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What We Do

CSH is atouchstone for new ideas and best practices, a collaborative and
pragmatic community partner, and an influential advocate for supportive
housing.
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Culhane/Metraux Study

Public Service Reductions Associated with
Placement of Homeless Persons with Severe
Mental Illness in Supportive Housing

Dennis P Culhane, Stephen Metraux, and Trevor Hadley
University of Pennsylvanic

Abstract

‘This article assesses the impact of public investment in supportive housing for home-
less persons with severe mental disabilities. Data on 4,679 people placed in such hous-
ing in New York City between 1980 and 1097 were merged with data on the utilization
of public sheltars, public and private hospitals, and correctional facilities. A series of
matched contraols who were homeless but not placed in housing were similarly tracked.

Regression results reveal that persons placed in supportive housing experience marked
reductions in shelter use, hospitalizations, length of stay per hospitalization, and time
incarcerated | Before placement, homeless people with severe mental illness used about
840,451 per person per year in services ( 1999 dollars). Placement was associated with a
reduction in services use of $16,281 per housing unit per year Annual unit costs are

I Costs to
estimated at $17,277, furamtm_ﬂuf%ﬂﬁpu‘umlpﬂyﬂrmm!ﬁrﬂ‘-mm : Taxpayers
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Introduction (*not including

Placing homeless persons with severe mental illness (SMI) into subsi- h = t )
Ao et B el ousing cos

ides a more alternative to living on the streets
und in shelterrs and pmﬂders report retention rates in such housing
to be upwards of 0 percent in the first year after placement. However,
little empirical evidence has been gathered to quantify the degree to
‘which supportive housing supplants shBlI:ar use among the formerly
homeless with SMI. Furtk it can be d that

homeless persons with SMI, once placed in supportive housing, reduce
thelrusaofmbepsyc]uatncmdmedwa]semces,andmarmsbed
and incarcerated less often. However, such assumptions are somewhat
more tenuous, and a similar dearth of empirical evidence exists both on
the demand for these services among homeless persons with SMI and
on the impact of supportive housing on this level of demand.
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Economic Roundtable Study

Average Monthly Public Costs for Persons in Supportive
Housing and Comparable Homeless Persons
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Economic fowtable . Source: 279 Matched pairs of supportive housing residents and homeless General Religi
recipients. Costs shown in 2008 doliars.

Homeless GR Recipients Cost LA County
$2,897 Per Month.

PSH Residents Cost County $605 — g
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Studies Re: Cost Benefits of

Supportive Housing
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Most Homeless People Don’t Need
Supportive Housing

ABLE 1: WORST 10 CALIFORNIA COUNTIES BY
SHORTFALL OF HOMES AFFORDABLE & AVAILABLE
TO ELI RENTER HOUSEHOLDS

SHORTFALL AFFORDABLE
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Source: NLIHC Analysis of 2006-2010 CHAS data.
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A Minority of Homeless People Drive Costs,

Mostly in the Health Care System

Average Monthly Costs in All Months by Decile for Homeless GR Recipients

Source: 2,907 homeless GR recipients in LA County with DHS ER or inpatient records
Deciles based on costs in all months whether homeless or housed
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What Drives Health Care Costs

About half of people visiting
emergency room frequently are
homeless.

= People who are frequent ER users are
also frequently admitted to the
hospital.

= People who are chronically homeless
stay longer in the hospital, often
beyond “medically necessary.”

People who are homeless are
readmitted more frequently.




What We Know Works to Decrease Costs, Improve

Outcomes Among High-Cost Homeless
Population

= |dentify target populations, assess individuals’ needs, and
work to meet those individualized needs.

= Provide face-to-face interactions that identify available

housing, help the individual get into housing, and provide
ongoing intensive face-to-face interactions to ensure the
individual receives whatever he or she needs to achieve health
and housin

stability. f""" -
= Offer services close to where the individual lives.

= Focus on housing stability, as well as health stability.
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Questions?? The Source for

Housing Solutions

For more information,




