
Plenary: Improving the Way Humans and 

Technology Work Together to End 

Homelessness
Ann Oliva



What’s In a Name?

• NHSDC was named to be broader than

homelessness by design.

• NHSDC at its start was about learning to 

tell the story of people experiencing 

homelessness, and the programs that 

serve them.

• Purpose of improving outcomes and lives.
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Continuous Improvement

In the same way as moving from program to 
system level performance changed how we 

viewed our system, moving from single to multi 
system level data expands our understanding 

and allows us to ask (and maybe answer) more 
sophisticated policy questions.



Pre-HMIS

•Lack of common demographic information

•No system level data

•Some project level outputs/outcomes

•No information across systems or between programs

Early HMIS

•Compliance Based

•Capture of demographic data (Quality was Suspect)

•Annual progress not performance (Outputs not Outcomes)

•Some sharing

HMIS

•Local and National Decision Making (Opening Doors)

•Increased Local Sharing

•Data Analysis and Visualization/Data Quality

•Performance at Project and System Levels

Opportunity

•Move From Single System to Multi System Collaboration

•Understanding Barriers and Challenges to be Solved for From a Different Perspective (Risk and Protective factors)

•Comprehensive Approach to Funding 

End Goal

•Homelessness is Rare, Brief and Non-Recurring

•Better Outcomes Across Systems

•Robust Prevention Strategies

•Ongoing Quality Improvement



What Are the Questions We Need to 

Ask?

• What do we need to know to prevent homelessness? What are 

factors that lead to people experiencing homelessness?

• What interventions work for young people experiencing

homelessness?

• How can we partner more effectively with criminal justice and 

health systems?

• How can we make the case for more robust partnerships with

affordable housing providers?

• Do people we serve have access to what they need?

• What non-traditional partners should we look to?



Prevention: Canada asks the question like this

Canadian Observatory on Homelessness (homelesshub.ca; 2017)



Race and Homelessness: SPARC 

Report

Although Black people comprise 13% of the 
general population in the United States and 26% 
of those living in poverty, they account for more 

than 40% of the homeless population, suggesting 
that poverty rates alone do not explain the over-

representation.



Center for Social Innovation, SPARC Phase 1 Findings
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SPARC Report (cont’d)

1. Economic Mobility. Lack of economic capital within social networks 
precipitates homelessness for many people of color. 

2. Housing. The unavailability of safe and affordable housing options
presents both risk of homelessness and barriers to permanently exiting 
homelessness. 

3. Criminal Justice. Involvement in the criminal justice system, especially 
when such involvement results in a felony, can create ongoing 
challenges in obtaining jobs and housing. 

4. Behavioral Health. People of color experience high rates of traumatic 
stress, mental health issues, and substance use. Behavioral health care 
systems are not responsive to the specific needs of people of color. 

5. Family Stabilization. Multi-generational involvement in the child welfare 
and foster care systems often occur prior to and during experiences of 
homelessness, and people of color are often exposed to individual and 
community level violence.



Youth Homelessness: Voices of 

Youth Count Report

• Youth with less than a high school diploma or GED had a 346%
higher risk than their peers who completed high school.

• Youth reporting annual household income of less than $24,000 
had a 162% higher risk of reporting homelessness. 

• Hispanic, non-White youth had a 33% higher risk of reporting 
homelessness. 

• LGBT youth had a 120% higher risk of reporting homelessness,
• Black or African American youth had an 83% higher risk of 

reporting homelessness.
• Unmarried parenting youth had a 200% higher risk of reporting 

homelessness.



Youth At-Risk of Homelessness (YARH) 
HHS funded project to determine what works to prevent homelessness among youth 
and young adults who have been involved in the child welfare system. (8/2017)

Data sources include (1) child welfare agency administrative data; (2) data on 
homeless youth and young adults; and (3) data on risk and protective factors.

Phase I grantees sought data to address four questions: 
1. What factors increase the risk of homelessness among youth in foster care? 
2. What protective factors reduce the risk of homelessness among youth in 

foster care? 
3. How many youth involved with child welfare are at risk of homelessness? 
4. How many homeless youth and young adults have experienced child welfare 

involvement?
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What Next?

• Keep asking questions!

• Establishing human and technology-based ways of collaboration: 

talking across systems and using data as the basis.

• Innovation at the local level to inform national policy

• Reaching out to non-traditional partners

• Testing models that cross systems


