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Appendix A: Health and Homelessness in the TJACH Service Area 
 

Prepared by Jacqueline Carson, UVa School of Medicine Student 

 

Introduction 

Homelessness can happen to anyone, regardless of race, ethnicity, education level, or age. 

However, it is critical to identify characteristics of our specific homeless population in our 

service area so that TJACH can better serve our community. Using self-reported data collected 

in the Vi-SPDAT administered from January 2017 to June 2018, the demographics of 204 

individuals and 22 families experiencing homelessness in the greater Charlottesville area have 

been analyzed. It is important to note that the following data are not representative of the entire 

homeless population in the TJACH service area; however, the data provides a snapshot of the 

individuals and families who completed a Coordinated Entry intake assessment. 

Individuals Experiencing Homelessness Characteristics:  

38.1% of respondents identified as female, while 61.9% identified as male. Average age was 46. 

3.4% of the population were between 18 and 24, 83.3% were between 25 and 59, and 13.2% were 

over 60. 5.9% were veterans. Average monthly income was $597; median monthly income was 

$600.  

52.5% of individuals identified their primary race as African American or Black, 44.5% as White, 

1.5% as American Indian or Alaska Native, and 0.5% as Native Hawaiian or other Pacific 

Islander. 2.6% described themselves as Hispanic/Latino.  

41.5% described themselves as victims of domestic violence. Of the women who completed an 

intake, 70% were victims of domestic violence, compared to 24.4% of men. 23.5% of the 

occurrences of domestic violence were within the past three months while 45.9% were more 

than a year ago.  

30.9% stated they were staying in an emergency shelter, 55.7% were staying in a place not meant 

for human habitation, and 6.5% were staying with a family member or with a friend. 61.8% had 

been homeless for more than twelve months in the past three years while 13.3% had been 

homeless for less than 3 months. 50% had been homeless one time in the past three years, while 

19.8% had been homeless twice, 6.4% had been homeless three times, and 22.7% had been 

homeless four or more times.  



 

21 
 

Families Experiencing Homelessness Characteristics:  

22 families completed Vi-SPDATs, representing 78 total individuals in the families. Average 

family size was 3.36 family members while average number of dependents was 2.04. 54.6% of 

the families were headed by a single mother, 4.6% were single fathers, and 36.4% were two-

parent families. 0% were veterans. Average monthly income was $999.60; median monthly 

income was $1099.00.  

57.1% of families identified their primary race as African American or Black, 33.3% as White, 

and 4.8% as American Indian or Alaska Native. 4.8% described themselves as Hispanic/Latino.  

57.0% described themselves as victims of domestic violence. Of the women who completed an 

intake, 68.8% were victims of domestic violence, compared to 20% of men. Of the single 

mothers who completed an intake, 75.0% were victims. 30.8% of the occurrences of domestic 

violence were within the past three months, 46.2% were three to twelve months ago, while 15.4% 

were more than a year ago.  

31.8% stated they were staying in an emergency shelter, 36.4% were staying in a place not meant 

for human habitation, and 9.1% were staying with a friend. 40% had been homeless for more 

than twelve months in the past three years while 30% had been homeless for less than 3 months. 

18.8% had been homeless one time in the past three years, while 37.5% had been homeless 

twice, 18.8% had been homeless three times, and 25% had been homeless four or more times.  

Chronic Homelessness 

Chronic homelessness is defined by HUD as experiencing homeless for one or more years 

consecutively coupled with a disability OR becoming homeless four or more times in three years 

with the number of months homeless equating to a year or more also coupled with a disability.  

They are often the most vulnerable individuals and are the hardest to house.  

Using the strict HUD definition, there were 42 individuals and 1 family classified as chronically 

homeless, representing 20.6% and 4.6% of the population respectively. However, with 

adjustments for missing data, there were 53 individuals and 5 families, representing 26% and 

22.7% of the homeless population, respectively.  

