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Introduction
Tonight, 100,000 families will be homeless in our nation.1 We will not see these families standing
on street corners or huddled on park benches. They are hidden from us – living in their cars, in
campgrounds, in shelters, or, if they are lucky, in motels or short term apartments. The fact that
they are unseen should not lead us to believe that the problem of homelessness among families is
somehow less critical or severe than it is for the single adults whom we do see on the streets.
Homelessness among families is tremendously destructive and exacts enormous human, social
and economic costs. Parents and children alike suffer negative mental and physical health
consequences. Families can be torn asunder, with fathers living on the streets, mothers in
shelters, and children in foster care or with relatives. And, accompanied as it is by increased
utilization of public resources such as shelter, hospitals, child welfare services, and mental health
treatment, allowing families to become homeless exacts a substantial public cost.
Family homelessness is a complicated, systemic, and widespread problem. But it is a problem
with solutions. As we will see, it is driven largely by the inability of very low-income families to
afford housing. Providing such families with housing not only ends their homelessness, it also
greatly improves their chances of success in employment, education and health. In order to
understand how we might best approach family homelessness and its solutions, we must
understand the nature of family homelessness, what families’ experience of homelessness is, and
what interventions have been successful in ending their homelessness. This paper examines these
issues nationally, with some specific reference to the problem in the District of Columbia
metropolitan region.

How Many Families Are Homeless?
Sadly, homelessness is a shockingly common experience among poor families. As many as one
of every twelve poor families experiences homelessness each year.2 While many think of
homelessness as primarily a problem of single men, actually about half of people who become
homeless live in families.3 Family homelessness is not a problem restricted to large urban areas.
In fact, families become homeless in suburbs, in rural areas, on Indian reservations, in wealthy
communities and in poor ones. No community and no poor family is immune to the threat of
homelessness.
Every year some 600,000 families spend at least one night homeless, sleeping in shelters, cars, or
abandoned buildings.4 (Families without any home of their own, but doubled up with other
family members or friends, are not typically counted as homeless, although they are certainly at
risk of homelessness). Living in these families are mothers, fathers, grandparents and, perhaps
most appallingly, 1.35 million children.5
Homeless families are scattered across the country. There is family homelessness in every state
and every community, including the nation’s capital. In the Washington, DC region, 5,551
people in nearly 1,700 families will be homeless tonight.6 About half of the people who are
homeless in the region live in families.7

The distribution of homeless families in the nation is somewhat different from that in the DC
region. Nationally, about 70% of families live in urban areas, 19% in the suburbs, and 11% in
rural areas.8 By contrast, in the DC area nearly half of the homeless families are concentrated in
the District of Columbia, while the remaining are scattered across the area’s suburbs.9

What Are the Characteristics of Homeless Families?
Families that become homeless share certain characteristics. It is important to recognize what
these characteristics are because they can be considered to be risk factors for, or predictors of,
homelessness. However, it is also important to recognize that these characteristics are not
necessarily what cause families to become homeless. Indeed, many characteristics of homeless
families are shared by poor families who do not become homeless.
Not surprisingly, the overriding characteristic of homeless families is their extreme poverty.
Nationwide, the income of homeless families is around $5,000 per year – less than half the
poverty level (1996 figures).10 In the District of Columbia, most families experiencing
homelessness have incomes below $6,000 per year.11 Incomes of some $400 to $500 per month
are not sufficient to pay for housing.
Other characteristics of homeless families may affect their lack of income. Most are headed by a
single woman, potentially reducing the household’s earning power.12 They also tend to have low
education levels. Nationally, only half of parents in homeless families have a high school diploma
or a GED (high school equivalency degree).13 While around a third are working, most rely on
government assistance to meet their basic needs.14 Homeless families in the District of Columbia
have similar education and employment rates and are also very reliant upon government
assistance.15 In fact, most of the families entering Washington, DC’s emergency shelter programs
receive TANF cash assistance.16 Employment rates among household heads are higher in
suburban jurisdictions both nationally and locally, however families are more likely to face higher
rental costs in suburban areas. In the Washington, DC area employment among parents in
homeless families ranges from 40 percent in Prince Georges County to 79 percent in Arlington
County.17
Homeless families tend to have young children. Nationally, 42 percent of the children in
homeless families are aged five and under.18 Some speculate that the presence of newborns or
very young children can destabilize already stressed households, making the age of children a
factor in family homelessness. In the District of Columbia about a third of the children entering
shelter are aged five or under.19 Homeless families are not particularly large. The average
number of children in a homeless household is two.20
Another important characteristic of homeless families is their lack of support networks.21 22
Many homeless families lack networks of supportive friends and family, either because they are
physically isolated from these networks, or because they have “worn them out.” Indeed, District
of Columbia data indicates that most families who enter shelter come to shelter after stays with
extended families or friends.23 Such networks, helpful for all families, assume particular
importance among poor families because they provide economic and social supports that can
serve as a safety net against hunger and homelessness.
