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Abstract
Service providers’ perceptions of the system of care for homeless youth are described. Face-to-face structured interviews were conducted
with staff at homeless youth agencies in Los Angeles County (L.A. County) regarding organizational and staff characteristics, issues affecting
youth, types of available services, gaps in services, and barriers to service delivery.
Overall, agencies were large, well established, and provided multiple services. Most agencies (62%) were concentrated in Hollywood, a
cruise area of L.A. County. Clear distinctions emerged between large and small agencies; large agencies had more resources, more
professional staff, were established longer, and were policy advocates. Typical of other US metropolitan areas, services for homeless youth in
L.A. County are located in cruise areas, and are not as readily available in other geographic areas. Such geographic barriers to providing a
comprehensive and coordinated system of care can affect youth’s pathways out of homelessness.
q 2004 Elsevier Ltd. All rights reserved.
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Nationally, there are about 1 million youth who are
homeless, including youth who runaway (National Runaway
Switchboard Statistics, 2000). Homeless youth are young
people, from ages 12 years to the early twenties, who have
spent at least one night on the streets, in a public space (e.g.
park), or shelter (Greene, Ennett & Ringwalt, 1997;
Rotheram-Borus, Parra, Cantwell, Gwadz, & Murphy,
1996). This definition of homeless youth includes, for
example, runaways and youth kicked out of homes and is
based upon previous research on homeless youth (Cauce
et al., 2000; Kipke, O’Connor, Palmer, & MacKenzie, 1995;
Kruks, 1991; Whitbeck & Simons, 1990; Ringwalt, Greene,
Robertson, & McPheeters, 1998; Robertson, 1989).
About 8000 homeless youth can be found annually in Los
Angeles County (L.A. County) (Rivera, 2001), the largest
county in the United States (US) [US Census Bureau,
County and City Data Book: 2000, Table B-1]. These youth
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are at high risk for social, behavioral, physical and mental
health problems (Baron, 1999; Forst, 1994; Hersch, 1988;
Kipke, Montgomery, & MacKenzie, 1993; Klein et al.,
2000; Molnar et al., 1998; Rotheram-Borus, Koopman,
Haignere, & Davies, 1991). Being homeless for a prolonged
period of time exacerbates these risks (Booth & Zhang,
1996; Greene & Ringwalt, 1996; Inciardi & Surratt, 1998;
Kipke et al., 1997; Kral, Molnar, Booth, & Watters, 1997;
Mundy et al., 1990; Shaffer & Caton, 1984; Robertson,
1989). The service sector is an important contextual factor
that can influence the trajectory of these youth out of
homelessness.
Understanding how the service sector operates in L.A.
County helps illuminate how the system of care for
homeless youth responds to their needs (e.g. physical,
safety, love and affection, esteem, and self actualization;
Maslow, 1970) and can influence their pathways out of
homelessness. Researchers continually point to the importance of intensive, coordinated and on-going services for this
population to address their needs (Bass, 1992; Craig &
Hodson, 2000; Greene, Ennett, & Ringwalt, 1999;
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Klein et al., 2000; Pollio, Thompson, & North, 2000). Yet,
the existence of such service networks, especially in large
urban centers in the US is rare. Services for homeless youth
in the US are usually concentrated in inner city urban areas
where homeless youth are visible on the streets (Tenner,
Trevithick, Wagner, & Burch, 1998). These inner city urban
areas are often cruise areas. Cruise areas are sections of
urban areas characterized by a high prevalence of drug use
and sex work (Witkin, Milburn, Rotheram-Borus, and
Brooks, under revision). In L.A. County, Hollywood is an
example of a cruise area.
Most research on the service needs of homeless youth has
focused on the ‘demand side’ for services, that is youth’s
perspectives on their need for services (De Rosa et al.,
1999), in the areas of health care, substance abuse, familial
abuse, suicide, HIV risk behaviors, learning difficulties,
and mental health problems (Barwick & Siegel, 1996;
Ennett, Federman, & Bailey, 1999; Greene, Ennett, &
Ringwalt, 1997; Kennedy, 1991; Rotheram-Borus, Parra,
Cantwell, Gwadz, & Murphy, 1996). We know from these
studies that homeless youth need services and that they use
outpatient health care services more than homeless adults
(Barkin, Balkrishnan, Manuel, Anderson, & Gelberg, 2003)
and medical emergency rooms more than non-homeless
youth (Ensign & Santelli, 1998). These findings tell us what
homeless youth perceive their needs to be and what type of
services are used, but do not inform us about how the service
sector provides services. In this study we expand previous
research by describing the service sector from the ‘supply
side,’ gathering information from service providers on their
perceptions of the system of care for homeless youth (Bass,
1992). The knowledge, expertise, history, and experiences
of service providers for homeless youth are important to
understand the complexity of the service sector for homeless
youth, the relationship and perspectives of agencies relative
to one another, and how agencies function to meet the needs
of homeless youth within a geographic region.
Previous research has shown that organizational characteristics and system-of-care structures are linked to how
services are delivered to homeless youth. For example,
different types of agencies (shelters versus drop-in
centers) serve different sub-populations of homeless youth
(Pennbridge, Yates, David, & Mackenzie, 1990). Organizational factors have also been found to have differential
effects on outcomes for homeless youth. For example, the
service delivery model, agency size, specific services and
funding mechanisms can affect school-related and familyrelated outcomes (Constantine, Pollio, & Thompson, 1999).
Geographic dispersion of services has been associated with
the use and provision of services (Reid & Klee, 1999). In
addition, different types of service delivery models are used
to address the unique needs of homeless youth (e.g. multiagency, coordinated care and ‘wrap around’ services)
(Athey, 1991; Yates, Pennbridge, MacKenzie, & Pearlman,
1990; Yates, Pennbridge, Swofford, & Mackenzie, 1991;
Rothman, 1991). Our aim is to describe service providers’

