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Summary:
Pennsylvania’s state policy makers have reduced funding for
strategies that address the needs of children who experience
homelessness, resulting, in part, in increases in family
homelessness. They should be cautious of the potential
consequences of not supporting high quality, outcomes-based
services that lead to ending homelessness for the families and
improving child-well-being indicators like achieving academic
success.

It is common for children who
experience homelessness to be
served by multiple systems. For
example, Ms. Smith is the young
mother of two children. Over
the past few years, her children
were served by an early
intervention specialist, the foster
care system, the county child
welfare agency, and the
emergency housing system. Ms.
Smith is now stably housed and
her children are no longer
receiving services.

This report shows that the societal cost of childhood
homelessness reaches well beyond the cost of providing
housing. An examination of thirteen cost categories associated
with child homelessness shows that the estimated annual
marginal cost of child homelessness in Pennsylvania is $363,205,374. This averages to an
annual marginal cost of approximately $40,235 per child for the 9,027 children who slept at
least one night in shelter in 2011. Compared to the average cost of a child who is not homeless,
$6,419 - ending homelessness should be a desired societal outcome.

No child should be homeless:
Each night thousands of children sleep in a shelter in Pennsylvania. Children and their families
who are experiencing homelessness can be strong and healthy families, but the overwhelming
majority of them need temporary support to become stable again. In many ways, emergency
housing provides a measure of security and a healing environment – providing safety from an
abuser, someone to talk to about overwhelming problems, a successful way to find an
affordable apartment or a job. A stay in an emergency or transitional housing program can
provide this stability. In addition, homeless prevention services can provide one-time funding
that will avoid a costlier stay in shelter and stabilize many families at minimal cost.
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Cost of child homelessness in Pennsylvania:
Childhood homelessness exacts a costly toll on children’s short- and long-term health,
development, and well-being. In terms of health related outcomes, research demonstrates that
children contending with homelessness experience higher than average rates of asthmai, ear
infectionsii, iron-deficiency based anemiaiii, and are disproportionately more likely to test
positive for lead toxicityiv.
They are more likely than their peers to utilize hospital emergency rooms as their primary
source of health carev. Given that many children have experienced trauma and other forms of
developmental risk prior to homelessness, they are also more likely than their peers to be in
need of mental health servicesvi.
Nearly 25% of children experiencing homelessness enter foster care at some point – compared
to < 1% of the general populationvii.
Young children experiencing homelessness exhibit high rates of developmental delays and
academic difficulties– resulting in an increased need for early intervention and special
education servicesviii,ix.
The effects of childhood homelessness extend into adulthood. Youth who experienced
homelessness evidence higher rates of high school drop-out relative to their peersx. As a result,
a recent report suggests that they make, on average, $200,000 less across their lifetimesxi.
Additionally, children and youth experiencing homelessness who do not graduate from high
school are more likely than their peers to be involved with the criminal justice system –
resulting in lost contributions to society and increased costs for public systemsxii.
This report presents the findings from a cost analysis of child homelessness in Pennsylvania.
Prior cost estimates of homelessness have focused on adults and primarily examined the cost of
providing emergency/ transitional housing relative to providing rent subsidies xiii,xiv. This report
moves beyond only considering the cost of housing/shelter for adults to focus on the health,
developmental, educational, and societal impacts of homelessness experienced in childhood.
The findings of this analysis are based on the calculated annual marginal cost of 13 cost
categories. The marginal cost is defined as the additional cost of serving children who have
experienced homelessness above and beyond the cost associated with addressing the needs of
children who have not experienced homelessnessxv. Details on how the marginal costs were
calculated are presented later in this report but here is one example:
Research shows that children experiencing homelessness are more likely than
their peers to be placed in foster care. A study conducted by C. Zlotnickxvi
suggests that there are 26% more children who are homeless placed in foster
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care compared to housed-children. The adjusted marginal cost associated with
foster care is $60,422xvii annually – for a total of $127,067,466 in Pennsylvania.
It should be noted that based on the calculations in this study, the cost of providing
emergency/transitional housing only comprises 30% of the total marginal cost associated with
childhood homelessness. This suggests that the short- and long-term societal cost of childhood
homelessness reaches well beyond the cost of providing housing.

