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Families experiencing homelessness represent one-third of all people 
experiencing homelessness. Women represent three-quarters of the adults 
experiencing homelessness with their children. Family home-lessness is an 
economic problem that is exacerbated by social dynamics and disparities, 
and families without secure housing are at a high risk of physical and 
emotional health problems. Some families experience homelessness as an 
isolated, one-time event—but for many, it is part of a cycle of housing 
insecurity that is very difficult to break. In some cases, homelessness can 
become multi-generational. The work of homelessness service providers is 
to understand the complexities of family homelessness, provide immediate 
assistance to keep children and families safe, and create robust support 
systems that break the cycles of multi-generational homelessness.

This issue of Healing Hands will take a closer look at family homelessness in 
the United States by examining some of the most common pathways into 
homelessness experienced by families. It will also share some consid-
erations and best practices for health care providers and organizations 
working with families, children, and young people, with special attention to 
the types of community collaboration that are essential for supporting the 
family as a complex social unit, including collaboration with school districts 
and via School-Based Health Centers (SBHCs).
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Joseph Becerra is a Supervising Community Health Worker for Street Medicine in the Department of Family 
Medicine at the Keck School of Medicine of the University of Southern California. Mr. Becerra helped launch the 
street medicine program in Los Angeles six years ago, which was designed as 100% backpack medicine with a 
focus on medical care. A team of clinicians and behavioral health professionals travels to the patients “no matter 
where they are,” says Mr. Becerra—“forests, streets, caves.” The team provides medical care, including point of 
care testing, long-acting injectable medications, wound care, chronic disease management, and mental health 
services.

“Street medicine is totally different from everything else,” says Mr. Becerra:

3

Mr. Becerra has those deep wells of 
empathy for families dealing with 
homelessness, as he himself expe-
rienced homelessness as a child 
and again as a youth—“really, I was 
born homeless,” he says. 

His father was a social worker with 
advanced degrees who also strug-
gled with drug addiction and alco-
holism. His substance use challenges 
resulted in inconsistent employment, 
and Mr. Becerra remembers “sleep-
ing on couches, garages, cars, 
parks. We never had a lot of mon-
ey.” Eventually his father was sent 
to a rehabilitation program, and 
the whole family went with him to 
stay at a halfway house in Ontario, 
California. Mr. Becerra remembers 
eating meals in a mess hall, with 
rows of families eating together in a 
giant auditorium.

After leaving the halfway house, Mr. 
Becerra’s father was able to gain 
and maintain employment and 
the family was able to move into a 
house. But later, as a teenager, Mr. 
Becerra ran away from home and 
found himself homeless, living unat-
tended on Skid Row and navigating 

"To be a provider, you already have the kind of heart that will go out of your way and do a lot for people. The 
moment you say yes to being on the streets and helping out the homeless, you get a different perspective on 
humans. You start to notice that everyone is vulnerable… Someone who lives with a roof over their head has 
more time to work with problems that are quicker and more noticeable on the streets. People that work on the 
streets have to have empathy and compassion and love for people."

the streets until he was about 20 
years old.

Out of those childhood and ado-
lescent experiences with homeless-
ness, Mr. Becerra has built a career 
out of helping people, especially 
young people—as a drug and al-

cohol counselor, gang intervention 
specialist, and domestic violence 
specialist. He has worked in the ju-
venile justice system, youth homes, 
needle exchanges, and camps, 
and has contributed to medical 
research projects. “But my passion  
is really youth,” he says. 

Photo credit: NHCHC archives
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Mr. Becerra says his story is in many ways a story of “giving back to where I came from.” He emphasizes that 
“there aren’t enough resources out there to support families. In LA, if you’re a single male or female you can get 
into a hotel or get help quickly, but if you’re a family it might be harder to find help.” This extends to the difficulty 
many families face in finding affordable supportive housing options that have adequate space for multiple peo-
ple. Mr. Becerra emphasizes that families need support quickly, so that children don’t end up being victimized by 
life in the streets, since, as we know, the longer a child is homeless, the more trauma they are likely to experience; 
“we’re missing the mark on the families,” he says, and he adds, “Children need a special kind of help… They 
should never end up in the streets. We need more resources.”

