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I. Executive Summary
The data presented in this report provides an updated point-in-time snapshot of the
homeless population in Broward County. The purpose of this report is to share the
results of the count with the community, to provide a discussion of the methodology
used, and to offer analysis of the findings. The U.S. Housing and Urban Development
(HUD) and Florida's Office on Homelessness require the count. The count includes all
sheltered and unsheltered homeless in Broward County. Due to changes in the
definition of homelessness and the process of counting the homeless in past years, we
argue for caution in making generalizations across different time periods. A person is
considered homeless only when he/she resides in one of the places described below:
1. In places not meant for human habitation, such as cars, parks, sidewalks,
abandoned buildings (on the street).
2. In an emergency shelter.
3. In transitional or supportive housing for homeless persons who originally came
from the streets or emergency shelters.
4. In any of the above places but is spending a short time (up to 30 consecutive
days) in a hospital or other institution.
5. Is being evicted within a week from a private dwelling unit and no subsequent
residence has been identified and lacks resources and support networks needed
to obtain housing.
6. Is being discharged within a week from an institution, such as a mental health or
substance abuse treatment facility or a jail/prison, in which the person has been
a resident for more than 30 consecutive days and no subsequent residence has
been identified and the person lacks the resources and support networks
needed to obtain housing.
7. Is fleeing a domestic violence housing situation and no subsequent residence
has been identified and lacks the resources and support networks needed to
obtain housing.

5

It is important to note that the 2014 Point-in-Time homeless count was unique in that
for the first time the count was merged with the 100,000 Homes Registry Week
initiative. 100,000 Homes is a movement that aims to house 100,000 vulnerable and
chronically homeless people across the country by July 2014. In order to efficiently and
effectively use resources, both the count and Registry Week were conducted from
January 21-23, 2014. Because the 100,000 Homes Registry Week occurs over 3 days, all
3 days were used to gather information for the PIT count. By asking participants where
they woke up on January 21st (the first day of counting), data was only captured for one
point in time. In addition to the state-required PIT survey, the 100,000 Homes
Vulnerability Index and Service Prioritization Decision Assistance Tool (VI-SPDAT) was
utilized as well. The VI-SPDAT is a data collection instrument that combines two widely
used existing assessments: (1) The Vulnerability Index (VI), developed by Community
Solutions, the VI helps determine the chronicity and medical vulnerability of homeless
individuals, and (2) the Service Prioritization Decision Assistance Tool (SPDAT),
developed by OrgCode Consulting, is an intake and case management tool. Results
from the 2014 VI-SPDAT are provided in another report.
An additional 289 people were counted as “at-risk” of homelessness, which is generally
defined as an individual or family seeking permanent housing but who stayed the
previous night at an institution; a hotel paid by self; a jail, prison or detention center; a
family or friend’s house (also known as “doubled up”); or were facing imminent eviction;
or in foster care. Additional people “at-risk” of homelessness include:
•
People who are losing their primary nighttime residence, which may include a
motel or hotel or a doubled up situation, within 14 days and lack resources or
support networks to remain in housing. In 2011, HUD had allowed people who
were being displaced within seven days to be considered homeless.
•
Families with children or unaccompanied youth who are unstably housed and
likely to continue in that state. This is a new category of homelessness, and it
applies to families with children or unaccompanied youth who have not had a
lease or ownership interest in a housing unit in the last 60 or more days, have
moved twice or more in the last 60 days, and who are likely to continue to be
unstably housed because of disability or multiple barriers to employment.
From 2013 10 2014 the total number of sheltered and unsheltered persons
experiencing homelessness in Broward County dropped by 2.9 percent, from 2,810 to
2,766; while the number of unsheltered persons increased by 6.2% percent from 829 to
879. The difference in homeless counts between 2013 and 2014 is not statistically
significant (Table 1).
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Table 1. Final Homeless Count
Location

