
Supportive Housing Reduces Spending on Services 

Fifteen studies nationwide show that supportive housing dramatically reduces 
spending on services for homeless people. Three studies quantify total per-person 
costs ‘before’ and ‘after’ placement.

New York, NY: $16,282 less per unit per year1
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Denver, CO: $15,773 less per person per year2
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Portland, ME: $14,036 less per person per year3
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Supportive housing reduces emergency room costs, detox costs, hospital costs 
and mental health inpatient costs. 
Emergency Rooms: Six studies quantified tenants’ average use of emergency room care before and after moving into 
supportive housing. 

San Francisco I1 58%
Seattle I2 7744%
Chicago3    50%
Maine4    62%
Cape Cod5 67%
San Francisco II6     66% 

De-Tox: Four studies indicate that once chronic inebriates move into supportive housing, their need for costly detox services 
practically disappears.   

Seattle II7 8877%
Colorado8 82% (visits)

84% (costs) 
Minneapolis9   89%
Seattle I    97%

Hospitals: As tenants stabilize and begin managing their chronic illnesses, use of hospitals falls sharply, according to 
seven studies. 

San Francisco I 57%
Colorado 40%
San Francisco II   44%
Seattle I 75%
Chicago 42%
Maine    59%
Seattle II 41%

Psychiatric Inpatient: Once mentally ill homeless tenants are placed in supportive housing, their use of psychiatric 
inpatient services drops significantly, replaced by on-site services. 

Maine    41%  
New York10   60%
Illinois11    49%
San Francisco I   100%
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