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Joint Committee on Children, Families, and Persons with Disabilities  
 
October 29, 2021 
 
RE: Written testimony in support of H.202/S.111 
 
Chairman Gomez, Chairman Finn, and distinguished members of the Joint Committee on Children, 
Families, and Persons with Disabilities:  
 
Thank you for the opportunity to submit testimony on behalf of Children’s HealthWatch in support of An 

Act to improve emergency housing assistance for children and families experiencing homelessness 

(H.202/S.111). As a nonpartisan network of pediatricians, public health researchers, and children’s 

health and policy experts, we know that children and their families need access to safe, stable homes 

throughout their lifetime to thrive. However, we see in our clinics that children and their families 

continue to face housing instability in Massachusetts, despite the availability of resources, due to 

program barriers and strict qualifications that place them at an increased risk of homelessness. 

Currently, the state has an opportunity to address this and improve the health of young children and 

their families by enacting H.202/S.111, which will reduce barriers to accessing Emergency Assistance 

(EA) shelter placements and related HomeBASE resources, and thus support the health, stability, and 

well-being of children and families.  

 

Headquartered at Boston Medical Center, the mission of Children’s HealthWatch is to improve the 

health and development of young children by informing policies that address and alleviate economic 

hardships. We accomplish this mission by interviewing caregivers of young children on the frontlines of 

pediatric care in urban emergency departments and primary care clinics in five cities: Boston, 

Minneapolis, Little Rock, Baltimore, and Philadelphia. Since 1998, we have interviewed over 75,000 

caregivers of children under four years of age and analyzed the data to determine the impact of public 

policies on the health and development of young children.   

 

Our research and the research of others demonstrate that children and their families need access to 

safe, stable homes throughout their lifetime to thrive.1,2,3 We have found that children living in stable 

homes have better physical and mental health outcomes and educational achievement, are at a lower 

risk of hospitalization, and are less likely to experience other economic hardships.4 Furthermore, 

research has shown that stable housing reduces overall health care expenditures, including reduced 

emergency department costs and general inpatient hospitalizations.5  

 

Across the Commonwealth, the combination of increasing housing costs, inadequate supply of 

affordable housing, and stagnant wages mean many families are unable to afford a stable home. This 

reality is most deeply felt in households with the fewest resources, as housing costs routinely consume 

an outsized portion of household income among low-income families.6 Access to stable, affordable 

housing enables low-income families to devote more of their limited resources to other basic needs, 

such as food, utilities, health care, and child care. For example, our research has found that families with 



 

   

low incomes that live in affordable housing experience greater food security. Their children are 52 

percent less likely to be seriously underweight than those who are housing cost-burdened.7 In addition, 

research shows that children in households with low incomes that live in affordable housing score better 

on cognitive development tests than those in households with unaffordable housing, partly because 

parents with affordable housing can invest in more activities and materials that support their children’s 

development.8 

 

Conversely, we know from our data that housing instability – including being behind on rent, multiple 

moves, and past or present experience of homelessness – harms the health of children and families and 

is associated with increased risk of other hardships, including food and energy insecurity.1 Both of these 

hardships (food insecurity and energy insecurity) are independently associated with poor child and adult 

health, children’s risk for developmental delays, and increased health care utilization.9,10 Our research 

shows that families who experience housing instability are also more likely to forgo medical care and 

prescriptions or sacrifice other basic needs to afford necessary medical care. Young children who live in 

unstable housing are 20 percent more likely to be hospitalized, and those in families who move 

frequently are at increased risk of poor child health, developmental delays, and being underweight for 

their age – an indicator of undernutrition and stress.11 We have found that caregivers in households 

behind on rent were also more likely than those not behind on rent to be in fair/poor health and report 

maternal depressive symptoms.1 These households also had an increased odds of experiencing other 

household material hardships.1 Families that fall behind on rent are also at increased risk of eviction and 

homelessness, both of which further jeopardize health.2,12 

 

For families with young children, an experience of homelessness, even if temporary, can severely affect 

health during the first years of life. Our research has found homelessness during the prenatal period 

and/or first year of a child’s life is associated with poor birth and infant outcomes, which incur huge 

health care costs and adversely change the trajectory of the child’s health and ability to succeed.13,14,15 

This is in addition to incremental and direct costs to health care utilization due to homelessness and 

infant health outcomes associated with homelessness, such as low birthweight.16,17,18  

 

The unprecedented economic disruption caused by COVID-19 has exacerbated the reality of 

unaffordable and inaccessible housing, particularly for low incomes and communities of color. Recent 

data from National Equity Atlas found that 103,000 Massachusetts households – 13 percent of all 

households in the state – are currently behind on rent.19 These families behind on rent are 

overwhelmingly those with low and moderate incomes, and 64% are people of color. Even before the 

pandemic, national data reveal that Black individuals make up 40 percent of the homeless population 

and more than 50 percent of homeless families with children.20  

 

H.202/S.111: An Act to improve emergency housing assistance for children and families experiencing 

homelessness 

Emergency Assistance, administered by the Department of Housing and Community Development 

(DHCD), provides pregnant women and children under age 21 who are experiencing homelessness and 

their families with emergency shelter. For those who meet stringent eligibility requirements – including 



 

   

not having “any currently available living situation including temporary housing with relatives, friends or 

charitable organizations” (760 CMR 67.06(1)(b)), and thus deemed “homeless enough” to receive 

assistance – help accessing housing is also available through HomeBASE. While these are critical 

programs, they face numerous barriers when families seek EA shelter placements and related 

HomeBASE rehousing resources. These include difficulty accessing the application and navigating the 

process, requirements that provide verifications multiple times, and rules that force families to stay in 

unsafe places while waiting to be deemed eligible for the program. This places the health and well-being 

of families in even further jeopardy and results in far fewer families approved for shelter and HomeBASE 

benefits than are eligible. As a result, children and families are forced into homelessness. To address 

access and administrative issues those seeking to access or retain EA shelter and HomeBASE rehousing 

benefits, this omnibus legislation would: 

- Allow families that appear to be imminently at risk of homelessness to gain admission into EA 

shelter the same day they apply.  

- Establish an independent ombudsperson unit located in the Executive Office of Housing and 

Economic Development to mediate between EA and HomeBASE participants/applicants and 

DHCD and report systemic problems to the Legislature. 

- Require the Department of Transitional Assistance and DHCD to share information in order to 

streamline the verification process. 

 

While more must be done to prevent homelessness in Massachusetts, this bill an urgently needed first 

step to reduce barriers to access and strengthen data sharing and reporting requirements. Children and 

families deserve to be sheltered with dignity and stability. These improvements will strengthen the EA 

program and allow more families to access emergency shelter and HomeBASE resources. Supporting the 

health and development of children and families across our Commonwealth by enacting H.202/S.111 is 

essential. We strongly urge the Committee to swiftly and favorably move H.202/S.111 out of committee. 

 

 

Sincerely, 
 
Children’s HealthWatch
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