SOCIAL DETERMINANTS OF HEALTH

Housing Solutions as a Community Health Improvement Strategy
The research suggests cost savings and improved outcomes.
Housing challenges, including homelessness and
unaffordable housing, negatively impact population health
and result in overutilization of health care services. There is
increasing research documenting that housing programs
can result in significant health care cost savings and
improved health outcomes.

The Business Case: Housing and Health Care Costs
Savings
Housing First programs for the homeless in Chicago (focused on the chronically ill) and Seattle (focused on those
with severe alcohol problems) found:
 A 29% reduction in hospitalizations, 1/3 fewer inpatient hospital days use and 25% fewer emergency
room visits than their peers who relied on the usual system of care.1


Per person Medicaid cost reductions of 34%, including reductions of: 49% for inpatient costs; 27% for
outpatient hospital costs, 10% for physician visits, 9% for pharmacy, and 100% cost reduction in nursing
home care.2



A 53% total cost reduction for all publicly funded services.3



Health care costs savings of $42,964 per person per year, compared to the $13,340 per person cost of
providing housing per year.4

An Illinois study providing supportive housing to 177 residents found that over a two-year period:5
 Medicaid inpatient psychiatric care use decreased over 66%, and the use of inpatient/acute Medicaid
services decreased 82%, while use of outpatient/preventive services increased by 32%.


Uncompensated emergency room use declined by over 40% and inpatient medical care for the
uninsured went down by 83%.

An analysis of the cost benefits of housing and services among New York City’s homeless residents with severe
mental illness found:6
 Placement in the housing program reduced the number of days a person spent in the hospital and the
number of inpatient health services used, yielding annual health care costs savings of $12,757 per
housing unit.


Additional savings of about $3,500 per housing unit were attributable to reduced use of the City’s
shelter and criminal justice system.

Other studies show decreases in health care costs and total costs for chronically homeless placed in permanent
supportive housing.7
 Portland, Oregon data show a nearly 60% reduction in hospital and behavioral health care costs and a
36% decrease of total costs, including housing and justice-involved services.
 Denver, Colorado saw a 60% decrease in health care costs and a 10% drop in total costs.



A Los Angeles study found that the average per person cost of supportive housing of $13,320 annually,
was more than offset by health care services savings averaging $27,492, with net savings of $14,280
annually.8

The Public Health Case: Housing and Health Outcomes Improvements
While it has been well established that poor health can lead to housing instability and vice versa, there is
growing evidence that supportive housing leads to improved health outcomes.
The Chicago Housing First study found that after one year:
 55% of HIV-positive homeless participants receiving housing were still living, compared with 34 percent
of those receiving "usual care."9
 Those living in supportive housing had more positive indicators in areas such as intact immunity and
undetected viral loads than their homeless counterparts.
Other studies further demonstrate that stable and affordable housing have positive impacts on health:
 Significant declines in unmet health care needs and a better outlook on life.10
 Reported reductions in alcohol use; with the median number of days drinking to intoxication decreasing
from 28 days at baseline to 10 days after 10 months.11
 A decreased in the median number of drinks per day declined by 2% monthly for each month in the
program.12
 Increased rates of medical care, maintenance of treatments regimens, and improved health outcomes
among persons living with other chronic conditions such as diabetes and hypertension.13
Several studies have focused explicitly on the relationship between mental health and housing stability:
 The World Health Organization has found that housing improvements are been strongly linked to
improvements in mental health, and the degree of mental health improvement may be linked to the
extent of the housing improvements.14
 A review of studies found that homeless children are more susceptible to mental health problems,
developmental delays and depression than their counterparts who are stably housed.15,16
 Among formerly homeless adults, stable housing is strongly associated with improved mental health
outcomes.17
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