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ISSUE AT A GLANCE

1,2,3

• The National Center on Family
Homelessness estimates
that the number of homeless
children in America increased
by 38 percent from 20072010 to 1.6 million children.4
• Poverty is one of the major
causes of homelessness,
and the U.S. poverty rate is
currently at its highest point
since 1993.
• 41 percent of American
children lived in households
with a high housing cost
burden (where the cost of
housing exceeds 30 percent
of pretax income) in 2010, an
increase of 2.7 mllion children
over 5 years.
• Children who experience
homelessness are sick four
times more often than other
children.
• One in ten homeless children
has not seen a doctor in the
last year.
• Health plans and health plan
foundations have an important
role to play in  preventing
homelessness and providing
care to children and families
experiencing homelessness.

Safe,

healthy, affordable housing is
essential in creating and maintaining healthy communities. The United States Interagency Council on
Homelessness recognizes this fact

and has a goal to end homelessness for
families, youth and children in the U.S.
by 2020.5 In order for that objective
to become reality, the public and private
sector, including health plans and foundations, will need to work together on
innovative programs aimed at ensuring
that no child is without a home for even
one night.

Where do children experiencing housing instability and homelessness access
health care?

Most children who are at risk of or who
experience homelessness should be eligible for their state’s Medicaid program,
yet nearly 25 percent are not enrolled
and lack any form of insurance coverage. Children experiencing homelessness
often go without care when they are ill,
and primary care is largely absent for
many families experiencing homelessness. These families instead turn to the
emergency room when illnesses become
severe. The Medicaid eligibility expansions envisioned by the Affordable Care
Act (ACA) hold the potential of providing
coverage for virtually all families and individuals who are homeless or at risk for
homelessness.6 However, the Supreme
Court’s ruling allows states to opt out of
this expansion, and the number of states
that will choose to expand coverage remains to be seen.
The ACA also increased the number of
federally qualified health centers (FQHC)
with a goal of doubling the number of
people who use these centers by 2015.
While FQHCs provide quality, comprehensive primary care and support for
underserved populations without regard
to ability to pay, including families who

are at risk of becoming homeless, only
one federal program, the Health Care for
the Homeless (HCH) program, is specifically focused on providing health care to
homeless populations. In 2011, 16% of
the 825,000 patients receiving care at
HCH sites were age 19 or below. The
National HCH Council works to unite
the best practices in homeless health
care, provide training and technical assistance, and conduct research, policy
analysis and advocacy to help prevent
and end homelessness.

What can health plans and health plan
foundations do to support healthy, affordable housing?

Organizations that support transitional,
supportive and shelter-based housing
services for at-risk or homeless families
in their communities often lack sufficient
resources to provide additional health
education services or assistance navigating the health care system. Health plans
and health plan foundations can partner
with housing and homeless service providers to educate them on health-related
issues and can collaborate to provide integrated services.
Health plan foundations can also support
transitional and supportive housing providers to assist them to match families
with the appropriate level of intervention. Child and family homelessness is a
complex issue with multiple and varying
causes. Therefore, solutions need to be
multifaceted and tailored to individual
families’ needs. Families at risk for homelessness can often be supported through
short-term, low-cost interventions such
as eviction resolution or rapid re-housing,
and health plan foundations can support

organizations that assist families with
this type of intervention.
Children experiencing homelessness
have often encountered some form of
trauma prior to becoming homeless, and
the experience of being homeless places
these children and families in a situation where there is an increased risk of
experiencing further suffering.7 Health
plans can encourage their provider networks to demonstrate the competencies
of trauma-informed care and assist staff
in becoming aware of how to identify
homeless families and knowing where to
refer them for needed services.
All sectors have a shared stake in the
outcomes of children and families experiencing or at risk of homelessness. Looking at the problem of child and family
homelessness from a systemic level involves communities tracking data on the
numbers of children and families experiencing or at risk of homelessness, how
long they stay homeless and whether
or not they are cycling through the system. This type of data collection helps
communities to quantify and clarify the
problem and distinguish which type of
solution or intervention is most appropri-

ate. Health plan foundations can support
local organizations performing this type
of data collection and reporting by leveraging their staff expertise in data management through skill-based volunteer
programs and funding.

staff at BCBSMA serves on the BHCH
board of directors.

