
 

   

IN THE CITIES: FIRST SCIENTIFIC RESEARCH ON HOSPITAL-TO-
HOME HOUSING STRATEGY in CHICAGO SHOWS SUCCESSFUL 

STABILIZATION AND COST SAVINGS
 

CHICAGO, ILLINOIS. The United States Interagency Council on Homelessness has 
collected data from 65 cost studies and cost benefit analyses. But Chicago has added 
something new! Data developed in 2006 in Chicago's Cook County Hospital showed 
that one-third of patients were homeless or at risk, data that demonstrate the 
"random ricocheting" of those experiencing chronic homelessness between streets, 
shelters, and hospitals, as well as the high costs associated with hospital use by 
persons living on the streets or in shelters.  

Last week, research partners from a permanent citywide collaboration among 
healthcare, housing, and social service agencies released data from a new first-of-
its-kind, hospital-based randomized control trial designed to track health outcomes 
and costs for individuals with long-term histories of homelessness and diagnosed 
with at least one of 14 chronic medical illnesses. The Chicago Housing for Health 
Partnership (CHHP) used various Housing First strategies to place individuals 
identified in three hospitals into supportive housing and track their service and 
health care use as well as housing stability for a cohort which had high rates of 
substance use (86%), mental illness (46%), and medical issues such as HIV/AIDS 
(34%).  

Data released last week at the National Housing and HIV/AIDS Summit in Baltimore 
indicate 72% of program participants achieved stable housing. Study participants 
used two-thirds less nursing home days annually, were 2.5 times less likely to use an 
emergency room, and used a mean of 1.5 days of inpatient hospitalization compared 
to 2.3 days for the "usual care" control group, of whom only 15% were in permanent 
housing at the end of the study. Annual medical expenses for housed clients were at 
least $873,000 less than their usual care counterparts, according to preliminary cost 
estimates. All participants had at least one chronic disease, and hospitalizations for 
the housed group were estimated at $3.1 million over the 18-month study period 
and $5.3 million for the usual care group. Annual costs for housing and case 
management were estimated at $12,000 per person per year.  

Arturo V. Bendixen, AIDS Foundation of Chicago Vice President for Programs and 
Partnerships and CHHP director indicated about the results: "The CHHP method of 
service delivery provides our nation with an effective model for assisting this 
segment of the homeless population and saving taxpayer dollars."  

"The Chicago study takes us another deeper step into what we know in the field," 
said Interagency Council Executive Director Philip Mangano, "confirming that the old 
status quo responses of ad hoc crisis intervention are more expensive than providing 
homeless people what they want - a place to live."  
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