Counting the Homeless

Point-In-Time Census

January 25, 2005

The Mobile-Baldwin Continuum of Care for the Homeless 

I. Purpose

As part of the requirements for receiving federal grants through the U. S. Department of Housing and Urban Development (HUD), communities throughout the country are required to provide a reliable and realistic count of the number of homeless people in their service areas.  The count helps a community assess the current status of homelessness, better understand the needs of citizens who are homeless, provide a means for evaluating the progress made by the community in its response to homelessness, and obtain new data for strategic planning to reduce and eventually eliminate homelessness.  

In 2004, HUD issued a directive that the annual point-in-time count of the homeless in 2005 should occur the last week in January and occur the same week for all future counts.  This directive is meant to better ensure the reliability of homeless data collected across the county and have a higher probability for projecting consistent trends and patterns. In addition, the likelihood of more homeless being readily available for counting purposes is better in January, when winter temperatures bring more citizens into shelters. 

On January 25, 2005 during a 24-hour period and with the assistance of more than 120 volunteers, the Homeless Coalition of the Gulf Coast conducted a point-in-time census of homeless individuals and families in Mobile and Baldwin Counties.  Between 3:00 p.m. and midnight, volunteer teams conducted a search of the unsheltered homeless.  When found, the unsheltered homeless were asked to voluntarily participate in a survey designed to collect demographic data and information on levels of services being provided to them.  Simultaneously, other volunteers counted and conducted surveys with the homeless staying overnight in emergency shelters and temporary housing facilities throughout the area

Previous studies and counts occurred in 1994, 2000, 2003, and 2004.  The HUD requirements regarding who should be counted as homeless changed for the 2005 count.  For HUD reporting purposes, homeless citizens, individuals and families, residing in treatment facilities or in permanent housing facilities should not be included in the official count.  

This report includes date on the homeless as instructed by HUD as well as those in treatment and permanent housing facilities that were or could become homeless.  This information is included as a measurement of trends and resources for addressing homelessness and as a tool for planning community housing needs.

Table I shows the result of the count of unsheltered and sheltered homeless, as defined by HUD. This data will be reported in a 2005 HUD Supportive Housing Program application for new and continuing homeless projects. 

Table 1. 
2005 Point-In-Time Count of the Homeless 

	County
	Unsheltered Homeless 
	Sheltered Homeless
	TOTAL

COUNTY

	Mobile County
	237
	209
	446

	Baldwin County
	    1
	    9
	  10

	TOTAL 
	238
	218
	456


Table 2 shows the count of sheltered homeless who according to the HUD instructions, should not be reported in the official 2005 point-in-time count.

Table 2. 
2005 Other (Former/Potential) Sheltered Homeless

	County
	Other Sheltered Homeless
	Total County

	
	Treatment Facilities
	Permanent Housing
	

	Mobile County
	92
	48
	140

	Baldwin County
	0
	13
	13

	Total 
	92
	61
	153


II. Methodology

There are no purely scientific methods used to measure homelessness or to count the homeless.  To answer the question of exactly how many people are homeless in a community is difficult, since homeless persons may consider it a temporary or transitional condition, or for whatever reason, wish to remain uncounted.  The extent of homelessness and its effects on the community are measured more appropriately by looking at the number of people experiencing homelessness during a specified time period, rather than the number of homeless people over a period of time, which results in a higher error factor for reporting.

A point-in-time (PIT) count of the homeless has become a standard methodology for understanding the size and scope of homelessness at any given time and for planning community responses based on that assessment.  It is essentially an organized attempt to count everyone defined as homeless over a 24-hour or other time-limited period.  The data obtained provides a quick picture of a community's homelessness by capturing a sense of how many people are without a home, who they are, and to some extent, where they are staying and under what conditions.