Cost calculations of childhood homelessness:
The total number of children served by emergency/transitional housing programs in
Pennsylvania during 2011 was 9,0271 across 17 Continuums of Care (CoC)2. Each of the cost
estimates were calculated by multiplying the marginal number of children impacted by the cost
associated with the Cost Category. The Total Marginal Cost was calculated by summing the
costs associated with each of the 13 Cost Categories. Finally, the Average Cost per Child was
calculated by dividing the Total Marginal Cost ($363,205,374) by the total number of children
served (N = 9,027). More specific information on how each of the cost estimates was derived is
provided in the “Cost Calculations” section below.

1

The number of children served, 9,027, represents the unduplicated count of children served by Family
Emergency/ Transitional Housing programs in Pennsylvania in 2011. Further details on how this count was derived
are presented in the Methods section at the end of this report.
2
Data from only 17 of the 18 Continuums of Care were included in this study. While the Harrisburg/Dauphin CoC
contributed data for this study, they do not currently have a Homeless Management Information System (HMIS),
and only Point-In-Time count data were available. These data are not comparable to HMIS data, and therefore, the
Harrisburg/Dauphin CoC was not included in the current report.
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Cost of Childhood Homelessness in Pennsylvania:
A Review of 13 Cost Categories
Number of Children
Impacted
Annual Cost
Cost Category
(based on marginal
(in 2012
percentage
dollars)
difference)
Costs Associated with Physical and Mental Health Care
Emergency Room Utilization
722
$432
Chronic Health Conditions
Asthma
1,670
$3,863
Anemia
1,083
$11,574
Chronic Ear Infections
812
$4,697
Lead Toxicity
361
$654
Mental Health Care
1,290
$2,865
Costs Associated with Social Services & Housing
Foster Care
2,347
$60,422
Emergency/Transitional Housing
9,027
$13,502
Costs Associated with Early Development & Education
Early Intervention
1,696
$3,886
Special Education
1,625
$7,791
Costs Associated with High School Drop-Out
Lost Wages
1,986
$23,921
Incarceration
101
$41,321
Net Fiscal Loss to Society
1,986
$774
Total Marginal Cost
Average Cost per Child

Total Cost

$311,904
$6,451,210
$12,534,642
$3,813,964
$236,094
$3,695,850
$141,810,434
$121,882,554
$6,590,656
$12,660,375
$47,507,106
$4,173,421
$1,537,164
$363,205,374
$40,235
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Cost of childhood homelessness per Pennsylvania’s 17 ‘Continuum of Care’
(CoC)’ regions:
The following chart shows the estimated marginal costs per Pennsylvania’s 17 ‘Continuum of
Care’ (CoC) regions. The 17 CoCs lead the regional planning, data collection, and
implementation of strategies to end homelessness. The cost categories used to estimate the
marginal costs for each of the 17 CoC’s are the same as the cost categories used to calculate the
overall estimate.
# and Name of Continuum of Care
500- Philadelphia
502- Upper Darby/Chester
503- Wilkes-Barre/Hazleton Luzerne
504- Lower Merion/Norristown
505- Chester County
506- Reading/Berks
507- Altoona/Central PA
508- Scranton/Lackawanna
509- Allentown/Northeast PA
510- Lancaster City/County
511- Bristol/Bensalem/Bucks
512- York City and County
600- Pittsburgh/Allegheny
601- Southwest PA
602- Northwest PA
603- Beaver County
605- Erie City

Total Costs
$173,050,816
$25,116,689
$6,813,537
$10,452,972
$6,414,625
$7,962,511
$7,845,942
$8,708,243
$16,919,312
$16,222,410
$15,379,136
$12,199,046
$34,610,757
$4,876,337
$2,417,775
$2,607,437
$11,450,868
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Figure 13:

