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Letter to the Reader
March 2016

The Fermanian Business & Economic Institute at PLNU has been actively engaged in providing consulting services 
to individuals, for profit and non- profit businesses, and government entities throughout the region, as well as na-
tionally and internationally, since 2010. Our skilled team of consultants, economists, and researchers are committed 
to advancing our local, national, and global communities by equipping clients, policy makers, and other stakehold-
ers with business and economic insights that drive informed, strategic decisions. 

The Institute is pleased to present the following report, Housing San Diego’s Homeless at Greatest Risk: A Cost 
Benefit Analysis, which looks at the homeless who are at greatest risk of dying if left living on the streets. In addi-
tion to analyzing the economic impact of the Campaign to End Homelessness in Downtown San Diego’s Registry 
Week Program, the study also examines whether or not placing these individuals in permanent housing and pro-
viding a comprehensive set of physical, mental, and other types of care and services reduces the use and cost of 
public services. It follows the 2015 report, Project 25: Helping the Most Intensive Users of Public Services among 
the Homeless, which focused on individuals who were among the most intensive users of public facilities in the San 
Diego metropolitan area and assessed the results of providing housing and other services in an effort to reduce 
their use and costs of public services.

Special thanks to Jennifer LeSar and current Speaker of the California State Assembly Toni Atkins, who sourced 
the funds for this study and the report from Dr. Robert Ross, CEO of The California Endowment. We would also 
like to thank The California Endowment for funding this important research, our friends at Father Joe’s Villages for 
providing data sources useful in gathering accurate and timely information to include in our research, analysis, and 
recommendations for this report, and LeSar Development Consultants for providing background information on 
the Registry Week Program and its photographs taken by Kristoffer Newsom.

The Institute staff appreciates the opportunity to present this study and hopes that the results of our work will 
have a positive impact at the local level and can be used to support, validate, and shape future programs and re-
sources used to reduce homelessness in our community.

 

Cathy L. Gallagher
Executive Director
Executive Editor, Housing San Diego’s Homeless at Greatest Risk: A Cost Benefit Analysis
Fermanian Business & Economic Institute
Point Loma Nazarene University



About the Authors
Executive Editor:
Cathy L. Gallagher – Executive Director, Fermanian Business & Economic Institute 
Ms. Gallagher provided editorial leadership of the publication, quality control, and management of contributors and 
content throughout the project.

Primary Author:
Lynn Reaser, Ph.D. – Chief Economist, Fermanian Business & Economic Institute 
Dr. Reaser was the primary author of the publication and led the research and analysis. 

Contributors:
Thomas Hale – Senior Research Associate, Fermanian Business & Economic Institute
Mr. Hale conducted primary research and data collection, and created exhibits for the publication and presentation.

Paul Gentry, MBA – Assistant Director, Fermanian Business & Economic Institute
Mr. Gentry provided assistance with project management, to include the design and printing phase of the publication. 

Peggy Crane, M.S. – Economist, Fermanian Business & Economic Institute
Professor Crane conducted research and analysis for several sections of the publication.

Mark Undesser, MBA – Research Analyst, Fermanian Business & Economic Institute
Mr. Undesser conducted research and analysis for the project. 

Douglas Nunez, MBA – Research Analyst, Fermanian Business & Economic Institute
Mr. Nunez conducted research and analysis for the project. 

All staff participated in the planning process of the study, and contributed to the research and writing for one or 
more sections of the publication. 

Acknowledgements:
Special thanks to the following FBEI MBA researchers for their assistance with research and data collection.

Special thanks to the following FBEI student staff for their assistance with research and data collection.

We would like to thank everyone at Grizzly who supported in the creative direction of this publication.

Kalki Asseged  Nasir Saed

Dylan Ellis
Anna Heinz

Brad Kounter
Chiara Mahoney

Ben Miller
Jesse Oleson   

Ben Schiwitz  
Dylan Walch 



The Fermanian Business  
& Economic Institute
The Fermanian Business & Economic Institute (FBEI) is an active extension of 
PLNU that specializes in a variety of consulting services dedicated to discovering 
insights that affect change for organizations around the globe. Our skilled team 
of consultants, economists, and researchers provide clients and partners with 
individualized, actionable results that support strategic decision making.

Our clients include, California State Treasurer, San Diego Military Advisory 
Council (SDMAC), San Diego Housing Commission (SDHC), Building Industry 
Association (BIA) San Diego, Terrapin Bright Green, National Association for 
Business Economics (NABE), Chain Link Fence Manufacturer’s Institute (CLFMI), 
The Jacobs & Cushman San Diego Food Bank, Sempra Generation, San Diego 
Zoo Global, and many other private, public, and government organizations.

pointloma.edu/fbei     |     619.849.2692



Acknowledgements

This study would not be possible without The California Endowment for funding the study, 
Father Joe’s Villages for collecting the data, LeSar Development Consultants for organizing and 
coordinating the initial effort, and the United Way for their support.  In addition, we would also like 
to thank the following partners throughout the region that provided data. 

• ALPHA PROJECT

• ALVARADO HOSPITAL

• ALVARADO PARKWAY INSTITUTE

• AMERICAN MEDICAL RESPONSE

• CATHOLIC CHARITIES

• COUNTY OF SAN DIEGO BEHAVIORAL 
HEALTH SERVICES

• KAISER FOUNDATION HOSPITAL

• PALOMAR HEALTH

• PARADISE VALLEY/BAYVIEW HOSPITAL 

• PROMISE HOSPITAL

• RURAL METRO CORPORATION

• SALVATION ARMY

• SAN DIEGO COUNTY OFFICE OF THE  
PUBLIC DEFENDER

• SAN DIEGO COUNTY SHERIFF’S 
DEPARTMENT

• SCRIPPS HEALTH

• SHARP HEALTHCARE

• TRI-CITY MEDICAL CENTER

• UCSD MEDICAL CENTER

• VA MEDICAL CENTER

• VETERANS VILLAGE OF SAN DIEGO



Executive Summary
In 2009, a nationwide effort began to provide housing to 100,000 homeless 
found to be at greatest risk of dying if left on the streets. San Diego’s share of 
this total initially involved 125 individuals identified by using the Vulnerability 
Index survey. During a 3-day long period in September 2010, homeless services 
providers and community volunteers surveyed 737 individuals living on the 
streets of downtown San Diego and created an initial registry of homeless 
individuals by name and with subsequent vulnerability scores. Those identified 
as the most vulnerable were prioritized and targeted for outreach with the goal 
of placement into permanent housing. Once housed, individuals were provided 
with a full wrap-around package of health care and social services intended to 
help them maintain their housing and improve their overall quality of life. The 
Department of Veterans Affairs (VA) and the County of San Diego dedicated 
housing and services to the “Registry Week Program.”

The VA provided housing vouchers along with clinical care and case management 
for 75 of these homeless. The San Diego Housing Commission (SDHC) supplied 
housing vouchers to the other 50 who were all determined to have a serious 
mental illness. Two non-profit organizations, Community Research Foundation 
and Mental Health Systems, funded by the County of San Diego, provided 
health care and social services to this group using the Full Service Partnership 
(FSP) model.

