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This research analyzed existing data on rural home-
lessness, surveyed professionals who work with the 
homeless, and summarized information gathered at 
two homelessness summits to develop a better under-
standing of homelessness and provide an overview of 
existing patterns of rural homelessness. 

During their analyses, the researchers identified 
concerns about data quality, particularly data on rural 
communities, and indicated that existing data likely 
significantly undercount the rural homeless. 

From the data that were available, the research 
showed clear differences related to the homeless in 
rural and urban areas and an increase in the number 
of homeless counted in rural areas. The research also 
indicated that the rural homeless exhibit high rates 
of health and substance abuse problems and receive 
services that emphasize prevention and nonresidential 
interventions.

The research also found regional differences be-
tween the rural parts of the state both overall and in 
regard to the rates of homelessness among veterans 
and the chronically homeless.     

The survey results indicated a rise in homeless-
ness in the past 5 years, particularly in rural counties. 
These results corresponded with the data patterns 
at the state and regional levels. The survey results 
also indicated slightly higher rates of mental health 
and substance abuse issues among rural clients. The 
survey respondents were concerned about the incon-
sistencies in the definitions of homelessness used 
by different agencies, organizations, and programs, 
and with the definitions that exclude clients who are 

living temporarily with family or friends. Finally, the 
survey respondents overwhelmingly reported that 
their own organizations keep accurate records on the 
homeless they encounter; however, the respondents 
also reported a wide range of record keeping formats 
and procedures. The research underscores the point 
that inconsistency in data collection methods repre-
sents a lost opportunity to use these large amounts of 
data to help increase the understanding of and the abil-
ity to track homelessness at the state and local levels. 

Information from the homelessness summits con-
firmed the data weaknesses identified in the research. 
This information also supported evidence in the rural 
homelessness literature about problems associated 
with the lack of awareness of homelessness and the 
challenges associated with service delivery in rural 
areas. Attendees suggested that increased dialogue 
among service providers could be helpful in develop-
ing realistic solutions to service delivery that take 
into account the specific challenges associated with 
rural communities. 

Based on the research findings, the researchers 
provided a number of recommendations that include 
the following: 
•	 Develop a standard definition of homelessness 

that includes those who are doubled up;
•	 Consolidate state-level data collection under one 

methodology and Homeless Management Infor-
mation System; and

•	 Develop data collection strategies specifically 
designed for rural areas.

 

This project was sponsored by a grant from the Center for 
Rural Pennsylvania, a legislative agency of the Pennsylvania 
General Assembly. 

The Center for Rural Pennsylvania is a bipartisan, bicameral 
legislative agency that serves as a resource for rural policy 
within the Pennsylvania General Assembly. It was created in 
1987 under Act 16, the Rural Revitalization Act, to promote and 

sustain the vitality of Pennsylvania’s rural and small communities. 
Information contained in this report does not necessarily reflect the views of individual board members or the Center 

for Rural Pennsylvania. For more information, contact the Center for Rural Pennsylvania, 625 Forster St., Room 902, 
Harrisburg, PA 17120, telephone (717) 787-9555, email: info@rural.palegislature.us, www.rural.palegislature.us. 
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INTRODUCTION
Homelessness is always a complex problem to docu-

ment since it is difficult to collect data on a population 
that is largely hidden, stigmatized, and transient. Ob-
taining accurate data on rural homelessness is particu-
larly challenging. 

Because rural communities do not have large popula-
tions, it may be difficult to justify the existence of a full 
range of services, such as a shelter, food bank, low-cost 
childcare, and jobs programs, for the homeless in every 
community. Instead, these services are spread over a 
relatively wide geographic area. Distance, and travel 
time and costs, make it challenging for consumers to 
use services effectively, and a lack of public transporta-
tion can make access to services difficult, if not impos-
sible. Therefore many people do not receive services, 
use informal networks, such as friends, family, or 
religious groups, or receive only limited services, such 
as food but not shelter (Patton, 1987). This makes it dif-
ficult to collect necessary information and likely leads 
to missing or incomplete data (First et al., 1994). 

Rural geography presents another problem. The most 
common means of collecting data on the homeless is 
the “Point-in-Time” count, where teams go to shelters 
and areas where the homeless are known to congregate 
and count them. In urban areas, where there are enough 
shelters to house many of the homeless and there are 
known areas where many homeless congregate, this 
method is effective. However, the Point-in-Time, or 
PiT, count in rural areas is difficult since there are often 
few or no shelter spaces, and the homeless are in other, 
more difficult to identify, locations. For example, the 
rural homeless often set up tents or other temporary 
structures in the woods, in agricultural areas not cur-
rently in seasonal use, or on land owned by family or 
friends. Finding all of these remote locations is nearly 
impossible and the costs of carefully canvassing these 
broad areas are prohibitive. 

Finally, changing definitions of the homeless com-
plicate efforts to effectively monitor the problem. The 

Homeless Emergency Assistance and Rapid Transition 
to Housing (HEARTH) Act of 2009 amended and reau-
thorized the McKinney-Vento Homelessness Assistance 
Act, and defined the homeless to include those living in 
housing so substandard as to not be considered “ad-
equate” and those who are not yet homeless but are at 
great risk of becoming homeless. Individuals who are 
living temporarily with family and friends in “doubled-
up” situations are not defined as homeless, but are 
considered at-risk of homelessness (Federal Register 
76, 2011).

There are multiple provisions within the law that 
impact many different federal, state, and local agencies 
and programs in a variety of ways. Therefore, the actual 
implementation of each provision was on a slightly dif-
ferent timeline. The new definition took effect January 
4, 2012, and the many organizational changes neces-
sary to develop measures and programs that encompass 
the expanded definition were still underway at the time 
of this research. What is particularly significant for 
rural communities is that the new definition includes 
more common forms of homelessness in rural commu-
nities. These forms of homelessness remain difficult to 
identify, count, and track, but there is now a mandate to 
find better ways to do so. 

The more inclusive definition mandated by the 
HEARTH Act changed and redirected the focus of 
certain programs. For example, while the focus of 
the U.S. Department of Housing and Urban Develop-
ment’s (HUD) programs was once primarily on emer-
gency shelter, the HEARTH Act expanded that focus 
to include those at risk of homelessness, and therefore 
includes provisions for prevention efforts such as legal 
services, utility payments, and credit repair. This shift 
has largely been addressed through the modification of 
the Emergency Shelter Grants Program into the Emer-
gency Solutions Grants Program, with an accompany-
ing shift from a focus on shelter and outreach services 
to more services that target prevention, rapid-rehousing, 
housing search assistance, collaboration and mediation 
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with property owners, assistance with moving costs and 
utility payments, and legal services (Federal Register 
76, 2011).

The changing and generally varied definitions of 
homelessness produce challenges for monitoring rates 
of homelessness. For example, before the implementa-
tion of the HEARTH Act definition of homelessness, 
people experiencing persistent housing instability were 
not defined as homeless (National Alliance to End 
Homelessness, 2012). The addition of individuals who 
experience persistent housing instability to the home-
less counts inflates the number of homeless, so unless 
this specific category of homeless is being monitored, 
analysis of data does not make clear whether an in-
crease in homelessness is due to an actual increase in 
the problem or the inclusion of this new group.

The HEARTH Act defines four broad categories of 
homeless including: literally homeless; imminent risk 
of homelessness; homeless under other statutes; and 
fleeing/attempting to flee domestic violence. Specific 
eligibility criteria and specific forms of evidence are 
required to establish eligibility for each category. This 
level of specificity is extremely useful for maintaining 
data quality and safeguarding the integrity of programs, 
but creates complicated intake paperwork and record 
keeping challenges for service providers. Many service 
providers use simplified definitions when working with 
programs that do not mandate the use of HUD defini-
tions. Other federal agencies use modified definitions 
or even different definitions for different programs. The 
Co-Occurring and Homeless Activities Branch (CHAB) 
within the Substance Abuse and Mental Health Services 
Administration (SAMHSA) defines homeless persons 
as: those who lack a fixed, regular, adequate nighttime 
residence, including persons whose primary nighttime 
residence is (a) a supervised public or private shelter 
designed to provide temporary living accommodations, 
(b) a time-limited/non-permanent transitional housing 
arrangement for individuals engaged in mental health 
and/or substance abuse treatment, or (c) a public or 
private facility not designed for, or ordinarily used as, a 
regular sleeping accommodation. CHAB also explicitly 
notes that persons who are “doubled up” or temporarily 
staying with friends or family are considered homeless. 
However, Programs for Assistance in Transition from 
Homelessness (PATH), also administered under SAM-
HSA, defines homeless as “an individual who lacks 
housing (without regard to whether the individual is a 
member of a family), including an individual whose 
primary residence during the night is a supervised 
public or private facility that provides temporary living 

accommodations and an individual who is a resident in 
transitional housing” (SAMHSA, 2014).

These changes in definitions and the use of multiple 
definitions means that data collected in different years 
and by different agencies cannot be used to effectively 
track homelessness because the datasets are not truly 
comparable. These inconsistent definitions also present 
problems for service providers as they must keep track 
of which definitions are used by which programs and 
collect different data for each program.

