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Disparities in COVID-19 outcomes track pre-pandemic 
health, housing, and homeless disparities

Risk factors in common for COVID-19 and homelessness (partial list) 

• Identifying as Black, Indigenous, and People of Color (BIPOC)

• Overcrowded living arrangements and rental housing instability

• Underlying chronic health conditions
• Higher rates of incidence and mortality for common chronic diseases:

• BIPOC

• People living in low-income zip codes with higher density of BIPOC

• People experiencing homelessness

Higher rates of COVID-19 complications and death correlate with health 
and housing risks shown to increase homelessness

https://www.apmresearchlab.org/covid/deaths-by-race
https://www.brookings.edu/blog/the-avenue/2020/04/16/mapping-racial-inequity-amid-the-spread-of-covid-19/
https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-at-increased-risk.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fneed-extra-precautions%2Fpeople-at-higher-risk.html
https://nhs.georgetown.edu/news-story/health-disparities-report/
https://societyhealth.vcu.edu/work/informing-policy/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3713619/pdf/nihms-493296.pdf


Coronavirus outbreaks among people living homeless 
have spotlighted core inequities and policy failures

• About 550,000 people experience homelessness on any given night

• 40% are Black, as compared to 13% of the general population
• Not explained by poverty rate, as 26% of those living in poverty are Black
• In NYC and Philadelphia, Black people are 16 times more likely to use shelters than Whites
• Black youth are 83% more likely to experience homelessness and White youths

• People identifying as American Indian and Alaska Native (AI/AN) make up about 
4.2% of the unsheltered homeless population nationally, but about 1% of the 
total U.S. population
• In King County AI/AN people are 7 times more likely to be homeless than Whites

• Impossible for many local homeless systems to keep pace
• King County in 2019 saw its homeless services system exit 19,600 people, but had a net 

increase in homelessness as 21,200 new people entered the system

https://endhomelessness.org/homelessness-in-america/homelessness-statistics/state-of-homelessness-2020/
https://endhomelessness.org/demographic-data-project-race/
file:///C:/Users/johng/Downloads/SPARC-Phase-1-Findings-March-2018.pdf
file:///C:/Users/johng/Downloads/SPARC-Phase-1-Findings-March-2018.pdf
file:///C:/Users/johng/Downloads/SPARC-Phase-1-Findings-March-2018.pdf
file:///C:/Users/johng/Downloads/SPARC-Phase-1-Findings-March-2018.pdf
http://allhomekc.org/the-plan/#:~:text=In%20King%20County%2C%20nearly%20two,more%20likely%20to%20experience%20homelessness.
https://regionalhomelesssystem.org/the-crisis-response/


Federal wage and housing policies seed homelessness, 
particularly among BIPOC

• 8 Million-plus households were already teetering on the edge of losing rental housing 
pre-pandemic
• Worst Case Housing Needs report to Congress in 2017, showed an almost 40% increase from 2005 

to 2015 in households at highest risk:
• Low-income renters, not receiving government assistance and who

• Paid more than ½ of income for rent
• Lived in severely inadequate conditions
• Or both

• Dramatically disproportionate share of these renters are BIPOC

• Only ¼ of high-risk renter households receive federal rental assistance
• 63% of these households not served have children or are headed by a person who is elderly or has 

disabilities

• In 44 states a minimum wage worker must work at least 70 hours per week to afford a 
modest 2-bedroom rental home
• In WA, it’s 90 hours per week

• Wage stagnation is a major driver of housing instability

https://www.huduser.gov/portal/sites/default/files/pdf/Worst-Case-Housing-Needs.pdf
https://www.cbpp.org/three-out-of-four-low-income-at-risk-renters-do-not-receive-federal-rental-assistance
https://reports.nlihc.org/oor
https://www.epi.org/publication/causes-of-wage-stagnation/


BIPOC face compounding risks of becoming homeless

• Higher rates of exacerbating factors:
• Extremely low-income renters
• Eviction
• Incarceration
• Chronic disease and early mortality
• Housing overcrowding
• Unemployment
• Lower wages

• Lower rates of preventive factors:
• Home ownership
• Family wealth accumulation

https://nlihc.org/resource/racial-disparities-among-extremely-low-income-renters#:~:text=Racial%20disparities%20also%20exist%20among%20renters%20alone.&text=Regardless%20of%20race%2C%20the%20majority,white%20extremely%20low%2Dincome%20renters.
https://phys.org/news/2020-02-reveals-gender-racial-disparities-evictions.html
https://www.sentencingproject.org/publications/un-report-on-racial-disparities/
https://www.cdc.gov/vitalsigns/aahealth/index.html
https://www.enterprisecommunity.org/blog/04/20/housing-challenges-racial-disparities-in-covid-19
https://inequality.org/facts/racial-inequality/
https://www.nationalpartnership.org/our-work/resources/economic-justice/fair-pay/quantifying-americas-gender-wage-gap.pdf
https://www.washingtonpost.com/news/business/wp/2019/02/28/feature/the-heartbreaking-decrease-in-black-homeownership/
https://ips-dc.org/racial-wealth-divide-2019/


The pandemic is highlighting oft-overlooked public health 
aspects of homelessness

• Investigations of Coronavirus outbreaks in shelters found infection rates of 17-66%
• In a Boston testing surge, the equivalent of 10% of the entire homeless population tested positive

