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Foreword DR. DREW PINSKY

I HAVE WATCHED helplessly while well-meaning so-called activists and elected officials have systematically subverted the mental health delivery system. Two prevailing philosophies have seemed to motivate these groups: a resistance to institutionalization and an unwillingness to require treatment of addiction.

More than half a century ago, Ken Kesey’s book about a psychiatric hospital became a hit movie, One Flew over the Cuckoo’s Nest. Americans watching the movie reacted as though they were watching a documentary about psychiatric hospitals, even though modern psychiatric care is nothing like the circumstances chronicled in this book written nearly 80 years ago. This reaction dovetailed with the dismantling of the states’ psychiatric hospital systems, which had taken more than 150 years to develop and, despite having fallen into disrepair in some states, served chronic psychiatric patients who needed custodial care. President John F. Kennedy initiated this dismantling and, in fact, endorsed it with his final signature before his fateful trip to Dallas.

The well-intended Community Mental Health Act of 1963 failed. Hospitals were dismantled with no plan for managing chronically ill patients, many of whom were released from these institutions only to become entangled in the criminal justice system and end up in prison. Some went to nursing homes; the others ended up on the streets of our cities, where too many have remained ever since. As their presence there combined with the opiate-prescribing catastrophe and America’s saturation with illicit and ever more addictive pharmaceutical agents, addictions exploded. Methamphetamine became one of the most egregious contributors to addictions that lead to life on the streets. The inevitable consequence of methamphetamine’s cheap, sustained high is meth psychosis. The disorganization and paranoid distrust, as well as the tendency to aggression and violence that are symptomatic of meth psychosis, make these patients nearly unreachable. On the streets, meth is often combined with opiates, addiction to which is progressive and often fatal.

For some reason, governments have taken the position that homelessness is strictly a housing problem. Of course, housing is part of the problem, but for most of those experiencing homelessness—and by “most,” I mean the vast majority of people on the streets—their condition makes them unwilling or even unable to tolerate being indoors. So, even when government corrects the housing problem, we are still going to have a population in need of care. I was recently approached by a young woman who was working hard to help with placement of homeless individuals; she expressed to me her surprise that even once an individual is given a home, “it turns out we’re not done.” Yes, of course those who have been unhoused need comprehensive medical and psychiatric care. Naturally, time on the streets leads to a variety of serious medical conditions. But the most difficult part of the problem is that the most seriously psychiatrically ill people experiencing homelessness—who have addictions, serious mental illness, or both—deteriorate to the point that they are not just homeless but are actually able to do little more than lie down on a city sidewalk.

Laws have been systematically put in place that make it more difficult to assist addicts and patients struggling with serious mental illness. Some states have even created laws that enable addicts and push them into criminal activities to support their habits. In California, for instance, addicts can steal as much as $950 per day with the only consequence being, essentially, a citation—which, of course, they ignore. California’s Lanterman-Petris-Short Act of 1967 set the criteria for permitting short-term holds of patients with life-threatening brain disorders when their brain disease blocks their insight into what is happening as a result of the disorder. Many patients fell into the “gravely disabled” category of the act as their disorders progressed and they became unable to work and eventually to house themselves or attend to their own basic needs. Because gravely disabled individuals, under the act, can be held only for short periods of time—rather than being placed in long-term care—they continue to deteriorate. Many have been sick and using for so long that it has become nearly impossible to sort out those who have addiction and a concomitant primary serious mental illness from those who have addiction that is causing psychiatric symptomatology.

Recovery from addiction and mental illness requires time, structure, multidisciplinary care, and participation on the part of the patient. These are brain diseases, and the fact that we treat them differently from illnesses of any other organ system is truly bizarre. What is even more distressing is that central features of these brain conditions are disturbances in motivation and insight. The goal must be to get patients free of substances and to control their psychiatric symptoms for a long enough time that they can begin to have insight into what has happened to them. With that insight comes motivation to get better.

So much of the discourse about homelessness and the litany of laws making care difficult has completely overlooked the anosognosia associated with addiction and serious mental illness. Anosognosia biologically blocks patients’ ability to perceive the consequences of their condition, even when those consequences are profound and life-threatening. It follows that we should be working to enhance motivation to participate in care. Doing so requires asking addicts and patients with serious mental illness to do something—something as simple as refraining from sleeping on the sidewalk or defecating in the street, as simple as not engaging in criminal activity to maintain a drug habit, as simple as being willing to take medication to improve their symptoms and hopefully eliminate their suffering.