The definition of homelessness used and the type of 
data collected on the homeless are typically dependent 
on the program or agency funding source. It is therefore 
important to understand the range of funding sources 
typically used to combat homelessness.

The federal government funds multiple programs that 
provide both general and targeted support for programs 
to combat homelessness. For example: 
•	 The Health Resources and Services Administra-

tion administers a program that provides a range of 
healthcare and outreach services to the homeless;

•	 SAMHSA administers multiple grant programs to 
assist states and other entities in providing services 
to homeless individuals and families whose housing 
struggles are related to mental illness or substance 
abuse;

•	 The Administration for Children and Families 
administers multiple programs that fund efforts to 
serve runaway and homeless youth and their families 
(U.S. Department of Health and Human Services, 
2014);

•	 The U.S. Department of Education offers Education 
for Homeless Children and Youth Grants to states to 
support offices to coordinate education for homeless 
children and youth as well as programming for this 
population (U.S. Department of Education, 2014);

•	 The U.S. Department of Veterans Affairs funds the 
Supportive Services for Veteran Families Program 
(U.S. Department of Veterans Affairs, 2014); and

•	 The U.S. Department of Housing and Urban Devel-
opment (HUD) administers a wide range of pro-
grams that target homelessness both generally and in 
specific populations.

Among the changes associated with the HEARTH 
Act is a consolidation of HUD’s Supportive Housing 
Program, Shelter Plus Care Program, and Section 8 
Moderate Rehabilitation SRO Program into one new 
Continuum of Care (CoC) Program designed to assist 
individuals in need of services as well as community 
planning efforts to reduce homelessness (U.S. Depart-
ment of Housing and Urban Development, 2012). The 



4 The Center for Rural Pennsylvania

three HEARTH mandated programs are: the CoC Pro-
gram, which provides funding to state and local govern-
ments as well as nonprofits; the Emergency Solutions 
Grants Program, which provides funding to states, 
urban counties, and metropolitan cities; and the Rural 
Housing Stability Assistance (RHSA) Program, which 
provides funding to rural counties, private nonprofit or-
ganizations, and units of local government. In addition 
to these more generalist programs, HUD also adminis-
ters specific programs that target veterans including: the 
Defense Base Closure and Realignment Program, the 
HUD-Veterans Affairs Supportive Housing Program, 
and the Veterans Homelessness Prevention Demonstra-
tion Program. HUD also administers the Title V Pro-
gram, which allows the use of federal surplus property 
to combat homelessness and the Housing Opportunities 
for Persons with AIDS Program (U.S. Department of 
Housing and Urban Development, 2014). 

Federal funding for homelessness programs in rural 
areas has historically been low. For example, in 2008, 
only about 9.3 percent of HUD’s funding for homeless-
ness programs was awarded to communities defined by 
HUD as rural (U.S. Government Accountability Of-
fice, 2010). However, new provisions in the HEARTH 
Act created an added incentive to aggressively pursue 
a better understanding of rural homelessness. The act 
explicitly acknowledged the challenges faced by the 
rural homeless and those who serve them by creating 
a simplified set of criteria for assistance applications 
from rural areas and by specifying that rural applicants 
are scored relative to other rural applicants rather than 
urban applicants. These changes make applications 
from rural areas more viable and should serve as an 
incentive to look carefully at rural areas and how these 
funds may better assist these areas. Funding is available 
for both direct service and capacity building (Federal 
Register 76, 2011).

In terms of data collection and reporting, currently all 
programs funded through HUD’s CoC and Emergency 
Solutions Grants programs, as well as programs funded 
through the VA’s Supportive Services for Veteran Fami-
lies, must enter data into the Homeless Management In-
formation System. A Homeless Management Informa-
tion System (HMIS) is a local information technology 
system used to collect client-level data and data on the 
provision of housing and services to homeless individu-
als and families and persons at risk of homelessness. 
Each Continuum of Care is responsible for selecting an 
HMIS software solution that complies with HUD’s data 
collection, management, and reporting standards. As of 
June 1, 2013, programs funded through the Substance 

Abuse and Mental Health Administration’s Projects for 
Assistance in Transition to Homelessness Program are 
also now required to enter data. This leaves multiple 
programs that do not report to HMIS. 

At the state level, the Pennsylvania Department of 
Human Services administers the Homeless Assistance 
Program (HAP) that provides each county with funds to 
provide homeless services (Pennsylvania Department 
of Human Services, 2014). HAP offers funding for 
shelter, case management, rental assistance, and bridge 
housing to assist in the transition from a shelter to more 
independent housing, and an Innovative Supportive 
Housing Service, which is designed to allow HAP 
agencies to create unique services that are outside the 
usual program guidelines (Pennsylvania Department of 
Human Services, 2014). The Homeowners Emergency 
Mortgage Assistance Program (HEMAP), funded by 
state appropriations, helps homeowners in danger of 
losing their home to foreclosure (Pennsylvania Housing 
Finance Agency, 2012).

The Pennsylvania Homeless Management Informa-
tion System (HMIS), housed under the Department 
of Community and Economic Development (DCED), 
collects data on homelessness in Pennsylvania. DCED 
also leads the Statewide Homeless Steering Committee, 
which is charged with monitoring multiple aspects of 
the state’s efforts to combat homelessness and advising 
DCED on homelessness (DCED, 2014).

The Pennsylvania Office of Mental Health and Sub-
stance Abuse Services (OMHSAS) supports county-
level Local Housing Options Teams (LHOT), which are 
groups of professionals focused on improving housing 
options in their counties. The LHOTs each have their 
own mission and composition based on the specific 
needs of the region and groups who come forward to 
join the team. OMHSAS provides technical assistance 
and training, and specific programs or projects under-
taken by the LHOTs are funded through a variety of 
sources, such as member organizations, grants, and do-
nations (PA Housing Choices, 2014). As noted above, 
some but not all federal funding sources require data 
to be reported to HMIS. Depending on which funding 
stream supports a program, it may or may not report 
data systematically. 

At the local level, there are many programs partly or 
entirely funded by federal and state programs and many 
programs that use a combination of funding sources. 
For example, a program might purchase a facility 
through a large federal grant, maintain that facility 
through smaller state grants, and operate programs 



Homelessness in Rural Pennsylvania 5

through various other grants from federal, state, or local 
governments, regional foundations, United Ways, and 
private donors. It is common for these organizations to 
report data to HMIS or other groups during the pe-
riod when they are funded by a program that requires 
reporting, but not when those funds cease. So, a shelter 
might report to HMIS while its ESG funds are in use 
but not before or after this period. This pattern compli-
cates data interpretation as there is likely to appear to 
be more homeless when there is more funding because 
more people are entering data on the homeless during 
those time periods. 

There are also programs funded entirely through 
regional foundations, United Ways, faith-based groups, 
and private donors. For example, many faith-based or-
ganizations offer short-term housing or housing vouch-
ers, places to shelter and shower during the day, goods 
or startup funds for those establishing a new household, 
or general support for individuals and families in crisis. 
These programs are particularly unlikely to use stan-
dard definitions of homeless or report data to state and 
federal databases because there is typically no mandate 
from their funding source to do so. Since these smaller 
programs are particularly common in rural areas, there 
are concerns about data quality from these regions.    

What is known about the rural homeless suggests that 
they differ from the urban homeless in significant ways. 
While rural homelessness is less visible than urban 
homelessness, some estimates suggest that homeless-
ness is more common in rural areas (Lawrence, 1995). 
Fitchen (1992) found that among the rural homeless, 
becoming homeless was often associated with a lack of 
transportation coupled with distance between low-in-
come housing and available jobs (Fitchen, 1992). Burt 
et al.’s (1999) study found that the rural homeless were 
more likely than urban homeless to be homeless for the 
first time, to have jobs, to be living in the same county 
where they were born, and to be high school drop-
outs, and they were less likely to be in a shelter or on 
the streets (Burt et al. 1999). Post (2002) interviewed 
physicians about differences between rural and urban 
homeless clients and learned that the rural homeless 
tend to remain untreated longer than their urban coun-
terparts.  

The term “cost burdened” refers to a situation where 
an individual or family is paying more than 30 percent 
of their monthly income for housing costs. This is a 
common problem in rural areas where incomes are dis-
proportionately low, with estimates suggesting that 30 
percent of rural households are cost burdened (Housing 

Assistance Council, 2010). A relatively new pattern of 
homelessness facing residents of rural Pennsylvania 
is associated with natural gas development. The eco-
nomic boom associated with this development brings 
new residents and income to an area. However, it may 
also cause an increased demand for housing and higher 
rental costs, which may lead to an increase in cost 
burden and a resulting increase in homelessness and 
housing instability (Williamson and Kolb, 2011). 

GOALS AND 
METHODOLOGY

The research goal was to compile and analyze exist-
ing data on rural homelessness and develop a better 
understanding of the experiences and perceptions of 
professionals who come into contact with the homeless. 