perceptions of the system of care for homeless youth in L.A.
County including the organizational and staff characteristics
of agencies in the service system, issues affecting youth,
types of available services, gaps in services, and barriers to
service delivery.

1. Method
1.1. Setting
Los Angeles County is a large urban region measuring
4061 square miles, and this study encompassed all of L.A.
County. In L.A. County, a large subgroup of agencies
serving homeless youth form the Coordinating Council of
Children’s Hospital of Los Angeles (Children’s Hospital)
with funding provided by the California State Office of
Criminal Justice (California Homeless Act of 1985). In the
Hollywood area of L.A. County, a primary destination for
homeless youth, Children’s Hospital and 10 other agencies
work collaboratively to form the Hollywood Homeless
Youth Partnership (HHYP). The 10 agencies include
Hollywood-based homeless youth drop-in centers, shelters,
counseling centers, emergency food sites, medical providers, and outreach programs. The Division of Adolescent
Medicine at Children’s Hospital has maintained an integral
role in the coordination of services for homeless youth for
over two decades.
1.2. Sample
We used a snowball sampling method to identify
agencies serving homeless youth for the study. Our starting
point was the well-known agencies in the Hollywood area
that made up the HHYP. We then asked staff from these
agencies to provide names of other agencies in L.A. County
serving homeless youth. We continued this process until we
reached a saturation point (i.e. duplicate names of agencies
were being given by staff). The process was supplemented
by identifying agencies listed in the L.A. County 1999
Social Service Resource Directory and websites targeting
homeless youth (e.g. www.la-youth.org;www.layn.org). All
agencies providing any service to homeless youth were
included in the sample. Using this method we identified 31
agencies for the study. Only one agency refused to
participate. The 30 agencies participating in the study
included: three emergency crisis shelters, seven runaway
shelters, two long-term transitional living shelters, eight
drop-in centers, six outreach programs, and four medical
providers.
A one and a half hour, face-to-face intervieweradministered survey was conducted with senior staff at the
30 participating agencies located throughout L.A. County.
At least one staff member from each agency was selected for
an interview based on her or his position within the agency
(e.g. senior level staff with management or coordination
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responsibility for the agency) and ability to provide detailed
information about the agency’s programs and services. In
many instances, more than one staff member (e.g. both
senior and line staff) was involved in completing the
interviewer-administered survey to help insure that
the interview information was complete and accurate. The
responses of the staff from a given agency were combined
into one overall interview for the agency. All interviews
were conducted at agencies by trained interviewers with
backgrounds in the social sciences (e.g. BA in psychology)
and participants were compensated with a gift basket.
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characteristics, perceptions of homeless youth’s service
needs, and the availability, adequacy, coordination, and
comprehensiveness of services. Chi-square tests (p!0.05)
were used with dichotomous and nominal variables, and
t-tests (p!0.05) were used with Likert scale and continuous
variables to determine the differences between large and
small agencies.

2. Results
2.1. Characteristics of the service system

1.3. Instrument
An interviewer-administered survey was developed to
gather information in 10 domains: (1) intra-organizational
characteristics (e.g. part of larger organization, length of
time providing services, etc.), (2) sources of funding (e.g.
annual budget of homeless youth programs), (3) profile of
agency staff (e.g. staff size, number of staff with degrees or
credentials, and level of staff turnover in the past 12 months),
(4) agency’s service profile (e.g. number of homeless youth
using services, policy about family contact, demographic
characteristics of clients using services, and services
provided), (5) barriers to service provision (e.g. funding,
promotion, geographic gaps in services, inexperienced staff,
etc.), (6) agency location (e.g. geographic service area), (7)
level of networking, defined as level of communication,
coordination, and collaboration with other agencies, (e.g.
within geographic service area and outside geographic
service area), (8) issues facing homeless youth (e.g. problem
behaviors, mental health, substance use, suicide, education,
employment, housing, relationships, physical/sexual abuse,
health status, and sexual orientation), (9) coordination
(e.g. number of services provided by the agency and
referrals to other agencies), and (10) comprehensiveness of
service delivery (e.g. availability of services and rating
of services). The majority of variables were measured
using dichotomous, nominal or Likert scale responses. A
smaller proportion of variables were measured with
continuous or open-ended responses. Two sources were
used in constructing the survey instrument: (1) a service
providers survey of children’s mental health services in L.A.
County and (2) a review of the literature on systems of care
for runaway and homeless youth, more specifically, a
review of domains included in ‘demand side’ studies of
homeless youth (De Rosa et al., 1999; Pennbridge et al.,
1990; Schnieir, Kipke, Melchior, & Huba, 1998; Yates
et al., 1991).

