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Disclaimer

This study was conducted by T. Peressini, Ph.D., for Canada Mortgage and Housing
Corporation under Part IX of the National Housing Act. The analysis, interpretations and
recommendations are those of the consultant and do not necessarily reflect the views of
Canada Mortgage and Housing Corporation or those divisions of the Corporation that
assisted in the study and its publication.



Canada Mortgage and Housing Corporation, the Federal Government's housing agency, is
responsible for administering the National Housing Act.

This legislation is designed to aid in the improvement of housing and living conditions in
Canada. As aresult, the Corporation has interests in all aspects of housing and urban
growth and development.

Under Part IX of this Act, the Government of Canada provides funds to CMHC to conduct
research into the social, economic and technical aspects of housing and related fields, and
to undertake the publishing and distribution of the results of this research. CMHC
therefore has a statutory responsibility to make available information which may be useful
in the improvement of housing and living conditions.

This publication is one of the many items of information published by CMHC with the
assistance of federal funds.



Executive Summary
Background

Counting the homeless has proven to be a arduous task. Since the early 1980s American
activists, government officials and social researchers have produced estimates of the size of
the homeless population which have ranged anywhere from 250,000 to three million or
more. (Jencks, 1994; Burt, 1992; Cordray & Pion, 1991) Needless to say, this wide range
of estimates has been the source of an acrimonious debate about the actual size of the
population between advocates and activists on the one hand, and government officials and
social researchers on the other. (Jencks, 1994; Kondratas, 1991) The two most contentious
aspects of the numbers debate are centered around the issues of who should be included
amongst the ranks of the homeless, and how they should be counted. While a consensus
has been achieved about the difficulties inherent in defining and counting the homeless,
little agreement has been reached as to how to remedy them. At best, we can conclude that

most researchers agree on one fact: who we define as homeless determines how we count
them

Canadian researchers have not been immune to this debate, although the issue of
homelessness and counting the homeless has received far less attention in Canada.
(O'Reilly-Fleming, 1993) Only a handful of attempts to count the homeless have been
carried out at both the local and national levels (Fallis & Murray, 1990); these estimates,
like their American counterparts, have been similarly called into question. The issues are
the same: who we include in a definition of the homeless, and how we measure them.
However, unlike their American counterparts, those working in the area in Canada have
only recently begun to address these issues.

Defining Who the Homeless Are

As noted, determining who to include in a definition of the homeless is a difficult task.
Part of the problem in terms of arriving at an agreed upon definition of the homeless is that
the issue of homelessness is an emotionally charged one. No one, be they researcher,
government official, advocate, activist or service provider will deny that the condition of
homelessness is one that requires immediate and effective action. What they cannot agree
upon is who to target for assistance. What action should be taken, and what services are
required to alleviate and, if possible, eliminate this social condition? In a time of strained
and dwindling fiscal support, on what scale do we provide services? These are the issues
that have fueled the debate about 'who' should be counted amongst the ranks of the
homeless. For 'who' we define as homeless determines who will and will not be counted
and, ultimately, who will be the recipient of the funding, resources and services that are
provided to deal with the problem.

While many different definitions of the homeless are used in the research literature, in
general they can be classified into one of three types: definitions focusing on the literally
homeless; definitions focusing on those who move into and out of homelessness on a



regular basis — the marginally homeless/housed; and, definitions focusing on that
component of the broader Canadian population who are 'at risk' of becoming homeless.

Counting the Homeless

Many different methods have been employed to study and count the homeless. These
range from the more recent telephone surveys of the general population to attempts to
include the homeless and other disadvantaged groups in the Canadian and American
national censuses. In general, eight basic strategies for enumerating or measuring the
homeless population have been used: censuses and one-night counts; key-person surveys;
partial counts; heroic extrapolations from partial counts; windshield street surveys;
adaptations of area probability designs; service-based designs; and, automated
(computerized) client tracking systems. (Iachan & Dennis, 1993; Rossi, 1989)

It should be noted that, apart from attempts to take a census of the homeless population, all
of the methods listed above have not been developed for the purpose of 'counting' the
homeless. Rather, these techniques have been developed and used to survey members of
the homeless population using non-traditional sampling techniques. Typically, a sample of
the total population is surveyed, and estimates of the total size of the population are then
calculated on the basis of the sample selected. Estimates calculated in this manner are a
function of the precision of the sampling design and, for the most part, none of the
techniques listed above are as precise as anyone would like.

There are many obstacles to deriving precise estimates of the population. The most
pernicious obstacles to developing a standard method for estimating the size of the
population include: problems of duplication; timeframe; variations across geographical
locality; the number and type of services available in a locality; the degree of service
utilization by the homeless; and, the level of cooperation with efforts to enumerate the
homeless in the community. To examine these obstacles and the challenges they create for
those trying to estimate homelessness, Canada Mortgage and Housing Corporation
(CMHC) sponsored a special workshop.

The Workshop on Homelessness

The Workshop on Homelessness brought together a panel of experts from the United
States and Canada to critically review the various definitions and methods that are
currently available, and to offer recommendations concerning those that are preferred or
optimal. The panel consisted of experts from government, the service community, the
research community and academia. The workshop was carried out over a three-day period.
On the first day of the workshop, the issue of the types of definition of homelessness that
should be used was discussed and debated. Participants emerged from this debate agreeing
that researchers prefer definitions that are focused on the literally homeless. These types of
definition are chosen because they are relatively easy to operationalize and implement, and

they provide the highest return in terms of cost-effectiveness and representation of the
population.



The topic for the second day was the methodological techniques that have been used to
count the homeless. The participants arrived at three main conclusions concerning the
methodologies for counting the homeless. First, service-based designs provide the highest
degree of accuracy, reliability and representation of the population. They are also the most
cost-effective of the variety of methods available. Second, it was concluded that
attempting to enumerate the homeless on the street, is extremely expensive and has met
with very little success. None of the methods that are currently available for counting the
homeless includes a street component that is inexpensive or has been deemed successful.
Lastly, service-based methods are preferred, but must be adapted to the community/area
they are being used in because of variations in the number of services available and the
degree to which the homeless use the services.

The topic for the third day was how to ensure that the chosen method for counting the
homeless will work in the community. In this regard, as was repeatedly emphasized by
participants throughout the workshop, any attempt to enumerate or count the homeless
must be accompanied by a great deal of cooperation on the part of everyone involved.
Counting the homeless is, of necessity, a collaborative process that requires the cooperation
of everyone who is concerned with and involved in the care of the homeless: government
officials, service providers, researchers and academics.

Estimating Homelessness: List of Recommendations

In conclusion, three key steps should be kept in mind in any attempt to estimate
homelessness. First, support must be garnered for the initiative through development of a
community involvement process. Second, community agreement needs to be sought on a
precise definition of who is to be considered as homeless. Third, given the definition
selected, an appropriate method for estimating homelessness should be chosen. Complete
documentation of the initiative should then be kept, detailing; the definition of the
homeless; who is and is not counted by what sampling frame; what services are included
and excluded in the count; and, how the data are collected.

The key recommendations of workshop participants have been summarized under each of
the three critical steps below:

STEP ONE: FACILITATING COMMUNITY INVOLVEMENT

+ That a committee be formed at the outset of any endeavor to count the homeless,
consisting of all relevant members of the service community (directors of services,
outreach workers, frontline workers, etc.), as well as relevant members from the
government and academic communities. The committee should be responsible for all

aspects of the research program, from its development and implementation, to the
dissemination of the results.

« That the investigators must recognize and acknowledge that providers are primarily
concerned with the management, organization and funding of their facilities and
programs, and with the establishment of policy. Therefore, efforts should be made at



the beginning of a research program to determine exactly the types of information that
providers require to address their interests and concemns.

That the interests and information needs of the service community should be
incorporated into the research program. This may involve carrying out two counts: an
unduplicated estimate of the total number of homeless; and, a count of the number of
individuals using services. The research program may also require a survey component
in which the specific information required by providers can be collected. Providers may
be interested in the following kinds of information about their clients: admission rates,
length of stay, recidivism or re-admission rates, use of other services, quality of service
received, etc.

That the investigators recognize that such a research program may pose a considerable
inconvenience to the participating organization. Therefore, the implementation of the
research program must attend to the day-to-day operations of the organization and
ensure it is as unobtrusive as possible. Such actions as funding additional staff to assist
in the process of collecting data may be effective in alleviating the inconvenience to the
organization.

That the rights and privacy of the homeless, and the organization, are guaranteed. The
investigators must demonstrate at the outset that the rights of the homeless will not be
compromised, that the privacy of the homeless will not be violated, and that information
provided by both the homeless and the service providers will be held in total
confidentiality. Informed consent must be obtained prior to the implementation of the
research program.

STEP TWO: DEFINITIONS

That a definition of the homeless should focus on those individuals who are most in
need: those who possess no permanent form of housing and who reside either on the
street or in temporary or emergency shelters. The definition should target anyone who
is either literally homeless or at imminent risk of becoming homeless.

That the following guidelines be used for defining whether an individual is literally
homeless. A person will be considered to be literally homeless if they meet any one of
the following criteria: (1) they stayed overnight in a shelter designated for homeless
people, runaways, or neglected or abused women; (2) they stayed at least one night in a
house, apartment or room paid for with municipal, provincial or federal emergency
housing funds; (3) they stayed overnight in a place not meant for human habitation
(e.g., a vacant building, a public or commercial facility, a city park, a car or on the
street; (4) they have a regular place to stay that is not their own (e.g., people who traded
sexual favors for shelter or spent one night in a hotel or hospital); or (5) they use a soup
kitchen or emergency food bank for the homeless population.

That, regardless of the definition used, who is included in and who is excluded from the
definition is clearly indicated.



- That the committee unanimously agree that obtaining information on those who are not
included in the definition is extremely expensive, and attempting to include them will
compromise the success of the research program.

STEP THREE: METHODS FOR COUNTING THE HOMELESS

- That the standard method for enumerating the homeless be service-based.

+ That the committee unanimously agree that counting the street population (e.g., who do
not use services and shelters) is extremely expensive, and attempting to include them
will compromise the success of the research program.

« That the committee unanimously agree that the use of a service-based methodology
which excludes the street population results in an underestimate of the total size of the
population, and that the estimate produced reflects only those homeless who are
sheltered and use the services included in the research during the time period within
which it is carried out.

« That the minimum number of sampling frames employed in a service-based method
include: shelters; soup kitchens; day programs and outdoor encampments. And, that
they be designated as the primary or standard frames to be used in taking a census of the
population in urban (service-intensive) areas.

- That standardized procedures for the adaptation of such a methodology for use in rural
(service-unintensive) areas be developed.

- That, where feasible, the shelter-component of service-based methods be replaced with
an automated client tracking system, such as the ANCHoR (Automated National
Client-specific Homeless services Recording) system developed in the United States
with funding from the U.S. Department of Housing and Urban Development and other
government and non-government actors.

« That funding be provided to support ongoing efforts to develop and improve existing
methods for counting the homeless; in particular, to develop reliable and accurate
methods for counting the street component of the homeless population, as well as
methods for enumerating the homeless in rural areas.



Sommaire
Contexte

Dénombrer les sans-abri s'est révélé une tche épineuse. Depuis le début des années 1980,
aux Etats-Unis, des activistes, des fonctionnaires du gouvernement et des agents de
recherche sociale ont pu chiffrer le nombre de sans-abri tant6t 4 250 000, tant6t & plus de 3
000 000 (Jencks, 1994; Burt, 1992, Cordray et Pion, 1991). Il va sans dire que des écarts
aussi prononcés n'ont pas manqué d'alimenter 1'apre débat qui oppose au sujet du nombre
«réel» de sans-abri les intervenants et les activistes, d'une part, et les fonctionnaires du
gouvernement et les agents de recherche sociale, d'autre part (Jencks, 1994; Kondratas,
1991). Le litige au sujet du «dénombrement» tient & deux principales controverses : qui
ranger, en effet, sous I'étiquette de sans-abri et comment les recenser. Si l'on a fini par se
mettre d'accord quant aux difficultés que peuvent poser la définition et le dénombrement
des sans-abri, on en est encore loin de s'entendre sur les moyens d'y remédier. Tout au plus
pouvons-nous reconnaitre que pour la plupart des chercheurs, un fait demeure on ne peut
plus clair : c'est 1a définition méme du sans-abri qui en détermine le nombre.

Les chercheurs canadiens ne sont pas restés insensibles a ce débat, bien que la question de
l'itinérance et du dénombrement des sans-abri ait capté passablement moins l'intérét au
Canada (O'Reilly-Fleming, 1993). A peine a-t-on mis en oeuvre quelques dénombrements
des sans-abri a I'échelle locale et nationale (Fallis et Murray, 1990), estimations qui, a
l'instar de celles produites aux Etats-Unis, ont fait l'objet de contestation. Le sujet de
controverse demeure le méme : qui ranger sous 1'étiquette de sans abri et comment les
dénombrer. Contrairement a leurs vis-a-vis américains, cependant, les chercheurs qui
fouillent cette question au Canada s'intéressent depuis peu a ces aspects.

Définition du «sans-abri»

Rappelons qu'il se révéle délicat de déterminer qui rejoint la définition de «sans-abri». La
difficulté d'en arriver a une définition consensuelle du sans-abri tient en partie a ce que la
question de l'itinérance n'empéche pas les sentiments. Chercheurs, fonctionnaires du
gouvernement, intervenants, activistes ou fournisseurs de services, tous s'accordent pour
reconnaitre que la condition de sans-abri appelle une intervention immédiate et efficace.
C'est quand il s'agit de déterminer vers qui l'aide devrait étre ciblée, quelles mesures
prendre, a quels services recourir pour atténuer et €liminer si possible cette condition
sociale, ou encore quelle gamme de services dispenser en ces temps de financement réduit,
que la concertation ne se fait plus. Tels sont les éléments qui ont alimenté le débat quant a
savoir «qui» ranger sous 1'étiquette de sans- abri. Car «qui» a qualité de sans-abri
détermine qui sera ou non recensé tel et, en définitive, qui aura droit a une part du
financement, des ressources et des services dispensés pour s'occuper du probléme.

Bien que les comptes rendus de recherche véhiculent plusieurs définitions du sans-abri, il
est généralement possible de les ranger sous 1'une des trois €tiquettes suivantes; les
définitions qui ne touchent que les personnes strictement sans abri, celles pour qui
l'itinérance est une condition temporaire et périodique, soit les personnes qui se retrouvent



sans abri ou qui trouvent a se loger de fagon intermittente, et celles qui visent cette tranche
de la population canadienne en général qui est «exposée» a se retrouver sans abri.

Dénombrement des sans-abri

L'étude et le dénombrement des sans-abri ont impliqué jusqu'ici plusieurs méthodes
différentes, allant des plus récentes enquétes téléphoniques menées aupres du grand public
aux efforts déployés pour qu'il soit tenu compte des sans-abri et autres groupes défavorisés
dans les recensements effectués i 1'échelle nationale au Canada et aux Ftats-Unis. Tl a été
fait appel, en général, a huit stratégies de base pour recenser ou dénombrer les sans-abri :
recensements et dénombrements d'un soir, sondages de personnes-clés, dénombrements
partiels, extrapolations a partir de dénombrements partiels, enquétes menées par inspection
sommaire, adaptations des méthodes aréolaires, méthodes axées sur les services et

systémes automatisés (informatisés) de repérage des clients (Tachan et Dennis, 1993; Rossi,
1989).

Mis a part les efforts déployés pour recenser la population des sans-abri, il est & noter que
les méthodes susmentionnées n'ont pas toutes €té mises au point a dessein de «faire le
compte» des sans-abri. On les a plut6t destinées et appliquées au sondage des membres de
la population des sans-abri au moyen de techniques d'échantillonnage non traditionnelles.
Habituellement, un échantillon de la population est sondé, et les estimations de la
population totale sont établies & partir de I'échantillon sélectionné. Les estimations établies
de la sorte servent ensuite 4 déterminer la conception de 1'échantillonnage et, pour la
plupart, aucune des méthodes énumérées plus haut n'est aussi précise qu'on pourrait le
souhaiter.

Plusieurs éléments s'opposent a 1'estimation précise de la taille d'une population par
application d'une méthode uniforme. Parmi les plus pernicieux a se dresser contre
I'élaboration d'une telle méthode, citons : les problémes de double compte, la période de
référence, les variations que peut présenter une localité géographique d'un secteur a l'autre,
le nombre et le type des services disponibles dans une localité, le degré d'utilisation des
services par les sans-abri et le niveau de coopération accordé au déploiement des efforts
visant & recenser les sans-abri de la collectivité. C'est a dessein d'analyser ces obstacles et
les défis qu'ils posent a ceux qui tachent de dénombrer la population des sans-abri que la
Société canadienne d'hypothéques et de logement a organisé la tenue d'un atelier spécial.

L'atelier sur I'évaluation de l'itinérance

L'atelier sur l'évaluation de l'itinérance a amené une palette d'experts des Etats-Unis et du
Canada a examiner d'un oeil critique les diverses définitions et méthodes présentement
disponibles, et 4 faire part de leurs recommandations quant a celles qu'ils estiment
préférables ou offrir le meilleur rendement. Le groupe mettait en présence des experts du
gouvernement et des collectivités des services, de la recherche et du milieu universitaire.
L'atelier s'est déroulé sur une période de trois jours. Le premier jour fut consacré a débattre
en long et en large le genre de définition du sans-abri a privilégier. Les participants en sont
arrivés a reconnaitre que les chercheurs préférent les définitions qui ne touchent que les



personnes strictement sans abri. Ce sont ces définitions qui ont été retenues, tant pour leur
simplicité d'opérationalisation et d'application que parce qu'elles permettent d'atteindre le
meilleur rapport coit-efficacité et la représentation la plus juste de la population.

Les participants se sont penchés, le deuxiéme jour, sur les méthodes utilisées pour
dénombrer les sans-abri. IIs ont ainsi pu dégager trois principales conclusions 4 leur sujet.
En premier lieu, les méthodes de calcul fondées sur les services permettent d'atteindre le
degré d'exactitude, de fiabilité et de représentation de la population le plus élevé. Elles se
révelent aussi les plus rentables de toutes les méthodes disponibles. En deuxiéme lieu,
tenter de faire le compte des sans-abri «dans la rue» s'avére extrémement cofiteux et peu
efficace. Aucune des méthodes présentement disponibles pour dénombrer les sans-abris ne
comporte un volet «rue» peu coiteux. Aucune n'a été estimée efficace. En demier lieu, les
méthodes fondées sur les services obtiennent la préférence, 4 condition d'étre adaptées 4 la
collectivité ou au secteur d'application pour tenir compte de la variation du nombre de
services disponibles et de 1a mesure dans laquelle les sans-abri peuvent y recourir.

Le troisiéme jour aura servi a veiller a ce que la méthode de dénombrement des sans-abri
retenue puisse s'appliquer efficacement a 1a collectivité. A cet égard, comme les
participants I'ont souvent fait observer au cours de l'atelier, toute activité de dénombrement
des sans-abri doit aller de pair avec une bonne dose de coopération de la part de tous ceux
qu'elle mobilise. Recenser les sans-abri doit nécessairement se faire sous le signe d'une
collaboration qui met & contribution tous ceux que le sort des sans-abri concerne et
implique : fonctionnaires du gouvernement, fournisseurs de services, chercheurs et
théoriciens.

Evaluer le phénomeéne des sans-abri : liste de recommandations

En définitive, il y a trois étapes principales a garder a l'esprit pour qui veut mesurer
l'itinérance. En premier lieu, il importe que des appuis soient acquis a l'initiative, grace 4 la
mise en place d'un processus qui fait place a la collaboration de la collectivité. En
deuxiéme lieu, il convient que la collectivité se prononce sur une définition précise de qui
doit &tre considéré comme un sans-abri. En troisiéme lieu, reste a choisir, 4 la lumiére de la
définition retenue, une méthode appropriée de dénombrement des sans-abri. I1 y a lieu de
consigner la documentation intégrale de l'initiative, faisant état de la définition de sans-abri,
de qui est recensé ou non sur quelle base de sondage, des services qu'inclut ou exclut le
dénombrement et de 1a méthode de cueillette des données.

Les recommandations principales qu'ont formulées les participants de 'atelier ont été
résumées et regroupées sous chacune des trois étapes critique ci-dessous :

Premiére étape : faci]iter la participation de la collectivité

+ Qu'un comité soit mis sur pied a l'origine de chaque activité de dénombrement des
sans-abri, et qu'il se compose de tous les membres pertinents de la collectivité des
services (directeurs des services, travailleurs des services d'approche, intervenants de
premicre ligne, etc.) ainsi que d'autres membres pertinents du gouvernement et du



milieu universitaire. Entrera dans les attributions du comité la responsabilité de tous les
aspects du projet de recherche, depuis sa mise au point et en oeuvre jusqu'a la diffusion
des résultats du programme de recherche.

Que les enquéteurs soient 3 méme et empressés de reconnaitre que la préoccupation
premiére des fournisseurs implique la gestion, I'organisation et le financement de leurs
installations et programmes ainsi que I'établissement d'une politique. Leurs efforts
devraient donc étre employés dés 'amorce d'un programme de recherche a déterminer
rigoureusement les €léments d'information dont les fournisseurs ont besoin pour vaquer
a leurs intéréts et aux questions qui les préoccupent.

Que les intéréts et les besoins d'information de la collectivité des services soient intégrés
au programme de recherche, ce qui peut nécessiter deux dénombrements : une
estimation «libre de doubles comptes» du nombre total de sans-abri, et un recensement
des personnes qui utilisent les services. I y aurait peut-étre lieu de prévoir également au
programme de recherche une composante de 1'enquéte devant permettre de recueillir
I'information dont les fournisseurs ont particuliérement besoin. Les fournisseurs
pourraient démontrer de I'intérét pour les éléments d'information suivants au sujet de
leurs clients : taux d'admission, durée du séjour, récidivisme ou taux de réadmission,
utilisation d'autres services, qualité du service obtenu, etc.

Que les enquéteurs reconnaissent que pareil programme de recherche peut finir par
causer beaucoup de dérangement a 1'organisation participante. D'ou la nécessité d'une
mise en oeuvre du programme de recherche qui préte attention a l'activité quotidienne
de l'organisation et qui veille & causer le moins de perturbation possible. Des mesures
telles que le dégagement de crédits pour mobiliser plus de personnel a effectuer la
cueillette des données peuvent étre envisagées pour atténuer le dérangement causé a
l'organisation.

Que les droits et le respect de la vie privée des sans-abri et de 'organisation soient
garantis. Les enquéteurs doivent établir dés 1'abord que les droits des sans-abri ne seront
pas 1€sés, que le respect de la vie privée des sans-abri sera observé, et veiller a préserver
rigoureusement le caractére confidentiel de l'information fournie par les sans-abri autant
que par les fournisseurs de services. L'obtention d'un consentement éclairé est requis
avant de mettre en oeuvre le programme de recherche.

Deuxiéme étape : définitions

Qu'une définition des sans-abri touche essentiellement les personnes qui sont le plus
dans le besoin : celles qui ne possédent aucun lieu d'habitation permanent et qui vivent
dans la rue ou qui trouvent a se loger dans les refuges temporaires ou d'urgence. La
définition devrait toucher toutes les personnes qui sont strictement sans abri ou exposées
de fagon imminente a se retrouver sans abri.

Que les lignes de conduite suivantes servent a déterminer si une personne est
strictement sans abri. Seront réputées &tre strictement sans abri toutes personnes a qui



peut s'appliquer I'un des critéres suivants : (1) personnes qui ont passé la nuit dans un
refuge pour sans-abri, fugueurs, femmes délaissées ou qui sont victimes d'abus; (2)
personnes qui ont passé au moins une nuit dans une maison, un appartement ou une
chambre financé par un programme municipal, provincial ou fédéral de foyers d'accueil
d'urgence; (3) personnes qui ont passé une nuit dans un lieu non prévu a cette fin

(p. ex. un immeuble vacant, un établissement public ou commercial, un parc municipal,
une voiture ou dans la rue; (4) personnes ayant quelque part ou s'abriter qui ne leur
appartient pas (p. ex. personnes logées contre faveurs sexuelles ou ayant passé une nuit
dans un hotel ou un centre hospitalier); (5) personnes utilisant une soupe populaire ou
une banque d'alimentation d'urgence pour sans-abri. Que soit précisé sans équivoque,
quelle que soit la définition utilisée, «qui» la définition inclut et «qui» elle exclut.

Que le comité soit unanime a reconnaitre qu'il est extrémement cofiteux de documenter
le cas de ceux qui ne sont pas inclus dans la définition, et que chercher a les inclure aura
pour effet de compromettre le succés du programme de recherche.

Troisi¢me étape : méthodes de dénombrement des sans-abri

Que la méthode uniforme de dénombrement des sans-abri soit fondée sur les services.

Que le comité soit unanime a reconnaitre que recenser les marginaux «des rues»
(p. ex. les personnes qui n'utilisent ni services ni refuges) est extrémement cofiteux et

que chercher a les inclure aura pour effet de compromettre le succés du programme de
recherche.

Que le comité soit unanime a reconnaitre que 1'application d'une méthode qui exclut les
marginaux des rues entraine une sous-estimation de la taille totale de la population et
que l'estimation produite ne prend en compte que les sans-abri qui ont trouvé refuge et
qui utilisent les services visés par la recherche au cours de la période de référence.

Que le nombre minimum de bases de sondage utilisées dans 1'application d'une méthode
fondée sur les services inclue : les refuges, les soupes populaires, les programmes de
jour et les campements de plein air; et qu'elles soient désignées a titre de bases
principales ou uniformes a utiliser pour le recensement d'une population en zones
urbaines (a forte concentration de services).

Que des procédures uniformisées soient mises au point a dessein d'adapter 1'application
d'une telle méthode aux zones rurales (a faible concentration de services).

Que la composante refuge des méthodes fondées sur les services soit remplacée, lorsque
c'est possible, par un systéme automatisé de repérage des clients, tel que le systéme
ANCHOoR (Automated National Client-specific Homeless services Recording) mis au
point aux Etats-Unis grace a l'aide financiére du département américain du logement et
de l'urbanisation et d'autres intervenants gouvernementaux et non gouvernementaux.



+ Qu'un financement soit accordé pour soutenir les efforts engagés dans 1'élaboration et le
perfectionnement des méthodes existantes de dénombrement des sans-abri; plus
particuliérement pour élaborer des méthodes fiables et exactes de recensement de la
composante marginaux des rues de la population des sans-abri, ainsi que des méthodes
de dénombrement des sans-abri des zones rurales.
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Introduction

The following report provides a review of the issues related to enumerating the homeless in
local communities across Canada. This report is divided into four sections. In section I,
we review the problems and issues associated with defining and counting the homeless that
have been identified in the literature. Next, in section II, we present an overview of the
goals and results of a three-day workshop sponsored by CMHC designed to bring together
a panel of experts who have carried out research in the area or who are actively involved in
providing services to the homeless. In section III, we consolidate the results of the
literature review and the workshop into a description and overview of the preferred
methodology for counting the homeless. Also highlighted in section III, are the issues and
problems involved in implementing the methodology. We conclude, in section IV, with
our recommendations as to the preferred definition(s) and technique(s) that should be
employed in efforts to enumerate the homeless in local communities across Canada.

We note at the start that this report is not intended to provide a comprehensive review of
the recent literature on measuring homelessness. For an excellent review of the research in
this area, please refer to the following monograph:

Daniel Bentley (1995). Measuring Homelessness: A Review of Recent Research.
Winnipeg, Manitoba: Institute of Urban Studies, The University of Winnipeg.

In addition, for an orientation to the issues and problems associated with counting the
homeless, please see:

Cynthia Taeuber (ed.) (1991). Conference Proceedings for Enumerating Homeless
Persons: Methods and Data Needs. Washington, D.C.: U.S. Department of Commerce,
Bureau of the Census.

Finally we would like to point out that the following report is not intended to be used as a
manual for counting the homeless. Those who are interested in consulting a manual should
refer to:

Martha Burt (1991). Practical Methods for Counting Homeless People. Washington,
D.C.: Interagency Council on the Homeless and the U.S. Department of Housing & Urban
Development.

Dr. Burt's manual is designed to be used by anyone at “ _ the state or local level who needs
to understand, use, or produce, estimates of the numbers and types of homeless people .
(Burt, 1991: 1) in any locality. The manual also provides a description of the most
common strategies for counting the homeless, what they are capable of doing, and their
advantages and disadvantages. Here we report only on the types of methods that have
been employed (and their problems), and the results of the workshop during which we
consulted with a panel of experts concerning the optimal strategies for defining and
counting the homeless.



Section I: Counting the Homeless — Problems & Issues
Estimating the Extent of Homelessness: The Numbers Controversy

In 1982, Mitch Snyder and Mary Ellen Hombs, noting the increasing visibility of the
poverty-stricken and destitute on the streets of America, estimated the numbers of
homeless in the United States to be between two and three million people. Soon
afterwards, in 1984, the Department of Housing and Urban Development (HUD), based on
“ . informed judgment and shelter capacity in a number of large cities” (Wright & Devine,
1992: 355), estimated that there were between 250,000 to 350,000 homeless in the United
States. Not surprisingly, this 500 percent discrepancy between the official government
estimates and the advocacy estimates (Lee, 1993: 55) of the homeless resulted in a series of
controversies and debates focusing on the problems inherent in attempting to count the
homeless. At the core of the controversy and debate were the twin issues of who should be
included amongst the ranks of the homeless, and how the homeless should be enumerated.
Since then, there has been a frantic race amongst researchers, community and political
activists, and government officials in the United States to come up with an accurate and
reliable method for determining the size of the homeless population.

In Canada, the issue of homelessness and of counting their numbers has received far less
attention. As O'Reilly-Fleming notes, “ - the homeless are largely a social crisis for which
there is no audience” (1993: 1). In large part, our lack of concern for the homeless has
resulted in a paucity of data and information about them and virtually no information
concerning their numbers. In fact, it wasn't until 1987, in response to the International
Year of Shelter for the Homeless, that the Canadian Council on Social Development
(CCSD) and CMHC undertook the task of carrying out a national survey of temporary and
emergency shelters. This survey represented the first large-scale attempt to count Canada's
homeless and produced a country-wide estimate of between 130,000 and 250,000.

A less than successful attempt by Statistics Canada to enumerate the homeless in the 1991
Census means that the CCSD figure represents the best and, to date, only estimate of the
number of homeless people in Canada. Like Snyder and Hombs' estimate of the homeless
population, the CCSD's number has also been considered suspect. For the most part, this
estimate has been called into question on a number of fronts, not the least of which is the
categories of homeless individuals selected for inclusion in the study. For example, the
CCSD failed to include a major subgroup of the homeless population in their sample —
persons who were out on the streets or slept in abandoned buildings, restaurants, stairwells,
parking garages and public buildings, or doubled up with friends or acquaintances.
(Murray, 1990: 21) Notwithstanding the problems attendant to employing service
providers as key informants (Burt, 1991: 24), the CCSD's estimate also suffers from the
fact that of the 472 facilities surveyed, only 283 shelters, or 59 percent, participated in the
survey. This low participation had the effect of attenuating even further their estimates of
the number of homeless people who were sheltered in 1987.

Despite the conceptual and methodological difficulties surrounding the CCSD's snapshot
survey of the homeless, it represents a good first attempt and, if nothing else, demonstrates
some of the pitfalls and difficulties inherent in attempting to survey a hidden population
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(Lee, 1993: 44-60), such as definitions, measurements and sampling. Given the difficulties
associated with the CCSD's endeavor, it is surprising that, in June 1991, Statistics Canada
attempted to take a census of the homeless using a similar strategy. In an effort to adjust
for the problem of sampling within shelters, Statistics Canada used soup kitchens as their
sampling frame and conducted interviews with the homeless in 80 to 90 soup kitchens in
16 Canadian cities. (Begin, 1993: 5) As evidenced by the fact that, to date, Statistics
Canada has chosen not to release any information concerning this census, and that they
have not offered the Canadian public an updated estimate of the size of the homeless
population in 1991, one can only conclude that this method of collecting data about the
homeless is less than optimal. As one Statistics Canada spokesperson put it, the 1991
Census did not yield an accurate picture of the nation's homeless. (c.f. Begin, 1993: 6)

The problem, then, is how to come up with an accurate picture of the size of the homeless
population. And, as both the Canadian and American examples demonstrate, our estimates
are, by necessity, reflections of who we define as homeless and how we go about
collecting our data. Therefore, in order to increase the precision and accuracy of our
estimates, we must attend first to the issue of definition, and second to the problem of
measurement.