2014

2013

2012

2011

2010

2009

2008

Average

Unsheltered

879

829

1268

1268

800

800

701

935

Sheltered

1887

1981

1915

2533

2425

2425

2453

2225

Total

2766

2810

3183

3801

3225

3225

3154

3161
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II. Introduction
The Broward County 2014 Point-in-Time (PIT) Count was conducted from January 21st
through the 23rd but the actual time that was focused on was the 24 hour period1
between January 21st and the 22nd. The PIT count provides information about the
homeless population that is critical to program and service planning, helps to inform
the allocation of resources for services to help the homeless, and offers a means of
measuring the impact of homeless programs and services. In addition, it is required by
the Department of Housing and Urban Development (HUD) as part of a national effort
to enumerate the homeless population.
Per the guidelines set forth by HUD, the point-in-time count must include all
unsheltered homeless persons and sheltered homeless persons staying in emergency
shelters and transitional housing programs on the date of the count. Jurisdictions
report the findings of their point-in-time count in their annual application to HUD for
federal funding to provide housing and services for the homeless. The compilation of
data collected through point-in-time counts across the United States helps the federal
government to better understand the nature and extent of homelessness nationwide.
Community volunteers canvassed the streets of Broward County in teams from January
21-23 to administer surveys to homeless individuals living outdoors, in vehicles, in
makeshift structures or encampments, and in other structures or areas not intended for
human habitation. For the count of sheltered homeless persons, staff of emergency
shelters, drop-in centers, transitional housing programs, mental health facilities,
treatment centers, the county jail, and city hospitals counted the number of homeless
sheltered at their facility on the night of the count.
Our methodology, while HUD approved and academically sound, has some inherent
biases and shortcomings, which could result in undercounting the homeless population,
particularly those subsets of the population staying in places not easily or safely
accessible by enumerators, such as private property and abandoned structures.
Nonetheless, the count provides a snapshot of the homeless population for Broward
County to plan programs and allocate resources to better serve the homeless.
This report details the process of planning the count, the methodology, and the
findings and limitations of the data. It also provides analysis, conclusions, and a
contextualized interpretation of the findings.

1

The official PIT date was midnight of Jan 21st to 11:59 pm. Surveys were completed from the 21st to the
23rd; however participants were asked where they woke up on the 21st in order to account for the
targeted point-in-time.