A key characteristic of the service system was the
concentration of agencies in or around the cruise area of
Hollywood. Over half the agencies (62%) were located
within an 8-mile radius of Children’s Hospital located in
Hollywood: 18 within 8 miles, 6 between 9 and 16 miles,
and 5 were 17 miles or more away from Children’s Hospital
(See Fig. 1). Thirteen of the Hollywood agencies had
overlapping geographic service areas and several of these
agencies were located within walking distance of each
other.
Agencies in L.A. County were well-established, longstanding service organizations with a mean of 15 years
(SDZ14.7, range 1–80) providing services to homeless
youth. The mean number of employees for all agencies that
worked directly with homeless youth was 20 (SDZ19.9,
range 1–80) and the median was 14. The perceived level of
staff turnover in agencies in the previous 12 months was
reported as low by 42%, as medium by 30%, and as high by
22% of agencies.
Agencies in L.A. County provided services to a mean of
718 (SDZ1124, range 25–5000) homeless youth each year.
This number was not based on unduplicated clients and did
include youth who may have been counted more than once
in the service system. Unduplicated counts of homeless

1.4. Data analysis
All the findings that are reported are based upon service
providers’ perceptions of the system of care. Descriptive
analyses were performed to calculate frequencies. Means
and standard deviations were used to examine agency

Fig. 1. Concentration of homeless agencies in Hollywood, California.
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youth were difficult to obtain because of the way services
were delivered: homeless youth may use services more than
once from the same agency and may also use services from
multiple agencies. The majority of clients using services
were male (60%). The racial/ethnic distribution of youth
using services included: 30% White/Caucasian; 30%
Black/African American; 35% Latino/Hispanic American,
and 5% other ethnic/racial groups. Most youth (42%) using
services were 18 years or older; 38% were 15–17 years; and
20% were 11–14 years. Most youth (63%) were from
outside the L.A. County area. Forty two percent of agencies
had a minimum age requirement of 12 years to receive
services. Among agencies that targeted first-time or newly
homeless youth, however, the minimum age was 10 years.
Forty two percent of the agencies also had an upper age limit
of 24 years, with an additional 10% reporting 25 years as the
maximum age for youth to use their services.
Only half (50%) of the agencies had a policy of
contacting a youth’s family (parent/guardian). For these
agencies, the policies varied widely, ranging from contact
within 24 hours to contact only if requested by the youth. A
third (33%) of these agencies had a policy of parental/
guardian contact within 72 hours after intake at the agency.
However, all agencies providing shelter services required
parental/guardian contact for youth under 18 years old. For
youth 18 years or older, parental/guardian contact was
always at the discretion of the youth.
Another component of the L.A. County service system
was networking (defined as level of communication,
coordination, and collaboration with other agencies) and
this was rated on a scale of 1Znone to 4Zextensive.
Agencies reported extensive networking (MZ3.46,
SDZ0.69) with agencies located within their geographic
service area, but only some networking (MZ2.78, SDZ0.99)
with agencies outside their geographic service area.
Two thirds (66%) of the agencies were classified as large.
Large agencies were defined as having 15 or more staff and
an annual operating budget of 1 million dollars or more;
small agencies were defined as having less than 15 staff and
an annual operating budget of less than 1 million dollars.
There were significant differences between large and small
agencies in six of the 10 domains that we assessed. No
differences were found for sources of funding, agency
location, level of networking, issues facing homeless youth,
and agency’s service profile.
Significant differences between small and large agencies
were found in organizational characteristics and staff profile
(See Table 1). Smaller agencies were typically part of a
larger organizational setting (c2Z8.429, p!0.01) and were
in existence for a shorter period of time than larger
agencies (MZ4, SDZ10.5 versus MZ8 years, SDZ6.1,
tZK2.602, p!0.05). Smaller agencies had fewer staff with
degrees or credentials that worked with homeless
youth compared with larger agencies (MZ4, SDZ2.9
versus MZ15, SDZ18, tZK2.759, p!0.05). Life experiences were rated on a scale of 1Zunimportant to 4Zvery

Table 1
Differences between small and large agencies serving homeless youth
Characteristics

Small
agencies
M (SD)

Large
agencies
M (SD)

Part of a larger organizational setting
Mean number of years in existence
Mean number of staff with degrees or
credential
Rating the value of life experience of staff
Rating for drop-in services provided
Rating of available services addressing
problem behaviors
Lack of available programs a barrier
Homelessness on political agenda