“We are starting to see more and more families with children,” says Mr. Becerra. “The major causal factor is that every-
one is being priced out. It’s too expensive to raise kids and keep a place when salaries don’t match what is going on 
with the housing market—especially here in LA.” He explains that LA is experiencing a rent crisis, exacerbated by price 
gouging. It can be challenging to find affordable rental properties that also allow children and/or pets.

"We are the irst to respond. We go in our trucks with the providers and nurses. The CHW gets out irst, talks 
to people, reads the situation, lets them know we’re here. We can build the relationships because we know the 
streets. We help a lot of people who use drugs—and I did and sold drugs, I was a gang member, I was a young 
father, I had cancer. Because I went through this stuff, I am able to help somebody else because I’ve been 
there. I was homeless for many years, too, so I know what it’s like to have no hope… and now I travel around 
the world speaking to and teaching doctors, leaders of helping organizations, and many others in homeless 
organizations."

“Everybody deserves to be off the streets, but children and the elderly need a special kind of advocacy.”
The USC street medicine program relies upon community health workers who have lived experience “because 
the culture of LA is different than many other places,” explains Mr. Becerra:

“Everybody deserves  
to be off the streets,  
but children and the  
elderly need a special 
kind of advocacy.”  
— Dr. Joseph Becerra“

Photo credit: John Abramson
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Mr. Becerra’s firsthand observation that more families are moving into homelessness is echoed by statistics that 
were recently reported in The New York Times. Recently released data collected by the New York State Education 
Department found that “at least 146,000 public school students in New York City, about one in eight, did not have 
permanent housing at some point during the past school year, a record number and a 23 percent increase from 
the year before, according to Advocates for Children of New York.”  (In 2023, The New York Times also reported a 
record number of New York public school students experiencing homelessness, and the numbers have continued 
to go up since then.)   This surge echoes national trends: The U.S. Department of Housing and Urban Develop-
ment’s 2024 Point-in-Time count showed the rate of families with children experiencing homelessness on a single 
night in 2024 rose 39% from the prior year.

Statistics and trends vary, of course, in different cities, communities, and regions of the country. It’s also important 
to note that childhood homelessness “has an outsize effect on children of color, with 94 percent of students living 
in shelters identifying as Black or Hispanic and 35 percent speaking a first language other than English, the state 
data [in New York] shows.”   Families who experience higher rates of poverty are at greater risk of experiencing 
homelessness.

II.Pathways into Family Homelessness
Charita K. McCollers is a Social Worker at the Lincoln Community Health Center, a Health Care for the Homeless 
clinic in North Carolina. As a full-time social worker in a clinic located onsite at an emergency shelter, Ms. McCo-
llers works with every client who comes through the clinic, doing assessments, therapy, navigation, advocacy, 
referrals, and more. She chaperones medical appointments, sets up transportation, helps clients access disability 
benefits and documentation, and provides housing support. Prior to her current position, she worked at a family 
shelter. In her years in the field, she has known many families experiencing homelessness, and she agrees that 
family homelessness is increasing in her community: “Last Monday we had 40 families reporting homelessness that 
we could not serve. All our family beds are full. We have 32 families we can serve system-wide, and 40 more who 
are within 14 days of being on the street.” 

Photo credit: iStock
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City who did not have permanent housing  
at some point in the past school year.

That’s 1 in 8 students.

94%
The percentage of students 
living in shelters who identify  
as Black or Hispanic.

Source: NY State Education Department
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Ms. McCollers notes that families face special difficulties in finding appropriate housing and exiting shelter sys-
tems, which means spaces in shelters also don’t open up as often. “We have about 32 units that are shelter spac-
es that are available for families,” she says, “and in four months we had only moved four of those waiting families 
into shelter.” Most communities have fewer permanent supportive housing and housing transition programs 
available for families than they do for single adults—partly owing to the higher cost of housing an entire family—
and most communities also have less shelter space available for families, leaving families experiencing housing 
insecurity in a bind. “There’s a huge amount of debt [and medical debt] in the community,” she says, “and high 
eviction rates… Sometimes people try to separate homelessness and affordable housing,” says Ms. McCollers, 
“but they are one and the same. They feed off each other.”