Figure 1 presents a picture of the estimated marginal costs for each of the 17 CoC’s that
reported HMIS data. Continuums were grouped into tertiles based on estimated marginal cost.
The dark blue CoC’s (Allentown/Northeast PA; Lancaster City & County; Pittsburgh/
McKeesport/Penn Hills/Allegheny County; Upper Darby/ Chester/ Haverford/ Delaware County;
and Philadelphia) represent the top third in terms of total estimated marginal cost of child
homelessness. The marginal cost associated with childhood homelessness for these CoC’s
ranged from $16,222,410 to $173,050,816. The light blue CoC’s (Southwest PA; Northwest PA;
Beaver County; Altoona/Central PA; Chester County; and Wilkes-Barre/Hazleton/Luzerne
County) comprise the bottom third in terms of total estimated marginal cost of child
homelessness. The marginal cost associated with childhood homelessness for these CoC’s
ranged from $2,417,775 to $7,845,942. The estimated median annual cost of child
homelessness across the 17 CoC’s reporting data was $10,452,972.
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The map used to create Figures 1 & 2 is based on CoC’s from 2010 and thus does not include York City and
County. York City & County CoC was in the middle third on both cost of child homelessness (Figure 1) and
percentage of children homeless (Figure 2).
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Figure 2:

Figure 2 presents a picture of the percentage of the child population who were homeless in
2011 by CoC. Continuums were grouped into tertiles based on the percentage of children in the
Continuum who experienced homelessness. For instance, 216 children were identified as
having been served by emergency/transitional housing programs in the Scranton/Lackawanna
CoC. The total population of children in this Continuum was 43,947. Based on these numbers,
.49% [i.e. (216 ÷ 43,947) × 100] of the child population living in the Scranton/Lackawanna CoC
experienced homelessness in 2011. The dark blue CoC’s (Pittsburgh/McKeesport/Penn
Hills/Allegheny County; Erie City & County; Lancaster City & County; Scranton/Lackawanna
County; Upper Darby/Chester/Haverford/Delaware County; and Philadelphia) are the CoC’s
with the highest prevalence of child homelessness. Prevalence of child homelessness in these
CoC’s ranged from .351% to 1.25%. The light blue CoC’s (Southwest PA; Northwest PA;
Allentown/Northeast; Wilkes-Barre/Hazleton/Luzerne County; Lower Merion/ Norristown/
Abington/Montgomery County; and Chester County) comprise the lowest third in terms of
prevalence of childhood homelessness. Prevalence of child homeless across these CoC’s ranged
from .04% to .157%. The median prevalence of child homelessness across the 17 CoC’s
reporting data was .26%.
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Conclusion:
The cost data above can be used to help the leadership of organizations, counties, policy
makers, and the public understand the importance of ending homelessness.
However, Pennsylvania’s legislators are considering reducing funding of the Homeless
Assistance Program and Human Services Development Fund (HSDF), which support emergency
housing and homeless prevention programs. In fact, they have reduced funding these
programs every year since at least 2008:
PA State
Funds

Homeless
Assistance
Program
HSDF

2007-2008

2008-2009

2009-2010

2010-2011

2011-2012

2012-2013

(in thousands)

(in thousands)

(in thousands)

(in thousands)

(in thousands)

(in thousands)

Actual

Actual

Actual

Available

Enacted

Proposed

$26,700

$26,613

$23,023

$22,606

$20,551

$0*

$35,035

$33,925

$29,346

$23,243

$14,956

$0*

* The Pennsylvania Administration proposes to combine this program with six other funding streams and cut the sum of the
total funds for this current year by 20%.