The Homeless Muddle: Defining Homelessness

Virtually every study of the homeless in the literature over the last 15 years has begun by
noting that the main obstacle in estimating the size of the homeless population is the variety
of definitions that are used to describe them. (See, for example: Peressini, 1995; Begin,
1994; Jencks, 1994; Acorn, 1993; O'Reilly-Fleming, 1993; Blau, 1992; McDonald &
Peressini, 1991; Hulchanski et al, 1991; Kondratas, 1991; Fallis & Murray, 1990; Belcher
and DiBlasio, 1990; Rossi, 1989; and McLaughlin, 1988) The lack of consistency across
definitions has lead to what Ellickson terms the homeless muddle (1990: 45) and, in large
part, is the source of the controversy over numbers. For who we define as being homeless
is as much a statistical or technical statement as it is a political and value stance. A
definition of homelessness is, ipso facto, a statement as to what should constitute the floor
of housing adequacy below which no member of society should be permitted to fall.
(Peressini, 1995; Jencks, 1994; McDonald & Peressini, 1991; Fallis and Murray, 1990;
Rossi, 1989) As Rossi notes, “clearly, more inclusive definitions imply a higher floor for
the concept of decent housing, but they also enlarge the size (and change the composition)
of the homeless population.” (1989: 47)

For example, one of the most cited definitions in the literature is that put forth by the
United Nations. The UN defines individuals as homeless if they meet one of two criteria:
(1) they have no home and live either outdoors or in emergency shelters or hostels; and (2)
they live in homes that do not meet the UN's basic standards, e.g., protection from the
elements, access to safe water and sanitation, affordable price, secure tenure and personal
safety, and accessibility to employment, education and health care. (Murray, 1990: 17-18)
Obviously this is a very comprehensive definition that encompasses the whole continuum
of definitions, ranging from the literally homeless to the precariously housed: (e.g., those
who possess some form of housing but run a high risk of becoming literally homeless),



found in the literature (Peressini, 1995; McDonald & Peressini, 1991). Ideally, this would
be the type of definition that researchers would like to employ in their study of
homelessness. From a methodological standpoint, however, it is unwieldy and is virtually
impossible to operationalize within the bounds of a single study.

As a result, much of the research that has been carried out has employed a definition of the
homeless based on the first component of the UN's definition: individuals who have no
home and who live either outdoors or in emergency shelters or hostels. These individuals
are typically defined in the literature as the literally homeless and include “those people
who sleep in shelters provided for homeless persons or in places, private or public, not
intended as dwellings.” (Rossi, 1989: 48) In general, this more restrictive definition tends
to be used in practice simply because the more extensive ones are nearly impossible to
implement and are extremely costly to carry out (Peressini, 1995; Jencks, 1994; Rossi,
1989).

While the literally homeless form the basis for most definitions, this has not prevented
individual researchers from deriving their own individual definitions — each with a slightly
different emphasis. In fact, the list of terms that have been used to refer to this population
is legion. For example, it includes the cyclically homeless, the seasonally homeless, the
episodically homeless, the periodically homeless, the chronically homeless, the temporarily
homeless, the near homeless, the new homeless, the old homeless, the unemployed
homeless, the transient homeless, the elderly homeless, the mentally and physically
disabled homeless, the homeless with AIDS to name but a few. The point is that the issue
of defining who the homeless are is not easily resolved. More importantly, the wide
variety of definitions proffered in the literature have resulted in an impasse. Without first
resolving the definitional issue, and without standardizing that definition, we cannot
produce reliable and accurate estimates of the population. Thus, as long as there is a lack
of consensus about what members of the population constitute the homeless, there will be a
lack of consensus about how to count them.

Not only does the absence of a clearly operationalized definition of the homeless inhibit us
from obtaining accurate estimates of the size of the population, it also affects every other
aspect of the research process: the type of data sources to use (e.g., service providers, the
homeless, official agencies); the way in which the data are collected (e.g., survey,
interview, census); the sampling frame (e.g., a list of individuals who are to be included in
or excluded from the sample); the sampling design (e.g., how we go about selecting our
sample, in particular non-probability and probability methods); the instrumentation that is
employed (e.g., self-completed questionnaires, interviews); and, the results of our analysis
(e.g., what information we are able to extrapolate from the data, in particular incidence and
prevalence rates). In summary, who we define as homeless determines how we go about
measuring or counting the homeless.

Methods for Estimating Homelessness: An Overview

In addition to the wide variety of definitions in the literature, there are also a number of
methodologies or approaches that have been variously used to sample from, or estimate the
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size of, the homeless population. Since 1980, Rossi reports that there have been over 60
studies of the homeless carried out in the United States. (1989: 52) He suggests that these
studies can be classified into five research strategies: key-person surveys; partial counts;
heroic extrapolations from partial counts; windshield street surveys and censuses; and,
adaptations of area probability designs. (Rossi, 1989: 52-61) The remainder of this
discussion consists of a brief overview of these strategies highlighting the advantages,
disadvantages, strengths and weaknesses of each. As we have noted, since the early 1980s
only a handful of studies of the homeless have been conducted in Canada. All of the
Canadian studies can be classified within one or the other of Rossi's strategies. Thus, the
various Canadian research efforts will be noted in the appropriate discussion.

Key-Person Surveys

The first approach consists of identifying and asking key-informants (that is, individuals
knowledgeable about the homeless, usually those employed in shelters, food lines and the
other services which the homeless contact) to estimate, based on their own records, the size
and composition of the population that they are providing services for. The best examples
of these types of surveys are the CCSD's snapshot survey in Canada and the HUD survey
in the United States. As Rossi notes, there are many advantages of this approach: (1) this
type of survey can be carried out quickly and inexpensively; (2) it is amenable to
conventional sampling strategies, that is a sampling list of service providers to the
homeless (e.g., shelters, soup kitchens, employment agencies) can be derived and
probability sampling techniques used; (3) on the surface the techniques are valid — who,
besides the homeless themselves, would know more about them than those the homeless
have close contact with? The main disadvantage of this approach is in its reliance on
secondary sources. That is, there is no way to verify either the reliability of those
reporting, or the validity of their estimates. In addition, because of the mobile nature of the
population, many agencies find it difficult to maintain accurate records of the numbers of
individuals using their services. Then, there is the issue of duplication. For example, most
shelters offer their services on a nightly basis, and research has shown that a large majority
of the homeless use shelters on a consecutive and consistent basis. Given that these
agencies maintain their records on a nightly basis, it is highly likely that a substantial
- portion of those using the service will be counted on multiple occasions and at different
locations in a community. The end result is that estimates of both the incidence and
prevalence of homeless generated by this strategy tend to be inflated. The most efficient
way in which this strategy may be employed is in the production of average nightly
prevalence rates. (Rossi, 1989) Again, the accuracy of these estimates relies very much on
the accuracy and reliability of the individuals providing the information.

Partial Counts

This approach depends on counts or surveys of some smaller subset of the homeless
population = usually those that are easily identifiable and readily accessible. Studies using
multiple sampling frames — or that entail sampling/counting persons in shelters, in soup
lines, at drop-in centers, or at well-known gathering places for the homeless — fall into this
category. Examples of studies that have used this type of strategy in Canada include:
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CCSD's snapshot survey; the 1991 Census of the Homeless; the Street Health Survey
carried out in 1992 by the Institute for Social Research in Toronto; and the East Village
Survey carried out in 1991 by McDonald & Peressini for the City of Calgary. By limiting
the range of individuals to be included in the study, research using this strategy can be
carried out systematically. Sampling lists can be drawn up and probability sampling
techniques used. These techniques, therefore, form a reasonably accurate method for
estimating the size of the sub-population in question. The main drawback of this technique
is that it is of little utility in generating estimates of the total population of the homeless.
This is so because it is impossible to determine what proportion of the total population has
been omitted, or how frequently homeless persons use the places sampled. On the other
hand, if the issue of overlap in usage or frequency of usage is built into the design, then the
validity of this technique is, at least, partially restored. Lastly, depending on the degree of
detail and care taken in developing the sampling design, these studies can be expensive,
time-consuming and labor-intensive.

Heroic Extrapolations from Partial Counts

Studies of this type derive their estimates from information gathered from partial counts
and extend them to the total population. The estimates derived from smaller, locally
conducted studies are extended beyond the context they were originally intended to
describe. The best example of this type is the study carried out in 1984 by HUD. While
they actually carried out a survey of shelters in the U.S., HUD relied on four estimates of
the shelter-to-street ratio obtained from different studies and carried out by different
researchers in different cities, in order to estimate the number of homeless people on the
streets. As Rossi notes, “ . the main difficulty with such heroic extrapolations lies in the
critical street-to-shelter ratio [because] there is extensive evidence that the ratio varies from
city to city and has strong seasonal variations.” (1989: 56) The primary advantage of this
technique is that it is inexpensive. Beyond this, there is little merit in this technique.

Windshield Street Surveys and Censuses

These types of surveys locate, identify and enumerate the homeless by sight while
canvassing streets and other open places in a city. They have the advantage of 1) being
relatively inexpensive; 2) bypassing the problem of developing an instrument which
screens out all those who do not meet the definition of homeless; and 3) having direct
communication with the study subjects. On the other hand, there are a number of problems
inherent in this technique. First, because no communication takes place between the
researcher and the homeless, this technique only allows for the most basic of
sociodemographic features to be recorded: gender and race. Second, techniques of this
type are biased in that they include only those who are in plain sight of the observer. Thus,
they exclude those homeless who are not visible, e.g., those in shelters, hostels, flop
houses, low-rent hotels, etc. Lastly, as Rossi notes, these types of surveys are “subject to
severe identification difficulties.” (1989: 57) That is, the homeless do not always appear to
be homeless. Rossi reports that the homeless included in his 1989 study were neat and
clean, and most were not sleeping when they were encountered on the street or in public



places. (1989: 57) Thus, in a study of this type, those homeless who did not fit the
conventional stereotype would be excluded.

Adaptations of Area Probability Designs

The last approach adjusts conventional survey designs by taking into account the fact that
the homeless, as a rare or hidden population, present special problems in terms of
sampling. Conventional sampling strategies are based on the assumption that every person
or household has a known probability of being selected into the sample. That is, every
individual or household has an address and may be contacted through face-to-face surveys,
telephone surveys or by mail. At the national level, these strategies rely on lists of
geographic areas and households within them. The problem with the homeless is that they
are a mobile population with no fixed address. Thus, it is not possible to generate a
complete list of the homeless where every individual has a known probability of being
selected into the sample. Modifications are built into the design of these techniques so that
they draw an unbiased sample of non-dwellings, or areas in which the homeless are found:
in shelters and on the streets. Examples of this technique are Rossi's 1989 survey of the
homeless in Chicago; Burnam and Koegel's 1987 study of Los Angeles' skid row; and,
McDonald and Peressini's survey of Calgary's East Village community. The advantage of
these techniques lies in their systematic design and their attention to probability sampling.
Because of these two factors, they are the most likely to produce the least biased estimates,
and the most reliable estimates of the size and composition of the homeless population.
The primary disadvantage of this technique is that the reliability and validity of the
estimates produced are still highly dependent on the area that is defined for inclusion in the
study. In other words, if the homeless are located in areas that are not encompassed by the
sampling design, they will be omitted or excluded from the study and the size of the
population will be underestimated.

Service-Based Techniques

In addition to the above types of methodology, Ronaldo Iachan and Michael Dennis (1993)
provide us with a summary overview of the techniques that have been developed since
Rossi carried out his survey (1989: 59-61). Iachan and Dennis identify 14 homeless

studies using a service-based methodology, and categorize them into three groups
(1993: 2):

1. The first set of studies employ only samples of service system locations (e.g.,
shelters, soup kitchens, day programs) because they are cheaper and cover most of
the population (for example, see Burt and Cohen, 1989).

2. The second set of studies use probability samples of shelter and street locations to
reduce the potential for bias due to undercoverage and limitations of services
systems (for example, see Rossi, Fischer and Willis, 1986).

3. The last set of studies, representing a compromise approach, focuses on service
system samples, but also include either purposive or partial samples of high-density



street locations (for example, see Dennis and Iachan, 1992; McDonald and
Peressini, 1991; Burnam and Koegel, 1988).

It should be noted that each of the classifications above represents a general description of
the types of designs and strategies that have been employed throughout the study of
homelessness. For the most part, however, the trend in homeless studies since the late
1980s has been to employ some version of the service-based methodologies noted above.

Methods for Estimating Homelessness: Recent Developments

In the previous section, we recounted the variety of techniques that have been used to
count the homeless or estimate the size of the population, from key-person surveys to
techniques using a service-based sampling strategy. Many of the techniques discussed
above were developed in the 1980s or earlier, and represent the necessary forerunners of
the service-based techniques that have been developed and implemented in the 1990s. In
the following section, we will present two methods, developed in the 1990s, which
represent the latest developments in the field of enumerating the homeless: the
Washington, DC, Metropolitan Area Drug Study (DC*MADS) homeless study and the
Automated National Client-specific Homeless services Recording System (ANCHoR)
project. These studies use two different approaches in their effort to count/survey the
homeless population in the United States. The first is a variation on several methods: the
partial count, area probability and service-based designs noted above. The second
approach consists of a multi-purpose computerized recording system’ which has been
developed and is currently being tested in shelters in a number of states across the U.S.

The DC*MADS Homeless Study

The DC*MADS study was carried out in 1991 by Michael L. Dennis and his colleagues at
the Research Triangle Institute (RTT) in Research Triangle Park, North Carolina. The
study itself is designed to examine the nature and extent of drug abuse of the total
population of individuals (homeless and housed) in a single metropolitan area, with a
specific emphasis on subgroups of the population which are underrepresented or
unrepresented in traditional surveys. The DC*MADS study consists of a number of
components differentiated on the basis of the subgroups of the population included in the
survey. One of the components is of interest to us here: The Homeless and Transient
Population Study.

The Homeless and Transient Population Study (Iachan and Dennis, 1993) employed what
is referred to as a “multiple frame approach to sampling the homeless and transient
population.” (Tachan and Dennis, 1993: 1) While many of the studies in the later 1980s
employed one or the other of the three types of service-based methodologies discussed
above, none have attempted to compare all three approaches in a single study. (Iachan &
Dennis, 1993: 2) That is, with the exception of the RTI study, no study has attempted to
compare the efficacy of the three methodological approaches in terms of how well each
covers or represents the population of homeless persons in a given area. The sample
design of the RTI survey involved sampling the homeless both over time and over space in



order to develop estimates and characteristics of the population on an average day between
February and June, 1991. (lachan & Dennis, 1993: 3) The survey is composed of the
following samples: “Four temporal samples of 16 days each were selected in the months of
February, March, April and June, 1991, at a rate of 4 days per week - two samples of
shelters, one sample of soup kitchen meals, one sample of encampment clusters, and two
two-stage samples of street census tracts and blocks.” (Iachan & Dennis, 1993: 3) This
represents the most thorough sampling technique used to date, particularly in terms of
covering as many as possible of the sites where the homeless may be located. While not
the most expensive study ever mounted, the RTI survey was not exactly cheap. The total
budget for the project was U.S. $800,000. in 1991.

The study was originally designed with the idea of replicating Rossi's Chicago Homeless
Study, which employed a probability-based sample of Chicago blocks defined by census
conventions. (Rossi, 1989: 59) Contrary to Rossi's prediction that “ . comparable studies
could be undertaken in other cities for between $100,000. and $200,000. (in 1988
dollars),”® Dennis reports that “ . it cost more to obtain the 64 street interviews [based on
Rossi's area probability design]’ than all of the rest of the 844 interviews.” (1993: 2) In
addition to the exorbitant costs involved in carrying out the street component of the survey,
Dennis lists a number of other reasons for discontinuing the street component, such as: the
actual yields of the street sample were less than a third of what was expected; the street
people could be contacted by means that were less expensive and where they would be
more accessible; and, interviewing in the early hours of the morning, in locations that
posed serious safety problems, represented an unacceptable security risk.

(Dennis, 1993: 2)

As a result of the problems involved in sampling from the streets, Dennis and his
colleagues at RTI halted and redesigned the project. The street component was replaced
with a component consisting of a sample of homeless people based on their geographic
concentration in particular areas, referred to by Dennis as “outdoor encampments,” and a
two-stage sample of people using soup kitchens and/or food banks. (1993: 2-3) In total,
the RTI study is based on 908 in-person interviews conducted from four overlapping
sampling frames in the sample days, as follows:

+ 477 interviews with residents sampled between 6:00 p.m. and 6:00 a.m. from 93 shelters
(including shelters for abused women, juveniles, etc.) (Dennis, 1993: 3).

+ 224 interviews with patrons sampled between 6:00 p.m. and 6:59 p.m. the next day
from 31 soup kitchen (meals) and food banks (including mobile meal programs)
(Dennis, 1993: 3).

» 143 interviews with all literally homeless people who could be found from 4:00 a.m. to

6:30 a.m. in all the major clusters of encampments identified by local providers (Dennis,
1993: 3).



+ 64 interviews with all literally homeless people who could be found from 4:00 a.m. to

6:30 p.m. in an area probability sample of 432 census blocks in the DCMSA (Dennis,
1993: 3).

In addition, Dennis reports that “ - all sample locations were randomly assigned to the
random sample of days and adjusted for institutional nonresponse, individual
nonresponses, and overlap between the sample frames within the sample day. The
institutional response rate for shelters and soup kitchens combined was 82.6 _,” and for
individuals across the four frames was 86.1percent. (Dennis, 1993: 3)

While the RTT study is of general interest, the methodologies employed in the study are by
no means unique; others have employed similar methods = just not all at once in the same
study. What is unique about the study is that, by carrying out such elaborate sampling
using multiple locations and the services that the homeless can be found in, RTT's data
allow them to determine the efficacy of each methodology in terms of its representation of
the population. Basically, their data allowed them to ask the question that everyone would
like to ask: “ - how well would a service-based methodology cover the homeless

population on an average day?” (Dennis, 1993: 7) The answer is illuminating, to say the
least.

Using shelters alone as a sampling frame, only 56.3 percent of the total population was
included in the resultant sample. Adding soup kitchens raised the coverage of the
population to 93.2 percent. The addition of encampments increased the representation by
one percent, to a total of 94.2 percent over the three sampling frames. Dennis and his
colleagues also report that the “ _ contribution of random street block samples was typically
in the 5% and 15% range. - ” (Dennis, 1993: 7) Finally, Dennis (1993) also found that the
characteristics of the homeless are not distributed evenly over the sampling frames.
Specifically, he found that 86.5 percent of those who were classified as heavy alcohol
users, and 90.2 percent of those who were unemployed, were included in the three
sampling frames (shelters, soup kitchens, encampments) (Dennis, 1993: 7).

These findings are of interest in that they demonstrate the adequacy of service-based
methodologies for sampling from the population, as well as estimating the size of the
population. As previously noted, direct counts or censuses of the homeless population are
expensive, difficult to carry out and, more often than not, produce unreliable estimates of
the population. Sampling methodologies, on the other hand, are much more cost-effective
and easily implemented. The problem in terms of sampling from the homeless has been
that social researchers have had to develop new methods for sampling from this
population®. As a result, the data have not been available to support the validity or
reliability of the service-based techniques. That is, up until now.

RTT's research clearly demonstrates: First, a service-based methodology allows for at least
94 percent of the total population to be represented in a sample produced by selecting
respondents from shelters, soup kitchens and outdoor encampments. Second, the results of
the Homeless and Transient Population Study indicate that the majority of the street
population can be captured in the other sampling frames. Last, Dennis and his colleagues
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are careful to note that the “ - findings suggest that shelters alone do not adequately cover
the population or major subgroups of interest.” (Dennis, 1993: 7) Therefore, sampling or
counting from one of the sampling frames alone does not provide accurate coverage of the
population — a combination of all three frames provides the highest degree of
representativeness of the homeless.

The ANCHoR System Project

The Automated National Client-specific Homeless services Recording System (ANCHoR)
is a computerized information system designed to support the coordination of services to
the homeless. It is a software program that facilitates the collection and management of a
wide variety of information from the homeless as they use the services that they come into
contact with. The software is composed of tools for the standardized assessment of
consumer needs, for case management, and for recording the use of housing and services.
The system is designed to be extremely flexible so that it may be adapted to the needs of
the institution or organization providing services (e.g., additional modules may be added to
collect relevant and required information). The first version of the software includes
modules for Outreach, Assessment, Residential Services and Service Planning®. The
software is designed to collect basic socio-demographic information about the consumers
using the services, such as name (and aliases), date of birth, state of birth, country of birth,
social insurance number, gender, age, ethnicity/race, marital status, linguistic orientation,
date of entry (or use of services) and exit (or service discontinuation). Also collected is a
wide range of information about the consumers of the services, their needs and the
outcome of the assistance that they receive.

In addition to providing tools for service providers, the system may be used as a method of
counting the homeless. The ANCHoR system can be used to produce aggregate figures for
the number of individuals using services for any given time period, their length of stay,
their recidivism, and the other services that they may be using. In addition to its utility as a
method for counting the homeless, the ANCHOoR system collects enough information to
create a unique identifier that may be matched across the cases in the databases in order to
produce an unduplicated count’. In effect, then, because every individual who uses a given
service is recorded into the database (and every individual can be distinguished from the
others), the resultant figures represent the total population of people using that service.
Last, use of the ANCHoOR system results in a database that can be updated instantancously
on a daily, monthly or yearly basis, etc. Thus, not only can it produce point-prevalence
estimates, it can also be used to produce annual prevalence estimates of the size of the
population.

The ANCHoR system is extremely attractive in terms of the information it offers: total
unduplicated counts of the consumer population, point-prevalence estimates, period and
annual prevalence estimates, admission rates, discharge/disposition rates, and a wide
variety of personal and socio-demographic information about the consumers themselves. It
is also attractive in that it is a relatively inexpensive system to establish and put into place.
For example, Dennis Culhane estimated that the state of Texas could establish a
management information system in five of their cities for a one-time cost of U.S. $350,000.
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(see appendix C). As compared to the cost of carrying out a one-night census or sampling
from multiple frames (anywhere from U.S. $400,000. to $800,000.), putting an ANCHoR
system in a given geographic area is extremely cost-effective. Lastly, the software is
graphical and designed to run in a Windows environment, making it very easy to use and
maintain®.

Theoretically, the ANCHoR system has been designed to be used by any organization
providing services. In reality, the system has been implemented and is being used in
organizations that provide shelter services to the homeless. While this is not necessarily a
disadvantage, it is a limitation. The ANCHoR system will provide accurate, unduplicated
counts of those individuals using the shelter system. The limitation is that some of the
homeless use the shelter system, while others do not. This is the main reason why the
service-based methodologies have been developed. Counting the homeless using shelter
services alone only provides for a partial count. Thus, to ensure that as many as possible of
the homeless are included in a count, researchers have developed a methodology that
attempts to count the homeless across as many as possible of the services that they come
into contact with. Again, this is why the issue of duplication is so important. Many of the
homeless use a wide array of services. Counting across the services, therefore, increases
the likelihood that an individual will be counted more than once. Thus, the main drawback
of employing the ANCHoR system as a method of enumerating the population is that, at
this stage in its development, it only provides counts of those using shelter services.

In summary, the Homeless and Transient Population Study clearly demonstrates three
important facts:

1. service-based methodologies are capable of capturing anywhere from 80 to 95
percent of the population. While they are not capable of capturing 100 percent of
the population, they do provide for the most complete coverage of the population
as is possible

2. ;the most expensive and least effective component of a service-based methodology
is the 'street’ component. More importantly, this research clearly demonstrates that
excluding this component does not seriously compromise our ability to estimate the
size of the population. The street component only represents approximately five
percent of the total homeless population — most of whom can be captured in the
other sampling frames; and

3. no one component or frame alone provides an accurate estimate of the size of the
population. At the very minimum, any attempt to count the homeless should be
carried out in three locations: shelters, soup kitchens and outdoor encampments.

In addition to the DC*MADS survey, we reviewed the ANCHoR system project. Our
review suggests that employing an automated tracking system is a highly efficient and
reliable method of counting the number of people using shelter services. Not only does it
enable us to count the number of individuals using the shelter system at any given point in
time, but it also can be used to produce period-prevalence counts for any given period of
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time. More importantly, the counts are not estimates, but actual total numbers of people
passing through the shelter system. The drawback of the ANCHoR system is that it has
been designed primarily to be used in shelters. Therefore, the figures that are produced as
a result of using the system will only reflect the number of people seeking shelter — not the
total size of the homeless population. Using the ANCHoR system as a means for counting
the population, therefore, will miss a substantial proportion of the total homeless
population at any given point in time.

Section II: The Enumerating the Homelessness Workshop

One of the primary tasks of this project was the design and implementation of a three-day
workshop that brought together experts from academia, government and the service
community who have participated in or carried out studies of the homeless in Canada and
the United States, or are involved in providing services to the homeless. The workshop
participants were asked to assist us in the process of critically reviewing and appraising the
methodologies presented in the previous section. The criteria for reviewing and evaluating
the various definitions and methodologies that were established prior to the workshop by
the principle investigators and the project advisory committee are as follows:

1. the definition should maximize the representation of the homeless population by
encompassing the widest possible range of sociodemographic characteristics;

2. the methodology should maximize the accuracy and reliability of the estimate or
count that is produced by the technique;

3. the definition and methodology should be easy to implement in any context (e.g.,
locally or nationally); and

4. the methodology should be cost-effective, thereby minimizing the cost of
implementation without compromising the representativeness, accuracy and
reliability of the estimate or count produced by the technique.

In sum, the main goal of the workshop was to review the various options for defining who
the homeless are, and to critically appraise the methods for counting or estimating the size
of the homeless population that have been previously employed in the literature, while
keeping in mind the above criteria. In carrying out this task over the course of the
workshop, we asked the participants to share with us their knowledge and experiences
from working with the homeless, or from attempting to count the homeless. The following
represents a summary of the conclusions arrived at by the workshop participants over the

three days’.
Summary of the Workshop
The following consists of an overview of the observations and suggestions made by the

panel of experts in the field of homelessness during the course of the three-day workshop.
The workshop was designed to address the issues surrounding the definition of who the
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homeless are, the methods used to estimate the size of the population, and techniques for
facilitating and extending cooperation in efforts to count the homeless in the community.

Day One: Definitions of Homelessness

The first day of the workshop focused on the myriad of issues surrounding definitions of
the homeless and of homelessness. Throughout the day, these issues were addressed,
discussed and debated using a variety of forums (plenary sessions, small-group discussions
and presentations). The following represents a summary of the dominant themes and ideas
that emerged as a result of the day's activities.

Over the course of the day, three primary themes emerged in reference to the problem of
definition. The first theme was that definitions depend on the purpose for which they are
being used. Why bother counting the homeless was a question that many of the
participants raised. More importantly, they argued that it is a fundamental question that
needs to be answered before a definition of the homeless is developed. This question must
be addressed because the reasons for counting will contribute to the determination of who
will be counted and who will be excluded. For example, if the goal in estimating the size
of the population is to improve existing services and to target new services to the homeless,
then the most appropriate definition is ore that is service-based, focusing on those
individuals who use the various services in question. On the other hand, if the purpose of
the count is to determine the degree of need across Canada — so that scarce resources and
funding can be allocated appropriately — then a broad-based definition is called for, one
that encompasses the largest proportion of the population as is reasonably possible. This
said, it should also be stated that the participants agreed that, while the purpose behind a
count is important, knowing the purpose does not completely resolve the problem of
definition. The remaining two themes center on the other factors that need to be
considered when attempting to develop a definition.

The second theme was that, despite the fact that there are many possible definitions of the
homeless and homelessness, it is not possible to synthesize them all into one overarching
definition that can be applied with any degree of rigor or success at the national level. It
was argued throughout the workshop that homelessness is best viewed as a point on a
continuum of residential instability. The consensus was that it is virtually impossible to
come up with a definition that accounts for every individual who is homeless. Therefore,
efforts to construct a definition should focus on those most in need. And virtually all
agreed that those most in need include those who possess no permanent form of housing
and who rely on the shelter system for their housing. While there is a whole range of other
individuals who have no permanent form of housing, they do have impermanent forms of
housing such as living with friends and family and temporary residence in some form of
permanent housing such as boarding homes and low-rent hotels; therefore, they should not
be included in a definition of homelessness.

Given the above arguments, two conclusions were reached about the choice of definition

of homelessness that would be most appropriate in terms of a count. First, a literal
definition is optimal in that it satisfies the conditions that it encompass those most in need,
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is possible to operationalize, is efficient and cost-effective. Typically, these types of
definitions include people who have spent at least one night in a setting that is defined as a
temporary/emergency shelter, a place not designed for shelter or some kind of
impermanent arrangement for which they didn't pay, or who stayed in a program defined
as serving individuals who don't have places to stay, within a set period of time (usually
one month). The most advantageous feature of a literal definition is that its
operationalization (in terms of developing a methodology) is, with the exception of those
actually living on the street, relatively straightforward. The literally homeless then, would
not include those who are at risk of becoming homeless, or those who are marginally
homeless.

The second conclusion reached was that, regardless of what definition is chosen, it should
be clearly defined and flexible. By clearly defined, the participants were referring to the
fact that what is most important about a definition is that people know exactly who the
definition intends to count, and who actually has been counted after the definition has been
implemented. Basically, workshop participants argued that the conceptual definition of the
homeless and the method used for counting the homeless are intimately intertwined, and
what is most important in terms of definition is specifying who exactly is included in a
count.

The workshop participants also argued that the definition used should be flexible. That s,
the definition should be structured in such a way that it can be used in a wide variety of
situations. By flexibility, participants were alluding to the methodological issue that, if we
are going to go to the trouble and expense of counting the homeless, we should do so in
such a way as to encompass as many types of homelessness (within the context of a literal
definition) as is possible. This really is an issue of collecting enough information from the
homeless so that anyone (researchers, government officials, advocates, etc.) can take the
information and adapt it for use according to their own data needs. For example, as one
participant pointed out, the current definition used by the U.S. Census Bureau includes
anyone who has been homeless in the last night, the last seven days, the last 30 days, and if
they have ever in their lifetime been homeless. Data collected at this level is extremely
flexible, can be used for a wide variety of purposes, and can address a broad range of
policy questions.

The last theme that emerged from the first day was that attempting to derive a conceptual
definition that everyone agrees upon is essentially a fruitless effort — there are just too
many divergent definitions and interests to contend with. In general, the consensus was
that what is important is what we are in fact able to measure. In other words, what is
important in terms of definitions is their operationalization. Conceptually, a definition of
the homeless can encompass anyone from those who are marginally housed to those who
live on the streets. Operationally, however, who we can actually count (easily and with a
minimum of cost) is limited to a relatively small number of subgroups of the homeless
population — those who are easily accessible. For example, there is no simple,
cost-effective method for counting street-dwellers, those living in abandoned buildings, or
those who are doubled-up with family and friends. On the other hand, over the last decade
a number of techniques have been developed (which are considered to be quite successful)
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for measuring and counting those homeless who reside in shelters, those who use soup
kitchens and food services, and those who congregate in specific (known) geographical
areas. The conclusion at this stage in the workshop, therefore, was that the focus in terms
of definition should be on who we can realistically count.

Day Two: Methods for Counting the Homeless

As noted throughout the first day of the workshop, the issue of defining homelessness
cannot be discussed without addressing the issue of methodology. And, as was concluded
on the first day, defining who the homeless are and who will be included in a count is
determined ultimately by who can be realistically counted. Indeed, most if not all of the
participants who have attempted to survey, sample or count the homeless in the past noted
that, regardless of how meticulous the effort to count the homeless is, some portion of the
population will be excluded. Given this, the overarching goal in studying the homeless in
the last two decades has been to develop better and more accurate techniques for covering
as much of the population as possible. This, then, was the topic of the second day's
discussion: the methods and techniques for counting/sampling the homeless that have been
developed, as well as their limitations.