Blue & You Foundation for a Healthier
Arkansas works with Our House, Inc.
to provide health education classes for
families experiencing homelessness, and
to hold health care events such as dental
checkups and hearing screenings, and it
facilitates free transportation to health
care services offered by outside vendors
such as the Ronald McDonald mobile
dental clinic and the Arkansas Department of Health.

The Blue Cross and Blue Shield of Minnesota Foundation (Blue Cross Foundation) supports Growing Up Healthy: Kids
and Communities. Growing Up Healthy
consists of grant programs designed, at
its core, to ensure that families living in
low-income housing and neighborhoods
have safe, healthy, affordable homes.
Because children spend between 80 and
90 percent of their time indoors, healthy
housing is essential. Blue Cross Foundation’s Growing Up Healthy grants focus
on making their housing as healthy as
possible by working with community organizations to rid housing of asthma triggers and lead, test for radon, and follow
healthy and green housing principles.

Blue Cross Blue Shield of Massachusetts has provided financial support to
the Boston Health Care for the Homeless (BHCH) program, which is funded
in part by the U.S. Department of Health
and Human Resources Health Resources
Service Administration’s (HRSA’s) Health
Care for the Homeless program, since
2001. BHCH operates health care clinics
throughout the Boston area, and senior

The ACA places renewed focus on community health workers (CHW) as a costeffective approach to completing health
education and outreach in at-risk communities. The Blue Cross Foundation
supports a grant through Growing Up
Healthy that utilizes CHWs to provide
outreach and education to low-income
families to connect them with health care
resources.

What are health plans and health plan
foundations already doing in this area?

Children in the Foster Care System8,9,10
Each year approximately 800,000 children spend time in foster care in the United States. Children in foster care often
experience significant housing instability and are more likely than other children to experience homelessness as adults.
While children in foster care represent a relatively small number of those receiving Medicaid benefits, these children
are comparatively high utilizers of health care services. Children in foster care account for 28 percent of all Medicaid expenditures on inpatient psychiatric services and 13 percent of all rehabilitation services. In addition, multiple
studies have shown that children in foster care are at risk of being prescribed inappropriate or excessive psychotropic
medications. Health plan foundations can work with organizations that support foster care families and children accessing needed health care services.
The American Bar Association’s Center on Children and the Law has been active for many years in supporting the
rights of children in foster care. The Center’s recent articles “Helping Pregnant and Parenting Teens Find Housing,”
“Seeking Shelter in Tough Times: Securing Housing for Teens Who Age Out of Foster Care” and “Supporting Youth
Who Are Aging Out of Foster Care” demonstrate the Center’s commitment to ensuring that children who are leaving
the foster care system have access to safe, affordable, healthy housing.

Other Resources for Health Plans & Foundations
Abraham G, Yost JB. “Another Call to Go Upstream: Housing is Health,” Views from the Field (July 16, 2012),
Grantmakers in Health.
America’s Youngest Outcasts 2010. The National Center on Family Homelessness.
The National Center on Family Homelessness’ Campaign to End Child Homelessness.
National Health Care for the Homeless Council. The Council maintains a library of clinical resources aimed at subpopulations such as children, youth and families.
Opening Doors Federal Strategic Plan to Prevent and End Homelessness 2010. United States Interagency Council
on Homelessness.
The American Bar Association houses a Commission on Homelessness and Poverty. The Commission’s Homeless
Youth and the Law Initiative features guidance for states on model statutes pertaining to homeless youth, training sessions for lawyers and a guidance manual on effective case law addressing the legal issues related to homeless youth.
It will feature articles on homeless youth and the law.
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ABOUT NIHCM
The National Institute for Health Care Management (NIHCM) Foundation works to engage health insurers in educational activities to
improve their programs and policies on maternal and child health and adolescent health issues. The NIHCM Foundation Promising
Practices program was created to recognize emerging and promising programs or policies in maternal and child health. Visit us at
www.nihcm.org.