It is clear that San Diego’s Registry Week Program dramatically improved the 
quality of life for these various individuals. This study analyzes whether the 
program also significantly reduced the use and cost of various critical public 
services, such as ambulances, jails, and emergency rooms.

The program followed the approach of “Housing First,” specifically using the 
Permanent Supportive Housing (PSH) model. This model is based on the 
premise that individuals need to be placed in affordable, permanent housing as 
quickly as possible and then offered a comprehensive set of services as long as 
needed. This contrasts with the historical approach of providing rehabilitative 
services while a person is living in a temporary housing situation, such as an 
emergency shelter or transitional housing.

Of the total 125 individuals in the program, 
data for 114 of these individuals was available 
for one full year before the housing and other 
services began and up to two years after 
intervention. This group constituted the core 
of this report’s analysis. It should be noted 
that the type of service utilization and cost 
data collected for this study was the same 
as the data collected in the Project 25 study 
completed in 2015.

The primary results of the study can be 
summarized as follows:

• The Registry Week Program brought 
about a dramatic reduction in the 
dependence on various public services 
after just two years. In the base year, the 
expenses of all public services used by 
the 114 individuals totaled approximately 
$1.2 million. These included the costs of 
providing ambulance transport, arrests, 
incarceration, homeless shelters, visits to 
emergency rooms (ER), hospitalization, 
and other services. 

• The average per person cost in the base 
year was $10,800. However, there were 
differences in the average base cost per 
person depending on the population 
served. The average cost per person 
in the base year for homeless Veterans 
served through the VA was $8,100, while 
individuals served through the County 
of San Diego’s FSP programs averaged 
$17,600 per person in the base year.  



• After the first full year of participation in the program, total expenses were 
cut sharply from $1.23 million to $458,000. Although a slight increase of 
service use occurred in the subsequent twelve months, the total expenses 
of various public services ended up at only about half their pre-intervention 
level at $654,000. 

• The expenses of most public services used by the second year of the 
program were down markedly from pre-intervention levels. The expense of 
crisis house visits plunged by 95%, while incarceration expenses fell by 71%. 

• Usage rates in terms of numbers also decreased notably. From the baseline 
period, the total number of nights spent in jail dropped from over 300 to less 
than 100 after two years of program enrollment. The number of days spent 
in hospitals for either physical or mental care fell by nearly a third from the 
pre-intervention level, dropping from 377 days to 255 days. 

• Despite the impressive savings in the use of public services, the significant 
cost of providing a care-intensive program meant a net cost of about 
$790,000 in the first year of the program or about $6,900 per person. 
With some increase in public service utilization, net program costs widened 
somewhat to about $985,000, or approximately $8,600 per individual, after 
the second year of the program.

• The success of the program should be evaluated not only in terms of the 
numbers aggregated across all participants but also by the impact on specific 
individuals. For example, before entry into the program, 62 individuals used 
ER services an average of about five times per year at a cost of around 
$2,000. After two years of intervention, ER visits dropped to fewer than two 
at a cost of about $900. 

The results of this study suggest a number of “next steps”:

• Future PSH programs need to be continued and tracked over longer periods 
of time to realize and measure their full potential in terms of net cost savings 
and break-even points. 



• Larger numbers of homeless need to be 
included in future studies to understand 
at what point economies or diseconomies 
of scale may develop.

• An investigation and analysis needs to 
be undertaken to understand why the 
use of public services in many cases rises 
in the second year after intervention, as 
found in this study.

• Future programs need to ensure that 
intensive wrap-around services for 
homeless individuals are strongly linked 
to primary care services to address 
physical health care, as the study shows 
that while significant service and cost 
reductions were realized for psychiatric 
hospital days, much less reduction was 
realized for physical hospitalizations 
and days, which are among the most 
expensive public costs. 

• Efforts to improve and enhance the 
supportive services models targeted 
at the very vulnerable and chronically 
homeless individuals need to continue. 
Although the study demonstrated cost 
savings for individuals who were enrolled 
in the program when it began, there were 
a fair number of individuals who were 
not successful in housing and for one 
reason or another exited the program 
prematurely. Their data was thus not 
able to be captured in this study and it 
is unknown if the individuals who exited 
unsuccessfully were higher cost than 
those who were successful.

• A stable source of funding needs to be 
established for the program. Medi-Cal, 
Managed Care companies, hospitals, 
and various City and County providers 
of public services could share the cost 
given the savings they may realize. In 
addition, continued investment from 
the VA and the County of San Diego is 
needed to sustain those in housing as 

well as provide additional resources to currently homeless Veterans and 
individuals who are homeless with a severe mental illness.

• Social Impact Bonds or Pay for Success models could offer a creative 
and accountable way to provide up-front capital to pay for programs like 
Project 25 and the Registry Week Project that have demonstrated success in 
reducing the use of public services.

• More analysis needs to be undertaken to understand the relative 
effectiveness of various wrap-around packages provided along with housing 
to the different groups of individuals.

• Communities need to determine their priorities when choosing which 
homeless they want to target first in their drives to end homelessness. 
If the objective is to reduce cost, they may want to target those who are 
using various public services most intensely and use service utilization and 
cost data to target individuals for the program as was done in Project 25. If 
they want to focus on the most vulnerable, as considered in this study, they 
should not expect dramatic cost savings since it is unknown if those who 
are considered most vulnerable are also frequent high cost users of care. 
It should be noted that a small group of individuals who were identified as 
highly vulnerable through Registry Week were also on the list developed by 
Project 25 in 2010, and those who were high cost and highly vulnerable were 
enrolled in Project 25 rather than the Registry Week Program.

The results of the Registry Week Program provide further evidence that the 
“Housing First” approach is a powerful solution. It dramatically reduces the use 
of public services and significantly improves the quality of life of the individuals 
impacted although public cost savings might not be immediately realized.
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Study Purpose
SECTION I

The study focuses on those experiencing homelessness and who are at greatest 
risk of dying if left unsheltered on the streets. It seeks to determine if placing these 
individuals in permanent housing and providing them with a comprehensive set 
of physical, mental, and other types of care and services result in a meaningful 
reduction in the use and cost of public services. It follows the work of Project 25, 
which focused on the individuals who were among the most frequent users of 
public services in the San Diego metropolitan area, such as emergency rooms, 
jails, and hospitals. 

This investigation analyzes the economic impact of 

the Campaign to End Homelessness in Downtown 

San Diego’s Registry Week Program. This is part of 

a national campaign beginning in 2009 to provide 

housing for 100,000 homeless determined to be at 

greatest risk. This study provides further analysis 

of the “Housing First” approach, which embraces 

the concept that secure housing is the first step and 

essential to stabilizing the personal and financial lives 

of individuals.    P
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In an effort to create housing and service solutions for individuals experiencing 
homelessness in downtown San Diego, the Campaign to End Homelessness 
in Downtown San Diego coordinated with Community Solutions (the national 
offshoot of New York City’s Common Ground) and its 100,000 Homes Campaign. 
The result was a collaborative effort, spearheaded by the LeSar Development 
Consultants, Downtown San Diego Partnership and the Centre City Development 
Corporation, in partnership with the County of San Diego, the U.S. Department 
of Veterans Affairs, the City of San Diego, the San Diego Housing Commission, 
and the United Way of San Diego County and its Home Again initiative. The 
Campaign has been guided by a leadership team of more than 40 civic leaders. 