One of the main observations made by participants was that all but the most recent of
homeless studies were not designed or carried out with the explicit intent of counting the
homeless. Most research on the homeless has been designed to determine their
demographic characteristics, their housing needs, their health and nutrition needs, and a
whole range of other correlates of homelessness. One of the biggest obstacles in carrying
out this research was that the homeless are an extremely mobile and elusive population,
rendering conventional sampling/survey techniques ineffective. In an effort to overcome
this obstacle, a number of techniques have been developed that attempt to go beyond the
simple key-informant and snowball sampling techniques which were characteristic of
earlier research efforts. Basically the techniques that were discussed throughout the day
fall under one of three types: census and one-night counts, area probability surveys, and
computerized information management systems.

The first two types of research depend on a multiple sampling frame approach. Noting that
the homeless may be found in a number of places, these techniques systematically
determine the locations where the homeless can be found, and then a probability sample of
individuals is selected from each locale. Probabilities are calculated on the basis of the

proportion of individuals found in each locale relative to the other locations in the overall
sample.

The last method represents a relatively new approach to the study of the homeless.
Computerized tracking systems have been developed and installed in a number of shelters
across the United States. Information management systems, as they are commonly referred
to, collect a wide variety of information from the homeless as they enter the shelter system.
They are tracking systems in that they record the dates that each individual enters and exits
from the shelter system. Although not as sophisticated as the ANCHoR system, similar
computerized information management systems are used by some Canadian cities to assist
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in local policy development. However, the systems such as the one used in Toronto,
Canada, are characterized by an extensive delay between the time the data is collected and
the time it becomes available for use. The current systems available in the United States
provide instant feedback and statistics on the rates of utilization and the characteristics of
the homeless using the shelter system at any given point in time. The ANCHoR system is
a highly flexible system that allows for a range of data collection possibilities. For
example, the investigator has the option of collecting and entering the data on site or
collecting the data and sending it out to a centralized location where it is then entered into
the computer database. There are no restrictions on this option in terms of the timeframe
within which the data is collected and entered into the database. The data may be collected
on a person-by-person basis and then forwarded to the centralized location on a daily,
weekly, monthly or yearly basis.

While the ANCHoR system is a very useful method for collecting and organizing data on
those who use the shelter system, the primary reason and advantage for using the system is
that it is a method for collecting and entering data on the homeless on site and on a
day-to-day basis. While other computer tracking systems can be used to track shelter
usage on a daily basis, they: are not specifically designed to be used with standalone PCs.
Thus, the real advantage of the using the ANCHoR system is that it has been designed for
standalone PCs and in a Windows (3.1 or higher) environment. This is probably its most
attractive feature and the feature which sets in apart from other computerized tracking
systems. Therefore, if used, it should be used in the manner for which it was designed: as
an on-site technology where data is collected and entered immediately upon entry into or
exit out of the shelter system.

There is only one limitation on the range of information that can be collected from the
homeless using this method. The limitation is time. Typically, shelters have strict policies
on when a homeless person can enter and exit the shelter, If the homeless are only allowed
to enter the shelter at a fixed time at night, as is the case with many shelters that provide a
bed on a nightly basis, then there is a limited amount of time within which to process and
collect the information required. Usually, the goal of the shelter is to get people in and
settled for the night as quickly as possible, and attempting to collect data from the homeless
on entry has the consequence of being quite disruptive to the operations of the
organization. Two options are available for remedying this problem. First, the amount of
information to be collected from the homeless as they enter the shelter may be severely
limited, thereby resulting in only a small delay for the shelter. Or, the data to be collected
could be collected in the morning prior to leaving the shelter. In either case, it is likely that
the shelter's policies will have to be modified in order to take into account the time it takes
to collect the desired information.

While the discussions that took place on the second day touched upon these and the earlier
methods that were employed in homeless research, the emphasis of the day's discussions
was on the problems and limitations of trying to count the homeless. In particular, three
issues were raised: duplication, timeframe and geographical area.
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The current catch-phase in the literature and, indeed, throughout the day's discussion, was
“unduplication.” This word is used to describe the process of separating out overlaps in
usage of services by the homeless. Typically, studies of the homeless that are carried out
today involve some form of multiple sampling frame based on probability methods.
Studies using this technique go through the process of selecting samples from the services
that the homeless use: shelters, food, health, welfare, employment, etc. The problem
associated with this technique is that many of the homeless use one or more of the services
at any point in time. Therefore, it is highly likely that the same individuals can be counted
or surveyed in more than one location. The highest priority in carrying out a study of this
type, then, is to remove the duplication from the resultant database.

In the case of information management systems, the problem is one of accuracy of
reporting rather than duplication. Duplication exists to the extent that an individual enters
and leaves a shelter on a number of occasions over an extended period of time. However,
these systems collect enough information that multiple users can be identified and
estimates of the size of the population adjusted accordingly. As noted above, the ability to
unduplicate is dependent on the accuracy of those recording the information and those
reporting the information. Errors in recording are indeterminate in that it cannot be
ascertained whether the error inflates or deflates the resultant estimate of the size of the
population. The other disadvantage associated with this technique is that it produces
estimates that reflect only those who use the shelter system. Those who do not use the
shelter system are, therefore, missed.

There are two methods for dealing with duplication. First, duplication is eliminated
through statistical means. The degree of overlap in usage across services is determined by
comparing lists of those using the services included in the sampling frame and developing
weights for the amount of overlap between services. These weights are then applied to the
data in order to produce an estimate that accurately reflects the size of the population using
each service at any given point in time.

The second method involves developing a unique identifier for each individual included in
the study. A unique identifier is constructed by gathering enough information from each
individual so that they may be differentiated from the other respondents in the database.
This information then provides a basis for identifying those individuals who have been
included more than once in the data. Duplication is removed prior to the development of
an estimate of the size of the population.

While service-based methods for estimating the size of the population provide a reasonably
accurate way of deriving a count of the homeless, they tend to be limited by the timeframe
of the approach. That is, one-night counts, censuses and blitzs only cover that part of the
population who are available on the night of the study. The homeless are, as we have
noted, a very fluid and mobile population. Therefore, a count that takes place within the
context of a short period of time (e.g., one night) tends to miss the harder to find homeless
and those who are not regular users of the services included in the sampling frame. In part,
the accuracy of a count can be increased by ensuring that the widest possible range of
services and locations (e.g., jails, institutions, hospitals, etc.) is included. In addition,
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maximizing the timeframe in which the study takes place will expand the opportunity to

capture as many homeless in the study as possible, and thereby improve the accuracy of
the count.

On the other hand, carrying out a survey over an extended period of time increases the
chance of duplication, and may result in inflated estimates of the size of the population.
Culhane et al's research demonstrates the variation in the size of the population that occurs
over time** (both because of duplication and because of fluctuations in the size of the
population). For example, using data collected in shelters in New York and Philadelphia,
their research (based on an unduplicated count) indicates that over three times as many
homeless use the shelter system over the course of a year, as those using the shelter system
on a single day. (Culhane et al, 1994: 122) This would suggest that the estimates of the
size of the population will vary dramatically depending on the length of time for which
data are collected. Thus, the timeframe for which the estimate is produced is important in
terms of accuracy and in terms of reflecting the fluctuations into and out of homelessness
over a period of time.

While it is true that longer timeframes increase the numbers of people passing through the
shelter system, it is also true, as Paul Koegel noted, that the extent to which that is the case
will differ from community to community. Basically, the methods that were discussed
throughout the day are dependent upon two factors: (1) the number of services within a
given geographical area; and (2) the number of homeless using those services. Therefore,
it is important to consider the specific geographic area in which a count is taking place. If
an area is rich in services to the homeless, then shorter timeframes will produce more
accurate estimates. However, in areas which offer few services, there is a far greater
probability that individuals may never use the services (because there are so few),
regardless of the timeframe. Thus, the ability of these methods to provide good coverage
depends on the availability of services in a community, as well as the degree of usage of
those services.

Day Three: Facilitating Community Involvement

The last day of the workshop was organized in a similar fashion as days one and two. It
took the form of an open question-and-answer session in which the main participants were
asked to relate their own experiences in counting the homeless. The explicit focus of the
discussion was on facilitating community participation and improving the relationship
between those providing services to the homeless and those attempting to either count or
survey the homeless within the community.

Two main themes came up throughout the day's discussion. First, from the perspective of
the researcher, the main obstacle to carrying out successful counts or surveys of the
homeless was the level of service provider cooperation and involvement in the research.
All of the researchers participating in the workshop noted the importance of involving the
community at the beginning of the research program and maintaining their involvement
throughout the course of the program. They suggested a number of ways in which
community involvement can be elicited: (1) find out what the community wants to know in
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terms of the homeless and incorporate this into the project; (2) make the research palatable
to the service provider by finding out what they need to know about their clientele and
adapting the research to accommodate their needs (e.g., Dennis Culhane's ANCHoR
system includes a Service Provider Module); and (3) involve all levels of the organization
in the research — from the director to the frontline worker. The most important factor in
any attempt to carry out a study of the homeless is to involve the community right from the
start. One of the main ways of doing this is to demonstrate how the information that results
from the study will benefit the community, as well as the homeless.

As perceived by the provider or those working with the homeless, the main problem with
the research that has been carried out is its insensitivity to both the needs of the
organization and the needs of the homeless. The providers at the workshop noted that,
frequently, research carried out on their clientele is insensitive and typically ignores the
individuals' right to privacy. All of the service providers cautioned that a basic axiom of
any research on the homeless should be: 'do no harm.' By this, they were referring to the
fact that many times the products of research carried out on the homeless are used in ways
that do not benefit them. The numbers debate in the United States is a classic example of
this. Low-end counts have frequently been used to justify cutbacks in services and funding
to the homeless. The participants noted that many of the groups providing services to the
homeless see themselves as gatekeepers, protecting the homeless and their privacy. They
did acknowledge that there is a need for more information on the homeless (including the
size of the population), but they cautioned that the need for information must be tempered
by the need to respect the rights and privacy of the homeless.

Workshop Conclusions

The overall consensus among the participants was that literal definitions of homelessness
are preferred over definitions that are more inclusive and cover a much wider population.
The choice of this type of definition was made for two reasons: it is comparatively easy to
operationalize and it provides the highest return in terms of cost-effectiveness and
representation of the population. Lastly, the participants agreed that, in many respects, the
choice of definition itself was not problematic. Rather, what is important is the specificity
of the definition. For a definition to be of any utility, it must clearly indicate who is to be
included (counted) and who is not. Thus, any definition of homelessness can be employed

in an effort to enumerate the population, as long as it clearly specifies the individuals that it
is intended to encompass.

A number of conclusions resulted from the discussion on methods for enumerating the
homeless. First, service-based techniques for surveying the homeless provide a reasonably
accurate, reliable and cost-effective method of estimating the size of the population.
Second, attempting to count the street homeless is extremely expensive and has met with
little success. Therefore, methods including a street component are not recommended and
street counts should be avoided. Third, service-based methods are preferred, but must be
tempered or adjusted for according to the number of services in a community/area, the
degree of utilization of those services by the homeless, and the timeframe within which a
count takes place. Any attempt to estimate the size of the population within a given
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community must be preceded by a great deal of investigative work in order to ensure the
inclusion of the widest possible range of services used by the homeless, ascertain the
degree of utilization of the services, and determine the timeframe within which the count
should take place.

The last day of the workshop focused on facilitating community participation in efforts to
count the homeless. Virtually all of those who have attempted to carry out research in the
community noted that their initial efforts were met with a great deal of resistance on the
part of those providing services to the homeless. As noted above, the providers
participating in the workshop cite a number of reasons for such resistance. The primary
reason is that, in many respects, the service provision community see themselves as
protectors of the homeless. As a result of this perception, they go to great lengths to
protect the rights and privacy of those using their services. This is understandable given
the vulnerability of the homeless and the limited sources of social support for them. Given
an atmosphere of dwindling financial support for such services, and competition for this
limited support among the service providers themselves, efforts to count the homeless are
often interpreted as efforts to provide a rationale for further financial cutbacks. What is
required, therefore, is increased attention to the needs of the community, and a clear
demonstration of how their cooperation will benefit their organization and the homeless.
Finally, the results of the workshop demonstrate that attempting to count the homeless
requires a collaborative effort on the part of all parties concerned: government officials,
service providers, researchers and the homeless. Without this cooperation, it is virtually
impossible to generate an estimate of the size of the population that is reliable, reasonably
accurate or cost-effective.

Section II1: Towards a Strategy for Counting the Homeless

Introduction

Conventional strategies for surveying and counting the general population (e.g., traditional
probability techniques using households and census blocks) have been found to be very
ineffectual in terms of enumerating the homeless. It would be incorrect to say that
researchers have not attempted to adapt conventional survey methods in their efforts to
estimate the size of the homeless population. They have. The problem is that their
experience has demonstrated the limited utility, reliability and accuracy — as well as the
exhorbitant costs involved ~ in adapting them for use with the homeless population (see,
for example, Dennis, 1993; Rossi, 1989). As a result, researchers in the United States have
struggled to develop new techniques for sampling and counting the homeless population.
After a decade of developing, testing and modifying their methods, both researchers and
government officials have reached a tentative consensus that service-based methods*
produce the most accurate and reliable results.

Service-based Methods: Description and Overview

In general, service-based methods refer to a class of survey techniques that sample from or
count homeless people in a variety of service system locations, including shelters, soup
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kitchens, day programs (e.g., drop-in centres), congregate areas or outdoor encampments'?,
street and mobile health care programs, street outreach programs, casual labor offices, etc.
Some studies based on these techniques also sample from street locations, which may
include those individuals who sleep on the street, on river banks, under bridges, on roof
tops, in vacant buildings, in a public or commercial facility (e.g., library, city hall, shopping
malls, etc.), in a city park, in a car, or in any other place not meant for human habitation.
While there are no hard and fast rules about the number of sampling frames that one should
include in a study, it is clear that sampling from the broadest range of locations provides
the highest degree of coverage. In this context, then, the greater the number of sampling
frames included in a study, the greater the coverage of the population and, hence, the
greater the reliability and accuracy of the count. The number of sampling frames
employed in a study, therefore, is a matter of choice and will depend largely on the goals
and needs of the project.

Typically, there are two factors that affect the choice of sampling frames: the definition of
homelessness forming the basis for the study, and the cost of sampling from a variety of
locations. The definition of homelessness used will provide a framework that can guide
the selection of the sampling frames most likely to capture the individuals possessing the
characteristics of interest. For example, if the goal of a study is to estimate the size of the
population of homeless battered women, then it makes sense to select locations that
maximize the possibility of encountering them. Therefore, the investigator may choose to
exclude shelters for runaway youth, detox centres that service alcohol and drug addicts, or
other such services where the likelihood of finding battered women is extremely low. The
problem with approaching a study of the homeless in this way is that there will always be
some margin of error involved (that cannot be predetermined or estimated) in excluding
locations from a study.

Apart from shelters for the homeless, most of the services that the homeless use are not
specifically targeted at them. A wide variety of individuals use food, social, health care
and employment services, and the homeless constitute only a portion of all the people
serviced by these types of organizations. Investigators, therefore, may decide to exclude
organizations that service a small proportion of homeless people. In doing so, they
automatically exclude the proportion of the homeless using those services and, hence, run
the risk of compromising the accuracy and reliability of their count.

For example, an investigator who is interested in battered women who are homeless may
choose to sample only from the shelters that service them. The problem with this strategy
is that not all battered women are shelter users. Battered women use a variety of services,
one of which is shelters. They may have problems with alcohol and drug abuse, mental
health problems, employment problems, etc., and may contact and use services that are
designed specifically to deal with their problems. While battered women do not constitute
the majority of their client base, many such organizations service a proportion of the
population. Therefore, excluding services where the likelihood of encountering battered
women is low, but not zero, results in an undercount or underestimation of the size of the
population. Thus, most researchers would agree that it is preferable to start with as wide a
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net as possible, in order to capture as many homeless people as possible, and then narrow
the focus of the analysis to the groups of interest after the data have been collected.

Cost is another factor that is directly related to the number of sampling frames to be
selected for use in a study. The overall cost of a project is a function of the number of
sampling frames chosen. The greater the number of locations in which counts must be
taken, the greater the cost of the project. This is so for two primary of reasons. First, a
census or survey must take place at roughly the same time across all of the locations in the
study in order to control for the possibility of double-counting (an issue to be discussed in
greater detail later on in this section). Therefore, a large staff is required to carry out a
simultaneous enumeration across the locations forming the basis of the study. Increasing
the sampling frames, therefore, will require a proportional increase in the number of staff
required to carry out the task at hand; this will, in turn, increase the cost of the project.

The second reason is related to the amount of time required to carry out a count. The
timeframe associated with preparing, training and coordinating both staff and the sites
included in the study increases with the number of locations selected. The greater the
number of sampling frames, the more time required to contact the locations, gain entry,
gather preliminary information about the client base using the service, screen respondents
as to their usage of other services that make up the other sampling frames in the study, and
organize a count at that site. Thus, the more preparatory time and time spent in the field,
the greater the overall cost of the project.

Cost is, perhaps, the most critical consideration in attempting to count the homeless. The
cost of counting the homeless has varied depending on the size of the geographic area
targeted for enumeration and the number of sampling frames to be used. Various
researchers throughout Canada and the United States have reported project costs ranging
anywhere from $30,000. (Calgary), to U.S. $800,000. (Washington DC Metropolitan Area
Study), to the U.S. $10,000,000. the U.S. Census Bureau has budgeted to carry out the
homeless component of the next decennial census. Thus, one thing is clear from previous
research efforts: regardless of the size of the locality or the number of sampling frames
chosen, counting the homeless is an expensive and time-consuming process.

In addition, it was noted in the workshop that efforts to count the homeless at the national
level require an inordinate amount of resources, both human and financial, as well as an
incredible amount of advanced planning and coordination. More to the point, however, is
the fact that no national effort, Canadian or American, has been deemed successful. And,
while the U.S. government is continuing efforts to improve the coverage of the national
census to include the homeless, the Canadian government has discontinued their efforts to
capture the homeless in the Canadian census.

After a thorough investigation into the possible methodologies that are available for taking
a census of the homeless population, the U.S. Census Bureau adopted a service-based
method for use in their efforts to include the homeless in a national enumeration of the
population. During the 1990 Census, they carried out counts in shelters and pre-identified
street locations: the Shelter and Street Enumeration (S-Night). S-Night represents the U.S.
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Census Bureau's efforts to include homeless persons in the 1990 Census. The S-Night
enumeration, a service-based method, counted persons in emergency shelters and visible in
street locations, as well as persons who reported they had no permanent home elsewhere
during the standard census of special places and group quarters (e.g., jails, institutions, etc.)
on the night of March 20 and the early morning hours of March 21, 1990. Prior to
S-Night, the U.S. Census Bureau compiled a national list of shelters from administrative
records and requested every local jurisdiction, nationwide, to supplement the list of
shelters, street and open public locations used by homeless persons at night. As
anticipated, counting the homeless in the pre-identified street locations proved to be the
most problematic component of the S-Night enumeration. Indeed, this was so much the
case that the U.S. Census Bureau has elected to exclude street locations from the next
decennial census. A detailed account of the problems and difficulties encountered during
the S-Night enumeration is given in a special edition of Evaluation Review, 1992,

Volume 16, Number 4.

The main criticism leveled against the S-Night efforts was with the site selection for the
street component. The S-Night street counts were restricted to predesignated areas that the
census, working with local authorities, identified as high-density homeless areas. As
Wright and Devine explain:

+ In essence, the S-Night street enumeration was restricted to homeless persons who spent
the night somewhere in these predesignated areas; street people outside those areas were
not enumerated. Because Census S-Night resources were limited, coverage of entire
cities was clearly out of the question; at the same time, the restricted nature and number
of sites that were in fact searched strictly limited the completeness of the count.

(1992: 362).

This problem is not restricted to the S-Night effort. In fact, virtually every study that has
attempted to count the street homeless has been limited by the difficulties inherent in trying
to accurately count the number of homeless who live on the street, in abandoned buildings,
on roof tops, in cars, under bridges, etc. The problem is that there is no reliable method for
selecting high density locations or for choosing the street locations in which the homeless
are most likely to be found. To date, researchers have relied on service providers and local
authorities to identify the most likely sites. The problem with selecting sites on this basis is
that, regardless of the accuracy of the local authorities' knowledge about the street locations
of the homeless, the homeless are extremely mobile and move on a constant basis. By the
time the study goes to field, the homeless are likely to have moved to new locations, ones
not identified prior to the study. Thus, there really is no reliable way of predicting or
anticipating the street locations where the homeless may be found on any given day.

Both Rossi (1989) and Dennis (1993) employed a stratified sampling design based on
census blocks to avoid the site identification problems associated with attempts to count the
street component of the homeless population. While this technique is the most rigorous
method for counting the homeless, and is considered the most scientifically valid method,
both researchers report that it is an extremely expensive and logistically difficult method
to implement. In fact, Dennis (1993) reports that the costs associated with the street
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component of the DC*MADS study were so exhorbitant (over half of the total budget) that
the project was halted and redesigned to exclude the street sampling frame.

Thus, regardless of whether a count is carried out at a national or local level, the street
component has consistently proven to be the most problematic and costly aspect of any
effort to count the homeless. And, given the experience of both the U.S. Census Bureau
and others, most researchers would concur that the street component of any method for
enumerating the homeless is extremely costly and produces the least satisfactory results.
More importantly, as noted in Section I of this report, two key observations have been
made based on previous efforts to count the street homeless: (1) the proportion of homeless
actually living on the street is small; and (2) the majority of street homeless can be captured
in the shelter, soup kitchen and encampment sampling frames. Given these observations,
we therefore conclude that the following sampling frames represent the minimum number
of locations required to ensure the best coverage of the population: shelters, soup kitchens
and day programs, and outdoor encampments.

The Mechanics of Service-based Methods

Service-based methods are principally carried out in two stages: the pre-sampling and the
survey/census phases. During the pre-sampling or counting phase, detailed lists are
developed of the sites and services where the homeless are to be found. Decisions are
made concerning the timeframe within which the count will take place (e.g., one-night or
over a period of nights). The services are contacted; information is requested on the
number of homeless using the service and the optimal time for taking a count on site;
permission is sought to carry out a count/survey on site. Outdoor locations are canvassed
and counts of the numbers of homeless are generated. The proportion of homeless using
the services and found in the outdoor locations is estimated based on the information
collected. Sample probabilities are then generated from the estimates of the numbers of
homeless in each of the sampling frames. Finally, the screening tool and survey instrument
or questionnaire are developed.

During the survey/census phase, the field personnel are sent out to count and survey the
population. Individuals are approached at each of the sites. They are asked to participate
in the study. If they agree, they are screened to determine whether or not they are
homeless, and what other services they use. Finally, if the project involves collecting
detailed information from the homeless, the questionnaire is administered to the
appropriate respondents.

The following description of the service-based method used in the Calgary Survey of the
Homeless (McDonald and Peressini, 1991) is intended to provide a detailed example of the
activities and tasks involved in implementing such a design. Details are provided on the
process of generating lists to be used in the development of the study sampling frames, the
types of information required to develop estimates of the proportions of homeless using
services, the method for removing overlap between sites, and a point-by-point account of
the field procedures used. It is important to note that the goal of the CSH was to survey a
sample of the homeless population, and not to take a census of the population. The
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primary difference between sampling from and taking a census of the homeless population
is that because a census requires counting/surveying every individual in each of the
sampling frames, it does not require probability estimates of the proportion of homeless
using each of the services. Probability estimates are used to determined the number of
individuals to be selected from each of the sampling frames and are, therefore, not required
for a census. However, estimates of the size of the population can be generated based on

the probabilities associated with the proportion of homeless in each of the sampling frames
in a study.

The Calgary Survey of the Homeless (CSH)**: An Example of a Service-based Design

The Calgary Survey of the Homeless (CSH) used a sampling design developed by Burnam
and Koegel (1988) in their study of Los Angeles' Skid Row. Burnam and Koegel note that
the main stumbling block in drawing a representative sample of the homeless is the
construction of an accurate sampling frame (e.g., a complete list of all homeless individuals
in a population), and the selection of a sample from this listing such that each person has a
known probability of being chosen for inclusion in the sample (1988: 118). Attempting to
overcome this obstacle, they developed a method of selecting homeless individuals such
that every homeless person in the Los Angeles skid row area would have an equal chance
of being selected. Their basic strategy involved:

- estimating the relative proportions of the homeless population that “passed through”
various facilities over a month's time (including facilities which served the unsheltered
sector of the homeless population), and then randomly sampling, within these facilities,
numbers of persons that were directly proportional to the average proportion of the
population utilizing the facility over the period of a month.

(Burnam and Koegel, 1988: 122)

Before selecting their sample, however, they had to determine which facilities were used
by the homeless and what services each facility provided. After conducting an
investigation into the facility and service utilization of the homeless population, they
determined that, for their sample to be representative of the total population of homeless in
the skid row area of Los Angeles, three sampling strata or sectors had to be distinguished:
(1) beds - comprised of persons using temporary sleeping quarters or beds made available
to the homeless in shelters or through the provision of hotel vouchers; (2) meals -
consisting of homeless persons receiving free meals from missions or other programs, but
not using beds; and (3) congregating areas — made up of homeless individuals who made
some use of missions and drop-in centers. (Burnam and Koegel, 1988: 123) These three
sectors were used as cornerstones on which the final sample would ultimately be drawn.

The next phase of Burnam and Koegel's design involved collecting data from each of the
facilities included in each of the sectors, as well as from surveys of homeless individuals
themselves, in order to estimate the proportion of the population falling into each of the
strata over a month's time. (1988:123) Following this, they determined the proportion of
individuals using one or more of the facilities or services (e.g., the overlap between the
facilities), and adjusted their estimates of the numbers of people falling into each of the
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above specified strata. Finally, they randomly selected a sample of individuals within each
strata on a given day. The end product of this methodological design was the selection of a
sample that consisted of a representative cross-section of homeless individuals on an
average day in Los Angeles' Skid Row.

A preliminary survey of the homeless population in Calgary's skid row was carried out
using similar methods and procedures to those outlined above. The goal of the initial
survey was to determine the services and facilities used by the homeless, and to estimate
the proportions of homeless using each of the service sectors in order to develop a
sampling list from which to draw a sample.

Development of the Sampling Frames for the Survey: Over the month of February 1991,
the data required to determine the proportions of the homeless population using each
facility included in the beds, meals and congregate area sectors were gathered. This
information is necessary in order to calculate the probabilities of homeless persons using
the services and facilities in each sampling frame. First, the different types of services
provided to the homeless population in the city's skid row area was determined. Then,
information was collected on the characteristics of the facilities, such as numbers of beds,
eligibility for beds, length of stay in beds, numbers and times of meals served, other
services (e.g., drop-in or congregate services) and number of persons using other services
during the study month. Table 1 presents a summary of this information.

Table 1 indicates a total of two facilities offered beds to the homeless. On the other hand,
three facilities offered meals to individuals other than those whom they were housing as
part of a program, together providing approximately 233 meals per day to the homeless
and transient population. However, it should be pointed out that these figures did not
accurately reflect the number of homeless individuals served for a number of reasons:

(1) more than one meal was served per day at one of the facilities; (2) individuals could
eat at more than one facility in a day; (3) individuals were allowed to have more than one

serving during the same serving period; and (4) meals were not restricted to individuals
who are homeless.
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Table 1: Sampling Information for the Calgary Survey of the Homeless

Facility No. of Number of | Meals Servedto | Total |Congregate
Transient Beds Transients Meals | Areas
Beds Feb 91 Feb '91

Single Men's 138 3,811 Breakfast - -

Hotel Lunch - -

Dinner - -

Calgary Drop-in 100]2,992 Mid-morning | 2,992 1,230

Center Mid-afternoon 2,238

St. John's Soup - - Lunch 3,352

Kitchen

Salvation Army - - Dinner 1,292

Soup Line

Source: McDonald and Peressini, 1991.

Lastly, only one facility contained an indoor congregating area. Because of the constant
movement of individuals in and out of the facility, the research team found it extremely
difficult to determine exactly how many individuals the facility served. This facility took a
daily count of the number of individuals present at 12:00 p.m. Using this information, the
research team calculated that the total number of individuals (who may or may not have
been homeless at the time) using this congregate area for the study month was no more
than 1,230 people or approximately 44 people per day.

Given this information, the researchers concluded that, taking the size and characteristics
of the homeless population into consideration, it would be redundant to partition the
sample into three sectors. Because only one facility in Calgary's skid row area offered a
drop-in service (e.g., provided an indoor congregating area) and that same facility provided
both beds and meals, it was decided that the portion of the homeless using this service
would be captured, or represented, in the bed and meal sectors. Thus, using the
information presented in Table 1, the services provided to the homeless were assigned to
the meals and beds sectors by the research team in the following way:

BEDS SECTOR:  The Single Men's Hostel
The Calgary Drop-in Center (Night Program)
MEALS SECTOR: The Calgary Drop-in Center (Meals Service)
St. John Soup Kitchen
Salvation Army Soup Line

Source: McDonald and Peressini, 1991.

The next stage of the investigation required first the identification of all other congregating
areas outside of Calgary's skid row attracting concentrations of homeless individuals, and
second taking a census of homeless persons in these areas. These included City Hall (on
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Sunday mornings), the Public Library, Devonian Gardens (part of a major shopping mall in
the downtown core) and three fast food outlets. In total, 75 people were counted in these
areas over several observational periods between mid-February and the end of the month.
This number, however, was not considered to be an accurate reflection of the number of
people who actually passed through each of the congregate areas. Thus, similar to Burnam
and Koegel's survey, it was decided that this sub-population of the homeless would be
captured in the samples of the other two sectors.

The decision not to sample from the other congregating areas allowed for the possibility
that a portion of the homeless who did not use the bed and meals services and did not
congregate at the drop-in center would not be selected for inclusion in the final sample.
Thus, ultimately, the final sample chosen would not represent the entire homeless
population. To ensure that a minimal amount of bias was introduced into the sample by
excluding this sampling strata, a short survey of the individuals in the other congregating
areas was carried out in order to determine their likelihood of being captured in the beds
and meals sectors.

The sample design of the auxiliary survey involved sampling a quota (e.g., a set number of
individuals based on their proportions — derived from the observations of the areas) of
those individuals available in each of the areas at the time of the survey. The survey was
conducted over a period of four days. Individuals were asked a series of questions that
established if they were or were not homeless (e.g., they did not have a room, apartment, or
house of their own, or had not been in their own place in the previous month). If they met
the criteria for homelessness, they were asked three additional questions in order to
determine whether, in the previous month, they had: (1) slept in a bed in any of the
facilities in the beds strata; (2) eaten a meal at any of the settings in the meals sector; or

(3) spent time in the drop-in center's congregate area.

Thirty-six persons were approached across the settings listed above. Overall, five people
refused to participate in the minisurvey, for a completion rate of 86 percent. Of the 31
individuals agreeing to participate, 25 (or 80 percent) had in fact passed through the bed
stratum, meal stratum or both strata during the study month. Only three people (10
percent) had used the congregating area at the drop-in center. Furthermore, these three
people reported using at least one of the facilities in both the beds and meals sectors over
the month prior to being surveyed. These results, therefore, support the decision to exclude
the other congregating areas from the overall sampling frame. The majority of people in
the outdoor congregating areas would be represented in the final sample by virtue of the
fact that they were also using the services available in the bed and meal sectors. Thus, it
was concluded that allocating the sampling frame to the bed and meal sectors would
produce a sample of homeless individuals which would be representative of the entire
homeless population in the city.

Allocating the Sample Across the Bed and Meal Sectors: Having decided to sample
individuals as they used beds or as they received meals, the next step in the Calgary study
was to determine how to proportionately sample from each of the sectors. Following
Burnam and Koegel's reasoning (1988: 133), the study authors concluded that the
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population using a bed in the bed sector was a subset of the population that receives meals
(e.g., the meals sector is more inclusive than the beds sector). Thus, as Burnam and
Koegel put it, " .. as one moves from the category of beds to meals .., one casts a wider net,
drawing in individuals who are less and less involved it service utilization." (1988: 134) It
was decided that the strategy in the CSH would be to sample those in the beds stratum first,
thereby allocating the maximum proportion of the sample to this category, and then sample
the meal settings (accessing those individuals who would have a high probability of being
excluded from the sample derived from the beds sector).

