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 “Supportive Housing, Hospitals, and Health Status:

What are we learning from research and practice, and how 

we can translate data into policy initiatives.” 
Facilitators: 
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Participants:

	Sherry Holm
	New Directions
	San Jose CA

	Christine Sippl
	Santa Cruz County Homeless Persons Health Project Connect
	Santa Cruz, CA

	Peggy Bailey
	National Alliance to End Homelessness
	Washington DC

	Larry Kwan
	Santa Clara Valley Homeless Health Program
	Santa Clara, CA

	Brian Harahan
	University of Wisconsin/AIDS Foundation of Chicago
	Madison, WI

	Heidi Nelson 
	Heartland Health Outreach
	Chicago, Il

	Joseph Alsberge
	Central City Concern
	Portland, OR

	Janna Wilson
	Seattle King County Public Health HCH
	Seattle, WA

	Lisa Mangiante
	Frequent Users Initiative / CSH
	Oakland, CA

	Jacquie Anderson
	Corporation for Supportive Housing 
	Oakland, CA

	June Grube Robinson
	CHC of Snohomish County
	Everett, WA

	Brenda Goldstein
	LifeLong Medical Care 
	Berkeley, CA

	Trudy Fajans
	HCH/ Public Health Seattle King Co.
	Seattle, WA

	Stephen Hwang
	St. Michael Hospital/University of Toronto
	Toronto, CA

	David Buchanan
	Stroger Hospital of Cook County
	Chicago, Il


Introduction by facilitators: 
· General sense from Congress is that stories are nice, but hard data necessary for future change, esp. across political lines.  Cost-effectiveness and cost-benefit analyses of supportive housing are being requested.  

· Particular difficulty lies in finding a common language among researchers (across fields), providers, and policy makers to formulate policy initiatives..
These conditions call for the development of a shared knowledge base among the supportive housing provider community for effective national, state, and local advocacy.  Our Roundtable Discussion aims to develop the critical elements for future advocacy and practice improvement: common knowledge and professional networks.  

Below please find a brief record of the presentations and discussions supplemented by information provided in handouts available at the Roundtable.  Presenters’ names, associations, and email addresses are listed.  We hope that this document may serve as a starting point for our future together as advocates for additional supportive housing resources for people who are homeless.

1. Santa Cruz Project Connect 

Christine Sippl – Christine.sippl@health.co.santa-cruz.ca.us
Target Population(s): Low-income individuals who had 5 or more ER visits in the previous 12 months to either of two county hospitals.  Electronic medical record searches identified participants, but most were recruited in the community after hospital discharge.  Insurance carriers represented include Medicaid, Medicare, MediCal.  The program now has 72 clients enrolled.
Intervention:  Interdisciplinary intensive case management
Key questions / Outcome measures: All data was collected prospectively using a pre-post observational study design around a 12-month intervention period. Outcomes include: ambulance service utilization, patient-reported change scales of patient-provider relationship, and objective measures of chronic illness management.
Timeline:  End collection in Dec. 2007 with analysis completed in ~June 2008
Preliminary findings:

47% decrease in ambulance service use

30% decrease in jail days

54% reduction in ER visits

27%, 36% reduction in ER charges for each hospital, respectively
52%, 40% reduction in inpatient days, per hospital
14%, 39% avoid inpatient stays following enrollment, per hospital
Notes:
· ER visit reductions have less financial impact on local hospital based on insurer reimbursement patterns.  Inpatient reductions have greater cost impression on privately-owned hospital stakeholders. 

· Now identifying who may be disenrolled for future space creation

2. Chicago Housing for Health Partnership (CHHP)

David Buchanan – david_buchanan@rush.edu
Target population(s): 436 adults living with a chronic medical illness, who are homeless, and who were inpatient at three Chicago area hospitals / Half have been randomized into intervention group and the other half into control group (intervention: 216 / control: 220)
Intervention: 

a) The intervention group participants have been housed using  “housing first” and “harm reduction” approaches within 30-90 days after discharge from the hospital

b) The intervention group participants received and continue to receive intensive case management services (10:1 ratio) through a team of case managers who are part of a Systems Integration Team (hospital, respite care, and permanent housing systems)

c) The control group received usual care services – whatever is available in the Chicago Continuum of care to help house the homeless living with chronic illness