Ms. McCollers agrees with Mr. Becerra that high rent costs and the expenses involved with raising children are a 
key part of the family homelessness crisis. She notes that the types of employment that are typically available to 
individuals who are already experiencing poverty and are “only one step away from homelessness” are also no-
toriously inflexible. Employers at low-wage jobs may be less inclined to give employees time off for parenting-re-
lated tasks, which makes employment even more precarious. 

Ms. McCollers also emphasizes the importance of understanding the interconnection with health problems and 
the expenses involved in accessing health care:

"What I’ve seen, and for the 
people that I encounter here 
when I’m working with the 
parents of families that are 
homeless and in the shelters, 
is that often a parent is sick-
ly, leaving them one check 
away from homelessness and 
a medical crisis. After a med-
ical crisis, the breadwinner is 
no longer able to work… [It is 
also common to see families 
where] a child has a significant 
illness—because healthcare is 
so expensive, and if you have a 
sick child you can’t go to work. 
For most people there’s no 
respite place to drop off your 
kids so you can go to work. [In] 
communities in this country, 
we often don’t catch people 
when they’re falling. They usu-
ally all first. Family can help, 
but if the family is broken and 
they don’t have family support, 
there is no one to step in and 
support them. Breadwinners 
are doing everything for their 
family, and there’s no system 
to catch them, so they fall." Photo credit: John Abramson
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This refers to physical health challenges and illnesses, but mental and 
cognitive health difficulties can also be connected to homelessness. Par-
ents with mental health challenges often face more difficulty maintaining 
employment, and accessing services takes people away from work. Ms. 
McCollers also tells the stories of some parents with disabilities who she has 
known, and points to the fact that “people with special education ser-
vices get support all through school, but when they become an adult all 
of these services go away,” and living with a disability can make parent-
ing more difficult in a variety of ways. (“Among the adults in families with 
children experiencing sheltered homelessness in 2016, more than one in 
five (21.9%) had a disability, a rate 2.6 times higher than the disability rate 
among adults in families in the U.S. (8.4%) and 1.5 times higher than among 
adults in families with children who are living in poverty (15%).” ) Paren-
tal substance use and addiction are other mental health issues that can 
create a pathway into homelessness for whole families, and the stresses 
associated with parenting—particularly parenting under economic du-
ress—can worsen substance use issues.

Mental and behavioral health must be viewed through a whole-family lens 
to understand its impact on family homelessness. When children have de-
velopmental delays, disabilities, or mental health challenges, it can make 
holding down steady employment more difficult for parents: “Parents have 
to be able to leave work to be present in IEP meetings and advocate for 
their children. It takes you away from work, and [many people] don’t have 
the type of employer who is supportive; if you don’t show up to work, you 
lose your job,” explains Ms. McCollers. It is known that children experienc-
ing homelessness have higher rates of disability than their peers, and they 
also experience higher rates of mental health challenges, depression, anx-
iety, PTSD, and cognitive issues.  These challenges can be linked to trauma, 
insufficient nutrition, Adverse Childhood Experiences (ACEs), and the many 
co-occurring factors that both drive homelessness and compound its 
impact on children.

The literature is clear on the strong (bi-directional) connection between 
mental health and homelessness — in 2022, “21 percent of individuals ex-
periencing homelessness reported having a serious mental illness, and 16 
percent reported having a substance use disorder”  — and the existence 
of a mental or behavioral health challenge within any member of a family 
can present economic difficulty and lead to homelessness, particularly 
amongst communities that are already economically and socially vulner-
able. Then, an experience with homelessness can become a source of 
additional trauma that amplifies the difficulties and vulnerabilities within 
the family unit. 