81%
8 (6.1)
4 (2.9)

25%
22 (17.5)
15 (18)

4 (0)
3.7 (0.46)
1.6 (0.52)

3.2 (0.86)
2.5 (1.01)
2.6 (0.93)

2.2 (1.4)
4.8 (0.3)

3.6 (0.91)
3.6 (1.5)

important. Smaller agencies valued life experiences of staff
more than larger agencies (MZ4, SDZ0 versus MZ3.2,
SDZ0.86, tZ3.061, p!0.01).
Significant differences were noted for how well services
were delivered by an agency and within an agency’s
geographic service area. Service delivery was rated on a
scale ranging from 1Zpoorly to 4Zvery well. Smaller
agencies rated their delivery of drop-in services higher than
larger agencies (MZ3.7, SDZ0.46 versus MZ2.5,
SDZ1.01, tZK3.42, p!0.01). Smaller agencies rated
their delivery of services for problem behaviors within their
geographic service area lower than larger agencies (MZ1.6,
SDZ0.52 versus MZ2.6, SDZ0.93, tZK2.83, p!0.05).
Significant differences in barriers to service delivery
were also identified. Barriers were rated from 1Znot at all
to 5Za significant barrier. Larger agencies rated the lack of
available programs in their geographic service area as
more of a barrier to comprehensive service delivery than
did smaller agencies (MZ3.6, SDZ0.91 versus MZ2.2,
SDZ1.4, tZ2.94, p!0.01). Smaller agencies rated the lack
of importance given to homelessness among youth as an
issue on the local political agenda as more of a barrier than
larger agencies (MZ4.8, SDZ0.3 versus MZ3.6, SDZ1.5,
tZ2.32, p!0.05).
2.2. Issues affecting homeless youth
Out of 15 issues listed, at least half of the agencies
identified six issues as confronting ‘most’ or ‘all’ homeless
youth in L.A. County: family relationships, housing,
employment, problem behaviors, intimate relationships,
and sexually transmitted diseases (See Table 2). More than
half of the agencies (67–93%) reported offering services for
each of these issues. How well these issues were addressed
by available services within an agency’s geographic service
area was rated on a scale ranging from 1Zpoorly to 4Zvery
well. Most issues were not addressed ‘well’ or ‘very well’
by available services; only the issue of sexually transmitted
diseases received these top ratings by 68% of the agencies.
For the issue of housing, more than half the agencies (57%)
reported referring homeless youth ‘often’ or ‘always’ to
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Table 2
Issues affecting homeless youth, services provided, rating of services, and referrals for service
Problem areas

% of homeless youth
affected by issue
(nZ20,996) (%)

% of agencies providing
service (nZ30) (%)

% of agencies providing
service well or very well
(nZ30) (%)

% of agencies often/always
referring (nZ30) (%)

Family relationships
Housing
Employment
Problem behaviors
Intimate relationships
Sexually transmitted
diseases
Mental health
Physical/sexual abuse
Substance use
Physical health
School: learning difficulties
Suicide
Sexual orientation
HIV positive status
Pregnancy

86
85
63
62
59
50

80
67
70
93
78
72

15
30
15
33
15
68

20
57
33
25
0
30

48
48
45
45
45
28
19
14
4

85
77
80
67
68
84
71
68
54

26
50
29
50
18
46
46
68
47

35
28
38
46
12
36
22
29
25

other agencies for assistance. For the remaining nine issues,
more than half of the agencies (54–85%) reported offering
services for each of these issues. How well these issues were
addressed by available services was rated as ‘well’ or ‘very
well’ by about half the agencies (46–68%) for most issues;
the exceptions included services for mental health, substance abuse, and learning difficulties. For the issue of
physical health, about half the agencies (46%) reported
referring homeless youth to other agencies.
2.3. Service delivery
Out of 19 services listed, 50% or more of the agencies
offered a minimum of 11 services for homeless youth. The
services offered by these agencies are included in Table 3.
Services offered by less than half of the agencies included:
shelter (48%), mediation (48%), medical care (45%), legal
services (42%), foster care (16%), and needle exchange
(6%).
Barriers to service delivery were assessed within
agencies and within an agency’s geographic service area.
The extent of each barrier was measured by a four-point
Likert scale: 1Znot at all a barrier to 4Za significant
barrier. Fifty percent or more of the agencies rated 6 out of a
possible 21 items as ‘somewhat’ or a ‘significant’ barrier
within their agency (See Table 4). Fifty percent or more of
the service providers identified 11 out of a possible 18 items
as ‘somewhat’ or a ‘significant’ barrier within their agency’s
geographic service area to providing comprehensive
services to homeless youth.
Most agencies (82%) also reported significant gaps in
services within their geographic service area. In an openended question (data not shown), agencies reported a lack of
available services (listed in rank order) for mental health,
medical care, substance abuse treatment, and shelter.