Analysis of Existing Data
The research began with an analysis of existing data 

on homelessness collected yearly by HUD through its 
CoC sites. These HUD data included PiT counts of 
information on the chronically homeless, substance 
abusers, persons with HIV/AIDS, the seriously mental-
ly ill, veterans, victims of domestic violence, and youth, 
in sheltered and unsheltered settings. HUD data also 
include Housing Inventory Counts, which are counts of 
individuals and families in shelters, transitional hous-
ing, permanent supportive housing, and rapid rehousing 
beds available in each location.

These data are typically reported at the CoC level, 
which are either individual counties or groups of 
counties (See Map 1 on Page 6). Some urban counties 
are designated “Entitlement Communities,” based on 
eligibility for Community Development Block Grant 
funds, and their data are typically reported at the county 
level. The rest of the counties, called the Balance of 
State, are divided into four CoCs grouped by region: 
central, northeast, southwest, and northwest. Data for 
these areas are typically reported at the CoC level with 
the exception of Lycoming and Snyder counties, for 
which HUD does list county-level data in its Homeless 
Data Exchange. While nearly all of the Balance of State 
counties meet the Center for Rural Pennsylvania’s defi-
nition of rural (less than 284 persons per square mile), 
a few do not, so some urban counties are grouped with 
rural counties making interpretation of the data more 
complex. 

This analysis also included Housing Inventory 
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Counts, conducted by HUD, to determine how many 
and what type of beds are available in each location at a 
specific date each year. These data are also reported at 
the CoC level. 

The research also used HMIS data from the Balance 
of State counties. 

The research also used smaller scale data, includ-
ing Bradford County’s Local Housing Opportunities 
Team (LHOT) and Columbia-Montour Homelessness 
Taskforce data. Both have been collecting basic data on 
requests for services in their areas to more accurately 
understand how many unduplicated requests for ser-
vices their providers receive each month and year, the 
characteristics and needs of those requesting services.  

Bradford County’s LHOT began its efforts first and 
developed a methodology in which local organiza-
tions who provide services to the homeless would each 
have copies of a tracking form distributed to staff who 
answer phone calls or conduct intake interviews. The 
tracking sheet is brief and follows a format that mim-
ics the typical flow of questions always asked of clients 
or potential clients by these organizations. This often 
allows the individual filling out the form to complete 
the form as part of his/her usual intake or screening 
process without adding an additional set of questions or 
procedures. These paper forms are collected at LHOT 
meetings and compiled into a spreadsheet by an LHOT 
member for distribution to and use by the group.  

The Columbia-Montour Taskforce learned about 
Bradford County’s efforts as it began its own data col-
lection initiative. It adopted and modified the Bradford 
County tracking sheet to meet its own needs. The data 
were similar to the most basic data collected through 
the HMIS system, also known as the “Universal Data 
Elements” (U.S. Department of Housing and Urban 
Development, 2014). The Columbia-Montour Task-
force partners with Bloomsburg University for its data 
collection effort. Paper copies of the tracking sheets are 
delivered to a university representative at the monthly 
Taskforce meeting and a faculty/student research team 
enters the data into a spreadsheet and presents periodic 
reports on the findings to the taskforce.   

For this project, analyses were performed on data 
from Bradford County for 2012 and on Columbia-Mon-
tour for July 1, 2013 to September 6, 2013. As these 
efforts amass long-term data and spread to other areas, 
they could become a more useful data source. At this 
time, they offer an opportunity to compare the data that 
local groups collect to the PiT and HMIS data.

Online Survey of Professionals
A second set of activities involved distributing an 

online survey to professionals throughout the state to 
report on patterns they have seen, challenges they face, 
and practices they have seen work successfully in iden-
tifying and serving rural clients in their areas. 

Map 1: PA Continuum of Care Distribution

Source: Pennsylvania Department of Community and Eco-
nomic Development, Pennsylvania Continuum of Care (CoC) 
Distribution, http://www.newpa.com/webfm_send/2344.
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The survey was administered online and the Hous-
ing Alliance of Pennsylvania (HAP) served as the base 
mailing list of professionals who regularly deal with 
the homeless. HAP’s mailing list contained approxi-
mately 10,000 organizations, mostly those providing 
direct services to the homeless, but also includes other 
groups interested in housing, such as religious organi-
zations, real estate agents, and land developers. This list 
was supplemented with multiple relevant professional 
organizations including medical professionals, educa-
tors, and law enforcement personnel, who informed 
their members/peers of the survey via e-mail, Twitter, 
website postings and newsletter articles.

Using email to contact potential respondents compli-
cated the calculation of precise response rates, therefore 
all estimates of response rates presented here are rough 
estimates and interpretation of the data is done with 
caution since the response rate calculation is imprecise. 

Overall, approximately 12,000 unique recipients were 
sent messages about the survey. Several professional or-
ganizations who distributed the survey reported that the 
“open rate” of those emails was about 10 to 15 percent. 
If this were true of most messages sent for this proj-
ect, approximately 1,200 messages were received and 
opened by unique recipients; 220 chose to respond to 
the survey, resulting in a response rate of approximately 
18 percent.     

Responses were received from throughout the state 
by respondents who collectively cover every Penn-
sylvania county, including 18 professionals who have 
statewide service areas. Respondents reported county 
specific service areas in every county except Potter. 
Over half of the respondents served primarily urban 
areas (58 percent), and the remaining 42 percent served 
primarily rural areas. A range of professionals from 
different focus areas responded, including those from 
human services (38 percent), housing programs (27 
percent), homeless shelters (17 percent), healthcare (16 
percent), educational institutions (14 percent), women’s 
shelters (14 percent), mental health services (13 per-
cent), faith-based programs (9 percent), hunger preven-
tion programs (8 percent), law enforcement (7 percent), 
veterans services (6 percent), and alcohol and drug 
treatment programs (5 percent) (See Table 1).  

These data represent a convenience sample, meaning 
that a group of professionals who have an interest in 
homelessness and were willing to share their experi-
ences responded. There is no reason to believe that 
these respondents are an accurate representation of all 
professionals who work with the homeless. It could be 
that this sample has a stronger interest in the issue or 

has other characteristics that make them different from 
their colleagues who did not respond to the survey. A 
larger sample and more accurate response rate would be 
necessary to conclude that this sample is representative 
of these professionals as a whole. While this sample 
does not allow for conclusions about the entire popula-
tion of professionals that work with the homeless, it 
does provide insights from 220 professionals.   

The survey questions focused on the context in which 
the respondent encounters the homeless (medical care, 
hunger prevention, educational setting), what kinds of 
service they provide, their service area, the demograph-
ic characteristics and basic housing situation of the 
homeless they work with, and their professional percep-
tions of the current programs and services offered.

Information from Homelessness Summits
  The researchers also collected feedback from those 

who work directly with the homeless at two Homeless-
ness Summits hosted in October 2012 and 2013. Both 
were attended by approximately 75 service providers 
from the central, eastern, and northern regions of Penn-
sylvania. Both summits were hosted by Bloomsburg 
University and sponsored by the Columbia/Montour 
Homelessness Taskforce and HAP, as well as local 
and state partners, including the Federal Reserve Bank 
of Philadelphia. Each summit included speakers who 
shared information about state and federal programs 
related to housing, current research on housing, and 
examples of best practices in service provision. There 
were also facilitated discussions among service provid-
ers on the challenges and opportunities related to their 
work. Researchers affiliated with this project attended 

Table 1: Organizational Focus Area
and Percent Responding  

Many respondents were involved with work in more than one focus cat-
egory, so the percentages do not total 100%.
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these discussions and produced a report for the service 
providers that summarized their discussions. These 
reports also inform the interpretation of the data in this 
report. 

Data Limitations
The limitations associated with the available data on 

rural homelessness are substantial. Since urban coun-
ties are grouped with the rural counties within CoCs 
and data are seldom reported at the county level, it is 
difficult to interpret rural and urban distinctions within 
the data. Also, having the data grouped into these large 
blocks limits researchers’ ability to perform more 
fine-grained analysis of differences within regions. For 
example, the counties most heavily impacted by shale 
gas development are divided into the northeast, central, 
and southwest CoCs and grouped with other counties 
that have seen no shale development, making it diffi-
cult to perform analyses of how the shale region differs 
from other regions. Due to this challenge, this project 
does not include an analysis of Pennsylvania coun-
ties that looks specifically at homelessness in the shale 
region. However, such an analysis is critical and should 
be performed in the future. 

The PiT data on unsheltered homeless also present 
challenges. PiT counts are conducted by identifying 
a specific date and attempting to count all individuals 
who are sheltered or unsheltered on that date. The date 
is set during a period of cold weather because this in-
creases the likelihood that many homeless will be seek-
ing shelter at that time. Counting the number of persons 
in shelters or other forms of housing is a relatively 
simple process compared to identifying and counting 
those who are unsheltered. Communities use a variety 
of methods to find and count unsheltered homeless in-
cluding working with regional social service providers, 
schools, and law enforcement to identify individuals 
who are homeless or places where the homeless tend to 
seek shelter. However, the practical challenges of put-
ting together a team of people to go out searching for 
homeless individuals on a cold night are many. This is 
particularly so when you have a large geographic area 
to canvass and few areas where the homeless tend to 
congregate in large groups, as is often the case in rural 
areas. The service providers who provided information 
for this research consistently suggest that the unshel-
tered homeless are significantly undercounted.    

