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SUMMARY
On October 28, 2020 Motion (Martinez - O’Farrell) (C.F. 20-1425) was adopted requesting the 
Los Angeles Homeless Services Authority (LAHSA) to designate unaccompanied homeless 
women as a subpopulation and begin collecting information on race, gender, age, geography, 
sexual orientation, Domestic Violence/Intimate Partner Violence status, etc., in the Annual Point- 
in-Time (PIT) Count and in other data collection systems. The Motion further directs the Chief 
Legislative Analyst (CLA) and City Administrative Officer (CAO), with partner agencies and 
organizations, to report with recommendations on strategies and resources to assist and house 
unaccompanied homeless women. The Motion was amended to include feedback from appropriate 
organizations that work with this population such as Jenesse Center, Shields for Families, and A 
New Way of Life.

This report provides background and context on unaccompanied women experiencing 
homelessness and discusses existing programs that serve this population. The report also discusses 
the gaps in services and needs of this population and discusses strategies to provide better service 
and assistance. The report provides feedback received from organizations and service providers 
that work with unaccompanied women experiencing homelessness. The report has a set of 
preliminary recommendations to effectuate strategies on better serving this specific unique 
population.

The report also provides an update from LAHSA on their plan to better capture the data points for 
this population and to create a subpopulation designation for unaccompanied women experiencing 
homelessness.

RECOMMENDATIONS
That the City Council:

1. Instruct the CAO and CLA to identify funding, including Community Development Block 
Grant (CDBG)-COVID, for the Survivors First Pilot Program operated by the former 
Housing and Community Investment Department (HCID) which places Domestic 
Violence/Human Trafficking (DV/HT) survivors from Project Safe Haven into permanent 
housing;



2. Instruct the CAO and CLA to identify funding to increase support for women with re
employment and supportive services for basic needs through the FamilySource Centers;

3. Request Los Angeles Homeless Services Authority (LAHSA) to report on the Problem 
Solving Program with data on the number of individuals served, including unaccompanied 
women experiencing homelessness and provide recommendations to expand the scope of 
the program to target this specific population;

4. Request LAHSA to report on their
equipped with and has a regular supply of hygiene supplies in the restrooms they maintain;

iene services contracts and whether each site is

5. Instruct the CAO, with assistance from LAHSA, to take into consideration non-i
options for shelters for women to accommodate women with histories of trauma to offer 
them safe spaces to shelter while exploring and assessing interim housing in the future 
pipeline;

6. Request LAHSA to report on options to expand housing retention for unaccompanied 
women experiencing homelessness, particularly Black women, and provide 
recommendations for funding resources required to ensure future housing placements have 
housing retention support;

7. Request LAHSA to report on the staff makeup of all City funded access centers with data 
on whether the staff at access centers has adequate training and expertise in principles of 
gender-responsive and trauma informed care, and provide recommendations on funding 
and toolkits necessary to ensure every access center has this service;

8. Instruct the Economic and Workforce Development Department to report on the LA:RISE 
program and policies that are targeted toward helping unaccompanied women experiencing 
homelessness and report with recommendations on strengthening employment programs 
to target this subpopulation;

9. Request LAHSA to report on outreach teams in the Skid Row Area and whether these 
teams are trained with trauma informed care to serve unaccompanied women experiencing 
homelessness and to report with recommendations on whether new teams are necessary to 
serve this population and how much these new teams would cost; and

10. Instruct the CAO, with the assistance of any department as necessary, to identify and report 
on strategies for inclusion in the Comprehensive Enhanced Homelessness Strategy related 
to the needs of unaccompanied women experiencing homelessness.

BACKGROUND
The City of Los Angeles is facing a homelessness crisis. According to the Point-in-Time (PIT) 
Count in the year 2020, there were 41,290 people experiencing homelessness in the City of Los 
Angeles. In the year 2020, there were 13,330 women experiencing homelessness in the City. Along 
with the increase in the homeless population in the City and County, there has been a 
disproportionate increase in women experiencing homelessness. The Downtown Women’s Center
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(DWC) and Downtown Women’s Action Coalition (DWAC), local organizations that work with 
and for women experiencing homelessness, have reported on the demographic breakdown of this 
increasing population and published this information in their needs assessment reports 
(Attachments I and II). This report includes statistics and data collected by these organizations.

According to the 2019 DWC’s Needs Assessment, there has been a 40 percent increase in women 
experiencing homelessness from 2013 to 2019. The DWC needs assessment incorporates data from 
a survey that encompasses women experiencing homelessness across six Service Planning Areas 
in the County of Los Angeles. Of the survey participants, 46 percent are from the Skid Row Area, 
42 percent had been sexually assaulted in their lifetime, and 27 percent have experienced sexual 
assault within last year. The DWC Needs Assessment shows that Black women made up 30 percent 
of the women surveyed, while 40 percent of the women surveyed identified as Hispanic/Latinx. 
The majority of the women surveyed were unaccompanied, including women who have children 
who are not living with them. Approximately 25 percent of the women have had interactions with 
the Los
of women had some college education, 23 percent had a high school diploma or equivalent, and 
30 percent had not completed high school. The most common forms of income reported were 
General Relief and Social Security Income, and 80 percent of the women had some form of income 
that was a mix of benefits and employment. Approximately 36 percent are disabled.

County Department of Children and Family Services. Approximately 47 percenti /

According to the 2020 DWAC needs assessment, which surveyed women in Skid Row, 60 percent 
of women are Black with 12 percent White and 11 percent Latinx. The median age of women 
surveyed was 52 years old. Of the surveyed women, 12 percent reported as lesbian, bisexual, or 
other. Among this population, two thirds of them have a high school diploma or GED. Only 16 
percent of the women were employed and most of these women’s income comes from programs 
such as Social Security Income, General Relief, and Social Security Disability Income.

Based on the data that has been collected for this subpopulation, the issue of homelessness 
intersects many factors such as race, sexual orientation, and education. While assessing the needs 
of the population and recommending strategies and resource allocation for programs, it is 
important to keep this nuance and intersection in mind.

DISCUSSION
In order to gather information and feedback on the current programs and resources available to 
unaccompanied women experiencing homelessness, the CLA reached out to various departments 
and agencies, including the City Administrative Officer, Los Angeles Homeless Services 
Authority, Housing and Community Investment Department (HCID), as well as organizations that 
work with this population. There were conversations with Downtown Women’s Center, 
Downtown Women’s Action Coalition, Shields for Families, and Jenesse Center. During the 
discussions with these groups, many groups noted that the definition of unaccompanied women 
might not always include women who have children but do not have them in their care. The groups 
stated that these women should also be part of the unaccompanied women experiencing 
homelessness group. Additionally, while this is not disputed, it is important to note that this group 
includes trans women and all individuals who identify as women.

From the discussion with departments, and through information provided by HCID and LAHSA,
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below is an overview of programs that the City currently operates or funds that provide services 
to unaccompanied women experiencing homelessness. It is important to note that while programs 
may not be exclusively designed for this subpopulation, these programs’ clientele include women 
from this group.

In the 2021-2022 Adopted Budget, a new department, Community Investment for Families was 
established with some services previously provided by HCID being transferred to the new 
department. Determination remains to be made on whether the new Housing Department or the 
Community Investment for Families Department will continue the programs for unaccompanied 
women experiencing homelessness. The following discussion still refers to HCID but it may be 
rendered by the new department.

Existing Programs
HCID - Overview of Programs for Women Experiencing Homelessness
The following is a summary of existing programs submitted by HCID. These programs are 
designed for women experiencing homelessness and are overseen by HCID.

Project Safe Haven
There are roughly 1,000 beds for the entire Domestic Violence (DV)/Human Trafficking shelter 
system in Los Angeles County which has 10 million residents. Prior to the pandemic, there was a 
50 percent increase in DV homicides over the prior year. Due to the increase in DV homicides, 
there was a heightened concern at the beginning of the pandemic in March 2020. The Los Angeles 
Police Department was fielding an increased number of DV calls for service following the Safer 
at Home order, an average of 123 calls per day up from 113 daily calls in 2019.

At the same time, many DV victims were being turned away from emergency shelters because of 
a lack of beds and the inability to open new beds. Due to the fact that the COVID-19 virus spreads 
in communal spaces, providers were hesitant to take in new clients for fear of infecting everyone 
in the shelter. LAHSA, through a weekly polling of shelter agencies, found that approximately 90 
women and their children were turned away from DV shelters in Los Angeles each week once the 
Safer at Home order was implemented. Shelters throughout the City quickly reached capacity 
during the first weeks of the pandemic. As a result, Project Safe Haven was established by the City 
to provide safe temporary housing for women who needed shelter due to DV, and provided the 
following assistance:

Total people served: 2,963* to date (1,635 adults 1,328 children);
Total cost: $10.65 million;
Length of program: 10 months (April 2020 - February 2021);
97 percent of households transitioned out of hotels and into a form of longer-term housing 
that best met their current needs; and
32 percent of all participants were financially assisted with permanent housing support to 
date (524 households).

*HCID is unable to determine how many Safe Haven clients were unaccompanied adults.
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Domestic Violence Shelter Operations (DVSO)/Human Trafficking (HT)
HCID has a program to provide shelter to DV and HT survivors. From July 1, 2020 to February 
28, 2021, 135 DYSO clients have entered shelter without children and 55 for HT.

FamilySource Center (FSC)
HCID operates FamilySource Centers throughout the City, which provide financial assistance to 
families and individuals who are suffering financial hardship and are at risk of falling into 
homelessness. More than half of the clients enrolled in the FamilySource System (FSS) are women 
and primarily seek FSC services to help support the basic needs of their families. However, since 
COVID-19, the FSS has seen an increased need for basic needs services. Women have been 
impacted hard by the pandemic have experienced job loss or reduction of hours due to lack of 
childcare and school closures. The FSCs have distributed over $27 million in direct financial 
assistance to women for food, rental assistance, and other basic needs.

• 38,195 FamilySource Center clients are women (62.9 percent)
• 16,788 FamilySource Center clients are single parent female households (26.6 percent)
• 71,368 Angeleno Card recipients were women (59.4 percent).

Solid Ground Homelessness Prevention Program (HPP) Stats
Despite an increase in homelessness, progress is being made in preventing more families from 
falling into homelessness. During the onset of the pandemic, HCID expanded the Solid Ground 
Homelessness Prevention Program (HPP) to eight FamilySource Centers. These FSCs have been 
instrumental in helping families impacted by the pandemic from becoming homeless. To date, the 
HPP program has:

Exceeded its enrollment goal and served 561 households, of which 415 are female head 
of households;

Reduced housing instability for 106 households;

Provided $170,499 in direct financial assistance for rental assistance, rental arrears, 
utilities, and utilities arrears;

Increased the household income for 176 households by an aggregate total of $216,000 for 
the period April 1, 2020 - March 22, 2021; and

Through successful negotiation with landlords, retained housing for 48 households.

LAHSA - Overview of Programs for Women Experiencing Homelessness
LAHSA provided a memo (Memo) to our Office with a list of existing programs that LAHSA 
oversees that supports and assists women experiencing homelessness, including unaccompanied 
women (Attachment III). The following is a partial summary of their Memo.

LAHSA provided an overview of programs for women experiencing homelessness which includes 
their Domestic Violence and Rapid Rehousing (DV RRH) Pilot and Bridge Housing for Women

-5-



(Interim Housing). The DV RRH pilot connects individuals and families experiencing domestic 
violence and/or intimate partner violence with permanent housing. The pilot includes services that 
incorporate harm reduction and trauma-informed care. From October 1,2017 to June 30,2020, the 
program supported clients with $1,175,988 in financial assistance. Two hundred and thirty 
participants (76 percent) moved into permanent housing.

For the Bridge Housing for Women program, LAHSA also incorporates trauma-informed care to 
meet the needs of women experiencing homelessness. This program aims to provide temporary 
housing to women and bridge them from homelessness to a permanent housing solution. The City 
has used this model in its A Bridge Home program. LAHSA states that as of March 2021, there 
are 807 interim housing beds for women that is administered by LAHSA.

Unmet Needs
Our Office conducted calls with organizations and service providers to discuss the needs for 
unaccompanied women experiencing homelessness and opportunities to improve upon the current 
landscape. Per Committee instructions to contact this list of organizations, the calls were conducted 
with the following organizations who work with this population: Jenesse Center, Shields for 
Families, DWAC, and DWC. This section will summarize the discussions with these groups and 
the unmet needs that were identified by the participants. The discussions were conducted with staff 
and management of these organizations as well as people with lived experience that was facilitated 
by the DWAC. The discussions were insightful and should help build a robust framework for 
addressing the issue of homelessness for unaccompanied women.

Housing
The most important request and need expressed by all the organizations was for more housing. 
Each organization stressed the importance of having more housing development in the City. It was 
emphasized that all the services and programs are not going to be successful unless and until there 
is more permanent housing available for all people experiencing homelessness in the City, 
especially for this subpopulation. Other needs identified includes access to hygiene, better 
relationship with and understanding of the role of the criminal justice system, better services for 
trans women, employment programs, and access to healthcare. While this is not a comprehensive 
list of all of the unmet needs identified, these made up the majority of those identified in the 
conversations. For more details on some of the needs, attached are the most recent needs 
assessment conducted by DWC (Attachment I) and DWAC (Attachment II).

Income
One of the major concerns brought up by these groups of organizations was the lack of adequate 
income for women experiencing homelessness generally. Oftentimes, the only source of income 
is General Relief or Social Security Income, which is not enough to sustain housing in the City. 
Unaccompanied women have fewer sources of benefit income because they are not receiving 
additional benefits that women with families receive. Therefore, it is hard to maintain housing such 
as Rapid Rehousing, which provides subsidized rent at market rate which eventually needs to be 
taken over by the client. While programs such as motel vouchers and rapid rehousing do not have 
structural barriers for unaccompanied women, it is relatively harder for placements for single 
women. In order to address the lack of income sources for unaccompanied women, it is important 
to have adequate employment programs.
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Reentry Programs
Another major concern brought up by multiple organizations was the connection between 
unaccompanied women experiencing homelessness and the car 
for Families stated that 60 percent of women they receive at their drop-in center are women who 
have been incarcerated. Oftentimes, these women also have open cases with the Department of 
Child and Family Services. There is a dire need for more expansive re-entry programs that help 
women acclimate better into society once being released from prison. From these conversations, 
it was apparent that there is a need for more programs and more comprehensive programs or 
liaisons between the justice system and the social service system that support women once they 
are released from the prison system. It is necessary to strengthen this connection and to have early 
action to help women re-enter once released.

ystem. Anecdotally, Shieldsarn i n VV1U1 D

Hygiene
The need for accessible hygiene stations and services was raised up by all organizations. Easy 
access centers with available restrooms and hygiene supplies are necessary for women, especially 
trans women. This need is particularly felt by women in the Skid Row Area. This area does include 
successful bathroom programs such as the ones operated by Urban Alchemy, but these programs 
need to be expanded to be even more accessible. One of the issues raised during the conversation 
with DWAC with women who have experienced homelessness was that Skid Row bathrooms 
might not have readily available menstrual hygiene products for women. The importance of 
hygiene, especially to prevent disease, is extremely important. As a result of this concern, City 
staff have informed responsible parties to ensure that these products remain accessible and 
available to all women.

Health/Mental Health Services
Along with hygiene stations, it is also important to have access centers or drop-in centers where 
women can come for health services and mental health services. There are access centers in the 
Skid Row area that provide these services to women and connect them with the necessary 
assistance they need. Along with the access centers, it is important to also have staff at these centers 
who are equipped to deal with women who have experienced gender-based trauma. There is a need 
for trauma-informed care for the entire homeless population, but especially for this population 
where a vast majority have experienced gender-based and domestic violence. In the DWAC 
conversation, it was also expressed that there is a need for doctors and healthcare services specific 
to the needs of women in Skid Row. The importance of mental health services was emphasized in 
all the conversations. It is important to have the appropriate mental health services in any type of 
setting whether it is interim housing or permanent housing.

Women with lived experience also stressed the importance of having staff at shelters and interim 
housing who are trained in trauma-informed care. While oftentimes agencies and organizations 
have the right policies and procedures on paper, staff implementing programs might not always 
adhere to them, causing an environment in which a person experiencing homelessness might feel 
vulnerable or unwelcome. It is important to make sure that shelters and drop-in centers and interim 
housing and permanent housing sites have a support system that is trained in providing appropriate 
services in a respectful manner.
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Specialized Outreach Staff
Along with staff in shelters and drop-in centers, the importance of having well trained outreach 
workers was emphasized by the DWAC. Especially in areas such as Skid Row, it is important to 
have customized outreach workers who are not policing but rather extending sendees and 
assistance. Many women in the Skid Row Area are vulnerable to sexual assault and other violence, 
and it is important to have a special team of outreach workers available to this specific population 
to reduce harm and extend help. It is also necessary to ensure these outreach workers have the 
capacity to provide mental health service and have been trained to work with women who have 
experienced trauma. A one-type fits all outreach team is not always the best or the safest option 
for the most vulnerable populations such as unaccompanied women.

Transportation
Another major challenge to unaccompanied women experiencing homelessness is the need for 
reliable transportation. Shields for Families stated that there should be more funding for tap cards 
and gas vouchers to help women who are seeking employment or need to travel to receive services. 
Additional challenges raised by the organizations include program funding that is short-term. 
Organizations express that having funding for shorter periods of time such as three to six months 
proves to be hard to provide consistent services. Organizations also want to see funding not just 
for shelters, but for drop-in centers as well.

Legislation
DWC has emphasized and helped author and sponsor legislation to establish a subpopulation 
designation for unaccompanied women experiencing homelessness. The City introduced a 
resolution that supports SB 678 which seeks to designate unaccompanied women experiencing 
homelessness as a subpopulation. CLA released a report recommending the adoption of this 
resolution to support SB 678. The Report states that the City should support this bill because it 
would require the State to assume additional responsibilities to address homelessness among a sub
population that has not previously been identified as vulnerable, but which has been growing 
significantly in recent years. Support for SB 678 is consistent with the City’s efforts to solving the 
issue of homelessness, especially amongst vulnerable subpopulations. The Council adopted this 
Resolution on July 1, 2021.

In the past, with the designation of veterans as a unique subpopulation, there were additional 
resources allocated and special strategies created to address the needs of this population which led 
to the reduction in homelessness for this population. Special programs were created to serve the 
needs of this population which helped create housing and opportunities for the individuals in this 
category to exit out of homelessness.