32.1% of the chronically homeless identified as female, while 67.9% identified as male. Average 

age was 48.6 compared to the non-chronic homelessness average age of 45.6. 62.3% of 

individuals identified their primary race as African American or Black, 35.9% as White, and 

1.9% as American Indian or Alaska Native. This is compared to the non-chronic homeless 
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population, 49.0% identified as African American or Black, 47.6% as white, and 1.4% as 

American Indian or Alaska Native. 4% of the chronically homeless described as 

Hispanic/Latino.  

40.4% of the chronically homeless stated they were victims of domestic violence. Of the 

chronically homeless women, 75% were victims while only 25% of chronically homeless men 

were. 14.3% of the occurrences of domestic violence were within the past three months, while 

47.6% were over a year ago.  

5.7% were veterans. Average monthly income was $436.80, compared to average non-chronic 

monthly income of $655.30. 

28.3% stated they were staying in an emergency shelter, 54.7% were staying in a place not meant 

for human habitation, and 5.7% were staying with a family member or with a friend. The average 

Vi-SPDAT score for the chronically homeless was 8.53, compared to the non-chronic score, 6.81, 

a statistically significant difference (p=0.0003).   

Health and Homelessness  

Time and time again, health and homelessness have proven to be intimately connected to each 

other. Homelessness is known to exacerbate health issues, given the heightened stress of not 

having a house or living on the street. Without a safe place to recover from illness, a person 

cannot heal fully. Furthermore, health is not a priority when one does not have a home and is 

struggling to survive day by day.  

In order to tackle the issues of health and homelessness in the TJACH service area, it is first 

critical to ascertain the main health issues of our specific homeless population, identify the 

health services that are already available in the community for the homeless, and classify and 

assess the gaps between the health issues and the services.  

Health Related Data  

The Vi-SPDAT is a survey administered at intake to assess vulnerability of either an individual 

or family to determine eligibility for the Rapid Rehousing program. It asks 27 questions about 

various vulnerabilities, including history of homelessness, risks, wellness, and socialization. 

Some of these questions are related to health and healthcare utilization, such as how many times 

have you used the Emergency Room or been hospitalized as an inpatient in the past 6 months, 

etc.  
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Using the self-reported Vi-SPDAT answers, some of the main health issues for the TJACH 

service area homeless population were analyzed. It is important to note that this data was 

retrospective and self-reported, the health issues and health utilization data are likely under-

reported. Further, it serves as a snapshot of the population who came in for a Rapid Rehousing 

intake, which is not fully representative of the full TJACH area homeless population.  

Individual Health  

42.5% of individuals had health insurance, compared to 87% of the general Charlottesville 

population. 50% had a disabling condition. 24.5% individuals were identified to have alcohol 

abuse, 12.8% had drug abuse, 9.8% had both alcohol and drug abuse, 46.1% had a chronic health 

condition, 10.8% had a developmental disability, 37.9% had a mental health problem and 29.0% 

had a physical disability. 9.9% of women were pregnant.  

Those who said they avoided help when they were sick or not feeling well was 45.1%. 19.1% said 

they had a physical disability that would limit the type of housing they could access. 19.1% said 

they had been kicked out of an apartment or program because of their drinking while 19.6% said 

they had trouble maintaining their housing due to a mental health issue. 18.9% of individuals 

said there were medications a doctor told them to take that they were not taking.  

Average times an individual received health care at an emergency room within the past 6 

months was 2.4 (median 1).  Average times an individual had taken an ambulance within the 

past 6 months was 1.1 (median 0). Average times an individual had been hospitalized within the 

past 6 months was 1.0 (median 0). Average times an individual stayed one or more night in 

jail/prison within the past 6 months was 0.7 (median 0).  

25.5% were identified as high utilizers of health care (defined as 4 or more ED visits, 4 or more 

ambulance rides, or 3 inpatient visits in 6 months), while 33.0% were labeled as high intensity 

users (defined as 4 or more total interactions with the ED, ambulance, or inpatient use in the 

past 6 months).  