The largest challenge in working with these data be-
came apparent very quickly, as each report on the data 
comes with a disclaimer. For example, at the top of the 
annual CoC Dashboard Reports (2012) available from 

HUD, the following is included:
Important Notes About This Data: This report is 
based on information provided to HUD by Contin-
uums of Care (CoCs) in the 2012 application for CoC 
Homeless Assistance Programs. HUD has conducted 
a limited data quality review but has not independent-
ly verified all of the information submitted by each 
CoC. The reader is therefore cautioned that since 
compliance with these standards may vary, the reli-
ability and consistency of the Housing Inventory and 
Homeless Count data may also vary among CoCs. 
Additionally, a shift in the methodology a CoC uses 
to count the homeless may cause a change in home-
less counts between reporting periods. For inquiries 
about data reported by a specific Continuum of Care, 
please contact that jurisdiction directly. CoC contact 
information can be found on the hudhre.info web site.
This is a theme seen repeatedly with the agencies 

from which data were sought, from other researchers 
who were consulted, and from practitioners who collect 
and enter data into the various federal, state, and local 
databases. The core message has been that the existing 
data collection systems were not strong in the past and 
there are serious efforts to improve, but there is still a 
great deal of work to be done. 

However, these data are also limited by data collec-
tion challenges. Perhaps the greatest weakness of this 
dataset is that only certain service providers enter data 
into the system. As noted earlier, some federal and state 
funding sources require that HMIS data be entered, but 
not all do so.   

Another challenge with the HMIS system is that there 
is not one statewide database that contains all of the 
information for Pennsylvania in one dataset. This study 
analyzed the data from the four, large, predominantly 
rural CoCs. There were also 13 predominantly urban 
entitlement communities that each has its own HMIS 
database. Different databases administered by differ-
ent organizations produces multiple research problems 
including datasets that do not match and significant 
research challenges in obtaining access to so many dif-
ferent datasets.

DCED made significant changes to the Pennsylvania 
HMIS system in 2010 that resulted in the system be-
coming more user-friendly and more agencies record-
ing data in the system. In an ongoing effort to improve 
both the quantity and quality of data entered into the 
system, DCED frequently updates requirements for 
which service providers must enter data, provides edu-
cation about the value of entering data, enforces data 
entry requirements, and specific data points that are to 
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be recorded.This will ultimately result in a much higher 
quality database that improves the ability to make data 
driven decisions. However, since data quality greatly 
varies from year to year, it makes interpretation of the 
data very challenging. What appears to be a shift in 
patterns of homelessness can instead be a shift in what 
data were collected and entered. 

While the most recent HMIS data are far superior to 
past years, there are still concerns about the data. In 
talking informally with services providers, the re-
searchers were told that the convention is still to only 
enter HMIS data when mandated to do so by a funding 
source, and even those data are less likely to be entered 
or might be entered with less care during certain times 
of year. For example, when the weather first becomes 
dangerously cold, service providers who deal with 
housing are often swamped with clients in need of 
emergency shelter and emergency heating assistance. 
Faced with the choice of meticulously entering data or 
finding a safe place for someone to sleep, service pro-
viders focus on the most critical tasks first.

Another challenge associated with HUD’s PiT and 
housing inventory data and the HMIS data is the prac-
ticality of collecting data in real communities. Housing 
inventory data that detail the numbers of individuals 
and families in specific types of emergency and shelter 
housing each year are likely the most accurate data 
available because counting the number of available 
beds and the number of clients actually served is a rela-
tively simple process. The main challenges with these 
data are identifying unduplicated cases (i.e. knowing 
whether you are looking at data on one client who was 
served by four agencies or four separate clients) and 
knowing how many of the service providers who offer 
services to the homeless are collecting data, ensuring 
data accuracy, and reporting those data to HUD.

The level of detail collected in the HMIS database is 
designed to address the challenge of identifying undu-
plicated cases, and this system has the potential to do so 
well as it is further refined. 

The challenge of collecting data from all service pro-
viders has been partly addressed by making reporting 
data a requirement for more funding sources. However, 
the many small, local and/or privately funded service 
providers often have no incentive to collect and report 
data. The abundance of these smaller providers, such 
as groups that provide only daytime shelter, housing 
vouchers, or small amounts of financial assistance in 
rural areas raises particular concern for data on these 
areas. Based on this pattern, it is reasonable to expect 
that areas with more formal service provision sites and 

areas with more sites that receive funds from federal 
and state agencies that require HMIS data be collected 
will show higher rates of homelessness simply because 
they are more likely to enter data on the homeless they 
encounter. 

Based on these data quality concerns, the researchers 
looked for additional data sources that could be used to 
supplement and corroborate the HUD data. However, 
most available reports were based on HUD data or 
employed such new or specialized datasets that their 
usefulness was limited. 

The Pennsylvania Department of Education has 
started to collect data on homeless youth in schools. 
However, the data collection process is very new and 
data are reported in aggregates for eight regions. Given 
that HUD data are reported in the aggregate for the 
17 CoCs, the two datasets will need to be reported 
at the county level rather than aggregate levels to be 
comparable. Another challenge in the Department of 
Education data was noted in its February 2013 Educa-
tion for Children and Youth Experiencing Homeless-
ness Program 2011-12 State Evaluation Report. The 
report indicated the new data collection requirements 
and methods resulted in some struggles as staff learned 
what data to collect and how. While the data quality for 
the 2011-2012 school year was much better than the 
previous year, the report indicates that improvements in 
the methodology must continue. 

In addition, the Department of Education reports note 
the challenge of collecting accurate data on children in 
schools because parents often fear that if schools are 
aware that children are experiencing housing insecurity, 
they will alert the Office of Children, Youth and Fami-
lies. While the dissolution of a family due to housing 
problems is unlikely, fear leads some parents to actively 
instruct their children to hide housing problems. 

The work of Perlman and Willard (2012) is innova-
tive in that it uses the anonymous school-based Youth 
Risk Behavior Assessment Survey data to assess rates 
of homelessness and housing insecurity, but that survey 
is currently only used regularly and on a widespread 
basis in select urban areas and does not help in under-
standing rural youth homelessness at this time. 

The Department of Veterans Affairs also collects 
data on homeless veterans throughout the U.S. How-
ever, most of its reports are based on HMIS data and 
therefore subject to the same weaknesses as the HUD 
reports. One area of promise in the VA data comes from 
the Community Homelessness Assessment, Local Edu-
cation and Networking Groups annual survey and re-
port. While this survey uses a convenience sample and 
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is therefore not necessarily an accurate representation 
of the entire homeless veteran population, and is not an 
attempt to count homeless veterans, it does ask home-
less or formerly homeless veterans about their experi-
ences. These data are reported in the aggregate based 
on VA service areas rather than counties, which do not 
allow for comparisons with data from the Department 
of Education or HUD. However, the survey data are 
available for Pennsylvania and hold promise for future 
research on differences in how veterans in different 
locations experience homelessness. 

The two smaller locally collected data sets from 
Bradford and Columbia-Montour counties analyzed 
here have distinct advantages over state and federal ef-
forts. They typically involve a large number and range 
of service providers because participation is not tied to 
a specific funding stream or set of outside requirements. 
This means that large service providers who also enter 
data into HMIS participate, but so do small organiza-
tions and faith-based groups, who are often the primary 
service providers in rural areas but who do not typically 
enter data into HMIS. 

These efforts are grounded in the desire of service 
providers to better understand the specific patterns in 
their own communities, to use their resources wisely, 
and to serve their clients well. The data collection 
procedures are user-friendly because they are designed 
by service providers for their own use. This results in 
substantial commitment to participation among service 
providers. 

These local datasets do have weaknesses. Much like 
the HMIS data, these data are more complete in months 
when the service providers have less overall demand 
on their time. Also, when these efforts are truly local, 
they are not connected to one another methodologically, 
making it difficult to compare patterns across locations. 
Because only some communities are engaged in these 
efforts, data are not available for all areas. 

Given the range of data concerns outlined here, this 
report follows the standard convention of urging cau-
tion in interpreting findings. This analysis was focused 
primarily on the most recent years. Wherever possible, 
evidence suggested by one dataset was corroborated 
through comparison to another, and this report focuses 
on both the findings of existing data and also many sug-
gestions for improving data quality.

It is also important to note that, given the specific 
nature of the methodological concerns cited above, it 
is likely that the rural homeless are undercounted, not 
over-counted. The methodological problems suggested 

by existing literature on homelessness, and those that 
the researchers have identified, suggest that success-
fully identifying and collecting data on the true number 
and range of people experiencing homelessness is a 
problem. While counting the same person multiple 
times is a possibility, it is a relatively simple matter to 
identify those duplicate cases and account for them in 
analyses.

It is therefore reasonable to assume that if there are 
errors in the existing data, they are likely to be er-
rors of omission. This is particularly true for popula-
tions where there are fewer social service providers to 
conduct counts, such as rural areas, at locations and 
times where social service agencies are understaffed, 
and in years where budget cuts have occurred. It is also 
true for populations that have an incentive to hide their 
homeless status, such as those in small towns where the 
stigma might be higher or among unaccompanied minors 
who fear the intervention of social service agencies.  