LAHSA Update
The following is a summary of updates LAHSA has provided in response to the first and second 
moving clause of the Motion. The Motion requested LAHSA to to designate unaccompanied 
women as a subpopulation in its data collection efforts, including the PIT Count. LAHSA’s full 
Memo is attached to this report (Attachment III).

LAHSA states that it intends to include detailed demographic data on unaccompanied women 
experiencing homelessness in conjunction with the annual PIT count for Los Angeles County.
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LAHSA has included a new set of questions as part of their PIT survey to better capture data 
related to unaccompanied women. A sample report with the additional data points has been 
attached to the LAHSA Memo as Appendix A and is part of this report in Attachment IV.

LAHSA is also developing a public-facing, system-wide dashboard that will reflect demographics, 
experiences and outcomes in the County’s homelessness sendees systems, including 
unaccompanied women experiencing homelessness.

The Memo also responds to the Council’s request for recommendations to assist unaccompanied 
women experiencing homelessness. It provides an update on recommendations from LAHSA’s 
Ad Hoc Committee on Women and Homelessness Report. LAHSA is continuing to track progress 
of the recommendations and reports to the Ad Hoc Committee on a biannual basis to share its 
accomplishments and progress.

NEXT STEPS
Based on the review of existing programs that support unaccompanied women experiencing 
homelessness and gaps in services identified by departments, service providers, as well as women 
with lived experience, it is important to identify resources to continue programs that have worked 
and to identify programs that can fill the gaps in services. Please note that the City has already 
taken action to support SB 678 which seeks to designate unaccompanied women experiencing 
homelessness as a subpopulation.

LAHSA submitted a set of recommendations and next steps to the CLA’s Office that the City can 
act upon to provide better services and allocate resources to this subpopulation. The 
recommendations are part of the Memo (Attachment III). The following is a summary of their 
recommendations. LAHSA’s recommendations were informed using existing resources such as 
the Ad Hoc Committee on Women and Homelessness report, the Ad Hoc Committee on Black 
People Experiencing Homelessness report, the Los Angeles County CEO’s Report on 
Unaccompanied Women, and recommendations on unaccompanied women provided by the DWC 
as part of their 2019 Los Angeles City Women’s Needs Assessment. •

• Expand prevention resources and evaluate access to these resources for unaccompanied 
women at risk of or experiencing homelessness;

• Additional investments to enhance Citywide hygiene infrastructure;
• Build on successes of interim housing for women;
• Increased investments in rapid rehousing for women;
• Expand housing retention resources for unaccompanied women, particularly for Black 

women;
• Continue to implement systemwide principles of gender-responsive and trauma-informed 

care; and
• Strengthen workforce development programs.
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Additionally, HCID also provided a set of recommendations to the CLA’s Office:

• Increase funding for gender-based violence programs that serve unaccompanied women;
• Funding for programs like Downtown Women’s Center & CAST that serve this specific 

population;
• Continued support for survivors first program run by HC 

permanent housing;
• Provide COVID relief funds for childcare to allow single mothers to return to work; and
• Increase funding to support women with re-employment and supportive services for basic 

needs.

hat places survivors intoTTY T LLJ l

Funding
The City recently approved the 2021-2022 Budget on May 26, 2021 (C.F. 21-0600). The Budget 
Resolution was adopted by Council and the Mayor signed the action on June 2, 2021.There are 
potential funding sources in the Adopted Budget that have been set aside for homeless services. If 
new programs are identified or established to serve unaccompanied women experiencing 
homelessness, the City’s Adopted Budget for FY 2021-22 can be potential a source of funding.

Additionally, there are opportunities for additional funding from the State budget. While the final 
budget for Fiscal Year 2021-22 has not been passed, funding is anticipated to be increased for 
housing and homelessness. Local municipalities and cities are advocating that the State provide a 
longer-term consistent source of funding to address homelessness. The State budget is another 
opportunity to tap into funding for any proposed projects and programs that aims to assist 
unaccompanied women experiencing homelessness.

Pranita Amatya ^ 
Analyst

Attachments:
DWC Needs Assessment 
DWAC Needs Assessment
LAHSA Memo on Unaccompanied Women Experiencing Homelessness 
LAHSA Data Points for PIT Count

I.
II.

III.
IV.
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Introduction w
•j

The 2019 Los Angeles Women’s Needs 
Assessment is a community-based 
research project developed in partner
ship with unsheltered women in the 
City of Los Angeles. Expanding on the 
legacy of six past projects documenting 
the demographics, needs, and condi
tions of homeless and low-income 
women in downtown Los Angeles, this 
project now includes women from a 
broader geographic swath of the city.

4si*'i
A In the past few years, Los Angeles has experienced a 

dramatic surge in homelessness, expanding beyond Skid 
Row to every neighborhood in the city. As homeless
ness has increased, there has been a disproportionate 
impact on women; from 2013 to 2019, there was a 
41% increase in homeless women.1 With more women 
than ever experiencing homelessness for the first time, 
the Downtown Women's Center (DWC) sought to 
understand city-wide needs that homeless and 
extremely low-income women face.
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9ft?’*'I DWC brought together homeless women and partner 

agencies to develop an updated survey tool, determine 
survey areas, and interview women experiencing home
lessness. The survey was also updated to incorporate 
questions about policies and programs implemented 
in recent years, and includes multiple LA County Service 
Program Areas (SPAs) within the city. The 2019 Needs 
Assessment encompasses responses from 305 women 
across six SPAs (Metro LA, West, South, East, South 
Bay, and San Fernando Valley). Of the surveys, 46% 
were administered in Metro LA (SPA 4) which includes 
the Skid Row community that was covered in previous 
Needs Assessments.
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AInformation gathered from the surveys and presented in this 
report is divided into five main sections:

• Demographics
• Housing
• Healthcare
• Violence Against Women
• Community Resources

58,936The final section of this report, the Action Agenda, offers policy and 
community recommendations to address some of the most pressing 
issues that homeless and low-income women face, including recom
mendations to expand access to affordable housing, a crucial need to 
prevent further women from entering homelessness.

INDIVIDUALS AND 
FAMILIES ARE HOMELESS 

EACH NIGHT IN LOS 
ANGELES COUNTY

This report features anecdotes of women experiencing homelessness 
and the nuances of how they are navigating their specific situations. Also 
included are excerpts and anecdotes from focus group conversations and 
partner meetings that DWC convened during the survey creation process; 
preliminary data was shared with homeless and formerly homeless women, 
homeless services, and domestic violence service providers. These conver
sations included community-generated recommendations around policy, 
as well as discussions about existing programs and solutions that have 
proven effective in addressing poverty and ending homelessness for women.

4 | DWC NEEDS ASSESSMENT 2019: INTRODUCTION

Please see Appendix A for a detailed methodology of this 
survey and report.

ZIP CODES SURVEYED
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Each report provides tools and recommendations, serving as a resource 
freely available to service providers, advocates, policy makers, community 
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7%
jiBaiagil' SPA 2o

San Fernando Valley

V, UlV- /I I

flm m 46%■

10% SPA 4
Metro LA

O

12%
3%SPA 6

South
aSPA 5

West SPA 7O
East

3%
SPA 8

South Bay
a

SAN
FERNANDO

VALLEY METRO LA WEST SOUTH EAST SOUTH BAY N O DATA

Response
Count 22 140 30 35 8 67 3

9

9

9

9

9

9

9

9 221

13 96
2 94

13 993
914 6

23 91
24 91
26 98
28 98

1218,331 WOMEN

EXPERIENCING HOMELESSNESS 
IN LOS ANGELES COUNTY

291 29
605 1

1

ft
'I

IN
TR

O
D

U
C

TIO
N



Demographics
Different 
types of 

homelessness
The data reflects two troubling trends — first, that women experiencing 
homelessness are facing multiple barriers to regain housing, leading to 
chronic homelessness, and second, that more and more women are becoming 
homeless for the first time.
As in past surveys, a majority of participants were chronically homeless — that is, they have 
either experienced homelessness more than four times in a three-year period, or have been 
homeless for more than a year consecutively. Almost half of the women surveyed were also 
homeless for the first time, and 79 of the 305 women had become homeless in the past year.

II

Chronic homelessness describes people who 
have experienced homelessness for at least a 

year — or more than four times in the past three 
years — while living with a disabling condition 

such as a serious mental illness, substance use 
disorder, or physical disability.

Age
Past Needs Assessments found a steady upward 
trend in the ages of homeless women, showing that 
chronically homeless women were remaining home
less over longer periods of time. With the expanded 
geographic scope of this assessment, along with the 
increase in newly homeless unaccompanied women, 
the demographics of this year's participants reflect a 
broader age range.

signs of growth. However, in this year's results, the 
category of women aged 62 and older also increased, 
suggesting that some of the women previously 
counted in that category also continued to age. In 
SPA 4, the service area including Skid Row, where 
past surveys were administered, women aged 51 or 
older were 50.7% of those surveyed. Newly homeless individuals are people who have become homeless 

within the last year. First-time homeless individuals are people who 
are experiencing homelessness for the first time. Note: because of the 
overlapping definitions, these categories are not mutually exclusive; 106 
of the 150 women experiencing homelessness for the first time are also 
chronically homeless.

In 2019, for the first time, the number of respondents 
age 51 and older has decreased (48.9% in 2019, 
compared to 60.2% in 2016 and 52.4% in 2013); in 
past surveys, this age demographic showed the most

A joint report from the University of Southern California and the Los 
Angeles Homeless Services Authority (LAHSA) found that according to 
the 2019 Homeless Count, 23% of unsheltered adults are newly home
less, while chronic homelessness also increased by 17% from 2018 to 
2019. The study noted that these two populations "have differing demo
graphic characteristics and experiences, demonstrating the complexity 
of providing services and ending homelessness in Los Angeles County"

AGES

”2

The data in the 2019 Needs Assessment reflect these trends as well as 
show the unique challenges chronically homeless women face — 41.3% 
of chronically homeless women sleep most frequently on the streets, and 
33.3% sleep most frequently in shelters. These women are also more 
likely to have experienced sexual violence; 42.2% had been sexually 
assaulted in their lifetimes, and 26.7% had experienced sexual assault in 
the last year.

13% 18% 20% 32% 17%

mmtW '18-30 31-40 41-50 62-older51-51 »r*
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tt I have no sob story; I only look 
up. I wouldn’t take anything back 

what is done is done. Skid Row 
has been a home to me, and it has 
allowed me to keep standing 
and to have

AGE DEMOGRAPHICS OVER TIME
In 2019, for the first time, the number of respondents age 51 and older has decreased (48.9% in 
2019, compared to 60.2% in 2016 and 52.4% in 2013)

% OF WOMEN SURVEYED 
AGED 51 AND OVER AVERAGE AGE (MEAN)YEAR

26.5% 442001

29.0% 442004

36.1% 472007

47.0% 48 jr
'V.2010 ’ V,

*
A. \*;

52.4% 482013 •V-
asat*T*

strength and
~ n k‘

courage.

■ ■

60.2% 502016 i'
*> • :v

48.9% 48 *It all2019 .«-

gets bette
• »

► • sThe average age of homeless women who completed 
the survey was 48; this lower number also reflects 
a significant increase in participation from homeless 
women ages 30 and under. The average age of women 
in SPA 4 was only slightly higher, at 49.

which are often exacerbated by the stress and 
unstable conditions of being unhoused or living in 
extreme poverty. Older women were more likely to 
rate their physical health as fair or poor (65.1%) than 
the total population (55.1%). Additionally, 80 of the 
150 women experiencing homelessness for the first 
time were 51 or older, and 30 of these women were 
at least 62 years old, indicating that more resources 
must be dedicated to preventing homelessness for 
older women.

,4
i r,Si-

Focc Wi
Past reports have reflected that older women were more 
likely to experience chronic homelessness. In 2016, 
61.4% of women who were 51 or older reported having 
been homeless for longer than a year, compared 
with 12.1% of women under age 30. This year's data 
reflected an increase in younger women who had 
experienced homelessness four or more times in a 
three-year period: almost a quarter of women ages 
18-30 (22.5%) and ages 31-40 (24.1%), compared 
to 17.7% of the total population surveyed.

*■

II

>
Of the newly homeless women, the majority were 
women of color; 24.1% were Black women, and 
35.4% were Latina. Younger women were also more 
likely as an age demographic to be newly homeless; 
nearly a third of women surveyed who were between 
the ages of 18 and 30 (30.0%) and 31 and 40 
(32.7%) had become homeless in the last year.

i

Women aged 18-40 also made up more than a third 
(36.7%) of newly homeless women, suggesting that 
there are two trends occurring: older, chronically 
homeless women continue to age (20.0% of women 
in SPA 4 were aged 62 or older, compared to 12.2% 
of the women in the 2016 Needs Assessment), and 
more younger women are becoming newly homeless. 
Approaches to resolving homelessness must take the 
unique needs of each group into account.

■j-

w
0

1
\ » 7

►
f

THE AVERAGE AGE 
OF HOMELESS WOMEN 
WHO COMPLETED 
THE SURVEY

*j* m

: i <i IOlder women face unique challenges in accessing 
services, and face health issues specific to aging,

t'ltt
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Race Education
Since the inception of the Downtown Women's 
Needs Assessment report, data has shown that 
African-American and Black women are over
represented in homelessness in Los Angeles. 
Though Black people make up 9.0% of the population 
of LA County, Black women account for 28.7% of 
those surveyed in this assessment, and 39.7% of 
women who participated in Skid Row.

Education level varied among the women surveyed; 
almost half (47%) had completed at least some 
college education, and an additional 23% had a high 
school diploma or equivalent. About a third of women 
surveyed (30%) had not completed high school.

In focus groups, women who had completed college 
or post-graduate work have described not being 
able to find work that fits their education background 
because they lacked permanent housing. In the 
survey, 58% of women reported a lack of housing as 
a barrier to finding and/or retaining employment.

3

In past surveys, Black women have consistently been 
the largest racial demographic of women surveyed, 
reflecting the long-term effects of institutional racism 
on Black women's access to housing and economic 
stability. Comprehensive solutions for ending 
women's homelessness must include dismantling 
racism and addressing racial disparities, such as 
the racialized wage gap and housing discrimination. 
Additional information can be found in the 2018 Los 
Angeles Homeless Services Authority's "Report and 
Recommendations of the Ad Hoc Committee on 
Black People Experiencing Homelessness.”4 <* IOf women surveyed, 39% identified as Hispanic/ 
Latinx. In focus group conversations, service providers 
and homeless women emphasized the need for multi
lingual staff to make housing, case management, and 
other programs accessible to all women.

4

. >

Women of color were more likely to experience 
chronic homelessness, though the overall rate of 
76.3% was high in itself: 80.0% of Latinx women, 
78.6% of Black women, and 67.3% of white women 
reported being chronically homeless.

/>■»
/

I was born in Tijuana and 
raised as a toddler in South 
Central. At an early age, I 
started running away from a 
dysfunctional home. My life was 
filled with struggle...no school 
or basics of life. More places 
that help homeless women 
are needed, more motivational 
speakers, more self-esteem 
classes... more help.”

u
Women with Children
This survey documented the needs and experiences 
of unaccompanied adult women, meaning those who 
have children were not currently living with them. The 
majority of women surveyed (64%) reported having 
children, with about half (48%) having children over 
the age of 18. On average, women surveyed had 2.8 
children.

One quarter of respondents had interacted with the 
Department of Children and Family Services in their 
lifetime, though these interactions could also have 
included their own childhoods.

-Alma

Residence prior 
to homelessness

CL>
CO

CO
<a:<a: C_DC_D

&CD

C_D
CDCO

62% 11% 8% 17%

Racial Demographics

39%Hispanic/Latino

29% Black

18%White

9% Mixed Race

Native Hawaiian or 
Pacific Islander

Asian - 1%

2%
1% - Native American

Education
8th grade or less

Some high school

High school graduate or equivalent (GED)

Some college

College graduate

Post graduate
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LGBTQ Women Employment and Incomeo INCOME SOURCESm
3 LGBTQ women were also more likely than average 

to have experienced sexual assault or sexual violence 
in the last 12 months: 35.7% of LGBTQ women 
compared to 27.0% of the general population for 
sexual assault, and 52.4% compared to 37.2% for 
domestic violence.

o 43%General ReliefMost survey participants (80%) receive at least some 
form of income or support, often through a mix of 
benefits and work. In terms of employment status, 
11% were working in at least a part-time or a temporary 
capacity, while 26% were unemployed and actively 
looking for work.

LGBTQ women experience homelessness at dispro
portionately high rates. Transgender women often 
face specific challenges in accessing shelters, 
including being denied services, facing hostile staff 
and being misgendered, or being referred to programs 
designated for men.

o
JO

32%Calfresh>
U

29%Supplemental Security Income (SSI)
O

11%V) Social Security Disability Insurance (SSDI)

7%Work on the booksNote: Other gender minorities, including transgender men and 
nonbinary people assigned female at birth, would benefit from 
health services designed to serve the needs of people assigned 
female at birth. Because this survey was designed to measure 
the needs of women, it does not reflect health needs around 
these populations, who may also need access to Pap smears and 
mammograms, services that may be more available in “women 
only” health settings, which do not always feel welcoming to 
transgender men and nonbinary people.

Just over a third (36%) of survey respondents are 
disabled or on disability; the specific requirements 
of disability benefits often prevent disabled people 
from working, as receiving supplemental income 
jeopardizes their access to health insurance. The 
high percentage of older women surveyed may also 
account for the 23% of women who are unemployed 
and not actively looking for work. As noted above, 
58% of women cited a lack of housing as a barrier to 
employment, and 36% also noted access to show
ers/hygiene care as another barrier.

LGBTQ women were also significantly more likely 
to be chronically homeless — 83.3% of those 
surveyed were chronically homeless. Additionally, 
these women were more likely to have been home
less at least four times in the last three years; 31.0% 
compared to 17.7% of the total population. Though 
they make up only 13.8% of those surveyed, they 
represent almost a quarter of those who are chron
ically homeless (24.1%).

7%Recycling

6%Panhandling

4%Social Security/Retirement

3%Work off the books

Supplemental Nutrition Assistance Program 
(SNAP) 2%

2%CalWORKS

2%Pension

1%Veteran’s benefit or pension

“There aren’t many 
places you can go 
and be accepted as a 
transgender woman. 
The Downtown 
Women’s Center 
allowed me to be me. 
When you come here 
they have all these 
opportunities.
It is a blessing.”

