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NOTICE OF RECONSIDERATION WAS
GIVEN BY MR. COFFEY 3-3-10; RECONSIDERED 3-23-10; AMENDED AND APPROVED 3~23-10

Anchorage, Alaska
AO 2010-3

AN ORDINANCE AMENDING ANCHORAGE MUNICIPAL CODE CHAPTERS
21.35 AND 21.40 TO ALLOW SEVERE ALCOHOL DEPENDENT HOUSING,
AMENDING 21.45.080 TO ADD PARKING REQUIREMENTS FOR SEVERE
ALCOHOL DEPENDENT HOUSING, AND ADDING A NEW SECTION 21.50.510
PROVIDING CONDITIONAL USE STANDARDS FOR SEVERE ALCOHOL
DEPENDENT HOUSING.

THE ANCHORAGE ASSEMBLY ORDAINS:

Section 1. Anchorage Municipal Code section 21.35.020B. is hereby amended to
read as follows (the remainder of the section is not affected and therefore is not set
out):

21.35.020 Definitions and rules of construction.

ke %k ek

B. The following words, terms and phrases, when used in this title, shall
have the meanings ascribed to them in this section, except where the
context clearly indicates a different meaning:

hkk *dkk Rk

Severe alcohol dependent housing means a facility that provides
housing twenty-four (24) hours per day. other than on a temporary
basis, to seven or more persons who are severely alcohol
dependent. Persons under the jurisdiction of the courts may reside in
an severe alcohol dependent housing facility. It does not include any
facility which is a correctional community residential center, residential
care_facility, or habilitative care facility. The facility may provide
services accessory to the housing such as an on-site resident
manager responsible for safety monitoring, property maintenance and
monitoring, and house rules management, as well as residential
support staff tasked to provide assistance with daily/independent
living skills fraining and to provide referrals for services such as
mental health, rehabilitation, medical, and other similar services.
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Food service, laundry, community recreation room, and other such
residential-related services and facilities may be provided on-site to
residents of the facility only. Group rehabilitation shall not may-net
be provided within the facility as a primary use, but may be provided
on_an_occasional basis, only to residents of the facility, if it is not a
requirement of residing in the facility. Case management may occur
on an individual basis in a community room or private dwelling unit or
sleeping_room.

ek Rk *kk

(GAAB 21.05.020; AO No. 77-355; AO No. 78-16; AO No. 78-28; AO No. 78-171; AO
No. 78-231; AO No. 79-214; AO No. 80-42; AO No. 81-87(S); AO No. 81-97; AO No.
81-180; AO No. 82-54; AO No. 82-167; AO No. 83-91(S); AO No. 84-14;, AO No. 84-
52; AO No. 85-58; AO No. 85-159; AO No. 85-91, 10-1-85; AO No. 85-216; AO No.
86-19; AO No. 86-78; AO No. 86-90; AO No. 86-171; AO No. 88-172; AO No. 88-
171(S-1), 12-31-88; AO No. 89-35, 4-7-89; AO No. 88-147(S-2); AO No. 90-50(S); AO
No. 91-35; AO No. 90-152(S); AO No. 81-90(S); AO No. 91-184; AO No. 92-7(S-2),
AO No. 92-26; AO No. 92-93; AO No. 92-128(S); AO No. 92-129(S); AO No. 93-58;
AO No. 93-148, § 1, 11-16-83; AO No. 94-62, § 2, 4-12-94; AO No. 95-68(S-1), §§ 2,
3, 8-8-95; AO No. 95-173, § 1, 11-14-95; AO No. 9641, § 1, 3-5-96; AO No. 96-
131(S), § 1, 10-22-96; AO No. 98-106, § 1, 7-21-98; AO No. 98-160, § 3, 12-8-98; AO
No. 99-62, § 2, 5-11-99; AO No. 2000-119(S), § 8, 2-20-01; AO No. 2001-79(S), § 1,
5-8-01; AO No. 2001-80, § 1, 5-8-01; AO No. 2002-101(S), § 2, 4-9-02; AO No. 2002-
109, § 2, 9-10-02; AO No. 2002-117, § 4, 1-28-03; AO No. 2003-62(S-1), § 3, 10-1-03;
AO No. 2003-97, § 1, 9-30-03; AO No. 2003-132, § 1, 10-7-03; AO No. 2003-124(S),
§ 1, 1-20-04; AO. No. 2004-108(S), § 2, 10-26-04; AO No. 2005-9, § 1, 3-1-05; AO
No. 2005-150(S-1), § 1, 2-28-06; AO No. 2005-185(S), § 1, 2-28-06; AO No. 2005-
124(S-1A), § 4, 4-18-06; AO No. 2006-121, § 1, 9-26-06; AO No. 2006-64(S-1), § 1,
12-12-06; AO No. 2007-62, § 1, 5-15-07; AO No. 2008-80, § 1, 9-16-08)