• HUD and CDC have moved quickly to educate states and communities about underlying 
health issues elevating COVID-19 risk for people experiencing homelessness

• Pre-pandemic, various studies of the health of people living homeless showed:
• Life expectancy approximately 30 years shorter than the general population

• Over 80% have at least one chronic disease and many struggle with co-occurring chronic 
conditions and accelerated aging

• Significantly higher rates of incidence and mortality from communicable diseases
• HIV, Tuberculosis, Influenza, Hepatitis, and many others

• High incidence of serious mental illness , experiences of abuse and trauma, and disabilities limiting 
or preventing employment

• Homeless population is aging rapidly, with increasing rates of cognitive impairment

https://www.cdc.gov/mmwr/volumes/69/wr/mm6917e1.htm#T1_down
file:///C:/Users/johng/Downloads/jama_baggett_2020_ld_200037.pdf
https://files.hudexchange.info/resources/documents/Changes-to-Coordinated-Entry-Prioritization-to-Support-and-Respond-to-COVID-19.pdf
https://www.cdc.gov/coronavirus/2019-ncov/community/homeless-shelters/plan-prepare-respond.html
https://www.healthaffairs.org/do/10.1377/hblog20180821.6119/full/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6846801/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6846801/
https://www.ncbi.nlm.nih.gov/books/NBK218236/
https://nhchc.org/wp-content/uploads/2019/08/InFocus_Dec2012.pdf
https://nhchc.org/wp-content/uploads/2019/08/Dec2006HealingHands.pdf
https://www.washingtonpost.com/national/health-science/crowded-shelters-and-the-vicious-flu-brew-perfect-storm-for-the-homeless/2018/03/02/eafa097c-168f-11e8-92c9-376b4fe57ff7_story.html
https://www.statnews.com/2017/10/06/hepatitis-a-outbreak-san-diego/
https://nhchc.org/wp-content/uploads/2019/08/fact-sheet_infectious-diseases_hrsa-approved-final-version-1.pdf
https://www.samhsa.gov/sites/default/files/programs_campaigns/homelessness_programs_resources/hrc-factsheet-current-statistics-prevalence-characteristics-homelessness.pdf
https://www.capolicylab.org/wp-content/uploads/2019/10/Health-Conditions-Among-Unsheltered-Adults-in-the-U.S.pdf
http://allhomekc.org/wp-content/uploads/2018/05/FINALDRAFT-COUNTUSIN2018REPORT-5.25.18.pdf
https://works.bepress.com/dennis_culhane/223/
https://academic.oup.com/innovateage/article/4/1/igz049/5687171


Fundamental structural problems within the current 
federal homeless policy framework

• Local communities cannot simultaneously resolve the upstream 
causes of homelessness and address its downstream impacts on the 
most vulnerable
• Communities are unrealistically expected to prevent homelessness, given that 

the gap between income and rent costs has become increasingly untenable 
for low-income workers over the past 2 decades
• National pool of over 8 Million-households with “Worst Case Housing Needs” (see above)

• Federal rental assistance only getting to ¼ of at-risk renters (see above)

• The more intensive, longer-term homeless services needed to stabilize people 
with acute and chronic medical and behavioral health needs must compete 
for federal, state, and local resources with interventions that are less intensive 
and less expensive, but also less effective for the most vulnerable people, 
including those experiencing chronic homelessness

https://www.whitehouse.gov/wp-content/uploads/2019/09/The-State-of-Homelessness-in-America.pdf
https://nlihc.org/resource/housing-cost-burden-low-income-renters-has-increased-significantly-last-two-decades


Changing course: Proposed changes to the federal 
approach

• In addition to providing short-term relief to reduce pandemic-related evictions, 
the federal government can significantly reduce the upstream pressure on 
homeless services systems by directly addressing factors that increase the flow of 
new people into homelessness and disproportionately impact BIPOC  
• Examples:

• Raise the federal minimum wage enough to significantly reduce rent burdening
• Provide meaningful rental assistance to the ¾ of high-risk renter households that 

currently receive none
• Target assistance to neighborhoods with the most pronounced disparities impacting 

BIPOC

• Pair such federal investments in preventing homelessness with incentives to 
encourage and enable communities to utilize evidence-based practices and 
carefully tailored healthcare services for stabilizing the most vulnerable people 
experiencing homelessness, those with needs that exceed the capacity of shelters 
and other crisis-oriented service providers to meet 

https://files.hudexchange.info/resources/documents/COVID-19-Homeless-System-Response-Evidence-based-Service-Delivery.pdf
https://www.aafp.org/afp/2006/1001/p1132.html
https://crosscut.com/2019/06/heartbreaking-seattles-homeless-are-getting-sicker-and-shelters-are-struggling-keep


About Gilvar Consulting

• A unique vantage point on endemic homelessness, housing, and community health 
issues

• 20 years of collaborative leadership across the publicly-funded housing and healthcare 
sectors
• Community Health Center / Health Care for the Homeless leadership
• Public Health policy and operational management

• Disaster preparedness and response
• Health disparities
• Homelessness

• Sustained partnerships supporting cross-agency, cross-sector service models
• Shelters
• Homeless housing providers
• Public Housing Authorities
• Hospitals
• Community mental health and substance use agencies
• City and County elected officials and department directors

• Public Health
• Housing and homelessness
• Healthcare delivery
• First responders

https://gilvarconsulting.com/