The most common form of income reported was 
General Relief (43%), followed by Social Security 
Income (29%). Additionally, 32% receive CalFresh, a 
food assistance resource. Of those surveyed, 85% 
were currently receiving benefits or had received 
them in the past. It is important to note that though 
benefits are helpful in providing basic income, 22.8% 
of women reported having been unable to apply for 
benefits before, 42.1% had been denied benefits 
before, and 39.8% have had their benefits terminated 
in their lifetime. The process of submitting and 
maintaining paperwork for benefits can be time-con
suming and confusing, a process exacerbated by the 
difficulties many women face in storing belongings. 
Many homeless individuals have lost their identification 
and other important documents during sanitation 
sweeps or otherwise have had their belongings taken 
away or stolen.

&
^ /■ 7

EMPLOYMENT
STATUS

\>A
1%Seasonal work (recurring temporary work)

1%Temporary work (limited contract work)

2%Unemployment (student)m 2%Self-employed

2%Full-time (30+ hours)
- *

5%Part-time (29 hours or less)

9%Retired

23%Unemployed (not actively looking)Note: This survey asked if participants had experienced sex 
trafficking and past reports have tracked women’s engagement in 
survival sex - exchanging sex for goods, safety, and/or housing. 
However, voluntary sex work was not listed as an income option, 
though it is a common form of income for women experiencing 
homelessness.

26%Unemployed (actively looking)

-Momo 36%Disabled or on disability
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Housing
Across LA City and County, there has been a dramatic increase in homeless
ness, a direct result of rising rents and a decrease in affordable housing stock. 
As reflected in the Demographics section of this report, women experiencing 
homelessness comprise both aging, chronically homeless women and newly 
homeless women who have lost access to housing within the last year.

“
There isn’t a county in the U.S. where 
people who earn minimum wage 
can afford housing

Since the inception of the Needs Assessment, housing 
has ranked as the number one needed resource 
for homeless and extremely low-income women in 
the downtown area. In 2019, with the expanded 
geographic scope, housing still topped the list of 
needed resources, underscoring the need for affordable 
housing and homeless services in every neighborhood. 
Across the city and county of Los Angeles, rent 
increases, evictions, and stagnant wages are pushing 
families and individuals into homelessness, with a 
disproportionate impact on women.

prevention measures, women's homelessness will 
continue to rise.

As in past years, the 2019 survey data reflects 
increased risks for women who are unhoused — 
these women are more likely to experience violence, 
report lower health outcomes, and face more barriers 
in accessing services than extremely low-income 
women who are in permanent housing. Regardless 
of current living situation, the vast majority of women 
surveyed (80.3%) reported that they had lived on the 
streets in their lifetime; and 74.7% reported living on 
the streets within the past year.Though new affordable housing units are being 

developed at a historic pace, the City of Los Angeles 
Women's Housing Gap Analysis found that nearly 
70% of low-income women are severely rent-burdened. 
These women are at significant risk of entering home
lessness, and without drastic interventions around 
rent control, increased access to affordable housing, 
increased access to gainful employment, and eviction

5

82%5*
ir±
w OF WOMEN SAID HOUSING 

WAS THE HARDEST 
RESOURCE TO ACCESS
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— Los Angeles is 
horrendous. Domestic violence led 
me directly to homelessness at the 
age of 55. It was an indescribable, 
humiliating experience. Today, I am 
in permanent supportive housing 
and pay 30% of my income to rent. I 
am employed part-time and feel 
like a member of 
society again. 1 [i
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Barriers to HousingThe Need for Affordable Housing
Once women lose housing, they face additional 
problems related to being unhoused. Specific efforts 
to ensure that they are rapidly rehoused, and that there 
are fewer barriers to gaining housing, are important 
to end the cycle of homelessness. Strict policies on 
housing resources can add to instability; 36.8% of 
those surveyed had lost shelter due to time limits, and 
32.9% had experienced this in the past year. Housing 
providers who utilize time limits generally impose them 
with the expectation that women will be able to find more 
permanent housing during the time period, a policy 
designed to encourage women to leave shelters. 
However, in the many cases where women are not able 
to secure housing, women may end up back on the 
streets — or left with no other options but staying in or 
returning to abusive households.

As in previous years, when choosing from a list 
of resources needed to improve their community, 
women were most likely to choose housing (73%); 
additionally, 82% of respondents indicated that housing 
was among the hardest resources to access. The 
frequency with which women named affordable housing 
across SPAs also indicates a need for expanded 
affordable housing across Los Angeles.

The largest barriers to housing remain lack of housing 
and housing affordability, which 66% of women 
named as a problem, and lack of case management, 
which 41% of women named. Half of women named 
the lack of shelter (including lack of shelter beds, 
waiting lists, and time limits) as a barrier to accessing 
shelters.

Women who are reliant on public transportation and 
accessing services across neighborhoods, may spend 
their entire day navigating homelessness: traveling to a 
case management appointment in the morning, waiting 
in line for meals or other services, traveling to another 
location to learn about or apply for housing opportu
nities, then waiting in line for a shelter spot or risk not 
having a place to sleep at night.

The location of shelters and affordable housing also 
impacts whether women are able and willing to access 
them: as shown in the tables below, factors such as 
the availability of free, low-cost and/or nutritious food, 
community relationships, and access to community 
resources are all factors that women consider. If 
women are able to find a shelter bed but must travel for 
hours on public transit to access friends, family, meals, 
and other services, they are less likely to choose these 
housing options. Further, 21.8% of women identified 
lack of public transportation as a barrier for either 
accessing permanent housing, and 25.3% identified it 
as a barrier to accessing shelters.

The City of Los Angeles Women's Housing Gap 
Analysis demonstrates that rent burden impacts a 
greater percentage of women than men.6 Solutions to 
women's homelessness must include preventing new 
instances of homelessness alongside comprehensive 
support in connecting homeless women to existing 
housing resources. Almost a third of women surveyed 
(32.1%) had been evicted from their housing in their 
lifetimes, and 18.2% had been evicted in the past year.

Case management can be supportive in helping 
women to navigate these systems, but 29.1% of 
women note that a lack of those services also impact 
access to shelters. Less than half of women (45.3%) 
surveyed were in the coordinated entry system (CES). 
with a slightly higher rate in SPA 4 (51.5%). An addi
tional quarter of women didn't know if they were in 
CES (25.6%), suggesting a need for greater educa
tion about this resource as well.

BARRIERS TO ACCESSING PERMANENT HOUSINGWHERE WOMEN SLEEP

66% 17%Lack of Housing and Housing Affordability Lack of Medical Services

& 75%The streets
Lack of Computer Classes/Internet Access 17%41%Lack of Case Management Services

Community Relationships 
(Friends/Family Nearby) 16%28%Lack of Social Services

o 54%Emergency shelter•J
Lack of Shelters
(e.g. Spots, Time Limits, Waitlists) 26% 14%Educational Opportunities

With family or friends 
(couch-surfing) 37% 22% 14%Lack of Community CentersLack of Public Transportation

Availability of Free, Low-Cost, 
and/or Nutritious Food & Drinks 21% 13%Lack of Substance Abuse Services

36%Clfacaruy,
l J Hotel or motel

21% 8%Lack of Employment Training Opportunities I don't know

20% 2%Lack of Mental Health Services Declined to answerTransitional
housing 24%

19%Other
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Addressing Chronic 
Homelessness

Shelter Access 
and Conditions

Invisible Homelessness
Very few women in the entire sample indicated sleeping 
frequently in cars (6%), transit vehicles (3%), and 
couches (5%). Additionally, only 10 women in the 
entire sample indicated that they frequently slept in an 
apartment/home/single room occupancy hotel. This 
was consistent with only 22% of the respondents 
having lived in affordable housing in their lifetime, and 
even fewer having lived in affordable housing within 
the last year (9%). However, because of the survey 
methodology, it is likely that women experiencing 
homelessness in these ways are most likely to be 
undercounted. Undocumented women are also likely 
to be undercounted, as they may be avoiding use of 
public services out of fear of triggering immigration 
enforcement or deportation proceedings.

In their lifetimes, two-thirds (65.9%) of participants 
had accessed an emergency shelter, and 54% had 
done so in the past year. The City of Los Angeles 
Women's Housing Gap Analysis noted a need for 
additional shelter beds: in 2018, there were 2,435 
more unsheltered individual women experiencing 
homelessness than existing shelter beds in programs 
serving individual women.

Although the lack of affordable housing in Los Angeles 
impacts people of all backgrounds, the conditions of 
women's homelessness require targeted solutions 
to meet the specific needs of different populations. 
Of the 305 women surveyed in 2019, 225 (73.8%) 
reported that they were chronically homeless.

((

v

■•-w-r
* rVChronically homeless women are more likely to report 

negative health outcomes and to have had additional 
negative life events. From focus groups and direct 
testimonials, women reported high incidence of 
violence and poor health due to the lingering effects 
of trauma, as well as the vulnerability of being 
unhoused. That is, women who have experienced 
domestic violence and sexual assault are more likely 
to become homeless, and the state of homelessness 
in itself is also a risk factor for first-time or further 
violence. Women who reported most often sleeping 
on the streets were more likely to have experienced 
domestic violence (45.0%) and sexual assault 
(45.6%) in the last year than the general population.

r

I had been fired from work, 
detained twice, evicted, and 
homeless for 5 years. Scared 
to be in a shelter — I lived in 
my car, a garage, motels, and 
couch surfed. Support groups... 
brought healing, awareness, 
housing, and forgiveness.

Women reported a wide range of experiences with 
shelters. Some women report that shelters are clean 
and safe, while others told stories of dirty, hostile 
environments, where they fear staff retaliation.

About half of survey respondents reported feeling that 
staff treated them with respect and made them feel 
comfortable, in safe, clean shelters. However, a third of 
women reported having difficulty accessing restrooms 
at night, and a quarter of respondents reported that 
staff did not treat them with respect (27%), shelters 
were uncomfortable (26%), infested with bedbugs 
(24%), or left women feeling unsafe (23%).

In focus groups, women mentioned not being able 
to access services if they didn't "look homeless.” The 
double edge of the stigma of homelessness means 
that women who may not "look” homeless, are able 
to consistently access showers, or have a higher 
education level may be turned away from services, 
while those who have less access to resources face 
discrimination for their appearance and may also be 
barred from services or given worse treatment.

-Tiffany
Of the chronically homeless women surveyed, 50.7% 
had experienced domestic violence in their lifetimes, 
compared to 49.5% of the total survey population; 
42.2% had experienced sexual assault in their lifetimes, 
compared to 39.3% for the total population. Housing for 
chronically homeless women should include connection 
to trauma-informed services that offer access to holistic 
health care and address the emotional, physical, and 
mental health impacts of violence.

Citywide, the disparity in conditions, as well as the 
spread out locations of shelters, can be a barrier for 
women who hope to access shelter beds but are 
unsure of policies, practices, and whether they are 
able to guarantee their safety in any given situation.

These stigmas also carry over into policy implications; 
while efforts to house the most vulnerable women 
have had an impact on chronic homelessness, those 
who are newly homeless and/or fleeing domes
tic violence may find that their situations are not 
perceived as dire enough to meet qualifications for 
specific housing and service providers. k■ III

I III((

HOUSING
FIRST I II'

At 22,1 was homeless and a mother of three... 
no stability and was suffering with thoughts of 
suicide. My healing journey began with the help of 
the faith community. Fourteen years after 
I placed my name on a HUD housing list, my name 
came up. We were given housing and 
mental health services.

I P£ * 9L 1
- - Housing First is a low-barrier entry model that 

prioritizes providing permanent housing to individuals 
experiencing homelessness as quickly as possible 
without preconditions, and then following up with 
voluntary supportive services and treatment on an 
as-needed basis. Of the 75 respondents who 
indicated being in recovery from drug abuse, 81% 
identified housing as a resource they needed to 
remain in recovery.
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“Healthcare
Access to medical services continues to be a problem for homeless women, 
and the long-term effects on health are clear. More than half of respondents 
rated their health as “fair” or “poor” for four out of the five self-reported health 
items (physical health, dental, vision, and mental health, every indicator but 
hearing). Dental health had the lowest overall ratings, with 70.2% of women 
rating their dental health as “fair” or “poor.”

I was homeless on the streets of 
Los Angeles for 5 years. It was a long 
sinking path that began in childhood.
For a long time, I felt like gum on 
bottom of someone’s shoe.
I no longer allow my 
past to define me.
I define my past.
-MiNie Brown

assessment tool known as the VI-SPDAT, the report 
noted that 80% of women without shelter attributed 
their cause of homelessness to abuse and/or trauma 
as compared to 38% of men and 34% of sheltered 
women.

From the total sample, one in four women experiencing 
homelessness rated their own physical health as “poor.” 
Those who were ages 41 and older were more likely 
to rate their physical health as poor than younger 
age groups. People who indicated sleeping more 
frequently in shelters were less likely to rate their 
physical and mental health as “poor” (19% and 21%, 
respectively) compared to those who slept on the 
streets (33% and 35%). Notably, women who had 
experienced domestic violence were more likely to 
rate their mental health as poor (37%) than those 
who had not (17%).

9

Most disturbingly, the mortality rate for homeless 
individuals in Los Angeles County is on the rise: in 
October 2019, the Los Angeles County Department 
of Public Health reported that the death rate, when 
adjusted for the total homeless population, had 
increased by a third from 2013 to 2018. (Actual 
deaths were reported as 536 in 2013 and 1,047 
in 2018.) The study also found that the general 
population has an average age at death of 73, and 
the homeless average at death was 51. The Public 
Health Department reported that leading causes of 
death were overdose, heart disease, traffic injuries, 
homicide, and suicide.10

w

Lack of adequate health care may itself also be a 
cause of homelessness; 56.6% of women reported 
having physical health problems in their lifetimes, and 
recent studies have shown that nearly two-thirds of 
Americans filing for bankruptcy cited medical reasons, 
either from high medical bills or loss of work.

h
\\\7

A California Policy Lab report found that “unsheltered 
people were more than four times as likely as shel
tered people to report that physical health conditions 
contributed to loss of housing — 46% compared to 
11%. For mental health, 50% of unsheltered people 
reported that these issues contributed to their loss of 
housing, compared to 17% of sheltered individuals.”8

\YEARS OLD

AVERAGE AGE OF DEATH
FOR THE HOMELESS POPULATION

These experiences are particularly acute for unshel
tered women. In a subsequent California Policy Lab 
report, it was noted that there are, “stark differences 
between people who are unsheltered and people 
who are sheltered. Unsheltered people — especially 
unsheltered women — report profoundly greater 
health challenges, higher rates of experiences of 
violence and trauma, and longer lengths of home
lessness than people who are staying in shelters.”
Of women across the nation who have taken an

*
■rf

YEARS OLD / ‘

AVERAGE AGE OF DEATH 
FOR THE GENERAL POPULATION
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Substance Use
Health Insurance and Access to Health Care

Of the women surveyed, 77 (25.3%) noted being 
in recovery from substance abuse. Across the 
whole sample and in SPA 4, approximately 48% of 
respondents revealed that they had dealt with drug 
or alcohol abuse in their lifetime. In the last year, 39% 
of respondents in SPA 4 noted experiencing drug 
or alcohol abuse, compared to 35% for the entire 
sample (35%).

which individuals may cycle continuously into home
lessness, making it harder to maintain their recovery. 
In focus groups, service providers named a need for 
increased sober-living housing for individuals who 
complete residential treatment for substance use.
The next most commonly cited resources needed for 
women to remain in recovery were “more substance 
abuse treatment options” and “mental health therapy 
options” with 44% of respondents citing both responses.

and routine care (4.2%), with a large “Other” category 
(39.3%).

Since the passage of the Affordable Care Act in 2010, 
there has been an upward trend of homeless women 
reporting that they have health insurance. In this year's 
survey, 256 women, or 84.2% reported having health 
insurance (an additional eight women didn't know 
or preferred not to answer). Medi-Cal was the most 
common form of insurance with 75.9%, while another 
10.0% had access to Medi-Care.

When asked where they went for healthcare, 43.6% 
of women selected the hospital, and 45.0% selected 
the clinic. Further, survey respondents noted the 
need for better coordination between healthcare 
and homelessness service providers. Upon being 
discharged from hospitals, one-third of women did 
not receive any follow-up care coordination. Only 
35.2% of those women said they were able to get 
a follow-up from a doctor, and another 30.9% had 
knowledge of a treatment plan. Only 15 women said 
that they got help getting placed in housing as part of 
post-care services.

Of the respondents who indicated being in recovery 
from drug abuse, 81% identified housing as a 
resource needed to remain in recovery, a best 
practice that is upheld in the "housing first” model 
employed by permanent supportive housing providers. 
Housing-first service providers offer housing without 
time limits or preconditions such as sobriety, without

However, data has consistently shown that even with 
these higher insurance enrollment rates, homeless 
women are still not accessing primary care physicians 
for preventive care, or at least not in a significant way 
that prevents emergency room usage. Of those surveyed, 
192 women (63.2%) had visited the emergency room 
in the past 12 months. Reasons for visiting the ER 
included sudden pain (40.8%), mental health (9.4%),

The Public Health report on homeless mortality 
found that homeless individuals are at a higher risk 
of death from substance use: "From 2016 to 2018, 
the overdose death rate was 26 times higher among 
the homeless than among the general population. 11

I was a middle class housewife 
living in Orange County. My abusive 

husband drove me to get a divorce and 
then to alcoholism to numb my pain...
I ended up living on the streets of 
West Hollywood. I hit bottom in 

2006, I was done. After two years 
in a sober living facility, I began 

a new life.”

-Pamela Crenshaw

Mental Health and Disabilities
As with other demographics, data showed that women 
who experience marginalization are more likely to 
experience homelessness, be vulnerable to violence 
and discrimination, and to face additional barriers in 
navigating homelessness and accessing housing.

identifying as disabled or legally meeting require
ments for disability benefits.