Housing First
The Campaign uses the Permanent Supportive Housing (PSH) model of the 
“Housing First” approach, which embraces the concept that secure housing 
should be the first step toward addressing the problems of the most vulnerable 
and chronically homeless and is essential to stabilizing the personal and financial 
lives of these individuals. The premise of this approach is that individuals need 
to be placed in affordable, permanent housing as quickly as possible and then 
offered a comprehensive set of services. 

The “Housing First” approach also embraces an alternative intervention method 
that targets individuals living on the streets but who are not chronically home-
less. This model relies on Rapid Re-Housing, which includes short-term rental 
subsidies along with time-limited supportive services aimed at stabilizing the 
household and increasing income levels so that individuals can sustain the rent 
on their own after the program has ended.

Both of these models of the “Housing First” 
approach contrast with the more traditional 
approach, long supported by the U.S. Depart-
ment of Housing and Urban Development 
(HUD), in which people are provided reha-
bilitative services first while living in transi-
tional housing and then moved into perma-
nent housing only at some future time when 
deemed appropriate. The challenge with this 
traditional approach is that many chronically 
homeless individuals require long-term sup-
portive services. As a result, these individuals 
are relinquished to very long periods in tran-
sitional housing and are unlikely to ever make 
the transition to permanent housing.

A large number of articles and studies have 
been published regarding the “Housing First” 
approach. Many of these are referenced in the 
Literature Review sections at the end of this 
study and in the Project 25 report:

http://www.pointloma.edu/sites/default/files/filemanager/
fbei-project-25-final.pdf.

Background
SECTION II
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100,000 Homes Campaign
The 100,000 Homes Campaign has its roots in New York City. Beginning in 2003, 
Common Ground responded to the public health crisis of homelessness in New 
York City by developing a replicable system to end long-term homelessness. 

The approach of its system was as follows: 1) systematically survey those on the 
street or in shelters to create a by-name registry prioritized on the basis of se-
vere health risks and length of homelessness and 2) realign existing housing and 
service resources to match the needs of those individuals and families. Over the 
next several years, this model was replicated by various cities across the country. 

In 2007 the survey was updated to include the most recent research on mortal-
ity risk for homeless adults. The research of Dr. Jim O’Connell and Dr. Stephen 
Hwang of Boston Health Care for the Homeless was used to identify the causes 
of early mortality among those living on the street. The team titled the new sur-
vey instrument the “Vulnerability Index.” Since then, Common Ground’s nation-
al team, Community Solutions, has worked with many communities across the 
country to implement the Vulnerability Index as a tool to identify and then house 
the most vulnerable homeless people in these communities. The goal was to 
find permanent homes for 100,000 chronic and medically vulnerable homeless 
Americans by July 2014.    P



In order to be potentially scored as “vulnerable,” a 

survey respondent must have been homeless for at 

least six months. There are eight at risk qualifiers in 

the index, each worth one point; therefore, the high-

est possible score on the index is 8. Common Ground 

reports that the highest score within a group of survey 

respondents is usually no higher than 6. Prioritization 

among persons with like scores is made at the discre-

tion of the local community organization. At risk qual-

ifiers for the Vulnerability Index are as follows:

• Tri-morbidity (a combination of at least one condition in each of the following 
three categories: mental health qualifiers, serious medical condition 
qualifiers, and substance abuse qualifiers)

• More than 3 hospitalizations or Emergency Room (ER) visits in one year

• More than 3 ER visits in the past three months

• 60 years or more of age

• AIDS/HIV positive

• Kidney Disease/ESRD or Dialysis

• Liver Disease/HEP C/Cirrhosis/End stage liver disease

• Cold weather injuries (frostbite, immersion foot, hypothermia)

Vulnerability 
Index Survey

SECTION III
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Identifying the Most 
Vulnerable Homeless Persons 
in Downtown San Diego
In December 2009, the official partnership and coordination between the Cam-
paign Leadership Team and 100,000 Homes began when San Diego Housing Com-
mission (SDHC) President and CEO Rick Gentry hosted a kick-off meeting for the 
100,000 Homes Campaign launch in San Diego.  In June 2010, the United States 
Interagency Council on Homelessness (USICH) issued Opening Doors, the federal 
plan to end homelessness, which highlighted its goal of ending chronic and veteran 
homelessness by 2015.

In line with both the 100,000 Homes Campaign and the Opening Doors plan, the 
Campaign to End Homelessness in Downtown San Diego launched its efforts in 
September 2010 with Registry Week. Teams of volunteers systematically counted 
and surveyed homeless persons in every part of the downtown area. The teams 
counted 1,040 homeless persons living in downtown, of which 737 completed a 
detailed survey. The surveyed individuals were scored using the Vulnerability Index 
to identify by name those at higher risk than others of dying if they remained living 
on the streets. Of the survey participants, 279 (38%) were found to have a high 
mortality risk based upon health conditions and/or other risk indicators, with Vul-
nerability Index scores ranging from 1 through 5. 

The Vulnerability Sample
The Registry Week Program involved 125 individuals determined to be at greatest 
risk. The Department of Veterans Affairs (VA) supplied housing vouchers along 
with case management and clinical services to 75 of these homeless who were vet-
erans. The San Diego Housing Commission (SDHC) supplied housing vouchers for 
the other 50. All of the individuals in this second group were diagnosed to have a se-
vere mental illness. The Community Research Foundation (CRF) and Mental Health 
Systems (MHS) provided the health care and social services for the 50 individuals. 
These two organizations are non-profit entities funded by the County of San Diego.

The first enrollees in the program were housed at the beginning of 2011. Data col-
lection stopped at the end of 2014. Out of the 125 total people enrolled in the 
program, data for 114 of these individuals was available for one full year before the 
program housing and other services began and up to two full years of experience in 
the program. This group constituted the core of this report’s analysis.    P
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A smaller set of 51 individuals signed the required 

permission slips allowing for collection of detailed data 

on demographics. These statistics are summarized in 

Exhibits 1 and 2.

The majority of the 51 person group was 
male, with only 18 female. In terms of the 
race of the individuals: 38 were white, 12 were 
black, and one was Asian. Four of them were 
Hispanic. The individuals ranged in age from 
18 to 66 years old and the median age was 52, 
which is also the median age of the broader 
survey’s results obtained during Registry 
Week. Nearly two-thirds of the sample set 
were 50 years or older. 

