
Housing is a Key Social  
Determinant of Health 
Housing is the foundation from which we build our 
lives. We spend most of our lives in our homes. The 
affordability, quality, and stability of our homes is 
directly linked to our health and well-being. Ensuring 
that people live in healthy homes is a critical public 
health issue. The Housing Alliance of Pennsylvania is 
advocating for safe, decent, and affordable homes for 
low-income persons so they have stable housing and 
can improve and maintain their health.

The Impact of Housing on Health
People without stable housing are more likely to 
experience poor health outcomes. Those who 
experience long-term homelessness often suffer  
from chronic illnesses, are frequent users of costly  
and acute health care services, and face substantially 
higher morbidity. They face barriers in accessing 
regular health care resulting in unmanaged chronic 
illnesses. Safe, decent, and affordable housing  
improves health outcomes and significantly reduces  
the cost of health care when compared to those who 
lack stable housing. 

Experiencing homelessness leads to new and exacer-
bates existing health problems. People experiencing 
homelessness lack access to the necessities of life 
that a stable home provides, including clean water, 
refrigeration, shelter from the elements, and safety  
from harm.

A vast body of research shows that people experiencing 
long-term homelessness generate significant health 
system costs. People experiencing homelessness 
frequently use acute care services at hospitals including 
emergency departments and paramedics. They are 
hospitalized at a rate four times higher than the U.S. 
national average and are three times more likely to use 
an emergency department once or more in a year.1 

Identifying Solutions: 
Supportive Housing
Supportive housing combines affordable housing 
with case management and support services, helping 
people who face challenges live healthier lives in 
stable homes.2 When provided permanent housing 
with supportive services, health care costs decrease 
and health outcomes improve. Supportive housing is a 
proven solution for people experiencing homelessness 
who have complex health needs.

In a seminal 2002 study, researchers tracked 
outcomes and costs for nearly 4,700 people who were 
experiencing homelessness in New York City with 
severe mental illnesses who were placed in supportive 
housing. Housing placement resulted in a reduction in 
the number of hospitalizations, fewer days spent in a 
hospital, and reduced cost of publicly funded services, 
including inpatient health care. Supportive housing also 
improved the individuals’ health behaviors and resulted 
in access to more regular forms of health care.3 
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Several other studies were conducted across the 
country showing similar positive results. 

• Boston, MA: An evaluation of the Special Homeless 
Initiative from 2001 through 2006 found that 
among adults experiencing homelessness with 
serious mental illnesses, placement in supportive 
housing decreased hospital costs by 93%.4

• Los Angeles, CA: Hospitals identified patients 
experiencing homelessness with the highest 
health costs and moved 163 of these patients into 
supportive housing. From 2011 to 2013, there was 
a 72% reduction in total health care costs for these 
individuals.5 

• San Francisco, CA: One long-term study tracked 
51 seniors experiencing homelessness exiting 
skilled nursing facilities and placed into supportive 
housing. In the 7th year after placement, 2013, 
public health costs were $1.46 million less than the 
year prior to placement.6

• Seattle, WA: A supportive housing program for people 
experiencing homelessness was targeted to the most 
frequent users of the health system who had severe 
alcohol problems from 2005 to 2007. The housing 
program resulted in health cost savings of $42,964 per 
person per year and decreased alcohol use.7

In addition to treating medical symptoms, health care 
providers are seizing this opportunity to invest in a root 
cause of the medical issues through a housing solution.

• Hennepin Health partnered with Hennepin County 
Human Services to provide supportive housing for 
112 individuals experiencing homelessness 
classified as medically complex, high-cost users. 
From 2012 to 2013, emergency department use 
dropped by 55% and hospital admissions fell by 
nearly 29%.8

• In 2015, the University of Illinois Hospital 
dedicated $250,000 toward housing for emergency 
department super-utilizers. From 2015 to 2016, 
the number of monthly hospital visits decreased 
by 34% and the average annual cost per month 
decreased by 42% for the 22 people housed 
through the program.9

• The University of Vermont Medical Center 
contributed $1.6 million in development costs 
to the Champlain Housing Trust for the Bel Aire 
Apartments. The eight apartments opened in 2016 
and house approximately 12 medically vulnerable 
persons experiencing chronic homelessness.10
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Presented here are a few examples of interventions and partnerships that address housing as a social determinant of 
health. The Housing Alliance of Pennsylvania will continue to research other interventions and partnerships while also 
working with health care and housing providers to find sustainable, long-term solutions for Pennsylvania.