Increasing accessibility from a disability justice 
perspective for all forms of housing and homeless
ness-related services allows for all women to benefit, 
whether they identify as disabled or not. wiA high percentage of women surveyed are disabled 

and/or experience mental health issues. For example, 
40.7% of those surveyed noted that they have an 
ambulatory disability. In focus groups and community 
conversations, several women mentioned that shelter 
beds can be inaccessible if only top bunks are available; 
if a woman cannot access that bed, she is left with no 
bed for the night. Women also have difficulty storing 
walkers and other assistive devices in shelters that are 
not adequately prepared to house disabled women.
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TA'NOf the women surveyed, 59.7% of women rated their 
mental health as fair or poor. Women may also label 
their experiences in different ways; for example, though 
164 women (54.9%) replied “yes” to having a mental 
health or psychiatric disability, 193 (63.5%) replied 
that they had received treatment for mental health 
issues. Some women may experience the impacts of 
ableism and issues related to mental health without
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Violence 
Against Women
Unaccompanied homeless women face specific dangers in navigating shelters 
and life on the streets. One in four women (25.7%) reported that in the past 12 
months, they had “always” or “often” experienced violence; when women who 
"sometimes” experienced violence are added in, that figure jumps to 60.2%. In 
the same time period, 43.6% of women had been a victim of a crime, and 27.0% 
had experienced sexual assault, highlighting the particular vulnerability and 
trauma that women face in navigating homelessness.

Sexual, Domestic, and Interpersonal Violence
Nearly half of the women in the sample indicated 
experiencing domestic or interpersonal violence 
in their lifetime, and more than a third (36.1%) had 
experienced this type of violence within the past year. 
As noted in the section about chronic homelessness, 
experiences of violence tend to be highly correlated 
with homelessness and vice versa; past trauma can 
lead to loss of housing and more difficulty in accessing 
resources, while a lack of stable housing also 
increases women's vulnerability to violence.

as many abusive partners maintain control through 
financial abuse. Emergency support for women leaving 
these situations must take these experiences and 
needs into account.

Women were also surveyed about their experiences 
with human trafficking. In their lifetimes, 14.2% of 
women in SPA 4 had been victims or survivors of 
trafficking, compared to 9.6% of the total population. 
In the past year, 9.7% of women in SPA 4 had been 
trafficked, compared to 6.8% of the total population. 
Trafficking also has long-term impacts on wellness 
and stability; of the 27 women who had experienced 
human trafficking in their lifetimes, 23 were chronically 
homeless. (There was no distinction made between 
forced sex work and other forms of labor trafficking.)

Unfortunately, age is not a protective factor; 34 
women aged 51 and older had experienced sexual 
assault in the last year.

Women who experience intimate partner violence 
may also have extremely limited financial resources 
or lack access to identification or other documents,

of women 
had experienced 
sexual assault in 
the last 12 months

of women had 
been a victim of 
a crime in the 
last 12 months

of women 
experienced 
domestic violence in 
the last 12 months

36% 44% 27%
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'XI I was married and a victim of domestic 
violence. I experienced homelessness for 
four years with my children with nowhere 

to stay other than shelter to shelter.
To be battered made 
me feel shame, pain, 
and disempowered. 

I knew I had to get 
out and show my 

t children I was 
strong ... to 
teach them 

another path.
-Alicia Rhoden
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The Criminalization of Poverty

Citations for "quality of life” crimes can limit housing 
options for women, and additional citations for being 
homeless may lead to fines that unhoused women 
have no way of paying, creating an additional cycle 
of problems that they must overcome to exit home
lessness. The "Action Agenda” section of this report 
includes recommendations to address the crimi
nalization of homelessness and poverty, which can 
prolong women's homelessness while also reducing 
their trust in public agencies

Homeless individuals are more likely to be involved 
with the criminal justice system, and interactions with 
police, jail, and prison also increase the likelihood that 
individuals will have difficulty accessing housing and 
resources based on restrictions from service providers 
and housing regulations.

In this year's survey, 41.0% of women reported 
having interacted with the police. One in four had 
received a citation, one in five had been arrested, 
and one in five had been made to feel like a criminal 
for being unhoused. In focus groups and community 
conversations, women stated that being treated like 
a criminal made them less likely to approach police 
for support if they needed assistance or were the 
victim of crimes. They requested additional training 
for police about the stigmas around homelessness, 
domestic violence, and trauma.

Experienced 
domestic violence 
in their lifetime

Experienced 
domestic violence
in the last year

Experienced 
sexual abuse 
in their lifetime

Experienced 
sexual abuse 
in the last year

Entire survey 
population 53.2% 37.2% 42.6% 27.0%

Women sleeping 
most frequently 
on the streets

53.5% 42.2% 44.0% 31.0%

Women sleeping 
most frequently 
in shelters

44.3% 31.1% 38.7% 26.4%

Chronically 
homeless women 50.7% 35.1% 42.2% 26.7%

First-time 
homeless women 42.0% 29.3% 29.3% 18.0%

Newly homeless 
women 51.9% 41.8% 36.7% 30.4%

57.1% 52.4% 57.1% 35.7%LGBTQ women

Women who 
have experienced 
human trafficking

74.1% 48.2% 85.2% 55.6%
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NIMBYism and Violence 
Against the Homeless
A disturbing recent trend in Los Angeles — and in 
other parts of the country — has been the increasing 
acceptance of virulent language targeting the home
less, as well as encouragement of harassment and 
policing of homeless individuals who are sleeping or 
camping in residential neighborhoods.

installing large objects such as planters to prevent 
the pitching of tents. On social media, residents are 
complaining about the lack of shelter options, sharing 
tactics to intimidate homeless individuals, encouraging 
one another to make homeless residents uncomfortable, 
and criticizing anyone who offers assistance.

In the past year, homeless individuals and service 
agencies have reported targeted attacks on home
less encampments, including physical violence, 
incendiary devices being thrown from vehicles, and 
attempts to set tents on fire.

Throughout 2018 and 2019, neighborhoods across 
Los Angeles turned out to argue against the place
ment of Bridge Housing shelters and permanent 
supportive housing in their communities, a clear 
example of "NIMBYism” (Not In My Backyard). 
Anti-homeless organizing included public protests 
and bringing children to testify against shelters in city 
council meetings.

12

Even outside of direct violence, many neighborhoods 
have turned to anti-homeless design to push home
less individuals out of their neighborhoods, including 
actions like fencing off grassy areas and public side
walks, planting spiky plants along open areas, and
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Community
Resources
Overall, as noted in previous sections, women reported housing and shelters as 
the greatest needs to improve their communities. Beyond those basic needs, 
women also selected from a list of other resources that would improve their 
communities. At least one in five women selected each of the following: mental 
health care (28.2%); homeless services available at night (24.6%); restrooms 
and showers (23.9%); employment and training opportunities (21.6%); access 
to affordable, healthy foods (21.3%); and health care (20.3%).

this stress at slightly higher rates than average (96.5%), 
while Latinx and White women were slightly less likely 
than average to report this stress (88.7%, 90.4%). 
Beyond being able to afford basics, access to these 
supplies is also limited; many women reported that 
they consistently have difficulty accessing inexpensive 
or free healthy, nutritious food.

Only 26.3% of women reported that they could 
always or often access resources after 5 p.m., leaving 
them vulnerable and without many options for a large 
portion of the day. Additionally, a huge majority of 
women reported difficulties accessing bathrooms 
and showers that were clean and safe.

Undocumented women may face specific challenges 
in navigating homeless and domestic violence 
services or avoid agencies altogether because of lack 
of identification or fear of deportation. In 2017, the 
Los Angeles Times reported a decline in reports of 
domestic violence, which "crisis professionals say is 
driven by a fear that interacting with police or entering 
a courthouse could make immigrants easy targets 
for deportation.”13 In community meetings, service 
providers reported that Immigration and Custom 
Enforcement officers had made repeated attempts 
to enter their premises without warrants for specific 
individuals.

Social Support and 
Social Isolation
One of the key factors in maintaining housing is social 
support. Only about half of the women responded 
"yes” to having a social support network (49.5%, with 
a slightly higher rate of 51.5% in SPA 4).

Women aged 51 and older were least likely to report 
having a social support network, at 40.3%, compared 
to 65.0% of the women aged 18 to 30. Newly home
less women were slightly more likely to have a support 
network, with 51.9% responding yes. This is most likely 
because they may still have contact with social support 
from their communities prior to becoming homeless.

Homeless women also reported stress from a lack of 
income: 88.8% responded that they always, often, or 
sometimes find it hard to pay for basics (compared to 
only 7% said they were “never” stressed or worried). 
Women who had experienced domestic violence 
or sexual assault in the past year were slightly more 
likely to report being stressed about not being able 
to pay for basics (94.6% and 95.0%, compared to 
91.2% of the total population). Black women reported

As a follow-up to the survey, the Downtown Women's 
Center hosted a meeting with the Domestic Violence 
Homeless Services Coalition, including women with 
direct experience of homelessness and domestic 
violence. In small and large group conversations,
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Access to 
Basic Resources

these women noted that it felt unjust that they were 
forced to leave their communities when they were 
not the ones who experienced harm. Women who 
are uprooted from their neighborhoods may have 
a harder time regaining stability, connecting with 
others, and building supportive communities. Seven 
of 10 (71.0%) women also reported that they find it 
difficult to store personal possessions, meaning that 
once they leave housing, their entire lives may be 
completely uprooted.

The women surveyed also indicated that hygiene 
resources were not widely or readily available for 
women experiencing homelessness. About a third of 
respondents reported that it is “always” difficult for 
them to find a safe and clean restroom (34.8%) and 
shower (38.5%).

Very few women reported that they never had an 
issue accessing these basic necessities: 81.5% 
expressed that it was “always,” “often,” or "some
times” difficult to find safe and clean restrooms 
(compared to 82.5% in SPA 4). For showers, 75.7% 
women reported the same difficulties around access 
(77.0% in SPA 4).

Trauma-informed Care
In a study of 64,000 homeless individuals, conducted 
from 2015 to 2017 across 15 states, California Policy 
Lab found that “80% of unsheltered women reporting 
experiences with abuse and trauma caused their 
current spell of homelessness compared to 34% of 
sheltered women and 38% of unsheltered men.”14 Women also had difficulty accessing resources at 

night. Only 16.1% of respondents said they could 
“always” receive the resources they needed after 5 
p.m., whereas 43.8% said they could “never” access 
such resources. Specifically, women reported most 
needing health care services (28%) and homeless 
services (25%) at night.

Results from the 2019 Needs Assessment also 
showed a great need for trauma-informed care and 
services; 40% indicated that housing resources did 
not understand their trauma history. This was closely 
followed by 35% of respondents reporting that street 
outreach/case management service providers also do 
not understand their trauma history.

Women who attempt to access services that do 
not understand, let alone meet, their needs may be 
discouraged from returning and will stop accessing 
needed resources. Additionally, strict rules and 
policies may exacerbate the problems of homeless
ness — without consistent transportation options, a 
woman may spend an entire day traveling to access 
a service only to find that she does not meet require
ments or have the correct documentation. TRAUMA-INFORMED

CARE
Services designed with an understanding of trauma- 
informed care offer a deeper understanding of the 
levels and types of trauma that any participant may 
have experienced. They may offer increased flexibility, 
a continuum of services, and staff who have had 
additional training to navigate trauma responses and 
specific types of traumatic events. Service providers 
have also been looking to build trauma-informed 
systems, where entire organizations are designed 
to understand trauma, address environments and 
actions that may impact access to services, and 
evidence-based interventions used to treat trauma- 
related symptoms and disorders.

Trauma-informed care refers to a program, 
organization, or system that: realizes the 
widespread impact of trauma and understands 
potential paths for recovery; recognizes the 
signs and symptoms of trauma in clients, 
families, staff, and others involved with the 
system; responds by fully integrating knowl
edge about trauma into policies, procedures, 
and practices; and seeks to actively resist 
re-traumatization.
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As a Skid Row resident now for seven 
years with no other place to go, I had to 
find and make a way out of no way.
My trials became my testimony, and my 
testimony has fueled my advocacy. 
Ultimately, this is about our journey, our 
struggles, our pain, our trauma - 
more importantly, it is about our

and
healing.

—Suzette Shaw Ui
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DataAction Agenda
Existing data gathered about homelessness should be disaggregated by gender and other demographics to better 
meet the needs of homeless women, as well as to deepen understanding of how underserved groups may be further 
marginalized in their experiences of homelessness.The data collected in the 2019 Needs Assessment reflects the specific needs 

and vulnerabilities of women experiencing homelessness — highlighting the 
importance of services and solutions that are created with an understanding 
of how best to support homeless women. Ending homelessness requires that 
every individual have access to resources that are truly responsive to their 
unique needs and histories; by gathering data about single, adult women, the 
Downtown Women’s Center hopes to ensure that solutions keep this diverse 
population in mind.

• Indicate gender in the Department of Housing and 
Urban Development (HUD)'s Point-In-Time count to 
determine how many shelter beds and housing units are 
needed for women.
• Provide access to existing government data, 
including data captured in HUD's Homeless 
Management Information System (HMIS) about 
LGBTQIA+ women experiencing homelessness.
• Include gender, and gender paired with the 
experience of violence/trauma, as weighted factors 
in vulnerability scoring for individuals entered into the 
Coordinated Entry System.

• Increase research on the impacts of violence 
and trauma on mental health, as well as the link 
between gender-based violence and experiences 
of homelessness.
• Track and share the specific needs of disabled 
women experiencing homelessness. Disabled women 
are experiencing homelessness at disproportionately 
higher rates; better data collection can offer evidence 
of the need to ensure that all services, shelters, and 
housing are physically accessible.

In Los Angeles and beyond, solutions to women's homelessness must also ensure that more women are not 
entering homelessness each year. Comprehensive social security nets; equitable access to affordable housing; 
universal access to resources and income; combating intimate partner violence, sexual assault, and trafficking; 
and trauma-informed communities are all part of a web of solutions.

The data also reflects a need for co-located services that support the needs of adult women in every community, 
so that women in crisis are not forced to leave their home communities and support networks to receive frag
mented care from agencies spread across the city.

Housing
In Los Angeles and across the country, we are experiencing an urgent need for increased access to affordable, 
accessible housing in every neighborhood. Providing more housing will not only offer opportunities for women 
experiencing homelessness, but also prevent new women from becoming homeless for the first time.

Prevent new instances 
of women’s homelessness

• Develop new permanent supportive housing 
units, consistent with the Housing First model, to 
help break the cycle of homelessness. Ensure that 
adequate units are designated to meet the needs of 
disabled women and women who have experienced 
chronic homelessness and trauma.
• Support rapid rehousing and flexible funding for 
women exiting situations of intimate partner violence, 
and offer rent assistance for at least the first six 
months of housing.
• Provide support to women who are separated 
from their children, reunifying with their children, 
and women who have lost their children, including 
women who have different family compositions (e.g. 
grandchildren removed from custody and LGBTQIA+ 
family structures).
• Consider establishing a local policy to ensure 
proportional allocation of all resources, including 
interim and permanent housing resources.

• Combat federal policies that would allow housing 
discrimination, such as the weakening of disparate 
impact, which is used to combat practices that 
appear neutral but have a disproportionate negative 
impact on protected groups.
• Increase education and multilingual resources about 
tenants' rights in all communities.
• Provide education about new city-wide rent 
control measures and banning Ellis Act evictions in 
Los Angeles.
• Provide publicly funded eviction prevention legal 
services in low-income communities and subsidized 
housing.
• Protect existing rent-stabilized housing.
• Increase the number of affordable housing units in 
every new development, with strict income and rent 
thresholds to make these units truly economically 
accessible.
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Health
Women experiencing homelessness have disproportionately higher gaps in medical and preventive care. Health 
care services must provide comprehensive care with a trauma-informed lens, as well as understand the specific 
health needs of disabled and mentally ill women.

Increase Accessibility
• Increase access to preventive care and primary 
care physicians, including exploring mobile clinics 
and expanded trauma-informed women's-only health 
services in every neighborhood.
• Offer comprehensive, trauma-informed medical 
care for women engaged in sex work, with specific 
services tailored for reproductive health and harm 
reduction. Ensure that staff are able to distinguish 
between voluntary sex work and trafficking and offer 
appropriate, respectful medical care.
• Enhance access to Medi-Cal Health Homes and 
Whole Person Care 1115 Waiver programs for women.
• Increase access to dental care.
• Include comprehensive mental health services and 
referrals to counseling as part of case management 
and service provision.

• Create policies and practices for follow-up care 
and discharge from emergency rooms for patients 
experiencing homelessness, including connection 
to housing services and clear plans or affordable, 
accessible medical aftercare.
• Combat federal attempts to erase transgender 
protections from sex discrimination policy, as well 
as broader efforts to undermine civil rights legisla
tion and policies based on sex. Ensure transgender 
people have access to adequate healthcare and 
housing.
• Oppose efforts by the U.S. Department of Health 
and Human Services to limit the application of 
Section 1557, which prohibits discrimination based 
on race, color, national origin, sex, age, and disability 
in health programs and activities receiving federal 
financial assistance.16

Violence Against Women •
Women experiencing homelessness are often at greater risk of violence. Many also experienced intimate 
partner violence and/or child abuse prior to becoming homeless. Gender-based violence is both a cause of 
women's homelessness and an increased threat for women who are displaced from their housing.

Training, Education, and Resources
• Increase training for first responders to recog
nize and address intimate partner violence and offer 
resources for survivors and/or victims.
• Provide mandatory training for all homeless service 
providers on trauma-informed care, with a specific 
lens on gender-based violence and the long-term 
impacts of intimate partner violence.
• Ensure that resources for gender-based violence 
are inclusive of LGBTQIA+ experiences, including 
acknowledging that people of all genders can cause 
or experience violence.
• Increase understanding and awareness about 
financial abuse as a form of intimate partner violence 
and control. Provide financial resources for women 
leaving these situations, including credit repair and 
access to income sources.
• Increase public awareness of the impact of trauma 
and access to resources to decrease isolation and stigma.

• Ensure that funding for addressing violence 
against women is used for violence prevention methods, 
including community-based resources for building 
healthy relationships, identifying signs of abusive 
dynamics and relationships, and education regarding 
available services.
• Expand funding for services to implement the 
Domestic Violence Housing First Model, providing 
flexible funding and mobile services to prevent and 
end homelessness for survivors.
• Eliminate "failure to protect” policies and legislation 
that criminalize women with children for experiencing 
intimate partner violence.
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Community Resources
Women experiencing homelessness must have access to basic needs on a daily basis, in safe, clean facilities 
staffed by compassionate, culturally competent advocates.

