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What Works: Housing for Homeless 
PeoplePeople 



Core Components: CMS Recognize as
Fair Housing Compliant (Housing First)Fair Housing Compliant (Housing First) 

Core Components of Housing
Integrated w/Others in Community

Options for Beneficiary
PrivacyPrivacy 

Independence in Choices
No Coercion 

Choice in Services 

Provider-Owned Housing 
Has Own Lease/Rental AgreementHas Own Lease/Rental Agreement 

Privacy (lockable unit, choice of roommates)
Controls Own Schedule 

Visitors at Any Time
Accessibility for People w/Disabilities 



Bridge Housing/Respite Care 

R  i  /R  i  CBridge Subsidies: short to medium Respite/Recuperative CareBridge Subsidies: short to medium 
term rental payments 

Bridge Subsidy Long-term
subsidy 



Gaps in Funding: Rental Housing in California 



Gaps in Funding: Housing Not an
EntitlementEntitlement 

Need for Housing Assistance 

238,991 Number of238,991 Number of 
Californians with 
Extremely Low 
Incomes (ELI) 

1,194,957 
Able to Access 
Housing Can Afford 



What Works: Services for Homeless 
People in Supportive HousingPeople in Supportive Housing 
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Core Components: Services in 
Supportive HousingSupportive Housing 

Housing- • Delivered in Housing 
H i i Housing

Based 
• Housing Retention 
• Housing Not Contingent on 

Participation 

Face-to-Face 
& Frequent 

• Low Ratios of Case 
Managers to Clients (1:20) 

• Intensive Services Decrease 
Over Time, Increase During& Frequent 

Outreach & 
Crises or Relapse 

• To Locate Beneficiary 
T  F  T  ti  Engagement • To Form Trusting
Relationships 
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Factors 

Need for Housing Stability
t  I  H  lth  to Improve Health 
Outcomes 

Return on 
Investment: 

Costs of 

Health Conditions That 
Warrant Housing &
Housing-Based Services Costs of 

Housing &
Services, Costs

Avoided 
Systems Costs: Risk of
Institutionalized Care 



    

  

Housing Stability Improves Health 
Conditions for  People Experiencing Conditions for  People Experiencing . . . 

Chronic Homelessness 
Homelessness & 
Combination of 

Conditions 

Homelessness & History
of Institutionalization 

(j il/ i 
Discharge from

Institutional Setting & (jail/prison,
hospitalization,

residential treatment) 

Institutional Setting &
Recent/Repeated

History of Homelessness 
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Combination of Factors Drive Costs: Data 

Common Risk 
Factors for 

Homelessness + 
Admission to Hospitals Over Last 3 Years + Factors for 

High-Costs: 
Admission to Hospitals Over Last 3 Years + 
Common Conditions/Combinations of 
Conditions: 
 Mental Illness (esp psychoses) Mental Illness (esp. psychoses) 
 Substance Use 
 HTN 
 Cardiovascular Conditions (dysrhythmias) 
 Respiratory Conditions 
 Liver Disease 

OR 
Homelessness + Specific High-Risk Conditions: 
HIV, Cirrhosis, Drug-Induced Mental Illness orHIV, Cirrhosis, Drug Induced Mental Illness or 
Neurological Conditions 



O i   

Costs of Housing 

Operating: Based on HUD Fair Market Rent 

•$687-857/month 
Operating + Capital: Based on $260,000 
Development Costs  Affordable for 55 YearsDevelopment Costs, Affordable for 55 Years 

•$1 165/month$1,165/month 
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Costs of Services 

Comparison to Other Programs 
Other Programs Funding Rate Per Service, Average PMPM Rate 

Services Based on 

Rehabilitation Option in Los 
Angeles County 

Case Management Services: Per 
Minute Encounters $451 

Housing for Health: LA County 
Department of Health Services 

Case Management Services: Per 
Participant, Per Month $450 

Mental Health Services Act Per Staff Hour Encounters $1,333 

Veterans Affairs Supportive
Housing Services 

Stratified: 
 Low Intensity After Stabilization 
 Standard for Clients in Recovery 
 High Intensity During Initial 

P i  d f  C  t  t  

$200 (Low) 
$400 (Standard) 

$900 (High) Period of Contact ( g ) 

Homeless & High Acuity 
Needs 

$532 

Low-Acuity Needs or 
Receiving Other Benefits 

$266 



Evidence of Costs Avoided: in Massachusetts: 
Chronically Homeless BeneficiariesChronically Homeless Beneficiaries 



 

Costs of People Experiencing
HomelessnessHomelessness 

30 000 
28,436 

Boston Rough Sleepers: 
119 People Over 5 Years 

20,000 

30,000 Average Annual
Costs: Still Homeless 

Average Annual Costs
i  H  i  

10,000 6,056 
in Housing 

40,000 

45,000 40,451 
Average Public Costs--
Homeless w/MI 

0 

20,000 

25,000 

30,000 

35,000 

24,170 

16,281 

Average Public Costs--PSH 
Residents 

Public Cost Savings 

5,000 

10,000 

15,000 

, 16,281 

17,277 
Per Units Costs of PSH 

Dennis Culhane Cost Study: 0Dennis Culhane Cost Study: 
Data Match on 4,679 People 
in New York 



   

