
(e) Need—   

  

Unmet Need in the Targeted Population. On January 25, 2017, the EscaRosa Coalition on the 

Homeless (ECOH) - the Continuum of Care for Escambia and Santa Rosa Counties - conducted 

the annual Point in Time count of the homeless as required by the Department of Housing and 

Urban Development.  The total homeless count in both Escambia and Santa Rosa counties was 

758.  Of those, 218 were female and of the homeless females, 12 (5.5%) were Veterans.  This is a 

substantially higher representation than in the general female Veteran population (2.2%). Along 

with the growth in the female Veteran population, the number of women accessing VA specialized 

homeless programs or with a homeless identification has tripled over the past five years, from 

11,016 in FY 2010 to 36,443 in FY 2015 – 1.8 % of the female Veteran population.”1   

 

The proposed transitional housing project for female Veterans by Pathways for Change will help 

the Coalition meet the 2017-2020 Continuum Plan’s goals of 1) addressing chronic homelessness 

by 2020 and 2) continuing to lower incidents of homelessness for Veterans. In addition, it can 

serve as an initial emergency shelter for women thereby meeting a recommendation by Dr. Robert 

G. Marbut, Jr. in his report concerning homelessness presented to the City of Pensacola in the fall 

of 2014 as to the need to increase the number of emergency housing units for families and single 

women. The project will utilize the Service Point Homeless Management Information System 

(HMIS) operated by the EscaRosa Coalition on the Homeless (the HUD designated Lead Agency 

for the Continuum of Care).  The HMIS system is a continuum-wide based database that allows 

for the monitoring, tracking and compilation of data on homeless services and meets all the 

requirements of HUD’s HMIS Data and Technical Standards of 24 CFR 578.7(a)(8). This includes, 

but is not limited to, the number of homeless persons served on any given day, an inventory of the 

services of the Continuum of Care, the frequency of services provided to an individual, and an 

unduplicated annual count of the homeless population. This HMIS system covers services for the 

homeless across the state of Alabama and the Panhandle of Florida.  

  

Need in the General Population of Female Veterans. After controlling for poverty, age, race, 

and geographic variation, female Veterans were three times as likely as female non-Veterans to 

become homeless. Veteran women identifying as Black and homeless represented twice the 

number of other female Veterans (5% versus 2%). Among Veterans living in poverty, Black 

Veterans were twice as likely to be homeless (30%) as non-Blacks (15%). Moreover, Veteran 

status was associated with increased risk of homelessness. For females, risk for homelessness was 

highest among the 18 to 29-year age group and risk declined as age increased. Veterans identifying 

as Black (compared to all others) were consistently identified as strongly at risk for homelessness, 

with little variation across sex.2  

  

Prevalence. The most recent point-in-time count of people experiencing homelessness, reported 

by the U.S. Department of Housing & Urban Development (HUD), identified 4,338 women 

Veterans who were experiencing homelessness, comprising 9.1% of the entire Veteran homeless 

population. Further, it is estimated that 1–2% of all women Veterans and 13–15% of women 

                                                           
1 Dr. Tom Byrne, Projecting the Need for VA Homeless Services Among Female Veterans, July 2016 Issue, Homeless Evidence 

and Roundtable Series: https://www.va.gov/HOMELESS/nchav/docs/HERS-Womens-Proceedings.pdf, p. 6-7.  
2 National Center for Homelessness Among Veterans, 2011 Report: https://www.va.gov/homeless/docs/prevalence_study.pdf   



Veterans living in poverty experience homelessness over the course of a year.3 The growth in the 

number of female Veterans who may require assistance from a VA homeless program between FY 

2015 and FY 2025 is projected to rise by about 4.4%, from 36,443 in FY 2015 to 38,048 in FY 

2020. By FY 2025 the number is projected to increase again to 39,686, representing an overall 

projected increase of about 9% between FY 2015 and FY 2025.4  

   

Mental Health and Substance Abuse.  Studies have identified mental health and substance abuse 

issues as risk factors for homelessness among women Veterans. Women Veterans with a diagnosis 

of anxiety disorder were more than four times as likely to be homeless as those who did not. A 

diagnosis of post-traumatic stress disorder (PTSD), depression, schizophrenia and other 

psychoses, alcohol abuse, drug abuse, and a previous suicide attempt or intentional self-inflicted 

injury increased the risk of reporting recent or expected housing instability among female 

Veterans. Of 34,000 US deaths from suicide/year, 20% are Veterans. A study of 10,111 Veterans 

entering GPD programs found that 12% reported suicidal ideation before admission to the 

program, and 3% reported a suicide attempt in the 30 days prior to admission. 5 Among women 

Veterans reporting housing instability, substance abuse and suicide or self-inflicted injury were 

the greatest associated risks.  

  

Trauma Related to Intimate Partner Violence (IPV) and Military Sexual Violence (MSV).  A third 

category of risk factors is experience of trauma whether related to intimate partner violence (IPV), 

military sexual trauma (MST), combat, or other sources. One in three women who have served in 

the military report experiencing threatened or actual physical or sexual violence from an intimate 

partner compared to one in four non-Veterans. Among a cohort of Veterans who were engaged 

with VHA care and experiencing homelessness, 39.7% of women reported experience of MST 

(Military Sexual Trauma - sexual assault or severe and threatening sexual harassment) compared 

with 22% of all VHA users. Women Veterans who have experienced MST have a significantly 

increased likelihood of mental health conditions including PTSD. Both MST and PTSD increase 

the likelihood of homelessness by more than a factor of four.6  

  

Barriers to Access Among All Female Veterans.7  Most women Veterans use services outside 

the VA and homeless women Veterans and those at risk for homelessness are often being seen in 

community-based organizations. Focus group studies conducted by Alison Hamilton and Donna 

Washington with homeless women Veterans who experienced barriers trying to access VA care. 

These women identified 1) a lack of information about social and psychosocial services; 2) limited 

access to services; and 3) lack of coordination across services. Cutting across these barriers was a 

sense of isolation.   

  

                                                           
3 Ann Elizabeth Montgomery. “Characteristics and Needs of Women Veterans Experiencing Homelessness”, July 2016 Issue, 

Homeless Evidence and Roundtable Series: https://www.va.gov/HOMELESS/nchav/docs/HERS-Womens-Proceedings.pdf. p. 5.  

 
4 Ibid. p. 6. 
5 Bridget B. Matarazzo & Hal S. Wortzel. “Suicide Risk Assessment and Safety Planning in Veterans, November 2012, GPD 
Training. https://www.va.gov/HOMELESS/docs/GPD/Trainings/GPDTrn_Suicide_Risk_11-1-12.pdf 
6 Anne Elizabeth Montgomery, Ibid, p. 5. 7 Alison Hamilton. July 2016 Issue, Homeless Evidence and Roundtable Series: 

https://www.va.gov/HOMELESS/nchav/docs/HERS-Womens-Proceedings.pdf. p. 7-8.  
7 Alison Hamilton. July 2016 Issue, Homeless Evidence and Roundtable Series: 

https://www.va.gov/HOMELESS/nchav/docs/HERS-Womens-Proceedings.pdf. p. 7-8. 



Barriers Reported by Homeless Women Veterans Lack of information about what services are 

available to them as Veterans (VA benefits, housing programs, and mental health care, especially 

related to trauma) Limited access to programs, including the lack of gender-appropriate care; 

services inaccessible due to their location far from women’s homes; the scarcity of long-term 

housing options; and the restrictive entry criteria of many interventions.8 Lack of coordination 

between screening and services, temporary and permanent housing, incarceration and community 

services, and VA and county services. 
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