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U.S. domestic-violence (DV) programs have long used short-term hotel/motel stays
as a safety valve when dedicated DV shelter beds aren't available or appropriate.
The U.S. Department of Housing and Urban Development (HUD) has always included
people in hotels/motels paid for by government or charitable programs in its
interpretation of how homelessness is defined. HUD has provided support to states,
local governments, and territories (and their nonprofit subrecipients) through the
Emergency Shelter Grant (ESG) program since 1995, to assist individuals and families
who are homeless or at risk of homelessness.* This program has allowed grantees

to use funds to pay for hotel/motel housing when no other appropriate emergency
shelter is available. This was clarified and formalized in the HEARTH Act (2009) and
the HUD Final Rule (2011).23

Even prior to this HUD funding mechanism, hotel housing was used to house people

experiencing homelessness, including survivors.# Currently, it is most commonly

used when shelters are full, and then it is typically prioritized for survivors who are
assessed to be at high risk of significant harm, because hotel housing is expensive.s
Aside from being more cost effective, shelters are also generally preferred to hotel
housing because they can offer resources for survivors, including support groups,
counseling, housing assistance, vouchers, and robust safety protocols.5 Despite this,
circumstances where hotel housing may be preferred include:

Survivors with dependents who do not want to be separated,;
Survivors from rural areas without local shelter options;

Survivors with disabilities or pets (abuse of pets is a documented manipulation
tactic, causing some survivors to be unwilling to leave pets behind)®;

LGBTQ survivors, who may face safety or inclusion barriers in traditional shelter;

Male survivors, who are not always afforded space in shelters where their
presence may cause female survivors to feel unsafe.




The need for hotel housing was dramatically accelerated during the COVID-19
pandemic, when homeless shelters (including DV shelters) rapidly became a public
health risk, requiring service providers to find options for “non-congregate shelter”.
Due to Center of Disease Control and Prevention guidelines, many shelters reduced
their capacity by 50% or more” Additionally, the homeless population was found

to be particularly vulnerable to the virus, with rates of hospitalization, use of critical
care, and death rates that were up to four times the rates experienced by general
populations.® During this time, the incidence of domestic violence increased in the
U.S. an estimated 8.1%, perhaps as a result of increased contact and stress related to
lockdowns, unemployment, homeschooling, and financial insecurity.?

In 2020, the Federal Emergency Management Agency (FEMA) issued an Interim
Policy that waved pre-approval requirements to accelerate the delivery of funds, and
began allowing state and local governments to use FEMA Public Assistance to cover
100% of eligible non-congregate sheltering costs for individuals requiring shelter,
including hotel housing (previously, FEMA funds were capped at 75% of funds)2 This
policy concluded in 2022, having obligated $270 million in just the first year of the
policy, compared to $3.4 million over the previous 3.5 years.*® This funding worked

in conjunction with the Coronavirus Aid, Relief, and Economic Security Act of 2020,
which appropriated an additional $4 billion to the HUD ESG program described
previously.* This funding also utilized American Rescue Plan Act (ARPA, 2021) funds,
which appropriated $350 billion in flexible funds to states, counties, and cities to
provide broader public health support, which could include hotel housing.2

It is difficult to know accurately how common hotel housing currently is among DV
survivors, but the National Network to End Domestic Violence (NNEDV) can provide
some insight through its annual, single-day survey of domestic violence programs in
the U.S. and its territories. For example, on September 4, 2024, the survey reported
that 2% (n=1,647) of survivors and their children served on that day received hotel
housing assistance, and that 16% of the programs participating in the survey provided
this option.3 On that same day, there were 348 survivors and their children who
needed but could not be provided hotel housing due to a lack of resources; this was
2.5% of all people with unmet housing needs on that day. The NNEDV also reported
that staffing and funding concerns led to 10.6% (n=185) of the programs surveyed

cutting back on hotel housing programs over the past 12 months.




THE NETWORK'S
USE OF HOTEL HOUSING

As federal funds recede, the number of DV survivors seeking shelter continues to
climb. The Network has operated a free, 24/7 helpline that connects survivors to
local services for the past 26 years known as the Illinois Domestic Violence Hotline
(it was made statewide in 2008). The Hotline received 18,940 requests for shelter in
2024, which is a 5% increase from 2023 and a 112% increase from 2019. The entire City
of Chicago has only 97 DV shelter beds available, and in 2024 there were 130 days
where no beds were available.