3. Discussion
The L.A. County system of care for homeless youth
attempts to provide comprehensive services, but the system
is limited by the concentration of services in one geographic
area. There appear to be two main reasons for the location of
services in one area. First, Children’s Hospital of
Los Angeles has organized the service providers in the
Hollywood area for over 20 years; consequently, most of the
services have evolved within geographic proximity to
Children’s Hospital. Second, social, political, and economic
circumstances are often associated with the location of
services for this marginalized population in urban settings
(Ruddick, 1996). In the two decades in which services were
developed, Hollywood was in a period of rapid decline;
illegal and undesirable activities such as prostitution,
pornography, and drug use had become endemic in the
area. The decline of the Hollywood area made it possible for
homeless youth services to locate in the area. Generally,
stable communities do not want services for marginalized
Table 3
Services provided to homeless youth
Services

% of agencies
providing service
(nZ30) (%)

Street outreach
Case management
Food, clothing and financial assistance
Counseling
STD education and prevention
HIV education and prevention
School support
Emergency services
Drop-in services
Mental health
Drug and alcohol treatment

97
97
97
90
84
84
77
74
74
65
61
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Table 4
Barriers to service delivery
% of agencies reporting
barrier (nZ30) (%)
Top six barriers within agency
Inadequate funding
Low salaries
Programs/services not available
Insufficient staff
Government policy
Inexperienced staff
Top eleven barriers within agency’s geographic service area
Appropriate institutional care is unavailable
(i.e. services specific to homeless youth)
Community attitudes to services
Inadequate funding
Importance of service provision on the local
political agenda
Programs/services not available
Lack of flexible service provision
Inadequate coordination among agencies
Youth unaware of available services
Inadequate case management
Inadequate promotion of available services
Conflict about models of service provision

73
73
67
57
53
50

89
89
86
86
79
76
69
62
61
59
55

people, such as homeless youth, in their neighborhoods
(Taylor, Dear, & Hall, 1979; Takahashi, 1997). Services for
homeless youth must be non-threatening to the community
in which they are located (Ruddick, 1996).
The effect of this concentration of services in one area is
better understood in the context of the geographic
challenges of L.A. County. The county borders extend
67 miles from north to south and 58 miles from east to west.
As a result, homeless youth needing services, particularly
multiple services, must come to Hollywood because few
services are available for them outside this area. Hollywood
agencies represent the diversity of agency types providing
services to homeless youth; this collection of services is a
micro-level example of a multi-agency, multi-service
system of care that must be expanded to a macro-level to
serve the whole county.
The presence of multiple services, however, does not
guarantee use by homeless youth. Certain types of services
are utilized more frequently than others. For example, while
studies of the ‘demand side’ for services identified mental
health and substance abuse services as important (Greene,
Ennett, & Ringwalt, 1997; Kennedy, 1991), in L.A. County,
these services were not the most frequently used or
requested services. Instead, subsistence services (i.e. food,
clothing, and financial assistance) counseling and case
management services were provided most frequently.
Service providers were aware that while homeless youth
report the need for mental health and substance abuse
treatment, other subsistence needs must be addressed first.
Youth will generally use mental health and substance abuse

