How policymakers address a social problem reflects the way they construct the h
in this «election, Malcolm Gladwell describes a recent and growing trendeina]:m.
oW

policymakers across U.S. cities are thinking about and responding to the homeless:

by allocating resources disproportionately to the roughly 10 percent of this popula-
tion who are chronically homeless rather than distributing resources more equitably

among all homeless people. In practice, this means that providing rent-free apart-
ments to the chronically homeless is gaining favor over making shelters and soup

vitchens available to anyone who happens to be homeless on a given day. Gladwell

discusses the economic rationale for the rising popularity of this “power-law theory
of homelessness” and explores the moral implications of focusing social policy on the

chronically homeless instead of addressing homelessness as a whole.

urray Barr was a bear of a man, an ex-marine, six feet tall and heavy-

set. and when he fell down—which he did nearly every day—it could
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“I've been a police officer for fifteen years, O

said. “I picked up Murray my whole career. Literally.
Johns and O’Bryan pleaded with Murray to quit
.7 which he was under the equiva-

lent of house arrest, and he t
the program ended. “Once he graduated out, he had no one to report to, and

he needed that,” O’'Bryan said. “I don’t know whether it was his military back-
ground. I suspect that it was. He was a good cook. One time, he accumulated
savings of over six thousand dollars. Showed up for work religiously. Did
everything he was supposed to do. They said, ‘Congratulations,” and put him
back on the street. He spent that six thousand in a week or so.”

Often, he was too intoxicated for the drunk tank at the jail, and he’d get
sent to the emergency room at either Saint Mary’s or Washoe Medical Center.
Marla Johns, who was a social worker in the emergency room at Saint Mary's,
saw hin:1 several times a week. “The ambulance would bring him in. We would
e ol b ber cnugh g A we woud
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ryan said. “A’:ld I thoeght, Wow, I’Ve never seen any of these critics in o
alleyways 0 the middle of the winter looking for bodies.” O'B ne
angry- 1D downtown Reno,' food tfor the homeless was plenti f{.u; thel;);ar‘; ::Z
Gospel Litchen and Catholic Services, and even the local McDonald’s fed the
panhandling was for liquor, and the liquor was anything but

harmless. He and Johns spent at least half their time dealing with people like

they were as much caseworkers as police officers. And they knew
 the only ones involved. When someone passed out on the street

«One down” call to the paramedics. There were four people in an

.mbulance, and the patient sometimes stayed at the hospital for days, because
living on the streets In a state of almost constant intoxication was a reliable

way of getting «ick. None of that, surely, could be cheap.

O'Bryan and Johns called someone they knew at an ambulance service and
then contacted the local hospitals. “We came up wi
<ome of our chronic inebriates 11 the downtown area, that got arrested the most
ofen” O'Bryan said. “We tracked those three individuals through just one of

our two hospitals. One
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| out Murray,” O'Bryan
“It cost us one million dollars not to do something ab y ry

said.

In the nineteen-eighties, when homeles
issue, the assumption was that the problem
vast majority of the homeless were in the sa
tress. It was an assumption that bred despal

less, with so many problems, what could be done to i
years ago, a young Boston College graduate student named Dennis Culhane

lived in a shelter in Philadelphia for seven weeks as part of the rFs?rchdfor
his dissertation. A few months later he went back, and was surprised to dis-

cover that he couldn't find any of the people he had recently sperlt SO mu-ch
time with. “It made me realize that most of these people were getting on with

their own lives,” he said. |
Culhane then put together a database—the first of its kind—to track who

was coming in and out of the shelter system. What he discovered protoundly
changed the way homelessness is understood. Homelessness doesn't have a
normal distribution, it turned out. It has a power-law distribution. “We found
that eighty per cent of the homeless were in and out really quickly,” he said.
“In Philadelphia, the most common length of time that someone is homeless
is one day. And the second most common length is two days. And they never
come back. Anyone who ever has to stay in a shelter involuntarily knows that
all you think about is how to make sure you never come back.”

The next ten per cent were what Culhane calls episodic users. They would
come for three weeks at a time, and return periodically, particulaﬂy in the
winter. They were quite young, and they were often heavy drug users. It was
the last ten per cent—the group at the farthest edge of the curve—that inter-
ested Culhane the most. They were the chronically homeless, who lived in
the shelters, sometimes for years at a time. They were older. Many were men-
tally ill or physically disabled, and when we think about homelessness as a
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dollars. after all, than almost anyone in the state ot Nevaqa_ {t would Prob.
care dolla b’ chea,P er to give him a full-time nurse and his own apartmery,
abl)f}l:axlze d;eln exponent for the power-law theory ol homelessness i Phili
Maflgznz? wh(g), since he was appointed by President B-UllSh In 2002, has been
the executive director of the U.S. Interagency Counci on' HOmelessness, 2
eroup that oversees the programs of twenty lederal FRRULIES, Mangano i ,
slender man, with a mane of white hair and a magnetic presence, whg 2ot his
start as an advocate for the homeless in Massachusetts. In the past t\fvo years
he has crisscrossed the United States, educating local mayors and city coyp.
cils about the real shape of the homelessness curve. Simply running soup,
kitchens and shelters, he argues, allows the chronicalily horr}eless tO remain
chronically homeless. You build a shelter and a soup kitchen 1f: you think that
homelessness is a problem with a broad and unmanageable middle. But if i«
a problem at the fringe it can be solved. So far, Mangano has convinced moe

than two hundred cities to radically reevaluate their policy for dealing with
the homeless.