Before this step could be carried out, an estimate of the amount of overlap between the two
sectors had to be determined. A third survey of the facilities included in the meals sector —
the most inclusive of the sectors — was therefore completed. The meals enumeration
consisted of four questions: 1) Do you currently have a room, apartment or house of your
own?; 2) Have you stayed in your own place in the last 30 days?; 3) Have you sleptin a
bed at the Single Men's Hostel (SMH) or the Calgary Drop-in Center (CDIC) in the last 30
days?; and 4) In the last week, have you eaten at any of the following places: The Salvation
Army Soup Line? The 10:30 and 2:30 meals at the CDIC? The St. John's Soup Kitchen?
A complete census of all individuals using the meal services provided at the soup line,

drop-in center and soup kitchen at four different times over the study month was carried
out.

In total, across the three locations, 264 individuals were approached. Of these, 26 declined
to be interviewed, resulting in a completion rate of 90 percent. From the survey, 61 people
were defined as not homeless (e.g., they answered "yes" to questions 1 or 2). Thus,
excluding these people, information on sector overlap was available for 177 people. Of
these 177 individuals, 78 percent (138) had slept in a bed at either the Single Men's Hostel
or the drop-in center in the study month, while 22 percent (39) had received meals but had
not slept in a bed in the beds sector in the month prior to being interviewed.

The goal of the CSH was to obtain 100 interviews of the homeless. Given this goal, and
factoring in a refusal rate of 10 percent (based on the refusal rate obtained in the meals
enumeration survey), it was calculated that a sample 110 individuals would have to be
initially selected in order to achieve a final sample size of 100. Knowing that 22 percent of
the population used meals but not bed services, it was calculated that 24 people needed to
be selected from the meals sector. The remaining 86 people (78 percent), would be drawn
from the beds sector. At this stage, then, all that remained to be done was to ensure that the
individuals to be sampled across the different facilities within each sector had an equal
probability of being selected.

Sampling Within The Beds Sector: There are two primary facilities available to people who
were seeking beds for which they did not have to pay in the City of Calgary: The Single
Men's Hostel (SMH) and the Calgary Drop-in Center (CDIC). Before determining the
proportions of interviews to take place in each facility, however, the degree of utilization
overlap that occurred between the two facilities had to be calculated. In other words, to
ensure that interviews were allotted to each facility in the correct proportion, this overlap
had to be accounted for and controlled in the overall sampling design.
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Using Burnam and Koegel's design, an estimate of the amount of overlap between the
facilities was derived and subsequently controlled for in the overall design of the project by
going through the following stages. During the first stage, a list was compiled of different
people using each facility for the study month. This list provided a count of the different
people who had slept in each facility during a 30-day period, thus providing an estimate of
the number of people that the beds in each facility represented. A total of 510 different
people slept in a bed at the SMH and 529 different people slept in a bed at the CDIC.

Next, the list from each was compared to the other to see which people had slept in a bed
in more than one place. Where overlap was found, it was split evenly or weighted
proportionately between the two lists. For example, a person who had slept in a transient
bed at the SMH and in a bed at the CDIC during the designated period (February) was
counted as one-half in each of the two categories. This procedure served to adjust the
estimated number of persons represented by a facility in order to account for the overlap
between facilities. In total, 239 people (out of a total of 1,039) had slept in a bed at both
facilities during the month of February. A weight of .5 was assigned to the individuals
whose names appeared on each of the lists. As a result, the total number of different
people using a bed in the beds sector in one month was calculated to be equal to 800 after
adjusting for the overlap between the two facilities.

Finally, using the figures derived in the first two stages, the proportion of the total
population of different people using beds for each site in the beds sector, controlling for
overlap, was calculated as follows: the SMH = .4881 and the CDIC = .5119. The sample
of desired interviews, 86, was then proportionately allocated to transient beds in each of the
facilities based on the number of people that each bed represented relative to the total
population of people using beds during the study period. The number of interviews
conducted at each of the facilities was as follows: SMH, 42 interviews and CDIC, 44
interviews.

Sampling Within The Meals Sector: In total, three organizations provided meals to
homeless and transient people in the city of Calgary: the CDIC (two meal settings at 10:30
a.m. and 2:30 p.m.), the Salvation Army Soup Line (dinner) and the St. John's Soup
Kitchen (lunch). As in the beds sector, the goal here was to control for the overlap in
usage between the four meal settings, such that each individual in the total population
availing themselves of meals in each of the facilities would be counted only once. In short,
the goal here was to allocate the entire meal sector sample across the various meal settings
such that the number of interviews assigned to each would represent the proportion of the
homeless in the city who were served at that particular place. To this end, Burnam and
Koegel's design was once again employed.

The procedure outlined by Burnam and Koegel is very long and complicated and will not
be reviewed here (see Burnam and Koegel, 1988: 140-145). Instead, Table 2 presents a
summary of the steps and calculations that were taken in the CSH in order to replicate
Burnam and Koegel's design for deriving an estimate of the proportions of eligible persons
served by each meal site, adjusted for the overlap in usage between the four sites. Using
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these proportions, the desired number of interviews to be conducted in the meals sector, 24,
were allocated as follows:

St. John's Soup Kitchen: 19 interviews
Calgary Drop-in Center (10:30 a.m.): 1 interview
Calgary Drop-in Center (2:30 p.m.): 1 interview
Salvation Army Soup Line: 3 interviews
Total 24 interviews

Source: McDonald and Peressini, 1991.

Table 2: Summary of Steps Used to Derive Proportions of Interviews to be Conducted
at Each Facility in the Meals Sector

Procedure Drop-in
Soup Centre Salvation | Total
Kitchen | AM PM | Army
Not Homeless 23 22 10 6 61
Slept in a Bed in the Beds Sector 36 69 28 5 138
Ate a Meal but Did Not Sleep in a Bed 27 2 4 6 39
Average # of Meals (Feb) 10.5 34 24 1.9 -
Total # of Meals Served (Feb) 3,352 12,992 2,238| 1,292 19,874
Est. of the # of Different Persons served
(Total/Ave. # of Meals) 334 883 948 663 2,828
Proportion of Eligible Persons at each site 69 05 .10 15 -—

Total # of Eligible Persons served by each
site (est. of Different Persons x Prop.

eligible) 231 45 97 102 475
Eligible # of Persons eating at each site,

adjusted for overlap 22 6.5 3 7.5 39
Proportions of Persons eating at site,

adjusted for overlap .56 17 .08 .19 -
Total # of eligible persons served by each

site, adjusted for overlap 130 8 8 20 166
Proportions of Eligible persons served by

each site, adjusted for overlap 78 05 .05 A2 |-

Source: McDonald and Peressini, 1991.

In conclusion, Table 3 presents a summary of the sample surveyed of the subgroups
making up the homeless population, living in the skid row area of the city. The proportion
of each group is outlined and the number of interviews that were conducted in each strata
specified.
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Table 3: Sampling Strata Summary

No. of People to be | Proportion of the
Randomly Sampled Population

BEDS:
Single Men's Hostel 42 38
Calgary Drop-in Centre 44 40
Subtotal 86 78
MEALS
St. John's Soup Kitchen 19 17
Calgary Drop-in Centre (a.m.) 1 01
Calgary Drop-in Centre (p.m.) 1 01
Salvation Army Soup Line 3 .03
Subtotal 24 22
TOTAL NUMBER OF INTERVIEWS 110 1.0

Source: McDonald and Peressini, 1991.

In all, a total of 110 homeless men and women were administered a 14-page questionnaire
(see Appendix F) that contained questions that would allow us to derive a comprehensive
description of the respondents, including: housing histories; specific needs for help;
problems with health, drugs, alcohol and mental disorders; a demographic profile; early
childhood experiences; problems with the police; work histories; and, other relevant
problems and experiences.

The survey instrument was developed, pretested and revised over the course of carrying
out the interviews in the meals sector. The mainstay of the revisions involved simplifying
a number of questions and shortening the questionnaire (it was originally 25 pages long
and took approximately 1.5 to two hours to complete). As a result, the interview took
roughly 25 to 65 minutes to complete, with an average completion time of 45 minutes.

In total, 159 persons were approached and asked to participate in the study. Of these, 35
people refused to take part. The remaining 124 people were asked two screening questions
designed to ensure that the individuals chosen for inclusion in the study were, in fact,
homeless. As a consequence of the screening procedures used, 14 people did not meet
either criteria and, were excluded from the study.

A total of 24 interviews were conducted in the meals sector. Altogether, 35 people were
approached. Of these, four people refused and seven people were not homeless according
to the criteria used. Three interviewers carried out the survey at each of the locations in the
meals sector: St. John's Soup Kitchen (N=19), the Salvation Army Soup Line (N=3), and
the Calgary Drop-in Centre (a.m.: N=1; p.m.: N=1).

People were approached as they lined up for a meal at each of the services. Starting from
the first person in the line, every fifth individual was selected and asked to participate in the
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survey. The selection procedure continued until the predetermined number of individuals
to be interviewed at each site had been reached. In some instances (depending on the
setting, the participants, the number of interviews to be conducted at the particular site, and
the amount of time allowed the interviewers at each site), the interviewers had to return
over a number of days and repeat the selection procedure until the desired number of
interviews were completed.

It took five interview sessions to complete the required 19 interviews at the St. John's Soup
Kitchen. Because of its high rate of utilization by the homeless and other people in need,
and because it was the most inclusive of all the settings in the CSH (e.g., the maximum
number of individuals using the services to the homeless pass through this particular
setting), the highest number of interviews were completed at the soup kitchen. In addition,
the soup kitchen only served one meal per day, from noon to 1 p.m. The interviewers were
granted an additional hour in which to carry out their interviews. Thus, the maximum
number of interviews that could be carried out per interviewer during any one sitting was
two; therefore, the total number of interviews (19) were completed over five consecutive
days. Both the drop-in centre and the Salvation Army soup line required only one sitting to
obtain the required number of interviews.

Eighty-six interviews were completed in the beds sector, 44 at the drop-in centre and 42 at
the Single Men's Hostel (see Table 3). Like the St. John's Soup kitchen, because of time
limitations placed on the researchers in terms of the amount of time they could spend in
each setting at any one sitting (a maximum of one to 1.5 hours), interviewing for the beds
sector took place over a period of seven days. A total of 124 people were approached and
asked to participate in the study. Of these, 31 refused and seven were found not to be
homeless according to the study criteria.

Between six and eight interviewers were used, depending on the site and the number of
people to be interviewed. As a result of the limited time periods in which interviewing
could take place, a maximum of two interviews could be completed at one sitting. In most
instances, the interviewers were limited by the amount of time available to complete the
interviews.

The Single Men's Hostel presented a unique problem for the researchers. The residents at
the hostel were required to be out of the building by 8:00 a.m. in the morning and were not
allowed back into the hostel until 4:00 p.m. After dinner, they were free to spend their time
in whatever way they liked, as long as they were in their bed or room for lights-out at

10:30 p.m. Given the limited amount of time that all of the residents would be available for
interviewing, interviews were conducted as the residents lined up for breakfast (between 7
and 8 a.m.) and dinner (4 to 6 p.m.). This was done in order to maximize the time the
researchers had for interviewing and to maximize the pool of residents from which a
sample could be selected.

Using a similar procedure to that employed in the meals sector, individuals were selected

from the meal line-ups at both settings in the beds sector. Samples of the homeless in each
setting were selected using a random start with a preselected interval. Initially, the research
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determined that every 10th person would be selected for inclusion in the study. However,
because the residents at each facility didn't use the facility at the same time, the researchers
found that this sampling interval was too broad given the pool of individuals to be selected
at one point in time. After ascertaining the approximate number of people available for
interviewing at any one point in time, the researchers set the sampling interval at five.
Interviewing took place over three consecutive days at the drop-in centre and over two
days at the Single Men's Hostel.

Service-based Methods: Further Requirements

Employing a service-based method for counting the homeless requires that both a
screening instrument and survey instrument (intake form or questionnaire) be developed
prior to entering the field. Because this methodology involves counting in organizations
that provide services to both homeless and non-homeless individuals, screening
instruments are required in order to differentiate between those who are and those who are
not homeless. Basically, screening instruments consist of sets of questions that
operationalize the definition of homelessness and allow the interviewer or researcher to
identify which of the individuals using services are homeless. For example, the Calgary
Survey of the Homeless defined a person as homeless if they did not currently have a
room, apartment or house of their own, or had not been in their own place within 30 days
of participating in the study. Accordingly, the screening criteria used in the survey were
composed of the following two questions: (1) Do you currently have a room, apartment or
house of your own for which you pay to live in?; and (2) Have you stayed in your own
place within the last 30 days? Each individual in the sampling frames were asked these
questions, and from the information they provided it was determined who was and wasn't
homeless. Appendix F displays the layout of the screener used in the CSH.

The questions included in a screener that are required to operationalize a definition will
vary depending on the definition used in any particular study. For example, the definition
of homelessness employed in the DC*MADS survey is somewhat different from that used
in the CSH. 1t is a definition which targets both people who are literally homeless, and
people who are precariously housed or living in nontraditional arrangements (e.g., trading
sex for shelter). Individuals were defined as homeless in the DC*MADS survey if they
met any one of the following conditions:

+ someone who stayed overnight in an emergency shelter for homeless people, runaways,
or neglected or abused women;

+ someone who stayed overnight in a house, apartment or room paid for with municipal
emergency housing funds;

« someone who stayed overnight in a nondomicile, such as a vacant building, public or
commercial facility, city park or car, or on the street;

- someone whose regular place to stay was a nondomicile regardless of where he/she
stayed the previous night (e.g., people who traded sexual favors for shelter or spent one
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night in a hotel or hospital); or

- someone who was using a soup kitchen or emergency food bank for the homeless
population.

Given this definition, then, the screener developed for the DC*MADS survey contains a
different and more detailed set of questions than that of the CSH. The screener used in the
DC*MADS survey consists of the following questions:

+ SS-1. - First, do you have some place here in the D.C. metropolitan area that you
consider to be your home or the place where you sleep regularly?
Yes.......... 01 [GOTO SS-2]

- SS-1a. - Do you have some place in a different city, county or state that you consider to
be your home or where you sleep regularly?

No.......... 02 [SKIP TO SECTION A]

+ SS-2. -Is that a house, an apartment, a room, a shelter, a car or a spot in some public
place such as a park bench or bus station?
(PROBE UNTIL YOU GET AN ANSWER THAT INDICATES WHETHER
R HAS REGULAR HOUSING OR NOT, RECORD LOCATION.)

- REGULAR HOUSING

A ROUSE.....cv ittt ssessasaeees 01
AN apartment........cccecevrevrerenreciarensessesenseressereensns 02
A room, paid for by R.......ccccevmeveivcvncvcnnennnennne 03
A DOAL....coreirrereeiceee e 04
Some other form of regular housing.................. 05
(SPECIFY)..c.ccooiirirvreecrereesssessaenesssenssesenns
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OTHER ARRANGEMENTS:

House, apartment or room paid for with municipal emergency housing funds.......... 06
General Shelter ..o 07

Halfway house/transitional housing..............ceeveverecucrnnee. 08
Juvenile/runaway shelter.............ccooouveereeecreenencrerernenen. 09
Domestic violence shelter..........cc.ccooorvrureeeeeercererreenneen. 10
Public campground.............cccovvveeerrreerennercerereeeeesnes 11
Car or tTuCK.......ccvuimi s 12

PUblic facility........ccccovvrrmrnrererrrieiesse e venennsesssesenes 13
Transportation depot............cccoureverrrrrnrereresesesseereseeesesennees 14 [SKIP TO SECTION A]
Vacant building.........cccceveerereeereveeereeeeeeeseeeeeeve s 15
TUNNEVSEWET........cceeereicnrne et eaenes 16
Underpass/bridge.........ccveurererceeneeerereeeeeee e venenens 17
Under porch/building structure............ccceevveerveeerererennnen. 18
SIAEWALK......o.eeecmrerieeereirec e s seeses s enesssne 19
City ParK......ccceerccrrcc et 20
RIVET fTONL......corieeceiicierenreree e 21
Forest/flelds........ccconmnnnnnee e 22
Other nondomicile (SPECIFY BELOW)..........ccoceuevernnnns 80

SS-3. - Where did you stay last night?

REGULAR HOUSING

A NOUSE.....iirrcececceec et senes 01
AN APATIMENL......vimcceeeeerecrereesereresnnerseseesesesesssssssessasassens 02
A room, paid for by R........c.ccovieveveeeeeeeerece e 03
A DOt anaes 04
Some other form of regular housing............c.ccceevvrerrrrnnnes 05
(SPECIFY )...cooiirrrinereseeiresensssssssssssssesessssesessessenenns
OTHER ARRANGEMENTS;:

House, apartment or room paid for with municipal emergency housing funds........... 06
General Shelter...........ccovvevrvernnreneeee e, 07
Halfway house/transitional housing...........cccecevvrrrrirvrennnen. 08
Juvenile/runaway shelter............ccoovevervvceveercereenecenenen, 10
Public campground..............ccvverirniinenrennnneneresneneesenn. 11
Car OT tTUCK. .....c vttt benrs s sens 12
Public faCility.......ccceveverirereirrceee e 13
Transportation depot............cceveerererrerereesesensenesesensesssesenns 14 [SKIP TO SECTION A]
Vacant building.........ccoeovvevverrevesnneeiceineeeneeee e, 15
TUNNEI/SEWET.........oreiecrccrecee et 16
Underpass/bridge..........cocvverureverernrnecsreeeeeeeee e 17
Under porch/building structure.............couevevereerevvinevensincnnn. 18
SIAEWaLK......creeeerirririine e 19
CItY PATK....onncccccerce et sasse s 20
RIVET fTONL......oviieiectrcces ettt 21



| 200) (=370 1= o KT 22
Other nondomicile (SPECIFY BELOW)................. 80

+ SS-4. - Who does the place you stayed at last night belong to? By belong, I mean who
pays the rent or mortgage or owns it?

SEIf ..o s s ne e 01 [SKIP TO BOX A]
SPOUSE.....veeecreiret ettt esanne 02
Parent..........oooveeeeieeeerceeceteeree et s ae e saaesaa e nnes 03

Other TelatiVe.......c.coveveeciieieereecree e 04

Sexual Partner...........ccccoveerreneerneeresereeesseesesasssssenes 05

| 3 o 1<) 1 T IO 06

SOMEONE €lSE......c..oeeeeriieiiieccece s 07

(SPECIFY ).t ertstssees s ssesssesssesessasens

+ SS-4a. - Do you have an arrangement with your (parent/relative/partner/friends/this
person) to sleep in their place on a regular basis?

0 T 02 [SKIP TO SECTION A]

BOX A:

IF YOU HAVE NOT ALREADY SKIPPED TO SECTION A, RIS NOT
CURRENTLY CONSIDERED LITERALLY HOMELESS. IN THE REMAINING
ITEMS, USE THE APPROPRIATE TENSE TO REFER TO R'S CURRENT
STATUS, AND 30 DAYS FOR A4.

As the above example indicates, the screening instrument may also contain questions
designed to collect information on the other services that the homeless use. Questions
collecting information on the sociodemographic characteristics of the respondents may be
incorporated in either the screener or the actual survey instrument itself. Both types of
additional information can be used to develop and assign a unique identifier to each
individual counted.

Unique identifiers are required in order to control for duplicate counting (see section II for
a discussion of double counting and duplication). Unique identifiers permit the
investigator to cross-reference cases from one sampling frame to the next in order to
eliminate the problem of double or multiple counting across frames*. Because the
homeless may use more than one of the services included in a count, a method for
identifying cases that distinguishes between individuals is required.

Unique identifiers can take a number of forms. The U.S Census Bureau collects the
respondent's Social Security Number and employs it as their unique identifier. That
number is assigned to the individual and once the data has been compiled, the number then
can be used to search the database in order to isolate cases of duplication. The duplication
is then removed statistically; that is, the individual is assigned to one sector or sampling
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frame and removed from all the other sectors they appear in. Other unique identifiers
consist of a composite descriptor based on the individual's date of birth, gender, race and
name. For example, a person whose birth date is January 1, 1965, who is male, black and
whose name is Fred James Smith could be represented by the following number:
01016501FJS, where 010165 refers to birthdate, 0 the male code for gender, 1 the black
code for race, and FJS the first initials. This piece of information could be collected from
everyone surveyed and the final count adjusted for multiple occurences in the database.
This last type of identifier is the most common one used. And it has been employed in
service-based methods as well as computerized information management systems.

The last issue to be addressed is that of the types of data to be collected. Obviously the
kinds of questions asked and the types of variables to be included in a count of the
homeless will depend on the purpose, goal and, most importantly, budget of the study. As
previously noted, the only real limitation on the amount of information collected from
respondents is the amount of time that the investigator has to ask respondents questions.
This, too, will vary from one frame to the next. If the investigator is surveying the
homeless in outdoor encampments or drop-in centers, then the number of questions asked
will only be limited by the cooperation of the respondent. On the other hand, in most
instances investigators will encounter restrictions on the amount of time they have to ask
shelter and soup kitchen users questions. For an example of this, see the above discussion
of the CSH where the interviewing process was limited to the hours of operation of the
shelters and soup kitchen included in the study. Therefore, the number of questions asked
will be limited by the restrictions placed on the investigators by the operating procedures of
the organizations included in the study.

The questionnaire employed in the CSH is included in Appendix F as a typical example of
the types of questions that may be included in a survey. The questionnaire is composed of
arange of questions or variables about the respondent's sociodemographic and
socioeconomic background, work history, level of income, health problems (mental and
physical), use of drugs and alcohol, family background, social networks, daily activities,
rates of service utilization, and history of homelessness. While the number and types of
questions asked have varied from one study to the next, the questions included in the CSH

reflect the standard or typical types of questions that have been asked of the homeless in
other studies.

Similar types of information are collected by investigators using computerized information
management systems (CIMS), e.g., the ANCHoR system. Typically, however, those
employing CIMS collect substantially less information from the homeless than do
researchers carrying out actual surveys. As the following example of the questions
included on the application for hostel assistance used by the Municipality of Metropolitan
Toronto demonstrates, only information such as the respondent's basic demographic
characteristics (e.g., age, gender, race, date of birth, last place of residence), reasons for
request of services, disposition of case, and the relevant accounting information is usually

collected. (See also Appendix E, which describes the range of data that can be collected
using the ANCHOR system.)
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1. Name: [FIrSt]....cooeeierneeereriniereeseseeesesssesssessessesssesssesessssns
[LASt]..coveeeerreecereereresnnnseeesssssssss s sessnestssessennsnsnnsnnns
2. Gender: Female .............
Male ...
3. Date of Birth:(day/month/year). .......c.cccoceveveererrrrrecererencnenn
4. a) If accompanied by spouse give first name: ..........coceeveurereeerencrecerenesesesenes
b) Not Applicable: ........ccccceiivenrnevccnenne.
5. a) If accompanied by children give ages:
b) Not applicable: .................
6. Last permanent address:
(INUMDET & SIEEL) .....cevvvvrererereerereiensenrssissesesessissenssnsssssssssssssesssssssssesesasesesssens
(City) et (Province) ........ceueueeeee
SERVICE INFORMATION
1. Major reason for service:
A. Spousalabuse .................. o) I. Movingtocity ............. o)
B. Spousal abuse - psychological .... O J. Strandedincity ............ o)
C. Parental abuse - sexual .......... o) K. From treatment — psychiatric ©
D. Parental abuse — other .......... o) L. From treatment — other ..... o)
E. Family breakdown - general ..... o) M. From corrections .......... O
F. Eviction = landlord ............. o) N. Fire/unsafe presmises ....... o)
G. Eviction — other ............... o) O. Other .............. (specify)
H. Transient lifestyle ............... o)
2. Disposition of case:
A. Found new address in community ...... o) E. Leftthecity .......... 0
B. Returned to spouse/parents ............ o) F. Admitted to hospital ... ©
C. Continued on at another hostel ......... o) G. Whereabouts unknown . O
D. Moved in with friends/relatives ......... O H. Other ......... (specify)
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ACCOUNTING INFORMATION

1. Nameofhostel: .................. ..., 2. Month .... 19 ....
3. No. of persons: ......... 4. Admission date: ...... 5. Leavingdate: ........
From ........ 19 ...... to ....... 19 .........
From ........ 19 ...... to ....... 19 .........

5. Date during which

Client(s) slept in hostel  From ........ 19 ...... to ....... 19 .........
1. 0 7. O 13. © 19. o 25. © 31. ©
2. 0 8. O 14. o 20. o 26. O
3. 0 9. © 15. © 21. o 27. o
4, o} 10. o 16. o 22. © 28. ©
5. o 11. © 17. © 23. © 29. ©
6. o} 12. © 18. © 24, © 30. ©
6. Total nights service ........ Xperdiemrate § ..... = amount of this claim §
Date: ...........ciiiiiiiiinnn 19 ....... Staff signature: .................

The primary reason that these are the only data collected by the Municipality of
Metropolitan Toronto is that this information is most relevant to their needs and, therefore,
the information they are most interested in collecting. There really are no limitations on the
types of questions that could be asked of the homeless. And, regardless of whether a
service-based method or a CIMS is used, the type of questions asked will reflect the
interests and data needs of those collecting the data. The minimum requirement, in terms
of counting the homeless, is that screening questions (like those described above) be asked
which allow the investigator to distinguish between the homeless and non-homeless users
of the services included in the sampling frames, and to develop a unique identifier for the
purposes of unduplicating (e.g., name, date of birth, race and gender). All of the other
questions that may be included in a count of the homeless are optional and will depend on

the interests of the investigator and the types of questions about the homeless they wish to
explore.

Service-based Methods for Counting the Homeless: A Final Note

The last issue that needs to be addressed is that of the role that a computerized information
management system (CIMS) such as the ANCHOR can play in relation to service-based
methods. Both techniques are designed to obtain as accurate a count of the homeless as
possible. However, while CIMSs theoretically can be put in place in any type of service or
organization, they have been designed primarily for use in organizations providing nightly
shelter to the homeless. Because of this, counts obtained from CIMSs are necessarily
limited to shelter users. As they are presently being used, then, CIMSs cannot provide
counts of the homeless not using shelter services.
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Despite this drawback, as indicated in section I and appendix E, there are many
advantages to employing CIMSs. They can be used to collect and record an extensive
amount of demographic and historical information about the homeless. More importantly,
because the data are collected and recorded for every individual who enters and exits the
shelter system, CIMSs are capable of producing both point and period estimates of the
prevalence and incidence of homelessness. Finally, CIMSs are extremely flexible and can
be adapted to collect any type and amount of information. Computerized information
management systems, therefore, provide us with an accurate and reliable method for
enumerating the homeless, and for monitoring changes in that part of the homeless
population using services. Therefore, where possible, CIMSs should be used in conjuction
with a service-based methodology.

The task of adapting a service-based method for use with CIMSs is relatively
straightforward. Simply put, CIMSs may be used to replace the shelter component of a
service-based method. Basically, the shelter component of the service-based method is
dropped and the data from shelters is collected using a CIMS. Non-shelter sampling
frames such as soup kitchens, congregate areas, and cars are surveyed using the service
methodology described in this section. In other words, the service-based method would be
used solely to count the homeless in locations other than shelters. In addition, the survey
instrument or questionnaire used in non-shelter locations can be designed to collect
information that is identical to that collected using the CIMS intake form.

Finally, as we emphasized in section II, computerized information management systems
should not be relied upon to yield an estimate of the total size of the population, nor should
they be employed as a standalone method for counting the homeless. CIMSs can only be
used to derive estimates of the size of the homeless population using shelters. To use them
otherwise will result in a serious underestimation of the total size of the population.

To summarize, in this section we have described and reviewed service-based methods for
counting the homeless. In doing so, we have addressed a variety of issues and problems
that are relevant to implementing such a design, including: the difficulties involved in
counting the homeless street population; the exorbitant costs entailed in carrying out a
street count; the degree of coverage provided by the shelter, soup kitchen, day program and
outdoor encampment sampling frames; and, the problem of double-counting or
duplication. In addition, we have outlined and provided examples of the steps involved in
carrying out a count of the homeless and the various tools and instruments required to
survey the homeless. Finally, we concluded this section with a discussion of the utility of
computerized information tracking systems and the way in which they may be adapted for
use with a service-based methodology.

Section IV: Conclusions and Recommendations
The issue of homelessness has not been a priority issue in Canada. As a result, very few
attempts have been made to either count or survey them. Not so in the United States.

American researchers have worked diligently over the last decade and a half to devise
strategies for counting the homeless that produce reasonably accurate estimates of the
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population. Major advances have been made in improving the sophistication of the
techniques and definitions used. More important, these efforts have unified the community
of government officials, advocates for the homeless, social service providers and
academics in working towards a common goal: providing adequate housing and services
for the homeless. What the American research literature on homelessness demonstrates

more than anything else is that a high degree of cooperation is required in order to count
the homeless.

Why? Conventional strategies for counting individuals based on households simply do not
apply to the homeless. The homeless are a transient, mobile and elusive population which
cannot be consistently located in a single place. They do, however, tend to aggregate in
known locations for short periods of time. These places include shelters, soup kitchens,
medical clinics, outdoor congregate areas, indoor drop-in centers, employment offices and
the like. Early in the mid-1980s American researchers acknowledged this fact and began
to develop strategies for sampling from the population in these locations. The problem was
that carrying out counts in these types of locations required permission and cooperation
from those providing the services that the homeless use. Initially, most, if not all, met with
some degree of resistance. And it has taken a considerable amount of time - at least ten
years — to develop and build up a level of trust between the service provision community
and researchers so that the methods for counting the homeless can be easily implemented
and carried out. This is not to say the problems associated with counting the homeless
have been solved. American researchers still run into resistance, but a tacit agreement has

been made that, in most instances, researchers and providers are working towards the same
goal.

In Canada, we have only just begun this process of creating a partnership between the
government, researchers and the community. Thus, it is reasonable to expect a high degree
of resistance and a lack of cooperation between the parties involved. Government officials
are skeptical of the estimates of the numbers of homeless that the service community have
produced. The service community is equally skeptical of government estimates, and
question the value of trying to count the homeless. For them, the numbers are not
important; rather, it is the amount and quality of care and services that they can provide
which is foremost in their minds. This difference must be addressed before any progress
can be achieved and a common goal devised in order to create the level of cooperation
required to successfully count the homeless.

Recommendations: Facilitating Community Involvement

The issue of creating and facilitating cooperation between researchers and the service
community is not addressed in the research literature. Therefore, the following

recommendations are based solely on the observations and comments made by the
participants of the workshop.

A committee should be formed at the outset of any endeavour to count the homeless. It

should consist of all relevant members of the service community (directors of services,
outreach workers, frontline workers, etc.), as well as relevant members from the
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government and academic communities. It would be responsible for all aspects of the
research project, from its development and implementation, to the dissemination of the
results of the research program.

The investigators must recognize and acknowledge that providers are primarily
concerned with the management, organization and funding of their facilities and
programs, and with the establishment of policy. Therefore, efforts should be made at
the beginning of a research program to determine exactly the types of information that
providers require to address their interests and concerns.

The interests and information needs of the service community should be incorporated
into the program of research. This may involve carrying out two counts: an
‘unduplicated' estimate of the total number of homeless and a count of the number of
individuals using services. The research program may also require a survey component
in which the specific information required by providers can be collected. Providers may
be interested in the following kinds of information about their clients: admission rates,

length of stay, recidivism or readmission rates, use of other services, quality of service
received, etc.

The investigators should recognize that such a program of research may pose a
considerable inconvenience to the participating organization. Therefore, the
implementation of the research program must attend to the day-to-day operations of the
organization and ensure it is as unobtrusive as possible. Such actions as funding
additional staff to assist in the process of collecting data may be effective in alleviating
the inconvenience to the organization.

The rights and privacy of the homeless, and the organization, are guaranteed. The
investigators must demonstrate at the outset that the rights of the homeless will not be
compromised and, that the privacy of the homeless will not be violated; they must
ensure that information provided by both the homeless and the service providers will be
held in total confidentiality. Informed consent must be obtained prior to the
implementation of the research program.

