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Dear Statewide Homeless and Supportive Housing Advisory Task Force:
Our communities are stronger, more vibrant, and healthier when all residents have access to a
safe, affordable home. Yet, in California, a home of any kind is out of reach for too many
residents. We applaud Governor Newsom for forming the Task Force as a step forward in the
state’s ongoing efforts to solve this crisis. We are encouraged that he has assembled a group of
knowledgeable and thoughtful individuals to help craft recommendations for a state-wide
response. Unfortunately, based on the limited public information available about its work, the
Task Force may be entertaining policy ideas that will do little to effectively address California’s
housing and homelessness crisis and will even exacerbate the problem. The ACLU of California
and our partners look forward to sharing our vision with you and working together to address
California’s homelessness crisis.
Specifically, we urge the Task Force to focus its energies on fully funding and implementing the
Housing First strategy—the only proven solution to homelessness—which provides people with
subsidized affordable housing and supportive housing as an immediate response to their needs.1
Our concept of the “Housing First” strategy is an expansive one that includes the provision of all forms of
permanent, affordable, community-based housing as a solution to homelessness, including but not limited to:
1
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Ending the homelessness crisis requires a significant funding investment at the state level to
address the shortfall of affordable housing in California. Without the commitment of sustainable
funding sources for affordable housing, we will continue to lose the battle to ensure that every
Californian has access to a safe, permanent home.
California is facing what is arguably the worst homelessness crisis in the nation. The state is
home to 12 percent of the nation’s population, but a whopping 24 percent of all people
experiencing homelessness.2 Nearly half of all unsheltered people in the United States are
Californians, and almost 70 percent of California’s homeless population is unsheltered—the
highest rate in the nation.3 Older adults now make up a larger percentage of people experiencing
homelessness than at any time in the last several decades,4 primarily because they are priced out
of their homes.5 The homelessness crisis is also a byproduct of racism in California. The
percentage of black people who are homeless is five times higher than the state’s black
population—according to the U.S. Census, about 5.8 percent of Californians identify as black or
African American, but they account for around 30 percent of the state’s homeless population.6
Due to the unaffordability of market-rate housing, California has the highest poverty rate in the
nation when taking the cost of living into account.7 As the gap between what most Californians
earn and housing costs widens, more and more people will be pushed into homelessness. Indeed,
extremely low-income Californians are exceptionally vulnerable to housing loss. The National
Low Income Housing Coalition’s current data shows that there are 1.3 million extremely low
income renter households in California, 76 percent of which are paying more than half of their
income to rent. 8 Meanwhile, there are only 22 affordable units per 100 extremely low-income
households who need them.9 Until there are enough truly affordable housing units for all of these
renters, people will continue to become homeless at alarming rates.

project-based subsidized housing, housing choice vouchers, public housing, permanent supportive housing, and
board and care facilities. We believe the homelessness crisis can only be solved when people who are unhoused
have access to permanent homes that are tailored to meet their varied needs and enable them to live in the
community in the least restrictive environment.
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It is not an overstatement to say that this burgeoning crisis is a defining moral failure of our
times. Californians agree: according to recent polling, they view homelessness and housing
affordability as the state’s top issues.10
Experts agree that the Housing First strategy is the only effective response to homelessness.11
Under the Housing First model, households pay 30 percent of their income to rent—an amount
they can afford—and receive wrap-around supportive services as needed. Studies show that
people who are immediately placed in supportive housing are more likely to stay housed than
people who move through programs and shelters first.12 Living in supportive housing improves
health, mental health,13 and self-rated quality of life.14 Housing First is so effective, in fact, that it
has been the national best practice since 2003.15 Both Democratic and Republican
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administrations have endorsed it, and it is the centerpiece of the U. S. Interagency Council on
Homelessness’ plan to end homelessness.16
The Housing First strategy also results in significant cost offsets when compared to emergency
shelter, with some studies even showing net cost reductions.17 The substantial cost offsets,
proven effectiveness of the strategy in ending (rather than prolonging) homelessness, and the
considerable benefits for participants combine to make Housing First a more efficient and
humane allocation of public resources when compared to emergency shelter.
California’s economy is the fifth largest in the world and we have the capacity to end
homelessness, but decision-makers have yet to prioritize ending homelessness by fully funding
and implementing the Housing First model. The persistence of the homelessness crisis in
California demonstrates what happens when the Housing First model doesn’t guide state and
local policy.
The Governor created the Task Force to tackle the homelessness and housing crisis, but the
initial proposals espoused by leaders of this Task Force do not invest in a Housing First strategy.
In fact, the proposals will only prolong the homelessness crisis while reversing important
advances in human rights. We urge you to oppose the following proposals:
1) The “right” to shelter and the “obligation” to accept it: The opening suggestion18 from
the Co-Chairs of the Task Force has nothing to do with addressing the state’s dire
shortage of safe, affordable homes. Instead, the proposal calls on California to establish a
“right” to emergency shelter and an “obligation” to accept it—a scheme that would
appear to entail clearing people off the streets and forcibly confining them in
government-funded settings. This policy doesn’t end homelessness. Instead, it merely
warehouses people experiencing homelessness in spaces away from public view.
