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The Trump administration has proposed an unwinding of 25 
years of federal homelessness policy, which had increasing-
ly prioritized housing solutions, and to turn back the clock 
to a system of treatment-oriented shelters or “transitional 
housing.”  The debate has pitted housing and treatment ad-
vocates against one another for a very limited pot of federal 
homelessness dollars.

Background:
In 2000, advocates and policymakers made an historic shift 
in federal homelessness policy, with bipartisan congressional 
support:  the very limited federal homelessness funds from 
HUD, about $1billion at the time, would no longer be spent 
primarily on treatment and support services in shelters, but 
at a minimum 30% would have to be spent on housing solu-
tions.  The “30 percent set aside” rule was the first marker in 
what would be a sustained shift of funding from shelter-based 
services that were criticized as “managing homelessness” to 
housing subsidies that were viewed as “ending homelessness.”  

The core argument at the time was that the only US federal 
housing agency, HUD, should be focusing its resources on hous-
ing, and that the behemoth Department of Health and Human 
Services should be responsible for treatment services, child 
care, parenting supports, and a whole variety of shelter-based 
services being funded by HUD.  Over the ensuing years, tran-
sitional housing was largely defunded because it provided too 
few beds at great expense, and had bad outcomes – including 
small percentages of “graduating” clients, many who returned 
to homelessness because of a lack of housing subsidies at 
discharge.  They were also largely run by unlicensed providers 
without professional training in treatment services, and for 
which HUD had no oversight experience.  Treatment programs 
often evicted people who wouldn’t comply with clean and sober 
requirements, consigning to the streets the very vulnerable 
people they purported to rescue.

When the Bush administration in 2003 announced its Chronic 
Homeless Initiative, estimates showed that 80 percent of HUD 
funding went to support services in shelters and transitional 
housing.  The Bush administration proposed instead to lean 
into evidence-based programs to guide its rehousing policies, 
using research informed “business” principles of efficiency 
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and effectiveness.  As importantly, it also began what became a sustained 
shift of services funding to HHS, such as case management to rehouse 
people and to connect rehoused tenants to community treatment sys-
tems, including residential and inpatient treatment as necessary (and as 
available). HUD’s most recent estimate is that by 2025 about 80 percent 
of HUD homeless funds were spent on housing subsidies, both perma-
nent and temporary.  

Trump issued an executive order early in his current term calling for 
camps to be established outside central cities that would provide sub-
stance abuse and mental health treatment, involuntarily if necessary, 
and move back toward a “treatment first” approach.  The HUD “notice of 
funds” this past year, to which local communities apply for their federal 
homeless assistance grants, attempted to put this policy shift into place.  
It proposed that communities should shift most of their HUD funds back 
to the service intensive shelter and transitional housing models, and cap 
spending on permanent housing at 30%.  Implementation would mean 
that 50% of HUD funds currently spent on housing would be transferred 
to treatment, leaving nearly two hundred thousand formerly homeless 
tenants and their housing providers in the lurch.  

The Trump administration’s policy shift was foreshadowed by conserv-
ative think tanks that started to pay attention to homelessness over 
the last decade, with attacks on Housing First policies.  The Manhattan 
Institute, the Cicero Institute, the Heritage Foundation and others, took 
Housing First as their target because they saw a growing crisis of unshel-
tered homelessness on the West Coast and the visibly sick and disabled 
population as an indictment of the Housing First policy.  Their narrow 
focus on the behaviors of people with addictions and mental illness, 
their rhetoric about forcibly sheltering people in camps, and their will-
ingness to defund existing tenancies of formerly chronically homeless 
people has led many to question whether they truly care about solving 
homelessness or have more nefarious intentions.  

Homeless advocates, local government leaders and allies in Congress 
stopped the shift in funding that HUD called for this year.  Some commu-
nities sued in Court, where they had a temporary reprieve from a federal 
judge.  But the Congress ultimately stopped the policy implementation 
in part because they had run out of time to pass the current fiscal year 
budget, and so had to stick largely to the regulations governing the pre-
vious year’s spending.  The massive disruption it threatened also led to 
some bipartisan support in Congress to push back on the defunding of 
rental assistance.

Some Lessons 
This story is still unfolding, and there is more debate ahead to be sure.  
But some lessons can be learned from these early skirmishes.  