Recommendations: Definitions

The following recommendations are based on both findings in the homeless literature and

workshop participants' suggestions concerning the selection of who a definition of
homelessness should include.

A definition of the homeless should focus on those individuals who are most in need —
those who possess no permanent form of housing and who reside either on the street or

in temporary or emergency shelters. The definition should target anyone who is either
literally homeless or at imminent risk of becoming homeless.

The following guidelines should be used for defining whether a person is literaily
homeless. A person will be considered literally homeless if they meet any one of the
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following criteria™: (1) they stayed overnight in a shelter designated for homeless
people, runaways, or neglected or abused women; (2) they stayed at least one nightin a
house, apartment or room paid for with municipal, provincial or federal emergency
housing funds; (3) they stayed overnight in a place not meant for human habitation
(e.g., vacant building, public or commercial facility, city park, car or on the street); (4)
they have a regular place to stay that is not their own (e.g., people who traded sexual
favours for shelter or spent one night in a hotel or hospital); or (5) they use a soup
kitchen or emergency food bank for the homeless population.

Regardless of the definition used, who is included in and who is excluded from the
definition is clearly indicated.

The committee should unanimously agree that obtaining information on those who are
not included in the definition is extremely expensive, and attempting to include them
will compromise the success of the research program.

Recommendations: Methods for Counting the Homeless

The following recommendations are based on both findings in the homeless literature and

workshop participants' suggestions concerning the type of methodology that should be
used to estimate the size of the population.

The standard method for enumerating the homeless should be service-based.

The committee should unanimously agree that counting the street population (e.g., who
do not use services and shelters) is extremely expensive, and attempting to include them
will compromise the success of the research program.

The committee should unanimously agree that the use of a service-based methodology
which excludes the street population results in an underestimate of the total size of the
population; and, that the estimate produced reflects only those homeless who are
sheltered and use the services included in the research during the time period within
which it is carried out.

The minimum number of sampling frames employed in a service-based method should
include shelters, soup kitchens, day programs and outdoor encampments; and, they
should be designated as the primary or standard frames to be used in taking a census of
the population in urban (service-intensive) areas.

Standardized procedures for the adaptation of such a methodology for use in rural
(service-unintensive) areas should be developed.

Where feasible, the shelter component of service-based methods should be replaced
with an automated client-tracking system, such as the ANCHoR (Automated National
Client-specific Homeless services Recording) system, developed in the United States
with funding from the U.S. Department of Housing and Urban Development, and other
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government and non-government actors.

Funding should be provided to support ongoing efforts to develop and improve existing
methods for counting the homeless; in particular, to develop reliable and accurate
methods for counting the street component of the homeless population, as wells as
methods for enumerating the homeless in rural areas.
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Appendix A: Working Paper #1 Workshop
Definitions of Homelessness — June 7, 1995

The Homeless: Who Are They And Why Count Them?

TIune 7, 1995 Agenda: Day 1-Defining Homelessness
9:00-9:45 Welcome and Introduction David Hulchanski,
University of Toronto.
- Opening Remarks
- Canada Mortgage and Housing
- Corporation: Research on the Homeless
- Goals and Objectives of the Meeting
and Overview of the Agenda
9:45-10:45  The Range of Definitions of the Paul Koegel,
Homeless: Experiences of the Panel of Rand Corporation
Experts Chris Ringwalt, Research
Triangle Institute
[Panel & Discussion] Annetta Clark,
Bureau of the Census
- Definition employed in research Louise Fournier,
Institute Phillip Penal

- Reasons for use of specific definition

- Advantages/limitations of the definition
- Modifications to the definition

Ed Adlaf, Addiction Research
Foundation

Tom Carter, Institute for
Urban Studies

10:45-11:00 Break

11:00-12:30  Defining the Homeless for Enumeration
Purposes

Issues:
- Who should be counted?
- Who could be counted?

- Why count the homeless and who are
we counting for?

Small Group Discussions

12:30-1:30 Lunch
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Defining the Homeless for Enumeration
1:30-3:00 Purposes: Reports from the groups and
discussion

Plenary Session

Paul Koegel,

Rand Corporation

Chris Ringwalt,

Research Triangle Institute
Annetta Clark,

Bureau of the Census
Louise Fournier,

Institute Phillip Penal

Ed Adlaf, Addiction Research
Foundation

Tom Carter, Institute for

Urban Studies
Workshop Participants
3:00-3:15 Break
3:15-4:45 The Range of Definitions Small Group Discussions

Issues:

- Advantages & limitations of different
definitions

- Representativeness of the definition
- Operationalization

- Optimal Definitions

4:45 Submit written reports and adjourn

Morning Plenary Session: June 7, 1995
Topic of Discussion: Definitions of the Homeless

those definitions.

Task: The panel of experts were asked to outline the definition of the homeless
that they use in their own work, and to discusse the strengths and limitations of

Panel of Experts: Paul Koegel, Rand Corporation
Chris Ringwalt, Research Triangle Institute
Annetta Clark, U.S. Bureau of the Census
Lousie Fournier, Institute Phillip Penal
Ed Adlaf, Addiction Research Foundation
Tom Carter, Institute for Urban Studies
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Discussant: Paul Koegel, Rand Corporation

There is a frightening range of definitions of homelessness out there, and a great deal of
difficulty in synthesizing a single definition that fits all needs.

The problem in defining homelessness, I think, is that there is no one such thing as
homelessness. We have achieved a little bit more maturity in the field over the last decade,
such that it's now commonly accepted that the best way to think about homelessness is not
as a state that can be defined, but rather as some point along a continuum of residential
instability. What we are dealing with here is a continuum. Where you draw the line and
say these people are homeless and these people are housed is a very arbitrary one, and it is
important to recognize the arbitrariness of that decision. Iappreciate the point about the
policy questions driving the field and other issues.

In our research, we have essentially used three definitions of homelessness, mindful of the
fact that what we are doing is very arbitrary and an exercise in establishing a point on a
continuum. Most of our research has been survey research of community samples of
homeless individuals. There, we use a definition of the homeless that includes people —
who in the last 30 days — have spent at least one night in a setting that's defined as
temporary shelter; a place not designed for shelter or some kind of impermanent
arrangement for which they didn't pay; or who stayed in a program defined as serving
individuals who don't have places to stay.

There are two issues imbedded in this definition. One, for the most part we are talking
about what has been referred to as the literally homeless, people who truly do not have
their own place for which they are paying. Two, we are imbedding into that definition the
notion of period prevalence as opposed to point prevalence; and that's an issue that has to
be grappled with in a very real way. If you define homeless people as those who are
homeless for a single night, you are going to end up with a very different count than if you
define them as anybody who has experienced what you decide homelessness is at any
point in the last week (or the last 30 days, or the last six months, or the last year) the
numbers will keep on going up and up and up.

We chose the 30-day timeframe because we were very mindful, from our ethnographic
work with homeless individuals, of the monthly cycles that many homeless individuals
experience. At the beginning of the month, they have money for housing. The money
disappears long before the month disappears, so that there are some people who find
themselves cyclically homeless at the end of each month. The 30-day cycle allowed us to
include those individuals. The advantage of a definition like that is its broader operational
simplicity. It's do-able. You can sort out people who are homeless from those who are not
with an operational definition like this, in a way that you cannot when you are dealing with
a whole continuum of residential instability.

But its strength is also its weakness, because there are all kinds of situations that really test

even a definition as straightforward as this one. For instance, consider the doubled up
population. We say we are including in our definition people who are in impermanent
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situations for which they are not paying, but our sampling frames really don't allow us to
target the full range of doubled-up individuals. And then we get doubled-up individuals
primarily through that part of our sampling frame that deals with soup kitchens — because
some of those people show up there. But even then, how do you decide what's permanent
and what's impermanent? There are some people who have been in impermanent
situations for the last 20 years. Are you going to call that person homeless, or is that
person housed? We stuck to our 30-day timeframe and arbitrarily decided that if
somebody had been doubled up for more than 30 days, that's not impermanent anymore.
We chose 30 days to be consistent, so that we had one number all the way through. It is
entirely arbitrary. The same thing happens when you're dealing with mission programs.
Some people at missions are referred to as program staff; they're not really paid, but they're
there kind of permanently, and they work there in exchange for room and board. This is
where they are — they are living in a place that is designated for homeless people, but this
is their home now. What do you do with those people?

I raise all of these issues because it is very hard to come up with a definition that
comfortably accounts for everybody.

Our second definition is one that we use in our enumeration work. And our enumeration
work, for the most part, has been designed to come up with a single night count.
Therefore, our definition is more of a single-night definition. There, basically, we are
looking for people who are in shelters or other facilities for homeless people, as well as
people who are in a host of places that are not intended for human habitation, on a
particular night (places like chapel chairs, all-night theaters, public places, public
transportation, streets, parks, improvised dwellings, etc.). That's a much more restrictive
definition and really addresses the notion of the literally homeless.

I want to talk just a little about a final definition of homelessness that we have used in the
course of our current study, which is a large survey of homeless adults in Los Angeles.
The purpose of this study, which followed up on 500 homeless adults over a

16-month period, re-contacting them every other month, was to try to understand how to
predict who will escape homelessness. And among those who do escape, what would
indicate who is likely to succeed and who will fall back into homelessness. In this study,
we had to figure out what constitutes an exit from homelessness. It's a different problem,
but it's closely related because it's the flip side of the coin. It's the question of when is
somebody out as opposed to when is someone homeless. The reason I want to talk about
our definition is that, in this case, this was not something that is easily done in a quick and
cost-efficient way. Rather than make that definition before the fact, we collected data in a
way that truly does allow for an appreciation of residential instability and homelessness as
being a continuum. We contacted people every other month. Each time we re-contacted
people, we worked on filling in a calendar of their housing for the last 60 days. What we
ended up with was an imperfect but continuous record of their housing over a 16-month
period. As we analyze those data now, we can define exits from homelessness in different
ways; we can look at the different kinds of places that people go to; we can think of what
we call dependent exits that might include hotel rooms paid for with a voucher, or jail or
other kinds of institutional settings, as opposed to independent exits which refers to
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housing that they themselves pay for. We can look at the implications of defining an exit
as 30 days of continuous housing, or 60 days, or 90 days, and see what differences exist as
we define these things differently. That's the ideal: to be able to collect these data in an
open way that allows you to explore these issues from very different vantage points. Then,
as others come up with new questions, with different policy implications, you still have the
ability to go back to the data set and say, I want to define homelessness in this way, for this
purpose — let me analyze the data using that definition.

We started out with a baseline sample of about 1,550 people. This was a cross-sectional
survey that used the first definition. Then from the baseline sample, we chose a stratified
random subsample which was based on mental illness and the recency of their
homelessness (one third were homeless for the first time in the last year).

Discussant: Chris Ringwalt, Research Triangle Institute
Special Issues in Homelessness: Youth

We defined homeless adolescents as youth who stayed in places that were not designed for
human habitation, or stayed in places or accessed programs designed to house homeless
people temporarily, such as youth or adult shelters. These youth stayed in places where
they did not receive adequate supervision or care. A particularly difficult aspect of youth
(age 17 to 21) homelessness is the definition. Trying to sort out what adequate supervision
and cares has turned out to be beyond our means. We did try to include that part of the
definition in one of the ways in which we operationalized our construct, which included a
list of places where the youth had spent the night in the last 12 months.

1. adult shelter,

2. youth shelter,

3. apublic place (train, bus station or office building),

4. an abandoned building,

5. acar, truck or van,

6. outside in a park,

7. on the street,

8. under a bridge or overhang,

9. on a rooftop,

10. in the subway or some other public place underground.

In addition, the definition included those youth who had spent the night in the home of
someone they didn't know. We were trying to quantify youth who go home with someone
and, in exchange for sex, have a place to stay for the night. We also struggled with issues
about the period of time over which the youth was asked to report homelessness. It varied
depending on the setting in which we talked to them; however, we extended our period up
to 12 months out of a concern that, with anything less, we would limit our samples to a
daily count. But it turned out that for the street youth that we identified, practically all of
them had been home on the previous night.
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We interviewed youth in three settings: on the streets, in the shelters and in household
populations. In household populations, we asked if they had spent the night in any of the
above-listed places in the past 12 months. The number of kids living in marginal situations
with inadequate supervision is so large that it is unrealistic to attempt to count them.

Comment — Paul Koegel: You raise a very important point here. That is, all too often
our definition of the problem is tied to the way we can realistically proceed. If one were to
take a broad definition, a more real definition, the only way for you to establish a sampling
frame that would allow you to address the problem would be to do a household survey and
assess the situation that all our subjects find themselves in households. And that is a very

expensive undertaking. So what we do is we say let's define it this way because we can
tackle this issue; we can't tackle that issue.

Discussant: Annetta Clark, U.S. Bureau of the Census

At the Census Bureau, we approach the issue of definition very differently from what Chris
[Ringwalt] and Paul [Koegel] have talked about. Because we are a statistical agency and
not a policy-making agency, we don't define homelessness per se. We talk about it from
two different viewpoints. The first one is from the work that we do on the decennial
census. That is very important because the purpose of that work is to make sure that we
have provided opportunities for everyone in the nation to be included in the census. What
we found is that, in 1990 and with the census, we counted by different locations and we
had to develop the methodologies to go to the various locations (the shelters). We did a
preidentified street location in 1990; we counted people in institutions (including jails,

nursing homes, drug and alcohol centres ~ a whole variety of locations), as well as doing
the housing-unit enumeration. ’

As Chris [Ringwalt] and Paul [Koegel] were saying, we know that the homeless are
composed of different subsets, and that we can find them in any of those locations. The
purpose of the decennial census is not to identify anyone as housed or homeless, but rather
to include them in the census. So, the locations that we targeted in 1990 were the shelters
and the pre-identified street locations, as well as institutions. Our intent was to do some
special methodology work and procedures in those locations.

In the 1990 Census, we did not define anyone as homeless; we did not issue a definition of
homelessness — we tabulated individuals at the various locations and made those available
to data users. We issued a whole set of guidelines and limitations when we issued the
counts of people at shelters and the pre-identified street locations. Our main purpose was
to make clear to data users that this is not a total count of the homeless population, that
these are the limitations: it is a one-night count. We only count people in the census that
would be classified as homeless in other locations, but they cannot be identified separately.

We are working on developing a national survey, the goal of which is to collect
information about persons who are using services that are targeted at homeless populations.
We are doing this for another federal agency in order to answer some of the policy-level
questions. The methodology will allow us to collect enough data to allow for very flexible
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definitions of the homeless population. For example, we include someone as homeless in
the last night, last seven days, last 30 days, and if they have ever in their lifetime been
homeless. This way, we can collect the data, and then use different definitions for the
various policy reasons and purposes. They are very interested in collecting information
about the clients using their services, and in looking at the dynamics; they don't want to
limit it to a one-night count. So that is the focus of the definition.

In 1990, we did the one-night count in order to minimize duplication. We did our shelter
enumeration and then we limited our street enumeration to the early morning hours, with
the idea that everyone who would be in the shelters would stay there. Then, we would
minimize the duplication on the street. In the survey, we ask for a person's social security
number; we collect names and other demographics with the idea of identifying duplicate
enumerations. We have completed some research which shows that we can collect enough
demographics to be able to unduplicate and match.

We did a pretest of our procedures in March. In the pretest, we were able to collect the
social security numbers. Of the clients who did fall into our sample, most were very
willing and did have a social security number to provide. Also, a lot of the work that
Marty Burt has done has collected social security numbers.

In the Census 2000, we want to avoid, if at all possible, a late-night enumeration.
Discussant: Louise Fournier, Philippe Pinel Institute of Montreal

In our first study (1988-1989), we did a census of shelter, soup kitchen and day centre
users in order to devise a method for selecting a representative sample for a survey. Our
definition included anyone using the shelter, soup kitchen or day centre, whether they were
homeless or not. Our study covered a larger population in this sense. But we didn't
include street people because we thought that during this time period in Montreal there
were really very few people on the street — now I think it is different. But in winter, I
think we have fewer homeless on the streets. We found that many of the soup kitchen
users were not currently homeless, but were previously homeless.

The advantage of this definition is that it is possible to extract people who are really

homeless, and it also makes it possible to study those who were previously homeless but
are no longer homeless.

The limitation of the definition is that it excludes those who do not use shelters, soup
kitchens or day centres. Based on Paul Koegel's research, which shows that sampling in

this way misses very few street people, we felt confident that we had a fairly representative
sample of the homeless and missed few street people.

Also, if you take all the people in shelters, you're not sure they are homeless unless you
talk to them. In Montreal, we have some people who go to the shelter who are not

homeless; they have a permanent address. They come to the shelter to eat or to finish the
month comfortably, etc.
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In the survey we are doing now with the new homeless, we didn't do a count, but I think
that in the survey we can look at the incidence. It is impressive to see how many people
are new homeless. We use the term 'new shelter users' for the newly homeless. Using this
definition, we determined that 75 people were newly homeless — that is, they became
homeless in the last three months. Our sample, however, is not very representative of the
newly homeless; it represents men in the five largest shelters in Montreal. We excluded

some people because we wanted to assess the need for a new program designed to prevent
homelessness.

Comment — Paul Koegel: The point that you have to screen for your definition of
homelessness when sampling in the shelters or soup kitchens is a really important one.
You can't just assume that everyone who uses these services is homeless; you have to use
a screening instrument to determine who is homeless and who is not.

Discussant: Ed Adlaf, Addiction Research Foundation

We conducted a study of street youth in 1990 and another in 1992; the latter was
essentially a replication of the first. One of the difficulties I see in the area of adolescence
is the notion of runaways, and how that relates to whether or not we use the criteria for
lifetime prevalence. We used behavioral criteria to select youth for our sample. One of the
concerns we had, especially because we had both an agency and a street sample, is that we
wanted to screen out students who might be hanging around the downtown mall.

All the youths that we interviewed were 24 and under. We put no criteria on the youngest
age; the 24 and under is based on criteria used by the social service agencies in Toronto.

In addition, because of the agency sample, we interviewed any youths who we approached
either through the agency or on the street, whether or not they used any social services

directed at street youths. Our geographical area was really the inner core of downtown
Toronto.

In addition, we used four other criteria; they had to respond positively to three or more of
these. The criteria included: (1) whether or not they left school before they completed high
school; (2) if they had lived away from their family at least two days in the past year; (3)
whether they ran away or were thrown out of their home at least once; (4) whether they
had been homeless without a place to stay at least once.

To be included in the sample, they would have to respond positively to three out of the four
criteria.

One of the difficulties with adolescents is that the notion of homelessness depends on what
criteria you set. Essentially, if you use a literal definition of homelessness, roughly 39
percent of our sample would be considered to be literally homeless — that is, they were

currently using shelters or hostels. Approximately 13 percent were currently living on the
streets.
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However, if you were to use a lifetime prevalence of homelessness because of the large
number of runaways, they would virtually all be considered homeless.

One thing to bear in mind is that our primary focus was to look at alcohol and drug use.
We weren't interested in estimating the numbers, partly because we didn't think it could be
done well since we didn't have proper size information for the population in Toronto.

The screening instrument that we used was relatively easy for interviewers to use.
Discussant: Tom Carter, Institute for Urban Studies, University of Winnipeg

Paul [Koegel] talked about a continuum of homelessness. If you review the literature, one
of the things you get is a pretty good sense of the continuum of definitions; they range
from the literally homeless on the street to the broader definitions that include people
doubling-up with friends, or living in marginal and inadequate housing conditions; these
people are considered vulnerable. Some of these definitions, although fine from an
academic perspective, become very difficult to use when applied in an operational sense.

Winnipeg is a destination for an awful lot of Aboriginal people who are moving from
reserves to urban centres. And when they move to Winnipeg, they do double-up with
friends — it's accommodation of last resort. I visited a house about two weeks ago where
there were about 21 people in a three-bedroom house. They came from five different
families. Now it's accommodation of last resort, but it's by no means temporary
accommodation; it's a situation that some may live in for a period of ten or 12 years. But if
you look at your definitions of homeless, some people would consider this group as
homeless, because they satisfy the condition of living in inadequate housing situations and
are very vulnerable. In fact, for the people who live in these conditions, their housing is
worse than some of the people who live in hostels. They don't have the amenities or the
privacy that people in a hostel situation would have.

If you apply the prevailing definitions in the context of the northern communities in say,
Saskatchewan, I would estimate that approximately 40 percent of the people would be
considered homeless.

Therefore, I think you have to be very careful in an operational sense when you start
applying some of these definitions. Most of our policy initiatives have focused on the
people in the street or in hostel situations. They haven't focused on people in these broader
definitional categories.

A review of the literature suggests that, yes, we have definitions. But when you start
applying those definitions in an operational sense, you have to be very careful.

The definition is going to affect the number as well as the policy initiatives that arise
because of the count.

35



Also, I would point out that a lot of the people living under these circumstances certainly
don't consider themselves homeless. They don't consider themselves as being in proper
housing, but they don't view themselves as homeless, either.

Comment — Paul Koegel: When it comes down to the issue of counting homeless
people, the worst thing in the world that you could do is ask people, Are you homeless?
That's not going to get you anywhere because everyone has different perceptions of their
own situations, so I think we have to be very careful there. The second point that I wanted
to make was that I agree with what you were saying, Tom. However, I don't think that
moving towards a policy frame necessarily restricts us to focus on the literally homeless.
That's because it may be that some broader definitions of homelessness are appropriate if
what you're looking at is the factors related to a housing market where poeple are
temporarily homeless, if only for a day or two. This argument has raged in the Journal of
Housing Policy Debate, where Anna Kondratas essentially says that we only care about the
literally homeless, and so these lifetime prevalence issues don't really matter. Thus, what
Dennis Culhane is doing and Bruce Link [who carried out a household sample, published
in the American Journal of Public Health] and his colleagues at Columbia University are

doing, don't really matter. But the problem is that they do matter if you're asking a
different kind of question.

Notes from the Small Group Discussions: Morning, June 7, 1995
Topic of Discussion: Definitions of the Homeless

Task: The workshop participants were assigned to three groups and asked to
answer one of the following questions: Who should be counted? Who could be
counted? Why count the homeless and who are we counting for? The results of

the group discussion were presented and discussed during the afternoon plenary
session.

Group A: Cheryl Regehr & John Richmond (Facilitators)
Group A was assigned the task of answering the question, Who should be counted?

+ Can't separate who should be counted from who could be counted. The two have to be
compared.

*  One of the things we looked at was the timeframe of a study - the length of time of a
study will determine who should be counted.

+  Why the count was being carried out would also determine who should be counted in
an enumeration.

+ Characteristics vs. place: defining the homeless based on whether they are without a
home versus whether they are located in a shelter, soup line, institution, etc. The
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characteristics would flow from the count. Therefore, who we are defining as homeless
determines what kind of characteristics we are going to find or look for in the
population.

Arrived at consensus favoring a literal definition = it is easiest to operationalize and the
most important type of count. It is also the most popular type of definition.

The literally homeless should include shelter and street populations, those in congregate

areas and public gathering places, and those residing in buildings not intended for
habitation.

Who should be counted would be predicated on a continuum of homelessness. Takes
into account groups of homeless people who are in a transitional place, who are in
boarding homes, etc. They are not homeless in the sense that they have a place to stay,
but are homeless in the sense that they have no permanent housing.

Who should be counted raises a lot of issues: for example, if there weren't shelters and

facilities for battered women, would they be considered homeless or would they stay in
their current situation?

The doubled-up population: you have to consider the length of stay; if they have been
there for 15 years, is that still homelessness?

Institutions, psychiatric hospitals, emergency rooms, jails, etc.It doesn't make sense to
predetermine the characteristics of the homeless before you count.

Single-room occupancy.

Timeframe: whether one does a single-night count or uses a longer period of time (e.g.,

prevalence) should be dictated by the purpose of the count.Baseline measure: point
prevalence (single-night count).

Needs-related issues: 30-60 day period prevalence; needs assessments; stratify
characteristics.

Group B:
Group B was assigned the task of answering the question, Who could be counted?

Rather than defining the homeless and then singling out characteristics that should be
examined, we argued the opposite: there are many different categories and

characteristics of people out there that we may decide, for a variety of purposes, to
target in a study of homelessness.

The most radical suggestion was that we not use the term 'homeless' to describe this
population.
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« Raised a number of issues.
« Feasibility: looking at issues of cost, accessibility, efficiency, etc.
. Who could be counted is intimately tied to the resources available.

. Who could be counted is, again, linked to the purpose of the count - this is a critical
element of the definition.

« The hidden homeless could, in principle, be counted, but it would be one of the difficult
groups.

« Those who are institutionalized (e.g., shelter users) would be easier to count. In

principle, most groups can be counted but, depending on the resources available, many
are regularly skipped over in counts.

+ “ICEBERG” Model of homelessness: three-dimensional mode! of homelessness that

encompasses the difficulty of locating homeless people, definition and target
population.

« Tip of the iceberg represents the literally homeless; beneath the tip are several categories
of homelessness, down to the precariously housed at the bottom.

« Operationalization refers to the ease or difficulty of implementing a definition. The
issues to be considered in this context include cost, efficiency, locale and timeframe.

+ Definition refers to the conceptual definition of the term, while the Target Population
refers to who, including the characteristics, we want to count.

» The main priority in terms of definition is that of clearly identifying who is to be
included.

» The pyramid reinforces the complexity of operationalizing a definition of homelessness,
and forces the researcher to identify exactly who has been counted.

Group C: 2vi Gelles & Sandra Tam (Facilitators)

Group C was assigned the task of answering the questions of, Why count the
homeless and who are we counting for?

+ need knowledge
« size of population for research purposes

« information for advocacy for low income citizens
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baseline numbers for policy

to inform funding decisionsmake government aware of social conditions
what is the best kind of information for advocacy?

negative reactions from public media to broader definitions

broader definitions not useful for funding decisionscount at different stages of the
continuum

count different populations, different characteristicstypes of services/programs available
important in terms of definitioncount depends on solution to homeless persons:
attractive politically, implications of defining (e.g., deserving vs. not deserving)
measure characteristics for specific services
need a reliable base count

service providers need long-term counts

federal agencies interested in characteristics of the population

the term 'homeless' has limited utility: too broad to be useful; examine different
groupspoint vs, period prevalence: who is it useful for? (e.g., service needs, funding

needs, etc.)

methodological issues: duplication; time of year; change over time (reliability of
one-night counts); shelter to street ratio

who should be responsible for counting: users? consumers? vested interests; skewed
results

academics: typically do not have an agenda, have high credibility and produce the least
controversial results

federal government has a role in that they have the resources to carry out a national
study

U.S. Census of the Homeless: 76 areas (52 urban, 24 rural); 3 800 clients of
services/programs; cost: 4.2 million

extremely difficult to count the outdoor population

enumerators come with biases.
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Notes from The Small Group Discussions: Afternoon, June 7, 1995
Topic of Discussion: Definitions of the Homeless

Task: The workshop participants were assigned to three groups and asked to
address one of the following issues surrounding definitions based on literal
homelessness, the marginal homeless and those at risk of becoming homeless:
advantages and limitations of the different types of definitions, representativeness
of the definitions, and operationalization of the definitions.

Group A — The Literally Homeless: Ramona Allagia & Joe Michalski (Facilitators)

The Conceptual Definition

« Pros: an easy definition most people can understand (e.g., the public, politicians); it
deals with those persons with the most serious need,; it is fairly efficient, since the
literally homeless are easier to identify than, say, the marginally homeless; and,
counting only the literally homeless is probably more cost effective.

+ Cons: using this definition raises issues as to what is considered to be a shelter (e.g.,
when does a shelter become transitional housing? What constitutes a congregate area?
(emergency departments, those in mental hospitals, jails, etc.); shelter counts only
capture about 50 percent of the homeless using point prevalence, and about ten to 20
percent more with period prevalence.

The Operational Definition

« Definition: should include a timeframe; in fact, both point and period prevalence would
be useful in the counting; it should consider the timing of the study (time of day, season
and homeless cycle); has to clearly identify congregate areas.

o Issues in operationalizing the definition: duplication = appropriate when measuring
need, but a problem when an actual count is required; number inflation by service
providers (overflow); shelter screening and rules (e.g., behavioral categories accepted
and not accepted; some shelters specialize in only one type of homeless (detox centres,
alcohol, etc.); protection of the homeless by service providers sometimes makes it
difficult to gain access to shelters or congregate areas; who counts (homeless, key
workers, researchers, etc.): Do we pay the homeless? How do we recognize their
contribution in the counting process?; operationalization in rural areas is likely to be
different where there may be no shelters, soup lines, etc.; level of intrusiveness.
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Group B — The Marginally Homeless: Cheryl Regehr & John Richmond (Facilitators)

« Broadly defined the marginally homeless as those who are precariously housed.

« Examined the continuum of the concept of homelessness, which ranges from those
housed in a home to those who are literally homeless.

Housed in a Home Range of options/situations Homeless

- the continuum itself reflects degrees of risk for becoming homeless

- the issue of whether discussing definitions was another academic exercise
- uncertain about who to count when talking about the marginally housed

« part of the problem resides with the purpose behind defining the homeless

- operational definitions inevitably spill over to the other two categories (the literally
homeless and those at risk of homelessness)

+ we can offer a number of suggestions and communities (whoever is using the
definition) can decide which definition fits the needs of their community

+ definitions and methods are intertwined

« other possible definitions: people housed versus people insecurely housed and people
not housed

+ trying to distinguish between the underlying meaning of being housed versus having a
homesome believe that just counting is not adequate or even desirable, while others
believe that baseline estimates are important

« part of the problem that people have with trying to count is that they are wary of the
possibility that we will engage in counting for counting's sake. That is, they are
concerned that we will count and do nothing more - we won't proceed to the next stage

« the issue of the purpose of doing counts was raised; that is, the questions were asked,
why are we doing this? why does CMHC want this?

+ some argue for broader definition to capture broader range of experiences/difficulties
there are different reasons for counting the homeless (e.g., government, researchers,
advocates have many reasons).
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CONCLUSIONS:
« Tt is difficult or problematic to distinguish the marginally homeless from other groups.
- Many of those defined as marginally homeless are homeless, while some are at risk.

- Marginal homelessness as defined is too general and includes the homeless who are
sheltered.

- We require more information about their history and their context before we can be
begin to distinguish between types of homeless people.

+  Counts by themselves are not usually helpful but some argue that such counts can be
helpful for policy/service options.

« Counts should be supplemented with more explanatory information to inform all
stakeholders.

« Once again, to what purpose are we counting?

Group C — Those at risk of Homelessness: Zvi Gelles and Sandra Tam (Facilitators)

» Before we can define who is at risk, we have to define homelessness.It's easier to define
who is literally and/or marginally homeless.Who is at risk is a difficult concept to define
(let alone operationalize) — mostly because we have not reached the stage in the
development of research where we can intelligently talk about who is at risk. There is
simply not enough information to be able to identify with any certainty who is at risk.

« Second, the concept of risk is not fixed or stable: it varies by the number of risk factors
that an individual displays; some factors are more risky than others, €.g., some factors
increase the risk for homelessness, while others play a smaller role but nevertheless
contribute to the risk of becoming homeless; homelessness may be the direct result of
one factor, or any combination of two or more factors.

- The real problem is that we simply do not have the type and quality of information to

determine with any degree of reliability what factors are directly related to becoming
homeless.

+ The idea of risk may not be the most conceptually useful one. Other concepts that may
prove to be more useful in this context could include: those who are precariously
housed and those who are vulnerable to homelessness.

+  We can identify a number of the factors associated with homelessness (e.g., past

homelessness, unemployment, mental illness, substance abuse, housing supply, etc.),
but we cannot predict who will become homeless on the basis of these characteristics —
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the research has not developed to this stage.

Therefore, at this stage, it is not feasible to count at risk groups because no causal
relationship can be determined.

One way of approaching the study (operationalization) of the at risk population is to
examine the course of homelessness. This concept comes from Susser's research.
Rosenheck has also attempted to examine this issue.

* Rosenheck, R. and A. Fontana

1994 - A Model of Homelessness Among Male Veterans of the Vietnam War
Generation. American Journal of Psychiatry, 151(3): 421-427.