Section 2. Anchorage Municipal Code section 21.40.020 is hereby amended to
read as follows (the remainder of the section is not affected and therefore is not set

out).

21.40.020 PLI Public lands and institutions district.

D. Conditional uses. Subject to the requirements of the conditional use
standards and procedures of this title, the following uses may be
permitted:

23. Severe alcohol dependent housing.

%k dkk *k¥k
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(GAAB 21.05.050.A; AO No. 77-355; AO No. 79-25; AO No. 81-67(S); AO No. 81-
178(S); AO No. 82-24; AO No. 83-78; AO No. 84-34; AO No. 85-18; AO No. 85-28;
AQO No. 85-78; AO No. 85-23; AO No. 85-91, 10-1-85; AO No. 86-19; AO No. 86-90;
AO No. 88-7(S), 7-4-88; AO No. 90-152(S); AO No. 92-93; AO No. 93-148, § 3, 11-
16-93; AO No. 95-68(S-1), § 4, 8-8-95; AO No. 96-131(S), § 3, 10-22-96; AO No.
99-62, § 3, 5-11-99; AO No. 99-131, § 6, 10-26-99; AO No. 99-149, § 1, 12-14-99;
AQ No. 2002-109, § 3, 9-12-02; AO No. 2003-132, § 2, 10-7-03; AO No. 2005-9, §
2, 3-1-05; AO No. 2005-42(S), § 1, 5-31-05; AO No. 2005-150(S-1), § 2, 2-28-06;
AO No. 2005-185(S), § 2, 2-28-06;, AO No. 2005-124(S-1A), § 5, 4-18-06; AO No.
2006-64(S-1), §§ 2, 3, 12-12-06; AO No. 2007-141(S), § 1, 12-11-07; AO No. 2008-
80, § 2, 9-16-08; AO No. 2009-22, § 2, 4-14-09)

Section 3. Anchorage Municipal Code section 21.40.130 is hereby amended to
read as follows (the remainder of the section is not affected and therefore is not set
out):

21.40.130 R-O Residential-office district.

*kk *edek kR

D. Conditional uses. Subject to the requirements of the conditional use
standards and procedures of this title, the following uses may be
permitted:

*kk *%% *k*

11.  Severe alcohol dependent housing.

Kkk deke ke Rk

(GAAB 21.05.050.1; AO No. 77-219; AO No. 77-355: AO No. 78-199; AO No. 80-57:
AO No. 81-67(S); AO No. 83-226; AO No. 85-18; AO No. 85-23; AO No. 85-69; AO
No. 85-91, 10-1-85: AO No. 86-90; AO No. 86-171; AQ No. 88-171(S-1), 12-31-88;
AO No. 88-147(S-2); AO No. 91-97; AO No. 92-114; AO No. 96-131(S), § 3, 10-22-
96: AO No. 99-62, § 16, 5-11-99; AO No. 2003-124(S), § 3, 1-20-04; AO No. 2005-
175, § 13, 1-10-06; AO No. 2005-178, § 14, 1-24-06; AO No. 2005-185(S), § 15, 2-
28-06; AO No. 2005-124(S-1A), § 18, 4-18-06; AO No. 2006-64(S-1), §§ 2, 3, 12-
12-06: AO No. 2007-121(S-1), § 2, 10-23-07; AO No. 2009-22, § 5, 4-14-09; AO No.
2009-23, § 1, 4-14-09)

Section 4. Anchorage Municipal Code section 21.40.150 is hereby amended to
read as follows (the remainder of the section is not affected and therefore is not set

out):

