonzalez National Affordable 

Housing Act (Public Law 101-625, 42 U.S.C. § 12701 et seq.), as amended. 
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§  6004.  Reporting. 

 Each city of the first class that adopts an affordable housing program fee under this chapter 

shall report annually to the agency the following information: 

 (1)  the amount of funds collected; 

 (2)  the amount of funds distributed; 

 (3)  the name of the entity receiving the funds; and 

 (4)  the name and a description of the program or project. 

 The agency shall compile the information received from the various counties and make it 

available to the public, including posting it on the agency’s website. 

SUBCHAPTER B 

AFFORDABLE HOUSING PROGRAMS AND FUNDING IN COUNTIES 

§  6011.  Affordable housing programs fee in counties. 

 (a)  General rule.--The governing body of each county may, by ordinance, increase the fees 

charged by the recorder of deeds for recording deeds, and mortgages, and related mortgage 

documents under the act of June 12, 1919 (P.L.476, No.240), referred to as the Second Class 

County Recorder of Deeds Fee Law, or the act of April 8, 1982 (P.L.310, No.87), referred to as 

the Recorder of Deeds Fee Law. 

 (b)  Limitation.--The additional fees levied by a governing body of a county under subsection 

(a) shall not exceed 100% of the amounts charged on February 12, 1993. for recording deeds, 

mortgages, and other related mortgage documents. 

§  6012.  Disposition of proceeds in counties. 

 (a)  Deposit.--Money collected as a result of the fee imposed under section 6011(a) (relating 

to affordable housing programs fee in counties) shall be deposited in the general fund of the county. 
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 (b)  Allocation.--Money collected as a result of the fee imposed under section 6011(a) shall 

be allocated as follows: 

  (1)  At least 85% of the money collected shall be set aside in a separate account to be used 

to fund affordable housing efforts in the county. 

  (2)  Not more than 15% of the money collected may be used by the county for the 

administrative costs associated with the affordable housing efforts. 

§  6013.  Affordable housing efforts in counties. 

 "Affordable housing effort" as used in this subchapter is any program or project approved by 

the governing body of the county which increases the availability of quality housing, either sales 

or rental, to any county resident whose annual income is less than the median income of the county 

and includes: 

  (1)  Providing local matching funds to secure National Affordable Housing Act of 1990 

HOME funds. 

  (2)  Assisting or supporting housing efforts by the Pennsylvania Housing Finance Agency 

and by commercial banks and thrift institutions. 

  (3)  Supporting soft second mortgage programs. 

  (4)  A program or project which prevents or reduces homelessness.  

  (5)  A program or project which increases the accessibility of new and existing housing to 

visitors or occupants who are physically disabled.  

  (6)  A program or project which provides grants for repair of basic systems or improvement 

of owner-occupied housing.  

  (7)  A program or project which increases the production of housing for sale or rent. 
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SUBCHAPTER C 

AFFORDABLE HOUSING PROGRAMS  

AND FUNDING IN CITIES OF FIRST CLASS 

§  6021.  Affordable housing programs fee in cities of first class. 

 (a)  General rule.--The governing body of a city of the first class may, by ordinance, charge 

an affordable housing program fee for recording deeds and mortgages and other related mortgage 

documents. 

 (b)  Limitation.--The fee levied by a governing body of a city of the first class under subsection 

(a) shall not exceed 100% of the amounts charged by a city of the first class for recording deeds 

and mortgages and other related documents. 

 (c)  Construction.--Subsection (a) shall not limit or otherwise impact the authority of a city of 

the first class to alter the fees charged by a city of the first class as of the effective date of this 

chapter for recording deeds and mortgages and other related mortgage documents. 

§  6022.  Disposition of proceeds in cities of the first class. 

 (a)  Deposit.--Money collected as a result of the fee imposed under section 6021(a) (relating 

to affordable housing programs fee in cities of the first class) shall be deposited in a special fund 

established by a city of the first class. 

 (b)  Allocation.--Money collected as a result of the fee imposed under section 6021(a) shall 

be allocated as follows: 

  (1)  At least 85% of the money collected shall be used to fund affordable housing efforts 

in a city of the first class. The following apply: 

   (i)  A city of the first class may by ordinance dedicate a portion of the funds allocated 

under this subsection to benefit households whose annual income adjusted for household size is 
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equal to or less than 30% of the median income of the metropolitan statistical area including that 

city of the first class. 

   (ii)  A city of the first class may by ordinance dedicate a portion of the funds allocated 

under this subsection to programs described in section 6023(1) (relating to affordable housing 

efforts in cities of first class). 

   (iii)  A city of the first class may by ordinance define criteria for accessibility of new 

and existing housing for visitors or occupants who are physically disabled and establish the 

percentage of new construction units produced as a result of the affordable housing efforts of the 

city funded under this subsection that must meet the criteria. 

   (iv)  A city of the first class may by ordinance restrict expenditure of money raised 

under this subchapter to those programs and projects described in section 6023. 

   (v)  A city of the first class may by ordinance require that housing produced or 

rehabilitated through affordable housing efforts be priced or rented at an amount such that the 

purchase or rental will require the expenditure of no more than a certain maximum percentage of 

the gross income of the household of the purchaser or renter. 

  (2)  Not more than 15% of the money collected may be used for the administrative costs of 

a city of the first class associated with the affordable housing efforts. 

§  6023.  Affordable housing efforts in cities of first class. 

 "Affordable housing effort" as used in this subchapter is a program or project which increases 

the availability of quality housing, either sales or rental, to any resident of a city of the first class 

whose annual income adjusted for household size is less than 115% of the median income of the 

metropolitan statistical area including that city of the first class and includes: 

  (1)  A program or project which increases the production of housing for sale or rent. 
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  (2)  A program or project which increases the accessibility of new and existing housing to 

visitors or occupants who are physically disabled. 

  (3)  A program or project which provides grants for repair of basic systems or improvement 

of owner-occupied housing. 

  (4)  A program or project which provides for the improvement of facades for owner-

occupied housing. 

  (5)  A program or project which prevents or reduces homelessness. 


