
  

 



 

 2 

Table of Contents 

Background ....................................................................................................................................3 

Survey Results ...............................................................................................................................4 

Summary ........................................................................................................................................5 

Sample Demographic Characteristics  .......................................................................................6 

Risk Factors and History of Housing .........................................................................................6 

Socialization and Daily Functioning ........................................................................................11 

Wellness ........................................................................................................................................14 

 
 

  



 

 3 

Background 

Beginning in 2003 all Continuum of Care Communities (those receiving Federal Grant 

Funds serving the homeless) have been required to report the number of people who 

are homeless at a particular time—also called the point-in-time-count (PIT).1 In addition 

to the PIT, a needs assessment is encouraged. Therefore, in 2018 a needs assessment 

using the Prevention / Re-Housing Vulnerability Index - Service Prioritization Decision 

Assistance Tool(VI-SPDAT) was conducted over a 36-hour period. The PR-VI-SPDAT is 

a data collection instrument that combines two widely used existing assessments: (1) 

The Vulnerability Index, developed by Community Solutions (VI), the VI helps 

determine the chronicity and medical vulnerability of homeless individuals, and (2) the 

Service Prioritization Decision Assistance Tool, developed by OrgCode Consulting, is 

an intake and case management tool.  

The VI-SPDAT is designed to help communities calibrate their response to 

homelessness based on the individual, not merely the general population category into 

which they may fall (e.g., vulnerable, chronically homeless, etc.).  

The tool helps identify the best type of support and housing intervention for an 

individual by relying on three categories of recommendation:2 

• Permanent Supportive Housing: Individuals or families who need permanent 

housing with ongoing access to services and case management to remain housed. 

                                                        
1 http://commongroundsb.org/vi2013_data_results_final.pdf 
2 http://100khomes.org/resources 
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• Rapid Re-Housing: Individuals or families with moderate health, mental health 

and/or behavioral health issues, but who are likely to be able to achieve housing 

stability over a short time period through a medium or short-term rent subsidy 

and access to support services. 

• Affordable Housing: Individuals or families who do not require intensive 

supports but may still benefit from access to affordable housing. In these cases, 

the tool recommends affordable or subsidized housing but no specific 

intervention drawn uniquely from the homeless services world.  

The VI-SPDAT helps identify who should be recommended for each housing and 

support intervention, moving the discussion from simply who is eligible for a service 

intervention to who is eligible and in greatest need of that intervention. 
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• Recommended for 

a permanent 
supportive 
housing 
assessment

Summary 



 

 6 

 
 

Survey Results 

Five hundred and seventy-six people completed the VI-SPDAT. Seventy-six 

percent lived outdoors, 66% have not had permanent housing in over a year, and 78% 

have been homeless more than one time in the past three years.  A copy of the VI-

SPDAT is found at http://100khomes.org/resources/the-vi-spdat.   

 

Risk Factors and History of Housing 

Research identified risk factors associated with death of homeless persons.3 The 

highest risk factors for death were acquired immunodeficiency syndrome, symptomatic 

human immunodeficiency virus infection, asymptomatic human immunodeficiency 

virus infection, renal disease, and a history of cold-related injury, liver disease, and 

arrhythmia. A history of substance abuse involving injection drugs or alcohol also 

increased the risk of mortality. No fluency in English was associated with a decreased 

risk of death. Additional research has also found that stably housed “former homeless” 

had lower rates of health care utilization, and possessed better mental and physical 

health.  

                                                        
3 Hwang SW, Lebow JM, Bierer MF, et al. Risk factors for death in homeless adults in Boston. Arch Intern Med. 
1998 Jul 13;158(13):1454–60. http://dx.doi.org/10.1001/archinte.158.13.1454.  

http://100khomes.org/resources/the-vi-spdat
http://dx.doi.org/10.1001/archinte.158.13.1454
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Another study published in 2013 found that homelessness was more common 

among those with a high school education and stably housed “former homeless”.4 

Additionally, it was found that the highest rate of alcohol and other drug use among 

the recurrent homeless was corroborated with the coupling of arrest history and 

diagnosed antisocial personality disorder. That alcohol and other substance use 

disorders were associated with recurrent homelessness only if they were linked to other 

risk factors emphasizes the complexity of causes for homelessness. 