 

RESULTS
Analysis of Existing Data
Patterns at the State Level

Table 2 uses PiT count data to illustrate changes in 
total homelessness in Pennsylvania between 2009 and 
2013 for a variety of subpopulations. The numbers of 
sheltered homeless have stayed fairly stable and are 
likely the most accurate counts because the agencies 
that provide shelter can fairly easily report the number 
of people they are currently serving on a given night.

Unsheltered homelessness has shifted more dramati-
cally, particularly from 2012 to 2013. It is difficult to 
tell how much of these changes are the result of chang-
es in data collection. Regardless of the reason, a 26 
percent increase in 1 year means there are either more 
unsheltered homeless, or there is now awareness of 
more unsheltered homeless. Either way, it is an indica-
tion of need that was previously undocumented.

Total homelessness, meaning sheltered and unshel-
tered homeless combined, has stayed fairly stable over 
this 5-year period. When looking specifically at home-
less individuals compared to people who are part of a 
homeless family, the number of individuals who are 
homeless has shifted up and down with an overall 8 
percent increase. The total number of persons in fami-
lies who are homeless has also shifted over the years, 
with an overall 8 percent decrease in persons in families 
experiencing homelessness over this time period. 

Patterns in homelessness among veterans showed 
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a particularly interesting pattern. The num-
bers suggest 2 years in which homelessness 
among veterans was actually decreasing, but 
then a dramatic jump in the number of home-
less veterans from 2010 to 2011. However, 
this jump corresponds with efforts to increase 
the amount and accuracy of data entered into 
HMIS during this time, and is interesting given 
that the numbers stabilized in 2012 and 2013. 
Again, it is difficult to tell how much of this 
pattern may be attributed to a change in home-
lessness among veterans and a change in how 
data are collected. However, there is evidence 
of a previously undocumented need.

The overall trend in chronic homelessness is 
slightly downward. Federal guidelines define 
a person as chronically homeless if he/she has 
been homeless for a year or more or if he/she 
has had at least four incidents of homelessness 
in the past 3 years (U.S. Department of Hous-
ing and Urban Development, 2007). However, 
most of that downward movement happened 
between 2009 and 2011, with 2012 and 2013 
showing increases.

Rural Homelessness
Table 3 illustrates patterns for rural CoCs 

only using PiT data. Map 1 (on Page 6) illus-
trates the CoC locations and boundaries, and 
lists the CoCs that are considered rural (507, 
509, 601, and 602). There has been an increase 
in homelessness for every subpopulation. Both 
sheltered and unsheltered homelessness in-
creased, with total homelessness increasing 24 
percent. Most of the change occurred between 
2011 and 2013. Much like with the overall state 
data, unsheltered homelessness increased most 
dramatically, with large jumps between 2010 
and 2011, and between 2012 and 2013. 

Homelessness among individuals increased 35 per-
cent, again most significantly in more recent years. The 
number of people living in homeless families has also 
increased, but less dramatically and more gradually 
between 2009 and 2013.

Data on homeless veterans was only available for 
2011 to 2013, but these data show an increase of 25 
percent. Chronic homelessness has also been on a fairly 
steady rise since 2009, but with a dramatic increase 
between 2012 and 2013.

While the data show increases in every category of 

Table 2: Pennsylvania Total PiT Counts, Rate per 10,000, 
and Change Since Previous Year, 2009-2013

rural homelessness, it is important to remember that 
questions remain about whether there was an actual 
increase in the problem or in awareness of the problem. 
Either scenario, however, suggests real need. As noted 
above, undercounting, both formerly and presently, was 
the most likely form of error in the data. 

Table 4 on Page 12 uses PiT data to provide a com-
parison of trends in total homelessness, rural homeless-
ness, and urban homelessness by looking at year to 
year changes as well as an overall change since 2008 
in rural and urban CoCs. Again, total homelessness 

Table 3: Total Point in Time Homeless Counts, Change 
from Previous Year, 5-Year Change, and Rate per 10,000 

for Rural Continuums of Care
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has stayed relatively stable. However, rural homeless-
ness increased steadily from 2009 to 2012, and then 
dramatically from 2012 to 2013. Over that same time 
period, urban homelessness remained more stable with 
a general decrease of 7 percent.

The researchers used data from the Pennsylvania 
HMIS to look at the characteristics of the rural home-

less documented by this 
dataset. The average rural 
client was 30 years old; nearly 
24 percent had a disability; 27 
percent had a mental health 
problem; 12 percent had a 
physical disability; and 10 
percent had a chronic health 
condition. Rural clients had a 
fairly low incidence of HIV/
AIDS at 0.25 percent. 

The most common program 
type used by rural clients was 

Homelessness Prevention (33 percent). Service Only 
Programs, which offer only supportive services, such 
as food or healthcare, but not housing, were used by 
22 percent of rural clients. It would be useful to know 
whether this prevalence was due to client need or to the 
kinds of services available in rural areas. Since there 
are fewer emergency shelters in rural areas, agencies 

may tend to put their focus on prevention and 
Service Only Programs as they simply don’t 
have the option of offering shelter as readily. 

Nearly 12 percent of rural clients did not 
report or refused to report their prior residence 
and 13 percent of rural clients did not report or 
refused to report the length of prior residence. 
It is difficult to know whether these findings 
are due to clients’ reluctance to answer the 
question or whether there was a data collec-
tion challenge. 

Twenty-two percent of rural clients were at a 
high risk of losing their housing at the time of 
their entry into the program that reported data 
to HMIS. 

Regional Differences
Returning to PiT count data, Table 5 offers 

comparisons between different regions, all of 
which are primarily rural. As with overall rural 
homelessness, the trend for all regions indicat-
ed an increase. However, the northwest region 
saw the most dramatic increase in homeless-
ness, which occurred primarily between 2011 
and 2012. The central region saw the least 
dramatic increase with a fairly significant dip 
in homelessness between 2010 and 2011. 

Table 6 looks at the homelessness rate and 
the unemployment rate by region. This simple 
comparison does not suggest that homeless-
ness and unemployment are following similar 

Table 4: Percent Change Each Year Compared to the Previous Year and 
Rate Per 100,000 Population

Table 5: Point in Time Homeless Counts, Change Since 
the Previous Year, and 5-Year Change

by Continuum of Care for all Rural Continuums

Table 6: Homelessness Rate Per 100,000 and 
Unemployment Rate by Region
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patterns, however, more longitudinal analyses 
of the data should be conducted. 

Housing Inventory Counts
Table 7 illustrates the total number of beds 

available each year including emergency, 
transitional, and safe haven beds, as well as 
overflow and voucher beds by year and loca-
tion. The table also includes a calculation of 
the number of beds per homeless individual 
identified in the PiT count for each year and 
location. The ratio of beds to homeless in-
dividuals has declined in all locations since 
2009, but more dramatically in the rural CoCs 
compared to the state totals.      

Homeless Veterans
Tables 8 and 9 look specifically at veterans experi-

encing homelessness. The data limited the analysis to 
changes between 2011 and 2013. Table 8 shows very 
little overall difference between rural CoCs and urban 
CoCs for these years. However, Table 9 compares rural 
regions to one another, illustrating a dramatic increase 
in the northeast region between 2012 and 2013. There 
is an actual decrease, though small, in the southwest. 
The relatively small total numbers in all areas can exag-
gerate percentage point differences; however there was 
a difference between regions in regard to homelessness 
among veterans. Again it is difficult to say whether 
these are differences in actual numbers or in changes to 
data collected.  

Chronic Homelessness
Table 10 on Page 14 looks specifically at chronic 

homelessness by rural region. There were differences 
across regions with the southwest experiencing the 
greatest increase, followed by the northwest, and then 
the northeast. The central region saw an overall re-
duction, but that reduction occurred mostly between 
2009 and 2011, with an actual increase between 2011 
and 2013. While the southwest saw a fairly dramatic 
increase, there was a great deal of variation, with a 
large increase from 2010 to 2011, a fairly substantial 
decrease between 2011 and 2012, and another dramatic 
increase between 2012 and 2013. While it too showed 
an overall increase, the northwest followed a nearly op-
posite pattern, with its most dramatic increase between 
2011 and 2012. The northeast, by comparison, was 
fairly stable for several years and then saw a dramatic 
decrease between 2012 and 2013.