21 individuals, or 41%, within the total group 
were Veterans. A preponderance of the 
51 individuals had some type of disabling 
condition such as mental or behavioral health 
issues or substance abuse problems, with 45 
of them so identified.    P

Demographics of the 
Participants

SECTION IV
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Demographics of Study Participants

Source: FBEI

EXHIBIT 1

Gender

Female

Race

Ethnicity

65%

23.5%

Black / African

Hispanic

8%

35%

74.5% 2.0%

White Asian

Non-Hispanic

92%

Male

Veterans

No

41%

88%Disabling Condition

59%

12%

Yes

63% of Study Participants Were 50 Years 
or Older at Program Entry

Source: FBEI

EXHIBIT 2

Number of Persons 4

8%Percent of Total

20-29Age Distribution

7

14%

30-39

8

15%

40-49

25

49%

50-59

7

14%

60+
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Hospitalization Represents Primary Baseline Expense

Source: FBEI*Includes: Arrests, crisis house visits, legal assistance, Psychiatric Emergency Response Team (PERT) visits

Hospitalizations - Psychiatric: 16.5%

ER visits: 10.2%

Ambulance transports: 5.5%

Other* 2.8%

Hospitalizations - Physical: 44.0%

Homeless shelter visits: 17.0%

Incarcerations: 4.0%

EXHIBIT 3

17%

44%

2.8% 4.0%

5.5%

10.2%

16.5%

Total Financial Impact
The results of the Registry Week Program are significant. In the base year, the 
expenses of all public services used by the 114 individuals totaled approximately 
$1.2 million. These included the costs of providing ambulance transport, arrests, 
incarceration, homeless shelters, ER visits, hospitalization, and other services. 
Hospitalization for both physical and psychiatric conditions accounted for 60% 
of the total at nearly $750,000. (See Exhibit 3.)

The average of all public services used by the 114 individuals equaled approx-
imately $10,800 before entry into the program. There was a wide variation 
around that number. The preponderance of them used public services costing 
less than $5,000. (See Exhibit 4.) The average expense of VA clients was $8,100, 
while the average FSP client pre-intervention expense was $17,600.

After the first full year of participation in the 
program, total expenses were cut sharply from 
$1.23 million to $458,000. Although some in-
crease occurred in the subsequent twelve 
months, the total expenses of various pub-
lic services ended up at only about half their 
pre-intervention level at $654,000. (See Ex-
hibit 5.) 

The expenses of most public services used by 
the second year of the program were down 
markedly from pre-intervention levels. The 
expense of crisis house visits plunged by 95%, 
while incarceration expenses fell by 71%. (See 
Exhibits 6-8.) The average expense per per-
son was cut nearly in half from the $10,800 
before intervention to $5,700 after two years 
in the program. (See Exhibit 9.) 

Usage rates in terms of numbers also de-
creased notably. From the baseline period, for 
example, the total number of nights spent in 
jail dropped from over 300 to less than 100 
after two years of program enrollment. The 
number of days spent in hospitals for either 
physical or mental care fell by nearly a third 
from the pre-intervention level, dropping from 
377 days to 255 days. (See Exhibit 10.)

In addition, the group encompassed heavy 
users of San Diego’s homeless shelter system 
totaling 4,744 total days with an average of 42 

SECTION V
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Results
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$458 K

2nd year 
post-intervention

$654 K
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Major Impact on Most Public Service Expenses
PERCENT CHANGE FROM BASELINE TO YEAR 2 EXHIBIT 6
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Source: FBEI 10

days per person in the base year. It should be 
known that the shelter data only included data 
from a handful of shelters in the Downtown 
area and did not include all of the shelter beds 
in Downtown or region wide. The use of shel-
ters among this group decreased significantly 
to only 30 days in year one to 0 days by year 
two. It should be noted that 3% of the individ-
uals who were unsuccessful in the program re-
turned to an emergency shelter or transitional 
housing and the 7% who disappeared may like-
ly have accessed shelter resources. Even with 
this caveat, the decrease in shelter use was 
dramatic, supporting the idea that a PSH mod-
el can essentially end homelessness among the 
most vulnerable individuals, while at the same 
time potentially freeing up emergency and 
transitional housing resources for others who 
may be better served by other models.  

To assess the overall cost/benefit of the pro-
gram, both the savings in terms of the expense 
of providing various public services and the 
cost of the program were analyzed. Expense 
reductions were calculated by assuming that 
without the impact of the program, the use of 
various public services would have continued 
at the same level as experienced in the pre-in-
tervention period. The total cost of the pro-
gram, both in terms of housing and the pro-
vision of medical, psychiatric, counseling, and 
other services, amounted to about $1.6 million 
each year.

Despite the impressive savings in the use of 
public services, the significant cost of pro-
viding a care-intensive program meant a net 
cost of about $790,000 in the first year of the 
program or about $6,900 per person. With 
some increase in public service utilization, net 
program costs widened somewhat to about 
$985,000, or approximately $8,600 per indi-
vidual, after the second year of the program. 
(See Exhibit 11.)
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EXHIBIT 9

Baseline 1 year 
pre-intervention

$10,800

1st year 
post-intervention

$4,000

2nd year 
post-intervention

$5,700
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Public service expense

Ambulance transports $68,173 $43,917 $58,404 -14%

Arrests $7,034 $947 $3,312 -53%

Crisis house visits $18,468 $456 $912 -95%

ER visits $125,317 $97,735 $73,308 -42%

Homeless shelter visits $208,715 $1,329 $0 -100%

Hospitalization: Physical $541,240 $225,681 $404,320 -25%

Total expenses

Average expense per person $10,783 $4,015 $5,740 -47%

$1,229,206 $457,692 $654,347 -47%

Net savings / cost

Average net savings / cost -$6,911 -$8,636

-$787,804 -$984,460

Extrapolated expenses if 
no intervention

$1,229,206 $1,229,206

Actual total expenses $457,692 $654,347

Expense reduction -$771,514 -$574,858

— —

Program costs $1,559,318 $1,559,318

Hospitalization: Psychiatric $202,358 $57,743 $89,051 -56%

Incarcerations $48,772 $26,881 $14,043 -71%

Legal assistance $8,278 $2,577 $9,723 17%

PERT* visits $850 $425 $1,275 50%

Total Financial Results

Source: FBEI* Psychiatric Emergency Response Team

EXHIBIT 11

Baseline
(1 year pre-

intervention)
114 member group 1st year post-

intervention
2nd year post-
intervention

% change
Base to 2nd

year post

Public service expense

Ambulance transports 105 62 85 -19%

Arrests 48 6 25 -49%

Crisis house visits (# of nights) 81 2 4 -95%

ER visits 304 188 140 -54%

Homeless shelter visits (# of nights) 4,744 30 0 -100%

Hospital admissions: Physical 40 30 32 -20%

Hospital days: Physical 184 86 179 -3%

Hospital admissions: Psychiatric 24 8 16 -33%

Hospital days: Psychiatric 193 47 76 -61%

Incarcerations (# of nights) 302 196 97 -68%

Legal assistance 25 7 24 -3%

PERT* visits 2 1 3 50%

Total Public Service Usage

Source: FBEI* Psychiatric Emergency Response Team

EXHIBIT 10NUMBER OF OCCURRENCES 

Baseline
(1 year pre-

intervention)
114 member group 1st year post-

intervention
2nd year post-
intervention

% change
Base to 2nd

year post
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Impact on Individuals
The success of the program should be evaluated not only in terms of the num-
bers aggregated across all participants but also by the impact on individuals. For 
this purpose, only those who actually used a particular public service, such as 
ambulance transport, were considered for each category of service. For exam-
ple, before entry into the program, 62 individuals used ER services at an average 
cost of around $2,000 per year. After two years of intervention, this expense had 
dropped to an average of about $900. With respect to usage rates, these 62 in-
dividuals were at ER facilities about five times a year on average before program 
enrollment. After two years in the program, this average had dropped to less two 
times a year. (See Exhibits 12 and 13.)

