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In January, 2010, 107,183 people were reported as chronically 

homeless in the United States. 

HUD defines a Chronically Homeless person as: 
an unaccompanied homeless person (a single homeless person who is alone and is not 
part of a homeless family and not accompanied by children) with: 

A Disabling Condition. 
• A diagnosable substance abuse disorder 
• A serious mental illness 
• A developmental disability 
• A chronic physical illness or disability, including the co-occurrence of two or more of 

these conditions. 
•

And who has been continuously homeless for a year or more. 
• (HUD defines “homeless” as “a person sleeping in a place not meant for human 

habitation (e.g. living on the streets for example) OR living in a homeless emergency 
shelter.) 

or has had four (4) episodes of homelessness in the last three (3) years. 
• (HUD defines “homelessness” as “sleeping in a place not meant for human habitation 

(e.g. living on the streets for example OR living in a homeless emergency shelter.) 

Source: www.hud.gov/local/mn/working/cpd/annualshelter-qachklist.doc



A national mobilization was launched to end 
chronic homelessness.
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Abstract: Across the nation communities are rapidly identifying and 
housing their most vulnerable people experiencing homelessness. 
Building on these examples, Community Solutions and the Institute 
for Healthcare Improvement have launched the 100,000 Homes 
Campaign, an historic effort to eliminate chronic homelessness by 

July 2014. 



What is the 100,000 Homes 
campaign?

• Launched in 2010 by New York City non-profit 
Common Ground,

• the campaign enlisted 186 communities across 
America.

• achieved its eponymous goal of placing more than 
100,000 formerly homeless clients in permanent 
housing, when it concluded in spring, 2014. 



100,000 homes protocol
• Volunteer intensive: Each community mobilized 

hundreds of volunteers to track down homeless clients, 
conduct surveys;

• The assessments’ goal is “a by-name listing of everyone 
on the streets that was sorted and prioritized by 
mortality risk.”

• Clients identified as vulnerable received priority in 
housing placement, utilizing a combination of local and 
federal housing vouchers and subsidies and intensive 
case management services.



Why 100,000?

• The numeric goal was based on federal 
government estimates, such as an estimate of 
107,183 chronically homeless Americans in 
January, 2010, and a belief that by securing 
housing for roughly that many individuals, the 
problem could be virtually eliminated. 



On June 11, 2014, the campaign announced it exceeded its 
goal of housing 100,000 chronically homeless Americans.
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Yet, chronic homelessness was nowhere near 
eliminated.



How do we know how many homeless people there 

are?

Reliable counts of the homeless population are 
difficult to achieve.

Two methods are used to count the homeless 
population: 

1. point-in-time counts seek to record the number of 
homeless people on a given day.  

2. period prevalence counts seek to measure the 
number of people who are homeless over a period of 
time, such as a year. 

Both are imperfect measurements.



• Fortunately, HUD requires all communities participating 
in Continuum of Care funding to adopt a standardized 
methodology (one-day Point in Time counts conducted 
each January).

• Thus, any flaws in data-gathering may be shared across 
communities.

• HUD’s records show continuing declines in prevalence of 
chronic homelessness, but  nowhere near its elimination 
by 2014, as projected in 2010 by the 100,000 Homes 
campaign.

How do we know how many 

homeless people there are? 



Since the early years of the 21st century, communities across 
America have engaged in energetic efforts to reduce homelessness:

1. Ten Year Plans: In 2010, USICH reported that “over 1,000 mayors 
and county executives across the country… developed plans to 
end homelessness” 

2. Housing First

3. 100,000 Homes Campaign

While homelessness appears to be declining, how do we know 
whether these efforts have an effect on reducing it?

The question is especially urgent in the context of ten year plans to 
“end homelessness” since that promise has not been achieved in 
any of the communities that made it.



My study

uses a quasi-experimental model to 
determine whether communities that 
participated in the 100,000 Homes 
Campaign to identify and house medically 
vulnerable chronic homeless clients led to 
any differences in the prevalence of 
homelessness as compared to communities 
that did not participate in the mobilization. 



My study:

Compare dependent variable (chronic 
homeless rates) 
for two time periods:
• 2009 (before the campaign got underway) 
• and 2014 (when the campaign concluded)
• to see if the independent variable 

(homelessness) was reduced as a result of 
the intervention (participation in the 
100,000 Homes campaign).



The data

I started with the reports of chronic homelessness for 2009 and 2014 for each 
Continuum of Care (CoC), available from HUD.

Data had to be entered for control factors (covariates):
1. Population size (divide homeless totals by population of CoC to derive rate)
2. Median rent

3. Unemployment

4. Poverty rate

All these data were available from the U.S. Census, American Community Survey, for 2009 
and either 2013 (median rent, poverty rate, city population) or 2014 (county population) for 
each CoC. Each data point was manually entered for each corresponding CoC.