In January through September of 2025, the Hotline provided hotel stays to 355 adults,
277 children, and 81 pets. This is consistent with the number of survivors housed

in hotels by this time in 2024, and four times the number served in 2023. This has
resulted in 5,895 person days of emergency hotel housing through September 2025,
and the average length of stay for a survivor and their family is 24 days. To provide this
service, survivors contact the Hotline and are assisted in finding a place to stay. If a
hotel stay is deemed most appropriate, the Hotline arranges for the stay and links the
survivor to a partner organization who can provide case management. Then, survivors
are often linked back to The Network's housing assessment team, to identify a more
permanent housing solution.

The Network's Hotline staff works with ReloShare, a company whose mission is to find
safe shelter for vulnerable populations. ReloShare offers a service called The Grove,
whereby agencies can list their number of available shelter beds, easing the burden
that falls on the Hotline operators as they try to piece together available housing for
survivors, ReloShare also has a hotel booking program that helps service providers,
including DV service organizations, to locate and book hotel rooms for shelter that
meet the criteria for specific clients (availability can be sorted by location, number of
beds, pet acceptance, etc.). ReloShare works to identify and list hotels and motels
that are willing to provide hotel housing service. Incentives for hotels and motels to
participate include guaranteed room rentals that generally can last several weeks

or longer, guaranteed payment (by the agency), and guaranteed property protection
(ie., the agency will reimburse for damages). ReloShare was started in Chicago with
support from The Network and has since started providing services across the nation.



IS HOTEL HOUSING SUGGESSFUL?

Academic literature on hotel housing among survivors is generally scarce, with
most recent studies focused on the use of this strategy among people who use
drugs and in response to the COVID-19 pandemic. These studies often focus on
outcomes related to individual drug use, public safety, and (more recently) the

spread of disease 1415161718192021 Recent studies of the use of hotel housing in a

general (mostly male) sample of homeless people concluded that participants
found the consistency, amenities, and privacy/safety offered through hotel housing
superior to shelters.22 Residents have reported improved health and well-being
and the opportunity to dedicate mental space towards future planning, rather

than addressing immediate needs.? These qualitative results are supported by
longitudinal, quantitative data from Canada illustrating that of all unstably housed
individuals, those residing in hotels had better life expectancy (44.3 expected years
of life remaining for those who survive to age 25) than those in shelters (39.2 years)
or rooming houses (41.4 years), though still well below the richest fifth living in the
same area (55.3 years).>

Several recent studies confirmed the importance of intensive case management
particularly for women in hotel housing. However, this can be difficult for agencies
to provide for survivors who are housed off-site. Prior to the COVID-19 pandemic,
limitations that women may face in hotel housing were summarized by Thomas and
So (2016) from a cohort of Massachusetts women who used drugs and who were
housed in hotels.?®» Massachusetts has a “right to shelter” law?® for eligible families
with children and pregnant people. The study identified four themes: (1) Hotel
housing may make it difficult to meet basic needs, like nutrition (if there is not a
kitchenette), child play needs, transportation, and laundry; (2) Hotel housing creates
a sense that people are living in limbo as they await their next housing step; (3) Hotel
housing can lead to isolation and loneliness; (4) Hotel hosing can lead to conflicts
with hotel staff.




To our knowledge, the only study on hotel housing among domestic violence
survivors was conducted during the COVID-19 pandemic in Canada. Mantler et al.
(2021) interviewed a cohort of female, Canadian domestic violence survivors who
were being housed in hotels due to reduced shelter space?” The themes from these
interviews suggest that survivors may place greater importance on the autonomy/
independence offered by hotel housing than women with other needs profiles who
are seeking shelter (such as the women who used drugs in the Massachusetts
study), although the challenge that agencies have in providing needed support

and safety in the hotel setting was also prevalent. However, it is likely that many of
the challenges illuminated in this study were specific to the pandemic, and that
hotel housing policies, practices, and technologies (such as ReloShare) may have
improved survivors' experiences. For example, ReloShare provides a training video of
trauma-informed guest services to their hotel partners, and they evaluate hotels for
fit by working with local nonprofit and government service providers who have local
knowledge of hotels. ReloShare also performs site visits in their high-volume service
areas.

Now that the pandemic has concluded, there is a significant need for further research
to help DV advocates and policy makers understand when hotel housing should be
applied and how its benefits can be maximized to serve DV survivors. The Network
continues to employ hotel housing when funding allows as one of many flexible
strategies necessary to promote safety and recovery for survivors.

residing in hotels

shelters (39.2 years) rooming houses (41.4 years),
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