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Homeless families tend to have no or poor housing histories. Families that become homeless are
likely to have lived in overcrowded conditions, moved frequently24 and/or experienced an
eviction.25 Parents in poor families who have not lived in their own housing in over a year are
more likely to experience homelessness.26 Families on public assistance who do not have a
housing subsidy are more likely than families that have a subsidy to become homeless.27 Having
a poor tenant history, or no history at all, may make landlords reluctant to rent to homeless
families, especially if they have the option to rent to more conventionally acceptable tenants. In
the District of Columbia, housing related problems are a primary cause of homelessness; 39
percent of families seeking emergency shelter report that they lost housing due to an eviction or
non-payment of rent and 39 percent report that they have been living in overcrowded
conditions.28 An additional 16 percent report that a family dispute – likely exacerbated or due to
overcrowded housing conditions – was a precipitating cause of homelessness.
Other demographic characteristics of homeless families are that the parents tend to be young,29
pregnant or parenting an infant.30 Homeless families are more likely to be members of ethnic
minorities. Nationally, 43 percent of individuals in homeless families are African-American31 as
are 98 percent of people in homeless families in the District of Columbia.32 Among homeless
children there are high rates of anxiety, depression and behavioral problems.33
In many respects, the characteristics above could also describe the majority of housed, poor
families. The two types of families have a similar percentage of single parent households, and
number of children and young children. They have similar education levels and work skills, and
both types of families are greatly reliant on government assistance. 34 Both types of families have
extremely high incidences of domestic violence,35 and they have similar rates of mental illness.36
Homeless children are not appreciably more likely than housed, poor children to have anxiety,
depression, behavioral problems, or below average school performance. 37 38 39
There are, however, some significant ways in which homeless households differ from housed,
poor households. These differences may be particularly useful in identifying families that are at
risk of homelessness. Homeless families have somewhat lower incomes than poor housed
families.40 Most families experiencing homelessness in the District of Columbia have incomes
under $500 a month.41 Homeless families also have thinner support networks than their housed
counterparts.42 Homeless parents are slightly younger and more likely to be from an ethnic or
racial minority than housed, poor families, and they are also more likely to be pregnant or to have
an infant.43
Emerging as one of the most significant differences between housed and homeless families is the
rate of experience with the foster care system. Perhaps related to a lack of economic and social
support, parents in homeless families are more likely to have been placed in foster care as
children and more likely to have had a mother with a drug problem than poor, housed families.44
In summary, in most important respects homeless families are not appreciably different from
poor, housed families. They are, simply, the subgroup of poor families that for one reason or
another has lost housing and cannot get back into the housing market. While homeless families
share certain characteristics that we might look to as risk factors for or predictors of
homelessness, these characteristics are not the causes of family homelessness. Rather, as we will
see below, families with extremely low incomes, thin support networks, poor credit and
employment histories, and difficult family and personal problems may find themselves at a
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disadvantage in the competition for increasingly scarce affordable housing units. If there was
enough affordable housing within the region and nationally, these families would not be
homeless.

The Housing Equation – Why Families Become Homeless
The primary cause of family homelessness is that families cannot afford housing. This is both
because there is an inadequate supply of low-cost housing, and because the families’ incomes are
so low that they cannot pay for the housing that is available. An added factor is the failure of
public “safety net” programs to adequately address the housing needs of the poorest families.
The shortage of affordable housing for poor and low-income people is often likened to a game of
musical chairs. There are simply more households that need housing than there are housing
units. When the music stops, some families are left without a place to settle: many of these
families become homeless.