Local Data Sets
To better understand differences between locally col-

lected data and statewide data, the researchers com-
pared Bradford County’s LHOT data to HMIS data, 
PiT count data, and Annual Homeless Assessment Re-
port (AHAR) estimates. In looking at every case from 
HMIS data for Bradford County that involved a service 
of any kind delivered during the year 2012, the re-

Table 7: Housing Inventory Count and Number of Beds Per 
Homeless Residents by Year and Location 

Table 8: Homeless Veterans in Rural and Urban 
Continuum of Care by Year

Table 9: Percent Change from Previous Year,
Total Percent Change from 2011-2013, and 
Change in Rate per 100,000 Residents for 

Homeless Veterans by Rural Region and Year
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search identified 15 cases. The PiT count for the entire 
12-county northeast CoC identified 747 homeless on 
January 25, 2012, with just one individual from Brad-
ford County. AHAR uses HMIS data to develop esti-
mates of homelessness each year, using a formula that 
takes into account known available beds that are not 
entered into the HMIS system to develop estimates of 

the total homeless population for the year. For 
2012, AHAR estimated 2,617 homeless in the 
12-county northeast CoC. In 2012, Bradford 
County’s 62,792 residents accounted for about 
5 percent of the total northeast CoC popula-
tion of 1,326,884. Therefore, the researchers 
estimated that the total number of homeless-
ness should be about 5 percent of AHAR’s 
2,617 homeless estimate, which would be 131 
people. The LHOT collected data on requests 
for services in Bradford County in 2012 and 
counted 324 total individuals for that year (See 
Table 11). 

The Columbia/Montour Homelessness Task-
force collected data on requests for services 
between July 1 and September 6, 2013 in 
Columbia County. The taskforce identified 93 
individuals who requested services related to 

homelessness in just over 2 months. The HMIS data-
base did not include data from Columbia County for 
2013, meaning that AHAR data would not be useful 
since it had no Columbia County baseline for estimates. 
The PiT count for the entire central region for 2013 was 
1,174, with 35 of those individuals being counted in 
Columbia County. 

These comparisons suggest that the 
homeless in at least these two rural coun-
ties were being significantly undercounted 
in statewide data collection efforts. More 
data on these counties, as well as other 
rural counties, using methodologies that 
involve a wider range of service providers 
and more general participation by service 
providers is needed. Such an undercount 
suggests that the need for services within 
these counties is underestimated and that 
data on the unique needs within these 
counties are urgently needed.      

Summary of Analysis
of Existing Data

This analysis shows a clear differ-
ence between urban and rural areas and 
an increase in the number of homeless 
counted in rural areas. Unsheltered home-
less, homeless individuals, and homeless 
veterans are the groups that have seen the 
greatest increase.

The rural homeless tended to have high 
rates of general health, mental health and 

Table 10: Percent Change from Previous Year, Percent 
Change from 2008-2013, and Rate per 100,000 residents 

for Chronic Homelessness by Rural Region

Table 11: Estimates and Counts of Homeless
by Data Source for Bradford County, PA in 2012

1. Many respondents were involved with work in more than one focus category, so the 
percentages do not total 100%. Respondents were categorized as urban or rural based on their 
organization’s primary service area.  

Table 12: Organizational Focus and Geographic Areas, 
Number of Respondents, and Percent of Respondents

From Each Category1
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disability concerns. The rural homeless represented 
here also received prevention and nonresidential in-
terventions services frequently as opposed to housing. 
While there does not appear to be a strong relationship 
between homelessness and unemployment, the re-
searchers suggest a need for more analysis in this area. 
There are regional differences between the rural parts 
of the state both overall and in regard to rates of home-
lessness among veterans and the chronically homeless-
ness. Dramatic differences in the number of homeless 
counted or estimated by different datasets suggest that 
significant deficits in existing data exist and must be 
addressed.    

Survey of Professionals
Survey responses were received from 220 profession-

als who encounter the homeless in their professional 
roles. Of these respondents, 58 percent serve urban ar-
eas and 42 percent serve rural areas. These respondents 
also represent a range of organizations with different 
focus areas (See Table 12).   

The survey began with a series of questions about the 
demographic characteristics of the homeless the respon-
dents typically encountered. Respondents were asked 
to estimate the percentage (0-20 percent, 21-40 percent, 
41-60 percent, 61-80 percent, 81-100 percent) of their 
clients that fell into each of the demographic categories. 
Urban and rural respondents reported similar numbers 
of male and female homeless and the most common 
family types they encountered as single adults or single 
parents with children. The only demographic area in 
which there was a difference between urban and rural 
was in regard to age, with rural respondents encounter-
ing a slightly wider range of ages than urban respon-
dents. The difference was not statistically significant. 

The next set of questions focused on reasons for 
homelessness. Both rural (86 percent) and urban (85 
percent) respondents overwhelmingly agreed that lack 
of affordable housing was a moderate to major cause 
of homelessness. Increases in the cost of rental hous-
ing were cited by both groups, with slightly more urban 
respondents (83 percent) than rural respondents (77 
percent) citing this as a moderate to major cause of 
homelessness. 

Lack of available jobs was another cause of home-
lessness cited by both rural and urban respondents 
with slightly more urban respondents (87 percent) than 
rural respondents (82 percent) citing this as a moder-
ate to major cause. The difference was not statistically 
significant.

Interestingly, slightly more rural respondents (90 per-
cent) that urban respondents (85 percent) cited the lack 
of job skills as a moderate to major cause of homeless-
ness. The difference was not statistically significant.

There was a statistically significant difference be-
tween rural and urban respondents (90 percent vs. 68 
percent, respectively) in regard to the challenges of 
finding transportation to work as a moderate to major 
cause of homelessness. 

There is a statistically significant difference between 
rural and urban respondents (75 percent vs. 58 percent, 
respectively) in their perception of financial literacy as 
a moderate to major cause of homelessness. However, 
the two groups did not differ significantly in their per-
ception of the lack of job skills as a moderate to major 
cause of homelessness (90 percent rural vs. 85 percent 
urban respondents).

There were no statistically significant differences 
between the experiences of rural and urban respondents 
in regard to health as a cause of homelessness, with 
both groups reporting mental health disorders (82 per-
cent rural and 89 percent urban) and drug and alcohol 
problems (86 percent rural and 88 percent urban) as 
moderate to major causes of homelessness. Physical 
health problems were rated by both groups as minor or 
moderate causes of homelessness (82 percent rural and 
79 percent urban). 

Both rural and urban respondents rated family issues 
as slightly less salient than housing, employment, and 
health issues. However, 83 percent of urban respon-
dents cited family breakdown as a moderate to major 
cause of homelessness compared to 71 percent of rural 
respondents. The difference was not statistically signifi-
cant. 

Another area of interest was where the homeless were 
currently living. Both urban and rural respondents most 
commonly encountered the homeless who were stay-
ing with friends or family. About 50 percent of both the 
urban and rural respondents reported that 41 percent 
to 100 percent of their clients were living with family 
or friends. This is interesting given that these “doubled 
up” people would not be classified as homeless by 
many definitions. Conversely, relatively few rural or 
urban respondents reported encountering large numbers 
of homeless living on the streets. Of the rural respon-
dents, only 17 percent found that 41 percent to 100 per-
cent of their clients were actually living on the streets 
compared to only 19 percent of urban respondents. 
Respondents in rural areas were more likely than their 
urban counterparts to have encountered the homeless 
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living in non-residential structures, with a statistically 
significant 63 percent of urban respondents saying that 
less than 20 percent of their clients were living in these 
settings compared to 48 percent of rural respondents.  

Both urban and rural respondents were more likely 
to report that they typically encountered homeless who 
they believed were in need of long-term and large-scale 
interventions as opposed to short-term or small-scale 
interventions. This suggests that the typical case they 
encountered could not be solved with a simple housing 
voucher or loan, but that larger, more involved interven-
tions, such as life skills courses, healthcare, or addi-
tional education, were needed.

Table 13 illustrates the level of intervention needed 
by a typical client. A pattern was defined as typical if 
the respondent reported that 60 percent or more of their 
clients followed this pattern. 

Another area with a slight, but not statistically signifi-
cant, difference between rural and urban respondents 
was in changes they have seen over the past 5 years. 
The majority of both groups reported an increase in 
the homeless population in the past 5 years; however, 
79 percent of rural respondents reported this increase 
compared to 67 percent of urban respondents. Both 
groups attributed the change primarily to changes in the 
job and housing markets.   

In terms of the characteristics of the organizations in 
which the respondents were involved, the majority (60 
percent) of both urban and rural respondent organiza-
tions were members of a local, state, or federal home-
less coalition. 

Twenty-nine percent of respondents said they do not 
keep records on the homeless. Of the respondents who 
keep records on the homeless, the majority (75 percent) 
indicated that their records were accurate or very ac-

curate. Of those that keep records, 41 percent 
entered data into the HMIS database and 48 
percent were involved with their area’s PiT 
count. Many listed internal databases, client 
files, or other forms of specialized databases 
as their means of tracking homelessness. 
However, the diversity of databases cited 
indicates that organizations are collecting 
a great deal of data, but not consolidating 
it into a format that can be used effectively 
across organizations or locations.  

Finally, respondents were asked about the 
definitions of homelessness used by their own 
organization and funding sources. Sixteen 
percent of both rural and urban respondents 

said their organization does not have a standard defini-
tion of homelessness. Of those that do, 12 percent of 
rural respondents and 8 percent of urban respondents 
said their definition was too narrow, while 4 percent 
of rural respondents and 3 percent of urban respon-
dents said their definition was too broad. However, 
when asked about the definitions used by their funding 
sources, 42 percent of rural and 50 percent of urban 
respondents said funding agencies define the problem 
too narrowly. Only 4 percent of each group indicated 
that the definitions used by funding agencies were too 
broad. 