By now, the situation has deteriorated to the point that these patients, who have complex psychiatric and medical issues, are being cared for by a well-funded homelessness-industrial complex that determines what care is provided. The industry has created a sanitized term, “wraparound services.” These are the services that have always been provided in psychiatric hospital settings. But in the streets, the crucial element of psychiatric care is typically left out of wraparound services! Patient care is provided not by physicians or nurses, but primarily by nonmedical providers such as social workers. I have the most profound respect for my social work colleagues, but they are not trained to manage these terrifically complex cases. This is akin to asking a physical therapist to perform orthopedic surgery; social workers are not trained to perform this care.

Our streets are now open-air psychiatric hospitals that forbid physicians and nurses from providing care—and people are dying as a result, in the tens of thousands. An actual hospital that served patients this way would be immediately shut down and would face massive malpractice and criminal liability—because, in fact, what is happening on our streets is negligent homicide.

This book, Beyond Homeless, addresses this horrific situation not just by explaining how badly we are serving those experiencing homelessness under the systems now in place, but by pointing to a better future. The book describes approaches being implemented now that have far better outcomes and delineates the obstacles faced by those approaches. Finally, the book, which should be required reading for anyone wanting a comprehensive understanding of the homelessness crisis, offers solutions that could actually lift people to a place beyond homelessness.

Dr. Drew Pinsky

Board-certified physician; addiction medicine specialist; and television, radio, and podcast host





Foreword SCOTT ACKERSON, LMSW

MY THIRTY-YEAR CAREER as a social worker has spanned enhancing child welfare, enabling young adults to exit the foster care system, developing and operating homeless and behavioral health programs, and promoting affordable housing. I have learned firsthand that homelessness is not a homogeneous phenomenon, even though we often treat it as one; its causes are broad and varied. Because of those variations, there is no one-size-fits-all solution.

There is no linear path into or out of homelessness, and if we expect to find one, we set ourselves up for failure. Because homelessness is not a homogeneous phenomenon, we cannot expect standardized, one-size-fits-all interventions to be effective.

With that said, I am pleased to see the Independent Institute tackle the issue of homelessness in the broad manner of this volume.

The causes of homelessness are many and are often attached to trauma, with a strong correlation to mental health issues. Other progressions into homelessness could involve compounded health issues, hospitalization later in life, losing resources, or becoming financially impoverished. Each of the pathways into homelessness calls for long-term, personalized, and customized care if a solution is to be successful.

A big part of the current homelessness crisis stems from the unintended consequences of the 2009 Homeless Emergency Assistance and Rapid Transition to Housing (HEARTH) Act. Our nation shifted from providing funding for emergency shelters to focusing solely on permanent housing and supportive services. Theoretically, that is not a bad way to approach homelessness, but, as described in more detail herein, the “Housing First” approach is effective only if the housing capacity is available to make sure people have a home and the necessary resources are available to provide wraparound services.

In reality, this funding shift caused many cities to either downsize or eliminate shelters due to a lack of available financial resources and created a ripple effect so that people on the street did not have any safe, secure places to go.

A larger part of the problem is the lack of affordable housing across the nation. The authors describe the factors driving California’s housing crisis, many of which are also present in cities across the country, resulting in unobtainable housing for the middle class. When the dual phenomena of a lack of emergency shelters and an inadequate housing supply arise, the eventual alternative is the street.

It is important that the solutions offered herein address both homelessness policies and housing. Homeless intervention does not end or prevent homelessness; it helps only the individuals currently experiencing homelessness. To end homelessness, we must address and solve the upstream issues, which include access to safe, affordable housing.

Beyond Homeless contains profiles of several selected programs across the country that are achieving positive outcomes, and I am proud of my association with one of them: Haven for Hope of Bexar County, located in San Antonio, Texas. Like most cities dealing with homelessness, San Antonio had the police department, emergency medical services, hospital systems, mental health systems, and nonprofit services providers all working in silos instead of collectively to have an impact. In creating Haven for Hope, we were able to bring all these systems together to move collaboratively in the same direction, thus making Haven a community-wide model.

Most cities do not have such a complete integration of police and fire departments, emergency services, hospitals, psychiatric providers, and all other homeless service providers. Communities across the United States could benefit substantially from looking at the homelessness issue through a more systemic lens.

Ultimately, homelessness in itself is not the problem; it is a symptom of larger systems-level problems. We need to enact systems-level solutions to truly address the root causes of homelessness.

As a nation, we can largely overcome homelessness. To do so, we have to stop dealing with the symptoms and start dealing with the real underlying issues. This volume offers a good starting point.