• Hire staff with experience of homelessness in 
direct service, administrative, and program roles, and 
include women with experience of homelessness in 
decision-making roles such as board membership.
• Design services and agencies with a holistic 
understanding of the experiences of women navigat
ing homelessness, including trauma histories, and 
experiences with violence, racism, and disabilities. 
Ensure staff have ongoing training and consultation 
regarding safety planning, human trafficking, domes
tic violence, and gender and sexual diversity.
• Support prevention by improving access to 
affordable permanent housing, eviction prevention 
measures, and gainful employment.
• Provide free TAP cards to homeless individuals, as 
Metro has eliminated bus tokens.

Safe Spaces
• Provide trash cans and voluntary trash removal 
around known encampments. Cease sanitation 
sweeps that destroy tents and possessions of home
less individuals.
• Offer 24-hour access to safe, clean restrooms and 
showers.
• Decriminalize poverty and homelessness, includ
ing eliminating citations for "quality of life” crimes 
such as sleeping on the sidewalk or in a car.
• Increase "safe sleeping” lots for individuals living in 
their cars to park overnight.
• Continue to strengthen programs in public 
libraries to connect homeless individuals with case 
management and housing referrals.
• Expand the number of city-wide cooling centers 
and winter shelters, and publicize these locations 
in advance of inclement weather. Create default 
parameters for when these centers will operate, with 
temperature minimums and maximums, and any time 
there is rain.
• Mandate that businesses with restrooms avail
able for customers cannot enforce restrictions on 
restroom usage.

Crisis, Interim, and Bridge Housing
• Decrease barriers to entry for shelters.
• Make shelter environments more welcoming by 
employing staff with an understanding of Trauma- 
Informed Care, ensuring lighting adds to security, 
providing access to safe outdoor space, allowing service 
animals, and including comfortable community spaces.
• Ensure that shelters include an adequate number 
of accessible beds for disabled women, including 
support to transfer from wheelchairs and power 
chairs to beds, accessible restrooms and showers, 
and storage for walkers and other mobility aids next 
to designated beds.
• Train shelter staff to prevent illegal warrantless 
searches of their facilities by Immigration and 
Customs Enforcement and clearly communicate 
between service providers which shelters are safest 
for undocumented women experiencing homelessness.
• Prohibit publicly funded shelters from accepting 
rent or public assistance, such as General Relief or 
Food Stamps, from shelter participants in exchange 
for their stay.

Training, Education, and Resources
• Create training for all homeless service providers 
about the causes and unique traumas involved in 
women's homelessness, including resources for partner 
referrals as needed.
• Provide trainings for City and County staff, as well 
as first responders on intimate partner violence and 
trauma-informed care; cultural humility; gender and 
LGBTQIA+ equity; and power, privilege, and oppression.
• Provide tailored programs for older women to 
decrease social isolation.
• Remove barriers to resources for undocumented 
women and ensure the safety of undocumented 
clients with data protection policies and trainings on 
immigrants' rights for staff and clients.
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Survey Design
The majority of the questions asked in the 2019 Needs Assessment Survey were taken from previous needs 
assessments to allow for comparison with previous surveys. The survey focused on women experiencing 
homelessness, including questions about their demographic characteristics, housing, income, health, safety, 
violence, and access to resources and services. These questions consisted of mainly closed-ended questions. 
These included “Yes” or “No” questions, pre-defined multiple response options, and Likert scale opinion 
questions (i.e.: strongly agree, agree, strongly disagree).
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A full list of questions and response options can be found at www.DowntownWomensCenter.org. The survey 
was created and administered using Qualtrics survey software. Additionally, the 2019 survey expanded the 
geographic scope of the 2016 report to include six Los Angeles County Service Program Areas (SPAs) within 
the city of Los Angeles. SPAs were determined by zip codes entered by the survey administrator.
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Data Collection
Service provider staff and volunteers administered the survey on tablets and cell phones through the Qualtrics 
offline mobile app. Teams surveyed areas across multiple Service Planning Areas (SPAs) in the City of Los 
Angeles; many survey sites were coordinated with homeless services providers. Surveys were also conducted 
on Homeless Connect Days, monthly events held in different geographic locations in Los Angeles County that 
bring social services to local homeless and low-income populations. Surveys were also administered on streets 
with well-known concentrations of people experiencing homelessness.
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WThe survey was administered in both English and Spanish. A separate Spanish survey was translated from the 

original survey and conducted by fluent Spanish speakers. Participants were considered eligible to take the 
survey if they were experiencing homelessness, unaccompanied (living without a partner or children), over the 
age of 18, and self-identifying as female. A total of 305 responses were collected from eligible participants. 
Those who participated in the survey were given a gift card as compensation for their time.
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02 ENGAGE your neighbors and family members in conversation 
about the causes of women’s homelessness — as well as the existence 
of proven, evidence-based solutions such as permanent supportive hous
ing. Identify and point out prejudice against homeless individuals, as well 
as myths and stereotypes, such as the idea that “homeless people want 
to stay homeless."
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gst. Unfresh 
nce-together family i 

a miniature cyclone in a ditch ^y -the Ws stop. 
Her little ^oy loved sketching.

"I’ll be right back" and "damn I'm back". N° deep inhale. Relaxation 

will not follow. Can't catch your breath. Congested. Retained.

The stench. Apartheid reheated, Thick in The air, sits in your lungs, 

infects y our life and fights y ou for your oxygen. ^ou muster breath, just 

To survive, you have To survive. Soberness holds your nervous system To 

- fight, flight, muscles Tensed Tight. No peace, no respite. It's 

your psyche To forget crippling inequalities, forgeT That y 

ancestors built This country, That you get To roam The streets dodging 

Terror on The beat. Just need a break.

Hot, sticky, d
Winds whirl remnants of

With dust dense an an
a o \n

ransom

easier on our

"Oooooo mmmm”! You know That smell! Charlene’s BBQ lets y 

Take leave. You inhale, deeply, happily, your stomach groans, recalls 

These past days it stayed empty, recovering from The expired, stiff 

peanut butter, jelly-and-something bread Tossed at you f 

car.„You know she’ll share ‘til it's gone. You wanna wash up before y 

get stuck in..."Out of service". Restroom's always out of

she’s got Water Too.

There go ^ucci, muting bleak, blasting Their loud ass happy demo 

damn They should be on The radio. "You look fabulous” Janice yells 

dramatically, Tossing her head up, shooting a backwards glance in 

full Grace Jones mode. You catch The intention in her eyes, you feel 

suppo rted in her stance, flrtfiied by her conviction. Your heart responds, 

activated, buzzing, That energy is life. Roses grow in concrete. All

Skid Row.

our nose

whizzingrom a

ou

hopeservice,

over
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EXECUTIVE
SUMMARY

The Women’s Needs Assessment is a community-led research project and the 

7th in a series of surveys with houseless and extremely low-income women 

living in the Skid Row neighborhood of Downtown Los Angeles. Women are 

disproportionately poor and unduly subject to vulnerability and violence. This 
feminization of poverty and the needs of women living in Skid Row have been 

regularly ignored. Since 2001, the Downtown Women’s Action Coalition, a 

leadership group of women who live and work in Skid Row and Downtown LA, 

have organized to ensure that women’s needs are not forgotten and to advocate for 

critical services and programs. Between late Fall 2019 and Summer 2020, close 
to 300 surveys were completed among women living in Skid Row -- anchoring 

the hundreds of stories, poems, and community art collected as background 

for this report and providing an expanded data set that helps present a holistic 

picture, including during the COVID-19 pandemic. Taken together, this report 

encompasses key findings and experiences from women living in Skid Row.

"A o-f03 DWAC NEEDS ASSESSMENT 2020:



difficult to find a clean

6/10 restroom or shower

• Six out of 10 women who completed the survey are • Women reported challenges with access to hygiene,
with roughly half of women reporting that it was always 
or often difficult to find a clean restroom or shower. 
These challenges have intensified and women have 
reported limited access to water and handwashing 
during the COVID-19 pandemic.

Black women. With structural racism as a main driver, 
Black women are overrepresented in the population 
of houseless women in Skid Row.

20%
multiple intersecting 
forms of violence.increase

• The median age of women surveyed was 52 years • Women also reported experiences with multiple
intersecting forms of violence. In addition to experiences 
with interpersonal violence, women report having to 
deal with different forms of state violence, including 
interactions with the criminal justice system and with 
the Department of Child and Family Services.

old, with 3 out of 4 (78%) reporting being between 
57 and 64 years old. With a recorded 20% increase 
of houseless seniors 62 and up in the 2020 Homeless 
Count, we expect the number of older women living in 
Skid Row to increase. Services fall short to address 
existing housing and health needs. As this population 
ages and could face additional health challenges, will 
women have the support that they need?

In the face of structural violence 
created community and support systems for each other.

d poverty, women in Skid Row havean

Through this report, we describe the daily challenges for women in Skid Row, honor their stories and resilience 
and call attention to the needed services, programs and housing.

The report’s data and statistics are amplified by lifting the voices of the women whose spirit, resilience, 
compassion, and commitment to providing mutual aid serve as an inspiration to us all. What emerges is a story 
of how misperceptions, stereotypes and ineffective policies have worsened the lives of the women of Skid Row

—current conditions are unacceptable.
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INTRODUCTION

love letterAll of the women responsible for this report — a 
felt affection and support for each other and the Skid Row community — believe that human life is invaluable

if you will, expressing our heart-;

precious and sacred. No matter the hue of your skin, the contour of your nose, the formal education you did 
or did not receive, the zip code in which you currently reside (which could change overnight), your right to 
live should not be determined by how profitable you are to the Lords of Capital. We value life. We cherish and 
preserve life. This is why we are here — to share with you what we see, what we experience, how we survive, how 
we support the lives around us and how we’ve made it through the harshest conditions and still stand with love 
and determination in our hearts. We band together and fight at the intersection of discrimination and oppression. 
The conditions in Skid Row are a recipe for extinction. It is not an environment where one can thrive; we are not 
meant to even survive here.

Don’t just read our stories, use them as evidence that the institutional structures in which we live result in 
policies that subjugate and kill; and therefore, they must be changed. Let our experiences fuel the fight for agency 
and equality for women of color and equality for women everywhere, and when we say “women”, we mean 
everyone who identifies as such, but particularly those in the poorest neighborhoods. Neighborhoods where we 
are not seen, where we are not heard, where our rights are routinely violated, where organized abandonment is 
the order of the day. The research, outreach, stories and assessments were co-ordinated, prepared, presented 
and illustrated through letters of love by women in the Skid Row community. We invite you in to see life as it is for 
us. As global movements begin to shift to correct centuries-old racist, injurious practices, we now need you to do 
your part. Once you become aware of a crime, silence is complicit. Support our calls and our recommendations

because, when we fight, we win.

d holding it together, 

heart in
To all the Women holding it down

many people... breathe. Imagine your 

hand, kiss it, love it. We see you... We love you!

an

or so

y our
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WOMAN,
for "the of Work, includes all who identifypurpose

as women and all subjected -to 'the
our

same

OPPRESSION
arising from being perceived as a woman.
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DEMOGRAPHICS

The Women’s Needs Assessment 2020 launched in the late Fall of 2019 with a survey among a sampling of 
women living in Skid Row that helped us ground our understanding of the current conditions and feelings among 
our respondents. Six out of 10 of those respondents are African-American, 12% White and 11% Latinx.

RACE & ETHNICITY

African American and Black women continue to be overrepresented in the houseless population of Downtown Los 
Angeles. Despite the fact that Black people make up only 8% of LA County’s general population, they represent 
a whopping 34%[1] of the houseless population. Within service planning area 4 (Metro LA) specifically, which 
includes the Skid Row neighborhood, Black people make up 37% of the houseless population, according to the 
Los Angeles Homeless Service Authority’s 2020 Homeless Count Report[2].

Respondents who reported English was not their first language expressed difficulties in accessing services. 
Immigrant women often bear the brunt of systemic and structural discrimination and inequality. Living through 
an era of pronounced hostility toward immigrants and debasement of their rights and humanity, immigrant 
women face a myriad of barriers including: language, employment, ineligibility for public services and, often 
avoid seeking help for fear of deportation.

RACE DISTRIBUTION

AFRICAN ASIAN HISPANIC NATIVEAMERICAN
AMERICAN HAWAIIANLATINEXINDIAN

1.83 1.37 13.24 0.9156.6
% % % % %

OTHER TWO OR MORE RACES1.37% 9.59% WHITE 10.96%
PREFER NOT TO 
ANSWER

UNKNOWN0.91% 0.46% BLANK 2.74%
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AGE

4}. I Ovltf

While more than a third of all survey respondents 
were over the age of 55, older women reported having 
poorer health than in previous years, 27% reported not 
being able to sleep because of stress and 35% reported 
healthy food was one of the most needed resources. 
Furthermore, 26.7% of older women rated their 
physical health as poor and 21.6% of older women 
rated their mental health as poor. Currently, 67.1% of 
women over 55 surveyed are houseless.

b~1- * «

AGE

DISTRIBUTION

Houselessness, particularly in older people, increases 
mortality risks, as a result of multiple causes ranging 
from adverse environmental conditions to circulatory 
and respiratory diseases. 2014-2018 data from the 
Los Angeles County Department of Medical Examiner- 
Coroner showed “male deaths outnumbered female 
deaths, but the percentage of homeless women who 
died increased faster than that of men. And although 
Black people make up fewer than one-tenth of the 
county’s population, they accounted for nearly a quarter 
of the homeless deaths”. Stress, a lack of healthy food 
and exposure to the elements contribute to an early 
death. In Los Angeles County, the average age of death 
for houseless women is 48 and 83 for housed women 
in California.

UNDER 25 I- 1%

25 - 34 13%

35 - 44 12%

45 - 54 28%

55 - 64 31%

65 - 74 7%

OVER - 74 I- 2%

BLANK 7%

Houseless adults are often 10 to 20 years older physiologically than their age, a process called premature aging, 
often as a result of prolonged stress [4]. Due to structural factors that result in this prolonged stress, houseless 
older adults have an increased likelihood of victimization, chronic illnesses such as high blood pressure and 
arthritis, and premature mortality [5].
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LGBTQ COMMUNITY

11.98%
of respondents reported 
their sexual orientation as

Twelve percent (11.98%) of respondents reported 
their sexual orientation as gay or lesbian, bisexual, or 
“other”. Three percent (2.76%) reported their gender 
identity as transgender or non-binary. Of those that 
are currently houseless, 10.7% are bisexual, 4.1% 
are lesbian or gay, and 4.9% are “other.” Additionally, 
20.7% of LQBTQ+ respondents reported being LGBTQ+ 
identified as one of the greatest barriers to accessing 
permanent housing

BISEXUAL,

10.7%

LESBIAN

4.1%

O

4.9%

Of those that are currently houseless

"Trans women 

aren't recognized 

as women”

reported their gender 
2 0.7% identity as

TRANSGENDER

20.7%
respondents reported being“ There are no services for trans women in Skid Row. I 

would like to see a lot of people supporting trans women, 
having support groups for trans women in Skid Row for 
them to feel comfortable and share their story, like they’re 
part of the community too. For trans women, and women 
in general, I’d like to see all of us come together.” Serena 
Reddick, Skid Row Resident

LQBTQ +
identified as one of the 
greatest barriers to 
accessing housing”
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EDUCATION

INCOME

AND BENEFITS

Among those female Skid Row residents surveyed, two out of three report having a high school diploma, GED or 
have some post-secondary education and only about one in three report having less than a high school education.

The most common forms of income tend to be the biggest and most widely available ‘safety net’ programs:

SSI FOOD GENERAL SSDI/ SSA54% 40% 33% 3 3%
STAMP RELIFE

When it comes to working for an employer, only 16% of women surveyed report being employed in full-time, 
part-time or on-demand/gig work. Almost 8 out of 10 surveyed respondents claim they do not work (47% out 
of work, 25% unable to work, 7% retired) 16% of those report being employed in full-time, part-time, or on- 
demand/gig work.

■> OUT OF WORKFULL-TIME

47%ALMOST

16% 8/10PART-TIMEEMPLOYED -> ■> UNABLE TO WORK
DO NOT WORK 25%

ON- DEMAND
-> RETIRED

7%

FOOD STAMP

RECEIVES NOT RECEIVE FOOD

FOOD STAMPS STAMPS

32% 68%
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To whom it may concern,

I am a 65 year old woman With physical disabilities. I have a fiance I have a

are homeless.ld love to keep my family together. We 

ousing they Want to force

life and what family represents. Why 

der to gain shelter. Just because you see me 

mean that I’m on drugs and just because y0u see us in 

a group doesnt mean We're in a gang. When you see me, you are liking at a 

representative for all who have survived racism, someone who refuses to be delegated

family . A woman who believes in herself, who has filtered 

through life and has extracted all of what's good f 

able to spread my knowledge daily though interactions o 

connection of neighborly love. Home is where my life began so 

taken away, but a house is man made and can 

would say that I

daughter and a puppy. I

the streets. Jo get h 

SRO. That doesn't support my outlook on 

do I have to lose my family i 

the streets doesn’t

wou

apart by puttingWe live on us us

»n

in or

on

ated fd separ roman

each experience and i 

f Goodwill and a shared 

can never be 

torn down . So some

rom \s

g
that

be broken or

homeless. I say I'm searching for land to plant my heartam

in so my home can grow.
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SKID ROW
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THE FEMINIZATION OF POVERTY

Prior to COVID-19-related shutdowns, and as of March 13, 2020 there were already 7.1 million unemployed 
Americans. More than 22 million workers have since become unemployed. In April, the unemployment rate of 
women was 16.2%, whereas the unemployment rate for men was 2.7 points less, at 13.5%. This is because, 
despite women making up only 49% of America’s workers, they account for 55% of the job losses in April [6]. 
These alarming figures reflect the highly inadequate welfare state that, even prior to this crisis, drove a vast 
number of Americans to the margins of the US economy and excluded and shamed them from seeking the services

such shocks [7].
disproportionately higher rate than men. 
for women of color [8]. Welfare reform 
racial/ethnic bias, and people of color 
poverty compared to white people [9]. 
among women of color, particularly 
Those that have jobs often have no 
work in areas that put them front and 
disappearance of Black men due to mass 
complex, more women head households 
provider. Black Women are carrying 
communities. However, structural and 
and class inequality mean they do not 
out of employment, and find it almost 
or keep up with housing payments

they required to build resilience against 
Women are facing poverty at a 
Welfare reform has increased hardship 
is a class-based policy with underlying 
have disproportionately higher rates of 
Covid-19 accelerated the rise of poverty 
Black women [10] experiencing poverty. 
health insurance or benefits [11] and 
center of the pandemic. Given the vast 
incarceration and the prison industrial 
and bear responsibility of being the sole 
families: immediate, extended and 
institutional racism, as well as gender 
earn the same as men, are often locked 
impossible to access affordable housing 

including rent [12].