As a part of the PIT count, the Homeless Coalition conducts a brief survey with consenting homeless persons using a survey instrument that has been developed over several years and was originally developed in Birmingham.  To conduct the count and surveys, volunteers are recruited from the membership of the Homeless Coalition, colleges, churches, and other interested citizens. All agencies and organizations working with the homeless were notified by mail about the scheduled count.  Letters explaining the PIT count and the survey forms were mailed out.  Word about the count was spread verbally through the homeless "grapevine."

In Mobile County, each volunteer was assigned to one of eleven street teams or to a transitional or emergency shelter.  A homeless or formerly homeless volunteer was recruited and assigned to each team.  Case managers most familiar with the location of the homeless on the streets assisted with the designation of eleven major geographic areas to be targeted for the count.  Team captains for each area were recruited and asked to explore their assigned area during daylight hours prior to the actual count.  Maps were used to identify locations where known or suspected homeless were living.  

Trinity Gardens in the City of Mobile and the adjacent City of Prichard were targeted in 2005 for a more accurate count than in previous years.  Both areas have high rates of poverty and low-end housing stock.  Obtaining a good count during night hours had become a difficult assignment.  A special team composed of residents of those areas took on the challenge.  The team completed their assignment between 3:00 and 5:00 p.m. on January 25th.  As a result, more than 70 new homeless citizens were included in the 2005 PIT count, accounting for most of the increase reported.

At 5:00 p.m. on January 25th the team volunteers met at 15 Place, the day center for the homeless and PIT base, to receive assignments and training.  The teams were provided maps, identification tags, cell phones, flashlights, survey forms, clipboards, and identifying caps.  Each team was assigned a van.  Police officers were on-hand for assignment to teams requesting standby assistance.  Several individuals remained at 15 Place to record data as teams returned from their assignments and to coordinate general activities. All street teams had reported in by 10:30 p.m. 

In Baldwin County, the count and survey was coordinated through Catholic Social Services.  Three street/highway volunteers and five shelter interviewers conducted the Baldwin County count.  The street count was conducted from automobiles by assignment to broad geographical areas.  All law enforcement agencies in the county were asked to conduct observations on that evening and report their findings the next morning. Volunteer interviewers visited the two homeless projects, the Baldwin Family Violence Shelter and Catholic Social Services. In addition, agencies in Baldwin County were asked to count all homeless clients requesting services that week and to interview them whenever possible.  This additional method is considered more appropriate for rural areas that may not have a concentration of homeless citizens that would provide an accurate assessment and count on a single day..
Limitations to the PIT count methodology are recognized. The foremost limitation is that a 24-hour count does not account for the flow-through of homeless citizens over time; it is not longitudinal. Secondly, HUD definitions of citizens who are considered homeless and those who are considered the chronic homeless discounts former and potential homeless citizens in treatment centers as well as those who are doubled-up or living in other precarious and temporary housing situations. Thirdly, the count is now seasonal and assigned to a specific calendar period, which may require some adjustment considerations. For example, the last week of 2005 was also the first week of Mardi Gras in Mobile, which is thought to bring more transient homeless to the area.  Fourthly, it is assumed there is some degree of measurement error as a result of the voluntary and rushed nature of the interviews.

Prior to the discussion of the major findings, it is important to understand the HUD definitions and difference in the terms homeless and chronic homeless:

A person or family is homeless if living in a place unfit for human habitation, such as a car, a park, a sidewalk, an abandoned building, etc., or if they are in an emergency shelter or transitional facility and came from the streets. This includes domestic violence shelters, runaway/homeless youth facilities, a hotel or motel.  It does not include treatment facilities or those who were homeless and now reside in permanent supportive housing programs.  

The term chronic homeless refers to an unaccompanied homeless adult with a disabling condition who has either been continuously homeless for a year or more or has had at least four homeless episodes in the last three years.  A disabling condition can include diagnosable substance abuse disorders, serious mental illness, developmental disabilities, chronic physical illnesses or conditions.

