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Housing First
By Kim Johnson, Senior Director of Policy, & 
Alayna Calabro, Senior Policy Analyst, NLIHC 

Homelessness is a crisis in many commu-
nities – one that demands urgent action. 

To end homelessness once and for all, fed-
eral, state, and local governments must invest 
in proven solutions at the scale necessary to 
address the problem. Housing First is an evi-
dence-based approach backed by multiple, 
national studies that show it is the most effec-
tive approach to ending homelessness for most 
individuals and families. Under the Housing First 
model, stable, affordable, and accessible hous-
ing is provided to people experiencing home-
lessness quickly and without prerequisites, and 
voluntary supportive services are offered to help 
improve housing stability and well-being. 

About Housing First
Housing First is not a program – it is a 
whole-systems approach to housing and service 
provision, which should be applied across all 
components of the homelessness response sys-
tem. Housing First prioritizes access to perma-
nent, stable housing with services when needed 
and wanted. 

Housing First is not “housing only.” To be 
effective, both housing and supportive services 
that meet the needs and choices of the people 
being served must be available. Housing First 
recognizes that stable housing is a prerequisite 
for effective psychiatric and substance abuse 
treatment, for stable employment, and for 
improving quality of life. Once stably housed, 
individuals are better able to take advantage of 
wrap-around services that help support stabil-
ity, employment, and recovery – goals that are 
difficult to attain without stable housing. Hous-
ing First uses a trauma-informed approach to 
meet people where they are, without imposing 
preconditions or requirements. The approach 

involves continuously engaging individuals and 
responding to what they say they need.

Housing First is a flexible model that can be 
adapted to address the unique needs in local 
communities and tailored to the challenges 
facing individuals. Rapid re-housing (RRH) and 
permanent supportive housing (PSH) can both 
utilize the Housing First model. In RRH, individ-
uals and families experiencing homelessness 
receive assistance identifying, leasing, and mov-
ing into new housing quickly and are connected 
to supportive services if needed. Similarly, PSH 
provides longer-term housing assistance and 
voluntary supportive services, including health 
care, employment, and treatment services, to 
ensure people experiencing chronic homeless-
ness can attain long-term housing stability.

Under federal homelessness programs, Contin-
uums of Care (CoCs) decide which programs to 
fund in their communities. CoCs tend to focus 
scarce federal resources on high-performing 
shelter and service providers that are most 
effective in addressing homelessness. Because 
programs based on the Housing First model are 
proven to be effective for most individuals and 
families, CoCs often prioritize these programs. 

EVIDENCE SUPPORTING HOUSING FIRST 

Housing First rapidly ends homelessness, is 
cost-effective, and improves quality of life and 
community functioning. Housing First is the 
most effective approach to ending homeless-
ness for most individuals and families, partic-
ularly for people experiencing chronic home-
lessness, people with substance use disorders: 
https://nlihc.org/sites/default/files/Housing- 
First-Substance-Abuse.pdf, and people with dis-
abilities, including individuals with mental health 
conditions: https://nlihc.org/sites/default/files/
Housing-First-Mental-Health-Conditions.pdf. This 
model was first developed for people with seri-
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ous psychiatric or substance use disorders who 
had been homeless for long periods of time and 
was later extended to all homeless populations. 
Housing First has been credited with helping 
reduce chronic homelessness by 20% since 2007.

Housing First is supported by the U.S. Depart-
ment of Veterans Affairs (VA) in its two largest 
homelessness programs – Supportive Services 
for Veteran Families (SSVF) and HUD-Veterans 
Affairs Supportive Housing (HUD-VASH). These 
programs, which are considered the gold stan-
dard for homelessness programs both domes-
tically and abroad, have been instrumental in 
reducing veteran homelessness by 55% since 
2010. Nationally, the number of veterans experi-
encing homelessness decreased by 11.7% since 
2020 and by 7.5% between 2023 and 2024, 
dropping to it’s lowest level on record: https://
bit.ly/4lRDM1w since the annual Point-in-Time 
started counting this data in 2009. This drop in 
veteran homelessness coincides with the return 
of Housing First practices under the Biden 
Administration and historic resources provided 
through the American Rescue Plan. 