The number of days spent in hospitals for psychiatric care fell from over 17 days 
per year to about four. The number of nights spent in jail dropped from over 13 on 
average per year to fewer than five. (See Exhibit 14.)

The positive impact on the individuals depending on various public services was 
thus dramatic. After two years in the program, the average dollar expense and 
usage rates of various services, ranging from ER visits to arrests, generally fell 50% 
or more. Although a few new individuals who had not previously used certain pub-

lic services accessed them after the program 
began, these numbers were far outweighed by 
the drop by those who had tapped them in the 
baseline period.     P

Homeless shelter visits (# of nights) 
(19)

$4,942 $0 $0 -100%

Public service expense**

Ambulance transports (22) $1,988 $1,144 $1,598 -20%

Arrests (13) $312 $12 $54 -83%

Crisis house visits (# of nights) (4) $4,617 $114 $228 -95%

ER visits (62) $2,021 $1,285 $905 -55%

Hospital admissions: Physical (18) $30,069 $9,156 $16,876 -44%

Hospital admissions: Psychiatric (11) $18,396 $4,181 $4,597 -75%

Incarcerations (# of nights) (13) $2,424 $11 $711 -71%

Legal assistance (11) $445 $0 $46 -90%

PERT* visits (2) $425 $213 $213 -50%

Individual Average Expense Results

Source: FBEI** Number in parentheses indicates individuals using service in baseline period 
* Psychiatric Emergency Response Team
n/a = not applicable

EXHIBIT 12

Baseline
(1 year pre-

intervention)

1st year post-
intervention

2nd year post-
intervention

% change
Base to 2nd

year post



Homeless shelter visits (# of nights) 
(19)

112.3 0.0 0.0 -100%

Public service expense**

Ambulance transports (22) 3.0 1.4 2.0 -32%

Arrests (13) 2.2 0.1 0.4 -82%

Crisis house visits (# of nights) (4) 20.3 0.5 1.0 -95%

ER visits (62) 4.9 2.5 1.8 -63%

Hospital admissions: Physical (18) 2.2 1.3 1.2 -45%

Hospital days: Physical (18) 10.2 3.7 7.5 -27%

Hospital days: Psychiatric (11) 17.2 3.2 3.8 -78%

Hospital admissions: Psychiatric (11) 2.2 0.7 0.8 -63%

Incarcerations (# of nights) (13) 13.5 0.1 4.6 -66%

Legal assistance (11) 1.4 0.0 0.5 -67%

PERT* visits (2) 1.0 0.5 0.5 -50%

Individual Average Usage Results

Source: FBEI** Number in parentheses indicates individuals using service in baseline period 
* Psychiatric Emergency Response Team
n/a = not applicable

EXHIBIT 13NUMBER OF OCCURRENCES

Baseline
(1 year pre-

intervention)

1st year post-
intervention

2nd year post-
intervention

% change
Base to 2nd

year post
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Baseline 1 year pre-intervention 2nd year post-intervention

25.00.0 5.0 10.0 15.0 20.0

Average Individual Service Usage Plummets*
NUMBER OF OCCURRENCES EXHIBIT 14

Crisis house nights 20.3
1.0

Hospital days: Psychiatric 17.5
3.8

Incarceration nights 13.5
4.6

ER visits 4.9
1.8

Source: FBEI* Based on individuals using service in baseline pre-intervention period



Current Status of 
Registry Week Program 
Participants

SECTION VI

Enrollment in the Registry Week Program began in 2011 

with 125 individuals and the program continues at the 

present time with the same number of slots available. 

As individuals pass away or leave the program for some 

reason, they are replaced. Data collection stopped at 

the end of calendar 2014 with the ending of funding 

for the coordination and data tracking services. 

At that time, an estimated 46% of the original enrollees remained housed in the 
program. An additional 28% went to other permanent housing options outside of 
the program. These options included moving in with friends or family members or 
accessing housing without the voucher. Thus, while 74% of the original enrollees 
remained permanently housed, 26% were unsuccessful including 14% who were 
discharged from the program for behavioral related issues in housing, 7% who 
disappeared, 3% who exited to emergency or transitional housing, and 2% who 
were incarcerated.    P
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Comparisons with 
Project 25

SECTION VII

The financial results were not as compelling as contained 

in the Project 25 Study, which showed a positive net 

return after just one year. There are major reasons for 

the differences. First, the sample size in the Project 25 

Study was relatively small at 28 individuals versus the 

114 individuals followed in the Registry Week Program.

Second, Project 25 targeted individuals who were the most intensive users of public 
services and were identified by using health care and criminal justice data. These 
individuals might be expected to benefit the most from a program that took them 
off the streets and provided an alternative channel of various services. In contrast, 
the goal of the Registry Week Program was to house the most vulnerable adults 
living on the streets of Downtown San Diego. The Registry Week Program focused 
on individuals who were deemed most likely to die if left homeless and were 
identified by using a self-reporting assessment tool that focused on vulnerability. 
Part of the reason they were at risk might have been that they did not use various 
health and other public services. 

The data indicates a major difference between the two projects in terms of 
the pre-intervention use of public services. The average expense of Project 25 
individuals in the year prior to enrollment in the program was about $124,000. For 
the Registry Week Program, this expense averaged a much smaller $10,800. The 
average costs of the Registry Week Program were also significantly less than those 
of Project 25. Where housing and other program costs averaged about $28,000 
per enrollee in the Project 25 program, they were half that level at $14,000 in the 
Registry Week Program. It should be noted that the net savings of the Project 25 
improved between the first and second year of intervention, whereas financial 
results deteriorated somewhat in the second year of the Registry Week Program 
due to a pickup in the use of various services.    P



Conclusions and 
Next Steps

SECTION VIII

The Registry Week Project brought about a dramatic reduction in the dependence 
on various public services after just two years. This impact was particularly 
notable in terms of the impact on specific individuals tapping different services 
before they were enrolled in the program. Because the labor-intensive nature 
of the services involved in the program caused costs to be relatively high, the 
immediate net financial return was still negative after two years. More time 
in the program may be necessary for the program to break even. It should be 
emphasized, however, that the primary purpose of the Registry Week Project 
was to house and care for those most likely to die if left on the streets and that 
goal was significantly achieved.

The study’s results suggest several next steps:

• Future “Housing First” programs needed to be continued and tracked over 
longer periods of time to realize and measure their full potential in terms of 
net cost savings and their break-even points.

• Larger numbers of homeless need to be included in future studies to 
understand at what point economies or diseconomies of scale may develop.

• Program costs for each individual need to be collected to obtain a more 
granular and accurate cost/benefit picture. Studies to date have used 
average program costs across the entire study group.

• More analysis needs to be undertaken to understand the relative 
effectiveness of various wrap-around packages provided along with housing 
to the different groups of individuals.

• An investigation and analysis needs to be undertaken to understand why 
the use of public services in many cases rises in the second year after 
intervention, as found in this study.