8

III. Planning Process
Overseen by the Broward County Homeless Continuum of Care Board, BRHPC and their
partners HandsOn Broward and Nova Southeastern University led the 2014 efforts.
Committees were formed that focused on various aspects of the count including: Public
Communication, Sheltered Logistics, Unsheltered Logistics, Data Processing & Survey
Instrument, and Volunteer Recruitment and Training. The committee chairs for each
committee made up the Steering & Logistics Committee. There were representatives
from stakeholders and providers throughout the community, such as, Broward County
Sheriff's Office, 2-1-1 Broward, and local shelter staff members. Meetings for each of
these committees were held each month beginning in November 2013.
IV. Methodology
Broward County’s 2014 PIT count included the following components:
1. Paper Survey:
A trained team of over 200 volunteers administered a
comprehensive survey to self-identifying homeless individuals, primarily in outdoor
locations throughout the county. This is a population survey, meaning all possible
homeless individuals were surveyed. The survey elicited information about the
homeless population’s demographics, history of homelessness, living conditions,
barriers to overcoming homelessness, and use of homeless services. Additionally,
people at non-HMIS participating agencies were asked to complete the survey.
However, not all non-HMIS participating agencies participated in the count. A copy
of the 2014 PIT survey instrument is presented in Appendix I. It is important to note
that beginning at 6:30 p.m. on the first day of the count (January 21st) a cold
weather advisory was called. Cold weather advisories are called when the ambient
temperature is at or below 45 degrees for 3 or more hours. When this occurs four
local shelters open their doors to any person experiencing homelessness who is
seeking refuge from the severe weather.
2. Sheltered HMIS: Per HUD requirements, an enumeration of homeless individuals
residing in emergency shelters and transitional housing on the date of the count
using the Homeless Management Information System (HMIS) data was created.
The Homeless Management Information System (HMIS) is an electronic database
used to hold information on the characteristics and service needs of homeless
people in the U.S. The program was developed in the 1990s in response to a
mandate by Congress requiring states to collect data in order to receive funds from
the Department of Housing and Urban Development (HUD) to address
homelessness. While homeless counts are essential for gathering information about
homeless people, they do not give us all the data we need to assess the breadth and
scope of homelessness and plan for solutions. Broad utilization of HMIS can help
provide a consistent and accurate snapshot of a region’s homeless population,
including a population count and information on service use. HMIS also provides a
measurement of the effectiveness of homeless programs as it helps track the
number of chronically homeless clients and placements into permanent housing.
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Data Collection
Survey interviewers emphasized the anonymity and confidentiality of the survey to
encourage respondents to be candid in their responses. Interviewers assured
respondents that these responses would be reported only as general findings and
would not be traceable to any one individual.
Data Analysis
To avoid potential duplication of respondents, the survey queried respondents’ first
name, last initial and date of birth, so that duplication could be avoided without
compromising the respondents’ anonymity. Upon completion of the survey effort, an
extensive verification process was conducted to eliminate potential duplicates. This
process examined respondents’ date of birth, initials, gender, and ethnicity. In addition,
a question was placed on the survey which asked respondents if they had completed
the survey earlier in the day. It was determined that 240 of the surveys were duplicates.
Lastly, the final survey data was cross-tabulated with the HMIS to determine if
duplicates existed in sheltered and transitional housing counts. For data analysis
purposes, simple descriptive statistics were calculated for all survey responses.
V. Definitions
Chronic Homelessness - refers to an unaccompanied individual with a
•
disability who has either been continuously homeless for a year or more or has
experienced at least four episodes of homelessness in the last three years.
Emergency Shelter - is a facility whose primary purpose is to provide
•
temporary shelter for homeless persons.
Individual - refers to people who are not part of a family during their episode
•
of homelessness. They are homeless as single adults, unaccompanied youth,
or in multiple-adult or multiple-child households.
Persons in Families - are people who are homeless as part of households that
•
have at least one adult and one child.
Sheltered Homeless Persons - are individuals who are staying in emergency
•
shelters, transitional housing programs, or safe havens.
Transitional Housing Program - is a type of housing where homeless people
•
may stay and receive supportive services for up to 24 months, and which are
designed to enable them to move into permanent housing.
Unsheltered Homeless Persons - include people who live in places not meant
•
for human habitation, such as the streets, abandoned buildings, vehicles, or
parks.
Homeless Age Groups include - children who are under 18, youth who are 18
•
to 24, and adults who are 24 and older.

10

VI. Results
The following section provides an overview of the results of the 2014 Homeless Survey.
Homeless Demographics in Broward County
In order to measure the diversity of homeless residents, respondents were asked to
answer several questions pertaining to their gender, age, race, military service, foster
care, and disabilities. The demographic information data is compiled from both the
paper survey and HMIS data. A typical Broward County homeless person is likely to be a
black male, between the ages of 25-54, presenting with either a mental health or
substance abuse issue. Two percent of the respondents were youth who aged out of
foster care. Over the course of a year, the odds of experiencing homelessness for a
youth emancipated from foster care are estimated to be 1 in 11.2
Table 2. Gender Composition
Location