Housing First programs are twice as effective at 
ending homelessness, compared to the older, 
outdated “stairstep” or “linear” approach that 
Housing First has replaced. The earlier model 
risked lives and increased costs to communi-
ties. The “stairstep” approach set housing as 
the end goal – requiring participants to first 
participate in various service programs, abstain 
from drugs and alcohol, and adhere to a set 
of behavioral requirements before they could 
access housing. Far too many people experienc-
ing homelessness were unable to meet the high 
barriers to set by “stairstep” programs, leaving 
them to languish in shelters for long periods of 
time with no clear path to exit homelessness. 
Because shelters are far more expensive than 
providing individuals with housing, the “stair-
step” approach drove up costs for communities. 
Communities spent more on emergency health 
care, corrections, and law enforcement.

Key to the success of Housing First is its empha-
sis on low-barrier access to permanent, stable 
housing with supportive services when needed 
and wanted. Access to Housing First programs is 
not contingent upon minimum income require-
ments, sobriety, criminal history, successful com-
pletion of a treatment program, or participation 
in supportive services; rather, Housing First rec-
ognizes that stable, supportive, accessible hous-
ing is fundamental to being able to effectively 
utilize wrap-around services. The model eschews 
a “one-size-fits-all” approach to addressing 
homelessness and instead pairs people and 
families with the level of financial assistance and 
supportive services necessary to achieve long-
term housing stability.

Several major studies have found that Housing 
First resulted in large improvements in housing 
stability. Early evaluations: https://bit.ly/4jSjPG2 
found that homelessness programs that elim-
inated barriers to service, like Housing First, 
were more successful in reducing homelessness 
than programs where housing and services were 
contingent on sobriety and progress in treat-
ment. The world’s largest study: https://www.
ncbi.nlm.nih.gov/pmc/articles/PMC6581117/ on 
Housing First found that individuals participat-
ing in Housing First programs rapidly obtained 
housing and retained their housing at a much 
higher rate than non-Housing First participants. 
A systematic review: https://bit.ly/4jO1Lg7 of 
26 studies found that Housing First programs 
decrease homelessness, increase housing stabil-
ity, and improve quality of life for people experi-
encing homelessness.

In addition to greater housing retention, Hous-
ing First can lead to better treatment out-
comes and improved quality of life and other 
outcomes. Multiple studies have shown that 
participation in supportive housing improves 
residents’ mental health: https://bit.ly/3GnIYK9 
and their engagement in mental health treat-
ment. Recent studies indicate that Housing First 
participants are more likely to report improved 
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overall health and reduced usage of alcohol, 
stimulants, and opiates: https://bit.ly/3YMKBqS. 
Furthermore, Housing First programs are more 
effective: https://bit.ly/4jG0IP2 at increasing uti-
lization of home- and community-based services 
and increasing outreach to and engagement of 
clients not appropriately served by the public 
mental health system. Housing First provides 
a vital option to the many people who are not 
able to maintain perfect treatment immediately 
after exiting homelessness and ensures they will 
not be relegated to long-term homelessness.

The Housing First model reduces: https://bit.
ly/3YMKBqS unnecessary and preventable costs 
associated with homelessness. Studies consis-
tently show that Housing First reduces: https://
bit.ly/4jM3P8j use: https://bit.ly/3EwXDCf of 
more costly resources, such as shelters, inpa-
tient psychiatric hospitals, emergency rooms, 
and jails and prisons. Supportive housing, for 
example, effectively ends: https://bit.ly/3EG 
cZ7p homelessness for people with mental 
health disabilities and reduces health care costs: 
https://bit.ly/3YN0Fcd for high-need, high-
cost users of health care systems. The average 
cost savings to the public ranges from $900 to 
$29,400: https://bit.ly/4jQCXUF per person per 
year after entry into a Housing First program. 
Overall public spending is reduced by nearly 
as much as is spent on housing. A systematic 
review: https://bit.ly/3GqNoQl found that the 
economic benefits exceed the intervention 
cost for programs that utilize a Housing First 
approach in the U.S., with societal cost savings 
of $1.44 for every dollar invested.

Despite the clear benefits of Housing First, 
Congress has not funded long-term solutions at 
the scale necessary. To address homelessness, 
Congress should expand rental assistance to all 
eligible households, build and preserve homes 
affordable to people with the lowest incomes, 
and expand voluntary supportive services. With-
out this investment, more people are pushed 
into homelessness every day.

Attempts to Undermine Housing 
First 
Housing First has been proven successful and 
has a long history of bipartisan support. Under 
past Republican and Democratic Administra-
tions, HUD and the U.S. Interagency Council on 
Homelessness (USICH) have endorsed Housing 
First as a best practice to ending homelessness 
and the model has enjoyed bipartisan sup-
port from congressional leaders. First incorpo-
rated into federal recommendations under the 
George W. Bush Administration, Housing First 
was credited with reducing homelessness by 
30% between 2005 and 2007. During the Great 
Recession, implementation of RRH under the 
Obama Administration helped an estimated 
700,000 people at-risk of or experiencing 
homelessness find stable housing.