When asked specifically about the problems associ-
ated with defining homelessness, the respondents said 
the lack of a shared definition across agencies creates 
multiple problems, including gaps where clients meet 
the McKinney Vento definition but do not meet the 
definitions used by programs and are thus not eligible 
for services. The most frequently noted challenge was 
that individuals and families who are “doubled up” do 
not meet most definitions of homeless, yet these are the 
people who are not typically in stable housing, need 
services, and do not qualify for many programs. As dis-
cussed in the Introduction, the newer McKinney Vento 
definition does not include those who are “doubled 
up,” but other state and federal programs recognize this 
group as homeless.   

This survey suggests that service providers in rural 
and urban areas share many of the same experiences 
and perceptions, but operate in somewhat different con-
texts. Rural respondents were more likely to report an 
increase in homelessness in the past 5 years, which cor-
responds with and supports the PiT count data, as does 
their indication of slightly higher rates of mental health 
and substance abuse problems among their clients.

Table 13: Level of Intervention Needed by Typical Clients 
by Rural/Urban
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The concerns surrounding the definitions of home-
lessness expressed by both rural and urban respondents 
highlight the challenges of working effectively with 
inconsistent definitions and definitions that exclude cli-
ents who are doubled up when that category of clients 
is the most commonly encountered group. Finally, as 
most respondents believe their own organizations keep 
accurate records and describe such a wide range of 
record keeping formats and procedures, it emphasizes 
the massive amount of work going into effective record 
keeping and also the lost opportunity to analyze large 
amounts of data because of the wide range of method-
ologies used. 

Homelessness Summits
The two homelessness summits hosted at Blooms-

burg University in Columbia County gave the research-
ers opportunities to talk with a range of professionals 
about the challenges and opportunities of their work. 
While the discussions were not centered on rural issues 
in particular, the majority of professionals at the sum-
mits served rural counties and the specific challenges 
of work in these regions were frequent topics. Invita-
tions for both summits were sent to professionals on the 
Housing Alliance of Pennsylvania’s mailing list as well 
as to universities, school district leadership, and social 
service providers in Columbia, Montour, Luzerne, 
Lycoming, Northumberland, Union, and Snyder coun-
ties. Approximately 200 people attended each summit; 
about half of these were service providers and com-
munity members. The other half were faculty, staff, and 
students from Bloomsburg University. Of the service 
providers who pre-registered to attend and provided 
information on their organization, most represented 
housing authorities, faith-based organizations, human 
service organizations, healthcare providers, county 
government, and banks. In 2013 there were representa-
tives from the court system and criminal justice system 
in attendance, likely due to the inclusion of a specific 
presentation on prisoner re-entry issues. 

In 2012, the summit had a generalist theme and 
the questions posed to participants were designed to 
encourage them to talk about their priorities and needs 
for the coming years. After breaking into smaller 
groups for discussion, each group reported to the larger 
group the issues they considered as priorities and these 
reports were compiled into an overall summary. The 
three areas of need identified by the group in 2012 were 
awareness, information gathering, and increased col-
laboration. 

In regard to awareness, the group felt that many 
groups hold stereotypical views of the homeless that 
result in a lack of concern about homelessness and less 
willingness to help the homeless. The relative invisibil-
ity of homelessness in rural areas compared to urban 
areas was noted as a specific problem for many. Simi-
larly, the group felt that there was a need to educate 
state and national groups about the specific needs of the 
homeless in rural areas. Finally, the group felt that there 
was a need to educate the homeless about available pro-
grams and to reduce their reluctance to seek services. 

The group noted that it needed more information on 
a variety of topics, specifically the changes associated 
with the HEARTH Act, the availability of Emergency 
Solutions Grant Funds and the general availability of 
grant funds to serve this population. It also needed 
more information on existing programs and activities 
within members’ respective regions, as this would allow 
them to more effectively work with clients and iden-
tify potential collaborative opportunities. Finally, the 
group members wanted to better understand the specific 
characteristics of clients in their communities so that 
they could refine their programs to better serve specific 
clients. The members recognized the deficits in existing 
data in regard to their own communities and wanted to 
see truly local reports on patterns among the homeless. 

Finally, the group identified a need for greater collab-
oration. In many of the rural communities represented, 
there were not enough services or a wide enough range 
of services to meet the needs of all clients. Through 
better collaboration, the group felt that it could pool 
resources to better meet client needs, work to identify 
best practices in rural communities, engage in data col-
lection and analysis to address some of the information 
needs noted above, and generally improve communica-
tion to help identify funding opportunities and housing 
options. 

While systematically tracked outcomes data on 
the summits are not available, some organizations in 
attendance have informally reported that they have 
changed their data collection practices, engaged in 
more cross-agency and cross-location collaboration and 
created public relations committees to address the need 
to raise awareness. The Columbia-Montour Homeless-
ness Taskforce (CMTF) developed a new data collec-
tion methodology to collect local homelessness data, 
and that effort allowed the researchers to analyze that 
data for this research. The CMTF also helped facilitate 
a successful regional multi-organization Emergency 
Solutions Grant that was facilitated by some informa-
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tion gathered at the summit. Based on feedback from 
participants, the summit organizers agreed to make the 
summit an annual event at which regional profession-
als can gather to address the needs already identified, 
assess new needs, and generally engage in network 
building and maintenance. 

The findings from the first summit were used to 
design the second summit, which was held in October 
2013. That summit focused on three specific areas of 
regional interest: master leasing programs, prisoner 
re-entry issues, and renter education programs. State 
and regional speakers who designed and administered 
effective programs in each of the three target areas pre-
sented information on what they had done, how it was 
working, and what they recommended for other com-
munities. The group then broke into three subgroups, 
each focused on one of the three issues, to discuss their 
own work on these issues and to engage in planning for 
the coming year. 

One subgroup discussed master leasing programs. 
These are programs through which one entity, such as a 
housing authority, leases one or multiple properties on 
behalf of clients. These programs provide an incentive 
to landlords to rent to low-income clients or those with 
a history of housing problems by inserting a third party, 
which typically guarantees rent payments or payment 
for damages. The subgroup focused on the challenges 
surrounding funding that did not correspond with the 
actual costs of available housing in the region, concern 
about seemingly imminent funding cuts, landlord reluc-
tance to get involved in these programs, lack of aware-
ness surrounding homelessness in rural communities, 
and incomplete data on rural homelessness. In regard 
to data, some felt that conducting the PiT count during 
cold weather makes it harder to identify the rural home-
less as more are doubled up and hard to identify during 
cold weather. The group discussed a regional sympo-
sium to further explore this issue, potential new fund-
ing streams, efforts to educate more landlords about 
the leasing program, and possible new data collection 
strategies including a warm weather PiT count.

The prisoner re-entry group identified funding short-
falls that limit the number of clients it can serve and 
that create years-long waiting lists for assistance, the 
need for better collaboration across the many services 
needed by many returning prisoners, and the avail-
ability of jobs and transportation. Most of the solutions 
identified were tied to the Department of Corrections’ 
plans to expand the availability of halfway houses and 
training for its personnel in reentry issues and better 
collaboration between justice and housing agencies. 

The renter education group noted that the diversity 
of needs among clients made it challenging to design 
effective one-size-fits-all programming. Requiring cli-
ents to participate in large long-term programs reduces 
participation in programs and is not an effective use 
of client or administrator time. However, there are not 
enough clients in many small communities with any 
one need to create a large group, and having instructors 
teach many different courses to very small groups of 
clients is not an effective use of resources. A potential 
solution discussed was collaboration across agencies 
where specialized courses could be offered and cli-
ents in need of that course could be gathered from the 
clientele of multiple agencies. However, many funding 
sources do not currently allow for such cross institution 
collaboration. Another solution discussed was design-
ing overall programs but allowing clients to participate 
in only the parts that meet their specific needs. The 
group agreed that further discussion and resource shar-
ing were needed.    

These summits confirmed the data weaknesses identi-
fied in other analyses and also corroborated evidence 
suggested by literature on rural homelessness that 
points to problems surrounding the lack of awareness 
about homelessness and challenges associated with 
service delivery in rural areas. They suggested that 
increased dialogue among service providers is desired 
by many providers and a productive way to develop 
realistic solutions that address the specific challenges 
associated with specific communities. 

CONCLUSIONS and
CONSIDERATIONS

The research indicated that there are important differ-
ences in homelessness in rural and urban areas. Rates 
of homelessness in all categories have increased in 
rural areas compared to 5 years ago and at greater rates 
than in urban areas. These increases are most dramatic 
for the unsheltered homeless, individuals who are 
homeless, and homeless veterans. Professionals who 
work with the homeless in rural areas corroborated the 
research findings in describing their own experiences. 
These patterns vary in different regions of the state.

The research also indicated that many rural homeless 
have general health problems, mental health issues, 
drug and alcohol addiction, and disabilities. In addition, 
the rural homeless, and the professionals who serve 
them, must cope with a lack of transportation in rural 
areas and geographically dispersed employment oppor-
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tunities, healthcare providers, and social services. These 
challenges are compounded by the relative invisibility 
of rural homelessness, the lack of data on the rural 
homeless, and the lack of understanding of the unique 
patterns of rural homelessness among funding agencies, 
state-level programs, and policymakers.  