Over the past twenty-five years, our nation has gone from having a surplus of affordable housing
units to having a deficit. In 1971 there were 300,000 more affordable units than there were lowincome families who needed them; in 2001 there were 4.7 million fewer units than families.45
Today, for every 100 low-income or poor households that need housing, only 75 units are
affordable.46 The problem is particularly acute in the Washington, DC region. In 2000 there
were nearly 35,000 more low-income households in the region than there were apartments that
they could afford.47 Within the District, there were approximately 8,000 more households with
extremely low incomes than rentals they could afford.
Because they cannot find low-cost housing, millions of American families end up paying much
more than they can afford for rent. Five million American households spend more than 50% of
their income for housing (the federal standard is 30%) or live in severely substandard
conditions.48 Others double up with friends or family in what are often overcrowded or
temporary arrangements. These housing strategies are very unstable, leaving the families at high
risk of homelessness. If they spend too much of their incomes for rent, they are also without
adequate resources for other necessities such as food, clothing and health care, again increasing
their risk of homelessness.
As we have seen, homeless people have very low incomes, often too low to afford either lowincome housing or the more costly housing that is available. How much income do families need
to pay for housing? Using the federal standard of 30% of income for housing, and considering
the typical cost of an affordable, two-bedroom unit, nationally an average family would have to
earn $15.37 per hour (or approximately $30,000 per year) to afford housing.49 In the Washington
metropolitan region, such a unit would require an income of $22.83 per hour – over $45,000 per
year.50 We have seen that the average income of a homeless family is more in the range of $5,000
per year.51 Even working full time at $5.15 per hour – the minimum wage since the mid-1990s –
would require a family to have several full time workers in order to be able to afford housing. In
the DC region, the wages needed to afford housing are three to five times higher than the
minimum wage.
Another source of income that a family might use to help with housing is public assistance
payments. Through the Temporary Assistance for Needy Families (TANF) program, the primary
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federal program providing cash assistance to families, the average monthly payment to support a
family of three is $412, well below the cost of housing in most communities. A family of three
can expect to receive $370 a month in Virginia, $379 in the District of Columbia, and $472 in
Maryland.52 The rents on low-cost one bedroom units in these jurisdictions are $724, $1,045 and
$812, respectively.53 Welfare alone is not, therefore, a source of income adequate to pay for
housing, although it is a critical income support for families.
If a member of a family is disabled, Supplemental Security Income, a federal benefits program,
might be another source of income that could help the family pay for housing. The monthly
payment from this program is $564 – again, below the average monthly rent of a one-bedroom
apartment. As with TANF, although an important source of income support to families, SSI also
fails to provide enough for housing.54
Poor and low-income families, then, have difficulty obtaining enough income from work or
benefits to pay for increasingly expensive housing. There are, however, government programs to
provide families with rent subsidies that make up the difference between what housing costs and
what the family can afford. Rent subsidies (as well as actual rental units) are provided by the
federal government, and also some state and local governments.
However, the demand for housing assistance far outstrips the need. Some five million families
receive federal assistance to pay for housing, but there are at least twice that many families eligible
for such subsidies that do not receive them because of lack of funding.55 Most cities have long
waiting lists for subsidized housing units or rent subsidies – an average of 20 months for a public
housing apartment, or nearly three years for a housing subsidy, and often considerably longer.56
In the Washington, DC region, the wait for rent assistance ranges from a low of two years in
Montgomery and Prince Georges County, to three and a half years in the District, and five years
in Fairfax County.57
In assessing families’ ability to afford housing, income, benefits and direct housing assistance are
the most obvious avenues of investigation. But in addition, there are public “safety net”
programs charged with supporting and sustaining families and children. They arguably bear
responsibility for ensuring that families have the bedrock of stable family life – housing. Two
far-reaching federal programs that could help families achieve stable housing are TANF and child
welfare. However, the large number of homeless and at-risk families engaged with these
programs indicates that they are frequently failing to address families’ housing needs.