Scott Ackerson, LMSW

Licensed master social worker with WestEast Design Group; Haven for Hope’s former vice president of strategic relationships





1 Introduction ADAM B. SUMMERS, MARY L. G. THEROUX, AND CHRISTOPHER J. CALTON

JACKIE MASON WAS supposed to go on a weekend trip to San Francisco’s Pier 39 with her daughter and grandchildren, but her daughter, Venus Mason, had not heard from her in days. That was unusual, as the two usually enjoyed daily phone calls to keep in touch. Jackie would never miss the opportunity to visit her grandchildren, so Venus knew something must be wrong.

Jackie lived in the Winton Hotel in the Tenderloin district of San Francisco, which was leased to the city’s Department of Homelessness and Supportive Housing (HSH) to provide permanent supportive housing (PSH) for the homeless. PSH programs ballooned in response to the federal government’s adoption of the Housing First strategy for solving homelessness, which reserves grant money for initiatives designed to provide housing for the homeless.

Like many residents, Jackie suffered from long-standing substance abuse issues. She was provided a case manager, but she was not required to seek treatment for her addiction. Housing First guidelines, in fact, prohibit grant recipients from imposing sobriety or rehabilitation requirements. Even if she wanted treatment, though, the shortage of rehabilitation and sober-living facilities is a perennial problem in San Francisco.

Venus called her mother’s case manager to conduct a wellness check. The case manager knocked on the door of Jackie’s apartment, but nobody answered, so she had the building manager open it. They found Jackie lying on her bed, where she had passed away from an overdose days earlier.

The discovery was tragic but unsurprising. PSH programs often inadvertently reinforce addiction by placing people with substance abuse disorders together in cramped buildings that are plagued by not only drugs but also crime, vermin, and a litany of other problems. “She was on drugs for 32 years,” Venus said of her mother. “Why put her here?”1

The scale of the homelessness problem, especially in California, means that the human side of tragedies such as Jackie’s often get lost in the statistics. Overdose deaths among the homeless occur so frequently in PSH buildings that the Winton Hotel started holding funeral services for multiple residents at a time, sometimes as many as a dozen. But we must always remember that behind every number is an individual human being, suffering and needing help.

Jackie’s story is, unfortunately, typical of many who fall victim to well-intentioned but misguided policies that frequently exacerbate the very problems they are designed to address. These outcomes are not inevitable, however. Although many stories end in tragedy, others end in triumph.

Lemanda Del Toro offers an example of triumphant recovery from homelessness and substance abuse. In common with many addicts, she was the victim of violence and sexual abuse as a child. She had been a drug dealer and gang member in California before becoming homeless, but it was not in the state’s many PSH facilities that she found redemption.

In 2015, when Lemanda was sleeping under a tarp in the California desert, her sister-in-law called her to recommend a homelessness program in San Antonio, Texas, known as Haven for Hope. Overhearing the conversation, a nearby drug dealer attacked Lemanda, leaving her with two black eyes, a broken nose, and the determination to make the trek to the Lone Star State.

Haven for Hope provided not only housing but other supportive services as well (see Chapter 7 for more information about Haven for Hope). Lemanda joined the organization’s recovery program and got clean. Eventually, she was able to move off campus and live independently. She even returned to Haven as an employee, helping others achieve the same transformation she did.

Like Jackie Mason, Lemanda Del Toro also had a daughter, whom she had relinquished custody of many years earlier. But instead of getting a phone call to tell her that her mother had died alone in public housing, Lemanda’s daughter received a call informing her that her mother had finally put her life back together. They have since been able to reconnect and start to rebuild their relationship.2

The authors of Beyond Homeless recognize that people like Jackie Mason and Lemanda Del Toro have agency over their lives and that recovery is impossible until they are willing to take steps to improve their situation. We also recognize, however, that the difference between Jackie’s tragedy and Lemanda’s triumph is often decided by public policy.

Our hope is that the discussion in the following pages will add to our collective understanding of what we can do to ensure that the loved ones of those suffering from homelessness receive phone calls worth celebrating. Transformation is never inevitable, but neither is it impossible.

That said, it has become self-evident that homelessness is a substantial—and growing—problem in California, even as it declines in many other parts of the country. The problem is growing not only in terms of sheer numbers but also in visibility, with even well-to-do neighborhoods, such as Cupertino3 and parts of Orange County,4 experiencing the rise of tent cities—along with the crowded, unsanitary conditions that have fueled outbreaks of diseases otherwise rarely heard of in modern, developed nations.