services only after accessing shelter services (De Rosa
et al., 1999).
Studies of the demand side of service utilization show
most youth report using drop-in centers and shelters more
frequently than other services (De Rosa et al., 1999). In L.A.
County, these two services are complementary. Drop-in
centers provide a safe environment during the day and are
places where homeless youth can access services such as
showers, meals, laundry facilities, clothing and also case
management, job referrals, and counseling. Shelters provide
a safe space during evening hours that allow homeless youth
to get off the streets, protected and away from negative
street activity (e.g. drug use, sex work, illegal activity, etc.).
In the L.A. service sector, clear distinctions emerged
between large and small agencies that can affect outcomes
for homeless youth. Large agencies have more resources,
have been around longer, and have more staff with degrees
or credentials and, as a result, are better equipped to provide
comprehensive and intensive services for homeless youth.
For example, large agencies often provide the limited
medical services that are available for homeless youth. In
contrast, smaller agencies have unique characteristics that
make them well suited to provide services to this population.
For example, smaller agencies reported finding value in the
life experiences of staff in terms of working with homeless
youth. In addition, large and small agencies have differences
in service philosophy (i.e. the unique approach of each
agency to providing services) such as scheduled hours of
operation, agency regulations regarding utilization of
services, contacting parents/guardians, and outreach activities. Smaller agencies, that are sometimes more informal,
provide services to help youth who fear authority or are
unable to comply with strict rules or procedures. The
differences found between large and small agencies reflect
the differences of a diverse homeless youth population. To
effectively meet the needs of this diverse population, it is
important that both large and small agencies, each with their
unique characteristics, exist within the service sector.
This study identified barriers to a comprehensive service
delivery system that can influence youth’s pathways out of
homelessness. The barriers reflect a general lack of
coordination and networking with service agencies outside
the Hollywood area. More specifically, barriers included a
lack of available services outside of Hollywood to address
needs such as medical services, substance abuse treatment
and shelter. A major gap in services was the lack of shelter
space for homeless youth, even in the Hollywood area
where most services are located. The lack of available
shelter beds has been a continuous and long-term problem in
the L.A. service sector, with only minimal improvement
over the years (Yates et al., 1991). These barriers faced by
service providers need to be addressed to build an integrated
and comprehensive service system for all of L.A. County.
In studies of the ‘demand side’, youth reported barriers to
accessing health care as economic, time-related or qualityrelated (Geber, 1997). Homeless youth see the system
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primarily in terms of their immediate needs, resources and
limitations. In contrast, service providers had a broader
perspective on the service system. They observed a lack of
funding as well as a lack of coordination, communication
and networking among agencies as barriers to providing
comprehensive services to homeless youth.
Agencies struggle with funding and staffing to provide
comprehensive services to positively affect homeless youth
in L.A. County. Funding is an ongoing barrier to a
comprehensive service system for homeless youth.
Increased funding levels are needed for services, particularly for shelter/housing, mental health, medical care, and
substance abuse treatment services. This will require more
support from these sectors in addressing issues facing
homeless youth. Funding is also associated with staffing
challenges. Without appropriate funding levels, programs
are unable to attract qualified and experienced staff.
Overall, the findings suggest that the L.A. County
system of care for homeless youth does not have adequate
funding to address the multiple and complex problems
faced by the thousands of homeless youth that are on the
streets of Los Angeles each day. The lack of funding
impacts the availability of certain types of services as well
as the recruitment and retention of qualified personnel,
and is the primary impediment to addressing the needs of
this vulnerable and marginalized population. While the
system of care is service-rich in some areas (HIV
education and prevention, drop-in centers, subsistence
services), it is woefully lacking in others (housing,
medical care, mental health services, and substance
abuse treatment). This points to the lack of funding
from different sectors to address the needs of homeless
youth. A fully funded, comprehensive service system is
needed to help young people overcome the consequences
of homelessness. This continuing lack of resources may
lead to an increase in negative outcomes among homeless
youth: drug use, chronic homelessness, survival sex,
prostitution, and physical and mental illness. In order to
affect some type of change in the current system of care,
local policymakers must play a more active role in
supporting services and advocating to change strategies
for how funding is allocated to address the needs of
homeless youth in L.A. County and other metropolitan
areas.

4. Lessons learned
A number of valuable lessons were learned while
conducting this study. Most importantly, the service sector
for homeless youth is fluid and ever changing and must be
revisited continuously. Therefore, it is important for service
providers to be a part of the process of developing and
implementing a comprehensive service system for homeless
youth in any setting. The following lessons learned are
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specific to a large metropolitan area with diverse
populations.
1. This study shed light on some of the unique differences of
agencies providing services to homeless youth. For
example, some agencies scheduled their hours of
operation specifically when other agencies were closed
in order to provide a continuum of services to homeless
youth. In addition, some agencies would not accept public
funding in order to be free from the constraints to service
delivery associated with such funding. An ethnographic
study, with in-depth interviews, would provide a greater
understanding of the differences among agencies. For
example, examining an agency’s service philosophy,
mission, goals, values, and organizational and operational
characteristics and how they relate to provision of
services to their target population will provide a clearer
understanding of some of the differences found among
agencies serving homeless youth.
2. Many agencies provide similar services to homeless
youth. What is needed is information on the specific
contents and activities of these services. For example,
case management is offered by many agencies, but there
is no single definition of what is involved in case
management. In addition, many agencies addressed
physical and/or sexual abuse of homeless youth, but
there is no uniform method (i.e. specific steps) for how
these issues are addressed by service agencies.
3. It is necessary to examine the local social, political, and
economic context when assessing the homeless youth
service sector for any locale. The interplay among these
factors is important for understanding the development
and provision of services and impediments to service
delivery to homeless youth. The approach for undertaking this type of investigation would be key informant
interviews.
4. Coordination and leadership by Children’s Hospital was
paramount for developing and sustaining homeless youth
services in the Hollywood area. A similar type of
coordination and leadership is essential for the development of services for homeless youth in geographic areas
where few services exist for this marginalized population.
5. Multiple types of services exist for homeless youth.
However, what seems to be lacking is a specified
outcome, or outcomes from participation or utilization of
these services. Standards of care (also known as best
practices) may be necessary in order to effectively
evaluate this service sector.

5. Study limitations
This study has a number of limitations that should be
considered when interpreting results. First, it was not an
evaluation of the system of care for homeless youth in L.A.
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County. It was a descriptive study of service providers’
understanding of the service sector. Second, staff were not
randomly sampled across all programs. Instead, key
informant staff were selected to provide a comprehensive
overview of the programs. These key informants included
senior and line staff. Because we did not randomly select
staff for interviews, and conducted only one interview per
agency, what is provided is a singular perspective on each
agency as opposed to gathering information from multiple,
randomly selected staff. The findings cannot be generalized
to all urban areas, but provide insight for geographic areas
that are comparable to L.A. County, large urban areas with
diverse populations. Moreover, the study does illustrate how
the system of care operates in a large urban area to meet the
multiple needs of homeless youth.