Key questions the study will address including outcomes or impacts that are being measured:

a) How does stable/permanent housing (structural factor) affect the utilization of health services, such as ER visits, nursing home days, inpatient hospital days

b) How does stable/permanent housing influence the health and social stability status of the participants

c) How does stable/permanent housing influence quality of life indicators  and mortality rates

Timeline for the study / when will results be available?

a) September 2003 to May 2006 – enrollment period

b) Tracking and Interviews (baseline at hospital, 3,6,9,12, and 18 months) – to be completed by winter 2007/2008
c) Results will become available early 2008
Preliminary findings (if available):

 a) Baseline data on 401 participants

 b) Preliminary data: 50% reduction in nursing home days / 66% reduction in ER visits / some reduction in inpatient hospital days

 c) Mortality rate at 10% + for both groups
3. Alameda County Project Respect 
Brenda Goldstein – goldsteinbrenda@hotmail.com
Target Population(s): Low-income individuals with 10+ ED visits to a county hospital within 12 month period OR 4+ visits for 2 consecutive years
Intervention: intensive case management, primary care referral and access, assistance in finding stable housing, financial assistance and health insurance, access to mental health services and substance abuse treatment
Key questions / Outcome measures:  
· Date client housed and subsequent health care events

· Ambulance service

· ED visits

· Housing stability

· SSDI/Medicaid/insurance status
Timeline: End collection in late 2007 with analysis completed in spring 2008

Limitations:  data from only 1 of 5 regional hospitals, so limited capture of data

Preliminary findings:  None available at this time
4. CDC/HUD Housing and Health Project 

Arturo Valdivia Bendixen – abendixen@aidschicago.org
Of note, this study is the first study jointly funded by the Centers for Disease Control (CDC) and the Department of Housing and Urban Development (HUD).  Three cities participating: Chicago, Baltimore and Los Angeles.
Target population(s): 630 adults living with HIV/AIDS who are homeless or at imminent risk of homelessness (210 in each participating city) / Half have been randomized into intervention group and the other half into control group
Intervention: 

a) The intervention group participants received a HOPWA Long-Term Rental Subsidy vouchers and support to find stable housing and stay housed
b) The control group received usual care services – whatever is available in each community to help house the homeless living with HIV/AIDS
c) In Chicago, half the intervention group participants also received intensive case management services (15:1 ratio) to assist them with supportive housing needs

Key questions the study will address including outcomes or impacts (e.g. changes in utilization of health services) that are being measured:

a) Does stable housing (structural factor) affect the HIV-related health status – biological markers
b) Does stable housing influence high-risk behaviors among people living with HIV/AIDS
c) Does stable housing influence access to medical care and adherence to it

Timeline for the study / when will results be available? June 2004 to December 2006 / Results will become available summer/fall 2007
Preliminary findings (if available): only baseline data on 630 participants
5. Santa Clara County Project New Directions 
Sherry Lebow – slebow@hcncc.org
Target Population(s): Low-income individuals who are frequent users of emergency departments at Santa Clara County – 150 presently enrolled with a target of 200 by the end of 2006

Intervention: intensive case management, primary care referral and access, assistance in finding stable housing, financial assistance and health insurance, access to mental health services and substance abuse treatment

Key questions / Outcome measures:  
· ED visits

· Housing stability

· SSDI/Medicaid/insurance status

Timeline: End collection in late 2007 with analysis completed in spring 2008


Preliminary findings:  None available at this time

6. Illinois Supportive Housing Providers Association Project 

Heidi Nelson – hnelson@heartlandalliance.org
Research Entity: Mid-America Institute on Poverty of Heartland Alliance

Principle Investigators: Helen Edwards and Amy Rynell
The Study of Supportive Housing will explore how supportive housing impacts tenants’ reliance on state-funded services.  The study will focus on current supportive housing residents, who are homeless or at risk of homelessness, and/or who have a mental illness, and/or who are formerly incarcerated.  These groups have traditionally utilized expensive emergency and criminal justice at a disproportionately high rate.  Providing them with stable housing and basic services should reduce their use of these other, more expensive, services. 