• Future programs need to ensure that 
intensive wrap-around services for 
homeless individuals are strongly linked to 
primary care services to address physical 
health care, as the study shows that while 
significant service and cost reductions 
were realized for psychiatric hospital 
days, much less reduction was realized for 
physical hospitalizations and days, which 
are the most expensive system costs. 

• Efforts to improve and enhance the 
supportive services models targeted at 
very vulnerable and chronically homeless 
individuals need to continue. Although 
the study demonstrated cost savings 
for individuals who were enrolled in 
the program when it began, there were 
a fair number of individuals who were 
not successful in housing and for one 
reason or another exited the program 
prematurely. Their data was thus not 
able to be captured in this study and it 
is unknown if the individuals who exited 
unsuccessfully were higher cost than 
those who were successful.

• A stable source of funding needs to be 
established for the program. Medi-Cal, 
Managed Care companies, hospitals, and 
various City and County providers of 
public services could share the cost given 
the savings they may realize.
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• Social Impact Bonds or Pay for Success models could offer a creative and 
accountable way to provide up-front capital to pay for programs like Project 
25 and the Registry Week Program that have demonstrated success in 
significantly reducing the use of public services.

• Providing the required services needed by many chronically homeless 
individuals can be costly given the requirements of individual case 
management and intensity of care. Ways to manage cases effectively, but 
more efficiently, using advances in technology need to be developed.

• Communities need to determine their priorities when choosing which 
homeless they want to target first in their drives to end homelessness. If 
the objective is to reduce cost, they may want to target those who are using 
various public services most intensely as was done in Project 25 and use 
data to identify potential participants. If they want to focus on the most 
vulnerable, as considered in this study, they should not expect dramatic cost 
savings as these individuals may not be accessing costly public services as 
frequently while on the streets. 

In conclusion, homelessness represents one of the biggest challenges facing San 
Diego and many major cities. The results of the Registry Week Program provide 
further evidence that the “Housing First” approach, whereby individuals are 
provided with a secure place to live combined with a full, wrap-around package of 
services, is a powerful solution. It dramatically reduces the use of public services 
and significantly improves the quality of life of the individuals impacted although 
net public cost savings might not be immediately realized.    P
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Usage and Expense 
Methodology

SECTION IX

The service expense and usage group totals for the 114 members in this study 
were determined by using the following approach. First, individual timeframes 
were identified for pre-intervention services (one-year baseline period prior 
to date enrolled), 1st year post-intervention services (1st one-year period 
after date housed), and 2nd year post-intervention (2nd one-year period after 
date housed). Next, data was analyzed to determine the individual service 
occurrence and cost totals during each pre and post-intervention timeframe 
for the members of the homeless population enrolled who signed a consent 
form to have their data released. 

The enrolled participants who signed a consent form also had to have post-
intervention data in order to be included in the analysis. These criteria limited 
the population to a total of 51 participants, with the corresponding counts 
by service providers as follows: 15 CRF, 17 MHS, and 19 VA. Data for these 51 
participants was combined with the available program data for an additional 
63 veterans, which included only emergency room visits and hospitalizations 
(physical and psychiatric) that occurred at a VA facility. Using the average 
service usage and expense data for the 19 veterans in the 51-group total, usage 
and expense totals were calculated and applied to these 63 veterans for the 
remaining services (ambulance transports, arrests, crisis house visits, homeless 
shelter visits, incarcerations, legal assistance, and PERT visits). Thus, the total 
population for analysis was 114. 

For some of the participants, the 2nd   year post-intervention data was 
incomplete. Where partial 2nd  year data was available, the partial year numbers 
and dollars were annualized. Where there was no 2nd  year data, adjusted 
averages were applied based on the individual participant’s pre-intervention 
and 1st  year post-intervention amounts for each specific expense category. 
Exceptions were made for some individuals in select categories where data 
analysis suggested that specific assumptions were appropriate. 

The average service expense and individual 
usage rates were determined using the 
following approach. Further analysis of both 
the 51 participants with full data and the 
63 Veterans with only VA facility data was 
completed to identify just those individuals 
who had a public service expense during their 
pre-intervention baseline timeframe. Averages 
for ER visits and hospitalizations (physical 
and psychiatric) were based on the total 114 
participants with a pre-intervention timeframe 
expense, while averages for the remaining 
services could only be determined based on 
the 51 participants with full data.    P
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National At Home/Chez Soi Final Report

By Paula Goering, Scott Veldhuizen, Aimee Watson, Carol Adair, Brianna Kopp, Eric Latimer, Geoff Nelson, Eric 
MacNaughton, David Streiner, and Tim Aubry 

APRIL 2014

This report analyzes the final results of the At Home/Chez Soi research demonstration project, which used the 
”Housing First” model as a means of ending homelessness for people living in Canada who were afflicted by  mental 
illness. The project encompassed over 2,000 participants and followed them for two years, with demonstration 
sites in Vancouver, Winnipeg, Toronto, Montréal, and Moncton. It was the world’s largest trial of the “Housing First” 
approach.

Housing First: Ending Homelessness, Transforming Systems, and Changing 

Lives

By Deborah Padgett, M.P.H, Benjamin Henwood, Ph.D., and Sam Tsemberis, Ph.D.

OCTOBER 2015

This book is the first to chronicle the story of Housing First (HF), a paradigm-shifting evidence-based approach 
to ending homelessness that began in New York City in 1992 and rapidly spread to other cities nationally and 
internationally. The authors report on the rise of a ‘homeless industry’ of shelters and transitional housing programs 
that the HF approach directly challenged by rejecting the usual demands of treatment, sobriety and housing readiness. 
Based upon principles of consumer choice, harm reduction and immediate access to permanent independent 
housing in the community, HF was initially greeted with skepticism and resistance from the ‘industry’. However, 
rigorous experiments testing HF against ‘usual care’ produced consistent findings that the approach produced 
greater housing stability, lower use of drugs, and alcohol and cost savings. This evidence base, in conjunction with 
media accounts of HF’s success, led to widespread adoption in the U.S., Canada, Western Europe, and Australia. 
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The book traces the history of homelessness and the rapid growth of the publically funded homeless industry, 
an amalgam of religious and philanthropic organizations, advocacy groups, and non-profits that were insufficient 
to stem the tide of homelessness resulting from dramatic reductions in affordable housing in the 1980s and 
continuing to the present day. The authors summarize research findings on HF and include a chapter of personal 
stories of individuals who have experienced HF. Unique to this book is the participation of the founder of HF 
(Tsemberis) and well-known research on HF by the co-authors (Padgett and Henwood). Also unique is the 
deployment of theories--organizational, institutional and implementation--to conceptually frame the rise of HF 
and its wide adoption as well as the resistance that arose in some places. Highly readable yet informative and 
scholarly, this book addresses wider issues of innovation and systems change in social and human services.