First, proponents of Housing First are perceived has having overstated the 
success of the policy and as rigidly ideological in the face of an obvious 
policy “failure” belied by the masses of unsheltered people and encamp-
ments that persist in many parts of the country.  The fact is that while 
shifting funds to housing has helped more than a million people to get 
out and stay out of homelessness, many millions more have received no 
formal housing assistance to exit homelessness.  In a recent analysis, my 
colleagues and I found that only 16% of all the households who stayed in 
a shelter in 2023 received rental assistance to get out of homelessness, 
either through a permanent housing voucher for people experiencing 
chronic homelessness or from temporary rental assistance through a 
“rapid rehousing” program.  While both these programs are effective, 
they reach far too few people to make a visible impact in the mind’s eye 
of local communities.  The fundamental problem is not the policy, but 
a lack of scale – after all, 84% of households in shelter received shelter 
first and shelter only.  

But it is also true that the failure of our treatment systems to serve people 
with severe mental disabilities and addictions has contributed to per-
sistent and visible unsheltered homelessness, which is ironically seen 
as a failure of homelessness policies.  Housing and treatment advocates 
need to reframe that narrative as primarily a health care system failure 
that is overwhelming demand for homeless assistance.

The counterpoint to the administration’s critique of Housing First is 
the success of the Obama administration’s Veteran homeless initiative, 
which was funded nearly to scale.  Over 100,000 permanent supportive 
housing slots were funded under the initiative and a new $400 million 
program for homelessness prevention and rapid rehousing that serves 
more than 200,000 veterans and family members annually.  In our study 
of 2023, we found that 65% of veterans with short-term homelessness 
exited with temporary rental assistance.  Among those identified as 
chronically homeless, nearly 50% were permanently housed within the 
reporting year.  As a result of the scale of these efforts, veteran homeless-
ness declined by 55% in just seven years, and continues to drop, proving 
that housing-led programs when fully funded could have a dramatic 
impact, and relatively quickly.  That veterans also have access to the only 
national health care system in the US is certainly important to success 
as it provides the backstop of inpatient and residential treatment which 
is in short supply for nonveterans.



17HOMELESS IN EUROPE: SPECIAL U.S. EDITION

Detractors, however, can continue to point to the more than half of 
homeless adults who are living on the streets (primarily due to a lack 
of emergency shelter beds), many faced with significant physical and 
behavioral health problems that seem to go untreated.  This reality is 
not to be denied, and anyone concerned with homelessness has to ac-
knowledge that in the US we are not providing nearly enough access to 
residential treatment for these conditions, that treatment is often too 
short in duration, and that without housing subsidies patients who do 
get into treatment are often discharged back to the streets only to repeat 
this cycle of neglect.  

Advocates for better homelessness policies and advocates for better 
behavioral health policies have common cause in expanding treatment 
options – and housing options.  But better treatment access is not to be 
confused with better homelessness policy.  Treatment is the domain of 
the health care system, not the housing or homelessness systems.  The 
largest domestic agency in the US, the Department of Health and Human 
Services, is charged with caring for the healthcare of the nation’s poor, 
including people with behavioral health disabilities.  As even the Trump 
Executive Order notes, federal programs such as Medicaid and SAMHSA 
are supposed to be funding these safety net programs and creating suffi-
cient access for all who need them; what is sometimes called “treatment 
on demand.”  They don’t.  The answer isn’t to blame homeless programs, 
and to take the relatively minuscule federal homeless housing dollars to 
make them pay for health care.  The answer is for the health care system 
to do its job by providing appropriate treatment by qualified, licensed 
providers, including residential treatment (nonsegregated) for people 
experiencing homelessness.

Prioritizing housing assistance directly and functionally separating 
housing and treatment solutions has enabled many to come indoors who 
otherwise could not, and was the reason the nation adopted a Housing 
First policy.  People in recovery meanwhile have their own treatment 
journeys, and our health care system should be there to support people 
on their way and all along the way – before, during and after any home-
lessness they experience.  “Treatment on demand” is not just a policy for 
the unhoused, but for the many more people in housing who suffer from 
a lack of treatment access and who are susceptible to homelessness as 
a result.   Homelessness is universally a housing problem.  Only some 
of the unhoused have behavioral treatment needs.  So we should not 

confuse the two.  They can operate in tandem as necessary, with each 
preserving its distinct role – and funding sources.

The US homelessness policy debate under Trump is still unfolding.  Ad-
vocates for better health care and for more housing are not on opposite 
sides of the debate.  We need both.  The key is to avoid pitting them against 
each other, which is what the Trump administration has intentionally 
done, and to instead insist on closing the huge gaps in housing assistance 
for homeless households, and making sure that every American faced 
with mental health or addiction problems – housed or unhoused -- gets 
the treatment they need. 

Treatment of unsheltered people without beds 
is doomed to failure.
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