III. Major Findings and Interpretations

A.  Overall Homeless Count. 

As illustrated in Table 1, 456 homeless were identified in the 2005 PIT count, which is a 32% more than the number reported by the April 14, 2004 PIT count. This compares to a 10% decrease in 2004 from the year before and a 30% decrease in overall homelessness since 1994.  Table 3 depicts the PIT counts from 1994 through 2005.

Table 3
PIT Counts, 1994 through 2005

	Year
	Unsheltered Count
	Sheltered Count
	Total Homeless
	% Change

	1994
	99
	558
	657
	N/A

	2000
	52
	671
	723
	+10%

	2003
	103
	281
	384
	-46.8%

	2004
	119
	227
	346
	-9.9%

	2005
	238
	218
	456
	+31.7%


There was a 100% increase in the numbers of unsheltered homeless counted in 2005 compared to 2004. This correlates with the increase in major geographic areas canvassed, up from six areas in 2004 to 11 in 2005. A daytime canvass of the Trinity Gardens and Prichard areas, conducted for the first time in 2005, yielded a count of 74 individuals who may not have been counted before.  The canvass in this area also accounted for the majority of the new chronic homeless who were identified.  

It is misleading to assume that the number of sheltered homeless dropped in 2005. It is important to remember that a large group of the sheltered homeless, those in treatment facilities and permanent supportive housing, are not included in the 2005 count. These subpopulations were included in the 2004 count.  Adding these subpopulations (N=153) to the 2005 count would increase the sheltered numbers to 371, which would indicate a 64% increase over the previous year. An increase in the number of sheltered homeless, those in treatment and permanent housing facilities, could be an indication that the service infrastructure for responding to homelessness is working.  It is important to remember, however, that those in treatment facilities, although not currently homeless, are potentially so upon discharge.

A reduction in the overall number of homeless in the emergency shelters and temporary housing facilities is reflected in the 2005 PIT count.  The number in transitional or temporary housing programs has actually doubled since 2000 and now includes those for domestic violence programs and the Interfaith Hospitality Network for homeless families.

A total of 90 individuals were identified as chronic homeless in the 2005 PIT count.  This included 83 unsheltered chronic homeless and seven sheltered chronic homeless.  

B.  The Unsheltered Count

Table 4 identifies the team number, geographic area, number of homeless found in that area, and percentage of total unsheltered homeless. 

Table 4 
Unsheltered Homeless by Team and Geographic Area

	Team
	Location
	N
	% of Total

	1
	Trinity Gardens/Prichard
	74
	31%

	2
	South Mobile

(Broad/Baltimore/Michigan/Duval

DIP to I-10)
	10
	4%

	3
	Downtown Central (Hank Aaron Circle)
	36
	15%

	4
	Downtown South (River Industrial)
	10
	4%

	5
	Downtown North (Docks/Railroad/MLK)
	29
	12%

	6
	Government Street & Cottage Hill Corridors (Broad to city limits/Cottage Hill/Shillingers/Airport)
	6
	3%

	7
	Midtown & Springhill (Dauphin/Spring Hill/USA/Langan Park/Hillsdale Heights)
	9
	4%

	8
	South Brookley & South Mobile County (south of I-10/Hollingers Island/Bayou la Batre/Coden/

Theodore)
	11
	4%

	9
	I-10 Corridor West (Tillman’s Corner/Grand Bay)
	5
	2%

	10
	Highway 43/45 Corridors (Saraland/Satsuma/Mt. Vernon/

Citronelle/Eight Mile)
	4
	2%

	11
	Highway 98 Corridor (Moffett Road/Forest Hill/Semmes)
	28
	12%

	12
	Not assigned (15)

& Baldwin County (1)
	16
	7%

	TOTAL
	238
	100%


Characteristics of the unsheltered homeless

Total Unsheltered Homeless:
238

Complete survey information was not obtained for all unsheltered homeless encountered.

Count includes 224 adults, 12 children under age 18 and 2 unaccompanied teenagers.