^(L/rcA*- 'L-O'VOsin<X

c ^\o^e,AvMAXVW'
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13.5% 

16.Z%

365,000
Due to the coronavirus pandemic, many 
of income, only amplifying the threat 
numbers of renters in Los Angeles 
income replacement programs, do not 
no resources once these programs end 
A report released by the UCLA Luskin

have lost employment and their source 
of losing housing. Alarmingly high 
either do not receive enough from 
qualify for these programs, or will have 
and they will therefore face eviction. 
Institute on Inequality and Democracy 

offers that “365,000 renter households [in Los Angeles are] in imminent danger of eviction once the current
restrictions on evictions expire” (page 10, Blasi) [13].

renVer

K'Ou.se.LoUs
imminent danger 
of eviction

Once you lose your home you often lose your family. Lack of access to affordable housing results in people 
finding shelter where support and resources can be shared, often in densely-populated encampments. Add the 
inability to afford healthy food, which leads to poor health outcomes, and you get a rise in stress levels, which

weakens the immune system.

The shutdown of services in Skid Row during the COVID-19 pandemic has meant that even the unhealthy food 
that was provided or dropped off, is no longer available. People are becoming desperate, and hunger has reached 

unsustainable levels. Frustrations are high and domestic violence is on the rise.

This stands in sharp contrast to the idealized vision of American society built of grand notions of “equality,” 
“freedom” and “justice for all.” The disparity is exemplified most poignantly in Skid Row. The violence of being 
locked out of housing, restrooms, employment, education, health care, and access to clean, nutritious food has 

created the humanitarian crisis seen throughout poor Black and Brown communities.
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MORE RESOURCES FOR WORK.” 
MORE FOOD, MORE INCOME.”[12]

LACK OF HOUSING AND 
HOUSING AFFORDABILITY

If poverty did not take such a destructive toll on 
Black women, Skid Row would not look the way it 
does. These injustices destroy people and families. 
Race, class and circumstance render mothers in Skid 
Row Department of Children and Family Services 
targets. Their children are snatched and everyone’s 
lives shattered. They fight, fight, fight to bring the 
family back, back to those who know them best. Who 
knows what their favorite cereal is and what makes 
them laugh? Their biological mother! Mothers are 
dying without their babies. The pain of losing them 
is sometimes numbed with painkillers, sometimes 
tumbles out in rageful outbursts. But that’s all... they 
don’t go on mass shooting sprees. No one else loses 
their lives.

42%

©

LACK OF SUBTANCES 
ABUSE SERVICES

LACK OF
SUPPORTIVE SERVICES aBARRIERS TO PERMENET HOUSING

29% 11%
LACK OF PUBLIC 
TRANSPORTATION

LACK OF MEDICAL 
SERVICES

LACK OF CASE 
MANAGEMENT SERVICES «□>30% 17% 14%V

□ □

CULTURE AND 
ETHNIC SENSITIVITY

LACK OF MENTAL 
HEALTH SERVICES

LACK OF CENTRALIZED 
CENTERS

O 18%14% 17%
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It 'takes a whole life •to bui ld a life and fulfill

privilege. It 'takes a moment 'to understand 'that we \Ose everything and we are houseless an 

eal bold feeling.

Skid Row, 'Downtown, Los Angeles in 'the early 1900’s became 'the mecca of housing services

migrated after 'their military service and 'the construction of 

services grew, competition for those services 

d families to Skid Row by the 70’s and
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who were deployed andcaucasian men

the Western Pacific railroad. As housing services

and especially women an
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brought more men
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is violence. \oday, agencies that are now 

open to serve homeless women in the Skid 

Row area still do not fulfil the sophisticated 

needs that women require. 'Dirty facilities, a 

lack of healthy food, temporary shelter, non-:

C\ ed health sta

items, a lack of dedication and respect

an honest sense toVS f staff along withrom

v have contributed to d perpetuatedserve

houselessness for all women. We know that
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frican American and Hispanic women are the 

highest demographic as houselessness rises. We 

want to stay alive because that is our natural 

right. And today during an historic pandemic we

demand to be treated with 

dignity and be provided with a safe place 

to live and survive.
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HOUSING

Survey respondents reported housing as being the most difficult resource to access, with 42% reporting 
affordability as the primary barrier to housing. [d] “They make the rent too high and tell you to find housing,” 
was a constant refrain from women in Skid Row.

CES USAGE AMONG THOSE WHO HAVE LOOKED FOR AFFORDABLE HOUSING IN THE PAST 12 MONTHS

26% 27% 45%
HAVE NOT USED CESDON’T KNOW WHAT CES IS HAVE USED CES

57% 86%of respondents said it is very hard to pay for housing. Accordingly 
houseless at some point in their lives, and 
first became houseless before they reached the age of 30. 3

of respondents have been 
of respondents are currently houseless. A third of respondents 

4% of respondents reported income loss as a 
reason for becoming houseless. The original surveys were conducted pre COVID-19 pandemic, so estimates for 
loss of income and evictions that could potentially lead to houselessness are predicted to skyrocket [14].

Nearly two thirds of respondents reported seeking housing within the last twelve months, pushing back against 
the commonly held notion that houseless women are service resistant and enjoy living on the streets. Almost half 
of respondents have applied for affordable housing in the past twelve months, and a year later, are still without 
housing.

A common theme within the focus groups we held were women talking about the dismay, distress and 
disheartenment stemming from being “processed,” polled and placed on lists like Coordinated Entry System 
(CES) or Section 8 Housing. Almost half of respondents have been placed on CES, but have found that CES and 
Section 8 never actually lead to permanent housing.

According to LAHSA’s 2020 Homeless count almost 21,000 women are experiencing 
houselessness, with the City of Los Angeles seeing a 14.2% rise compared to last 
year. The report also states that Black people are four times over represented among 
people experiencing houselessness than in the County population overall and “clearly 
demonstrate the failures of the economy and effects of institutional racism” [15].

l\po°
WseAe,s^e,ss

Racial discrimination is rooted in slavery. Though slavery was abolished in 1866
[16], exclusions from housing markets continue to perpetuate the conditions of slavery. In 1883, interpreting 
its powers to enforce the Thirteenth Amendment, the Supreme Court did not agree that exclusions from housing 
markets could be a “badge or incident” of slavery [17], setting the tone for violations of civil rights to this day. 
Structural and institutional racism is the cause of the houseless crisis in Skid Row. (The Los Angeles Homeless 
Services Authority admits that if not for racism there would be 15,000 fewer houseless people. While rhetorically 
this is a bold assertion coming from a joint services authority serving the city and county of L.A., it in no way 
accounts for all the systemic and structural pathways that lead directly to houselessness.)
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"...my executive directiv 

at every issue •th 

end structural 

d people of col 

Los Angeles May

The city’s negative and positive action in failing to eliminate structural racism and subsequently creating barriers 
to housing is unconstitutional [19].

City lead ership looks 

gh a lens of racial justice, acts •to 

d brings more Black Angel 

into the halls of 

Eric 6arcetti.

e ensures our

rou

enos

government" [18],

racism, an

oran

or

WHERE RESPONDENTS SLEEP MOST FREQUENTLY

CAR / RV / VAN / (RECREATIONAL VEHICLE) 1.37 %

COUCH SURFING 4.57 %

MY APARTMENT / HOME / SRO 26.48 %

SHELTER 21.46 %

OTHERS 5.94 %

8.22 %BLANK

STREET

31.96%
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COVID-19

l&t

The COVID-19 pandemic brought another layer of complexity to the challenges people living on the streets have 
to face, especially women, many of whom are over 55-years-old. The stay at home order, social distancing, 
frequent hand washing, wearing a mask and testing strategies to stop the spread, are either impossible or difficult 
for houseless communities to implement and cannot be realistically followed until real housing is provided. City 
and county efforts to contain the spread of the virus have not taken into consideration the unique needs of a 
community of more than 60,000 people countywide who live on the streets, over 60% of whom are Black — a 
glaring example to the world of the effects of institutionalized racism. Women have to rely on their own limited 
supply of water, poorly maintained hand-washing stations and restrooms or donations to at least wash their 
hands. Hygiene facilities are closed due to the pandemic and the need to take care of the sophisticated needs of

women is more difficult and remains overlooked.

gih/ia ftcrKadz tfetuber

As of July 2020, LA County had a total of 173,995 confirmed cases and 4,360 deaths due to COVID-19 [20]. As 
the number of cases continues to increase, Black and Latinx Angelenos are dying at a disproportionately higher 
rate than White Angelenos. For every 100,000 people, 38 Latinx Angelenos and 37 Black Angelenos have died 
from COVID-19 compared to 19 White Angelenos [21]. In Downtown LA, there are currently 517 confirmed cases 
and 12 reported deaths [20]. In Skid Row, there have been many COVID-19 
outbreaks in shelters which put houseless people at more risk. Despite efforts 
to reduce the spread, 4 out of 5 large shelters in Skid Row and bridge homes in 

the surrounding areas have had COVID-19 outbreaks [22]. 49%
of unWse.d respondents

did not feel
In the midst of a global pandemic, the need for housing has never been more 
apparent. On March 19, 2020 [23], Los Angeles issued a “Stay at Home” order.
Housed Angelenos followed orders, houseless Angelenos, predominantly Black 
and Brown, were unable and left exposed on the streets. Houseless DWAC 
members attempted to register with LAHSA Project Room Key but were told they were not “vulnerable” enough. 
In July 2020, one DWAC member was finally given a room to share with her mom. She reported having to empty 
her purse every time she entered, having to follow a strict 7pm curfew and not being given a room key — every 
time she left the room a worker would have to walk her back to open her room for her. This, she stated, made her

feel “like a criminal” [24].

in shelters

Of the women who have been or are currently houseless, 49% reported that they did not feel safe in shelters.
Furthermore, 47.1% stated that they could not trust staff.
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UP TO 30 DAYS : 31 - 90 DAYS

45 
30

=

91 DAYS - 
6 MONTHS

6 MONTHS 
- 1 YEAR

% 29% 8% 16%
% 33% !7% 30%

AFRICAN
AMERICAN

ALL OTHERS

r|
LENTH OF STAY AT SHELTER

SHELTER CONDITIONS
"I mostly had 
sleepless ni

eyes kinda open 
n’t -trust anyone.

ights. I sleep with 
because I

Shelters can be an important resource in a crisis, but our data shows 
that they are an inadequate stopgap and can be a source of trauma 
when improperly operated. There are several shelters in the Skid 
Row/Downtown LA region, and they serve many individuals.

my
did

"I didn’t eat

one plate of food there during 
my one month stay 'there; it 
looked really nas-ty. One 'time 
they gave us a soda 

tasted f 
the date 
expired."

21% of respondents currently live in a shelter, and 40% have stayed 
in a shelter at some point in their lifetime. However, staff often treat 
residents poorly; of the women who have stayed at shelters, 49% 
reported that they did not feel safe there and another 47% stated that 
they could not trust the shelter staff. Residents’ feelings of insecurity 
were warranted, as a quarter of those who have stayed at a shelter 
reported being physically attacked by another resident.

d itan
y, so I looked at 
d saw 'that it had

unn
an

NUTRITIOUS

o1.mmIn addition to inadequate support, shelters also often had poor conditions: 
42% said that the shelter they stayed at was filthy, and 49% said the food 
offered was not nutritious.

RESTROOMS AND HYGIENE FACILITIES NOT NUTRITIOUS

Los Angeles has consistently failed to address the public health inequality in Skid Row. There is a serious lack of 
public health infrastructure - such as clean restrooms, showers, and drinking water - that poses a serious health 
issue for women living in Skid Row. In light of COVID-19, these issues have been tragically highlighted. However, 
these issues have existed and have been unaddressed for years, resulting in significant health issues for women.

Water insecurity has always been an issue for the residents of Skid Row. While the also predominantly Black city 
of Flint, Michigan [35] has faced a similar struggle of water insecurity, that problem is the result of infrastructure 
failure, while that is not the case in Downtown Los Angeles. The water shortage in Skid Row simply exists due 
to a lack of action toward increasing accessibility in Skid Row to existing clean water. This inaction to a problem 
sitting right at City Hall’s doorstep impacts the health of thousands of people living in the streets here, and 
illustrates the results of a deliberate indifference to a crisis by those with the power to change these outcomes, 
resulting in the negative health outcomes for already disenfranchised communities.

"/I ^essn^e o-f1 8 DWAC NEEDS ASSESSMENT 2020:



A major issue is the simple fact that there are not enough public restrooms or showers in Skid Row. Restrooms, 
showers, hand-washing stations, soap and water are essential to contain the spread of Covid-19. Limited access 
to such essentials in Skid Row increases the risk of people becoming infected. From our survey, 46% of women 
stated that restrooms/showers are difficult to access in Skid Row. 52% said it is always or often difficult to find 
a safe and clean restroom, and 47% said it is always or often difficult to find a safe and clean shower. Those 
surveyed described the hardships of maintaining basic personal hygiene under these conditions. Because of this 
lack of basic sanitation, women are at higher risk for infection (especially urinary tract infections). In addition to 
these medical issues, lack of hygiene infrastructure can also be a barrier to employment.

"9 -times out of 10 we're going
corner; we just have

HOW OFTEN IS IT DIFFICULT FOR YOU TO FIND A SAFE AND
-theon

to pop a squat,” one person 
id referring -to -the lack of 

public -toilets.
sat

CLEAN RESTROOM? CLEAN SHOWER?

“When the park’s closed there’s no 
water. They’ve got these little machines 
where you’re supposed to clean your 
hands, but they are not refilling them,” 
according to another person. Lack of 
drinking water is a major issue. In the 
Needs Assessment follow up, over half 
of respondents said they are always 
thirsty. Only 3% are never thirsty. 
A majority of women (73%) do not 
have access to clean tap water, and 
instead buy or are given bottles of 
water. Adequate amounts of drinking 
water is necessary for physical health 
and mental well-being. Clean drinking 
water is a basic human right, declared 
by the UN, that is denied to the women 
of Skid Row.

S----- \ k‘*,.**VI
I

I
I I

22% 26%NEVER

33% 33%ALWAYS

21% 17%OFTEN

28% 27%SOMETIMES

Finally, there is no provision for menstrual needs. Having tissue but not sanitary pads is discriminatory against 
people who menstruate. In our follow-up survey, 23% of women reported that it is difficult to obtain personal 
care products, including menstrual products. Women are made to pay for medically necessary products, and 
their inability to pay for adequate menstrual products can, again, result in serious health complications and 
infections. One person pointed to the lack of feminine hygiene items: “These restaurants and businesses need to 
allow people to use their restrooms because we’re all human beings. Some public restrooms don’t have tampons 
or pads so they need to add those to the restrooms.”
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HEALTH & WELLNESS

New questions were introduced around well-being in this wave of the survey. Almost half of respondents reported 
feeling isolated from others and 33% reported not feeling motivated in their current environment. More than a 
quarter of the respondents said stress affects their sleep.

Nobody's Coming 'to Save Us", a DWAC whitepaper on the impact of COVID-19 
Women in Skid Row, identifies structural racism as the cause of housing affordability, housing availability and 
poverty and illustrates the fatal toll on our bodies in holding and carrying stress and anxiety.

it

Street sweeps, laws that criminalize your very existence, the ever present dangers of being unsheltered affect 
mental and physical health as well as immune system function. Janice Ross, cherished DWAC member, whose 
contributions to this report are invaluable, sadly lost her life in December 2019. Janice had been houseless for 
decades, In her hospital bed, Janice said, “I didn’t have time to be ill. I had to watch my belongings, I had to 
negotiate a space to sleep and protect it, I had to try to find food, water, I had to make sure no one was creeping 
up on me, I had to make sure I was in a spot that was close to a place I could safely go to the bathroom, I had to 
move home every week. I didn’t have time to be ill but now I can rest a little”” [25].

Numerous studies have documented that just the anticipation of racial discrimination triggers a nervous system 
response that increases vulnerability to chronic disease.

“Yet the insidious impact of sleep loss on health runs much deeper. Every major system, tissue, and organ of 
your body suffers when sleep becomes short. No aspect of your health can retreat at the sign of sleep loss and 
escape unharmed. Like water from a burst pipe in your home, the effects of sleep deprivation will seep into every 
nook and cranny of biology, down into your cells, even altering your most fundamental self - your DNA” [26].

TOP 3 MOST - NEEDED 
RESOURCES

DIFFICULT TO ACCESS

ACCESS TO

35% 21%AFORDABLE

HEALTHY FOOD

WHAT AFFECTS YOUR SLEEP?

STRESS LACK OF HOUSING HEALTH ISSUES NOISE WORRY INSOMNIA DEPRESSION

Us m * if fr'
o
ol

27% 10% 9% 6% 1% 4% 4%
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“This is why women die here: depression, feeling alone, feeling abandoned, feeling casted out, feeling not cared 
about...”[27]

“There was one [woman] that used heroin and fentanyl, and I saw her the next day and she died from an overdose 
of fentanyl. Rigor mortis set in very quickly and somebody took a picture of her — her body was stiff and her face 
was contorted like a scary movie. And then another lady was lying on the ground for a few days and people were 
walking around her — she had went into a spice seizure and died.”

. I almost died"The element's always catch

from 'the elements. I didn't know -that I had Walking 

pneumonia. I didn't know -that I had

“I had a stroke in my tent due to stress on moving day, clean-up day. For seven years I had been moving my stuff, 
but finally this stuff was gonna take a toll on me. My back went out and my whole body just shut down, my whole 
left side went out and I fell in my tent. My family had to take me to the hospital — I was there for 10 days and 
could barely hold a cup or a spoon... If I hadn’t known what I know about self help, I would’ve been dead in my 
tent just like a lot of others that die in their tents. Stress does kill.”

-to usup

ever.

ACCESS TO HEALTHCARE MENTAL HEALTH

Since the expansion of the Affordable Care Act, the 
number of uninsured people in the U.S. has declined 
significantly and its expansion has reduced racial/ 
ethnic and gender disparities [28]. Despite this 
expansion, research suggests that racial/ethnic and 
gender disparities still persist, especially among 
Black women [29].