These cuts resulted in more and more families being denied emergency housing because of a
reduction in available beds and servicesxviii. Newspapers from throughout the state reported on
the increasing number of homeless families.xix In Philadelphia alone, there was a 339% increase
in the number of families who asked for assistancexx. There is a clear correlation between the
increase in family homelessness and the reduction of state funding for emergency housing and
related services. Reduced state funding likely does not save money; as noted above, the cost of
providing emergency/transitional housing only comprises 30% of the total marginal cost
associated with childhood homelessness. Other expenses can occur in areas like emergency
room care, managing chronic health conditions, mental health care, and other reactive service
use. The benefit of emergency housing and the corresponding services is that families are
helped on the path of economic self-sufficiency through access to permanent housing,
employment training, health care services, support in dealing with school issues, and promoting
families’ competence across all important areas of life. These successes are long-term successes
that benefit society over many years.
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Action Steps: The cost analysis can be used by public and private leaders
throughout the Commonwealth.
(1) Public and private-sector leaders throughout Pennsylvania can use this cost analysis to
better understand how to solve the problems brought on by homelessness. This effort requires
a partnership between state, federal, and county public leaders along with the private sector of
agencies, businesses, community leaders, volunteers and the families themselves. Pennsylvania
has a 400-year history of communities working together to benefit each other. This tradition
needs to continue in order to achieve the goal of ending homelessness.
(2) State legislators and the Corbett Administration need to understand that budget cuts to
programs serving homeless children and youth only shift costs to other sources. Members of
the public can contact their legislators today and ask them not to cut human services. Find their
contact information at http://www.housingalliancepa.org/take-action.
(3) Pennsylvania’s General Assembly and the Governor should support Senate Bill 157, a
proposal to establish a task force within the Department of Education that would study the
demographics and educational needs of children who experience homelessness in
Pennsylvania. The importance of education is underscored by costs related to student drop-out
(i.e. reduced earnings and other negative outcomes associated with low educational
attainment).
(4) Pennsylvania’s business community needs to understand that state and local revenue is
critically important to ending homelessness. Hundreds of business leaders support these
efforts, but thousands are needed. County and regional Chambers of Commerce need to
actively support local efforts.
(5) Providers of services need to evaluate their success by targeting measurable outcomes
related to ending homelessness, improved child well-being, employment for the parent(s), and
other indices demonstrating that the family is moving toward healthy participation in the local
economy.
Resources:
Campaign That Works: http://whycutwhatworks.myfastsite.net/
Housing Alliance of Pennsylvania: www.housingalliancepa.org
Pennsylvania Cares for All: http://pacaresforall.org/
Pennsylvania General Assembly: http://www.legis.state.pa.us/
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Pennsylvania Budget and Policy Center: http://www.pennbpc.org/
Pennsylvania Budget Information:
http://www.budget.state.pa.us/portal/server.pt/community/office_of_the_budget____home/
4408
People’s Emergency Center: www.pec-cares.org

Methods:
Sample
The number of children experiencing homelessness in Pennsylvania (n = 9,027) is representative
of children served by emergency and transitional housing providers throughout the state who
report data using HMIS. In April 2012, representatives from each of the 18 Continuums of Care
in Pennsylvania were contacted and asked if they would be willing to share data on the number
and age of children served by their emergency and transitional housing provider agencies. Data
from 17 of the 18 Continuums of Care were included in this report4. To create an unduplicated
estimate of the total number of children served, the number of children served by emergency
and transitional housing programs were added together and multiplied by .956 (the adjustment
factor from the 5th Annual Homeless Assessment Reportxxi). Based on these data, the total
number of children/youth served by family emergency and transitional housing providers
throughout the state during 2011 was 9,027.
Cost Categories
Cost categories were identified based on available studies of the influence of homelessness on
children’s development and well-being. Studies included peer-reviewed journal articles, as well
as publicly available reports. Based on these studies, four overarching categories encompassing
13 individual cost categories were identified. The four overarching categories included: Physical
and Mental Health; Social Services and Housing; Early Development and Education; and Costs
Associated with High School Drop-Out.
Thirteen individual cost categories corresponding to the four overarching categories were
identified for inclusion, including emergency room utilization, chronic health problems, mental
health care, foster care, etc. The marginal cost of childhood homelessness was calculated for
each of the thirteen categories. Marginal cost is defined as the additional cost of serving
children who have experienced homelessness above and beyond the cost associated with
addressing the needs of children who have not experienced homelessness xxii. To calculate the
marginal cost, the prevalence of the cost category in the general child population was
subtracted from the prevalence of the cost category among children experiencing
4