Cost Savings 

Costs Avoided Among People Experiencing 
Chronic Homelessness:Chronic Homelessness: 
• All chronically homeless people (Chicago 

control-group study): 
$9 790/  i h lth t d ti ( t• $9,790/year in health cost reductions (not 
including costs of housing) 

• High-cost chronically homeless people with 
severe alcohol use (Seattle study): 
• $45,864/year in health cost reductions (not, y ( 

including costs of housing) 
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10% of Highest-Cost Homeless People 
Were Extremely Expensive 

$6,000 

$7,000 Probation 

Sheriff mental health 
jail 
Sheriff medical jail 

Source: 2,907 
homeless GR 

Monthly costs of 
$6,529  Annual 
cost: $78 348 

Were Extremely Expensive 
Average
Monthly Costs 

$5,000 

Sheriff medical jail 

Sheriff general jail 

LAHSA homeless 
services 

GR Housing 
Vouchers 

recipients in LA 
County. 
Reported in 
Crisis Indicator, 
E i 

cost: $78,348Monthly Costs 
in All Months 
by Decile for 
Homeless GR 
R i  i  t  

Hospitals: $3,452 

$3,000 

$4,000 Vouchers 
General Relief 

Food Stamps 

Paramedics 

P bli  H  l  h  

Economic 
Roundtable. 

Recipients per month 
annual cost: 
$41,424 
More with jail 
medical &

Health home svcs $ per 
person 

$1,000 

$2,000 
Public Health 

Mental Health 

Private hospitals-ER 

Health Srv - ER 

medical & 
mental health. 

pe 
Est.Health 
Home Cost 

PMPM 

Cost 
Savings 
PMPM 

Net 
Savings 

Everyon 
e 80 221 141 

1st Decile - (164) (164) 
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Health Srv 
outpatient clinic 
Private hospitals-
inpatient 

Health Srv hospital-
inpatient 

2nd Decile - (63) (63) 
3rd Decile - (94) (94) 
4th Decile - (190) (190) 
5th Decile - (211) (211) 
6th Decile - (127) (127) 
7th Decile - (135) (135) 

L S S
e H8th Decile - (239) (239) 

9th Decile 266 270 4 
10th Decile 532 3,153 2,621 

20 



Financial Modeling of 
Housing & ServicesHousing & Services 

Sharon Rapport,Sharon Rapport, 
Associate Director, California Policy, CSH 

December 16, 2014December 16, 2014 



o   

 Residents Last 2 3 Years  

C di i

Potential Eligibility Criteria 

Services 
• Ch icall  Ho ele 

Housing & Services 
• Homeless & Likely to• Chronically Homeless 

People 
• Supportive Housing 

Residents 

• Homeless & Likely to
Incur High Costs: 
• Admission to Hospital in 

Last 2-3 Years + 
• Leaving Institutional 

Settings & Homeless Upon
Admission 

Conditions Common to 
High-Cost Populations 

• Specific High-Risk 
• Homeless & Co-Morbidities Conditions 

• Tri-Morbidities 



 g
Numbers: Homeless & Formerly Homeless 

C lif i N di  H i g & S iCalifornians Needing Housing & Services 
People Experiencing 
Homelessness on a Single 

Chronically 
Homeless People: g 

Night/During Year: 

136,826/ 
Homeless People: 
Single Night/ 
During Year: 

39 250/ , 
~300,000 

39,250/ 
~90,000 

Permanent* Supportive 

Units of Permanent Supportive 
Housing, Dedicated to 
Chronically Homeless People: Housing Units in California: 

28,335 
Chronically Homeless People: 

12,835 
(+ 2 550/year in potential 

*Permanent housing unit: no limitation on length of stay in the unit. 

(+ 2,550/year in potential 
turn-over PSH units) 
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Financial Model for Services 

Number of People Served: 
Chronically Homeless Californians + Supportive 

52,085 

Housing Residents 

Number of People Served: Other Homeless People Who
Need Services (Lea i  I tit tio l Setti /Co Mo biditie ) 

~20,000 
Need Services (Leaving Institutional Settings/Co-Morbidities) 
Monthly Medicaid Costs Avoided $816 

Monthly Costs of Services $266-$532Monthly Costs of Services $266 $532 

Monthly Costs for All Beneficiaries ~$35,000,000 

Net Monthly Savings for Chronically Homeless $284y g y 
Beneficiaries 
Net Monthly Savings for Chronically Homeless 
Beneficiaries 

$14,792,140 
Beneficiaries 
Return on Investment 35% 



     

Financial Model for Housing & Services 

Number of People Served: 
• 20% Highest-Cost Homeless Californians 27,365 
• 30% Highest-Cost Homeless Californians 41,048 

Average Monthly Medicaid Costs Avoided 
• 20% Highest Cost $1 712 • 20% Highest-Cost 
• 30% Highest-Cost (averaged costs among top 30%) 

$1,712 
$1,473 

Monthly Costs of Housing & Services
With C it l & O  ti  C t• With Capital & Operating Costs 
• Highest-Cost 20% 
• Highest-Cost 30%/Other Servs. $ ($266 servs.) 

• With Operating Costs Only 

$1,697 
$1,431 
$1 304 • With Operating Costs Only $1,304 

Net Monthly Savings (with only operating) 
• 20% Highest-Cost 
• 30% Highest Cost (assuming same servs  costs) 

$408 
$169• 30% Highest-Cost (assuming same servs. costs) $169 

Net Monthly Savings for All Beneficiaries (highest 20%) $11,174,920 
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