Rather than building on these successes, during 
its tenure the Trump Administration sought to 
replace Housing First models with programs 
that would deny people and families experienc-
ing homelessness stable housing if they were 
unable to maintain treatment or attain perfect 
sobriety. This shift in policy not only ignored 
decades of research, learning, and bipartisan 
support attesting to the validity of Housing First, 
but failed to address the underlying, systemic 
causes of homelessness and housing instability. 
The Trump Administration focused instead on 
returning to failed “behavioral modification” 
strategies, and supported its arguments through 
false claims about Housing First that relied on 
manipulated data and misrepresented research

Former USICH Director Robert Marbut, 
appointed under the Trump Administration and 
relieved from his position in February 2021, 
frequently used misleading and inaccurate data: 
https://bit.ly/42qppJM to falsely claim that 
homelessness has increased as a result of the 
widespread adoption of Housing First. Marbut 
inflated the number of people experiencing 
homelessness by including individuals in RRH 
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and PSH programs in his homelessness count 
– individuals living in their own apartments or 
houses and who are, by definition, not home-
less. He also falsely claimed that Housing First 
does not provide supportive services when 
needed and has drawn false conclusions about 
the underlying causes of homelessness to sup-
port his misguided policies.

Rather than Housing First, Marbut advocated for 
an approach that would make it more difficult 
for homeless families and chronically homeless 
individuals to obtain safe, stable housing. While 
Marbut touted his approach as “treatment first,” 
in reality, high-barrier programs that mandate 
perfect sobriety or treatment as a prerequisite 
to housing are not nearly as successful at ensur-
ing long-term housing stability. A metanalysis 
of existing research found that 65-85% of indi-
viduals participating in Housing First programs 
remained housed in the two years after entering 
the program, compared to just 23-39% of indi-
viduals in programs emphasizing “treatment 
first.” Even USICH’s own documents support the 
efficacy of Housing First programs, finding that 
pairing Housing First with supportive services 
when needed results in housing retention rates 
between 75-85% for individuals and 80-90% for 
families.

Available research on the efficacy of “treatment 
first” approaches to ending homelessness did 
not yield promising results. One 2004 study 
concluded “there is no empirical support for the 
practice of requiring individuals to participate in 
psychiatric treatment or attain sobriety before 
being housed.” Studies have also suggested 
that requiring “perfect abstinence” as a pre-
requisite for housing can hinder participants in 
achieving long-term housing stability, recovery, 
and employment.

Despite successful efforts to house individuals 
experiencing homelessness using the Housing 
First approach, particularly among veterans, 
homeless systems cannot keep up with the 
increased inflow due to inadequate funding 

by Congress. Amid the intensifying affordable 
housing and homelessness crisis, there is a 
growing backlash against people experienc-
ing homelessness and against supporting real 
solutions to this crisis. Dangerous rhetoric and 
harmful measures are gaining traction at the 
federal, state, and local levels. Rather than 
address the severe affordable housing crisis that 
is driving increases in homelessness and hous-
ing insecurity, policymakers across the country 
are blaming Housing First as a failed policy and 
turning to criminalization, forced treatment, and 
encampment evictions. 

THE “HOUSING PLUS ACT” WOULD 
UNDERMINE HOUSING FIRST

At the federal level, Representative Andy Barr 
(R-KY) introduced legislation in the 118th Con-
gress that would undermine federal investments 
in proven solutions to homelessness: https://bit.
ly/4jLDOG5. The “Housing Promotes Livelihood 
and Ultimate Success (PLUS) Act” (H.R.3405) 
would undermine HUD’s ability to prioritize 
evidence-based solutions to homelessness by 
directing HUD to set aside 30% of federal home-
less assistance funds for programs that require 
sobriety, treatment, and/or other supportive 
services as a precondition to housing assistance 
for people experiencing homelessness. The bill 
creates a rigid, arbitrary requirement to fund 
high-barrier programs, regardless of evidence 
showing this approach tends to be more expen-
sive and less effective. Such a requirement could 
force CoCs to defund existing permanent sup-
portive housing programs. Any attempt to divert 
limited federal resources to outdated, ineffective, 
and costly strategies will result in fewer people 
becoming stably housed and undermine access 
to effective treatment.