All 18 Continuums of Care provided data for inclusion in this report. However, one continuum only had Point-InTime count data available, and therefore could not be included in the current report.
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homelessness. This percentage difference was then multiplied by the total number of children
experiencing homelessness in PA5. The resulting number of children was then multiplied by the
cost of the service/outcome (adjusted for inflation to 2012 values). An example of the
calculation steps is provided below under emergency room utilization.
Costs Associated with Physical and Mental Health Care
Emergency Room Utilization. Research demonstrates that children experiencing homelessness
are more likely than their peers to utilize hospital emergency rooms as their primary source of
healthcarexxiii. A study by Shinn and colleagues found that 14% of children experiencing
homelessness used the emergency room as their primary source of healthcare compared to 6%
of housed children (a marginal difference of 8%). The cost of emergency room utilization is
estimated to be $432/visit xxiv, after adjusting for inflation. Based on the marginal increase of
8% for children experiencing homelessness, the annual cost of emergency room utilization is:
$311,904. This estimate is likely a conservative one because research demonstrates that
children experiencing homelessness are likely to use the emergency room more than
once/year.
Sample Calculation:
Step 1: Calculate the difference between the prevalence of emergency room utilization in the
general public and the prevalence of emergency room utilization among children experiencing
homelessness. [14% - 6% = 8% difference].
Step 2: Multiply the percent difference by the total number of children experiencing
homelessness. [8% × 9,027 = 722 children].
Step 3: Multiply the marginal difference of children experiencing homelessness who used the
emergency room by the cost of emergency room utilization. [722 × $432/visit = $311,904].
Chronic Health Problems. Children experiencing homelessness are more likely than their peers
to be diagnosed with chronic health conditions, such as asthmaxxv, ear infectionsxxvi, anemiaxxvii,
and lead toxicityxxviii. There is an 18.6% marginal increase among children experiencing
homelessness being diagnosed with asthma relative to the general population childrenxxix. The
annual adjusted cost of treating asthma is $3,863/episodexxx – for a total annual marginal cost
of $6,451,210. Approximately 9% more children experiencing homelessness were diagnosed
with ear infections, compared to housed-childrenxxxi. The annual adjusted cost of treating ear
infections is $4,697/episodexxxii – for a total annual marginal cost of $3,813,964. Nineteenpercent of children experiencing homelessness were diagnosed with anemia compared to 7% of
housed-childrenxxxiii. The annual adjusted cost of treating anemia is $11,574/episodexxxiv– for a
total annual marginal cost of $12,534,642. And, finally, 4% more children who experienced
homelessness tested positive for elevated blood lead levelsxxxv. The cost for treating elevated
blood lead levels is $654/childxxxvi – for a total annual marginal cost of $236,094. The combined
cost of chronic health problems for children experiencing homelessness is: $22,858,212.
5

Exceptions to this include early intervention – for which the resulting prevalence difference was multiplied by the
total number of children under five; and lost wages, incarceration, and net fiscal loss to society, which were
derived by using the estimated number of children experiencing homelessness who will not graduate high school.
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Mental Health Care. Research documents that children experiencing homelessness are more
likely to experience trauma such as child maltreatment and exposure to domestic violencexxxvii.
As such, these children are more likely than their peers to be in need of mental health services.
Fifteen-percent more children experiencing homelessness use mental health services,
compared to their housed peers. The average adjusted cost of mental health services is:
$2,865/episodexxxviii – for a total annual marginal cost of $3,695,850.
Costs Associated with Social Services and Housing
Foster Care System. Children experiencing homelessness are more likely than their peers to be
placed in foster care. A study conducted by C. Zlotnickxxxix suggests that there are 26% more
children who are homeless placed in foster care compared to housed-children. The adjusted
marginal cost associated with foster care is $60,422/childxl annually – for a total annual
marginal cost of $141,810,434.
Emergency/Transitional Housing Costs. According to the data collected for this analysis, 9,027
children were served by emergency/transitional housing providers in the state of Pennsylvania
in 2011. A study conducted by Abt Associatesxli found that the average cost of first time shelter
stay equals $13,502/family. This leads to a total annual marginal cost of $121,882,554
associated with emergency/transitional housing.
Costs Associated with Early Development & Education
Early Intervention. Children experiencing homelessness are more likely than their peers to
utilize early intervention services. Nearly 33% more children experiencing homelessness used
early intervention services compared to housed childrenxlii. The annual adjusted cost is
$3,886/child (as per the PA State Budget) – for a total annual marginal cost of $6,590,656.
Special Education. Similar to early intervention, research suggests that children experiencing
homelessness are more likely than their peers to qualify for special education services (33% v.
15% - for a marginal difference of 18%)xliii. The annual adjusted cost is $7,791/childxliv – for a
total annual marginal cost of $12,660,375.
Costs Associated with High School Drop-Out
Research demonstrates that children experiencing homelessness are more likely than their
peers to drop out of high schoolxlv. A local estimate indicates that approximately 34%6 of
children who experienced homelessness did not graduatexlvi – this is a 22% increase over the
local drop-out rate according to the American Communities Surveyxlvii.