Through this lens, the multi-generational nature of homelessness is evident; 
the trauma of childhood homelessness amplifies other ACEs and mental 
health challenges, and makes that child or teen more likely to experience 
other forms of homelessness as they grow older and become indepen-
dent. Then, if they have children of their own, they may not have the re-

“Parents have to be able to 
leave work to be present in 
IEP meetings and advocate 
for their children. It takes 
you away from work, and 
[many people] don’t have 
the type of employer who 
is supportive. If you don’t 
show up to work, you lose 
your job.”
— Charita K. McCollers
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sources, tools, income, or supports 
to provide their own family with 
secure housing, particularly in lo-
cations where affordable housing 
is difficult to find.

Another pathway to family home-
lessness that is essential to under-
stand is intimate partner violence 
(IPV), which is “frequently an 
immediate cause or precursor to 
homelessness and housing instabil-
ity;” one qualitative study unrav-
eled the housing-related consid-
erations that a group of women 
faced when trying to keep their 
children safe and housed in IPV 
situations, finding that:

Participants reported they could not afford housing payments without additional financial resources. This 
forced women to make difficult housing decisions impacting their safety. Some women reported they could 
not make housing payments without their abusive partners’ incomes and thus had few alternatives than 
to continue living in an abusive situation. Many participants also discussed feeling unsafe after moving to 
sub-optimal housing and/or undesirable neighborhoods due to the lack of affordable housing options in areas 
of their choice. Limited housing options jeopardized the safety of survivors and their children. 

The unaffordability of housing creates an incredibly difficult decision for caregivers—whether to risk compro-
mising their (and their children’s) safety by continuing to live with someone who is abusive, or to risk housing 
insecurity and homelessness with all of the attendant safety concerns. Listening to understand these complex 
and sometimes contradictory considerations is essential for care providers working with people who are leav-
ing IPV situations.

People who have left abusive relationships may struggle to access supportive housing services—both shelters 
and permanent supportive housing—and they and their children will continue to experience the traumatic 
impacts and fear left by the violence. It can be even more difficult to locate housing resources if the survivor 
of IPV has multiple children and/or pets who they want to keep with them.  Families who find themselves expe-
riencing homelessness after leaving a situation involving IPV need housing and financial support, and they 
also need complex supports for their physical safety and emotional well-being, including access to robust 
health care. This is true for people who have experienced domestic violence as well as human trafficking and 
other forms of exploitation.

Photo credit: John Abramson
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III. Caring for Caregivers
Photo credit: John Abramson

Nicole Linhardt is the Director of Family Support Services (FSS) for the Colorado Coalition for the Homeless 
(CCH). She is a Licensed Professional Counselor (LPC) and has a background in behavioral health support, 
including as an addiction counselor. FSS provides behavioral health services and case management support 
to people on permanent supportive housing vouchers or other public assistance vouchers living in proper-
ties owned by CCH. The program provides case management support to victims of crimes and interpersonal 
violence—“one of the top causes of homelessness in women and kids,” emphasizes Ms. Linhardt—and early 
intervention supports for young children in these vulnerable families. Because CCH also runs a Federally Qual-
ified Health Center (FQHC), they are well-positioned to provide referrals for a variety of health care needs, 
including behavioral health supports.

FSS offers ongoing therapy, but people are often overwhelmed by their circumstances and find it difficult to com-
mit to this on a regular basis, so the program focuses on “following up and checking in with people who don’t 
stay engaged with behavioral health at least quarterly. We also offer parenting support…and connect people 
with advocacy in schools. Our staff are trained to know the rights of children designated ‘homeless’ in the school 
system.” The program also offers training in budgeting, employment help, and rent assistance, and “we are 
constantly assessing for mental health and who would benefit from behavioral health support,” says Ms. Linhardt, 
emphasizing that these supports are available to all family members, not just the head of household.
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An example of early intervention support is the childcare center at FSS, where occupational therapy and 
speech therapy are provided for children onsite, and a behavioral health clinician is available. (The early 
intervention services are offered onsite so that parents don’t have to leave their jobs to access services.) Chil-
dren are screened for disabilities or other needs, and are connected with resources for diagnosis and treat-
ment. The childcare center is also a site for teaching families about nutrition and cooking as a family activity, 
and for offering parenting support. 

