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Homelessness began as a nationwide epidemic in the 1980's. Since, an entire
generation has been raised in a world where it is normal to see human being
sleeping on the street. All too often, those who die on the streets are not connected
to family or support systems who can hold a funeral or properly honor them.
Because of this injustice, the National Coalition for the Homeless and the National
Health Care for the Homeless Council commemorate December 21—the longest
night of the year—as the first Homeless Persons’ Memorial Day in 1990 to remember
those who died during the year without housing. 31 years later, the epidemic has
grown, with more people living and dying without housing. Let us remember all
those who lost their lives for lack of housing, reflect on the shocking inhumanity of
homelessness, and call for meaningful policy changes to ensure that no life is lived
or lost in homelessness. Below are ways to engage in advocacy to get to the root
causes in ending homeless mortality.

EDUCATE! ACTIVATE!

* Engage in discussions with local policymakers, public +Join community groups that
health authorities, and Medical Examiner/Coroners’ advocate for health care and
Offices about the need to better understand the causes housing as human rights, and
of homeless death. There is limited data on the causes uplift the voices of people
of homeless mortality. Education is needed to increase experiencing homelessness.
awareness about homeless mortality and the need to
develop an official death count. - Demand your elected officials
advance policies that address the
+ Share the Homeless Mortality Toolkit. Several cities root causes of homelessness,
have developed their own homeless mortality reviews reverse existing disparities, and
to track and address the causes of these deaths. Using ensure people can receive
these lessons, the Council developed a Homeless assistance with dignity.

Mortality Review Toolkit to help other jurisdictions
gather the data needed to address the problem.



ADVOCATE!

+ Claim housing as a human right! Homelessness is fundamentally a housing issue and housing is
a basic need that protects people from illness, violence and death.

* Local, state and federal governments should invest in affordable housing for all residents,
especially those at the lowest income levels.

« All communities should ensure adequate health care and other supports to ensure the ability
to maintain housing (through a Housing First approach if needed).

« Affirm health care as a human right! Health care conditions often go untreated for lack of
accessible, affordable health care, and result in premature mortality for people without homes.

« All states and the federal government should move toward policies that achieve health care
as a human right, such as through a single payer—Medicare for All — system in order to
eliminate existing coverage gaps and financial barriers.

+ While working to achieve universal coverage, the existing system of health care that serves
vulnerable populations must be maintained and improved upon. Medicaid coverage should be
expanded in states that have not yet done so and community health centers should be funded
in full in order to protect the vital services they provide to millions of patients each year.

 Medical Respite is short-term residential care for people who are not sick enough for the
hospital, but too sick to return to the streets. This allows individuals experiencing
homelessness the opportunity to rest in a safe environment while accessing medical care and
other supportive services. Medical Respite services should be funded and developed in
communities across the United States to support people without homes who are ill or fragile.

- Demand more substance use treatment! Substance use disorders are among the leading causes
of death for people experiencing homelessness.

* Ensure all communities have adequate capacity to provide substance use disorder treatment
for those who need it, to include longer-term residential programs, and lower barriers to
accessing care.

* Implement or expand harm reduction programs - including ready availability of naloxone and
fentanyl test strips, syringe services programs, and overdose prevention sites.