Programs focusing on sheltering the homeless have demonstrated positive 

outcomes. In an effort to capture this information the following risk question was asked, 

“Do you have now, have you ever had, or has a healthcare provider ever told you that 

you have any of the following medical conditions?” Following is the table of responses 

to the VI-SPDAT risk factor questions. 

                                                        
4 Acquisition L. et.al. Risk factors associated with recurrent homelessness after a first homeless episode. Community 
Mental Health Journal. Junes, 2013: http://link.springer.com/article/10.1007/s10597-013-9608-4 
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Table 1. Frequency Table of Risk Factors and History of Housing 

 

 

  

 
 
 

Question 0 1-5 6-10 10+ Refused 
In the past six months, how 
many times have you been to 
the emergency 
department/room? 
 

42% 41% 5% 2% 1% 

In the past six months, how 
many times have you been 
taken to the hospital in an 
ambulance? 

48% 42% 6% 3% 1% 

In the past six months, how 
many times have you been 
hospitalized as an in-patient, 
including hospitalizations in a 
mental health hospital? 

56% 35% 5% 1% 2% 

In the past six months, how 
many times have you used a 
crisis service, including 
distress centers or suicide 
prevention hotlines? 

74% 16% 8% 0% 1% 

In the past six months, how 
many times did you talk to the 
police because you witnessed 
a crime, were the victim of a 
crime, or the alleged 
perpetrator of a crime, or 
because the police told you 
that you must move along?  

53% 35% 5% 5% 2% 
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Table 2. Frequency Table of Risk Factors and History of Housing (Continued) 
 

Question No Yes Refused 

Have you been attacked or 
beaten up since becoming 

homeless? 
64% 35% 1% 

Threatened to or tried to 
harm yourself or anyone 

else in the last year? 
82% 17% 1% 

Do you have any legal stuff 
going on right now that 
may result in you being 

locked up or having to pay 
fines? 

84% 15% 1% 

Does anybody force or 
trick you to do things that 

you do not want to do? 
89% 10% 1% 

Ever do things that may be 
considered to be risky like 
exchange sex for money, 
run drugs for someone, 

have unprotected sex with 
someone you don’t really 
know, share a needle, or 

anything like that? 

80% 19% 1% 
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Table 3. Frequency Table of Risk Factors and History of Housing (Continued) 
 
 

Question No Yes Refused 

Is there any person, past 
landlord, business, 
bookie, dealer, or 

government group like 
the IRS, that thinks you 

owe them money? 

76% 23% 1% 

Do you get any money 
from the government, a 
pension, an inheritance, 
working under the table, 
a regular job, or anything 

like that? 

75% 24% 1% 

Do you have planned 
activities, other than just 
surviving, that make you 
feel happy and fulfilled? 

37% 62% 1% 

Are you currently able to 
take care of basic needs 
like bathing, changing 

clothes, using a restroom, 
getting food and clean 
water and other things 

like that? 

20% 79% 1% 
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Socialization and Daily Functioning 

The homeless demographic oftentimes explains the variation in socialization and 

homelessness. Research examining women accompanied by dependent children, 

unaccompanied women, and unaccompanied men were compared regarding levels of 

affiliation, self-esteem, and locus of control.5 Results shows that women accompanied 

by children maintain more family contacts and had higher levels of self-esteem.  For 

that group, locus of control was more external than for either the unaccompanied 

women or the unaccompanied men. Women with children also had the lowest median 

number of days homeless and the highest average monthly incomes.  

Research assessing the relationship between homelessness and daily functioning 

is now focusing on the incidence and prevalence of traumatic brain injury (TBI) among 

the homeless population. Recent research suggests that this population experiences a 

disproportionately high risk for TBI as compared to the general population.6 

Unfortunately, there is very little empirical research on the topic of TBI and 

homelessness. A recent focus group identified the following areas for research: (1) 

service provision for individuals who are homeless and have sustained TBI with a focus 

on age- and gender-related issues, and (2) co-morbid TBI and mental illness and 

                                                        
5 Morris, J. Affiliation, gender, and parental status among homeless persons. The Journal of Social Psychology. 
1996:138:241-250. 