CRIMINALIZATION EXACERBATES  
HOMELESSNESS

In June 2024, the U.S. Supreme Court issued 
its decision in the City of Grants Pass, Oregon 
v. Johnson, allowing jurisdictions to arrest and 
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ticket unhoused people for sleeping outside, 
even when adequate shelter or housing is not 
available. NLIHC strongly condemned: https://
bit.ly/3VLEdxN the decision, emphasizing that 
the ruling will exacerbate homelessness by sad-
dling people experiencing homelessness with 
debt they cannot pay and furthering isolating 
them from the services and support they need 
to become stably housed.

The Supreme Court’s decision comes as more 
and more elected officials choose to arrest, 
ticket, or fine people experiencing homeless-
ness for sleeping outside, even when their 
jurisdictions have failed to provide adequate 
housing and shelter. According to the U.S. 
Department of Housing and Urban Devel-
opment (HUD), more than 650,000 people 
experienced homelessness on any given 
night in 2023, the highest level on record. As 
homelessness has increased, many state and 
local elected officials face political pressure to 
respond to the crisis, but too many have turned 
to politically expedient, ineffective, and inhu-
mane measures that punish unhoused people 
for not having a home.

These misguided efforts: https://bit.ly/4jNbd35 
at the state and local levels to criminalize 
homelessness, impose punitive requirements, 
and redirect investments away from long-term 
solutions – such as those proposed by the 
Cicero Institute: https://bit.ly/3S562zL in its 
harmful draft legislation – are counterproduc-
tive and will make it even harder for people to 
exit homelessness. Criminalizing homelessness 
also further marginalizes Black, Indigenous and 
other communities of color, those with men-
tal and physical disabilities, and LGBTQ youth 
and adults, who are already disproportionately 
affected by homelessness and mass incarcera-
tion. Laws contributing to the involuntary institu-
tionalization of individuals experiencing home-
lessness have regularly been found to violate 
the civil rights of individuals with disabilities and 
any expansion of those laws would expand the 
harm they cause.

The Cicero Institute draft legislation criminalizes 
homelessness, punishable by fines, jail time, or 
both. Criminalizing homelessness is counter-
productive, expensive, harmful to marginalized 
communities, and dehumanizing. Nearly all 
people experiencing homelessness: https://
bit.ly/4jRRP5l are not unsheltered by choice: 
https://urbn.is/3EwXFdl, but because they lack 
access to affordable, accessible housing, phys-
ical and mental health care, or adequate and 
humane emergency shelter. Arrests, fines, jail 
time, and conviction or arrest records make 
it more difficult for individuals experiencing 
homelessness to access the affordable housing, 
health services, and employment necessary to 
exit homelessness. Further, a growing body of 
research demonstrates that providing affordable 
housing and voluntary services is more cost-ef-
fective than outdated approaches, including 
criminalization. With limited state and local bud-
gets, elected officials should turn to humane, 
cost-effective policies, not ineffective measures 
that waste taxpayer dollars.

The Cicero bill imposes punitive requirements, 
including time limits, work requirements, forced 
treatment, and sobriety. These rigid require-
ments are ineffective, outdated, and danger-
ous. By failing to prioritize access to affordable 
housing, this approach ignores the primary 
driver of homelessness: the severe shortage of 
housing affordable to the lowest-income and 
most marginalized people. Forcing people 
into congregate shelters and advocating for 
a mandatory, punitive, behavior modification 
approach is based on the outdated “stairstep” 
model that failed to rehouse people. Restrict-
ing access to shelters to only those individuals 
that meet strict requirements would put lives at 
risk. A study conducted in Boston, for example, 
found that unsheltered individuals experiencing 
homelessness faced mortality rates three times 
higher than those residing in shelters.

Arrests and fines are not solutions to homeless-
ness because they do not address the underly-
ing causes of the crisis. Instead, these measures 

https://nlihc.org/news/nlihc-statement-supreme-court-ruling-city-grants-pass-oregon-v-johnson
https://bit.ly/3VLEdxN
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https://ciceroinstitute.org/wp-content/uploads/2021/11/Reducing-Street-Homelessness-Act-Model-Bill.090821.pdf
https://bit.ly/3S562zL
https://invisiblepeople.tv/why-do-people-choose-to-be-homeless/
https://www.urban.org/urban-wire/dismantling-harmful-false-narrative-homelessness-choice
https://urbn.is/3EwXFdl
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make it more difficult for people to access 
the affordable housing, health services, and 
employment necessary to become rehoused. 
To truly address and solve homelessness, pol-
icymakers must instead work with urgency to 
scale up proven solutions, starting with greater 
investments in affordable housing and support-
ive services.