Gender (N=224 adults, %) 

Males



168
75%

Females


  29
12.9%

Unknown/unreported

  27
12%

The percentage of female unsheltered homeless increased from 11% (N=12) in 2004 to 13% (N=29). Generally, for the Mobile region, women are less likely to be found on the streets than men.  This is thought to reflect in part the need for homeless women with children to remain out of public view for fear of losing their children to the authorities.  However, in a shift from 2004 with 2 families counted, 9 families were identified by the street teams in 2005 with a total of 12 children. For the first time, two unaccompanied teenagers were counted as a homeless youth subpopulation and included in the analysis.

Race, Unsheltered (N=224 adults, %)

White



  49
21.8%

Black



146
65.1%

Unknown/unreported

  29
12.9%

The ratio of black to white shifted when compared to 2004 percentages, which tallied 44% White and 23% Black.   

Median Age, Unsheltered Adults (of those responding)


Male
 


    43.9 years


Female
  


    40.8 years

The median male age decreased from 44.3 in 2004 to 43.9; the median female age dropped from 46.7 to 40.8. 

Family Status, Unsheltered

Families


  
  9


Total # of children in families

12


The number of unsheltered children with families increased from 5 in 2004 to 12 in 2005.

Length of time homeless, Unsheltered (N=137, % of responses)


< 1 month


   3
2%


1 – 2 months


 11
8%

3 - 5 months


   7
5%

6  months -  1 year

   5
4%

> 1 year


111
81%

19% of the unsheltered homeless had been such for 12 months or less; 81% greater than 12 months. This is a dramatic change from PIT counts of previous years when the vast majority had been homeless for less than a year.

Reasons for being homeless, Unsheltered (N=120, % of responses)

Unemployment



40
33%

Divorce/Separation/Family Problems

22
18%

Substance Abuse



14
12%

Lost home




8
7%

Disability




8
7%

Release from jail



7
6%

Income not adequate 



7
6%

Mental illness




6
5%

By choice




1
<1%

Other





7
6%

Articulated Needs, Unsheltered

As a part of the interview process, the unsheltered homeless were allowed to articulate multiple needs. 

Needs Most Frequently Identified by Unsheltered Homeless 

(N=314 multiple responses, % most frequent)


Employment/Income

214
68%

Shelter/Housing

151 
48%

Food Stamps


138
44%

Health Care


126
40%

Subpopulations (N=216, % of responses)

The subpopulation categories are determined by HUD.

*Dual Diagnosis:  2 or more of subpopulation characteristics


Substance Abuse

80
37%


Mental Illness


39
18%

*Dual Diagnosis

35
16%


Physical Disability

11
  5%


Veterans


19
  9%


Youth under 18

14
  6% 


Domestic Violence

13
  6%


HIV/AIDS


  6
  3%

The chronic homeless all have disabilities, have been included in the subpopulation counts above and are also identified as a separate subpopulation category.


Chronic Homeless, Unsheltered 
  83
 18% of total homeless

C.  The Sheltered Count


Characteristics of the sheltered homeless

Total Sheltered Homeless:

218

Count includes 156 adults and 62 children under age 18.

Gender, Sheltered (N=156, % of responses)
Adults only, individuals
Males



58
37.1%

Females


68
43.5%

Adults only, families
Males



  3
1.9%



Females


27
17.3%

Race, Sheltered (N=156, adults, % of responses)
White


114

73%

Black


  39

25%

Native American
    3      
1.9%

Median Age, Sheltered Adults (of those responding)


Male



33.8 years


Female



43.5 years

Family Status, Sheltered

27 homeless families were identified as sheltered homeless, with a total of 62 children. The typical family was a single mother with 2 children.  Three of the families were intact and included the fathers.  The families were in the following agencies:

Penelope House Family Violence Center
11 Families
41%

Sybil H. Smith Family Village

  5 Families
19%

Volunteers of America


  5 Families
19%

Baldwin Family Violence Center

  4 Families
15%

Mobile Mental Health



  1 Family
  3%

Interfaith Hospitality Network

  1 Family
  3%


A census of homeless public school children was conducted concurrently with the PIT count on April 14, 2004.  School social workers reported a total of 523 homeless children enrolled in the Mobile County Public School System (MCPSS) on that day. Using the HUD definition of “homeless,” school officials estimated that between 10% and 15% of that total, or 52 - 78 homeless school children, fell under the HUD definition. These figures roughly correlate with the 62 children identified in the 2005 PIT count.