Many of the families entering the shelter system every day are eligible for assistance under the
TANF program, which is charged with “…provid(ing) assistance to needy families so that
children may be cared for in their own homes or in the homes of relatives.”58 Not infrequently it
fails to accomplish this goal, or even to reach at-risk or homeless families. We have seen that
TANF income alone is not sufficient to pay for housing. But some eligible families fail even to
receive this important, albeit inadequate, benefit. A study of homeless families in Washington
State, for example, found that only a third had TANF cash assistance when they became
homeless, although two-thirds were likely eligible.59 In Minnesota, nearly one-fourth of families
experiencing homelessness report having lost welfare benefits over the prior year.60 In addition
to providing income, TANF can assist families to find and pay for housing. Yet only a few states
have invested in meeting the housing needs of their homeless families.61
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The state-run child welfare or foster care systems also have responsibility for ensuring the wellbeing of children. Frequently, however, they fail to address the role that housing plays. Many
children are taken into foster care because of the easily-remedied housing crises of their parents.
In addition, children who have been in foster care seem to be particularly vulnerable to
homelessness, creating a vicious, multi-generational cycle. Thirty percent of children in the foster
care system have a homeless or unstably housed parent.62 In addition, young people who exit
foster care at age 18 have high rates of housing instability and later homelessness.63 It appears
that parents who were placed in foster care as children are at greater risk of experiencing
homelessness than other poor parents.64 It should also be noted that a housing subsidy, at a cost
of $6,805 per year,65 is a significantly more cost effective way of dealing with lack of housing than
placing children in foster care at approximately $17,000 per year.66
Lack of housing causes families to become homeless. Conversely, research has clearly
demonstrated that providing housing will end homelessness. According to two extensive multicity studies, even the most troubled families escaped homelessness and stayed in housing when
they received a housing subsidy, regardless of whether or not they received services.67 68 In
another study, this one of New York City, families that left homeless shelters with a housing
subsidy were 21 times more likely to be stably housed five years later than other previously
homeless families.69 Those that remained stably housed included families in which the parent had
a history of mental illness, substance abuse, health problems or criminal record. Access to a
housing subsidy, assuring housing affordability, is also effective at preventing homelessness for
low-income families who have not been homeless before.70
Lack of affordable housing is clearly the driving force behind family homelessness. Conversely,
providing affordable housing ends homelessness for the vast majority of families, despite almost
any personal characteristic or problem. Housing can be paid for through income from work or
benefits, or it can be subsidized by government housing programs or supported through
government service programs. However, both private income and government assistance often
fail to adequately provide for families’ housing, leading to housing instability and homelessness.

Experience of Family Homelessness
We have seen which families become homeless, and why. What is the experience of these
families once they lose their housing? The homelessness experience of most families is
somewhat different from that of single men and women. Because children are involved, families
that become homeless rarely live on the streets. If they have a housing crisis, they may first
double up in the homes of friends or families. If this strategy fails, they may seek help from a
homeless shelter, a domestic violence shelter (if appropriate), or other facility. If that is not an
option, mothers will sometimes foster their children to family or friends, or the child welfare
system may take custody of the children, and the mothers may live on the street or enter a
shelter, alone.
There is an extensive homeless system available to families, including hundreds of thousands of
beds across the nation.71 Operated almost exclusively by faith-based and community-based
nonprofits, it includes emergency shelter (short term, often congregate, possibly open only in the
evening, with minimal services), transitional housing (longer term, often with single family units
or smaller shared units, usually more intensive services), and some permanent supportive housing
6

(permanent housing with services, available to families with one or more disabled members).
This system is funded by the federal government, as well as state and local governments and
private donations.
Once they enter this homeless system, most families’ stay will be relatively brief. The majority
(60%) of families that become homeless finds housing within six months and does not become
homeless again.72 For these families, homelessness has probably been preceded by an economic
or domestic crisis that caused them to lose or leave their housing. In the past, when there was an
ample supply of inexpensive housing and a stronger public support network, most would have
found replacement housing immediately. Now, with fewer affordable housing units available and
a weaker public support system, the search for such housing takes longer, and shelter and
transitional housing provide a temporary place to stay while these families get their affairs in
order. They may also receive beneficial services and counseling during their stay. We have seen
that the receipt of a housing subsidy greatly increases their chances of long term stability once
they return to housing.73
There is, however, a group of families that remains homeless longer, or that becomes homeless
repeatedly, even if the families have a housing subsidy. These families have preliminarily been
described by Dr. Dennis Culhane at the University of Pennsylvania as exhibiting certain risk
factors such as parent foster care history and previous experience of homelessness.74 They may
also have characteristics that impede their ability to find housing, such as large family size
(affordable apartments with more than three bedrooms are extremely scarce, necessitating longer
stays in shelter). Such families may require a special set of housing and/or service supports.75 As
this analysis develops, it will assist us to better target resources appropriately to end homelessness
for the broad range of families.