¢ Susser, E., Struening, E.L., and S. Conover
1989 - Psychiatric Problems in Homeless Men.
Archives of General Psychiatry, Vol. 46: 845-850.

One thing is clear: a purely housing-based definition of the at risk population (e.g.,
those who are at risk of losing their housing) addresses only a portion of the total

population; there are many other potential characteristics or factors that may affect the
risk of becoming homeless.

The primary reason for trying to define the at risk population is prevention. If we can
identify who is at risk, then we can begin to deal with individuals' problems before they
become homeless, and prevent them from becoming homeless. The reason for
identifying the at risk population is to develop targeted support services focused on the

factors that increase the risk of becoming homeless before individuals lose their
housing.
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Appendix B: Working Paper #2
The Homeless: Who are they and why count them?
June 8, 1995: Methodological Issues and Problems in Counting the Homeless

June 8,1995 Agenda Techniques for Counting the Homeless Methodological Issues

and Problems
9:00-9:15 Greetings and Introduction of
New Participants David Hulchanski,
Opening Remarks The University of Toronto
9:15-9:45 Definitions of the Homeless: Tracy Peressini, Centre for
Review and Summary of Day 1 Applied Social Research
9:45-12:30 - Methods employed in research Martha Burt,

The Urban Institute
- Reasons for use of specific

methodology Dennis Culhane,
University of Pennsylvania

- Advantages/limitations of the
Break [10:45-11:00] method Paul Koegel,

Rand Corporation

- Preferred methodologies
Chris Ringwalt,

- Modifying the methodology  Research Triangle Institute

- Strategies for counting Annetta Clark,
Bureau of the Census

- Sampling frames and

population lists Phil Giles, Statistics Canada

- Timing of count (day, season,
etc.)

- Reliability, Validity and
Generalizability

- Cost-effectiveness

- Advantages and limitations of
different methodologies

- Representativeness of the
method

- Implementation

- Optimal Methods
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12:30-1:30 Lunch Sponsored by:
The Centre for Applied Social Research
Faculty of Social Work - The University of Toronto

1:30-4:00 Methods of Counting the
Homeless: Ed Adlaf,

Addiction Research Foundation
Panel & Discussion

Ann Longair, Municipality of
Metropolitan Toronto
Break [3:00-3:15]
John te Linde,
The City of Calgary

Margot Breton,
University of Toronto

David Northrup, York
University (ISR)

Eileen Ambrosio, Street Health

Morning/Afternoon Plenary Session: June 8, 1995
Topic of Discussion: Methods of Counting the Homeless

Task: The panel of experts were asked to outline the method for
counting/sampling the homeless that they use in their own work, and to discussion
the strengths and limitations of those methods.

Panel of Experts: Martha Burt, The Urban Institute
Dennis Culhane, University of Pennsylvania
Paul Koegel, Rand Corporation
Chris Ringwalt, Research Triangle Institute
Annetta Clark, U.S. Bureau of the Census
Phil Giles, Statistics Canada
Ed Adlaf, Addiction Research Foundation
Ann Longair, Municipality of Metropolitan Toronto
John te Linde, The City of Calgary
David Northrup, York University -

Institute for SocialResearch)
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Discussant: Martha Burt, The Urban Institute

Summarized highlights from her manual, Practical Methods for Counting Homeless
People: A Manual for States and Local Jurisdictions, written in 1992 for the Interagency
Council on the Homeless and published by the Department of Housing and Urban
Development.

1987 Study of Soup Kitchens and Food Services for the Homeless:
« The study was funded to assess the food and nutritional requirements of the homeless.

+ The study was carried out by The Urban Institute's agricultural department, in
cooperation with the food stamp program.

+ The methodology involved going to soup kitchens to determine the impact of a piece of
legislation that was recently passed in the U.S.

+ The study was carried out in soup kitchens and other non-shelter services for the

homeless = which are better places (in practical terms) to find the homeless than trying
to do street searches/counts.

« As aresult of the study, we were able to use various methods to UNDUPLICATE and
estimate the total number of service users and how many homeless were missed.

+ Research Triangle Institute's Overlapping Catchment Study provides solid evidence that
soup kitchens and shelters capture a large proportion of the homeless population.

+ Research Triangle Institute's study provided a probability basis for estimating
population sizes using each service, as well as an accurate weighting for descriptors.

+ Rossi's Block Probability Method is incredibly expensive for what you get.
+  Our focus has been on using sampling frames based on service utilization.
+ In general, the issue of DUPLICATION has driven the methods that have been used.

+ Over the last 15 years, we have come up with better methods and alternative ways of
dealing with duplication.

« The Blitz Method refers to a one-night shelter and street count. Basically, we
count/survey everyone in shelters once the shelters have closed for the night and then
count everyone on the streets. The problem with this approach is duplication. Also,

you miss a lot of people in a one night count, simply because they do not wish to be
found.
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There are three basic structures for dealing with duplication: Do a census: you try over a
period of time, through any number of contacts that you may have. The Kentucky State
study is a model of this, but there are some others (e.g., Ohio Rural Study). Basically,
you try to identify people through every mechanism possible. You use the libraries,
police, jails, mental health services, regular welfare services — any source that you
have. And you do a screener to find out if people are actually homeless. Then, you ask
or try to get enough information from them that you can create a unique identifier for
that individual (the census unique identifier approach to unduplicating). You can take
as much time as you want to accrue people into the study. Then, there is the
Survey/Statistical Base for unduplicating (1987 Urban Institute Study). You have
multiple frames - query the interviewees about the use of the other frames in your
study. You use that information to estimate the odds or likelihood that that individual
could have been chosen more than once in your sample. You then correct your count
by weighting for the duplication probability. Out of 1,700 people in the Urban Institute
Study, we had approximately five people who were interviewed twice. We reduced our
estimate by 75 percent when we unduplicated by statistical means, resulting in a sample
of people who used shelters and soup kitchens, but who were only found in one place

(the survey/sampling weighting approach). Finally, there is the combination of the two
prior approaches, this approach is untested.

The fewer services you have in a community, the less successful a one-night count will
be because the hard part of the blitz is the street part.

Shelters Homeless services that aren't shelters Generic services.

You will have local variations.

You can not use a method and apply it is a community without thinking about how the
community works.

The one-night count is the least attractive in areas that are not service intensive.

The main attraction of the one-night count is the relatively short period of time needed
to complete.

The harder the homeless are to find, and the less they access regular services, the less
effective a short study time period will be.

Expanding your time frame expands your opportunities to catch people.

Assumptions are inevitable, and you have to be CLEAR about what assumptions you
are making so other people know what you have done.

One Night Count: If you are just counting the people who are available (there), you will
be over because some people will have used more than one service, and you will be
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under because some people will have used none of the services for that time period.

+ A period of a week will allow you to unduplicate so you can count more of those who
use none of the services available and those who use more than one service = but, in
that case you have talk to the homeless and service providers and find out about them.

Discussant: Dennis Culhane, University of Pennsylvania
Methodology Used: Management Information System/Administrative Database

* You have to recognize that administrative databases which are used primarily for

management purposes (e.g., City of Toronto database) are not necessarily ideal for
research purposes.

+ Researchers have different questions than do managers of programs.
+ Administrative databases are not scientifically pure sources of information.

« Basically, we have used whatever information was available in Philadelphia and New
York.

+ Philadelphia and New York have a pretty highly organized system of shelter provision,
they coordinate shelter placements through centralized assessment centers.

+ For example, in Philadelphia, anyone who wants to use one of the 3,000 beds in the
system has to go through one door. Thus, there is a core of information collected on
everyone who comes in. The assessments which are carried out are done primarily for
case management purposes. Basically, this system was designed as a registry/tracking

system that records the day a person enters and the day they leave - that is, every time
they use the shelter system.

» Within the databases themselves we can:

1. Derive a one night count/census of shelter users every day of the year. Therefore,
you can determine how the census (e.g., number) changes over time.

2. You can also do an admission rate analysis which will provide information on the
capacity of the shelter system, which is sensitive to length of stay (e.g., if the length
of stay changes from two weeks to four weeks, you need twice as many beds).
Therefore you can track both the numbers of new people coming in, as well as

changes in length of stay (an information database will allow you to differentiate
between the two).

3. You can also observe the flow of people coming in (e.g., the admissions rates).

Therefore you can determine both the INCIDENCE and the PREVALENCE of the
people using the facility, recidivism rates (e.g., repeated stays), and the time
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between re-admissions.

4. The information database also includes a discharge analysis: What kind of
discharges lead to what kind of outcomes in terms of, in particular, re-admissions?

5. The system provides a very long learning curve; you can take months to refine it.

6. You can sample from the database.

¢ In terms of city governments, they are not particularly concerned with a scientifically
pure, unduplicated count. Their primary concern is the management, organization
and funding of facilities and programs, and the establishment of policies and statutes.

¢ They are also interested in measuring outcomes because they may need to defend
programs from budget cuts or make a case that a program is having some effect.

¢ They are used for the purposes of prevention: they want to identify the causal

pathways into and out of homelessness, how they change, and points at which they
can intervene.

¢ Management information systems can better address the above issues than one-night
counts.

¢ From a technical perspective, the one night count is obsolete - it is no longer
practical, and tends to be relatively expensive.

¢ For example, in Texas they had budgeted about half a million dollars to do a
one-night count and we figured out that, for a one-time cost of $350,000 they could
establish a management information system in five of their cities.

¢ Implementing a management information system requires a lot more on the human
side — it requires more manpower.

¢ One consideration is that the providers need to benefit and use the data from a
management information system in order to facilitate their cooperation.

¢ From the vantage point of some states, shelters are no different than institutions,
hospitals, etc.

¢ With management information systems, you have to consider the issues of
confidentiality and informed consent.

¢ A point to consider is that in just about every city in the U.S., over a year's time,

virtually everyone who is on the streets will have contact with the shelter system at
some point in time.
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¢ You can supplement the system with a periodic survey of the hard-to-reach
population.

Discussant: Paul Koegel, The Rand Corporation

I've actually done a lot of counting of the homeless, but never with the express purpose
of coming up with a number of how many homeless people there are.

All of the counting that I have done has been done towards the development of a
sampling frame that would allow me to draw a probability sample of homeless
individuals, primarily for the purposes of understanding the population and its
characteristics as opposed to its size.

Over the course of different studies, I've really used all of the methods that have been
discussed so far: administrative searches in order to get unduplicated counts of people in
shelters; work that involves trying to unduplicate between shelter and soup kitchen
sectors so that we can assign proportional allocations to shelter and soup kitchen sectors
in a self-weighting sampling design; the blitz method as a way to get both a one-night
count that would allow us to proportionately allocate between different sections of a

city, and to collect some information that would inform allocations across different
sampling sectors.

Highlights of some of the problems with the methods:

1. Administrative Records: the strategy only works insofar as there is a management
information system in place. There are very few cities that have sophisticated
management information systems. In many of our cities, the vast majority of
shelter is provided by the private sector, not the public sector. Many private
shelters purposely do not accept public funds because they want to avoid keeping
these sorts of records. For example, the downtown area of Los Angeles, which still

has a very entrenched mission service system, is not obliged to report the
information on their clients.

2. As you take longer time frames, you are more likely to find people passing through
the shelter system — this is a truism. It is also a truism that the extent to which that
is the case will differ from community to community. We make a big mistake if we
generalize from communities that are very service rich and intensive to
communities that are not. There is a far greater probability that individuals will
never pass through that system, or for which you have to have a very wide
timeframe to have any hope of getting them.

3. One-night counts or blitzes are a very expensive and ineffective method of
counting. It is an outdated/outmoded method for counting the homeless.

In our research we asked two questions: How well do different sampling frames help us
understand the size of the homeless population? How well do different sampling frames
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help you understand the characteristics of the homeless population?

What we found was that there were extraordinary differences between the sites in terms
of the ability of the different sampling frames to estimate the size of the population.

For example, shelters and soup kitchens account for 71 percent coverage in a service
rich area, 51 percent coverage in an area that is not service rich.

Basically, our ability to get good coverage is something that will vary depending on the
availability of services in a community.

Your understanding of the homeless population is going to vary by sampling frame and
by the interaction between location and sampling frame.

You can come up with a standard method to be used in each community, but how that
method performs in each community is going to vary widely. Communities would do
well to do work to assess how well that particular method is doing in terms of covering
their particular population. The standardized method is going to be biased in different
ways, in different directions, and for different populations.

The more inclusive you are in terms of both sampling and coverage, the more control
over the bias you have.

Generic services/welfare services: The problem with these types of services is that the
people they service are not necessarily going to be homeless — not good sources for
finding the homeless.

But, you do have to work through the provider networks in order to generate the
appropriate information that will allow you to put together a reliable list of services that
the homeless use and places that they frequent.

Discussant: Chris Ringwalt, Research Triangle Institute
Methodology Used: Snowball Sampling Techniques to Study Youths

When we talk about counting homeless adolescents we are talking about an entirely
different population.

Adolescents represent a wide variety of special problems.

Kids seem to have money — from drugs, sex and other illicit activities.
Most adolescents do not use shelters and soup kitchens.

Homeless youths tend to be a very mobile population; they also tend to blend in with
the youth subculture, and to shy away from adults because of their experiences with the
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predatory adult.
We have used two methodologies in our work at RTI:

1. Community Surveys — Here, we use service providers and outreach workers to
connect with youth — Basically, I'm talking about a snowball or purposive sample.
This technique is labor intensive, time consuming, can be extremely expensive, and
is not an optimal method for counting

2. National Survey of Households — Includes questions designed to determine who
among the youths have had runaway or homeless experiences. The reason for this
is because a high proportion of youths flow into and out of households.

Discussant: Annetta Clark, U.S. Bureau of the Census
Methodology Used: Census/One Night Count

In order to produce the national level statistics, we develop standard procedures and
methods that are used at the local level as part of building up toward the census.

We develop the methods and then we open temporary district offices when it's time to
conduct the census and ask each local area to do the work.

In a sense, then, we are looking at local area studies.

What we learned during the 1990 Census, was that there were problems from the
perspective of local areas.

Focus on a location service-based enumeration: Shelters, soup kitchens, the outreach
programs and drop-in centers = these are the sites that the enumerations took place in.

Go once and enumerate all of the clients at those facilities. We'll do the shelter
enumeration the night before and then go to the other services during the day.

We ask about use of shelters to help us unduplicate the frames when we get them at the
soup kitchens and the outreach programs.

The last enumeration sites are targeted at non-sheltered outdoor locations: undertaking a
research program, the purpose of which is to identify outdoor locations that are more

permanent in nature to avoid a block-by-block or pre-identified street location approach,
because we don't think it is cost effective.

This procedure is similar to the one used to produce a straight count of the homeless.
In the 1990 Census, we found that the development of the list of places was critical to

the success of the count, e.g., different meanings of shelter (shelter, temporary, etc.)
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In the census we are now including the emergency shelters, the transitional programs
and the voucher programs.

To have consistency across measures, you have to clearly define what you include and
what you don't include.

You need to open up your list development process to a wider range of informants at
the local/community level.

Do follow-up visits to get at the people who are not there the day you show up to count.

Coverage issues: what is required is clear standardized methods for who to include and
who not to include. Providers report that is was helpful to know who to include and
who not include. Avoid night-time enumerations. Go to the services (advanced visits)
the day before to facilitate cooperation and to screen for problems with the site, e.g.,
changes in the numbers of homeless at each site. Finally, interviewer training is
extremely important.

Discussant: Phil Giles, Statistics Canada
Methodology Used: Census/One Night Count

Starting with the 1971 Census an attempt has been made to improve the coverage of the
Canadian population (e.g., institutions, shelters, etc.).

One initiative that arose out of this was to add soup kitchen enumerations to the census.
We carried out a pilot test of soup kitchen enumerations for the 1991 Census: the test

was carried out in 15 cities in Canada. We hired a coordinator in each city. The

coordinators drew up lists of the soup kitchens, determined operations, and hired field
collection staff.

The method was then included in the 1991 Census (June 4).

The census uses self-completed forms that ask the following questions about the
individual's homelessness:

1. Address where you stayed last night;
2. Do you have a usual place of residence and what is the address;
3. Is there any place where someone might have counted you for the census.

I cannot tell you anything about the results, but I can say that the homeless are not
randomly distributed across the country.
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Discussant: Ed Adlaf, Addiction Research Foundation
Methodology Used: Survey of Homeless Youth

- We were attempting to examine alcohol and drug use among street youth in Toronto
(defined as age 24 and under).

« There were two components to our study:

1. Agency Survey: 217 youth interviewed, representing 70 percent of the total
sample; came up with a sample list of agencies providing services to youth and
carried out a telephone survey.

+ Select the youth: Frontline workers in the agency don't like random sampling
procedures (they act as gatekeepers protecting the youth); therefore, the sample
ended up being voluntary.

¢ We worked closely with the Coalition of Youth Work Professions.

+ First, we got approval from the executive directors to do the survey in their
organization.

* Second, we arranged for a set of coordinators to talk to the frontline workers.

2. Street Sample: Represented the other 30 percent of the total sample; employed a
snowball sample in a small geographical area (downtown Toronto); distributed
business cards and told the kids that the Addiction Research Foundation was doing
a study and they would be paid for their cooperation ($15); the street interviews
were all done during the day; the kids were given a telephone number to call to
arrange for an interview.

+  We found that where the samples differed was in the services used by the youths.

Discussant: Ann Longair, Municipality of Metropolitan Toronto
Methodology Used: Information Database

+ Basically, we counted people who use the emergency shelter system in Toronto.

+ The shelter system consists of 44 emergency shelters (four are run directly by the
municipal government, 40 are funded on a per diem basis by the municipal government
and other sources).

«+ Hostel services are discretionary services in Ontario (the municipality can choose to

provide or not to provide the service).
The province has ceiling per diem that they will pay out in their municipalities.
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Across the province you get different levels of servicing depending on the area or
municipality: 20 percent municipal, 30 percent provincial and 50 percent federal.

Number of beds: the number of beds ranges in size from 11 to 800 beds, with 3,000 in
total for Toronto. This number includes all types of emergency sheltering in the
database (youth shelters, single women, assaulted women shelters, etc.)

Each shelter bills the city on a monthly basis.

Initially, we did try to collect some information on client characteristics: do they require

supportive housing, do they have a mental health problem, and do they require
subsidized housing, etc.

The problem was: (1) service providers don't like labeling their clients; (2) the form just

didn't get filled out; and (3) because of non-response the statistics misrepresented the
level of need.

The Application Form for Shelter Services collects very basic information, including:
name, sex, birth date, marital status, number of children, age, last permanent address,
place of residence a year ago.

Main problems: the agencies are concerned with client confidentiality, and things
change so quickly that the data become outdated immediately.

According to the database there are 27,000 shelter users (different individuals), 56,000
overall users (beds used in a year) and 600 chronic users.

There are a couple of other points I would like to make: (1) there are many types of
homelessness and we cannot assume one type of homelessness when doing surveys;

and (2), in general there is a belief that single men deserve a lesser quality of service
than other needy individuals.

Discussant: John te Linde, The City of Calgary
Methodology Used: Once Night Count and Sample

We have carried out two pieces of research in Calgary since 1990.

Initially, we were interested in who would be affected if the East Village (an area of the
city which is rich in services and shelters for the homeless) was gentrified.

We carried out blitzs in 1992 and 1994.

Most services in the city are funded on a facility basis, not on a per diem basis.
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We experienced a general resistance and minimal cooperation from the service
providers.

Some general comments I would like to make are: (1) public awareness goes up when
more people become visible on the street; and (2) there is a general concern about who
produces the statistics — that is, what numbers are viewed as reliable and valid, the
service providers or the city's.

Discussant: Margot Breton, The University of Toronto
Methodology Used: Survey of Homeless Women

In 1985, I carried out a study of single homeless women in Toronto.
The study was not designed to count the homeless.

The purpose of the study was to collect information on an under-identified portion of
the population.

We used two criteria to determine homeless status: if they had a permanent place to
stay, and the length of time since they had that place.

We ended up with a sample of 84 women.

The women were paid to participate in the study. Most likely this contributed to the
high degree of cooperation on the part of the women.

The question we have to ask in all of this is: What is the payoff to the service providers
if they participate in the survey?

Basically, we have to try to build a design that will allow us to generate information that
is useful to the service providers.

Discussant: David Northrup, Institute for Social Research
Methodology Used: Survey of Street Homeless

Assisted in the Street Health Survey (Toronto, 1991).
The study examined the health status of the homeless.

From the perspective of the Street Health Organization, counts are of little use and may
in fact be counterproductive.

The survey that we carried out was very expensive.
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We defined the homeless (for the purpose of this survey) as being homeless for a least
ten days.

We found that over 99 percent of the homeless in congregate areas use services
(shelters, drop-ins and soup kitchens).
We used a similar sampling design to that employed by Paul Koegel in Los Angeles.

We found that the homeless display more than just monthly patterns of behaviour.
They have weekly and daily patterns of behaviour, as well.

I would like to make just a couple of general comments: (1) the importance of key
informants in the community cannot be underestimated; and (2) there are Canadian
and American differences in the homeless, e.g., differences in visibility and in terms of
actual numbers.
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Appendix C: Working Paper # 3 Workshop
The Homeless: Who Are They and Why Count Them?

June 9, 1995 Agenda - Counting the Homeless: Making it work in the Community

9:00-9:15 Greetings and Introduction of New

Participants David Hulchan

Opening Remarks The University of Toronto
9:15-12:30 Counting the Homeless: Jim Ward,

[Break 10:00-10:15]

Jim Ward Associates
Experiences of Service Providers

and the Community Bob Yamishita,
[Panel and Discussion] Issues: City of Toronto
Experiences with previous John te Linde,
attempts to count in the The City of Calgary
organization

Terry McCullum,

Problems caused by researchers to  Anglican Houses
the organization (e.g., service
delivery) Susan Miner,
Street Outreach Services
Problems caused by researchers to
the clients Ruth Mott,
Central Neighborhood House
Ethical problems with counting the
homeless

12:30-1:30 Lunch

Sponsored by Canada Mortgage and Housing Corporation

1:30-3:00

[Break 2:15-2:30]

3:00

Counting the Homeless: Dennis Culhane,
Experiences with Service University of Pennsylvania
Providers and the Community
[Panel and Discussion] Martha Burt,
Issues: The Urban Institute
Experiences with previous Paul Koegel,
attempts to count in the Rand Corporation
organization

Annetta Clark,

Problems caused by researchers to  Bureau of the Census
the organization (e.g., service
delivery)

Problems caused by researchers to
the clients

Closing Remarks and Adjourn David Hulchanski,
University of Toronto
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Morning/Afternoon Plenary Session: June 8, 1995
Topic of Discussion: Methods of Counting the Homeless

Task: The panel of experts were asked to relate their own experiences on
faciliting community participation and improving the relationship between those
providing services to the homeless and those attempting to either count or
survey the homeless.

Panel of Experts: Dennis Culhane, University of Pennsylvania
Martha Burt, The Urban Institute
Paul Koegel, Rand Corporation
Annetta Clark, U.S. Bureau of the Census
Jim Ward, Jim Ward Associates
Bob Yamishita, City of Toronto
John te Linde, The City of Calgary
Terry McCullum, Anglican Houses
Susan Miner, Street Outreach Services
Ruth Mott, Street Health

Discussant: Dennis Culhane, University of Pennsylvania

In order to facilitate provider cooperation, you have to design a system that services the
needs of the direct service worker. What do direct service workers need to know in order
to improve the services they provide? What you have to do is find out what the
community wants to know.

In order to facilitate provider participation you have to provide incentives: demonstrate to
them how the information generated by the study is useful to them, as well. In our
management information system, we added a Service Provider Module to do this. This
module provides information that agencies can use for their own fundraising and reporting
purposes. Other modules include assessment, residential, outreach and case management.

In terms of the issue of confidentiality, the only thing to do is to deal with it right up front.
Those using the management information system can be made to take an oath not to
divulge information. Also, the client can always refuse to participate.

Discussant: Martha Burt The Urban Institute
You have to bring the community in early in the process. In any attempt to count the

homeless, a number of decisions have to be made at the outset = questions of timeframe,
flow or length of stay, length of time of the study (12; 18; 24-month study). There has to
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be agreement on these issues at the start. A lot of effort has to be put into building trust
with providers in order to get their cooperation. You can't just contact the directors of the
organizations you are including in your study; you have to deal with the whole
organization (e.g., make contact and create a dialogue with all staff from the director to the
street-level worker). Basically, any effort to count the homeless will not be successful
without local community cooperation.

One main reason for carrying out this type of research is that the data is collected to defend
community programs.

Discussant: Paul Koegel, Rand Corporation

1. Relevance: Whether the question that you are trying to address is coming from the
community or is one your research team and you are introducing to the community
- it has to be relevant.

2. Resources: To the extent that you are bringing resources to an organization rather
than taking resources away from them, you're going to be in a better position. For
example, in one of our studies we opened field offices in the participating
organizations and paid them for their space. In addition, it helps if you can
demonstrate that your funding is not money that is being taken away from them.

3. Logistics: Do research that is sensitive to the daily flow of the operations in each
particular facility. Know how the facility works and try to set things up as
unobtrusively as possible.

4. Pay-off: You have to demonstrate what the payoff is to the participating
organizations.

5. Reputation: It helps if you have a good reputation for being unobtrusive and
sensitive to the provider and homeless when you are out there in the field.

Issues of concern to the service provider include: why participate, how the data will be
used, privacy and confidentiality.

Basically, you have to get the community actors together in order to have them collect the
information for themselves. You have to find out what is palpable as well as what is
doable, and negotiate with the community to get the research done.
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Discussant: Annetta Clark, U.S. Bureau of the Census
The procedures used by the U.S. census include:
1. focus groups with providers and local experts
2. contacting all levels of local government
3. contacting all local advocacy groups

4. convening a meeting, inviting everyone, and explaining what the study is about and
how it will be carried by the local community

5. large-scale mailing to all participating groups
6. promotional materials
7. on-site visits to every facility
8. acquiring a letter of introduction from the director of each organization.
¢ One of our main concerns is the unduplication process.
* You have to explain to the service provider why it is important to do a count.

* You need to focus on the area where the enumeration is going to take place.

Discussant: Jim Ward, Jim Ward Associates

We must distinguish between homelessness and shelterlessness in any study that we do.
When we are talking about homelessness, were are really talking about the lack of shelter.
I would recommend that, however the count is carried out, it be unobtrusive and that the
methods used are not harmful to the homeless. I would also recommend that those
carrying out the research be disinterested. That is, there is no payoff or they have nothing

to gain from doing the study. It is extremely important that our counts be accurate because
inaccurate counts result in ineffective policy.

Discussant: Bob Yamishita, The City of Toronto

We have to be sure to attend to the issue of the purpose of the count. In addition, we must
consider non-judgmental intervention. I again raise the issue of the privacy of the
homeless which, from my perspective, is a critical issue. Perhaps we need to consider a
host of different research methods that can be used.
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Discussant: Jokn te Linde, The City of Calgary

I would emphasize that, in any effort to count or survey the homeless, you involve service
providers at the design and implementation stage of the research. One way of doing this
might be through the use of focus groups at both the front-end of the project and at the end
of the project. Provider feedback and cooperation is critical.

Discussant: Terry McCullum, Anglican Homes

I am troubled by the lack of available information on the homeless. We need a realistic
count. Iam, however, skeptical about the way things are counted in the field. My
observations are that, among the street youth, at least 50 percent are from outside Toronto;
they are a highly mobile population, and the way we judge the adequacy of housing is
extremely subjective.

Discussant: Susan Miner, Street Outreach Services

My main observation is that we have to consider choice in terms of asking the question, Do
you have a place to stay?

Discussant: Ruth Mott, Central Neighborhood House

I would like to make a number of points: (1) we have to be aware of and take into account
the client's privacy and confidentiality; (2) we should consider paying the homeless for
their participation; (3) we should report the results in a user-friendly way — give the
information back to the clients; (4) we should use focus groups of providers and
stakeholders to find out about the homeless (where they go, what they do, where they can
be found, what they need, etc.); and (5) we need to ask the provider, how can we make this
more accessible? What do we need to take into consideration? How would you like us to
work with you?
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Appendix D: Workshop Participants

List of participants (in alphabetical order): Workshop on Estimating Homelessness

Ed Adlaf, Ph.D.

Research Scientist

Addiction Research Foundation
33 Russell Street

Toronto, Ontario M5S 251
(416) 595-6925

Internet eadlaf@arf.org

Eileen Ambrosio, RN, Ed.D.
Street Health

315 Dundas Street East
Toronto, Ontario M5A 2A2
(416) 863-1610

Margot Breton, Ph.D.

Faculty of Social Work

University of Toronto

246 Bloor Street West

Toronto, Ontario M5S 1A1

(416) 978-3263

Internet: mbreton@fsw.utoronto.ca

Martha Burt, Ph.D.

The Urban Institute

2100 M Street, N.W.
Washington, D.C. 20037
(202) 857-8551

Internet: mburt@ui.urban.org

Tom Carter, Ph.D.

Institute for Urban Studies

The University of Winnipeg

346 Portage Avenue

Winnipeg, Manitoba R3C 0C3
(204) 982-1144

Internet: tom@coned.uwinnipeg.ca

Anetta Clark

U.S. Bureau of the Census
Population Division
Room 2324, Building 3
Washington, D.C. 20233
(301)457-2378

Dennis Culhane, Ph. D.

University of Pennsylvania

3600 Market Street, Room 716
Philadelphia, PA 19104-2648

(215) 349-8705

Internet: dennis@server.section.upenn.edu

John England

Canada Mortgage & Housing Corporation
Research Division, Room C7-315

700 Montreal Road

Ottawa, Ontario K1A 0P7

(613) 748-2393

Louise Fournier, Ph. D.

Centre de recherche Philippe Pinel
10905 Henri-Bourassa est
Montréal, Québec HI1C 1H1

(514) 648-8461 ext. 576

Internet; fournil@ere.umontreal.ca

Phil Giles

Survey of Labour and Income Dynamics
Household Surveys Division

Jean Talon Building, 11th Floor, Section D
Ottawa, Ontario K1A 0T6

(613) 951-2891

Internet: giles@statcan.ca
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David Hulchanski, Ph.D.
Faculty of Social Work
University of Toronto

246 Bloor Street West
Toronto, Ontario M5S 1A1
(416) 978-1973

Internet: jdh@fsw.utoronto.ca

Dianne Kinnon

National Anti-Poverty Organization
256 King Edward Avenue

Office 316

Ottawa, Ontario KIN 7M1

(613) 789-0096

Paul Koegel, Ph.D.

Rand Corporation

1700 South Main Street

Santa Monica, California
90407-2138

(310) 393-0411 ext. 6203
Internet: paul_koegel@rand.org

Ann Longair

Municipality of Metropolitan Toronto
Metro Community Services

55 John Street

Station 1121, 12th Floor, Metro Hall
Toronto, Ontario MSV 3C6

(416) 392-5417

Terry McCullum

Anglican Houses

205 Richmond Street West
Suite 301

Toronto, Ontario M5V 1V3
(416) 979-1994

Lynn McDonald, Ph.D.
The Centre for Applied Social Research

Faculty of Social Work, University of Toronto

246 Bloor Street West

Toronto, Ontario MSS 1A1

(416) 978-5714

Internet: lynnm@fsw.utoronto.ca

Susan Miner

Street Qutreach

622 Yong Street, 2nd Floor
Toronto, Ontario M4Y 1WS5
(416) 926-0744

John Miron, Ph. D.

Centre for Urban and Community Studies
University of Toronto

455 Spadina Avenue

Toronto, Ontario M5S 2G8

(416) 978-6251

Internet: miron.epas.utoronto.ca

Alex Murray, Ph. D.

York University

4700 Keele Street

North York, Ontario M3J 1P3
(416) 736-2100 ext. 22629
Internet: es05004@orion.yorku.ca

David Northrup, Ph. D.

York University

4700 Keele Street

North York, Ontario M3J 1P3
(416) 736-5467

internet: northrup@vml.yorku.ca
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Tracy Peressini

Centre for Applied Social Research
University of Toronto

246 Bloor Street West

Toronto, Ontario MSS 1A1

(416) 978-6314

Chris Ringwalt, Ph.D.