“It can be challenging to teach parenting skills to [families experiencing or exiting homelessness],” Ms. Lin-
hardt explains, “because the survival skills are different.” When working with families experiencing homeless-
ness, Ms. Linhardt emphasizes a few philosophies of care that are important to keep in mind:

“One of the biggest things we work with staff on is client agency. They have the right and authority to 
make their own decisions about things. It’s easy as care helpers to want to direct people into better 
choices, but that can put us into a victimizer role when we account for power differentials. We really 
focus on how clients have the rights to make whatever choices they make, and our job is to support 
them through the consequences of those choices.”

Client Agency

These values of care become particularly complex when working with whole family units: for example, how 
can a clinician honor a client’s agency if they are making a choice that endangers their children, when the 
first priority is making sure children are safe? There are not always neat and tidy answers, but care providers 
with an orientation of trauma-informed care and harm reduction are better-equipped to navigate these 
complex situations with compassion for all involved. 

Ms. Linhardt also recommends developing a stance of “rigid flexibility” that is capable of holding multiple 
values at the same time: “We have to be able to have some flexibility when working with families, while also 
setting boundaries and modeling what boundaries look like for the parents we are working with. If you’ve had 

“[It can be challenging to be] prepared to support people in abusive dynamics who may choose to 
return to an abuser, for example. We use motivational interviewing to process why certain choices are 
being made. (Is he threatening? Is he saying he has changed? Has he threatened to take the kids?) 
The whole-person concept means not just looking at the piece right in front of us but incorporating a 
whole system of awareness that this person is part of a larger functioning system, and part of our job 
is to help them think through how to help that system functioning better—without being judgmental… 
[This is] where the motivational interviewing piece comes in: not trying to work faster than the clients or 
push them into something where they aren’t ready. Even if we have a sense of urgency, sometimes we 
have to sit with our clients in the moment and not push them too fast.”

Motivational Interviewing

“We do work more with head of households –and are always trying to get more family engagement—
but at the end of the day the most important job is to keep kids safe.  Even if we are building rapport 
with the head of household, if we find out children are in danger we are responsible for the safety of 
that child and we might need to involve CPS and make sure that child is safe.”

Keeping Kids Safe, Above All
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systemic or generational trauma, you may not have much experience with boundaries… Part of my goal,” 
says Ms. Linhardt, “is to break that generational trauma and the cycle of poverty. If we can help kids not have 
to stress about getting enough food so that they can go to school and potentially be the first person in their 
family to have secure employment, that’s a really cool thing.”

Specifically because families are an ecosystem of individuals with complex, interlocking, and sometimes even 
conflicting needs, it is crucial for care providers and agencies to have wide and deep community partner-
ships in order to respond to the complex needs of multiple family members. “Cooperation is essential,” says 
Ms. Lindhart; “the complexities of family homelessness require a team.” Different members of a family expe-
riencing homelessness will have different needs, meaning that an ecosystem of support services is necessary 
for responding to all of these needs.

One essential community partner 
for supporting families experiencing 
homelessness is schools and the 
school system. Ebony Ross is the 
McKinney-Vento Coordinator for 
Durham Public Schools. In this 
capacity, she works with all the 
families in the school district who 
have been identified as experiencing 
homelessness—under the McKinney-
Vento definition, she explains, this 
includes families who may be living 
in a shelter, hotel, or with other 
people in a temporary or insecure 
way.  The McKinney-Vento definition 
is different from the HUD definition of 
homelessness, which includes only 
people living outside, on the streets, 
in the woods, under bridges, or in a 
car or abandoned building. However, 
Ms. Ross explains, “most families who 
qualify for McKinney-Vento services 
cannot receive HUD resources. Only 
people who are living on the streets 
can get HUD resources… so people 
think that is what homelessness looks 
like. But it can also look like four kids 
piled in Grandma’s living room. Or 
living in a hotel because that is the 
only bill a person can afford, with 
internet and water included, so a 
whole family is living in one room with 
two beds… Homelessness does not 
always mean outside.” 