Although most families’ experience of homelessness is relatively short, it can be devastating.
Homelessness increases the likelihood that families will separate or dissolve. Children in
homeless families are more likely than other children to be taken away from their parents and
placed in foster care. In fact, in one metropolitan study, children born to women who
experienced homelessness were four times more likely to be involved in the child welfare
system before the age of five than children in other poor families.76
Even if the family is not separated, the effects of homelessness can be severe.
For the parent, the experience of homelessness and the associated stress that results from
economic, social and psychological dislocations can negatively affect health and well-being.77 The
effect on children, although often temporary, is heartbreaking. Children in homeless households
are less healthy. They more often go to hospital emergency rooms than their poor, housed
counterparts. They experience more health problems, including asthma, diarrhea and ear
infections.78 Children in homeless families have higher exposures to stress and experience more
disruptions in schooling and to friendships.79 Pre-school aged homeless children are more likely
to have one or more developmental delays than poor, housed children.80
For most families, then, homelessness results from an economic or domestic crisis and is of
relatively short duration. While they are homeless, many families are supported by an extensive
network of shelters and longer term housing programs that provides them with services. Despite
the fact that some help is available, the experience of homelessness is a debilitating one.
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Cost of Family Homelessness
The human toll on adults and children is not the only cost of homelessness. The economic cost
is also high – and surprisingly may even exceed what it would cost to provide the family with
housing.
The cost to the nation of sheltering homeless families is estimated to be between $1.9 and $2.2
billion annually.81 And this is only the direct cost. A study in Toronto, Canada found that the
cost of delays in returning children to their families because of lack of housing was $2.9 million
per year in that city, alone.82 The cost of placing two children of a homeless family in foster care
is about $34,000 per year.83 Nationally, the monthly cost of emergency shelter for a homeless
family is $1,255 and the cost of transitional housing for that family is $1,411.84 The cost of a stopgap motel room in Massachusetts is $3,000 per month.85 In the District of Columbia, the typical
length of stay for families in the city's shelter system is 186 days at a cost of $62 a day. Thus, the
City spends an average of $11,439 for each family that experiences homelessness.86
Each of these interventions approaches or exceeds what housing would cost. In Hennepin
County, Minnesota, while transitional housing for a homeless family costs $3,361, help in
preventing a family’s homelessness costs only $444 per family and assistance in moving them
immediately back into housing costs $720 per family.87 In the District of Columbia, a homeless
prevention initiative that couples financial assistance with intensive case management services
costs approximately $7,186 for every family housed – equivalent to the cost of providing 116
days in shelter.88 The Office of the Inspector General of the U.S. Department of Health and
Human Services has concluded that the cost of preventing a homeless episode is one-sixth the
cost of responding once a family has become homeless.89 Such data shows that reducing the
incidence and duration of homelessness holds promise of not only saving lives, but also saving
dollars.

Ending Family Homelessness
We have seen that family homelessness is largely driven by the lack of affordable housing.
Families with extremely low incomes, thin support networks, poor credit and employment
histories, and difficult family and personal problems may find themselves at a disadvantage in the
competition for scarce affordable housing units. They fall into the homelessness system,
sometimes with long term consequences to their family structure, health and mental health.
On the other hand, we also see that families that become homeless have remarkable resilience
and resourcefulness. Despite all of the challenges they face, they find solutions to their housing
problems and exit the homeless system, most never to return. In this they work closely with a
nonprofit system of homeless assistance providers that is similarly persistent and resourceful.
And because it is increasingly clear that allowing families to stay homeless may be at least as
expensive as moving them quickly back into housing, there is hope that outcome-driven
approaches, coupled with client determination and provider innovation, will lead to many more
solutions to homelessness.
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There are several promising new approaches to the problem of family homelessness. An
important one is the growing movement to shift from managing the problem of homelessness, to
ending it. In the past two years, hundreds of cities, counties and states have adopted plans to end
homelessness for families and others. Among them are the District of Columbia’s Homeless No
More: Ending Homelessness in Washington DC by 201490 and Montgomery County’s Homelessness in
Montgomery County: Beginning to End.91 These plans and others focus on prevention, on rapidly rehousing families that do become homeless, and on linking the families with services in the
community. Several have already begun to show results.
