Chicago program brings health to area homeless: Providing stable housing proves successful tactic, study finds 

by Donya Currie 

In 2004, Claude Ousley was 56 and suffering from multiple health problems, from congestive heart failure to degenerative joint disease, that were hampering his ability to hold down a job. He would sleep on Chicago’s public train system between shifts as a wheelchair attendant at the airport. He lost his slot in a homeless shelter after working late and truly had no place to lay his head when he was hospitalized in January with pneumonia.

A few months later, he was living in his own Chicago apartment, a place he still is proud to call home.
"I knew I could not survive on the street," Ousley told The Nation’s Health, adding that he had contemplated suicide while in the hospital because of his bleak living situation. "(The housing program) was like a savior to me."
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	A participant shows off his sign at a September 2007 housing rally in Chicago organized by the AIDS Foundation of Chicago. Photo courtesy AIDS Foundation of Chicago


Ousley is only one of hundreds of homeless and at-risk residents whose lives have been touched by the Chicago Housing for Health Partnership, a program that moves homeless people with chronic medical problems from the hospital to permanent housing. The partnership has proved not only effective at changing lives, but at saving money as well.
Preliminary results from a study of the Chicago Housing for Health Partnership, which connects with homeless people who seek hospital emergency department care, show much promise. One group in the study received a permanent place to live as well as intensive follow-up by a case manager. Another group was assigned what researchers called "usual care," or a patchwork system of shelters, recovery programs and outreach. 
Those in the group who were placed in permanent housing had better overall health, using almost half as many nursing home days as the control group and being nearly two times less likely to be hospitalized or seek care in an emergency room during the study period. Study researchers cautioned that the data presented so far are only based on 70 percent of outcomes collected for the overall study, and finalized results will be published in the future.
"It is one of these studies that we hope translates into policies and services," David Munar, vice president for policy and communications for the AIDS Foundation of Chicago, told The Nation’s Health. "We hope it doesn’t just go on the shelf as a really good idea that doesn’t get implemented."
Funded through the Housing Opportunities for People with AIDS program and local grants, the partnership is a collaboration between federal and local government agencies, universities and private, nonprofit groups. Some funding also came from the Centers for Disease Control and Prevention and the U.S. Department of Housing and Urban Development.
During an 18-month research phase for each study participant, study researchers looked at the number of emergency department, hospital and nursing home visits tallied by the two study groups. Preliminary estimates showed annual medical expenditures for those in permanent housing were at least $873,000 lower than those in the other study group.
Despite high rates of substance use, mental illness and other factors believed to affect individuals’ ability to remain stably housed, 73 percent of those provided with permanent housing remained stably housed for more than an 18-month study period, compared to 15 percent in the control group.
The AIDS Foundation of Chicago, which presented the study findings in March at the National Housing and HIV/AIDS Research Summit in Baltimore, is working to spread the word about the program’s success and the dramatic cost-effectiveness of giving the homeless a stable living arrangement. Munar said policy-makers who are concerned about the issue of homelessness might traditionally shy away from proposals for providing long-term housing because of cost concerns. Yet the preliminary study recorded an annual average of just $12,000 to provide each permanent housing unit that included a highly coordinated system of care to address health issues and other concerns. Coupled with significant savings in health care treatment, the study results make a strong case for permanent housing programs, Munar said.
Mary Pelts, 44, was in the study group that did not immediately receive permanent housing. An HIV-positive heroin addict, she was admitted to the hospital after a suicide attempt. After discharge, she spent a year in prison for drug-related offenses, then went to a rehabilitation program sponsored by the housing program. A year ago, she moved into a one-bedroom apartment and is upgrading to a two-bedroom unit this month.
"It changed my life a lot," Pelts told The Nation’s Health about the housing program, which led her to go back to school to earn her high school graduate equivalency diploma and is helping her find a job. "I was on drugs and on the streets. I didn’t know where I was going to be. Now I have a chance."
For more information about the Chicago Housing for Health Partnership, visit www.aidschicago.org.
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