4.   Weather data for January: obtained from Professor Thomas H. Byrne of Boston 
University’s School of Social Work. Dr. Byrne identified the U.S. Historical Climatology 
Network weather station located closest to the geographic center of each CoC, and then 
identified average monthly temperature and precipitation data. Because these data did not 
include Alaska or Hawaii, I added them from 
http://www.currentresults.com/Weather/Alaska/temperature-january.php
and  https://weatherspark.com/averages/33125/1/Honolulu-Hawaii-United-States

5.   Veterans Assisted Supportive Housing (VASH) vouchers: Professor Dennis Culhane (a 
member of my committee) suggested controlling for these. They were obtained from HUD. 
Public housing authorities had to be matched to the corresponding CoC.
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Slight positive correlation 
between homelessness rate 

& average January temperature: 0.172563
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Table 1: Top ten largest 
Chronic homeless populations, 2014

Los Angeles City & County CoC 7,947
New York City CoC 3,371
San Jose/Santa Clara City & County CoC 2,513

San Francisco CoC 2,136

District of Columbia CoC 1,609
Atlanta Continuum of Care 1,322
Santa Rosa/Petaluma/Sonoma County 
CoC 1,219

San Diego City and County CoC 1,156
Riverside City & County CoC 1,010
Portland-Gresham-Multnomah County 
CoC 992



Communities with the top ten 
highest rates of chronic homelessness, 2014 

Watsonville/Santa Cruz City & County CoC 0.003518

Fresno/Madera County CoC 0.00326
Atlanta Continuum of Care 0.003

Columbia, Hamilton, Lafayette, Suwannee Counties CoC 0.002605

San Francisco CoC 0.002576
District of Columbia CoC 0.002539
Santa Rosa/Petaluma/Sonoma County CoC 0.002479

San Luis Obispo County CoC 0.002389

Long Beach CoC 0.0021

Salinas/Monterey, San Benito Counties CoC 0.00192



My study:

Compare chronic homeless rates 
for two time periods: 2009 and 2014

Treatment Group

• 145 communities that 
participated in the 
campaign 

• Data on participation 
provided by Community 
Solutions, which organized 
the 100,000 Homes 
Campaign.

Control Group

• 216 communities that did 
not

• Selected from 461 
Continuum of Care (HUD-
designated) communities 
for 2009 and 2012, minus 
those identified as 
participating in 100,000 
Homes. 



Simple mean comparison: 

population rates without covariates

At the simplest  level of analysis with unadjusted numbers, participation in 
the 100, 000 Homes Campaign does appear to relate favorably to a reduction 
in prevalence of total or chronic homelessness during the time period. 

Average total homelessness for communities in the control group declined 
from .003249 in 2009 to .002717 in 2014, a decline of 16.37%, while average 
total homelessness for communities in the treatment group declined from 
.004242 in 2009 to . 003334 in 2014, a decline of 21.4%

Average chronic homelessness for communities in the control group declined 
from .000507 in 2009 to .000355 in 2014, a decline of 29.98 %, while average 
chronic homelessness for communities in the treatment group declined from 
.000862 in 2009 to .000581 in 2014, a decline of 32.6%. 



Regression model
• For our analysis, we utilized the following equation:
• Let:
• Xi = 1 if implemented the 100,000 Homes Campaign, = 

0 if did not implement
• Ti = 1 if post-campaign, = 0 if pre-campaign
• Yi = outcome variable of interest (homelessness) – the 

result is the dependent variable, the extent of 
homelessness -

• The regression model would then be:
• ܻ = ߚ + ଵߚ ܺ + ଶߚ ܶ + ଷߚ ܺ כ ܶ + ߝ



Running the regression in stata

• I utilized the .diff command in stata to compare 
the before and after results for the treatment and 
control groups. 

• We added four covariates to control for 
independent factors: poverty rate, median rent, 
average January temperature and number of 
VASH vouchers issued between 2009-2014. 



My results: 

Chronic Homelessness

. diff chronichr, t( trtctrl) p( or14) cov( poverty unemp medianrent )

DIFFERENCE-IN-DIFFERENCES WITH COVARIATES 

Number of observations in the DIFF-IN-DIFF: 653
Baseline       Follow-up

Control: 216            216         432
Treated: 110            111         221

326            327

R-square:   0.0827

DIFFERENCE IN DIFFERENCES ESTIMATION
--------------------- ------------ BASE LINE --------- ----------- FOLLOW UP ---------- --------------
Outcome Variable    | Control |  Treated  | Diff(BL) | Control |  Treated  | Diff(FU) | DIFF-IN-DIFF 

---------------------+---------+-----------+----------+---------+-----------+----------+--------------
chronichr | -0.000  | 0.000     | 0.000    | -0.000  | -0.000    | 0.000    | -0.000
Std. Error           | 0.000   | 0.000     | 0.000    | 0.000   | 0.000     | 0.000    | 0.000
t                    | -1.78   | 0.34      | 4.08     | -2.45   | -1.40     | 1.87     | -1.59
P>|t|                | 0.075   | 0.735     | 0.000*** | 0.015   | 0.161     | 0.062*   | 0.112
------------------------------------------------------------------------------------------------------
* Means and Standard Errors are estimated by linear regression
**Inference: *** p<0.01; ** p<0.05; * p<0.1



R-squared is too low at 0.0827 to draw any 
inferences as to whether participation in the 
campaign contributed substantially to changes in 
the chronic homelessness rate. High P values 
indicate a high probability of the null hypothesis 
(that the effect cannot be explained by the data):



Discussion
• Studies of homelessness are often inconclusive and the 

R-squared in this study is so low as to make it difficult 
to assert anything with certainty.

• However, communities that mobilized large numbers of 
volunteers to identify and house medically vulnerable 
chronically homeless clients did achieve more 
significant results than communities that did not.

• While both total and chronic homelessness have 
clearly declined in recent years,  efforts to eliminate 
the condition will take longer than projected.



Questions?