Factors Associated with Community Participation among Individuals Who 

Have Experienced Homelessness 

By Feng-Hang Chang , Christine A. Helfrich, Wendy J. Coster and E. Sally Rogers 

SEPTEMBER 2015

This study argues that community participation is an important goal for people who have experienced 
homelessness. The aim of the study was to use the International Classification of Functioning, Disability and 
Health (ICF) as a framework to examine factors associated with community participation among people who 
are homeless or recently housed through housing programs. Participants (n = 120) recruited from six housing 
placement and search programs completed measures of community participation (including productivity, social 
and leisure, and community-services-use domains), psychiatric and physical symptoms, functional limitations, 
and a demographic form. Multiple regression analyses were used to identify predictors of overall community 
participation and subdomain scores. Results suggested that cognitive and mobility limitations, relationship 
status, and housing status significantly predicted both overall participation and participation in productivity and 
social and leisure subdomains. Participants who were housed through housing programs, who had cognitive and 
mobility limitations, and who were single showed less community.

Feasibility and Acceptability of a Pilot Housing Transition Program 

for Homeless Adults with Mental Illness and Substance Use.

By Gutman SA, Raphael-Greenfield EI, Simon PM.

AUGUST 2015

The purpose of this study was to determine if a  housing  transition program was feasible and acceptable 
to  homeless  clients with mental illness and substance use histories. Ten male residents of a  homeless  shelter 
participated in the 3-week housing intervention. The intervention used a DVD format with instructional videos, 
graphics, and opportunities for hands-on practice of functional skills in a simulated apartment environment. 
Outcome measures included goal attainment scale scores (GAS), satisfaction surveys, and case manager 
reports. Six of the 10 participants completed the program and achieved GAS scores at a greater level than 
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expected at baseline (T > 50). Participants reported the intervention to be engaging and enhanced their knowledge 
of the housing  transition process. The intervention appears to have assisted the participants in the attainment 
of housing skills and warrants further study.

Fidelity to the Housing First Model and Variation in Health Service Use 

within Permanent Supportive Housing

Todd P. Gilmer, Ph.D., Ana Stefancic, Ph.D., M.A., Benjamin F. Henwood, Ph.D., M.S.W., Susan L. Ettner, Ph.D.

APRIL 2015

Permanent supportive housing (PSH) programs are being implemented throughout the United States. This study 
examined the relationship between fidelity to the Housing First model and health service use among clients in PSH 
programs in California. During the preenrollment period, clients in mid- and high-fidelity PSH programs, compared 
with low-fidelity programs, used inpatient and crisis and residential services more but used outpatient mental 
health services less. Post-enrollment, patients in high-fidelity programs showed the largest increase in the number 
of outpatient visits, followed by clients in mid- and low-fidelity programs: 71.6 versus 48.2 and 29.0, respectively. 
Clients in housing programs with higher fidelity to the Housing First model had greater increases in outpatient 
visits. Compared with lower-fidelity programs, higher-fidelity programs also enrolled clients who used fewer mental 
health outpatient services in the year before enrollment. Higher-fidelity programs were more effective than lower-
fidelity programs in increasing outpatient service utilization and in their outreach to and engagement of clients 
who were not appropriately served by the public mental health system.

Effect of Scattered-Site Housing Using Rent Supplements and Intensive 

Case Management on Housing Stability among Homeless Adults with Mental 

Illness-A Randomized Trial 

V. Stergiopoulos; S.W. Hwang; A. Gozdzik; R. Nisenbaum; E. Latimer; D. Rabouin; C.E. Adair; J. Bourque; J. Connelly; 
J. Frankish; L.Y. Katz; K. Mason; V. Misir; K. O’Brien; J. Sareen; C.G. Schütz; A. Singer; D. Streiner; H.M. Vasiliadis 

MARCH 2015

The objective of this study was to examine the effect of scattered-site housing with Intensive Care Management 
(ICM) services on housing stability and generic quality of life among homeless adults with mental illness and 
moderate support needs for mental health services. The At Home/Chez Soi project was an unblinded, randomized 
trial. From October 2009 to July 2011, participants (N = 1198) were recruited in four Canadian cities (Vancouver, 
Winnipeg, Toronto, and Montreal), randomized to the intervention group (n = 689) or usual care group (n = 509), 
and followed up for 24 months. The intervention consisted of scattered-site housing (using rent supplements) and 
off-site ICM services. The usual care group had access to existing housing and support services in their communities. 

The primary outcome was the percentage of days stably housed during the 24-month period following 
randomization. The secondary outcome was generic quality of life, assessed by a Euro QoL 5 Dimensions (EQ-
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5D) health questionnaire. During the 24 months after randomization, the adjusted percentage of days stably 
housed was higher among the intervention group than the usual care group, although adjusted mean differences 
varied across sites. Among homeless adults with mental illness in the four Canadian cities, scattered site housing 
with ICM services compared with usual access to existing housing and community services resulted in increased 
housing stability over 24 months, but did not improve generic quality of life.

Understanding Community Integration in a Housing-First Approach: 

Toronto at Home/Chez Soi Community-Based Research

By Linda Coltman, Susan Gapka, Dawnmarie Harriott, Michael Koo, Jenna Reid, Alex Zsager. 

2015

The Mental Health Commission of Canada’s At Home/Chez Soi project has taken a Housing First approach, 
providing approximately half of the project participants with housing as well as services that are tailored to meet 
their needs, while the other half have access to the regular supports that are available in their community. At 
Home/Chez Soi worked specifically with people with experiences of homelessness and mental health. The People 
with Lived Experience Caucus is linked to the Toronto site of the At Home/Chez Soi project and provides to all 
aspects of the larger project the perspective and advice of people who have experienced homelessness and 
used the mental health system. Given the opportunity to develop its own research project, the People with Lived 
Experience Caucus Research Subcommittee analyzed purposively sampled 18-month follow-up interviews from the 
At Home/Chez Soi Toronto evaluation in order to explore how the participants discuss and experience community 
integration in their day-to-day lives. The researchers found that community integration is a complicated and 
non-linear process that is positively impacted by working toward the self-determination, independence, and 
empowerment of the project participants.

Housing First: Paradigm or Program? 

By Jeannette Wigmakers Schiff and Rebecca A. L. Schiff

SEPTEMBER 2014

This report examines the development and scientific evidence for “Housing First” programs in North America and 
suggests that future research examine modifications necessary for distinct geographies and groups of homeless 
persons. Sobriety, treatment compliance and celibacy have traditionally been behavioral requirements for housing 
persons who are homeless, regardless of the circumstances leading to loss of home. This remnant of the British 
Poor Laws is based on the premise that personal and behavioral flaws lead to housing loss and must be remediated 
before a person can live in permanent housing. A recent approach has reversed this logic and predicates the ability 
to change based on first providing stable and long-term housing. Termed “Housing First,” it is both a housing 
philosophy and paradigm that everyone deserves a home of his or her own, regardless of personal circumstances, 
prior to engaging in any rehabilitative efforts models. A review of the research indicates that the success of 
“Housing First” relies more on political support than widespread scientific evidence of “best practices.” 
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Individual Predictors of Community Costs Before and After Housing 

First

By Stacia Westa, David Pattersonb, Alicia Mastronardic, Kathleen Brownc, Roberta Sturmc

JULY 2014

Using bivariate and multivariate models, the authors find that individual characteristics are associated with 
community costs accrued by a sample of individuals who were homeless for one year and then housed for 
one year (N = 41). Higher pre-“Housing First” total costs are associated with male gender and those with 
physical health conditions or physical and mental health conditions combined; post-“Housing First,” age and 
disability status dissipate as predictors of total costs. Significant individual level predictors of pre- and post-
“Housing First” costs across the 11 community cost domains include male gender, age, racial identity, duration 
of homelessness, and disability status.