Research Triangle Institute

3040 Cornwallis Road

Research Triangle Park, NC 27709
(919) 541-7136

Sue Ruddick, Ph.D.

Department of Geography
University of Toronto

100 St. George Street

Toronto, Ontario M5S 1A1

(416) 978-1589

Internet: ruddick@geog.utoronto.ca

Sharon Stuckless

Ministry of Housing
Housing Policy Branch

777 Bay Street, 2nd Floor
Toronto, Ontario M5G 2ES5
(416) 585-6475

John te Linde

Research Director

Social Services Department

The City of Calgary

P.O. Box 2100, Postal Station M
Calgary, Alberta T2P 2MS$
(403)268-5111

Jim Ward

Jim Ward Associates

35 Browning Avenue
Toronto, Ontario M4K 1V8
(416) 463-1661

Internet: finch@web.apc.org
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Appendix E: The ANCHoR System Project Description
The ANCHoR System Project Description
Project Summary

The U.S. Departments of Housing and Urban Development (HUD), and Health and
Human Services (HHS), as well as the Fannie Mae Foundation, in collaboration with the
University of Pennsylvania, have joined to support the development of a software program
for the improved management of services to persons who are homeless. The ANCHoR
(Automated National Client-specific Homeless Services Recording) System will make
available to providers, and local and state governments, an information system for the
continuum of care. The primary goal of the system is to support the coordination and
timeliness of assistance to homeless service consumers. To that end, the system will
provide agencies with tools for the standardized assessment of consumer needs, for
creating individualized service plans, and for recording the use of housing and services.

Representatives from public interest and advocacy groups and from federal, state and local
governments are currently involved in the crafting of specifications for the system, and in
the design of the various program modules. As part of that process, the information
systems for homeless services currently in use by 16 jurisdictions were reviewed, and a
composite set of assessment and service planning forms has been developed. Both the
forms and a test version of the software will be piloted in several localities this fall.
Designated observers, including government, provider and consumer representatives, will
monitor the progress of the test and make recommendations on the feasibility of the
ANCHOoR System's wider dissemination next year.

To make the system of optimal utility to consumers and direct service providers, a
low-cost, PC-based system capable of operating in either a network or a stand-alone
environment is planned. Providers will be able to maintain their own databases on the
persons they serve, and share data with a coordinating entity (local/state government, or
not-for-profit organization). The system will generate standard reports, including
aggregate counts of program utilization, as well as individualized needs assessments and
service plans. Given the data sharing capacity of the program, the system will be designed
with technical safeguards for the protection of client confidentiality, but will nonetheless
require local determination of the conditions and terms of data sharing arrangements.

The first version of the software will include modules for Outreach, Assessment,
Residential Services and Service Planning (case management). The Outreach module is
designed to provide a brief assessment of the needs of persons who reside in public spaces,
and to record the engagement process with such persons over time. The Assessment
module includes a more thorough and standardized needs assessment for persons and
families who request homeless services. This module can be set to prompt for the updating
of a consumer's assessment information on a periodic basis. The Residential Services
module records the days a person uses residential services, discharge information, rent
information (if appropriate) and basic indicators for special needs and referrals. The
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Service Planning (case management) module allows case managers to identify and
describe the specific service needs of consumers, and gives them a scheduling system to
record referrals, referral dates, follow-up dates and measures of success. The Service
Planning module also includes a set of periodic information to measure consumer
satisfaction and self-appraisals of progress.

An updated version of the software is planned for the second year of the project, and will
include modules for Mental Health Services, Substance Abuse Services, Primary Care
Clinics and Vocational Services.

Project Goal: Improving the Coordination of Housing and Support Services for
Consumers

The ANCHOoR System is designed to provide tools for consumers, providers, advocates
and government agencies to more effectively organize the delivery of homeless services.
Currently, homeless services tend to be reactive, fragmented and uncoordinated, resulting
in duplication of effort, gaps in services and inefficiencies in service delivery. At its most
elementary level, a client information system will permit providers to know who they are
serving and what they need, thus giving providers and consumers common information for
coordinating the delivery of direct services. By standardizing assessment procedures and
measuring program utilization across the service system, information will also be available
to evaluate the effectiveness of the service delivery system in meeting consumer needs in a
timely and appropriate manner.

A client information system will also help prepare communities for serving consumers in
an evolving social policy environment. Changes in federal funding for homeless services,
although still under consideration, will likely include some consolidation of program
funding into a formula-based block grant for which state and local governments will have
to apply. Under the current proposal for the consolidated McKinney block grant, localities
and states must submit plans for establishing a continuum of care for the homeless
population. The plan must document existing levels of service provision, gaps in that
service array, and proposed initiatives to fill those gaps. Unfortunately, the data sources
necessary for effective planning are, in most cases, either minimal or do not exist. The
ANCHOoR System would give communities the critical information they need to document
to funders and to the general public the need for housing and services in their communities.

Data Transfer Options

Providers will be able to use paper forms to register clients and record their use of services.
The data collected can then be entered directly into their own, on-site, ANCHoR Station,
and/or be sent to a central data entry unit at the coordinating entity, ANCHoR Server.
ANCHOoR Stations could also exchange data with ANCHoR Server periodically by paper
report, by downloading data to diskettes, or by modem.
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Confidentiality

Confidentiality will be maintained by initially allowing data to flow in only one direction,
from ANCHOoR Stations to ANCHoR Server. This restriction is necessary since the server
has information collected from many different stations. It will be up to localities to decide
the conditions and terms of data sharing between the server and the stations, and between
stations. For example, communities will have to decide whether case managers should
have access to the assessment information, if it is collected at a different agency. Similarly,
should agencies have access to information about a client's services at another agency? A
guidebook will be produced that will assist communities in evaluating the benefits and
risks of data sharing, and in determining the extent of sharing they will permit. The
guidebook will discuss (and provide examples of) consent forms, and procedures for the
protection of confidential information when it is shared for research purposes.
Jurisdictions will also have to attend to local and state laws governing the sharing of
confidential information.

The ANCHoR System will further protect consumer information and maintain consumer
anonymity by labeling records with randomly generated and computer encrypted client
IDs. These IDs will be created on-site by the individual ANCHoR Stations and will be
unique to that single ANCHoR Station. The ANCHoR Server will maintain a master list of
all the consumer IDs from the various ANCHoR Stations attached to the ANCHoR

System. Each ANCHoR Station will only be able to identify records for individuals by the
consumer IDs generated on their own ANCHoR Station. No ANCHoR Station will have
access to the master list on the ANCHoR Server.

System Requirements

Jurisdictions should seek a consensus among potential system participants that
implementation would be beneficial to the community and to consumers. The availability
of resources, either in the form of existing computers or for purchasing the necessary
equipment, should also be investigated. Communities will also need to designate an
ANCHOoR System Administrator (ASA) to oversee implementation, maintain the ANCHoR
Server, provide support and training to providers, and act as liaison to the University of
Pennsylvania project coordinators. The ASA should have thorough knowledge of PC

computers, Windows and, if appropriate, network maintenance. The following are the
computer specifications:
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IBM-compatible 386 (486 recommended)
Minimum 8§ MB RAM (16 recommended)
Windows 3.1

Proposed Schedule for Completion

Approved data entry forms:
Pilot test version of software:
Pilot test feedback:

Debugging:

Reports to funders:

For more information, write:
Dennis Culhane, Ph.D.

Center for Mental Health Policy &
Service Research

Mouse or tablet
VGA resolution monitor, or higher
Math co-processor, optional

June 1995

January 1996
February/March, 1996
April/May 1996

University of Pennsylvania
3600 Market Street Room 716
Philadelphia, PA 19104-2648

email: dennis@server.section.upenn.edu
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Forms Summary Information: ANCHoR System
Assessment

Purpose: To collect uniform data on all persons receiving emergency housing, either on
the day of entry or within a set number of days of entry into emergency housing.
Assessment information includes residential history, employment and educational
background, health indicators and family information. Information is collected to assist
case managers in service planning and system planners in system design.

Data entry situations: A freestanding assessment centre or designated emergency housing
facilities. Localities may choose to have a subset of information completed, rather than all
of the information. Family members other than the household head may also have the
form or components of it completed for them.

Service Planning
Purpose: To assist case managers in recording referrals, dates of referrals, recording
outcomes and dates of outcome assessment, and in noting a continuation or completion of
service. The module will include a report feature to allow case managers to follow all
clients with referrals pending. Includes memo sections for case manager notes.
Data entry situations: A freestanding case management agency, or at the assessment
facility, emergency housing facility or other agency providing case management to
homeless clients. May include street or sheltered homeless persons and families.

Outreach

Purpose: To record contacts with clients by street outreach teams. Records referral source,

location, client information, indicators and disposition, as well as a memo field for case
notes. '

Data entry situations: Workers record information upon client contact onto shared forms,
for later entry into computer.

Residential
Purpose: To record days authorized and days stayed in housing. Includes section for
noting referrals and some limited follow-up information. Records rent or co-payment and

periods covered, as well as probation or barring codes.

Data entry situations: On-site at the emergency housing or other residential program.
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Appendix F: Screener and Questionnaire
Calgary Survey of the Homeless (1991)

EAST VILLAGE QUESTIONNAIRE FOR HOMELESS PERSONS PRIVATE
Calgary, Alberta
June 1991

Date:

Time of Interview:

Location:

Sector:

Sex of Respondent: 1. Male
2. Female

Refusal: (reason only if given)

Length of Interview:

Name of Interviewer:

INTERVIEWER NOTE: The following questions are designed to distinguish between those
who are homeless and those who are not. If the respondent answers NO to Question I,
they are homeless and, therefore, eligible to be included in the survey.

If they answer YES to Question I, proceed to Question II. If they answer NO to this
question, they are considered to be homeless and are also eligible for the survey. If they
answer YES, they are NOT HOMELESS and you should stop the interview, thank the
respondent, and move on to the next person.
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I. Do you currently have a room, apartment or house of your own for which you
pay to live in?
1. NO IfNO, GO TO Page 2.
2. YES IfYES,
IL Have you stayed in your own place WITHIN THE LAST 30 DAYS?
1. NO If NO, GO TO Page 2.
2. YES If YES, STOP HERE and
Thank the respondent for their time and move on to the next person.

NTRODUCTION: Hello, my name is __(interviewer's name) . I am doing a study for the
City of Calgary about the lifestyles of people living in East Village. You are about one of
100 people that we will be talking to over the next couple of weeks. Everything you say

will be private and confidential. Any results of this study will be reported for many people

and not you individually. We are only interested in the general patters of people's
behaviour.

Iam going to talk to you about yourself, how you feel about living here and what changes
should be made in this community to make it a better place to live for all. Some questions

may not apply to you or you would rather not answer them, so please do not feel obligated
to do so. We really appreciate your help.

A. HOUSING

INTERVIEWER'S LEAD-IN: First of all, I would like to ask you some questions about

where you eat and sleep and why you don't have a permanent place of your own where
you pay to live.

1. In the last 7 days, did you sleep:
No Yes If YES, How many nights?

Number of nights
a) In a shelter

b) Bus or train station

¢) On the street

d) On the river bank

e) Atarelatives

f) Ata friends

g) Somewhere else, specify:

(Note to Interviewer: Each of the categories added together should equal 7 nights.)
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In the last 7 days, have you eaten at:
No Yes If YES, How many times?
Number of times
a) The soup kitchen?
b) The Drop-In centre?
¢) The Single Men's Hostel?
d) Alpha House?
e) The Salvation Army?
g) Somewhere else, specify:

i
1
[T

Do you consider yourself to be homeless at the present time? Yes__ No___
Why or why not? (Explain):

Have you ever had a permanent place to live?

1. No__ Why? (GO TO QUESTION 8)
2. Yes___ Where was that place? (parents, wife/husband, etc.).
When did you FIRST not have a permanent place to live? (Year)

About how old were you when you first did not have a permanent place to live?
Age

Including now, how many times have you been without a permanent place to live?
Number of Times

Right now, how long has it been since you had a permanent place to live?

Years
Months
Weeks

Why would you say you are currently without a permanent place to live?
(Interviewer note: A multiple response question,).
Yes No
a) no money
b) no job
¢) no welfare
d) no unemployment insurance
e) no workmen's compensation
f) family crisis
g) mental health or health problems
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10.

11.

12.

13.

14.

15.

h) no job skills

i) the economy

j) no affordable housing

k) don't know anyone well enough to live with

1) other, specify:

Of all these reasons for not having a permanent place to live, which one do you
think is the major reason? (a through 1)

The last time you had your own place to live, did you pay rent?

No Why not?

Yes About how much did you pay a month?

Why did you leave this last place?

a) Could no longer afford the rent

b) Building was torn down, burned, or was condemned

c) Wasevicted

d) Arguments or abuse from family members/house or room mates
e) No room mate to share expenses

f)  Other, specify:

What is preventing you from finding a permanent place to live right now?

a) Can't afford damage deposit

b) Can't afford the rent

c) Can't afford the rent and damage deposit
d) Don't want a permanent place

e) Other, specify:

If you had enough money right now, what kind of place would you like to live in?
(Interviewer note: Use probes such as no place, apartment, house, shelter)

Do you have a family?

Yes No
a) Parents
b) Spouse
¢) Children

d) Brother, sister
€) Aunts, uncles
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16.

17.

18.

19.

f)  Other, specify:

If you had the opportunity, would you like to live with family? Yes___ No____

Would your family want you to live with them? Yes No

IfNO, why?

Right now, how long have you lived in Calgary? Years/Months

How many places other than Calgary have you lived in?
(number)
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B. SOCIAL RELATIONSHIPS

INTERVIEWER'S LEAD-IN: I would now like to talk to you a bit about people you know
and what you do in a day.

(Interviewer's Note: Add as many categories as is necessary.)

1. Could you describe what you do on an average day starting with when you get up
in the morning and ending when you go to sleep at night?

a. Where would you go? (List places)

1 6.

2 7.

3 8.

4 9.

5 10.

b. What would you do at each place? (Eat, play cards, work, etc.)

1. 6.

2. 7.

3. 8.

4, 9.

5. 10.

¢) Could you tell me who you would usually talk to at each of these places?

(Include no one)

1 6.

2 7.

3 8.

4 9.

5 10.
2. Do you have someone close to you?

1. No (GO TO QUESTION 3)

2. Yes IfYES,

a. How many people would you consider to be close to you?

b. Would the person(s) be friends, family, street people, agency people, etc.?

Person 1. # of times talked to per week
Person 2. # of times talked to per week
Person 3. # of times talked to per week
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3. If you had a serious problem, who or where would you go for help?

4, Is/are there any people who you help out from time to time?

—

No (GO TO QUESTION 1, next section)
2. Yes IfYES,

a. About how many people would you help in a week? (number)

b. Would these people be friends, relatives, street people?

Person 1.
Type of help offered
Person 2.
Type of help offered
5. Do you have a group of people you tend to ““hang" out with on a regular basis?
1. No (GO TO QUESTION 1, next section)
2. Yes If YES, where do you usually meet these people?

(Library, Drop-In, Devonian Gardens, City Hall, etc.)

C. DEMOGRAPHIC INFORMATION

INTERVIEWER'S LEAD-IN: Now, I would like to ask you a few questions about yourself -
your education, age, etc.

1. What year were you born? 19 (year)

2. Where were you born?

(city, province, country)

3. What ethnic group would you identify with, if any? (only two)

4. What is your marital status?
a) Single, never married
b) Married
c) Separated
d) Common-law
e) Divorced
f) Widowed
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5. Do you have any living children?

1. No (GO TO QUESTION 6)
2. Yes

If YES, how long ago was it since you saw one of your children?
(days, months or years)

6. What is the highest grade of school that you finished?

7. Have you had any other training (e.g., certificates, diplomas)?

1. No (GO TO QUESTION 8)

2. Yes If YES, what type of training have you had?
8. Have you ever served in the military?

1. No (GO TO QUESTION 9)

2. Yes

If YES, are you a war veteran?

1. Yes
2. No

9. Have you ever been arrested on any charges during your life?

1. No (GO TO QUESTION 10)
2. Yes

If YES,

a) How many charges (number)

b) Could you please describe these charges?
Conviction Amount of time served

Nature of Charge Yes No (if any)

Charge
Charge
Charge
Charge

el e e
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¢) Did you ever have a lawyer for any of these charges?

1. Yes
2. No

If NO, did you think you needed a lawyer?

1. Yes
2. No

10. Were you raised by your parents? Yes No

If Yes:
a) How long did you live with your parents (e.g. age)?

b) Why did you leave home?

If No:
Who raised you (e.g., grandparents, relatives, foster home)?

11.

12.

13.

14.

15.

What does/did your father do for a living?

What does/did your mother do for a living?

What was the highest level of school that your father finished?

What was the highest level of school that your mother finished?

Do you have a paid job at the present time?

1.Yes (GO TO QUESTION 16)
2.No (GO TO QUESTION 17)
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16.  a) What kind of work do you do?

b) Are you employed: 1) Full-time
2) Part-time
3) Seasonally

17. a)  How long has it been since you worked last?
b)  Have you been looking for a job? Yes No

IfYES, 1) How long have you been looking?
2) What kinds of problems are you having in findinga ....
JOD e e

IfNO, 1) What are your reasons for not looking right now?

c) Areyourretired? Yes
No (GO TO QUESTION 17 d)
If YES, what year did you retire? 19
d) Have you had work in the last year? Yes
No (GO TO)
IfYES, 1) How many times have you had work?
2) What kind of jobs did you have?
3) How long did these jobs last?
4) Were these jobs:  Part-time

Full-time
Seasonal
18. Last year, what were your best earnings per week (e.g. highest amount)?
19. Right now, what is your source of income? How much do you get from this
source per month?
Source
a) Income from work ($/mo)
b) War Veterans Allowance ' ($/mo)
¢) Social Assistance ($/mo)
d) AISH ($/mo)
e) OAS ($/mo)
f) GIS ($/mo)
g) Unemployment Insurance ($/mo)
h) Workmen's Compensation ($/mo)
i) CPP ($/mo)
j) CPP (Disability) ($/mo)
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20.

21. a)

b)

D.

k) Bottle Sales ($/mo)
1) Panhandling ($/mo)

On average, how much money do you have to live on a week?

Given your current income, what do you think you could afford to pay for rent per

month?
Do you think you could find a place for this much? Yes No
If you could find a place to stay for (the amount they say) outside
of this area, would you move? Yes No
HEALTH

INTERVIEWER'S LEAD-IN: Now, I would like to ask you a few questions about your
health and what services you use.

1.

Right now, how would you say your health is?

a) Excellent
b) Very Good
¢) Good
d) Fair
e) Poor

Has your health changed since you did not have a permanent place to live?
Yes No

If YES, has it got: Better OR Worse

Right now, do you have any sickness which is being treated by a doctor?
Yes No

If YES, what are you being treated for?

Have you had any accidents or sickness in the last month? Yes_  No
If YES, what kind of accident or sickness did you have?

Lately, Some of  Most of
Never the time the time

a) Has your appetite been so poor that you
did not feel like eating?
b) Have you felt so tired and worn out
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that you could not enjoy anything?
¢) Have you felt depressed?

d) Have you felt unhappy about the way your

life is going?
¢) Have you felt discouraged and worried

about your future?
f) Have you felt lonely?

g) Have you thought of suicide?

Have you ever been hospitalized in a mental hospital?

1. No (GO TO QUESTION 7)
2. Yes IfYES,

a) What were you hospitalized for and about how many times?

What # of Times

b=

b) Did this treatment occur:
1) Before becoming homeless
2) After being homeless

3) Both before and after

Have you ever been treated for chemical dependency (drugs or alcohol)?

1. No (GO TO QUESTION 9)
2. Yes If YES,
a) How many times were you treated? (times)

b) What kind of dependency were you treated for?
(type of drugs and/or alcohol)

c) Were you treated:
1) Before becoming homeless
2) After being homeless
3) Both before and after

a) In the last year, what types of medical or dental services have you used?
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(Interviewer: Check off number of item in part b)

b) How would you rate the service you received?
Excellent Very Good Good Fair Poor
1) hospital-emergency service
2) hospital-psychiatric service
3) walk-in medical clinic
4) medical doctor
5) psychiatrist
6) community health nurse
7) dental services
8) alcohol & drug treatment services

I'm going to read you a list of the various social agencies in the City which are
available to you. Could you please tell me whether you have used them in the last
month and how satisfied you were with the services?

#of Very Not Satisfied
ASK ALL RESPONDENTS Times Satisfied Satisfied Atall
a) Drop-In Centre
b) Alpha House
¢) The Salvation Army
d) Overcomers
e) Mustard Seed Church
f) YMCA
g) AADAC
h) CUPS
i) OPECS
j) City Social Services
k) Alberta Family and Social Services
1) General Hospital
m) Indian Friendship Centre
n) Immigrant Aid Society
p) Sunrise Residence

ASK MEN ONLY
r) Single men's hostel

ASK WOMEN ONLY

s) Discovery House

t) Sheriff King Centre

u) Sunshine Centre

v) Women's Emergency Shelter
w) YWCA
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ASK YOUTHS 18 AND UNDER ONLY
X) Avenue Fifteen

y) Exit Community Church
z) Exodus I

aa) The Back Door
bb) Other Services

Are there any services that you needed but they were not available to you?

1. No (GO TO QUESTION 12)

2. Yes IfYES,

a). Would you please list these services? 1.
2.
3.

b. Why do you think they are not available?

On a day-to-day basis, what are the types of things you need to get by?

Please tell me how much you agree or disagree with each statement.

Strongly Somewhat Somewhat Strongly
Agree  Agree  Disagree Disagree
a)l feel useless at times.
b) I have little control over the
things that happen to me.
c) I feel that I have a number of good
qualities.
d) At times I think I am no good at all.
¢) There is no way I can solve some of
the problems I have.
f) Ifeel that I am a person of worth at least
on an equal level with others.
g) I am able to do things as well as most
other people.
h) All in all, I am inclined to feel that I am
a failure.
1) There is little I can do to change many
of the important things in my life.

104



E. COMMUNITY

INTERVIEWER'S LEAD-IN: At the present time, the City is considering making a number
of improvements to this area. Things like new kinds of housing, new businesses and new
services. I'd like to ask you some questions about the improvements the City is
considering.

L. If the City decides to make these changes (i.e., new housing, business, services,
etc.) , would you:

a) Want to continue living in this area? Yes No

b) Feel comfortable with the new people and business in the area?

Yes No
¢) Move somewhere else? Yes
No____ (GO TO QUESTION 2)
d) Where would you move to?
2. If the City were to move the services already available in the area (i.e., Drop-In,

SoupKitchen, etc.) to another part of the City, would you:

a) Continue living in this area? Yes No
b) Move to where the services are? Yes No
3. If the services were moved, where in the City would you like to see them located?

4. If you had an opportunity to talk to the Mayor about what your life is like right
now, and what you need, what would you tell him?

5. What kind of changes would you like to see the City make to the East Village?
Would you like to see:

a) New housing/residential development: No Yes

IfYES

105



1. What kind would you like to see?

2. Within the East Village, where would you like to see it located?

b) New commercial development: No Yes
IfYES
1. What kind would you like to see?

2. Within the East Village, where would you like to see it located?

¢) New recreational development: No Yes
IfYES

1. What kind would you like to see?

2. Within the East Village, where would you like to see it located?

d) New development of low-income/low-cost housing: No Yes
IfYES

1. What kind would you like to see?

2. Within the East Village, where would you like to see it located?

e) Extended development of existing services to:

1) The Seniors: No Yes

IfNO, Why not?
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IfYES

1. What kind would you like to see?

2. Within the East Village, where would you like to see it located?

2) The Homeless: No Yes

IfNO, Why not?

If YES

1. What kind would you like to see?

2. Within the East Village, where would you like to see it located?

Thinking about your life right now, would you say you are:

a) Very dissatisfied
b) Dissatisfied

) Somewhat satisfied
d) Very satisfied

INTERVIEWER: THANK THE RESPONDENT FOR HIS/HER ASSISTANCE.
RECORD TIME.
That concludes the interview. I have enjoyed talking with you and would like to
thank you for participating in this study. Without your cooperation and
assistance, the study would not be possible.
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INTERVIEWER'S ASSESSMENT

. Respondent's level of comprehension?

. Condition of respondent (i.e., drunk, despondent, lonely, etc.)

. Assessment of respondent's mental health:

. Interviewer's notes about interview and questionnaire:

108



Selected Bibliography: Canadian Research

Acomn, S. “Emergency Shelters in Vancouver, Canada.” Journal of Community Health,
18(5) (1993): 283-291.

Ambrosio, E., Baker, D., Crow, C. and K. Hardill. The Street Health Report: A study of the
health status and barriers to health care of homeless women and men in the City of
Toronto. Toronto, Ontario: Street Health, 1992.

Appathurai, C. Runaway Behaviour: A Background Paper. Toronto, Ontario: Ontario
Ministry of Community and Social Services, 1988.

Bahr, Howard M. Skid Row: An Introduction to Disaffiliation. Toronto, Ontario: Oxford
University Press, 1973.

Bairstow and Associates Consulting Ltd. Manitoba Directions for the International Year
of Shelter for the Homeless. Winnipeg, Manitoba, 1987.

Banting, K.G. “Social Housing in a Divided State.” In: Fallis, G. and A. Murray, eds.
(1990), Housing the Homeless and Poor: New Partnerships among the Private, Public and
Third Sectors. Toronto, Ontario: University of Toronto Press, 1990, Pp. 115-163.

Begin, Patricia. Homelessness in Canada. Ottawa, Ontario: Minister of Supply and
Services, 1994,

Bentley, D. Measuring Homelessness: A Review of Recent Research. Winnipeg,
Manitoba: Institute of Urban Studies, 1995.

Brannigan, A. and T. Caputo. Runaways and Street Youth in Canada in the '90s: Revised
Final Report. Ottawa, Ontario: Supply and Services Canada, 1992.

Breton, M. and T. Bunston. Single Homeless Women: A Report on Their Quality of Life.
Ottawa, Ontario: Health and Welfare Canada, 1991.

Canada. Economic Council. The New Face of Poverty: Income Security Needs of
Canadian Families. Ottawa, Ontario: Minister of Supply and Services, 1992.

Canada Mortgage and Housing Corporation.

« “Housing Need in Canada's Metropolitan Areas, 1991, Part 1." In: Research &
Development Highlights. Ottawa, Ontario: CMHC, 1994.

« “Housing Need in Canada's Metropolitan Areas, 1991, Part 2.” In: Research &
Development Highlights. Ottawa, Ontario: CMHC, 1994.

« Core Housing Need in Canada. Ottawa, Ontario; CMHC, 1991.

Cox, J.E. “1987 International Year of Shelter for the Homeless.” Canadian Housing, 3(2)
(1986): 14-16.

109



Daly, G.

“Local Programs Designed to Address the Homeless Crisis: A Comparative
Assessment of the United States, Canada and Britain.” Urban Geography, 12 (1991):
177-193.

. “Homelessness and Health: Views and Responses from the United States, Canada and
the UK.” Health Promotion Journal, 4(2) (1989): 115-128.

. "Homelessness and Health: A Comparison of British, Canadian and US Cities.”
Cities, 6(1) (1989): 22-38.

Drainville, Dennis. Poverty in Canada. Toronto, Ontario: Anglican Book Centre, 1985.

Economic Counicl of Canada. The New Face of Poverty: Income Security Needs of
Canadian Families. Ottawa, Ontario: Minister of Supply and Services, 1992.

Edmonton Coalition on Homelessness. Edmonton Inner City Housing Need and Demand
Study. Alberta Municipal Affairs, Alberta Mortgage and Housing Corporation, City of
Edmonton Community and Family Services, and Edmonton Coalition on Homelessness,
May, 1990.

Fallick, Arthur L. A4 Place to Call Home: A Conference on Homelessness in British
Columbia. Vancouver, British Columbia: The University of British Columbia,
May 15-16, 1987

Fallis, G. and A. Murray. Housing the Homeless and Poor: New Partnerships among the
Private, Public and Third Sectors. Toronto, Ontario: University of Toronto Press, 1990.

Filion, P. and T.E. Bunting. Affordability of Housing in Canada. Ottawa, Ontario:
Minister of Supply and Services (Catalogue Number: 98-130), 1990.

Giles, P. Census Test of Enumeration in Soup Kitchens [Working Paper # SSMD-90-006
BJ. Ottawa, Ontario: Statistics Canada, Methodology Branch, Social Survey Methods
Division, 1990.

Hauch, Christopher. Coping Strategies and Street Life: The Ethnography of Winnipeg's
Skid Row. Report 11. Winnipeg, Manitoba: University of Winnipeg, Institute of Urban
Studies. 1985.

Horizon Housing Society. On The Outside Looking In: An Examination of Homelessness
in Calgary. Calgary, Alberta: Horizon Housing Society, December, 1989.

Hulchanski, J.D., Eberle, M., Olds, K., and Stewart, D. Solutions to Homelessness:

Vancouver Case Studies. Vancouver, British Columbia: UBC Centre for Human
Settlements, 1991.

110



Keyes, L. “The Private-Sector Role in Low-Income Housing.” In: Fallis, G. and A.
Murray, eds. (1990) Housing the Homeless and Poor: New Partnerships Among the
Private, Public and Third Sectors. Toronto, Ontario: University of Toronto Press, 1990,
Pp. 164-196.

Kufeldt, K. and B.A. Burrows. Issues Affecting Public Policies and Services for Homeless
Youth. Ottawa, Ontario: Health and Welfare, Canada, 1994.

McDonald, P.L. and T.L. Peressini. The East Village Community Study: Final Report.
Calgary, Alberta: The City of Calgary, 1992.

McLaughlin, MaryAnn. Homelessness in Canada: The Report of the National Inquiry.
Ottawa, Ontario: Canadian Council on Social Development, 1987.

Metropolitan Toronto, Hostels Operation Unit. Statistical Package, July 1, 1987 — June
30, 1988. Municipality of Metropolitan Toronto,1988.

Morris, R. and C. Heffren. Street People Speak. QOakville, Ontario: Mosaic Press. 1988.

Murray, Alex. “Homelessness: The People.” In: Housing the Homeless and Poor: New
Partnerships among the Private, Public and Third Sectors, G.Fallis and A. Murray (eds.).
Toronto, Ontario: University of Toronto Press, 1990, Pp. 16-48.

National Council on Welfare.

A Blueprint for Social Security Reform. Ottawa, Ontario: Minister of Supply and
Services, 1994.

- Welfare Reform. Ottawa, Ontario: Minister of Supply and Services, 1992.

»  Welfare in Canada: The Tangled Safety Net. Ottawa, Ontario: Minister of Supply and
Services, 1987.

Ontario Ministry of Housing. More Than Just a Roof: Final Report of the Minister's
Advisory Committee on IYSH. Toronto, Ontario: Ministry of Housing, 1988.

O'Reilly-Fleming, T. Down and Out in Canada: Homeless Canadians. Toronto, Ontario:
Canadian Scholars' Press Ltd, 1993.

Ottawa. Regional Municipality. Manual for the Social and Health Policy Committee.
Ottawa, Ontario: Regional Municipality of Ottawa Carleton. Mimeo, 1986.

Peressini, T. Disadvantage, Drift and Despair: A Study of Homelessness in Canada
[Unpublished Dissertation]. Waterloo, Ontario: The University of Waterloo, 1995.

Pollak, N., Sparrow, K., Watts, J., Collison, S., and Stan de Mello. Critical Choices,
Turbulent Times: A community workbook on social programs. Vancouver, British
Columbia: Hazeldine Press, 1994.

111



Riches, G. Food Banks and the Welfare Crisis. Ottawa, Ontario: Canadian Council on
Social Development, 1986.

Ross, D. P., Shillington, E.R., and C. Lochhead. The Canadian Fact Book on Poverty.
Ottawa, Ontario: Canadian Council on Social Development, 1994.

Ward, Jim. Organizing for the Homeless. Ottawa, Ontario: Canadian Council on Social
Development, 1989.

Webber, M. Food for Thought. Toronto, Ontario: Coach House Press, 1992.
Wolfe, J. M. W. Jay. “The Revolving Door: Third-Sector Organizations and the
Homeless.” In: Fallis, G. and A. Murray, eds. (1990), Housing the Homeless and Poor:

New Partnerships Among the Private, Public and Third Sectors. Toronto, Ontario:
University of Toronto Press, 1990, Pp. 197-226.