Forecast for 2025 
The Biden Administration took significant steps 
to address housing instability and homelessness, 
including by releasing the first federal plan for 
ending homelessness, All In: The Federal Strate-
gic Plan to Prevent and End Homelessness. All 
In recommits the federal government to proven 
strategies to end homelessness, including Hous-
ing First. Adequately adopting a Housing First 
approach to ending homelessness requires a 
major investment in expanding housing vouch-
ers, as well as developing and preserving homes 
affordable to the lowest-income people. Sig-
nificant, sustained investments in the homeless 
sector workforce also are essential to the work of 
preventing and ending homelessness.

It is imperative to invest in culturally responsive, 
client-centered homeless assistance systems, 
so that people who slip into homelessness can 
be quickly identified, moved into homes, and 
engaged in Housing First programs with sup-
portive services if needed. All In seeks to pre-
vent homelessness systematically and combat 
the system racism that has created racial and 
ethnic disparities in homelessness. To begin 
addressing the longstanding racial inequities 
in housing, it is also vital to target resources 
to historically marginalized communities and 
organizations embedded in those communities. 
Targeting resources to those with the greatest 
need would increase the impact of investments 
and help build up communities that have faced 
generations of disinvestment. 

However, the first Trump Administration 
rejected Housing First approaches, slashed 

federal investments in housing and homeless-
ness programs, and proposed several measures 
that would have significantly worsened the 
homelessness crisis. The first Trump Adminis-
tration proposed to allow shelters to discrim-
inate against transgender individuals experi-
encing homelessness and proposed camps for 
unhoused individuals to “earn” the right to 
sleep indoors.

In addition to pushing for increased investments 
in affordable, accessible housing and cultur-
ally responsive services, advocates and allies 
in Congress must be unified in pushing back 
against counterproductive and dehumanizing 
efforts to criminalize homelessness, impose 
punitive requirements, and undermine proven 
solutions to end homelessness. Advocates 
should be prepared to oppose any cruel or 
harmful measures that would exacerbate racial, 
social, and gender inequities and worsen the 
housing and homelessness crisis.

What to say to Legislators
Advocates can use NLIHC’s Housing First 
resources: https://nlihc.org/explore-issues/
housing-programs/housing-first to educate 
their members of Congress about why Hous-
ing First is a critical strategy for ending home-
lessness and urge them to proactively support 
the model. Having a safe, stable, affordable 
place to live and the right supports can lead to 
positive outcomes beyond those provided by 
services alone. Over two decades of research 
prove that housing stability, quality of life, and 
community functioning are consistently higher 
among participants in Housing First programs.

Advocates should urge their members of Con-
gress to oppose the “Housing PLUS Act” and 
any legislation or amendments that would 
undermine federal investments in proven solu-
tions to homelessness. Advocates should also 
urge lawmakers to oppose measures seeking 
to criminalize homelessness and impose rigid 
requirements, like time limits, work require-

https://nlihc.org/explore-issues/housing-programs/housing-first
https://nlihc.org/explore-issues/housing-programs/housing-first
https://nlihc.org/explore-issues/housing-programs/housing-first
https://nlihc.org/explore-issues/housing-programs/housing-first
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ments, forced treatment, and sobriety. Mov-
ing away from evidence-based approaches to 
addressing homelessness would deny individu-
als and families in need of safe, decent, afford-
able and accessible homes. Requiring treatment 
or sobriety as a prerequisite to receiving stable 
housing does not solve homelessness – rather, 
it can make solving homelessness more difficult 
by demanding people overcome the challenges 
of substance abuse or mental illness without the 
stability and safety of a home. “Treatment first” 
ignores the systemic issues that allow people to 
live unhoused and ensures there will always be 
people who are homeless. 

Congress and the Administration should con-
tinue working together to increase investments 
in decent, safe, affordable, and accessible rental 
homes for people with the lowest incomes; work 
to actively undo the generations of racist poli-
cies that have disproportionately exposed Black 
and Native people to housing instability and 
homelessness; and continue to pursue Housing 
First as a proven solution to homelessness. 

For More Information
NLIHC’s Housing First webpage: https://bit.
ly/3fWtobo. 

Learn more about Grants Pass v. Johnson at: 
https://johnsonvgrantspass.com/.

https://bit.ly/3fWtobo
https://bit.ly/3fWtobo
https://johnsonvgrantspass.com/

