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On January 29, 2008, 284 adult respondents in G&yeCounty answered the statewide
Point in Time Survey, whose purpose is to gathirimation on residents who are
homeless or precariously housed. Of the 284 resguado the survey27 households
indicated that they were homeless according to the U.S. Department of Housing and
Urban Development's definitions of homelessness.

SECTION I: WHO ARE THE HOMELESSIN CAPE MAY COUNTY

According to the 2008 Point in Time Count (PITQ/2adults and 111 children were
homeless in Cape May County on the night of thentolhe number of homeless
households in 2008 was 6% less than the numbetifiderin the 2007 PITC.
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The 2008 PITC includes only a subset of those whdameless or at risk of
homelessness in New Jersey. By its nature, a potithe count captures information
only on those who are both homeless on that nigthitveho can be identified by those
administering the surveys. The actual number opfgeeho are homeless over the
course of the year may be between two to four tilaeger than the number counted at
one point in time. Using the statistical formulavel®ped in the publication "Estimating
the Need," it is projected that over the coursa péar, 1,386 adults and children are
homeless in Cape May Courtty.

Respondents were considered homeless if they mealketnition of homelessness
adopted by the U.S. Department of Housing and UBarelopment. Included in this
definition are those who are currently living oe streets or in places not meant for
human habitation, those living in emergency shelfercluding domestic violence
shelters and youth homeless shelters), those limitigansitional housing for the
homeless, and those living in hotels or motels wlsiays are paid for by an outside
agency. While the focus of the PITC was on those whre homeless, the survey also
gathered information on respondents who indicdtatithey were living in permanent
supportive housing, as well as those who were piecgy housed, living in substandard

! Burt, Martha R. and Carol WilkinEstimating the Need: Projecting from Point-in-TitneAnnual
Estimates of the Number of Homeless People in an@ority and Using this Information to Plan for
Permanent Supportive HousingSH, March 2005. For more information on the gkttons used for this
projection, please see Appendix A.
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housing, living in overcrowded housing, or staymth friends or family due to the lack
of their own housing.
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Demographic Information

Of the 227 homeless adults in Cape May County onaky 29, 2008, the overwhelming

majority were single individuals without
children in their care (79%, n=180). 13% of

Characteristics of PITC respondents (n=31) were families with
Respondents -- Household Status children, while 6% were couples (married or
Family, living together) (n=14). 57 of adults were
6% male (n=130) and 42 were female (n=96).
Couple, 20% (n=46) of survey respondents were
14% Black, 76% (n=173) were White, and 3%

(n=6) were American Indian/Alaskan
Native, Asian, or Native Hawaiian/Other
Pacific Islander. 12% (n=28) of respondents
identified themselves as Hispanic or Latino.
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Sleeping Accommodations on Any Given Night
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CURRENT AND PAST LIVING SITUATION

93% (n=213) of respondents stayed at hotels
or motels paid for by an agency due to their
lack of housing. 5% (n=13) of the homeless
spent the night on the streets or in a place
not meant for human habitation (such as
their car, a local transportation center, or an
abandoned building), or had nowhere to stay
and had not determined where they would
spend the night. .4% (n=1) were staying in
transitional housing.

Cape May was named by the largest number

of Cape May County respondents (89%, n=203) asdbaty they last lived before
becoming homeless. The overwhelming majority of al@ss people in Atlantic County
(94%, n=213) had lived in New Jersey before becgrhimmeless, with 5% (n=11)
reporting that their last residence was outsidestage. 99% (n=225) were residents of
the United States before becoming homeless.

Last Town Lived in Before Becoming Homeless
Wildwood 63 28%
Villas 28 12%
Rio Grande 16 7%
Cape May Courthouse 13 6%
Wildwood Crest 13 6%
Woodbine 9 4%
Whitesboro 8 4%
North Wildwood 7 3%
Green Creek 5 2%
North Cape May 5 2%

HOMELESS SUBPOPULATIONS AND CONTRIBUTING FACTORS TO HOMEL ESSNESS

Homeless Subpopulations As Reported by Respondents
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Respondents to the PITC identified a
number of issues that may have
contributed to their homelessness. 54, or
24%, of homeless people indicated that
they would benefit from mental health
services, 36, or 16%, indicated usage or
need for substance abuse services, and
62, or 27%, indicated usage or a need for
medical care for a disability. 6% (n=14)
of homeless people had a history as
survivors of domestic violence, and 9%
(n=21) were living with HIV/AIDS. 9%
(n=20) of people who were
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The 2008 PITC survey also gathered informationempondents’ service usage, service
needs, and services that they had been deniecerAsrtstrated in the chart below, the

greatest service needs indicated by responderitsledta need for housing (74%),
employment assistance (14%), and transportatio¥)22

Service Received Need Denied

Domestic violence 5.7%(n=13) 4% (n=1) 1.8% (n=4)
HIV/AIDS 8.4%(n=19) .9% (n=2) 1.8% (n=4)
Medical (disability) 19%(n=43) 10.6(n=24) 2.2%(n=5)
Mental health 19.4%(n=44) 6.6%(n=15) 1.8% (n=4)
Substance use 15.4%(n=35) 1.8% (n=4) 1.3%(n=3)
Veterans 1.3% (n=3) .9% (n=2) 1.8% (n=4)
Medical (routine

health care) 77.5%(n=176) 5.7%(n=13) 4% (n=1)
Dental 55.5%(n=126) 11.9%(n=27) 9% (n=2)
Legal 15.4% (n=35) 2.6%(n=6) 2.6%(n=6)
Immigration 4% (n=1) 0%(n=0) 1.8% (n=4)
Emergency shelter 90.3%(n=205) 4%(n=9) .9% (n=2)
Housing 8.4% (n=19) 74%(n=168) 1.8% (n=4)
Educational training 8.8%(n=20) 13.2%(n=30) 1.3% (n=3)
Assistance obtainin