From Governor Gavin Newsom5 to the authors of various news reports,6 more and more people are decrying “Third World” conditions in California and the return of “medieval” diseases in encampments for people experiencing homelessness. In recent years, we have seen encampments ravaged by a typhus outbreak in downtown Los Angeles, as a result of accumulated trash and rat infestations,7 and by a hepatitis A outbreak in San Diego that sickened nearly six hundred people and killed twenty.8 San Francisco has become the poster child for unhygienic street living due to the proliferation of human feces and used drug needles littering so many of the city’s sidewalks. San Francisco gained national notoriety in 2018 when city leaders felt compelled to establish a “Poop Patrol” for regular cleanup of waste after the city received nearly fifteen thousand complaints during the previous seven and a half months.9 (And, because this is a city just up the peninsula from Silicon Valley, the problem even spawned the development of the colorfully named SnapCrap app to allow San Franciscans to more quickly and easily take a picture of sidewalk waste and report it to the city for cleanup.)

It is little wonder then, that for the first time, Californians rated homelessness as the number one issue facing the state in a September 2019 Public Policy Institute of California (PPIC) poll (tied with the perennial concern over jobs and the economy). “Democrats, Republicans, independents all had it in the first tier of concern,” reported PPIC president Mark Baldassare. The related issue of housing was close behind.10 Conditions have continued to deteriorate over the past few years. In a February 2023 PPIC poll, most Californians said homelessness was a big problem (70 percent of all adults, 76 percent of likely voters) or somewhat of a problem (26 percent of adults, 23 percent of likely voters). Those numbers represent a ten-percentage-point increase over the already high proportion of adults who cited homelessness as a big problem or somewhat of a problem in a May 2019 PPIC poll. In addition, the 2023 poll revealed that 70 percent of adults (73 percent of likely voters) observed that the presence of homelessness had increased in their local community over the past twelve months.11

Newsom, who as mayor of San Francisco in 2004 pledged to “abolish” chronic homelessness in the city within ten years,12 devoted the vast majority of his 2020 State of the State address to the issue. He described the homelessness situation as “a blight on the soul of America,” calling it a “disgrace that the richest state in the richest nation… is failing to properly house, heal, and humanely treat so many of its own people” and asserting that addressing homelessness “must be at the top of our agenda.”13


At the State Level

Although homelessness actually has declined across the nation in recent years, with the numbers of homeless individuals falling from more than 647,000 in 2007 to approximately 582,500 in 2022 (a decrease of 10 percent), the homeless population has continued to increase in California, rising from about 139,000 to more than 171,500 during the same period (an increase of 23 percent).14 Among the states to experience the largest increases in homelessness during the past fifteen years were Washington state, where the homeless population increased by 8 percent; New York, where it increased by 19 percent; California, which experienced a 23 percent increase; Louisiana, with a 34 percent increase; and Maine, which experienced a whopping 67 percent rise in homelessness. On the positive side, Florida, Georgia, Illinois, New Jersey, and Texas all experienced dramatic declines of between 39 and 50 percent in their homeless populations.15 Even though only 12 percent of the nation’s population resides in California,16 the state now accounts for 30 percent of the nation’s homeless population (New York has the second-highest percentage at 13 percent and is the only other state to top 5 percent). California also accounts for 45 percent of those experiencing chronic homelessness in the United States and 49 percent of those experiencing homelessness who are unsheltered.17 With 44 out of every 10,000 people in California experiencing homelessness, the state has the nation’s highest rate of homelessness (Vermont, Oregon, and Hawaii also have rates of homelessness above 40 people per 10,000) and more than double the average national homelessness rate of 18 per 10,000.18 Among other large states, Florida and Texas have below-average rates of 12 per 10,000 and 8 per 10,000, respectively.19 Furthermore, the 67 percent of people experiencing homelessness who also are unsheltered in California represent the highest rate in the nation, followed by the rates in Mississippi (64 percent), Hawaii (63 percent), Oregon (62 percent), and Arizona (59 percent).20



At the Local Level

Almost one quarter of people experiencing homelessness in the United States reside in the nation’s two largest metropolitan areas: Los Angeles City and County (11 percent) and New York City (11 percent).21 And in terms of the share of the homeless population that also is unsheltered, three of the top five major metropolitan areas are located in California—Santa Clara County (77 percent), Alameda County (73 percent), and Sacramento County (72 percent). California’s cities and counties also feature prominently in the “other largely urban” and “largely suburban” area categories.22



The Issue at Hand

Homelessness is an incredibly complex problem, with causes that are many and varied. Some of them are predictable (housing policies that restrict the supply of housing and otherwise raise prices, economic policies that make it difficult to earn a living), while others are not, including the loss of a job; mental illness or substance abuse, often the result of untreated childhood trauma; sudden health emergencies, including disability or the death of the head of a household; and even the preference of a subpopulation for a vagabond lifestyle or disconnection from traditional society. As such, and in light of the fact that different people respond in different ways to various approaches and incentives, no single “fix” will resolve all of the myriad underlying issues.