IV. Collaborating with Schools

Photo credit: iStock
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The McKinney-Vento office works closely with individual schools, training school social workers in the definitions 
of homelessness and what to look for among vulnerable students. When a school identifies a child who is 
experiencing homelessness, they submit a referral to the McKinney-Vento office and the office contacts the 
family directly. Ms. Ross and her team then connect families with services supplied by federal funding and 
community partnerships. The menu of services provided includes:

• Documentation support, and removing barriers
to school enrollment

• School supplies
• Glasses and vision care referrals
• Mental health services referrals
• Transportation assistance for families living

temporarily outside of the district
• Clothing donated by community partners

• Referral to primary health care services
• Food resources and nutrition support
• Laundry detergent and quarters for the

laundromat
• Arranging temporary cold-weather housing

resources through collaboration with churches
and other community partners

One of the crucial roles of the McKinney-Vento office is helping families navigate complex systems, including 
for people who speak English as a second language. Often the documentation and questionnaires involved 
in requesting services can be confusing, so supporting clients in filling out forms and making phone calls is an 
essential service. Staff can help clients make requests for shelter beds and initiate contact with housing programs. 
Staff can also refer students who have experienced trauma to co-located mental health services. Ms. Ross 
emphasizes that having counseling available in the schools is essential “so that kids don’t have to be taken out 
of school to attend appointments, as this can compound truancy issues. We want to have as much help in the 
building as we can.”

This is Ms. Ross’s fifth year with the district, and every year the number of students identified as homeless has 
increased (except for the year of COVID), up from 1,056 students receiving services in the 2019-2020 school year to 
1,224 students in the 2023-2024 school year. Ms. Ross says most families cite economic hardship as the reason they 
are experiencing homelessness. “It’s high rents. That’s the reason,” she says. “It’s a lack of affordable housing.”

Ms. Ross emphasizes that schools are a crucial source of stability for children and adolescents. Teachers and 
school staff can keep an eye on kids and make sure their needs are being met and they are accessing the 
services they need. But schools are also important for a child’s internal sense of consistency and routine: “If Mom 
doesn’t have a place to stay and they are moving to relatives’ houses all over the country, the student doesn’t 
know what the afternoon will look like. School is the most predictable and consistent thing in their life, so they 
need to remain in schools that are familiar to them.” 
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One innovation that reflects a community’s availability to come together in support of children or families is the 
School-Based Health Center (SBHC). SBHCs are collaborations between schools and community health providers, 
including FQHCs, hospitals, public health departments, mental health agencies, and even private providers. The 
health care provider comes into school systems and provides health care in a collaborative way at a site that is 
easily accessible to children, teens, and even older community members. “School-based health centers (SBHCs) 
increase access to health care, contribute to positive educational outcomes, reduce emergency room use, lower 
Medicaid costs, and expand access to mental health services,”    such as:

V. School-Based Health Centers as
Sites of Community Collaboration

• Primary and acute care
• Mental health and wellness

• Dental care
• Vision screenings

• Vaccination and labwork

Laura Brey is the Chief Operating Officer of the School-Based Health Alliance (SBHA). Ms. Brey explains that SBHCs 
are “working at the intersection of health and education, as a collaborative partnership. It’s not just a clinic built 
at a school; it’s not just real estate. What makes it work so well is health and education working together, with 
health care provided by a community agency.” Though school nurses provide a valuable service to schools—
and are currently in short supply across the country—a SBHC can provide more comprehensive care based on 
the expertise of the community partner.

Photo credit: iStock
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SBHCs across the country are pioneering different forms of collaboration, 
with different structures in place. Some SBHCs offer health care only for 
students, while others are open to the whole community (with thoughtful 
precautions in place to protect the safety of students attending school 
onsite). Some function as health clinics for the whole school, including 
teachers, enabling teachers to access needed health care without taking 
time off work. Different SBHCs are able to provide different sorts of services, 
depending on who the health care provider is. In some cases, staff might 
rotate between schools or operate part-time clinics. Some SBHCs include 
mobile units or telehealth services. Some programs are able to transport 
people from the school to the community partner’s main clinic. SBHCs 
typically accept insurance and Medicaid, and offer sliding-scale rates 
based on income.