Length of time homeless, Sheltered (N=117, % of responses)



< 1 month


45
38%

1 – 2 months


21
18%

3 - 5 months


28
24%

6  months -  1 year

16
14%

> 1 year


  7
 6%

Summary: 70% of the sheltered homeless had been such for six months or less; 90% for 12 months or less; and 10% had been homeless for more than a year. 

Reasons for being homeless, Sheltered, Individuals

(N=92 multiple responses, % of responses)

Substance Abuse


29
31%

Mental Illness



18
20%

Domestic Violence


11
12%

Income not adequate


11
12%

Unemployment


  6
  7%

Others required me to leave

  6
  7%

Divorce/break-up of family

  4
  4%

Physical disability


  3
  3%


Recently released from jail

  3
  3%

Eviction



  1
  1%

Reasons for being homeless, Sheltered, Families

(N=27 families 62 multiple responses, % of responses)

Domestic Violence


20
33%

Income not adequate


11
18%

Divorce or break-up


  6
10%

Others required me to leave

  6
10%

Eviction



  6
10%

Substance Abuse


  4
  7%

Unemployment


  3
  5%

Mental Illness



  2
  3%

Physical illness


  1
  2%

Recently released from jail

  1
  2%

It should be noted that more extensive research supports the hypothesis that homelessness is the result of a number of socio-economic factors rather than a single cause.

Articulated Needs, Sheltered
As a part of the interview process, those sheltered homeless who agreed to participate articulated several needs. 

Needs Most Frequently Identified by Sheltered Homeless Individuals 

(N=129 individuals, 277 multiple responses, % most frequent responses)
Medication Assistance

27
10%

Case Management Services

25
9%

Mental Health Services

23
8%

Food Assistance 


23
8%

Permanent Housing 


21
8%

Transitional Housing 


19
7%

Transportation Assistance

19
7%

Housing Placement Services

18
6%

Job Training/Employment

17
6%

Needs Most Frequently Identified by Sheltered Homeless Families   

(N=27 families, 88 multiple responses, % of most frequent responses)


Housing Placement Services

11
13%


Permanent Housing


10
11%


Job Training/Employment

10
11%

Rental Assistance


9
10%

Transitional Housing 


7
8%

Transportation Assistance

7
8%

Child Care Assistance


5
6%

Case Management Services

5
6%

Life Skills Training


5
6%


Legal Services



5
6%

For planning purposes, it is helpful to examine the articulated needs of the formerly homeless who are sheltered in treatment facilities or permanent supportive housing programs but not recognized as homeless in the 2005 PIT count.  These individuals have potential for becoming homeless again upon discharge.  

Needs Most Frequently Identified by the Formerly Homeless Who Are Sheltered 

(N=153 individuals, 293 multiple responses, % of most frequent responses)

Food Assistance


37
13%

Substance Abuse Treatment

36
12%

Housing Placement Services

33
11%

Permanent Housing


31
11%

Clothing Assistance 


26
  9%

Transportation Assistance

25
  9%

Job Training/Employment

24
  8%

Medication Assistance

21
  7%

Rental Assistance 


20
  7%

Subpopulations, Sheltered (N=164 identified 171 categories)
The subpopulation categories are determined by HUD.

*Dual Diagnosis: 2 or more of subpopulation characteristics.

Substance Abuse

17
10%


Mental illness


38
23%


*Dual Diagnosis

  3
  2%


Physical Disability

  2
  1%


HIV/AIDS


  1
<1%


Domestic Violence

33
20%


Veterans


  6
  4% 


Youth



64
39%

The chronic homeless all have disabilities, have been included in the subpopulation counts above and are also identified as a separate subpopulation category.