'l was in St. Louis recently,” Mangano said, back in June, when he
dropped by New York on his way to Boise, 1daho. “I spoke with people

doing services there. They had a very difficult group ol people they couldn't
reach no matter what they offered. So I said, Take some of your money and
fent some apartments and go out to those people, and literally go out there
with the key and say to them, ‘This is the key to an apartment. If you come

with me right now I am going to give it to you, and you are )
that apartment.” And so they did. And one b

y one those people were com-
ing in. Our intent is to

take homeless policy from the old idea of tunding
programs that serve homeless people endlessly and inves

t in results that
actually end homelessness ”

Wall and, most of all, the tight against
slavery. “I am an abolitionist,” he say
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monument to the 54th Regiment on the Boston C

, Where William Lloyd Garr
abolition, and around ¢

tamous speech at the Tremong Temple.
you do not manage a social wrong. You

rederick Douglass gave that

It is very much ingrained in me that
should be ending it.”
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Many pf the merchants downtown worry that the presence of the homeless
. gcaring away Customers. A tew blocks north, near the hospital, a modest
low-slung detox center handles twenty-eight thousand admissions a year:
many of them homeless people who have passed out on the streets. either
fom liqguor or—as 1s increasingly the case—from mouthwash. “Dr.
Tichenor's—Dr. Tich, they call it—is the brand of mouthwash they use,” says
Roxane White, the manager of the city’s social services. “You can imagine what
that does to your gut.”

Fighteen months ago, the city signed up with Mangano. With a mixture of
toderal and local funds, the C.C.H. inaugurated a new program that has so
rr enrolled a hundred and six people. It is aimed at the Murray Barrs of
Denver, the people costing the system the most. C.C.H. went after the peo-
ple who had been on the streets the longest, who had a criminal record, who
had a problem with substance abuse or mental illness. “We have one indi-
vidual in her early sixties, but looking at her youd think she’s eighty,’ Rachel
Post, the director of substance treatment at the C.C.H., said. (Post changed
some details about her clients in order to protect their identity.) “She’s a
chronic alcoholic. A typical day for her is she gets up and tries to find what-
ever she’s going to drink that day. She falls down a lot. There's anf.)ther pel-
son who came in during the first week. He was on methadone rnamten@cec.1
He'd had psychiatric treatment. He was incarcerated for eleven years, and 11‘:16
on the streets for three years after that, and. if that's not enough, he had 2

hale in\his | ”
s heart. |
no had laid
The recruitment strategy was as simple as the one thal Malﬁgas ot either
out in St. Louis: Would you like a free apartmem? The enro ée g |

- effiCiencY at the Y.M.C.A or an apartment ¢



ble are several large white boards, with lists of

doctor’s appointments and court dates and me”dication.zch“edules. “We nee(
a staffing ratio of one to ten {0 make it work,’ Post 'sal .: You 80 ouF there
and you find people and assess how theyre doing in their residence.
Sometimes we're in contact with someone every day. Ideally, we want to he
in contact every couple of days. We've got about fifteen people we're really

worried about now.”
The cost of services comes to about ten thousand dollars per homeless

client per year. An efficiency apartment in Denver averages $379 a month, or
just over forty-five hundred a year, which means that you can house and care
for a chronically homeless person for at most fifteen thousand dollars, or about
a third of what he or she would cost on the street. The idea is that once the
people in the program get stabilized they will tind jobs, and start to pick up
more and more of their own rent, which would bring someone’s annual cost

to the program closer to six thousand dollars. As of today, seventy-five sup-

portive housing slots have already been added, and the city’s homeless plan
calls for eight hundred more over the next ten years.
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henefits are supposed to have some kind of moral justification. We g'w'e :);:n
‘o widows and disabled veterans and poor mothers with small children. Giving

the homeless guy passed out on the sidewalk an apartment has 2 different

rationale. It’s simply about efticiency.
We also believe that the distribution of social benefits should not be arbi-
to some poor mothers, or to 2 random handful of

who meets a formal criterion, and the

moral credibility of government assis
sality. But the Denver homelessness program
list of six hundred for the

homeless person in Denver. There 1S a waiting
those people get

supportive-housing program; 1t will be years betore all
apartments, and some may never get one. There isnt enough money t0 g0

around, and to try to help everyone @ little bit—to Observe the prinFiple FJf

universality—isn’t as cost-eftect
in this case, means providing S
soup kitchens don’t solve the probl
itions are little use, then, when 1t CO




3. What are the implications of politicians’ reducing tunding for shelters an
soup kitchens, the likely consequence as homelessness policy shifts increas.
ingly toward providing housing for the chronically homeless?

4. Why does Gladwell argue that providing rent-free apartments to the
chronically homeless is unfair?

5. Do a Web search and identify three cities that are embracing the power-

law theory of homelessness. What do the results look like so tar? Is home-
lessness being reduced? If so. to what degree?