Emergency
N = 917

Transitional
N = 935

Safe Haven
N = 35

Unsheltered
N = 879

Female

39%

39%

51%

23%

Male

61%

61%

49%

77%

Transgender

0%

0%

0%

0%

Table 3. Age Composition
Location

0-17

18-24

25-54

55-64

65+

Emergency
N = 906
Safe Haven
N = 35
Transitional
N = 905
Unsheltered
N = 880

19%

10%

51%

17%

3%

0%

0%

71%

26%

3%

27%

10%

46%

14%

3%

5%

5%

66%

19%

4%

2 National Alliance to End Homelessness--SOH 2012: Chapter Three - The Demographics of Homelessness
2 IBID

11

In 2013 there were 633,782 people experiencing homelessness on any given night in
the United States. Of that number, 38% are people in families, and 62% are
individuals.3
Families3
Typically, families become homeless as a result of some unforeseen financial crisis.
Examples include a medical emergency, a car accident, or a death in the family that
prevents them from being able to hold on to housing.
Youth3
Young people often become homeless due to family conflict, including divorce, neglect,
or abuse. A large majority of homeless young people experience short-term
homelessness, later returning to live with family or friends.
Figure 1. Adults and Children by Homeless Type (N=2726)

National Alliance to End Homelessness-SOH 2012: Chapter Three-The Demographics of
Homelessness
3
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Figure 2. Homeless Composition by Family Type
(N=2726)

We created a multinomial statistical model to calculate the predicted probabilities of
homeless type by family composition. We find that the kids only group is most likely to
be found with the unsheltered homeless (65%), adults only with the unsheltered
homeless (40%), and family with the transitional group (55%). For more information
about family composition and homeless type please see Appendix II.
Table 4. Family Composition by Homeless Type Predicted Probabilities
Location
Family
N = 704
Adults Only
N = 1,999
Kids Only
N = 23

Emergency

Safe Haven

Transitional

Unsheltered

Total

37%

0%

55%

8%

100%

32%

2%

26%

40%

100%

31%

0%

4%

65%

100%
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Approximately 9% of the Broward County homeless population self-identify as Hispanic
or Latino. In Broward County 27% of the total population self-identifies as Hispanic or
Latino. It would appear that Hispanics are under-represented in the homeless
population in Broward County. Fifty-seven percent of the homeless in Broward County
self-identify as Black or African-American, which is an overrepresentation of this race
which accounts for 28% of Broward County's population. In the United States
approximately 40% of the homeless are Black or African-American, compared to 13% in
the general population. HUD reports that Blacks or African Americans are three-times
more likely to be living in an emergency shelter.4
Table 5. Ethnicity by Homeless Type
Location
Emergency
N = 906
Safe Haven
N = 35
Transitional
N = 905
Unsheltered
N = 880

Hispanic

Non-Hispanic

Total

13%

87%

100%

3%

97%

100%

6%

84%

100%

9%

91%

100%

Figure 3. Racial Composition by Homeless Type (N=2726)

National Alliance to End Homelessness-SOH 2012: Chapter Three-The Demographics of
Homelessness
4
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Figure 4. Homeless Aged Out of Foster Care by Year (N=842)

Table 6. Aged out of Foster Care by Age Group (N=2726)
Age

No

Yes

Total

0-17 (N = 22)

100%

0%

100%

18-24 (N = 455)

94%

6%

100%

25-54 (N = 207)

2%

98%

100%

55-64 (N = 1,824)

14%

86%

100%

65+ (N = 218)

14%

86%

100%

In 2014, two-percent of the respondents were youth who aged out of foster care. This is
less than the state average of 8.5%. Over the course of a year, the odds of experiencing
homelessness for a youth emancipated from foster care are estimated to be 1 in 11.5
Predictors of homelessness among youth aging out of foster care include: (1) number of
delinquent behaviors, (2) being male, (3) having a mental health disorder, (4) frequency
of running from foster care, and (5) number of foster care placements.6

5
6

National Alliance to End Homelessness--SOH 2012: Chapter Three - The Demographics of Homelessness
www.chapinhall.org/research/inside/predictors-homelessness-during-transition-foster-care-adulthood
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Figure 5. Disability by Homeless Type (N=2406)

Table 7. Disability Comparisons between 2013 and 2014
2013

2014

(N = 2,328)

(N = 2,406)