Chronic Homeless

  7
  2% of total homeless

D.  The Chronic Homeless Count

HUD defines a chronic homeless citizen as an unaccompanied adult with a disabling condition who has either been continuously homeless for a year or more or has had at least four homeless episodes in the last three years.  Table 5 displays the distribution of chronic homeless in Mobile and Baldwin Counties.  The chronic homeless who residing in permanent housing programs (22) are not included in this count.

Table 5
 Distribution of Chronic Homeless

	County
	Chronic 

Unsheltered Homeless 
	Chronic 

Sheltered 

Homeless
	TOTALS



	Mobile County
	83
	 6
	89

	Baldwin County
	  0
	 1
	  1

	TOTAL 
	83
	 7
	90


Characteristics of the Chronic Homeless

Total Chronic Homeless

90

Chronic Homeless, Unsheltered
83
92%

Chronic Homeless, Sheltered

  7
  8%

Gender, Chronic Homeless, Unsheltered (N=83)


Male



72
87%



Female



11
13%

Median Age, Chronic Homeless, Unsheltered (of those responding)


Male



46

Female



43

Subpopulations, Chronic Homeless, Unsheltered (N=83 with 123 multiple categories)


Mental Illness


36
20%



Substance Abuse

64
50%

Physical Disability

  3
30%



Dual Diagnosis

20
24%

Gender, Chronic Homeless, Sheltered (N=7) 


Male



  5
71%



Female



  2
29%

Median Age, Chronic Homeless, Sheltered (of those responding) 


Male



38.0

Female



35.6

Subpopulations, Chronic Homeless, Sheltered (N=7)


Mental Illness


3
43%



Substance Abuse

4
57%

******************************
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For More Information:

Homeless Coalition of the Gulf Coast, Inc.

www.gulfcoasthc.org 

P.O. Box 444, Mobile, Al 36602, (251) 434-6426
Fax (251) 434-6427

homeless@gulfcoasthc.org
Homeless Management Information System
www.promisAL.net 

Mobile-Baldwin Continuum of Care

E.   Implications for Planning

After review the findings, the 2005 PIT Census suggests several implications:

1. The success of the transitional housing programs is evident through the high degree of participation, particularly among women.  These efforts need to continue, possibly with additional concentration because of the higher number of women on the streets.

2. The chronic homeless, those on the street one-year or more, continue to present a challenge for intervention.  Considerable progress has been achieved the past several years, particularly through efforts at 15 Place where many long-time street homeless, known as regulars in the downtown area, have been assisted.  The formation of the Chronic Homeless Task Force, and additional housing for the chronic homeless are steps toward addressing the needs of the chronic homeless.

3. The Mobile area infrastructure for serving the homeless has developed over a nine-year period proving the effectiveness of outreach and intervention services for the homeless.  This is readily reflected in the drastic overall reduction of homeless since 1994.   Beginning with its inception July of 2000, the primary base for intervention for the homeless has been 15 Place, the daytime service center.  

4. The increase in the number of homeless enrolled in transitional housing programs requires more emphasis on the development of permanent housing for all individuals with disabilities and low-income. This need is collaborated by the homeless themselves, who indicate permanent housing as an unmet need.

5. Data indicate that supportive services are as necessary for the homeless to become self-sufficient, as is housing. With HUD’s focus moving away from supportive services, the Coalition must look to other sources and resources for supportive services if it intends to maintain or improve current levels of service.

6. The homeless subpopulations have special needs that need to be addressed within and without the support system. The chronic homeless, more often than not are suffering from dual diagnoses and in need of special support services because they most often exhibit conditions that keep them separated from mainstream resources. It is evident that the support system currently in place offering supportive and mainstream services is making an impact on alleviating the challenges of the homeless subpopulations.  Continued expansion of these services is necessary to help homeless subpopulations become self-sufficient.  
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