Early Implementation Evaluation of a Multi-Site Housing First 

Intervention for Homeless People with Mental Illness: A Mixed Methods 

Approach

By Geoffrey Nelsona, Ana Stefancicb, Jennifer Raec, Greg Townleyd, Sam Tsemberisb, Eric Macnaughtone, Tim 
Aubryc, Jino Distasiof, Roch Hurtubiseg, Michelle Pattersonh, Vicky Stergiopoulosi, Myra Piatj, Paula Goeringk

OCTOBER 2013

This research sought to determine whether the implementation of “Housing First” in a large-scale, multi-
site Canadian project for homeless participants with mental illness show high fidelity to the Pathways” 
Housing First” model and what factors help or hinder implementation. Fidelity ratings for 10 “ Housing 
First” programs in five cities were made by an external quality assurance team along five key dimensions of 
“Housing First” based on 84 key informant interviews, 10 consumer focus groups, and 100 chart reviews. An 
additional 72 key informant interviews and 35 focus groups yielded qualitative data on factors that helped 
or hindered implementation. Overall, the findings showed a high degree of fidelity to the model with more 
than 71% of the fidelity items being scored higher than 3 on a 4-point scale. The qualitative research found 
that both delivery system factors, including community and organizational capacity, and support system 
factors, including training and technical assistance, facilitated implementation. Fidelity challenges include 
the availability of housing, consumer representation in program operations, and limitations to the array 
of services offered. Factors that accounted for these challenges include low vacancy rates, challenges of 
involving recently homeless people in program operations, and a lack of services in some of the communities. 
The study demonstrates how the combined use of fidelity assessment and qualitative methods can be used 
in implementing evaluation tools to develop and improve a program.
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A Paradigm Shift in Housing and Homeless Services: Applying the 

Population and High-Risk Framework to Preventing Homelessness 

By Jocelyn Apicello 

SEPTEMBER 2009

This study emphasizes that prevention is critical in any effort to end homelessness. Unfortunately, the practice of 
homelessness prevention is still in its infancy and there is little science base for its implementation. Risk factors for 
homelessness have been identified at multiple levels: the individual, institutional, and societal levels. Addressing 
all three in prevention practice is necessary. The population/high-risk framework is the most appropriate 
framework for conceptualizing how to design programs and policies to prevent homelessness because it draws 
attention to the need for direct intervention among those at most risk and also for modifying the overall context. 
This review of the literature and technical reports points to a number of strategies that demonstrate preliminary 
effectiveness or are in need of rigorous evaluation. Reductions in homelessness as a result of targeted, high-risk 
approaches alone are achievable, but will be short-lived unless low-cost and affordable housing and incomes are 
addressed at the population level. The author argues that simultaneous implementation and evaluation of both 
population and high-risk prevention strategies will bring us closer to reaching our goal of ending homelessness. 

Effect of a Housing and Case Management Program on Emergency 

Department Visits and Hospitalizations among Chronically Ill Homeless 

Adults 

By Laura S. Sadowski, MD, MPH; Romina A. Kee, MD, MPH; Tyler J. VanderWeele, PhD; David Buchanan, MD, MS

MAY 2009

The objective of this study is to assess the effectiveness of a case management and housing program in reducing 
use of urgent medical services among homeless adults with chronic medical illnesses. Randomized controlled 
trials were conducted at a public teaching hospital and at a private, nonprofit hospital in Chicago, Illinois. 
Participants were 407 social worker–referred homeless adults with chronic medical illnesses (89% of referrals) 
from September 2003 until May 2006, with follow-up through December 2007. Analysis was by intention-to-
treat. Housing was offered as transitional housing after hospitalization discharge, followed by placement in long-
term housing. Case management was offered on-site at primary study sites, transitional housing, and at stable 
housing sites. Usual care participants received standard discharge planning from hospital social workers. 

The analytic sample (n=405 [n=201 for the intervention group, n=204 for the usual care group]) was 78% men 
and 78% African American, with a median du ration of homelessness of 30 months. After 18 months, 73% of 
participants had at least 1 hospitalization or emergency department visit. Compared with the usual care group, 
the intervention group had unadjusted annualized mean reductions of 0.5 hospitalizations (95% confidence 
interval [CI], −1.2 to 0.2), 2.7 fewer hospital days (95% CI, −5.6 to 0.2), and 1.2 fewer emergency department visits 
(95% CI, −2.4 to 0.03). Adjusting for baseline covariates, compared with the usual care group, the intervention 
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group had a relative reduction of 29% in hospitalizations (95% CI, 10% to 44%), 29% in hospital days (95% CI, 8% 
to 45%), and 24% in emergency department visits (95% CI, 3% to 40%). After adjustment, offering housing and 
case management to a population of homeless adults with chronic medical illnesses resulted in fewer hospital 
days and emergency department visits, compared with usual care. 

Health Care and Public Service Use and Costs Before and After 

Provision of Housing for Chronically Homeless Persons with Severe 

Alcohol Problems 

By Mary E. Larimer, PhD; Daniel K. Malone, MPH; Michelle D. Garner, MSW, PhD; David C. Atkins, PhD; Bonnie 
Burlingham, MPH; Heather S. Lonczak, PhD; Kenneth Tanzer, BA; Joshua Ginzler, PhD; Seema L. Clifasefi, PhD; 
William G. Hobson, MA; G. Alan Marlatt, PhD

APRIL 2009 

This study looked at chronically homeless individuals with severe alcohol problems who often have multiple 
medical and psychiatric problems and use costly health and criminal justice services at high rates. The study 
was based on a quasi-experimental design comparing 95 housed participants (with drinking permitted) with 
39 wait-list control participants enrolled between November 2005 and March 2007 in Seattle, Washington. 
The use and cost of services (jail bookings, days incarcerated, shelter and sobering center use, hospital-based 
medical services, publicly funded alcohol and drug detoxification and treatment, emergency medical services, 
and Medicaid-funded services) was compared between ” Housing First” participants and wait-list controls. 

“Housing First” participants had total costs of $8,175,922 in the year prior to the study, or median costs of 
$4,066 per person per month (interquartile range [IQR], $2,067-$8,264). Median monthly costs decreased to 
$1,492 (IQR, $337- $5,709) and $958 (IQR, $98-$3,200) after 6 and 12 months in housing, respectively. Poisson 
generalized estimating equation regressions using propensity score adjustments showed total cost rate reduction 
of 53% for housed participants relative to wait-list controls (rate ratio, 0.47; 95% confidence interval, 0.25-0.88) 
over the first 6 months. Total cost offsets for “Housing First” participants relative to controls averaged $2,449 
per person per month after accounting for housing program costs. In this population of chronically homeless 
individuals with high service use and costs, a “Housing First” program was associated with a relative decrease in 
costs after 6 months. These benefits increased to the extent that participants were retained in housing longer. 

For other studies, please see the Literature Review in the Project 25 Study conducted by the Fermanian Business 
& Economic Institute at http://www.pointloma.edu/sites/default/files/filemanager/fbei-project-25-final.pdf
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