SBHCs increase access to health care for children—not only children who 
are ill or need immediate treatment, but also children whose families may 
have difficulty accessing well-child appointments and preventative care. 
At SBHCs, says Ms. Brey, “parents don’t have to take time off work to get 
their kids care. Kids can even do visits without their parents there,” as long 
as parental consent is obtained beforehand. In some cases, siblings are 
also able to access treatment at the SBHCs, and some are able to open 
their doors to provide whole-family care.

SBHCs can also become sites for collaboration for other services in 
addition to health care. Schools and SBHCs can work together to identify 
children who are at poverty level and/or experiencing homelessness, and 
the initial intake at the SBHC can include a social determinants of health 
assessment to identify other needs that the child may have, including 
food, housing, insurance, legal needs, etc. “If they discover that children 
have those needs,” says Ms. Brey, “they will at that point engage in care 
coordination— depending on the state and region and how much is 
available there—to connect students with resources, including public 
housing or Section 8, food pantries, backpack buddy programs, WIC, 
SNAP, and other financial assistance programs. So they’re not just about 
individual health care; they’re also about population health and public 
health.” Some SBHCs are also developing multi-faceted collaboration with 
public housing neighborhoods where schools are located and children 
are living.

Ms. Brey notes that “schools are community centers, and the place 
where kids spend most of their day.” So SBHCs are “for young people, 
a protective factor that helps them do better. Kids [experiencing 
homelessness] are definitely at risk of not doing as well as others because 
they don’t have their needs met.” She emphasizes that in addition to 
needing food, housing, clothing, and healthcare, children and teens 
also need “adult role models, and a place that they can feel safe. That 
protective factor is the clinic, for some people. Young people will go 
there…because they’ve made a connection with the nurse practitioner or 
counselor or front desk person. They’ve found someone who really cares 
about them and wants to help them.”

““It’s not just a clinic built 
at a school; it’s not just 
real estate. What makes 
it work so well is health 
and education working 
together, with health 
care provided by a  
community agency.”
— Laura Brey
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VI. Conclusion
Ms. Brey tells the story of 
a teenager she knew in 
Pennsylvania. This teenager 
became part of a youth 
advisory council working with 
a health care clinic to provide 
a youth perspective on the 
services being provided. She 
was experiencing homelessness 
with her mother at the time, 
but the experience of being 
on the youth advisory council 
provided her with a sense 
of empowerment and self-
efficacy, and she was able to 
help her mother acquire Section 
8 eligible housing and access 
job training. The teenager was 
able to get a scholarship and 
go to college. Her experience 
on the youth advisory council 
changed the trajectory for her 
whole family.

Because Ms. Brey has known 
many teenagers who were able 
to change their whole families’ 
lives through education, she is a 
deep believer in young peoples’ 
resiliency: “They just need a little 
help,” she says. “If they experience 
success when they are young, they’ll 
continue to believe that they can be 
successful. They overcome a lot of 
odds. They find a way, with a little bit 
of guidance and help, to succeed. 
They just need someone who is 
willing to support them.”

Working with families experiencing 
homelessness is incredibly complex 
because of the many intersecting—
and sometimes conflicting—needs 
of family members, but it can 
also be an opportunity to get to 
know all the family members and 
engage their strengths. Just as 
there are multiple pathways into 
family homelessness, there are also 
multiple pathways out of it.

Perhaps this is part of why 
many people who experience 
homelessness in their youth end 
up coming back to serve their 

communities. The resiliency they 
have gained from these difficult 
and traumatic experiences makes 
them uniquely equipped to support 
others trying to find their way out 
of similar circumstances.  There are 
many other people like Mr. Becerra, 
who has chosen to dedicate his 
life to serving people experiencing 
homelessness, poverty, and 
addiction:  

“Every time I try to go to another 
career,” he says, “I end up back 
here, helping here, giving back to 
where I came from.”
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