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Child & Youth Homelessness 
 
Summary of Recommendations: 
 Guarantee access to comprehensive and affordable health insurance, including coverage for 

mental health services and treatment of substance use disorders, for every person under age 21  
 Fully fund the State Children’s Health Insurance Program (SCHIP) to cover all uninsured children 

and their parents with family income at or below 200% FPL 
 Provide sufficient Federal funding to support participation of all eligible children in the Head Start 

program  
 Fully fund Subtitle B of Title VII of the McKinney-Vento Homeless Assistance Act at $210 million 
 
The transition to adulthood should be supported with adequate access to medical care, including 
treatment for mental illness and substance use disorders, particularly for low-income uninsured youth. 
Over nine million children and youth in the United States currently have no form of health insurance and are 
ineligible for public insurance programs. The most effective and efficient way to assure that all people—
children and adults—receive adequate medical care, mental health services, and addiction treatment is 
through a universal health insurance program with a single-payer financing mechanism. Until true universal 
coverage is achieved, however, we must continue to support and strengthen existing safety net programs. 
Medicaid and the State Children’s Health Insurance Program (SCHIP) provide high quality, comprehensive, 
affordable health coverage for low-income children and youth.  Of those under age 19 served by the Health 
Care for the Homeless Program in 2007, 1,509 (1%) were SCHIP recipients, 54,834 (44%) were Title XIX 
Medicaid recipients, and 63,956 (51%) were uninsured.1  To help low-income youth retain their health care 
coverage as they transition into adulthood, 17 states have extended Medicaid coverage up to age 21, in 
addition to expanding SCHIP eligibility.2 
 

Impoverished youth are at high risk of experiencing homelessness. Each year, 800,000 children and 
youth become homeless in the United States,3 and an estimated 520,000 children reside in foster care.4  
Research indicates that children from low-income families are at especially high risk for mental health and 
substance use problems but often lack access to necessary treatment. Seventy-five percent of adults with 
mental health disorders had been diagnosed prior to age 18.5  The increased incidence of attention-
deficit/hyperactivity disorder (ADHD), depression, and other psychological disorders among homeless youth 
and children in the foster care system indicate a need for expanded mental health services.6  Uninsured and 
underinsured parents who are unable to access mental health and addiction services for their children are 
increasingly dependent on the child welfare system to provide these services. The GAO reported that an 
estimated 12,700 children in 19 states were placed into child welfare or juvenile justice systems so that these 
children could receive mental health services.7  
 
Educational opportunities for homeless youth are essential to break the cycle of homelessness.  
Research shows that children learn better when they have strong mental and physical health.  
The Head Start program has a long tradition of providing comprehensive and high-quality services that 
advance healthy development for low-income youth; however, Federal support for this program has 
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decreased by 11% since 2002.8  This has caused Head Start programs to reduce transportation, social 
services, educational programming, parental support, and other essential services.  In an effort to revitalize 
the program, the Improving Head Start for School Readiness Act of 2007 (H.R 1429) was signed into law 
with the goal of improving young children’s preparation for kindergarten by increasing income eligibility to 
130% of the Federal poverty level. Expanding eligibility requirements for Head Start has improved homeless 
children’s access to essential services.  
 

Recommendations 
    

1. Guarantee access to comprehensive and affordable health insurance, including mental health 
and substance use treatment, for every person under age 21.  Until universal health insurance is 
enacted, we recommend that this be achieved by expanding Medicaid and the State Children’s Health 
Insurance Program (SCHIP).  Currently, the Federal government allows states to extend Medicaid 
coverage to children up to age 21; however, not all states take advantage of this federally-matched 
option. The Federal government should also provide funding to support an extension of Medicaid 
coverage up to age 23 for youth transitioning out of foster care. It is unreasonable to ask those from the 
most difficult circumstances to be self-sufficient when their more advantaged counterparts are still 
dependent on parents for the majority of their needs.9  
 

2. Fully fund the State Children’s Health Insurance Program (SCHIP) to cover all uninsured children 
and their parents with family income at or below 200% FPL. SCHIP currently provides high quality, 
comprehensive, affordable health coverage to children who would otherwise be uninsured. SCHIP was 
reauthorized in February 2009 for five years and will cover approximately nine million children, but the 
reauthorization act prohibits approval of any new State waivers to cover parents with CHIP funds.10  
When parents have health insurance, children are more likely to be covered and have access to health 
care.11  Therefore, we urge Congress to revisit the issues debated as part of the 2009 SCHIP 
reauthorization, within the context of a broader effort to reform the U.S. health care system and assure 
health coverage for adults as well as children. 

 
3. Provide adequate federal funding to support participation of all eligible children in the Head Start 

program.  In the FY 2008 Appropriations bill, funding to Head Start was cut by more than $10 million. 
Only 42% of eligible children are able to enroll in the Head Start program due to lack of funding. We call 
upon Congress to increase Federal funding for the Head Start program so that all eligible children may 
be served.  

4. Fully fund Subtitle B of Title VII of the McKinney-Vento Homeless Assistance Act (42 U.S.C. 
11431) at $210 million. Between the 2006-2007 school year and the 2007-2008 school year, there was 
an 18% increase in the number of homeless children and youth identified and enrolled in public schools. 
In the current school year, 2008-2009, schools are reporting even more dramatic increases. In the first 
few months of the school year, many school districts had already identified the entire previous year’s 
caseload. Congress must strengthen the education of homeless children by ensuring that every 
homeless child can enroll in and attend school and receive the services needed to succeed.  
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