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Good morning Chairman Graham and members of the Committee. My name is Judith 

Sandalow.  I am the Executive Director of Children’s Law Center1 (CLC) and a resident of the 

District.  I am testifying today on behalf of CLC, the largest non‐profit legal services 

organization in the District and the only devoted to a full spectrum of children’s issues.  Last 

year, we provided services to more than 5,000 low‐income children and families, with a focus 

on abused and neglected children and on those with special health and educational needs.    

I appreciate the opportunity to testify on the proposed FY15 budget for the Department 

of Human Services (DHS). I will focus my testimony on family and youth homelessness and 

the Temporary Assistance for Needy Families (TANF) program. 

Family and Youth Homelessness 

Children’s Law Center’s area of expertise is children.  Many of our colleagues and allied 

organizations with more knowledge and expertise about policies to end homelessness are 

testifying here today, and we have joined a coalition of organizations to support a Roadmap to 

an Improved Family Homelessness System.  I want to focus on what we are expert at and see 

every day in our cases -- the high cost of failing to address the crisis of family homelessness.  

Homelessness is, at a minimum, extremely traumatic for children.  It is often devastating. 

When children become homeless they experience a life-altering disruption.  Their family 

relationships are disrupted, they lose community connections, they may be pulled from their 

regular school or miss many days in their classroom, and familiar daily routines are gone.  In 

addition to the trauma of becoming homeless, a large and growing body of research also tells us 

that, by and large, homeless families enter shelters with life histories filled with trauma.  For 
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example, studies of homeless mothers have found that two-thirds have been victims of 

domestic violence and many lost their housing as they escaped abuse.2 Significant percentages 

of homeless mothers are survivors of childhood physical or sexual abuse; as many as two-thirds 

are victims of physical abuse and 40% or more have reported past sexual abuse by family 

members.3  Homeless children go hungry twice as often as other children.4  And studies show 

that many families seeking shelter have been victims of or witnessed violent crime over the 

course of their lives.5   

Furthermore, a family’s trauma doesn’t end when they become homeless.  The shelter 

experience often makes things worse.  As the National Child Traumatic Stress Network points 

out:  “Children, mothers, and families who live in shelters need to make significant adjustments 

to shelter living and are confronted by other problems, such as needing to reestablish a home, 

interpersonal difficulties, mental and physical health problems, and child-related difficulties 

such as illness.”6  Simply put, many traumatized children are re-traumatized when they become 

homeless. 

 All of this is important because research also tells us that experiencing trauma – 

particularly trauma during childhood – has a serious and deleterious long-term effect.  When a 

child experiences trauma, it greatly increases her risk of developing chronic disease later in life.7 

Numerous studies also document the relationship between childhood trauma and mental 

illness.  Children with significant histories of trauma are twice as likely to suffer from 

depression later in life, six times more likely to have memory disturbances, and five times more 

likely to later experience hallucinations.8  Children who have experienced trauma also tend to 
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exhibit behavioral problems and struggle with attention, symptoms which make it much harder 

for them to do well in school.9 

 What this means is that when children and their families become homeless, they are 

often struggling with much more than a search for housing – they are working to cope with 

significant histories of adversity that, if left unaddressed, will continue to impact their lives.  

Parents are coping with the effects of traumatic childhoods, while their children are struggling 

to grow and develop against the headwind of their own childhood experiences.   

 The current DHS budget does not address these complex needs or provide sufficient 

resources for these families.  Equally important, these supports are lacking from the Mayor’s 

proposed budget for other health and humans services agencies.   Homelessness is more than a 

housing issue – it is a behavioral health issue, a child welfare issue, an education issue - all the 

agencies working with children should be working together to serve and stabilize our most 

vulnerable families.   

Currently it appears that the almost exclusive plan for moving families out of 

homelessness is rapid re-housing.  While for some families this is a good path to housing, for 

many families it is simply not realistic that they will be able to afford market rent without a 

supplement.  As recently reported in the Washington Post, a worker earning the current 

minimum wage would need to work 137 hours a week for a modest two bedroom home, or a 

working a 40 hour week would need to make $28.25 an hour.10  This is simply not realistic for 

many of our families.  For homeless families to transition from shelter to sustainable housing 

there needs to be housing that is actually affordable based on the income that these families will 
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realistically earn.   DC must create affordable housing now and in the future that meets families’ 

needs. 

 Another smaller, but important, population is homeless children who are not in families.  

Currently, there is local funding for six (6) crisis beds for homeless youth younger than 18.11  

However, six months into the fiscal year, the beds have yet to be procured, although we have 

been advised they will be available in the next several weeks.  Homeless minors are particularly 

at risk for exploitation.12  DHS must move immediately to provide these shelter beds for 

homeless youth.  Without the possibility of shelter beds, homeless youth don’t reach out for 

help and we cannot assess their needs, provide them services or even determine how many 

youth need our help.      

Temporary Assistance for Needy Families 

 Another DHS program that is vital to our vulnerable families is the Temporary 

Assistance for Needy Families (TANF) program.  Currently, children in families whose only 

source of income is TANF live at a devastating level of poverty.13  Research shows that children 

living in extreme poverty fare more poorly than their wealthier peers in almost every indicator 

of well-being, from health to future earnings.14 

DC’s TANF rates have not been regularly increased to reflect changes to the cost of 

living, the actual financial benefit DC families receive from TANF today has declined almost 

30% since 1996.15  This means families receive 30% less financial support than similarly situated 

families just 18 years ago, while also facing new, strict five year timelines.  Adjusting for 

inflation and raising the payment level will help stabilize those families relying on TANF.     
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We strongly support the requested change in the District of Columbia Public Assistance Act of 

1982 to provide annual adjustments tied to the rate of inflation.  We also support the general 

increase in payment levels to help address years of stagnant rates.  In fact, we urge that the 

payment level adjustment begin in the FY15 budget, rather than wait for the FY17 budget, so 

that children are benefitted immediately.   

 

Thank you again for the opportunity to testify. I am happy to answer any questions. 
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