Merely throwing more money at the problem has clearly not been working—and California has thrown quite a bit of money at the problem in recent years. In fact, the California state government allocated nearly $24 billion total for homelessness and housing programs over five fiscal years, 2018–19 through 2022–23.23 To make matters worse, the California State Auditor’s office found that the state has not even been effectively tracking where all that money has been going, much less whether this spending has actually been fulfilling its intended purposes.

“The state lacks current information on the ongoing costs and outcomes of its homelessness programs, because [the California Interagency Council on Homelessness (Cal ICH)] has not consistently tracked and evaluated the state’s efforts to prevent and end homelessness,” the office asserted in an introductory letter to its April 2024 report. “Cal ICH has also not aligned its action plan to end homelessness with its statutory goals to collect financial information and ensure accountability and results.”24

The State Auditor’s office took Cal ICH to task not only for its lack of results but also for lacking even the curiosity and initiative to fulfill its mission in the future. The office noted that Cal ICH had produced just a single report, in 2023, covering financial information for the state’s homelessness programs from fiscal year 2018–19 through fiscal year 2020–21; had not tracked any spending data since that time, “despite the significant amount of additional funding the state awarded to these efforts in the past two years”; and had no plans to produce any similar assessments in the future.25 “Because Cal ICH does not analyze the available data to determine program effectiveness, it cannot provide critical information that state policymakers could use when prioritizing funding decisions for the myriad state homelessness programs,” the State Auditor’s office chided.26



Housing First

In recent years, federal, state, and local officials have rushed to adopt the “Housing First” approach to the problem, whereby people experiencing homelessness are placed in permanent housing. Although supportive services (e.g., mental health and substance abuse treatment, job and life-skills training, case management) are supposed to be offered, in practice they often are not. Accordingly, participating individuals have continued to struggle with the underlying causes of their homelessness. Housing First may help a certain portion of people experiencing homelessness, such as many of those who are experiencing chronic homelessness, but it may not be the best approach for many others, who would choose—and benefit from—more transformational interventions, including longer-term residential programs offering wraparound recovery services, workforce development, and training in other life skills that enable people to succeed. In fact, by establishing congregate developments housing individuals with continuing addiction and mental health challenges and failing to treat each person experiencing homelessness as a unique individual with unique needs, Housing First discourages many of its participants from achieving full success. In addition, an overly accepting or resigned attitude toward homelessness and related troubling issues—such as illicit drug use in public, encampments on public sidewalks, aggressive panhandling, and littering of used drug needles, bodily waste, and trash—has only exacerbated the problem.

Given those issues, a critical analysis of Housing First and other alternative approaches constitutes an important part of this book. In the following pages, we analyze the various causes of homelessness as well as potential solutions, in an effort to help devise more effective strategies to address the problem. Because California, San Francisco, and the larger Bay Area have become dramatic and visual representations of homelessness and its accompanying problems, special emphasis is placed on those areas. In Chapter 2, Lawrence J. McQuillan dives deeper into the numbers and the scope of the problem at both the state and local levels. Next, Hovannes Abramyan and Adam B. Summers consider the factors contributing to homelessness in Chapter 3, while in Chapter 4 Adam B. Summers takes a look at the Housing First approach—and why putting all of our eggs in that one basket might not be the best strategy for resolving the problem of homelessness. The related issue of harm reduction is addressed in Chapter 5 by Jonathan Hofer and Mary L. G. Theroux. In Chapter 6, Lawrence J. McQuillan examines the “homeless-industrial complex” and explains why California continues to fall behind on the homelessness problem despite significantly increasing the amount of taxpayer








	(a) The person is housed legally or (b) living unhoused on private property without trespassing or creating a public nuisance (i.e., no longer homeless).

	The person is not dependent on any substance to a degree that it prevents them from securing and keeping a job.

	The person does not engage in property crimes or physical violence.

	The person is employed and, ideally, self-sufficient, if they are of working age and are physically and mentally capable of employment.

	If the person is not completely self-sufficient, then assistance, which could include cash assistance or a personalized treatment program, is provided by family, friends, or private/nonprofit charitable organizations that are not supported by taxpayers. Government assistance is limited to Social Security, Medicare, and unemployment benefits.
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