Overall, almost half (49%) of women surveyed living 
in Skid Row rate their mental health as either ‘fair’ 
or ‘poor’. About four out of ten (38%) identified 
mental health care as one of the top three resources 
most needed in the community and, interestingly, 
roughly the same proportion (41%) of women found 
mental health care difficult to access in Skid Row. 
Additionally, 34% of women who are currently 
houseless reported lack of mental health services as 
one of the greatest barriers to access to permanent 
housing.

12.6% of survey respondents were uninsured. 
Of those who have health insurance, 47.9% have 
Medi-Cal, 17.4% have Medicare, 3.7% have VA 
health benefits, 4.1% have MyHealthLA, and 3.2% 
have private health insurance. Many women have 
indicated that better healthcare access is crucial, with 
32% listing this as one of the top three resources 
most needed to improve Downtown LA and 47.7% 
reporting that it is difficult to access in Skid Row.

mental health care 
AvfficulY'Yo access

Among social determinants of health, sleep 
deprivation is especially harmful and a contributing 
factor to the death of three houseless people 
everyday, according to an L.A. County report [30].
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Stories such as this highlight the everyday traumas that 
can lead to feelings of desperation and hopelessness. 
Women feel alienated, excluded, discriminated against. 
This is reinforced by the LAPD’s hyper policing, 
harassment and quality of life citations targeting 
women. Not to mention the violence inflicted upon them 
by police officers who see them as having no value to 
society. Who humiliate women, set them up, sexually 
harass and assault and jail them for being poor.

VIOLENCE
AGAINST
WOMEN

Over half (55%) of respondents have experienced 
sexual assault, state or interpersonal violence. African 
American women in particular were more likely to 
experience domestic violence and state violence in the 
form of profiling and incarceration. [b]

Violence within Single Room Occupancy units and 
shelters are crimes and should be treated as such.
An elderly LACAN member reported a violent physical 
attack. She was beaten up by an unauthorized person 
at her place of residence, in an SRO, which left her face 
swollen and bruised. She was 70. Her complaint was 
not taken seriously, investigated, or followed up until 
DWAC intervened.

Lack of adequate housing puts women in extreme danger, 
to the point they must make compromises in order to 
survive including trading sex for shelter[e]. Of the women 
surveyed, 17% reported engaging in survival sex, and 
71% of those respondents were victims of sexual assault 
or domestic violence as a result. However, violence to 
houseless women is not restricted to cases of survival 
sex. In the past 12 months, 33% of women reported to 
be a victim of crime, 28% experienced domestic violence, 
and 27% survived sexual assault. The most common 
perpetrators of these crimes against women are strangers 
(48%) which could be easily prevented by housing these 
women. However, 34% of women reported the perpetrator 
of violence to be a friend, and another 34% reported it 
being a husband/partner to inflict the violence.

These statistics emphasize the need for women to have 
access to their own housing as a place of refuge, and 
the resources to escape abusive relationships. Housing 
sovereignty for women will not only protect from the 
violence that the patriarchy inflicts, but also prevent the 
need to engage in predatory relationships.
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DESTRUCTION OF FAMILIES to transphobia, the majority being trans women of 
color [31]. Since 2013, the Human Rights Campaign 
has tracked at least 157 cases of anti-transgender 
homicides, with nine out ten (89%) of these cases 
being Black transgender people [32]. Transgender 
people have high rates of physical assault or attacks, 
sexual assault, domestic violence, and policing and 
rates are even higher for trans women [32, 33].

For all survey respondents who have children, 29.8% 
reported experiencing a change in their children’s 
custody and 27.9% reported having interactions with 
the Department of Children and Family Services. For 
mothers who currently have a child under 18 years 
old, 57.1% reported experiencing a change in their 
children’s custody (with 22.4% in the last year) and 
54% reported having interactions with DCFS (with 
24.5% in the last year).

In our surveys, 75% of trans women reported 
experiencing either sexual assault, domestic violence, 
or being a victim of crime. Among their comments:

“Stop taking our babies away from us. Not being able 
to afford housing does not make us unfit mothers. It 
makes us victims of structural racism. Let us live.”

“We get targeted because we’re different — by men, 
police, just people that don’t understand us. I mainly 
stay inside, I don’t really go out anymore because I 
don’t feel safe. Trans women have been beat, shot, 
raped, and chastised in Skid Row; all just for being 
trans.” (IMG_9193)

CRIMINALIZING POVERTY/ POLICING

Black women are more likely to have interactions with 
the police than other race/ethnicities. 31% of women 
who were surveyed have spent time in jail or prison, 
which then increases risk of houselessness and 
poverty. It was reported that in the past year, 32% of 
survey respondents have interacted with the police. Of 
those who had interactions with the police, the most 
reported interactions were 1) seeking help (38.3%), 
2) being stopped, questioned and/or detained by the 
police on the streets (25%), and 3) being arrested 
(23.3%).

“I feel like there’s no support when it comes to trans 
women in Skid Row...there’s no support when it 
comes to health, mental health; all there basically is, 
is housing, but there still isn’t a voice for trans women 
to get it. So many girls here don’t know where to go, 
they get wrong 
information- 
there’s no one 
here to help them 
navigate to get the 
help that they need.
Services like 
support groups... 
trans women of 
color need more safe havens. A lot of trans girls 
get kicked out of their families, disowned, and they 
have nowhere to turn, nowhere to go to, so they turn 
to prostitution or a life of crime because they don’t 
have anyone to help them navigate life. Escorting, 
pornography: that’s where they end up because that’s 
what they [trans women] know...That’s how a lot of 
trans women are brought up because that’s survival- 
you gotta make money and not a lot of people are 
going to give you a job to support yourself.”

1^/’ dexperienced

0_/SSfc-/\^O
“We’ve [Trans women] even been ostracized by male 
police officers. They’ve mishandled trans women, 
disrespected trans women... Police need to have 
more training when it comes to us [trans women] or 
women period. Police brutality is definitely an issue 
in Skid Row. When I see them, I just hope that they 
aren’t gonna mess with me and hope that this isn’t the 
day I’m gonna go out.”

VIOLENCE AGAINST TRANS WOMEN

Transgender people face a great amount of violence, 
especially trans women of color. So far in 2020, at 
least 22 transgender people have been killed due

20% 20%EVER HAD INTERACTION
YESWITH DCFS NO
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It's no surprise pain lingers in her eyes 

her hearts been snatched out, Stomped on

She wore shoes four sizes too small couldnt pick her feet up 

People 'telling her pray But

all -the prating in “the World couldn't help "this girl 

What she needed was a first class ticket 'to heaven 

Might as well, She had already flew coach to hell 

J-’m 'that girl And "that's my World 

S« you Wanna know who T am and what T>m about?

Spend day and night trying to figure me out 

Only Way you can do that, "Prv-e fa/ct, vjisrt hell and 

And dont bother screocmin out 

flobody will hear you no matter hoW loud 

you shout because the pain inflicted is all in your brain 

until you feel it slipping through your split veins

Then it b ecomes reality fact of your life When y 

yourself holding
And when you look in the mirror You start to 

fade away for me this is everyday 

Trapping myself inside insecurities That the
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YOU GOT IT WRONG, LISTEN TO US
(RECOMMENDATIONS)

Anti-Black racism must be purged from all systems, organizations, and institutions responsible for providing 
houseless services. As noted in the recent LAHSA, “Black People Experiencing Homeless Report” race continues to be 
a powerful determinant of who gets housing and who doesn’t; of how long you stay in housing; and, if lucky enough to 
get in but need to leave for any period of time, the impossibility of being rehoused.

HOUSING

Treat the housing crisis like the emergency it is -
house the 2,000 women currently houseless in Skid 
Row immediately. There is no stopgap measure that 
works. Mayor Eric Garcetti committed to providing 
15,000 rooms through Project Roomkey. Currently, 
with only a fraction of available rooms, this program 
has fallen woefully short of its celebrated goal.

officials invest in emergency solutions, protocols 
must be created to ensure flexibly and non-biases 
entry into the programs.

Service delivery must be recast to reflect the 
changing nature of our communities. As currently 
structured many families are not eligible for an array 
of life sustaining services and refuse to be torn apart. 
LAHSA must immediately review and reform policies 
that serves as barriers to entry.

Commit significant resources from the COVID-19 
CARES Act to livable housing solutions for 
women. The CARES Act provides resources for local 
municipalities to address the public health needs 
of its most vulnerable residents. The flexible pool 
of resources allows municipalities to define what 
types of public health interventions they want to 
pursue. It provides opportunities to house people; 
employ local residents to clean and sanitize public 
accommodations; purchase and distribute PPE and 
other items; and to provide resources for caretaking. 
With an estimated $153.5 billion, this provides 
an opportunity to improve housing and economic 
conditions women face.

Improve shelter conditions and reduce barriers to 
shelters and services. Many of the women in our 
survey listed shelters beds/emergency shelters as 
one of the top three resources that are needed to 
improve the Downtown L.A. community and in the 
surrounding area as well. Additionally, many women 
report being disappointed after experiencing unclean 
conditions, disrespect from staff and feeling unsafe.

Convert all vacant city owned property into housing
that can be used for women and families. Acquire 
vacant tourist hotels and motels and their conversion 
into permanent social housing as a way to expand the 
inventory of permanent housing in L.A [34]. This is 
part of the broader efforts to flip the script of eminent 
domain, i.e. to use eminent domain for the public 
purpose of housing.

Work closely alongside community organizations 
and tenant unions to establish strategies to 
minimize the crush of impending mass evictions and 
increased houselessness among women through 
short-term rent forgiveness/cancellation programs. 
Keeping people in their homes, keeping women in 
their homes, is an important precondition for gender 
justice. As documented in this report, the state of 
being houseless greatly exacerbates the structural 
inequalities experienced by women. Ensuring the 
right to housing is an important component of 
ensuring gender equity and women’s rights.

Ensure State and Local government provide 
eviction protection for women and women head-of- 
households subsequently codify it into local policy. 
As Covidl9 eviction protections are set to expire 
on the national and local level unless extended by 
Congress, the forecast for families and women 
headed households are disastrous. In preparation, 
houselessness eviction prevention resources must 
be set-aside to ensure women head-of- households 
are protected from mass evictions. Right to Counsel 
resources must be earmarked for those at greatest 
risk of becoming, or returning to, homelessness.

Develop effective protocols that allow flexible and 
unbiased entry into all housing relief programs
such as Project Roomkey. As noted in our research, 
women in Skid Row were given severely limited 
pathways into these programs, while at the same are 
the most vulnerable. If local and state government
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Commit to a Housing First approach that eliminates 
intrusive conditions on those being housed and 
policing and surveilling them at the point of housing.

Install easy-to-find usable water fountains that are 
available 24/7.

Make menstrual hygiene products available in all 
public restrooms.Create a permanent fund to be used to master 

lease empty residential units for the long-term and 
prioritize women for these units. Increase access to healthcare services. Almost 

a third of survey respondents listed this as one of 
the top three resources most needed to improve 
Downtown LA, almost half reported that it is difficult 
to access in Skid Row. In a neighborhood where 
people are already more vulnerable to negative 
health outcomes due to a multitude of health risks, 
and inadequate resources to prevent them, reliable 
structures for the response to such health outcomes 
becomes all the more necessary.

Stop investing in shelters and bridge housing.
Housing starts with transitional housing, placing 
women in their own rooms, rooms which they 
should be allowed to stay in until permanent housing 
is made available to them. I think this should say : 
Stop the public investment in temporary solutions 
that don’t create long term change like shelters and 
bridge housing.

COMMUNITY RESOURCES
VIOLENCE AGAINST WOMEN

Invest in civilian transformative justice programs 
and community-based alternatives to policing.
This should not be understood to mean community 
policing and community safety partnerships.

LAPD current houseless outreach and engagement 
strategies are not making women’s lives safer 
and must end. Communities calling for alternatives 
to incarceration and the funding of programs that 
actually make us safe has reached a feverish pitch. 
The Los Angeles Homeless (Services) Authority 
published Guidelines for Homeless Outreach which 
called for the removal of law enforcement, but they 
remain and criminalization continues to flourish. 
Criminalization makes it almost impossible for many 
to secure housing and services and remains a real 
barrier to participation.

Create a LAHSA-sponsored oversight board, 
comprised of service users and women in 
the community to monitor shelter conditions, 
addressing, surveying and recommending changes 
of operation. Shelter conditions and treatment has 
long been an issue confronted by DWAC. We have 
waged campaign after campaign and have only seen 
incremental, temporary changes. We once again call 
for the regulation of shelters which would offer a very 
public grievance process and regular resident driven 
assessments.

Stop disrupting lives with traumatizing street 
sweeps and municipal ordinances that criminalize 
poverty. Such criminalization must be understood as 
causing death, through the destruction of valuable 
personal property (including medication) of the 
houseless and through the real effects of stress. They 
are violations of human rights and must end. Follow 
LAHSA’s guidelines on outreach.

Invest in and provide culturally sensitive, trauma 
informed counselling and care services. More 
than half of African-American survey respondents 
reported mental health services were not available 
to them, but yet they felt they needed mental health 
services and support.

De-escalate intense situations; do not call police
on women. Stop the issuing of Quality of Life 
Citations for Women and criminalizing populations, 
for existing and trying to survive.

Work with community organizations and the LA 
Food Policy Council to mitigate food insecurity and
facilitate easy access to healthy, nutritious food -
particularly to meet the needs of the growing aging 
number of houseless women in Skid Row.

HEALTH / PUBLIC HEALTH
Reallocate meaningful resources toward safe 
spaces and support services for non-binary and 
trans gender women in Skid Row with immediate 
effect.

Provide clean and accessible public restrooms and 
handwashing across the Skid Row immediatel y.
Long-term, all city-owned buildings should provide 
safe solutions round-the-clock.
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METHODOLOGY

SURVEY DEVELOPMENT

The Women’s Needs Assessment 2020 officially launched on the morning of November 2nd, 2019 with an 
excited and informed team of more than 60 volunteers focused on the goal of using a simple survey to have 
conversations about life for women in Skid Row. This group was comprised of researchers, Moms, scientists, 
artists, teachers, ‘veterans’ who had been on past launch day teams as well as high school and college women 
who offered their time to help ensure the objectivity and sensitivity for the 7th in the series of a study that is 
fielded every 3 years in this dynamic community. Once volunteers had been trained by experienced researchers, 
teams were assembled and deployed into the community across approximately 12 locations throughout Skid 
Row. The assessment tool from the 2016 survey was modified to incorporate feedback from the community. In 
addition to preserving questions from past assessments, additional questions were created in an effort to gather 
information inclusive of the Trans community, as well as more information on women’s living conditions in 
shelters and deeper exploration of their interaction with staff at the shelters.

The survey instrument contained three qualifying questions to ensure respondents belonged to the target 
population and to eliminate duplication. The survey comprised 85 multiple-choice questions (almost twice the 
number in the previous wave), most with an optional fill-in “other” answer. Like past waves, the questions 
were divided into four sections: Demographics, Access, Services, and Safety. For select responses, respondents 
were asked follow-up questions, and the final question invited respondents to share any additional thoughts, 
observations, or recommendations they had about housing and services in Downtown LA. The full survey can be 
found online.

Prior to the survey launch date of November 2, 2019, the survey was presented to a small test group of community 
residents, reviewed by DWAC members, finalized, and translated into Spanish.

ADAPTING TO THE PANDEMIC

The Women’s Needs Assessment 2020 was interrupted by the unexpected COVID-19 pandemic and subsequent 
shutdown of businesses and services in and around the Skid Row community. The team responded with a 
nimble, adaptive approach by building a foundation of learning based on insights gained from the data and stories 
collected around the launch of the study and the following weeks of late fall 2019. This was followed by carefully 
curated input sessions and friendship circles across the winter and spring seasons and ending with 60 topical 
microsurveys exploring the impact of living in this volatile, unpredictable community during a life-changing 
global pandemic into Summer 2020.

We are proud and fortunate to bring this holistic look at what life is like for women who call Skid Row home 
as told through personal poignant stories that reveal levels of resilience that are breathtaking and courageous, 
illuminating and inspiring, dire and necessary in our effort to join forces to build power.
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DATA COLLECTION

DWAC recruited volunteers primarily from the ranks of its committee members and from across the Downtown 
LA community. Additionally, volunteers joined from allied organizations and various academic institutions. 
Volunteers were invited to attend a ‘launch day’ survey administration training session that provided general 
information about houselessness, context about the specific issues houseless women face, definitions of relevant 
terms, and protocol for administering the surveys. Volunteer team leaders were also identified in this session.

Data collection consisted of individual, face-to-face interviews. Respondents were informed that their 
participation was confidential and voluntary -- clearly communicating they had the option to decline to answer 
any question or terminate the survey at any time. Respondents were also offered pampering gift bags as an 
incentive for participation. The survey was conducted in English or Spanish and lasted approximately 25 to 35 
minutes. Responses were self-reported by each respondent; no additional verification of answers was requested. 
Participants were pre-screened for having not participated in this specific survey. After the Needs Assessment 
was administered, debrief meetings with survey volunteers, DWAC members and community ally organizations 
joined with researchers from the University of Southern California and University of California - Los Angeles to 
generate insight about the data collection process, themes observed in speaking with the women before and after 
the survey and volunteers’ recommendations. After the data was analyzed, DWAC members hosted two focus 
groups with Skid Row community members on the topics of trauma and violence, housing vouchers, shelter 
conditions, and emergency room visits. Insight from these groups is included within this report to provide 
context for the survey data.

DEFINITIONS

Across this report, the following terms are used throughout, except where otherwise noted:

The term “LOS ANGELES refers to the City of Los Angeles specifically, unless otherwise 

noted (i.e. “metropolitan L.A.” or “greater L.A.” L.A. County is also 

specifically noted when used).

The term “DOWNTOWN refers to Downtown L.A.

The term “SKID ROW refers to the 50 square block geographic area just east of 

Downtown Los Angeles bound by 3rd and 7th Streets, to the North 

and South, and Alameda and Main Streets, to the East and West,

respectively.

generally refers to females aged 18 years and older.The term “WOMEN

The term “FEMALES refers to all women and girls.

refers to people who do not have a regular consistent source of 

shelter; it is also used interchangeably with the term “homeless

The term “HOUSELESS
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LOS ANGELES
HOMELESS
SERVICES

LAHSA AUTHORITY

Date: April 2, 2021

Sharon Tso, Chief Legislative Analyst, City of Los Angeles 

From: Meredith Berkson, Director of Policy and Systems, LAHSA 

Heidi Marston, Executive Director, LAHSA

Addressing the Needs of Unaccompanied Women Experiencing Homelessness (Council File 
20-1425)

To:

Cc:

RE:

The following memo is in response to CF 20-1425 to provide the City Legislative Analyst (CLA) 
with information on the status of designating unaccompanied women as a subpopulation in 
LAHSA's data collection efforts, as well as recommendations and strategies that will assist 
unaccompanied women experiencing homelessness find pathways toward a permanent housing 
solution.