ID 22.9%(n=52) 3.1%(n=7) 4% (n=1)
Transportation 30.4%(n=69) 21.6%(n=49) 9%(n=2)
Child care 2.6%(n=6) 14.1%(n=32) 1.8% (n=4)
Employment

assistance 15%(n=34) 14.1% (n=32) 1.8%(n=4)
Emergency food or

meal assistance 48%(n=109) 3.5%(n=8) 4%(n=1)
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The majority of people who were homeless (95%, BF2é&ported that they received
some form of income. Medicaid was the single higsesrce of income for respondents
(81%, n=183). 71% (n=160) of respondents receiveergency Assistance/Public
Assistance/Welfare, and 61% (n=139) received fdaohps. 5, or 1% of people who
were homeless on the night of the 2008 PITC cowrevwemployed.

When asked what factors contributed to their hossgless, the most common factors
included loss of employment (37%), unaffordablegiog costs (33%),
eviction/foreclosure (27%), and medical problems.

59% (n=134) of respondents indicated that theyldesh incarcerated, and of that group,
65% (n=87) had been discharged into homelessn&%s (16=138) indicated that they had
been hospitalized or required emergency room cieatedical care, and of that group,
36% (n=49) had been discharged into homelessng%s (13=74) had received inpatient
care in a mental health or substance use faditg, of that group, 46% (n=34) indicated
that they had been discharged into homelessness.
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Contributing Factors to Homelessness (by percentage)
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13% (n=29) of homeless respondents were in foster &s children. 95% (n=215) had
photo ID. 28% (n=63) indicated that they had aarasther adequate means of
transportation.

ComPARISON OF 2008 AND 2007 PITC DATA

The 2008 PITC survey gathered significantly moferimation about respondents than
the 2007 survey, including gathering informatioonfrthose whose answers indicated
that they were not homeless by HUD's definitiorel{iding the precariously housed,
those "doubled up" or living temporarily with famibr friends, etc.).

In 2008, the number of homeless households wa@&rIthan the number reported in
2007 (n=227 vs. n=241). While the number of honselemuseholds has decreased, the
characteristics of those people who are homeless fgmained largely the same. In
Atlantic County, hotels/motels continued to be lHrgest housing resource for homeless
households, with 94% of homeless people residingtels/motels in 2008 and 89% in
2007. In both years, respondents indicated higél$eaf need and/or usage for mental
health and substance abuse services (24% in 2008%sin 2007 for mental health
services and 16% vs. 15% for substance abuse gg)vic
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SECTION 2: CHRONICALLY HOMELESS

A subset of the homeless population is those waalronically homeless. According to
HUD, a chronically homeless citizen is an unaccamgzhadult with a disabling
condition who has either been continuously homeimsa year or more or has had at
least four homeless episodes in the past thres.year

According to the 2008 PITC, 42 individuals wereashcally homeless on the night of
the count. This represents 19% of

the total adult homeless population Sleeping Accommodations on Any Given Night

in Cape May County on that night.
83% (n=35) of the chronically
homeless were living in
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Demographics

71% (n=30) of the chronically homeless populati@swhite and 19% (n=8) was
African American. 5% were American Indian/AlaskaatiMe, Asian, Native
Hawaiian/Pacific Islander or other. 24% (n=10) widispanic/Latino. 57%, or 24,
individuals were male and 43%, or 18, were fem@lkile chronically homeless people
are individuals unaccompanied by children on tlyhnin question, 38% (n=16)
indicated that they did have children who wereegitidults or not in their care. 14%
(n=6) spent time in foster care as children.

Homeless Subpopulations As Reported by Respondents

88% of people who were chronically

homeless had been homeless for one E)/?;Tee:ct;c

= 0 = !
year or more (n=37). 69% (n _29) h_ad Veterans. 5% HIV/AOIDS,
been homeless at least four times in the 12% 21%
last three years. Substance

Abuse, 43%

Among the chronically homeless
population, 71% (n=30) reported a need
for or usage of mental health services,
43% (n=18) reported a need for or usage
of substance use services, 71% (n=30)
reported a need for or usage of medical
services for a disability, 5% (n=2)
reported a need for or usage of domestic violeroaces, 21% (n=9) reported a need for
or usage of HIV/AIDS services, and 12% (n=5) weztevans.
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71%
Mental

Health, 71%



Cape May County Point In Time Summaryrepared by Corporation for Supportive
Housing — June 2008

Contributing Factors to Homelessness

10% (n=4) of chronically homeless people had nanfof income. Of those with income,
64% (n=27) received Emergency Assistance/Genersistance/Welfare, 76% (n=32)
received Medicaid, and 60% (n=25) received foothpsa

When asked to name factors that contributed to tltenelessness, 50% (n=21) reported
unaffordable housing costs, 38% (n=16) reportedicaégdroblems, 36% (15) reported
alcohol or drug abuse problems, 36%(15) reportedtah@ealth issues or emotional
problems, and 36% (n=16) reported the loss of a job

Contributing Factors to Homelessness (by percentage)
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74% (n=31) of chronically homeless citizens repbaéhistory of incarceration. Of those
individuals, 77% (n=24) said they had been disobdifgom jail or prison into
homelessness. 76% (n=32) reported a history of cakbospitalizations, and of those
individuals, 50% (n=16) reported being discharged homelessness. 64% (n=27)
reported a history of mental health or substaneansatient treatment, and of those
individuals, 48% (n=13) reported discharge into ktaasness.
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