Acknowledgements
This research was supported by grant MH61185 from the
National Institute of Mental Health.

References
Athey, J. L. (1991). HIV infection and homeless adolescents. Child
Welfare, 70, 517–528.
Baron, S. W. (1999). Street youths and substance use: the role of
background, street lifestyle, and economic factors. Youth and Society,
31(1), 3–26.
Barkin, S. L., Balkrishnan, R., Manuel, J., Andersen, R. M., & Gelberg, L.
(2003). Health care utilization among homeless adolescents and young
adults. Journal of Adolescent Health, 32(4), 253–256.
Barwick, M. A., & Siegel, L. S. (1996). Learning difficulties in adolescent
clients of a shelter for runaway and homeless street youths. Journal of
Research on Adolescence, 6, 649–670.
Bass, D. S. (1992). Helping vulnerable youths: runaway and homeless
adolescents in the United States National Association of Social
Workers. Washington, DC: NASW Press.
Booth, R. E., & Zhang, Y. (1996). Severe aggression and related conduct
problems among runaway and homeless adolescents. Psychiatric
Services, 47(1), 75–80.
Cauce, A. M., Paradise, M., Ginzler, J. A., Embry, L., Morgan, C. J., Lohr,
Y., & Theofelis, J. (2000). The characteristics and mental health of
homeless adolescents: age and gender differences. Journal of Emotional
and Behavioral Disorders, 8, 230–239.
Constantine, J., Pollio, D. E., & Thompson, S. J. (1999). The impact of
organizational characteristics on runaway and homeless youth services.
Association for Health Services Research, 16, 301–302.
Craig, T. K., & Hodson, S. (2000). Homeless youth in London: II.
Accommodation, employment and health outcomes at 1 year.
Psychology and Medicine, 30, 187–194.
De Rosa, C. J., Montgomery, S. B., Kipke, M. D., Iverson, E., Ma, J. L., &
Unger, J. B. (1999). Service utilization among homeless and runaway
youth in Los Angeles, California: rates and reasons. Journal of
Adolescent Health, 24, 449–458.
Ennett, S. T., Federman, B. E., & Bailey, S. L. (1999). HIV-risk behaviors
associated with homelessness characteristics in youth. Journal of
Adolescent Health, 25, 344–353.

Ensign, J., & Santelli, J. (1998). Health status and service use. Comparison
of adolescents at a school-based health clinic with homeless
adolescents. Archives of Pediatric and Adolescent Medicine, 152(1),
20–24.
Forst, M. L. (1994). A substance use profile of delinquent and homeless
youths. Journal of Drug Education, 24, 219–231.
Geber, G. M. (1997). Barriers to health care for street youth. Society for
Adolescent Medicine, 21, 287–290.
Greene, J. M., Ennett, S. T., & Ringwalt, C. L. (1997). Substance use
among runaway and homeless youth in three national samples.
American Journal of Public Health, 87(2), 229–235.
Greene, J. M., Ennett, S. T., & Ringwalt, C. L. (1999). Prevalence and
correlates of survival sex among runaway and homeless youth.
American Journal of Public Health, 89, 1406–1409.
Greene, J. M., & Ringwalt, C. L. (1996). Youth and familial substance use’s
association with suicide attempts among runaway and homeless youth.
Substance Use and Misuse, 31(8), 1041–1058.
Hersch, P. (1988). Coming of age on city streets. Psychology Today, 22,
28–37.
Inciardi, J. A., & Surratt, H. L. (1998). Children in the streets of Brazil: drug
use, crime, violence, and HIV risks. Substance Use and Misuse, 33(7),
1461–1480.
Kennedy, M. R. (1991). Homeless and runaway youth mental health issues:
no access to the system. Journal of Adolescent Health, 12, 576–579.
Kipke, M. D., Montgomery, S., & MacKenzie, R. G. (1993). Substance use
among youth seen at a community-based health clinic. Journal of
Adolescent Health, 14, 289–294.
Kipke, M. D., O’Connor, S., Palmer, R., & MacKenzie, R. G. (1995). Street
youth in Los Angeles—profile of a group at high risk for human
immunodeficiency virus infection. Archives of Pediatric Adolescent
Medicine, 149, 513–519.
Kipke, M. D., Simon, T. R., Montgomery, S. B., Unger, J. B., & Iversen,
E. F. (1997). Homeless youth and their exposure to and involvement in
violence while living on the streets. Journal of Adolescent Health,
20(5), 360–367.
Klein, J. D., Woods, A. H., Wilson, K. M., Prospero, M., Green, J., &
Ringwalt, C. (2000). Homeless and runaway youths’ access to health
care. Journal of Adolescent Health, 27, 331–339.
Kral, A. H., Molnar, B. E., Booth, R. E., & Watters, J. K. (1997). Prevalence
of sexual risk behaviour and substance use among runaway and
homeless adolescents in San Francisco, Denver and New York City.
International Journal of STD and AIDS, 8(2), 109–117.
Kruks, G. (1991). Gay and lesbian homeless/street youth: special issues and
concerns. Journal of Adolescent Health, 12(7), 515–518.
Maslow, A. (1970). Motivation and personality (2nd ed.). New York, NY:
Harper and Row.
Molnar, B. E., Shade, S. B., Kral, A. H., Booth, R. E., & Watters, J. K.
(1998). Suicidal behavior and sexual/physical abuse among street
youth. Child Abuse and Neglect, 22, 213–222.
Mundy, P., Robertson, M., Robertson, J., & Greenblatt, M. (1990). The
prevalence of psychotic symptoms in homeless adolescents. Journal of
the American Academy of Child and Adolescent Psychiatry, 29, 724–
731.
National Runaway Switchboard Statistics. (2000). National demographics.
Available at: http://www.nrscrisisline.org/1998stat.asp. Accessed
December 11, 2001.
Pennbridge, J. N., Yates, G. L., David, T. G., & Mackenzie, R. G. (1990).
Runaway and homeless youth in Los Angeles County, California.
Journal of Adolescent Health Care, 11, 159–165.
Pollio, D. E., Thompson, S. J., & North, C. S. (2000). Agency-based
tracking of difficult-to-follow populations: runaway and homeless youth
programs in St Louis, Missouri. Community Mental Health Journal, 36,
247–258.
Reid, P., & Klee, H. (1999). Young homeless people and service provision.
Health and Social Care in the Community, 7, 17–24.