If you have any questions about the content of this report, please do not hesitate to contact me 
at mberkson@lahsa.org. (213) 225-6566.

MB:jt
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BACKGROUND

On November 25, 2021, the Los Angeles City Council approved a motion (CF 20-1425) requesting 
the Los Angeles Homeless Services Authority (LAHSA) to designate unaccompanied women as a 
subpopulation in its data collection efforts, including the Annual Point-In-Time (PIT) count. The 
motion further requests that the Chief Legislative Analyst and City Administrative Officer, in 
partnership with LAHSA, the County of Los Angeles, and other mission-aligned organizations, 
propose targeted strategies and recommendations to further assist and house unaccompanied 
women.

The following memorandum contains:
• An update on LAHSA's ongoing efforts to delineate unaccompanied women as a 

subpopulation in its data collection systems.
• Ongoing efforts in the homeless services system to improve service provision for this 

subpopulation.
• Recommendations that further support these efforts system-wide.
• Appendix A: Data on Unaccompanied Women in Los Angeles County

STATUS OF DIRECTIVE NO. 1: DATA

LAHSA intends to release detailed demographic data on unaccompanied women (i.e., single 
women experiencing homelessness who are not caring for children or other)1 in conjunction with 
the annual Greater Los Angeles Homeless Count, the annual Point-in-Time (PIT) count of people 
experiencing homelessness on a given night in Los Angeles County. To better capture the unique 
experiences and needs of women in the homeless services system, LAHSA introduced new 
questions to its PIT survey, including the following:

• The addition of a new age range (i.e., 25-54).
• Expanded gender identity response options.
• Broader questions that address the continuum of violence and trauma experienced by 

women.
• Specific questions that capture experiences with human trafficking.

A sample report, which will include such data points as those listed above, is in Appendix A.

In addition, LAHSA is currently working with its Homeless Management Information System 
(HMIS) vendor to track housing placement data by funding type, and other additional 
enhancements.

As part of an effort with the County of Los Angeles, LAHSA is developing what will become public
facing, system-wide dashboards that will reflect the demographics, experiences, and outcomes

1 Alicia Revitsy Locker, Sierra Smucker, Aisha Najera Chesler, "Unaccompanied Women Become an Official 
Homeless Subpopulation in LA County," Rand Corporation, November 23, 2020,
https://www.rand.org/blog/2020/11/unaccompanied-women-become-an-official-homeless-subpopulation.html
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for those in the County's homelessness services system, including unaccompanied women 
experiencing homelessness. The first phase of the dashboard rollouts is anticipated for June 
2021. Data points that will be part of this dashboard include total women served, average lengths 
of stay, exit destinations, demographic information, and acuity score breakdowns.

STATUS OF DIRECTIVE NO. 2: RECOMMENDATIONS

In November 2016, the LAHSA Commission convened the Ad Hoc Committee on Women and 
Homelessness (Committee) to address the unique needs of women among the homeless 
population in Los Angeles. The Committee was tasked with identifying key gaps in service 
provision for women experiencing homelessness and proposing recommendations to close these 
gaps while incorporating the input from women with lived experience, academia, service 
providers, and other key stakeholders.

In August 2017, LAHSA staff presented the final set of recommendations from the Committee to 
the LAHSA Commission, as well as City and County stakeholders. Key recommendations to 
improve service delivery for women experiencing homelessness included the following:

• Enhanced data and reporting to better understand and track issues affecting women.
• Expanded capacity building and training opportunities to equip service providers to 

address the unique needs and experiences of women.
• Targeted funding enhancements to ensure services that address subpopulation needs.
• Improvements to service delivery at all levels (i.e., outreach, prevention, interim housing, 

permanent housing, and supportive services).
• Advocacy around state and local policy priorities.

LAHSA staff continue to track progress of the recommendations and report-back to the 
Commission on a biannual basis to share accomplishments to date, projects in development, as 
well as next steps. The following are a few key accomplishments stemming from the Committee's 
recommendations: •

• Implementing a feedback process for facility and program standards review.
• Updating LAHSA Facilities Standards to require service provider facilities to provide 

feminine hygiene products.
• Mandating that LAHSA-contracted programs incorporate trauma-informed care policies 

and procedures into their respective program design and delivery of services.
• Surveying LAHSA staff to determine the demographic composition of outreach teams to 

ensure that outreach staff reflect the populations being served.
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Overview of Programs for Women Experiencing Homelessness
LAHSA continues to incorporate new programs and policies that better serve women 
experiencing homelessness. The following provides a summary of programs specifically tailored 
to women experiencing homelessness:

Domestic Violence Rapid Rehousing Pilot: In 2016, LAHSA launched a rapid rehousing (RRH) pilot 
program with the specific aim of quickly connecting individuals and families experiencing 
domestic/intimate partner violence (DV/IPV) with permanent housing solutions. RRH programs 
operate within the Los Angeles Coordinated Entry System (CES) and connect with other CES 
program components, such as access centers and housing navigation. Aligning with other RRH 
programs, the pilot employs a housing first, low barrier, harm reduction, and trauma-informed 
care approach to service provision.

DV/IPV RRH Pilot participants also have access to a shallow subsidy providing them with rental 
assistance and light-touch case management for up to five years. The $12 million shallow subsidy 
program was funded using County Measure H Strategy B3 funding allocations. Additionally, the 
flexible financial assistance allows service providers to work with survivors' needs and budgets 
to determine the length and depth of financial assistance needed, particularly for those who have 
recently fled from their previous housing situation.

From October 1, 2017 to June 30, 2020, the program supported survivors with $1,175,988 in 
financial assistance. Other findings from the Pilot include the following:

• 230 of the 304 enrolled participants (76%) successfully moved into permanent housing.
• Returns to homelessness remained very low, with 10 participants (3%) with dependents 

moving into transitional or emergency shelter after exiting the program.

Moving forward, LAHSA will continue to provide ongoing technical assistance and expert 
guidance to the service providers funded through the plot. Given the success of the program 
model for DV/IPV survivors, LAHSA would also like to explore the possibility of expanding 
program criteria to incorporate human trafficking survivors into the eligibility criteria. LAHSA is 
seeking to engage with researchers to conduct a feasibility evaluation to provide a more in-depth 
analysis of costs and consider establishing the pilot program's model as a core function of RRH 
programs within the Coordinated Entry System (CES).

Bridge Housing for Women (Interim Housing): In 2017, the Los Angeles County Board of 
Supervisors approved recommendations by LAHSA to incorporate trauma-informed care 
principles into the bridge housing model to meet the needs of women experiencing 
homelessness. Bridge housing beds are funded at higher rates than crisis housing beds to 
strengthen connections to housing navigation and/or case management services that facilitate a 
safe and supportive housing placement. Aligning with other bridge housing programs, Bridge 
Housing for Women integrates low-barrier, Housing First, harm reduction, culturally competent, 
and trauma-informed care approaches into all housing and supportive services. The goal of the 
Bridge Housing for Women program is to provide a temporary housing placement within a
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trauma-informed environment that serves to bridge participants from homelessness to a 
permanent housing placement.

Since its inception in 2017, the Enhanced Bridge Housing for Women model has expanded to be 
utilized at several City-run A Bridge Home sites. Bridge housing programs are interim housing 
interventions operating within CES to provide safe, 24-hour emergency shelter beds targeted for 
eligible persons experiencing homelessness who are high acuity or have been matched through 
CES for housing resources. LAHSA recognizes the critical support the Enhanced Bridge Housing 
for Women program provides for unaccompanied women and will continue to facilitate technical 
assistance and increase connections to housing for women experiencing homelessness across 
the homeless services system.

As of March 2021, there are currently 807 interim housing beds specifically set aside for women 
that are administered by LAHSA in the Los Angeles homeless services system. Of that number, 
393 beds are within the Enhanced Bridge Home for Women program across the Los Angeles 
geographic area, including 16 beds for trans women, 25 for older women, and 30 dedicated to 
young women. This number is in addition to 414 other interim housing beds available specifically 
for women experiencing homeless. Other interim housing programs include Crisis Housing, 
Winter Shelter Program beds, and non-enhanced Bridge Housing.

RECOMMENDATIONS

The need for additional, targeted support and resources for unaccompanied women 
experiencing homelessness remains despite the improvements described above, as the 
population in need of these targeted services continues to exceed available resources. The 
following recommendations were informed using existing resources such as the Ad Hoc 
Committee on Women and Homelessness report, the Ad Hoc Committee on Black People 
Experiencing Homelessness report, the Los Angeles County CEO's Report on Unaccompanied 
Women, recommendations on unaccompanied women provided by the Downtown Women's 
Center as part of their 2019 Los Angeles City Women's Needs Assessment. Please refer to the 
reports listed above for a full list of recommendations.

1. Expand Prevention Resources and Evaluate Access to these Resources for Unaccompanied 
Women at Risk of or Experiencing Homelessness

Women, particularly Black, Indigenous, and Latinx women, are more likely to suffer from job 
loss and extended unemployment because of the COVID-19 pandemic as they are overly 
represented in lower-wage jobs.2 A key avenue that helps reduce the likelihood of individuals 
falling into homelessness is prevention/diversion services, including emergency and short
term rental assistance, eviction defense, and legal services.

2 Nicole Bateman and Martha Ross, "Why has COVID-19 been especially harmful for working women?," Brookings 
Institution, October 2020, https://www.brookings.edu/essay/why-has-covid-19-been-especially-harmful-for-  
working-women/
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To strengthen prevention services, LAHSA staff are in the process of ramping up a system
wide effort to integrate principles and practices of Problem-Solving both within the Los 
Angeles County Coordinated Entry System (CES) and across parallel systems of care across 
the County. Problem-Solving is a crisis response intervention that empowers individuals to 
identify viable alternative housing options that lie outside the homeless services system. 
Individuals and families can tap into their own network of resources to find suitable housing 
solutions that best meets their need. Bolstering preventative interventions, such as Problem
Solving, is one step among many that can help counteract the increasing rates of 
homelessness among women. Los Angeles should evaluate the extent to which these 
resources are effectively utilized by unaccompanied women experiencing homelessness and 
determine if tailored interventions are needed to prevent homelessness for unaccompanied 
women, especially among older adults.

2. Additional Investments to Enhance Citywide Hygiene Infrastructure

According to the 2019 Los Angeles Women's Needs Assessment, many women experiencing 
homelessness reported that, "hygiene resources were not widely or readily available" to 
them. A third of survey respondents stated that it was "always" difficult for them to find a 
safe and clean restroom and shower.3 The Facilities Standards for LAHSA-funded programs 
require that all service providers contracted through LAHSA provide all participants with 
amenities like towels, soap, deodorants, and feminine hygiene products upon request. 
However, this does not address the need of the many individuals without regular access to 
critical hygiene products, especially the unsheltered population. Investments in the city's 
hygiene infrastructure, such as mobile hygiene centers, can help bridge the gap.

3. Build on Successes of Interim Housing for Women

As noted above, interim housing interventions for women, including unaccompanied women, 
have successfully brought women into safe, sheltered environments. Los Angeles should 
continue the success of Enhanced Bridge Housing program models for women, as well as 
other interim housing programs such as A Bridge Home and Project Safe Haven by allocating 
a portion of the interim housing pipeline in development to women. The City should also 
explore additional options for non-congregate shelter for unaccompanied women 
experiencing homeless—programs that offer non-congregate options may offer an 
environment that is more inviting to unaccompanied women experiencing homelessness, 
especially those with histories of trauma.

4. Increased investments in Rapid Rehousing for Women

As evidenced by the DV RRH program piloted with federal CoC funds, Rapid Rehousing is an 
effective and proven way of connecting women experiencing homelessness with quick and 
safe permanent housing options, especially for survivors of DV/IPV and trafficking, including 
unaccompanied women. The DV/IPV Rapid Rehousing Pilot is an example of how targeted

3 Audrey Kuo, Downtown Women's Center 2019 Los Angeles City Women's Needs Assessment, (2019), 30.
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assistance and services can lead to greater numbers of women obtaining long-term housing 
stability. Not only does this model help end experiences with homelessness, a recent 
evaluation of Domestic Violence Housing First in California demonstrated that 58% of 
survivors were able to prevent homelessness through the program. The City of Los Angeles 
should invest additional funding to continue to build on the successes of this pilot program.

Sustained and expanded funding for programs like Project 100 that use RRH vouchers as part 
of their model is critical in addressing chronic homelessness among women. Project 100, a 
program launched by the Downtown Women's Center, in coordination with the Office of the 
Mayor, LAHSA, and other homeless service providers, provides culturally responsive services 
to 100 women living in Skid Row experiencing homelessness for at least a year (i.e., chronic 
homelessness).4 The program provides tailored, trauma-informed, and comprehensive 
resources to house women using RRH vouchers, among other resources. Further, Black 
women, 79% of whom experience chronic homelessness among women, are uniquely 
positioned to be connected to permanent housing solutions through this program.

5. Expand Housing Retention Resources for Unaccompanied Women, Particularly for Black 
Women

Housing retention supports are key to ensuring that women who exit homelessness remain 
housed. This is especially pertinent for Black women exiting homelessness as one of the 
findings identified by the Ad Hoc Committee on Black People Experiencing Homelessness was 
that Black people were significantly more likely to exit permanent supportive housing back 
into homelessness than other populations. While research continues to determine the causes 
of this, additional funding should be provided for housing retention, with a need for a key 
focus on Black unaccompanied women, who face higher barriers than other populations.

6. Continue to Implement Systemwide Principles of Gender-Responsive and Trauma-Informed 
Care

A trauma-informed care approach recognizes the long-term harm that homelessness can 
cause on a person emotionally, physically, and mentally, particularly for unaccompanied 
women. Higher rates of domestic abuse, sex trafficking, and other forms of abuse among 
women at risk of or experiencing homelessness necessitates a trauma-informed approach 
that considers the unique challenges that women experiencing homelessness face when 
trying to obtain services and housing. Expanding the principles of trauma-informed care 
across the entire homeless services system can help address the needs of women in a manner 
that is respectful and cognizant of their lived experience. The City should invest in continued 
capacity building and implementation of these principles across the homeless system. Certain 
actions that can be taken can include ensuring that access centers—oftentimes the first place

4 Project 100, Downtown Women's Center, (n.d.),
https://secureservercdn.net/192.169.221.188/u2a.c61.myftpupload.com/wp-content/uploads/2020/09/P100-
Flyer.pdf
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of contact for women experiencing homelessness—provide appropriate services and 
environments that are welcoming and tailored to unaccompanied women.

7. Strengthening Workforce Development Programs

The pandemic has further emphasized the need to fund workforce development programs 
that help unaccompanied women experiencing homelessness find stable employment. Job 
loss during the pandemic has affected women, particularly Black, Indigenous, and Latinx 
women, on a larger scale than men. The gender pay gap coupled with the potential for 
prolonged, stagnant job growth puts women at particular risk of chronic homelessness. 
Strategies to address this growing concern can include the following:

Funding social enterprises, such as LA:RISE, that help women build the skills and 
confidence to reengage back into the workforce.
Ensuring that all workforce development partners be trained in delivering trauma- 
informed, gender-responsive services.
Support the creation of homeless system navigation focused on workforce 
development.
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2020 Greater Los Angeles Homeless Count - Unaccompanied Women
Notes: Unaccompanied women are defined as females in households with no children under 18. ■ Data from the 2020 Greater Los Angeles Point-In-Time 
Count estimate the number and demographic characteristics of the homeless population on a single night in January 2020 in the Los Angeles Continuum of 
Care (LA County with the exception of Glendale, Long Beach, and Pasadena). ■ If you have any questions about the data presented, please email 
datasupport@lahsa.org.

Prevalence among 
Pop. (%)

Population Sheltered Unsheltered Total

TOTALS

Total Persons Experiencing Homelessness 17,616 46,090 63,706
All Unaccompanied Females 100%2,756 10,813 13,569

Adults 25+ 2,427 10,177 12,604 93%
Transitional Age Youth 18-24 7%319 622 941

10 14 24 0%Unaccompanied Minors (Under 18)
VETERANS

37 188 225 2%All Veterans
CHRONIC HOMELESSNESS

Persons Experiencing Chronic Homelessness 885 5,913 6,798 50%
1%8 91 99Chronically Homeless Veterans

GENDER

2%Transgender 81 235 316
RACE / ETHNICITY

American Indian/Alaska Native 1%21 119 140
Asian 1%48 137 185
Black/African American 31%1,299 2,873 4,172
Hispanic/Latino 31%727 3,526 4,253
Native Hawaiian/Other Pacific Islander 18 17 35 0%
White 33%573 3,880 4,453

70 261 331 2%Multi-Racial/Other
AGE

Under 18 10 14 24 0%
7%319 622 94118 - 24

1,647 7,947 9,594 71%25 - 54
15%462 1,548 2,01055 - 61

318 682 1,000 7%62 and Over
SEXUAL ORIENTATION

Straight 2,386 9,622 12,008 88%
Gay or Lesbian 4%106 369 475
Bisexual 144 677 821 6%

2%120 145 265Sexual Orientation Non-Conforming
Note: Indicators are not mutually exclusive (a person may report more than one).HEALTH & DISABILITY

Prevalence in 18+ 
Homeless Pop. (%)

Population Sheltered Unsheltered Total

Substance Use Disorder 27%240 3,464 3,704
HIV/AIDS 54 140 194 1%
Serious Mental Illness 34%824 3,831 4,655
Developmental Disability 505 695 1,200 9%

23%635 2,476 3,111Physical Disability
DOMESTIC / INTIMATE PARTNER VIOLENCE

Prevalence in 18+ 
Homeless Pop. (%)

Population Sheltered Unsheltered Total

DV/IPV Experience 48%1,064 5,416 6,480
1,025 1,554 2,579 19%Homeless Due to Fleeing DV/IPV

Prepared by Los Angeles Homeless Services Authority (11/13/2020)
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