Physical
Substance Abuse

15%
34%

12%
33%

28%
49%

Mental Illness

20%

21%

45%

Developmental

1%

1%

4%

HIV/AIDS

2%

6%

5%

Location

State of Florida

Fifty-seven percent of Broward County homeless report a disability. This compares to
51% across the state of Florida and 40% from the 2013 PIT count. In a report from the
High Clinicians Network7 it is reported that…
Persistent physical and mental health problems commonly result in
poverty and homelessness, and are only aggravated by life on the
streets. Risks of developing a disability while homeless are
substantial. Exposure to the elements or to communicable disease
in shelters, victimization, nutritional deficiencies, co-morbidities,
and limited access to health care increase the likelihood that minor
disabilities in homeless individuals will become serious functional
impairments.

7

http://www.nhchc.org/wp-content/uploads/2012/02/hh.10_02.pdf
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Table 8. Disability by Homeless Type
Location
Emergency

(N = 906)
Safe Haven

(N = 35)
Transitional

(N = 905)
Unsheltered

(N = 880)

Physical

Chronic

Develop

Mental
Health

Substance
Abuse

HIV/
AIDS

6%

0%

1%

28%

35%

1%

0%

0%

0%

11%

46%

3%

6%

19%

1%

12%

36%

16%

25%

0%

1%

20%

28%

1%

In the United States approximately 13% of homeless individuals possess a physical
disability. In Broward County 12% of the homeless report a physical disability; the
majority of which come from the unsheltered homeless. Comparing Broward County
(2014) numbers to the state of Florida (SOF-2013) reveals that Broward County
homeless report lower disability numbers.
Qualitative research examined former homeless persons with serious mental health
issues found three overriding themes affecting mental disabilities: (1) social losses
because of death and estrangement; (2) the significance of chronic stressors as well as
acute events; and (3) the cumulative lifetime nature of adversity. The findings suggest
that life experiences of trauma and loss have a cumulative influence in the lives of this
population.8
Another recent study examined the relationship among a trauma history, a substance
use history, chronic homelessness, and the mediating role of recent emotional distress
in predicting drug treatment participation among adult homeless people. The most
notable result was that recent emotional distress predicted less participation in current
substance abuse treatment (both formal and self-help) whereas a substance use history
alone predicted significantly more participation in treatment.
According to the National Coalition for the Homeless, HIV/AIDS and homelessness are
intricately related. The reasons are as follows:9,10
(1) The costs of health care and medications for people living with HIV/AIDS are often
too high.
(2) Homeless people who inject drugs intravenously may not be able to afford clean
needles and may share or reuse needles.

8

http://onlinelibrary.wiley.com/doi/10.1111/j.1939-0025.2012.01159.x/full

9

http://www.nationalhomeless.org/factsheets/hiv.html

10

http://www.nationalhomeless.org/factsheets/hiv.html
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(3) Many shelters are single sex, and most offer limited privacy, including communal
sleeping and bathing. These circumstances make it difficult for shelter residents to
form stable sexual relationships.
The Facets of Homelessness in Broward County
Table 9. Length of Homelessness by Type (N=987)
1+ Week Location

Emergency
Transitional
Unsheltered

< 1 Week

2013

36%

1 Month
24%

2014
2013
2014
2013

10%
4%
9%
5%

2014

5%

1-3 Months 3-12 Months 12+ Months
21%

12%

7%

23%
12%
9%
7%

31%
24%
16%
10%

20%
27%
31%
21%

17%
12%
35%
58%

7%

14%

17%

57%

When we examine the current length of homelessness the numbers are similar to 2013.
Differences are found for homeless in emergency shelters, where we find more
homeless in the 1-12 month category than we found in 2013. Additionally, it appears
that in the transitional group, we again see respondents reporting a longer length of
homelessness than in 2013.
Table 10. Length of Homelessness by Type (N=947)
1+ Week Location

Emergency
(N = 204)
Transitional
(N = 127)
Unsheltered
(N = 656)