Using state agency data, the study will track individuals’ reliance on state services for the time period two years before they entered supportive housing, comparing it to their reliance on state services two years after they entered supportive housing.  In addition, interviews with supportive housing residents will provide contextual information about personal experiences and specific life changes to supplement the quantitative service data.
Using this study, the Supportive Housing Providers Association (SHPA) expects to educate legislators, funders, and the general public that supportive housing reduces a person's reliance on expensive state emergency services and is a cost-effective solution for ending chronic homelessness.
The outcomes to be measured are: 

Service Impact: Does living in supportive housing change residents’ use of public crisis services?  Does the degree of need for services change?  

Change in Type of Service Utilization: Does living in supportive housing change the kind of services residents use or how they use these services?  

Cost Avoidance: Are public agencies spending less for people living in supportive housing, compared to public cost in the year(s) before supportive housing? 

Timeline Overview:  

2004: Study design, sample determination

2005: State agency and study participant agreements

2006: Study enrollment, preliminary data collection, pre-supportive housing analysis

2007-2008: Post supportive housing analysis

Release of Results:

3rd Quarter, 2006: Issue first interim report of the demographic snapshot of study participants.

1st Quarter, 2007: Issue second interim report of the pre-supportive housing analysis.

4th Quarter, 2008: Issue final report.

Study Update:

As of June 2006, 351 residents across seven Illinois counties have been enrolled in the study.  Study enrollment will continue through the summer.  In the fall we will begin collecting data from the state agencies.

For more information contact Amy Rynell at arynell@heartlandalliance.org

7. Seattle/King County Dept. of Public Health 

Janna Wilson – janna.wilson@metrokc.gov 

Trudy Fajans – trudi.fajans@metrokc.gov
The Seattle-King County Dept. of Public Health's Health Care for the Homeless Program shared information about two local studies underway by other entities.   One small study on the effects of permanent supportive housing is currently in the start-up phase and was not presented in the Roundtable Discussion.  The second study is a cost study of social costs associated with permanent housing (the Downtown Emergency Services Center 1811 housing project www.desc.org ).  For more information, please contact Trudi Fajans at the above address.

An additional handout describes the “outstation” model of care operated by the Washington State Dept. of Social and Health Services Community Services Office.  The program connects people with social and health services upon discharge from the criminal justice system. For more information, please contact Mark Dalton at daltocm@dshs.wa.gov.

8. Corporation for Supportive Housing, Oakland, CA 
Jacqueline Anderson – jacqueline.anderson@csh.org
A summary of the study is described in the handout distributed at the meeting entitled, “Summary: Impact of permanent supportive housing on chronically homeless disabled adults’ use of acute care health services in a public hospital.”  More complete details will be published in the July, 2006 issue of the Journal of Psychiatric Services.  For more information, please contact Jacqueline Anderson at the above email address.

Other Handouts Presented: Supportive Housing and Managed Care Pilot, Minnesota Hearth Connection Project.  For more information, please contact Eric Grumdahl at eric@hearthconnection.org.
Final Discussion:
Concerns that emerged from the follow-up discussion included:
· Need to establish a professional information network by email 

· Length of follow-up

· Sherry Lebow reported increase in inpatient days during the first year of follow-up, with decreases in utilization first appearing in the third year 
· Measuring effectiveness for various stakeholders
· Hospital / health administrators interested in institution-specific savings (e.g. accounting revenues, savings adjusted for payer mix)
· Politicians more interested in procedural outcome measures (e.g. 50% reduction in hospital stays) than financial accounting outcomes
· Health care advocates will advocate for hospital reimbursement over housing for homeless health services, given a competitive funding arena 

· Challenge lies in finding “new money” for housing interventions 

· Coherent evidence base necessary for effective advocacy 

· Common, credible set of measures necessary for comparison 
· Supportive housing meeting will be at the upcoming NAEH meeting
Arturo and Carol closed the roundtable discussion by reporting that they would stay in touch with all the participants to continue to organize the needed network.
The Roundtable was adjourned at 11:58am
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