Prevention is an important component of plans to end family homelessness. Prevention averts
shelter stays that are costly to families and to the public. Effective prevention alternatives are
being implemented across the country. Washington, DC’s Community Care Grant Program
provides financial assistance and case management to help families awaiting shelter to access
housing, eliminating a shelter stay completely.92 By avoiding the average six-month shelter stay,
the City saves an estimated $4,500 per family, even after paying the cost of housing and
services.93 Indianapolis and New York City have identified those communities from which most
homeless families emerge, and have targeted funds to prevent homelessness among vulnerable
families in those neighborhoods.94 95 Portland, Oregon is giving rent assistance funds to
nonprofits that can match them with services and target families that are at risk of
homelessness.96 All of these programs hold the promise of being successful for the families and
cost effective for the public. Notably, they all involve the allocation of public funds to
prevention activities.
For families that do become homeless, communities are increasingly recognizing that shelter
programs are a poor substitute for the security and stability of permanent housing. They are
investing in efforts to minimize the time families remain homeless. Many have adopted a
“housing first” approach designed to re-house homeless families as rapidly as possible. These
communities provide short or long term rent subsidies coupled with intensive case management
that concentrates on stabilizing the family and linking it with a community-based support system.
The strategy can work on the program level, or on a community-wide basis. In Los Angeles,
California, homeless families from across the city are referred to Beyond Shelter, Inc. for rapid
housing placement and intensive transitional services.97 In Hennepin County, Minnesota, all
families entering the county-funded shelter system are assessed for the county’s housing first
services. Based on a housing barrier assessment, eligible families are referred to one of several
community-based organizations to help them quickly back into housing.98 Both housing first
programs are highly successful and cost-effective. In Hennepin County, for example, the length
of time an average family stays in the shelter system was cut nearly in half (from 51 to 27 days)
between 2000 and 2003.99
Families with housing they can afford seldom become or remain homeless. The addition of social
services takes the next step by helping families increase their economic self-sufficiency and wellbeing. For those families for whom affordable housing, alone, is not sufficient, more intensive
services are necessary to help them stay stably housed. Housing models such as permanent
supportive housing and service-enriched housing combine housing and services so that families
can maximize their potential.
In Connecticut, homeless families that are at risk of having their children removed or who want
to reunify with children in foster care receive help from the state child welfare and TANF
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agencies through the auspices of a nonprofit, The Connection, Inc.100 Included in the package of
assistance are services and rent subsidies. Many of the parents in the program are receiving
treatment for substance abuse. In Los Angeles, California, the Salvation Army operates Alegria
to provide permanent housing for formerly homeless families in which a member has
HIV/AIDS. The range of services offered to support families includes day care, transportation,
educational assistance, meals and 24-hour staff coverage.101 The success rates for both programs
prove the effectiveness of the housing and services intervention.
Programs across the nation are ending homelessness for families every day. Increasingly,
outcome-driven and cost effective interventions are being expanded in scale from the program to
the city, and even the state, levels. With this kind of focus, the experience of homelessness can
be minimized. But it is important to remember that such strategies will become even more
effective as the supply of affordable housing is progressively increased in these communities.

Conclusion
Homelessness is a shockingly common experience among poor families in communities
throughout the Washington, DC area and across our country. As many as one in eight poor
individuals in the District of Columbia alone will experience homelessness over the course of a
year.102 This problem is largely driven by the crisis in affordable housing. Over the past twenty
years, as the housing problem has worsened and the number of families experiencing
homelessness has grown, a substantial network of nonprofit and faith-based organizations has
arisen to address the problem. These organizations, bolstering the incredible resourcefulness and
resilience of the homeless families, have ended homelessness for thousands each year. But we
can do more.
There may always be poor families, family members with disabilities or personal problems, and
families that lose their housing. There may always be families that face crises without the
economic or social supports needed to avert disaster. But there need not always be
homelessness. Across the nation and in our communities, dynamic leaders and strong-willed
homeless families are forging a new and effective approach to the problem. They are showing
that it is possible to prevent homelessness and to rapidly move even the most troubled homeless
family into stable housing. To do so will save public resources and avert long term destructive
consequences to families and to our society. Family homelessness is, indeed, a problem with a
solution that we can all embrace.
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