< 1 Week

1 Month

1-3 Months

3-12 Months

12+ Months

10%

3%

7%

12%

68%

6%

3%

2%

69%

21%

8%

4%

3%

8%

77%

An examination of the length of time homeless in Broward County indicates that at the
time of the count, the majority of respondents have been homeless in Broward County
for more than 3 months
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Figure 6. Correspondence Analysis Table (N=1170)

1 = 1 week or less, 2 = More than 1 week, less than one month, 3 = 1-3 Months, 4 = 3-12
Months, and 5 = 12+ Months
To examine the relationship between length of homelessness (LOH) and length of
homelessness in Broward county (LOHB) we conducted a correspondence analysis.
Correspondence analysis is an exploratory data analytic technique designed to assess
the relationship between LOH and LOHB. The analysis indicates a strong relationship
between the two variables (p < 0.000), meaning that the majority of responders are
local; they are not arriving homeless from other geographical areas.
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Figure 7. Number of Homeless Episodes by Type (N=1170)

In the state of Florida (2013) 27% of the homeless reported this was first homeless
episode, 25% reported one prior homeless episode, 23% 2-3 prior episodes, and 20%
four or more episodes. The Broward County 2014 PIT count found 18% of the homeless
reported no prior episodes, 24% one prior episode, 30% 2-3 episodes, and 27% as four
or more episodes. A chi-square test revealed no significant difference between Broward
County and the State of Florida (p = 0.295)

20

Figure 8. Economic Support (N=988)

In 2013 the majority of respondents listed no financial resources as their primary source
of income (35%), closely followed by other (12%) and contributions from others (10%).
In 2014 other became the most selected response (37%) followed by no financial
resources (20%) and SSI (11%).
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Figure 9. Chronic Homeless (N=1786)

No difference in chronic homelessness was found between the 2014 PIT count, the
state of Florida and United States averages. A chronically homeless individual is defined
by HUD as a person who has experienced homelessness for a year or longer, or who has
experienced at least four episodes of homelessness in the last three years and has a
disability. A family with an adult member who meets this description would also be
considered chronically homeless.
Table 11. Most Commonly Reported Number of Times Homeless by Type and Year
2013
(N = 836)

2014
(N= 1157)

2-3

1

Translational

2-3

2-3

Unsheltered

4+

4+

Location
Emergency

22

Table 12. Most Commonly Reported for Homelessness by Type of Homeless
Location

Emergency
(N = 253)

Safe Haven
(N = 19)

Transitional
(N = 108)

Unsheltered
(N = 667)

Substance Abuse

5%

0%

74%

8%

Employment

22%

0%

17%

48%

Domestic Violence

37%

100%

1%

3%

Housing

13%

0%

4%

9%

Other

23%

0%

4%

30%

Refused

0%

0%

1%

2%

Total

100%

100%

101%

100%

Table 12. Most Commonly Reported Reason for Homelessness by Type of Homeless
Location

Foster Care
(N = 51)

Veteran
(N = 103)

Substance Abuse

16%

14%

Employment

39%

42%

Domestic Violence

4%

4%

Housing

10%

7%

Other

31%

33%

Refused

0%

1%

Total

100%

100%

Other refers to Criminal Conviction, Medical, Mental Illness, Natural Disaster,
Immigration, Youth /Foster Care
In the 2013 Broward County PIT count, the most commonly cited reasons for homeless
were employment (37%) and housing (28%). In 2013 the state of Florida reported
employment (49%), medical disability (8%) and housing (8%) as the most common
reasons.