6

A recent report by the Pennsylvania Homeless Children’s Initiative (PAHCI) found that 33% of children
experiencing homelessness did not graduate from high school. Report available at:
http://www.portal.state.pa.us/portal/server.pt/community/pennsylvania%27s_education_for_children_and_y
outh_experiencing_homelessness_program/7491
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Lost Wages. It is estimated that dropping out of high school results in an annual loss of
$23,921/individualxlviii in income. The estimated total annual marginal cost of lost wages
associated with high school drop-out for children experiencing childhood homelessness is:
$47,507,106.
Incarceration. Research demonstrates that over 5% of youth who drop-out of high school
experience incarceration as adults – compared to 1% or less of individuals who graduate high
schoolxlix. The disproportionately high rate of high school drop-out evidenced by homeless
children and youth suggests that these children may also be at increased risk for incarceration
as adults. The estimated annual cost of incarceration in Pennsylvania is $41,321/individuall. This
cost, multiplied by 5% of the high school drop-out rate equals a total annual marginal cost of
$4,173,421 associated with incarceration.
Net Fiscal Loss to Society. Another cost associated with high school drop-out rate is the net
fiscal loss to societyli. This is defined as the total amount of taxes paid (local, state, and federal)
minus the total amount of cash and in-kind benefit transfers. Children and youth who do not
graduate from high school are the only group to evidence a negative net fiscal contribution to
society. In other words, the average annual tax payments made by this group are less than the
amount of cash and in-kind benefits received by this group. Again, given that children
experiencing homelessness are more likely than their peers to drop-out of high school, the net
fiscal loss to society associated with this drop-out rate is also increased. Using the same dropout percentages as reported above, there is a marginal increase of 22% for high school drop-out
associated with childhood homelessness. The attributed net loss to society is $774/individual
annuallylii. The total annual fiscal loss associated with childhood homelessness is: $1,537,164
TOTAL ANNUAL MARGINAL COST OF CHILD HOMELESSNESS: $363,205,374
Additional Considerations:
It should be noted that the total annual marginal cost in this report is likely an underestimate of
the total cost of childhood homelessness. First, cost categories included in this report are
services/outcomes associated with child homelessness that are documented in the research
literature. As such, outcomes not documented in the literature - or inconclusive outcomes,
were not included in this report.
Additionally, the number of children experiencing homelessness was based on AHAR HMIS data
provided by each of the CoC’s in Pennsylvania. These data likely under-represent the true
number of Pennsylvania’s children experiencing homelessness for several reasons. Children
served by providers who do not report data to the HMIS system, as well as domestic shelter
providers, were not included. Additionally, as noted previously in this report, there have been a
growing number of families seeking services who have been turned away due to the reduction
in beds and services resulting from decreases in state funding. The children of these families are
also not included in the overall count. Finally, the overall count presented in this report does
not include children who are living doubled-up with relatives or family friends. This limitation is
notable because a recent report by the National Alliance to End Homelessness liii indicates that
13

the number of individuals who are doubled-up has increased significantly. Similarly, the most
recent Report Card on Child Homelessnessliv, which includes doubled-up children/youth in its
homelessness count, indicated that as many as 31,386 children in the state of Pennsylvania
were homeless.
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