Segregating and detaining people under the threat of criminalization as a response to
homelessness also violates basic civil liberties and human rights. The public discourse
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from the Co-Chairs has since pivoted somewhat from their controversial opening position
to advocating for a right to housing—in addition to shelter—coupled with an “invitation
to accept” that housing. If the right to housing is for a truly affordable, accessible
apartment with the services people need to maintain that housing, we are encouraged by
this evolution. However, punishing people for not accepting housing and services in any
context is at odds with the values of dignity, liberty, and a right to self-determination, and
we strenuously oppose any proposal to force people to live anywhere through sanctions.
2) The shelter-first strategy: By proposing a “right” to shelter, the Co-Chairs of the Task
Force prioritize a massive expansion of the emergency shelter system as a first response
to homelessness—a strategy that undermines a decades-long effort to fund and
implement the Housing First model. Fully implementing the Housing First model would
give people an immediate pathway out of homelessness. A shelter-first strategy, by
contrast, does nothing to address the housing affordability crisis, monopolizes precious
resources that should be committed to subsidized affordable and supportive housing, and
condemns people experiencing homelessness to years of shelter living. This approach is
inhumane: research suggests that even the most well-run shelters are inappropriate living
situations for more than a few days or weeks.19 While emergency shelters provide
protection from the elements and sometimes access to services, they also crowd large
numbers of people together, leading to psychological distress, greatly restrict residents’
freedom, expose them to contagious diseases, and deprives them of a private life.20 It is
also worth noting that many emergency shelters in California are unlicensed, dangerously
unregulated, and, as documented in a recent ACLU of Southern California report, often
filthy and abusive. Among the report’s findings were that staff sometimes verbally abuse
residents, neglect the needs of older adults and people with disabilities, and sexually
harass and abuse women.21 Moreover, a large body of research confirms that emergency
shelter is an inappropriate accommodation for people experiencing long-term
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homelessness coupled with disabling conditions.22 People with mental health disabilities,
including Post-Traumatic Stress Disorder, frequently have difficulty tolerating the chaotic
and crowded conditions of emergency shelters, and often return to the streets (or are
evicted) when the shelter environment exacerbates their symptoms. Finally, without
substantial investment in new, affordable housing opportunities, people languish in
shelters for months or years, unable to transition out of homelessness.
3) Doubling down on criminalizing people experiencing homelessness and saddling them
with punishing municipal debt: Compulsory shelter would only amplify decades of
aggressive enactment and enforcement of laws that criminalize homelessness in most
California cities and counties—including some represented by members of the Task
Force.23 The criminalization of homelessness is a cruel and costly strategy that incumbers
our most economically disadvantaged community members with criminal records,
expensive fines and fees, and jail time. Pushing people into the criminal justice system
for being too poor to afford a place to live also makes it even more difficult for them to
escape homelessness. We urge the Task Force to unequivocally oppose criminalization in
its many forms, including the law enforcement approach required to implement a
compulsory shelter model.
Unfortunately, the above policies coincide with other statewide efforts to restrict the civil
liberties of Californians experiencing homelessness. For example, the state has just passed
legislation that expands the criteria for losing one’s civil liberties through conservatorships—a
wrong-headed approach that allows counties to compel outpatient mental health and substance
abuse treatment for people experiencing homelessness who have been detained on a psychiatric
hold eight or more times for evaluation and treatment in a 12-month period.24 This return to the
days of coercive psychiatric treatment undoes hard-won advances in civil rights that have
enabled people with disabilities to live in dignity, receive voluntary community-based treatment
in the least restrictive environment, and control their bodies and lives. It does nothing to improve
the quality of community-based mental health services. Moreover, research shows that coercive
treatment of substance abuse problems is ineffective, and coercive treatment of mental health
problems is not more effective than voluntary community-based treatment, and thus needlessly
restricts the civil liberties of people experiencing homelessness.25 Rather, evidence indicates that
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providing people with permanent, affordable housing and wrap-around community-based
services improves treatment adherence, health, and mental health, and is therefore considered by
experts to be a foundational element of health care.26 Looking ahead, we urge the Task Force to
oppose any attempts to further expand conservatorship laws or other measures that restrict the
civil liberties of people experiencing homelessness, and work to keep the state focused on
expanding community-based services and housing opportunities instead.
To effectively respond to one of the most urgent human rights crises of our era, California needs
bold leaders who pursue goals that resonate with the values of this great state—values such as
dignity, respect, liberty, empathy, and inclusion. We cannot afford to tinker around the edges of
this problem or become diverted by half-measures like the shelter-first strategy. California is at a
crossroads. Either we choose the alarmingly retrograde path of oppression, detention,
segregation, criminalization, and prolonged homelessness, or we end this crisis by fully funding
and implementing the Housing First model—a solution that integrates our most economically
disadvantaged residents into the community and provides them with the foundation for a full and
healthy life. We urge you to reject the first path and develop state-wide policy recommendations
guided by Housing First principles. Only affordable housing coupled with appropriate services
will end this crisis, and we must not delay in making a full commitment to this strategy.
We look forward to further engagement with your Task Force as we work to advance effective
and humane solutions to homelessness that embody the values that Californians embrace. We
would welcome an opportunity to meet with members of the Task Force at any mutually
convenient time.
Sincerely,

Kevin Baker
Legislative Director
ACLU of California Center for Advocacy and Policy
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