23

Figure 10. Veterans (N=988)

In 2013 eleven percent of respondents stated they were veterans, in 2014 it dropped to
9%. In the state of Florida it is 16%. The differences in reporting may be due to
sampling error. Nevertheless, according to The 2009 Annual Homeless Assessment
Report to Congress (2009 AHAR), the group at greatest risk is poor veterans, who have
a one in 10 risk of experiencing homelessness over the course of a year._11

11 National Alliance to End Homelessness--SOH 2012: Chapter Three - The Demographics of Homelessness
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At Risk
A subgroup analysis was conducted to look at people considered "at risk" for
homelessness. Persons were so identified based on the following definition:
an individual or family seeking permanent housing but who stayed
the previous night at an institution; a hotel paid by self; a jail, prison
or detention center; a family or friend’s house; or were facing
imminent eviction; or in foster care.
In 2013 the PIT count found 753 at-risk individuals, in 2014 it dropped to 289. Based on
at-risk subject responses, 42% have a drug or alcohol problem, 2% are veterans, and 7%
were attacked while homeless.
Additional information follows.
Table 13. At Risk Demographics (N=285)
Male
White
57%
Black
39%
Other/Unknown
4%
Total
100%

Female
42%
58%
0%
100%

Figure 11. At Risk Economic Support

25

Other/Unknown
3%
3%
94%
100%

Figure 12. At Risk Reason for Homelessness

A significantly greater proportion of at-risk subjects aged out of foster care than what
we found in the 2014 PIT count.
Figure 13. At Risk Place Stayed Night Before Count
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Homeless Facts
Homeless persons have a much higher incidence of a range of secondary
characteristics.


Prior homelessness: 35-67% of currently homeless persons have experienced at
least one prior, separate episode of homelessness.



Single, unattached adult males make up about 70% of the adult homeless
population but fewer than 10% of all adults living below the poverty line.12,13,14



Solitary women with children: solitary women head about 80% of all homeless
families.



Unattached youth: youth separated from parents or a foster care situation with
few resources have a strong likelihood of ending up homeless or at risk for
homelessness.



Mental illness: about one-third of homeless adults have spent time in a mental
institution.



Alcohol and/or other drug problems: about one-third or more of homeless
adults suffer from chronic alcohol problems and 10-20% have other drug
dependency problems.



Health problems: more than 25% of the homeless population is too disabled to
work and about 40% report themselves in poor health, compared to 20% of the
total United States poor population.



Institutional histories: homeless and most-at-risk persons are much more likely
to have a history of mental hospitalization, inpatient treatment for alcohol
and/or other drug problems, foster care, or time spent in jail or prison.



Weak support networks: homeless and most-at-risk persons have far less
extensive or helpful support networks of family and friends who might provide
them with housing or other assistance.

Preventing homelessness: Meeting the Challenge. The Urban Institute, Feb. 2002.
The Prevention of Homelessness. National Alliance to End Homelessness, Sept. 1992.
14 Destination Home. A Ten_year Journey to End Homelessness. http://www.destinationhome.info/Homelessness/at-risk.htm
12
13
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The figures below represent the location for the homeless in Broward County.
Figure 14. At Risk Homeless by City

Figure 15. GIS Homeless Map
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Appendix I
2014 PIT Survey Instrument
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Appendix II
2014 Family Composition
Households with at least one Adult and one Child
At Risk

Sheltered
Emergency Transitional

Unsheltered

Total
213

Total Number of Households

7

87

115

11

Total Number of Persons (Adults and
Children)

8

272

385

56

713

Number of Persons (<18)

1

174

211

26

411

Number of Persons (Age 18-24)

1

24

29

4

6

70

116

24

210

0

4

29

2

35

Number of Persons (Over Age 24)

Missing

57

Households without Children
At Risk

Sheltered
Trans.
Safe Haven
507
35

Unsheltered

Total

759

1939
2000

Total Number of Households

195

Emer.
638

Total Number of Persons (Adults)

195

638

517

35

810

Number of Persons (Age 18-24)

41

69

62

0

39

143

567

429

35

739

1770

10

2

24

0
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58

Number of Persons (Over Age 24
Number Missing

170

Households with Only Children (under age 18)
At Risk
Total Number of Households
Total Number of One-Child
Households
Total number of Multi-Child
Households
Number of Children in Multi-Child
Households

Sheltered
Emergency Transitional

Unsheltered

Total
22

0

7

1

14

0

7

1

14

22

0

0

0

0

0

0

0

0

0

0
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