Family Health  

38.1% of families had health insurance while 36.6% had someone with a disabling condition in 

their family. 13.6% of families were identified to have a member with alcohol abuse, 9% had 

drug abuse, 4.6% had both alcohol and drug abuse, 18.2% had a chronic health condition, 0% 

had a developmental disability, 22.7% had a mental health problem and 0% had a physical 

disability. 23.8% of women were pregnant.  
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Those who said they avoided help when they were sick or not feeling well was 13.6%. 0% said 

they had a physical disability that would limit the type of housing they could access. 9.1% said 

they had been kicked out of an apartment or program because of their drinking while 4.5% said 

they had trouble maintaining their housing due to a mental health issue. 27.3% of individuals 

said there were medications a doctor told them to take that they were not taking.  

Average times someone in the family received health care at an emergency room within the past 

6 months was 1.0 (median 1).  Average times a family member had taken an ambulance within 

the past 6 months was 0.4 (median 0). Average times an individual had been hospitalized within 

the past 6 months was 0.4 (median 0). Average times a family member stayed one or more night 

in jail/prison within the past 6 months was 0.3 (median 0). 22.7% were identified as high 

utilizers of health care (defined as 4 or more ED visits, 4 or more ambulance rides, or 3 inpatient 

visits in 6 months), while 36.4% were labeled as high intensity users (defined as 4 or more total 

interactions with the ED, ambulance, or inpatient use in the past 6 months).  

Chronically Homeless Health  

Of the chronically homeless population, 58.5% had health insurance, compared to 36.7% of the 

non-chronic homeless population. Compared to non-chronic homeless individuals, they were 

statistically significantly more likely to have alcohol abuse (35.9% vs. 20.5%, p=0.05), both 

alcohol and drug abuse (18.9% vs 6.6%, p=0.03), a chronic health condition (66.0% vs 39.1%, 

p=0.003), and a physical disability (47.2% vs 21.9%, p=0.0005). 44.2% were identified as 

having a mental health problem and 13.2% had a developmental disability.  

37.7% of the chronically homeless noted they avoided getting help when they were sick. 28.3% of 

the chronically homeless stated they had to leave a place they were staying because of their 

physical health, compared to 9.3% of the non-chronic population (p=0.003). 30.2% answered 

they had a physical disability that would limit the type of housing they could access, relative to 

15.2% of the non-chronic population (p=0.02). 26.4% stated their drinking or drug use led them 

to being kicked out of an apartment or program where they were staying in the past, 

corresponding to 16.6% of non-chronic (p=0.12). 30.2% answered they had had trouble 

maintaining their housing due to a mental health concern, compared to 15.9% of non-chronic 

(p=0.24). 35.9% of chronically homeless answered there were medications a doctor told them 

they should be taking that they were not taking, while 26.5% of the non-chronically homeless 

answered the same (p=0.38).  

The chronically homeless also had statistically significantly higher averages of ED visits (3.32 vs 

2.13, p=0.02), ambulance use (1.7 vs 0.93, p= 0.03), and inpatient admissions (1.68 vs 0.8, p= 
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0.01) within the past 6 months relative to the non-chronically homeless. Average times stayed 

one or more night in jail/prison within the past 6 months was 1.21 for the chronically homeless 

and 0.5 for non-chronic. The chronically homeless were also statistically significantly more 

likely to be high utilizers of health care (52.8% vs. 26.0%, p=0.0004) and have high intensity 

usage (39.6% vs. 20.5%, p=0.006) than non-chronic individuals.  

Summary  

Based on the data, the individuals experiencing homelessness in the TJACH service area are 

disproportionately suffering from chronic health conditions, mental health issues, substance use 

disorders, and physical disabilities. The presence of these diseases likely contributes to the high 

utilization and intensity of use in health care for this population. Furthermore, those who are 

chronically homeless have significantly higher rates of disabilities and health care utilization as 

those who are non-chronic, suggesting the longer one is homeless, the worse their health 

becomes, and the higher their cost for care.  

There are a plethora of health care services where individuals experiencing homelessness can 

receive care in the Charlottesville area, including two major hospital systems, private practices, 

and nonprofit organizations. However, these services can be difficult to navigate and many 

homeless persons fall through the cracks. With increases in data sharing, provider partnerships, 

and care directed specifically towards individuals experiencing homelessness, many of the gaps 

in care can be addressed, creating positive change in the health of households experiencing 

homelessness in our community.  

 

 

 
 

 

 

 
 

 