112



Selected Bibliography: American Research

Anderson, S.C., Boe, T. and S. Smith. “Homeless Women.” Affilia: Journal of Women
and Social Work, Vol. 3(2) (1988): 62-70.

Anderton, D.L. “Using Local Longitudinal Records to Estimate Transient and Resident
Homeless Populations.” Housing Policy Debate, 2(3) (1991): 883-902.

Appelbaum, Richard.

« “The Affordability Gap.” Transaction Social Science and Modern Society,
Vol. 26(4) (1989): 6-8.

« Preface in R. Ropers (1988). The Invisible Homeless: A New Urban Ecology.
New York, NY: Human Sciences Press, 1988, Pp. 19-26.

Artenstein, J. Runaways = In Their Own Words: Kids Talking About Living on the Streets.
New York, NY: Tom Doherty Associates, Inc, 1990.

Axelson, L.J. and P.W. Dail. “The Changing Character of Homelessness in the United
States.” Family Relations, 37 (1988): 463-469.

Bassuk, E. “The Homeless Problem.” Scientific American, 251(1) (1984): 40-45.

Baumann, D. and C. Grigsby. Understanding the Homeless: From Research to Action.
Austin, Texas: Hogg Foundation for Mental Health, 1988.

Belcher, John R. and F.A. DiBlasio. Helping the Homeless: Where Do We Go From
Here? Toronto, Ontario: Lexington Books, 1990.

Belcher, John R., Scholler-Jaquish, A. and M. Drummond. “Three Stages of

Homelessness: A Conceptual Model for Social Workers in Health Care.” Health and
Social Work, Vol. 6(2) (1991): 87-93.

Bingham, R.D., Green, R.E. and S.B. White. The Homeless in Contemporary Society.
Newbury Park, California: Sage Publications, 1987.

Blankertz, L. E. and R.A. Cnaan. “Principles of Care for Dually Diagnosed Homeless
Persons: Findings from a Demonstration Project.” Research on Social Work Practice,
Vol. 2(4) (1992): 448-464.

Blasi, Gary L. “Social Policy and Social Science Research on Homelessness.” Journal of
Social Issues, Vol. 6(4) (1990): 207-219.

Blau, Joel. The Visible Poor: Homelessness in the United States. New York, NY: Oxford
University Press, 1992.

113



Blazemore, G. and P.L. Cruise. “Resident Adaptations in an Alcholics Anonymous-based
Residential Program for the Urban Homeless.” Social Service Review, 1993, 597-616.
Bogue, D.J. Skid Row in American Cities. Chicago: Community and Family Center:
University of Chicago, 1963.

Bray, RM., Dennis, M.L. and E.Y. Lambert. The Washinton DC Metropolitan Area Drug
Study: DC* - Overview of Selected Findings From the Homeless and Transient
Population Study. Poster presented at NIDA's Second National Conference on Drug
Abuse Research and Practice, Washinton, D.C., 1993.

Breakey, W.R. and P.J. Fischer. “Homeless: The Extent of the Problem.” Journal of
Social Issues, Vol. 46(4) (1990): 31-47.

Breakey, W.R., Fischer, P.J., Kramer, M., Nestadt, G., Romanoski, A.J., Ross, A., Royall,
R.M., and O.C. Shine. “Health and Mental Health Problems of Homeless Men and
Women in Baltimore.” Journal of the American Medical Association, 262 (1989):
1352-1357.

Brundrige, Rick. “Homelessness: Bleakness and Poverty in a Day-to-Day Existence.”
City Magazine. April, 1987: 10-18.

Burnam, M.A. and P. Koegel. “Methodology for Obtaining A Representative Sample of
Homeless Persons: The Los Angeles Skid Row Study.” Evaluation Review,
Vol. 12(2) (1988): 117-152.

Burt, M.A.

«  Over the Edge: The Growth of Homelessness in the 1980s. New York, NY:
Russel Sage Foundation, 1993.

«  Practical Methods for Counting Homeless People. Washington, D.C.: Interagency

Council on the Homeless and the U.S. Department of Housing and Urban
Development, 1992.

«  “Causes of the Growth of Homelessness During the 1980s.” Housing Policy Debate,
2(3) (1991): 903-936.

Burt, M.A. and B.E. Cohen.

«  Difference Among Homeless Single Women, Women with Children, and Single
Men.” Social Problems, Vol. 36(1) (1989). 508-524.

+  America's Homeless: Numbers, Characteristics, and Programs That Serve Them.
Washinton, D.C.: The Urban Institute Press., 1989

Calsyn, R.J. and G.A. Morse. “Predicting Chronic Homelessness.” Urban Affairs
Quarterly, 27(1) (1991): 155-164.

Caton, C.L.M,, Shrout, P.E., Eagle, P.F., Opler, L.A., Felix, A. and B. Dominguez. “Risk
Factors for Homelessness Among Schizophrenic Men: A Case-Control Study.” American
Journal of Public Health, 84(2) (1994). 265-270.

114



Caton, C.L.M., Wyatt, R.J., Felix, A., Grunberg, J., and B. Dominguez. “Follow-Up of
Chronically Homeless Mentally Il Men.” American Journal of Psychiatry,
150(11) (1993): 1639-1642.

Cayo-Sexton, P. “The Epidemic of Homelessness.” Dissent, 33 (1986): 137-140.

Chelimsky, E. “Politics, Policy Making, Data and the Homeless.” Housing Policy Debate,
2(3) (1991): 683-700.

Cohen, C.I. and K.S. Thompson. “Homeless Mentally IIl or Mentally Ill Homeless?”
American Journal of Psychiatry, 149(6) (1992a): 816-823.

Cohen, C.I., Onserud, H. and Monaco, C. “Project Rescue: Serving the Homeless and
Marginally Housed Elderly.” The Gerontologist, Vol. 32(4) (1992): 466-471.

Cohen, C.I., Teresi, J. and D. Holmes. “The Mental Health of Old Homeless Men.”
Journal of the American Geriatrics Society, Vol. 36(6) (1988): 492-501.

Cordray, D.S. and G.M. Pion. “What's Behind the Numbers? Definitional Issues in
Counting the Homeless.” Housing Policy Debate, 2(3) (1991): 587-616.

Cousineau, M.R. and T.W. Ward. “An Evaluation of the S-Night Street Enumeration of
the Homeless in Los Angeles.” Evaluation Review, Vol. 16(4) (1992): 389-399.

Cowan, C.D. “Estimating Census and Survey Undercounts Through Multiple Service
Contacts.” Housing Policy Debate, 2(3) (1991): 869-882.

Crystal, S. and P. Beck. “A Room of One's Own: The SRO and the Single Elderly.” The
Gerontologist, Vol. 32(5) (1992): 684-692.

Culhane, D.P. “The Quandaries of Shelter Reform: An Appraisal of Efforts to “Manage”
Homelessness.” Social Service Review, September, 1992, 428-440.

Culhane, D.P., Dejowski, E.F., Ibanez, J., Needham, E., and 1. Macchia. “Public Shelter
Admission Rates in Philadelphia and New York City: The Implications of Turnover for
Sheltered Population Counts.” Housing Policy Debate, 5(2) (1994): 107-140.

Cuoto, R., Lawrence, R. and B. Lee. “Healthcare and the Homeless of Nashville: Dealing
with a Problem Without Definition.” Urban Resources, 2 (1985): 17-23.

Dear, Michael and Jennifer Wolch. Landscapes of Despair: From Deinstitutionalization to
Homelessness. Princeton, N.J.: Princeton University Press, 1987.

115



Dennis, M.L.

«  Coverage of Service-Based Methodology: Findings from the DC*MADS Homelessness
Study. Paper presented at the Towards Census 2000 Conference, Arlington, VA, 1993.

- “Changing the Conventional Rules: Surveying Homeless People in Nonconventional
Locations.” Housing Policy Debate, 2(3) (1991): 701-732.

Dennis, M.L. and R. Iachan.

«  “A Multiple Frame Approach to Sampling the Homeless and Transient Population.”
Journal of Official Statistics, 14(5) (1993): 1-18.

«  Sampling People Who Are Homeless: Implications of Multiple Definitions and
Sampling Frames. Paper presented to the American Psychological Association's
100th Annual Conference in Washington, D.C., 1992.

Devine, J.A., Plunkett, M. and J.D. Wright. “The Chronicity of Poverty: Evidence from
the PSID, 1968-1987.” Social Forces, 70(3) (1992): 787-812.

Devine, J.A. and J.D. Wright. “Counting the Homeless: S-Night in New Orleans.”
Evaluation Review, Vol. 16(4) (1992): 409-417.

Dolbeare, C.N. “Federal Homeless Social Policies for the 1990s.” Housing Policy
Debate, 2(3) (1991): 1057-1094.

Drake, R.E., Osher, F.C. and M.A. Wallach. “Homelessness and Dual Diagnosis.”
American Psychologist, Vol. 46(11) (1991): 1149-1158.

Drapkin, Amold. “Medical Problems of the Homeless.” In: Homeless in America.
New York, NY: Oxford University Press, 1990, Pp. 76-109.

Eagle, P. F. and C.L M. Caton. “Homelessness and Mental Illness.” In: Homeless in
America. New York, NY: Oxford University Press, 1990, Pp. 9-75.

Edin, Kathryn. “Counting Chicago's Homeless: An Assessment of the Census Bureau's
Street and Shelter Night.” Evaluation Review, Vol. 16(4) (1992): 365-375.

Ellickson, R.C. “The Homelessness Muddle.” Public Interest, 99 (1990): 45-60.

Elliott, M. and L.J. Krivo. “Structural Determinants of Homelessness in the United States.”
Social Problems, Vol. 38(1) (1991): 113-131.

Farr, R., Koegel, P. and A. Burnam. A4 Study of Homelessness and Mental Iliness in the

Skid Row Area of Los Angeles. Los Angeles, CA: Los Angeles County Department of
Mental Health, 1986.

116



Fischer, P.J., and W.R. Breakey.

. “The Epidemiology of Alcohol, Drug, and Mental Disorders Among Homeless
Persons.” American Psychologist, Vol. 46(11) (1991): 1115-1128.

. “Profile of Baltimore Homeless with Alcohol Problems.” Alcohol, Health and
Research World, 11 (1987): 36-37.

Fischer, P.J., Shapiro, S., Breakey, W.R., Anthony, J.C. and M. Kramer. “Mental Health
and Social Characteristics of the Homeless: A Survey of Baltimore Shelter Users.”
American Journal of Public Health, Vol. 76 (1986): 519-524.

First, R.J., Toomey, B.G., Rife, J.C. and R.W. Greenlee. “Homelessness and Federal
Grant-In-Aid Policy in the United States.” Social Development Issues, 13(1) (1990):
55-64.

Freeman, R. B. and B. Hall. “Permanent Homelessness in America?” Population
Research and Policy Review, Vol. 6 (1987): 3-27.

Gelberg, L., Linn, L.S., B.D. Leake. “Mental Health, Alcohol and Drug Use, and Criminal

History Among Homeless Adults.” American Journal of Psychiatry, 145(2) (1988).
191-196.

Grigsby, C., Baumann, D., Gregorich, S.E. and C. Roberts-Gray. “Disaffiliation to
Entrenchment: A Model for Understanding Homelessness.” Journal of Social Issues,
Vol. 46(4) (1990): 141-156.

Guzewicz, T.D. Down and Out in New York City. Homelessness: A Dishonorable
Poverty. New York, NY: Nova Science Publishers, Inc., 1994.

Hagen, Jan L. “Participants In A Day Program For the Homeless: A Survey of
Characteristics and Service Needs.” Psychosocial Rehabilitation Journal,
Vol. 12(4) (1989): 29-37.

Hagen, J.L. and A. Ivanoff. “Homeless Women: A High Risk Population.” Affilia:
Journal of Women and Social Work, Vol. 3(1) (1988): 19-33.

Harrington, Michael. The New American Poverty. Markham, Ontario: Penguin Books
Canada Limited, 1984.

Harris, S.N., Mowbray, C.T. and A. Solarz. “Physical Health, Mental Health, and
Substance Abuse Problems of Shelter Users.” Health and Social Work, 19 (1994): 37-45.

Herrman, H., McGorry, P., Bennett, P., Van Riel, R. and B. Singh. “Prevalence of Severe

Mental Disorders in Disaffiliated and Homeless People in Inner Melbourne.” American
Journal of Psychiatry, 146(9) (1989): 1179-1184.

117



Hirschl, T. “Homelessness: A Sociological Research Agenda.” Sociological Spectrum,
10 (1990): 443-467.

Hoch, C. and R.A. Slayton. New Homeless and Old: Community and the Skid Row Hotel.
Philadelphia, PA: Temple University Press, 1989.

Hombs, M.E. and M. Snyder. Homelessness in America: A Forced March to Nowhere.
Washington, D.C.: Community for Creative Non-Violence, 1982.

Hope, M. and J. Young. The Faces of Homelessness. Toronto, Ontario: Lexington Books,
1986.

Hopper, Kim. “Counting the Homeless: S-Night in New York.” Evaluation Review,
Vol. 16(4) (1992): 376-388.

Hopper, K. and J. Hamberg. The Making of America's Homeless: From Skid Row to the
New Poor, 1945-1984. New York, NY: Community Service Society, 1986.

Hopper, K., Susser, E., and Conover, S. “Economies of Makeshift: Deindustrialization and
Homelessness in New York City.” Urban Anthropology, Vol. 14 (1985): 183-236.

Hudson, C.G. “The Development of Policy for the Homeless: The Role of Research.”
Social Thought, Vol. 14(1) (1988): 3-15.

James, F.J. “Counting Homeless Persons with Surveys of Users of Services for the
Homeless.” Housing Policy Debate, 2(3) (1991): 733-756.

Jencks, C. The Homeless. Cambridge, MA: Harvard University Press, 1994.

Johnson, A K., Kreuger, L.W. and J.J. Stretch. “A Court-Ordered Consent Decree for the

Homeless: Process, Conflict and Control.” Journal of Sociology and Social Welfare,
Vol. 16(3) (1989): 29-41.

Jones, J.M,, Levine, LS. and A.A. Rosenberg. “Homelessness Research, Services, and
Social Policy.” American Psychologist, Vol. 46(11) (1991): 1109-1111.

Keigher, S.M. and S. Greenblatt. “Housing Emergencies and the Etiology of
Homelessness Among the Urban Elderly.” The Gerontologist, Vol. 32(4) (1992): 457-465.

Kiesler, Charles A. “Homelessness and Public Policy Priorities.” American Psychologist,
Vol. 46(11) (1991): 1245-1252.

Koegel, P. and A. Burnam. “Alcoholism among Homeless Adults in the Inner City of Los
Angeles.” Archives of General Psychiatry, Vol. 45 (1988): 1011-1018.

118



Koegel, P., Burnam, A., and R K. Farr.
“Subsistence Adaptation Among Homeless Adults in the Inner City of Los Angeles.”
Journal of Social Issues, Vol. 16(4) (1990): 83-107.

. “The Prevalence of Specific Psychiatric Disorders among Homeless Individuals in the
Inner City of Los Angeles.” Archives of General Psychiatry, 45 (1988): 1085-1092.

. “Traditional and Nontraditional Homeless Alcoholics.” Alcohol Health and Research
World, Vol. 11 (1987): 28-34.

Kondratas, Anna.

. “Ending Homelessness.” American Psychologist, Vol. 46(11) (1991): 1226-1231.

« “Estimates and Public Policy: The Politics of Numbers.” Housing Policy Debate,
2(3) (1991b): 631-648.

La Gory, M., Ritchey, F. and J. Mullis. “Depression Among the Homeless.”
Journal of Health and Social Behavior, 31 (1990): 87-101.

La Gory, M., Ritchey, F. and K. Fitzpatrick. “Homelessness and Affiliation.”
The Sociological Quarterly, 32(2) (1991): 201-218.

Lee, B.A. “Stability and Change in an Urban Homeless Population.” Demography,
26(2) (1991): 323-334.

Lee, B.A., Jones, S.H. and D.W. Lewis. “Public Beliefs About the Causes of
Homelessness.” Social Forces, Vol. 69(1) (1990): 253-265.

Lee, B.A., Lewis, D.W. and S.H. Jones. “Are The Homeless to Blame?: A Test of Two
Theories.” The Sociological Quarterly, 33(4) (1992): 535-552.

Lee, R M. Doing Research on Sensitive Topics. Newbury Park, CA: Sage Publications,
1993.

Lindblom, E.N. “Toward a Comprehensive Homelessness-Prevention Strategy.” Housing
Policy Debate, 2(3) (1991): 957-1028.

Linhorst, D.M. “A Redefinition of the Problem of Homelessness Among Persons with a
Chronic Mental Hllness.” Journal of Sociology and Social Work, Vol. 17(4) (1992): 43-56.

Marcuse, P. “Neutralizing Homelessness.” Socialist Review, 1 (1988): 69-97.
Marin, P. “Virginia's Trap.” Mother Jones, July-August (1992): 54-59.

Martin, Elizabeth. “Assessment of S-Night Street Enumeration in the 1990 Census.”
Evaluation Review, Vol. 16(4) (1992): 418-438.

Maurin, J.T., Russell, L. and R.J. Memmott. “An Exploration of Gender Difference
Among the Homeless.” Research in Nursing and Health, Vol. 12(5) (1989): 315-321.

119



McChesney, Kay Young. “Family Homelessness: A Systemic Problem.” Journal of
Social Issues, Vol. 46(4) (1990): 191-205.

Mead, Lawrence M. “Poverty: How Little We Know.” Social Science Review, September,
1994: 322-350.

Millburn, N.G. and R.J. Watts. “Methodological Issues in Research on the Homeless and
the Homeless Mentally I1l.” International Journal of Mental Health,
Vol. 14(4) (1986): 42-60.

Mills, C. and H. Ota. “Homeless Women with Minor Children in the Detroit Metropolitan
Area.” Social Work, Vol. 34(6) (1989): 485-489.

Miller, Henry. On The Fringe: The Dispossessed in America. Toronto, Ontario:
Lexington Books, 1991.

Morse, G.A. and R.J. Calsyn. “Mentally Disturbed Homeless People in St. Louis: Needy,
Willing, but Underserved.” International Journal of Mental Health, 14 (1986): 74-94.

Morse, G.A.; Calsyn, R.J. and G.K. Burger. “A Comparison of Taxonomic Systems or
Classifying Homeless Men.” The International Journal of Social Psychiatry,

37 (1991): 90-98.

Oskamp, Stuart. “The Editor's Page.” Journal of Social Issues, Vol. 46(4) (1990): i-ii.

Piliavin, I., Sosin, M., Westerfelt, A.H. and R.L. Matsueda. “The Duration of Homeless
Careers: An Exploratory Study.” Social Service Review, December, 1993: 576-597.

Piliavin, 1., Westerfelt, H. and E. Elliot. “Estimating Mental [llness Among the Homeless:
The Effects of Choice-Based Sampling.” Social Problems, Vol. 36(5) (1989): 525-531.

Ringheim, K. “Investigating the Structural Determinants of Homelessness: The Case of
Houston.” Urban Affairs Quarterly, 28(4) (1993): 617-640.

Ritchey, F.J., La Gory, M. and J. Mullis. “Gender Differences in Health Risks and

Physical Symptoms Among the Homeless.” Journal of Health and Social Behavior,
Vol. 32 (1991): 33-48.

Ritchey, F.J., La Gory, M., Fitzpatrick, K.M.,, and J. Mullis. “A Comparison of Homeless,
Community-wide and Selected Distressed Samples on the CES-Depression Scale.”
American Journal of Public Health, 80 (1990): 1384-1486.

Rivlin, L.G. “A New Look at the Homeless.” Social Policy, Vol. 16 (1986): 3-10.

Robertson, M.J.; Ropers, R.H. and R. Boyers. The Homeless of Los Angeles County: An
Empirical Evaluation. Los Angeles, CA: UCLA School of Public Health, 1985.

120



Ropers, Richard H. Persistent Poverty: The American Dream Turned Nightmare. New
York, NY: Plenum Press, 1991.

Ropers, R.H. and R. Boyer. “Perceived Health Status Among the New Urban Homeless.”
Social Science and Medicine, Vol. 24(8) (1987): 669-678.

Rosenheck, R. and A. Fontana. “A Model of Homelessness Among Male Veterans of the
Vietnam War Generation.” American Journal of Psychiatry, 151(3) (1994): 421-427.

Rosenheck, R., Frisman, L. and A. Chung. “The Proportion of Veterans Among Homeless
Men.” American Journal of Public Health, 84 (3) (1994): 466-469.

Rosenheck, R., Gallup, P. and C.A. Leda. “Vietnam Era and Vietnam Combat Veterans
Among the Homeless.” American Journal of Public Health, 81(5) (1991). 643-646.

Rossi, P.H.

«  “Strategies for Homeless Research in the 1990s.” Housing Policy Debate,
2(3) (1991): 1029-1056.

«  Down and Out in America: The Origins of Homelessness. Chicago, IL:
The University of Chicago Press, 1989.

Rossi, P.H. and J.D. Wright. “The Urban Homeless: A Portrait of Urban Dislocation.”
The Annals of The American Academy of Political and Social Science,
Vol. 501 (1989): 132-142.

Rossi, P.H., Wright, J.D., Fisher, G.A. and G. Willis. “The Urban Homeless: Estimating
Composition and Size.” Science, 235 (1987):1336-1341.

Roth, D. and G. Bean. “New Perspectives on Homelessness: Findings from a Statewide
Epidemiological Study.” Hospital and Community Psychiatry,
Vol. 37(7) (1986): 712-719.

Roth, D., Bean, J., Just, N, and T. Saveanu. Homelessness in Ohio: A Study of People in
Need. Columbus, OH: Ohio Department of Mental Health, Office of Program Evaluation
and Research, 1985.

Schwab, J. “Sheltering the Homeless.” Planning, Vol. 2(4) (1986): 24-27.

Shinn, M. and B.C. Weitzman. “Research on Homelessness: An Introduction.”
Journal of Social Issues, Vol. 46(4) (1990): 1-11.

Shinn, M., Knickman, J.R. and B.C. Weitzman. “Social Relationships and Vulnerability to

Becoming Homeless Among Poor Families.” American Psychologist, Vol. 46(11) (1991):
1180-1187.

121



Snow, D. and L. Anderson. Down on Their Luck: A Study of Homeless Street People.
Los Angeles, CA: University of California Press, 1993.

Snow, D., Baker, S. and L. Anderson.

. “Criminality and Homeless Men: An Empirical Assessment.” Social Problems, 36(5)
(1989): 532-549.

«  “On the Precariousness of Measuring Insanity in Insane Contexts.” Social Problems,
Vol. 35 (1988): 192-196.

Snow, D., Baker, S., Anderson, L. and M. Martin. “The Myth of Pervasive Mental Illness
Among the Homeless.” Social Problems, 33(5) (1986): 407-423.

Solarz, A. and C. Mowbray. “An Examination of Physical and Mental Health Problems of
the Homeless.” American Public Health Association, November, 1985: 17-21.

Sosin, Michael R.

+  “Homeless and Vulnerable Meal Program Users: A Comparison Study.” Social
Problems, 39(2) (1992): 170-188.

»  “Homelessness in Chicago: A Study Sheds New Light on and Old Problem.” Public
Welfare, Vol. 47(1) (1989): 22-46.

Sosin, M.R., Piliavin, I. and H. Westerfelt. “Toward a Longitudinal Analysis of
Homelessness.” Journal of Social Issues, Vol. 46(4) (1990): 157-174.

Spradley, J.P. You Owe Yourself a Drunk: An Ethnography of Urban Nomads. Boston,
MA: Little Brown and Company, 1970.

Stark, Lousia R. “Counting the Homeless: An Assessment of S-Night in Phoenix.”
Evaluation Review, Vol. 16(4) (1992): 400-408.

Stark, Y. “Houselink Community Homes: Alternative Housing for Ex-Psychiatric
Patients.” Habitat International, Vol. 25 (1987). 40-44.

Stern, Mark J. “The Emergence of the Homeless as a Public Problem.”
Social Service Review, Vol. 58(2) )1984): 291-301.

Struening, E.L. and D K. Padgett. “Physical Health Status, Substance Use and Abuse, and

Mental Disorders Among Homeless Adults.” Journal of Social Issues, Vol. 46(4) (1990):
65-81.

Susser, E., Struening, E.L., and S. Conover. “Psychiatric Problems in Homeless Men.”
Archives of General Psychiatry, Vol. 46 (1989): 845-850.

Sutherland, F.H. and H. Locke. Twenty Thousand Homeless Men. Chicago, IL: J.B.
Lippencott, 1936.

122



Taueber, Cynthia (ed.). Enumerating Homeless Persons: Methods and Data Needs
[Conference Proceedings]. Washington, D.C.: U.S. Department of Commerce,
Bureau of the Census, 1991.

Thorns, David. “The Production of Homelessness: From Individual Failure to System
Inadequacies.” Housing Studies, Vol. 4, (4) (1989). 253-266.

Toro, P.A. and M.G. Warren. “Homelessness, Psychology and Public Policy.” American
Psychologist, Vol. 46(11) (1991): 1205-1207.

Toro, P.A., Trickett, E.J., Wall, D.D. and D.A. Salem. “Homelessness in the United States:
An Ecological Perspective.” American Psychologist, Vol. 46(11) (1991): 1208-1218.

Tucker, William. The Excluded Americans: Homelessness and Housing Policies.
Washington, D.C.: Regnery Gateway, 1990.

U.S. Congress, House of Representatives. Stewart B. McKinney Homeless Assistance Act,
Conference Report to Accompany H.R. 558, 100th Congress, 1st Session. Washington,
D.C.: U.S. Government Printing Office, 1987.

United States Department of Housing and Urban Development, Office of Policy
Development and Research. A Report to the Secretary on the Homeless and Emergency
Shelters. Department of Housing and Urban Development, 1984.

Van Vliet, W. “The Limits of Social Research.” Transaction Social Science and Modern
Society, 26, Vol. 4 (180) (1989): 16-20.

Walker, C. “Federal Homeless Information Needs and Local Practice.” Housing Policy
Debate, 2(3) (1991): 617-630.

Weisberger, A. “Marginality and Its Directions.” Sociological Forum, 7(3) (1992):
425-446.

Weissman, M.M,, Scholomskes, P.S., Pollenger, M., Prusoff, R., and B. Locke.
“Assessing Depressive Symptoms in Five Psychiatric Populations: A Validation Study.”
American Journal of Epidemiology, 106 (1977). 203-214.

Weitzman, B.C., Knickman, J.R. and M. Shinn. “Pathways to Homelessness Among New
York City Families.” Journal of Social Issues, Vol. 46(4) (1990): 125-140.

Welter, J.W. and G.M. Barnes. “Drinking Among Homeless and Marginally Housed
Adults in New York State.” Journal of Studies on Alcohol, 53(4) (1992): 303-315.

Winkley, M.A., Rockhill, B., Jatulis, D. and S.P. Fortmann. “The Medical Origins of
Homelessness.” American Journal of Public Health, 82(10) (1992): 1394-1398.

123



Wolch, J.R., Rahimian, A. and P. Koegel. “Daily and Periodic Mobility Patterns of the
Urban Homeless.” Professional Geographer, 45(2) (1993): 159-169.

Wright, James D.

- “Poor People, Poor Health: The Health Status of the Homeless.” Journal of Social
Issues, Vol. 46(4) (1990): 49-64.

. “Address Unknown: Homelessness in Contemporary America.” Transaction Social
Science and Modern Society, Vol. 26(9) (1989): 45-53.

«  “The Worthy and Unworthy Homeless.” Transaction Social Science and Modern
Society, Vol. 25(5) (1988): 64-69.

Wright, I.D. and J.A. Devine. “Counting The Homeless: The Census Bureau's S-Night In
Five U.S. Cities.” Evaluation Review, Vol. 16(4) (1992): 355-364.

Wright, I.D. and E. Weber. Homelessness and Health. New York, NY: McGraw-Hill
Publishers, 1987.

Wright, J.D., Rossi, P.H, Knight, J.W., Weber-Burdin, E., Tessler, R.C., Stewart, C.E.,
Geronimo, M. and J. Lam. “Homelessness and Health: The Effects of Lifestyle on
Physical Well-Being among Homeless People in New York City.” Research in Social
Problems and Public Policy, Vol. 4 (1987): 41-72.

Wright, J.D. and B.A. Rubin. “Is Homelessness a Housing Problem?” Housing Policy
Debate, 2(3) (1991): 937-956.

124



Estimating Homelessness

1.

This concept is similar to the Canadian concept of core housing need. Briefly, core
housing need is defined in a two-step process. First, it is established whether the
household has one of three basic housing problems: adequacy, suitability and
affordability. Second, if one or more of these problems are present, the question is
asked if the household income is large enough to solve the problem, €.g., the
individual's ability to find suitable housing for less than 30 percent of household
income. (CMHC, 1994a, 1994b, and 1991; McDonald & Peressini, 1991; Murray,
1990) In 1991, CMHC reported that just under two million households lived below
one of the above two standards and about one million were deemed to be in core
housing need. (November, 1994) Within the context of the UN's definition of
homelessness, then, roughly four percent of the Canadian population in 1991 was
at risk of becoming homeless.

This automated client-tracking system is not the first of its kind; a number of cities
in Canada and the U.S. have set up similar systems. See, for example, the
Municipality of Metropolitan Toronto, Metro Community Service, Hostel Services
or the Maricopa County Social Services Department, Phoenix, Arizona. The
ANCHOoR System is, however, the latest type of computerized tracking system that
has been developed for use in shelters servicing the homeless.

The actual cost of the Chicago Homeless Study, start to finish, was U.S. $580,000.
(1988), (Rossi, 1989: 61).

Author's note.

Traditional sampling techniques based on households do not apply in the case of
the homeless, who have no fixed address and are an extremely mobile population.

For further details about the software and service modules, please see Appendix E
at the end of this report.

The system allows for a system identification number to be assigned to new clients

as they receive services. This number may be used to “unduplicate”, as well.

However, given issues of confidentiality and privacy, many service providers may
be reluctant to use such methods of identification.

See Appendix E for the specific computer-system requirements for the package.
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10.

11.

12.

13.

14.

15.

For a detailed discussion of the workshop and its outcomes, see Appendices A
through C which contain the detailed reports on the activities and outcomes of each
day. For further information, please see McDonald, P.L., Peressini, T.L., and D.
Hulchanski, Workshop on Estimating Homelessness: Towards a Methodology for
Counting the Homeless in Canada. Toronto: Centre for Applied Social Research,
University of Toronto, 1995.

Culhane, D. P.; Dejowski, E.F.; Ibanez, J.; Needham, E.; Macchia, I. “Public
Shelter Admission Rates in Philadelphia and New York City: The Implications of

Turnover for Sheltered Population Counts.” Housing Policy Debate, 5(2) (1994):
107-140.

The discussion in this section has been derived from the following sources:
Bentley, 1995; Dennis, 1993 and 1991; Dennis and Iachan, 1993 and 1992; Burt,
1993 and 1991; Taeuber, 1991; Burnam and Koegel, 1988.

Congregate areas consist of outdoor sites where the homeless are known to gather
on a regular basis during the day. Outdoor encampments, on the other hand, refer
to places such as parks, campgrounds and vacant lots where the homeless not only
congregate, but live, as well (e.g., tent cities or squatters' encampments).

The Calgary Survey of the Homeless was carried out as part of a larger research
project, conducted by Dr. L. McDonald, from January 1990 to 1991, for the City of
Calgary. For further information about the survey and the sampling design used in
the study, see McDonald and Peressini, 1991.

The issue of double counting is only problematic for those designs consisting of an
enumeration that takes place over an extended period of time (e.g., more than one
night). For designs other than one-night blitzs, it becomes necessary to develop a
unique identifier to control for the possibility of counting an individual more than
once during the period in which the enumeration takes place.

These criteria have been adapted from Iachan, R. and M.L. Dennis. (1993). A

Multiple Frame Approach to Sampling the Homeless and Transient Population.
Journal of Official Statistics, 14(5): 3.
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