R.A. Brooks et al. / Evaluation and Program Planning 27 (2004) 443–451
Ringwalt, C. L., Greene, J. M., Robertson, M., & McPheeters, M. (1998).
The prevalence of homelessness among adolescents in the United
States. American Journal of Public Health, 88(9), 1325–1329.
Robertson, M. J. (1989). Homeless youth in Hollywood: Patterns of alcohol
use and alcoholism (Report No. C51). Berkeley, CA: Alcohol Research
Group.
Rothman, J. (1991). Runaway and homeless youth: Strengthening services
to families and children. New York, NY: Addison Wesley Longman.
Rotheram-Borus, M. J., Koopman, C., Haignere, C., Davies, M., &
Reducing, H. I. V. (1991). sexual risk behaviors among runaway
adolescents. Journal of the American Medical Association, 266, 1237–
1241.
Rotheram-Borus, M. J., Parra, M., Cantwell, C., Gwadz, M., & Murphy,
D. A. (1996). Runaway and homeless youths. In R. J. DiClemente,
W. B. Hansen, & L. E. Ponton (Eds.), Handbook of adolescent health
risk behavior. New York, NY: Plenum Press.
Ruddick, S. (1996). Young and homeless in Hollywood. London:
Routledge.
Schneir, A., Kipke, M. D., Melchoir, L. A., & Huba, G. J. (1998).
Children’s Hospital of Los Angeles, a model of integrated care for HIVpositive and very high-risk youth. Journal of Adolescent Health, 23S,
59–70.
Shaffer, D., & Caton, C. L. M. (1984). Runaway and homeless youth in
New York City: a report presented to the Ittleson Foundation.

451

New York: Division of Child Psychiatry, New York State Psychiatric
Institute and Columbia University College of Physicians and
Surgeons.
Takahashi, L. M. (1997). The socio-spatial stigmatization of homelessness
and HIV/AIDS: toward an explanation of the NIMBY syndrome. Social
Science and medicine, 45, 903–914.
Taylor, S. M., Dear, M. J., & Hall, G. B. (1979). Attitudes toward the
mentally ill and reactions to mental health facilities. Medicine and
Geography, 13D, 281–290.
Tenner, A. D., Trevithick, L. A., Wagner, V., & Burch, R. (1998). Seattle
youth care’s prevention, intervention and education program. Journal of
Adolescent Health, 23S, 96–106.
Yates, G. L., Pennbridge, J. N., MacKenzie, R. G., & Pearlman, S. (1990).
A multiagency system of care for runaway/homeless youth. In
M. L. Forst (Ed.), Missing children: The law enforcement response.
Springfield: Charles C. Thomas.
Yates, G. L., Pennbridge, J. N., Swofford, A., & Mackenzie, R. G. (1991).
The Los Angeles system of care for runaway/homeless youth. Journal
of Adolescent Health, 12, 555–560.
Whitbeck, L., & Simons, R. L. (1990). Life on the streets: the victimization
of runaway and homeless adolescents. Youth and Society, 22, 108–125.
Witkin, A., Milburn, N., Rotheram-Borus, M. J., May, S., & Brooks R. (in
revision). Finding Homeless Youth: Patterns based on geographic
location.