6 Harman DJ, Alverson C, Dunn KA, Guerrero J, Sniezek JE: Traumatic brain injury in the United States: A public 
health perspective. J Head Trauma Rehabil 1999, 14:602-615 
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jurisdictional differences.7 Following are responses to the VI-SPDAT socialization and 

daily functioning questions. 

                                                        
7 Vranic-Topolovec, J. Clarifying the link between traumatic brain injury and homeless: Workshop proceedings. 
Brain Injury. 2013:27:1600-1605. 
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Table 4.  Socialization and Daily Functioning 

 
Question No Yes Refused 

Is your current 
homelessness in any way 
caused by a relationship 

that broke down, an 
unhealthy or abusive 

relationship, or because 
family or friends caused 
you to become evicted? 

54% 44% 2% 

Have you ever had to 
leave an apartment, 

shelter program, or other 
place you were staying 

because of your physical 
health? 

90% 9% 1% 

Do you have any chronic 
health issues with your 
liver, kidneys, stomach, 

lungs, or heart? 
67% 32% 1% 

If there was space 
available in a program 
that specifically assists 

people that live with HIV 
or AIDS, would that be of 

interest to you? 

77% 22% 1% 
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Table 5.  Socialization and Daily Functioning (Continued) 

Question No Yes Refused 

Do you have any physical 
disabilities that would limit 

the type of housing you 
could access, or would 

make it hard to live 
independently because 

you'd need help? 

85% 14% 1% 

When you are sick or not 
feeling well, do you avoid 

getting help? 
68% 31% 1% 

Pregnant 54 0 46% 

Has your drinking or drug 
use led you to being kicked 

out of an apartment or 
program where you were 

staying in the past? 

77% 22% 1% 

Will drinking or drug use 
make it difficult for you to 
stay housed or afford your 

housing? 
82% 16% 2% 

Has your current period of 
homelessness been caused 

by an experience of 
emotional, physical, 

psychological, sexual, or 
other type of abuse, or by 

any other trauma you have 
experienced? 

60% 39% 1% 
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Wellness 

Relationships associated with wellness and the chronically homeless include 

access to a shower and control over one’s physical and social environment. 

Additionally, the importance of spirituality and the varying roles faith plays in one’s 

health is also an important health indicator.8 

A meta-analysis that looked at health outcomes and the chronically homeless 

found:9 (1) homeless persons have increased incidences of chronic infections, 

psychiatric, and substance abuse disorders; and (2) unsheltered homeless persons 

generally have worse outcomes and less access to medical care as compared to 

domiciled homeless. Research also shows that Emergency (ED) hospital visits by the 

homeless are related to chronic conditions, injuries and acute musculoskeletal 

conditions, and infections. Nevertheless, the primary factor associated with ED visits is 

previous hospitalization.10 Following are responses to the VI-SPDAT wellness 

questions. 

                                                        
8 Hamilton, J. Home is where the health is: Housing, health and wellness in a chronically homeless population. 
[master’s thesis]. Thomas Jefferson University; 2011. 

9 Chant C. et. a. Critical Illness in homeless persons is poorly studied:A systematic review of the literature.  
10 Hastings N. et. al. Health Services Use of Older Veterans Treated and Released from Veterans Affairs Medical 
Center Emergency Departments. Amer Ger Soc:2013:1515-1521. 
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Table 6. Wellness Responses 

 
Question No Yes Refused 

Do you have a mental 
health issue or concern? 78% 21% 1% 

Do you have a past head 
injury? 83% 16% 1% 

Do you have a learning 
disability, developmental 

disability, or other 
impairment? 

85% 14% 1% 

Do you have any mental 
health or brain issues that 

would make it hard for 
you to live independently 
because you'd need help? 

88% 11% 1% 

Are there any medications 
that a doctor said you 

should be taking that, for 
whatever reason, you are 

not taking? 

64% 35% 1% 

Are there any medications 
like painkillers that you 
don't take the way the 
doctor prescribed or 
where you sell the 

medication? 

93% 6% 1% 
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