These data also suggest that the rural homeless are 
frequently offered services that focus on prevention or 
services but not housing. It is important to develop a 
better understanding of whether this pattern is due to 
the actual needs of the rural homeless or due to chal-
lenges in finding housing for the homeless. 

The comparison of different data sources suggested 
a potentially dramatic undercount of the homeless. 
Since individuals who are doubled up are included in 
some definitions and not in others, it is likely that this 
accounts for some of the difference. More research is 
necessary to confirm and address this issue.

Information gathered at the homelessness summits 
suggested that increasing dialogue between service 
providers at the regional and local levels is an effective 
means of identifying models, refining existing pro-
grams, identifying and troubleshooting gaps in services, 
encouraging innovation and tailoring services to the 
specific communities in which they operate. However, 
to maximize the impact of such dialogue, these local 
and regional discussions should have some means of 
hearing and being heard by state level agencies, such as 
the Department of Community and Economic Develop-
ment, the Department of Education, and the Depart-
ment of Veteran’s Affairs as well as policymakers. 

Following are policy considerations based on the 
research findings. 

Develop a Standard Definition of 
Homelessness that Includes Those Who are 
Doubled Up

A clear, shared definition of homelessness would sim-
plify data collection, service delivery, and discussions. 
This definition should in some way include and account 
for individuals who are living with friends or family in 
a doubled up situation, as this is an extremely com-
mon pattern of homelessness in rural areas. Using the 
complex but thorough definitions provided within the 
McKinney Vento Act, with the addition of a provision 
for the inclusion of doubled up individuals, is a logical 
choice as it would keep Pennsylvania data compatible 
with federal data and allow service providers who col-
lect data for both state and federal programs to use one 
definition.

If the major agencies who compile and manage data, 
including the Department of Community and Economic 
Development, Department of Education, and Depart-
ment of Veterans Affairs could agree to core method-
ological practices, they could conserve resources and 
produce higher quality data. Simply developing and 
agreeing to use a shared definition of terms, such as 
“homeless,” “at risk of homelessness,” and “service,” 
would allow for analyses that cross datasets.

Consolidate State-Level Data Collection 
Under One Methodology and HMIS

Consolidating state-level data collection under one 
shared methodology and HMIS would have greater 
benefits. Most groups who gather data on the homeless 
collect the same core set of data including location, age, 
sex, income, health, disability, veteran status, length of 
time homeless, and reasons for homelessness. If agen-
cies that require data collection all used the same basic 
methodology, definitions, and HMIS, those collecting 
the data could enter the core data one time, into one 
system, to fulfill the requirements of multiple agencies 
at once. The data entry system could be set to ask addi-
tional questions based on the characteristics of the cli-
ent being described. For example, people entering data 
from a school, food bank, and VA hospital would all be 
logging in to the same system and entering roughly the 
same data for each client; however, when the system 
recognizes that a client is at a VA hospital, it would 
prompt additional questions about the client’s military 
record. Such a shared data system would reduce the 
burden of data entry on service providers by requiring 
only one data entry process that fulfills multiple re-
quirements, thereby saving time and increasing com-
pliance and data quality. This coordination could also 
reduce costs as one shared HMIS system would reduce 
duplication of staffing and technology at the state level. 
Finally, using a standard methodology would allow 
analyses that include larger quantities of data.

Increase Dialogue Between Data Collection 
Organizations and Those Serving the 
Homeless

Another important step in improving understanding 
of rural homelessness is to increase dialogue between 
those collecting data on homelessness, such as govern-
ment agencies and researchers, and those who directly 
serve homeless populations. The information collected 
is only useful, and worth the expenditure of resources, 
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if it is a true reflection of reality. This involves using 
standard definitions and ensuring that all involved un-
derstand why the data are being collected and how they 
will be used. If analysts do not understand the context 
in which data are collected, and those collecting the 
data do not understand what the data will be used for, 
there is great potential for misinterpretation. 

Educate Service Providers About the Value of 
High Quality Data

It is clear that many service providers do not enter 
data on their clients into available databases. Educat-
ing service providers about the value of doing so, and 
making it easier for them to do so, is another impor-
tant step in improving data quality. The agencies that 
require data collection have the most incentive to obtain 
better data, are in contact with those who collect data, 
and can alter data collection and entry regulations, so 
they should spearhead education and innovation efforts. 
Collecting data as a client is initially entering a pro-
gram works well for some settings, but might lead to 
less accurate data in settings where the client is fatigued 
or in shock. It is therefore worthwhile to work with 
service providers to identify the best times to collect 
data and to revise requirements for those settings. There 
is a great deal of “missing data” in the datasets, mean-
ing that some, but not all, of the questions about the 
client were answered. This indicates a need to work 
with service providers to find out why these questions 
are not often answered and to revise methodologies 
accordingly. For example, data are often collected at the 
beginning of a program because an intake interview is 
part of the program requirements. However, there are 
often no data collected as clients exit a program be-
cause many leave before the program ends. Even those 
who do complete a program often have no incentive 
to sit for an exit interview. Collecting interim data on 
clients is one partial solution, as is building incentives 
to complete exit interviews into programs. 

Develop Data Collection Strategies 
Specifically Designed for Rural Areas

The above suggestions focus on improving overall 
data quality that will help increase understanding of 
homelessness in all regions of the state including rural 
areas. To address the unique challenges of working with 
the rural homeless, more specific efforts are necessary. 
The smaller number of service providers, large geo-
graphic areas, and tendency to rely on service provision 
through private rather than public organizations are dif-

ficult challenges to overcome using traditional methods 
of data collection. Enticing more agencies to enter data 
into HMIS will improve data quality, but it would still 
miss the many homeless who do not encounter service 
providers. Developing a full picture of homelessness 
in rural Pennsylvania will require a new approach to 
gathering information. 

In 2008, the state of Georgia began using a modified 
data collection method to document homelessness in its 
rural counties. It used a combination of the traditional 
PiT count and collaborations between the Georgia 
Office of Community Affairs, regional social service 
providers, a faculty researcher at a local university, and 
a private consulting firm. Acknowledging the impossi-
bility of getting adequate data on all 152 counties in its 
more rural CoCs, it used U.S. Census data and statisti-
cal modeling techniques to identify clusters of counties 
that share important demographic characteristics, such 
as poverty and unemployment rates, average distance 
traveled to work, and demographics. It then selected 
one county from each cluster each year and employed 
an intensive data collection effort that included col-
laboration with service providers and researchers more 
directly canvassing the community. The findings on 
that one county could then be used to produce well-
informed models of the likely patterns within the other 
counties in that cluster. Each year a different county 
from within each cluster is selected for the more inten-
sive research. Over time, each county is carefully can-
vassed, and, each year, the new data are used to refine 
the model for the entire cluster (Georgia Department 
of Community Affairs, 2009; Priestley and Massey, 
2011). In a presentation at a 2010 homelessness confer-
ence, the leaders of this innovative effort described the 
strengths of the project as grounded in knowledge of 
unique rural problems (Bassett et al., 2010). Applying 
this model in Pennsylvania would be challenging, but 
the state could develop its own version of the program.     

  
Develop Ways to Actively Solicit Feedback 
from Professionals Who Work with the 
Homeless

One way to work around the challenges of collect-
ing accurate information is to work with professionals 
who have direct experience with the homeless in their 
own communities for information on the patterns they 
see and effective interventions. However, simply asking 
service providers for general feedback is typically not 
enough. General requests for feedback or the asser-
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tion that there are avenues through which professionals 
can offer feedback are typically used by only a few 
people and are often seen as useful only when there is a 
specific problem. More intentional and specific requests 
for collaboration are more useful, such as a request for 
feedback on how the problem should be defined, how 
data collection efforts can best be integrated into exist-
ing organizational practices, and what interventions 
already work well with specific populations.   

Encourage State-Level Interagency Council 
on Homelessness to Lead Recommendations 

Encourage the Statewide Homeless Steering Com-
mittee to lead the recommendations listed above. The 
council should also have the resources necessary to 
establish a statewide plan that addresses the problems 
of inconsistent definitions and methodologies. 

 
Examine the Relationship Between Health 
and Homelessness in Rural Areas 

The data on the rural homeless suggest high rates of 
health problems, particularly mental health and dis-

abilities. It is therefore important to look carefully at 
healthcare delivery to the rural homeless to determine 
what role their health problems play in their housing 
problems. There is seldom a simple causal relationship 
in these situations. Inadequate or unsafe housing can 
cause health problems, but health problems can also 
create financial crises that lead to housing problems. 
Existing health problems can be made worse by poor 
housing and even the stress of housing insecurity. It is 
important to learn more about these relationships and 
how they function in rural communities.  

Examine Reasons for the Rural Focus on 
Prevention and Service-Only Programs  

Examine the reasons why rural clients are likely to 
use prevention and service-only programs. It is likely 
that these are the only services available in rural com-
munities. However, services in all communities are of-
ten modeled on best practices in urban areas since there 
is more data available. This can result in less effective 
interventions in rural areas as the needs of these clients 
may differ from those in urban areas.
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