21.40.150 B-2A Central business district core.

*ekk wkk kR



o0 -~ SN L B W N e—

P i - - -GN V* [ US R UG T % T U T G T WS T S OFC T WFE T (NG T - O N TR N JO 0 T N T N TR N TR NS O N SV S S U U NN
L Y L A = Y o - R L o I Y S R N I = TN = T - R B N O G N e R N R I~ - R B~ LY. T T R R )

AO regarding severe alcohol dependent housing Page 4 of 9

D. Conditional uses. [SUBJECT TO THE REQUIREMENTS OF THE
CONDITIONAL USE AND SITE PLAN STANDARDS AND
PROCEDURES OF THIS TITLE, AND TO THE USE'S CONFORMITY
TO THE CBD COMPREHENSIVE DEVELOPMENT PLAN, THE
FOLLOWING USES MAY BE PERMITTED] Subject to the requirements
of the conditional use standards and procedures of this title, the
following uses may be permitted:

*kk *kk *k%k

17.  Severe alcohol dependent housing.

whk wdek wkk

(GAAB 21.05.050.W; AO No. 77-20; AO No. 77-355; AO No. 80-57; AO No. 81-
67(S); AO No. 81-72; AO No. 82-49; AO No. 85-173, 3-17-86; AO No. 85-91, 10-1-
85; AO No. 86-90; AO No. 87-62: AO No. 87-148, AO No. 88-171(S-1), 12-31-88;
AO No. 88-147(S-2); AO No. 90-124; AO No. 91-1; AO No. 91-39; AO No. 91-144;
AO No. 92-57; AO No. 95-68(S-1), § 6, 8-8-95; AO No. 98-160, § 4, 12-8-98; AO
No. 98-188, §§ 1--3, 1-12-99; AO No. 99-62, § 19, 5-11-99; AO No. 99-131, § 7, 10-
26-99; AO No. 2001-80, § 3, 5-8-01; AO No. 2005-185(S), § 18, 2-28-06; AO No.
2005-124(S-1A), § 21, 4-18-06; AO No. 2006-49, § 1, 5-16-06; AO No. 2006-64(S-
1), §§ 2, 3, 12-12-06; AO No. 2007-121(S-1), § 5, 10-23-07; AO No. 2008-35(S), §
1, 3-18-08)

Section 5. Anchorage Municipal Code section 21.40.160 is hereby amended to
read as follows (the remainder of the section is not affected and therefore is not set

out).

21.40.160 B-2B Central business district, intermediate.

ek L2 hkk

D. Conditional uses. Subject to the requirements of the conditional use
[AND SITE PLAN] standards and procedures of this title, the following
uses may be permitted:

*hk k¥ *kk

17.  Severe alcohol dependent housing

ek Redek kR

(GAAB 21.05.050.Y; AO No. 77-20; AO No. 77-355; AO No. 80-57; AO No. 81-
67(S); AO No. 81-72; AQ No. 82-49; AO No. 85-173, 3-17-86; AO No. 85-91, 10-1-
85; AO No. 86-90; AO No. 87-62; AO No. 88-171(S-1), 12-31-88; AO No. 88-147(S-
2); AO No. 90-124; AO No. 91-1; AO No. 91-39; AO No. 91-144; AO No. 92-57; AO
No. 95-68(S-1), § 7, 8-8-95; AO No. 96-131(S), § 3, 10-22-96; AO No. 98-160, § 5,
12-8-98; AO No. 98-188, §§ 4--6, 1-12-99; AO No. 99-62, § 20, 5-11-99; AO No. 99-
131, § 8, 10-26-99; AO No. 99-149, § 2, 12-14-99; AO No. 2001-80, § 4, 5-8-01; AO
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No. 2005-185(S), § 19, 2-28-06; AO No. 2005-124(S-1A), § 22, 4-18-06; AO No.
2006-49, § 2, 5-16-06; AO No. 2006-64(S-1), §§ 2, 3, 12-12-06; AO No. 2007-
121(S-1), § 6, 10-23-07; AO No. 2008-35(S), § 2, 3-18-08; AO No. 2009-22, § 8, 4-
14-09)

Section 6. Anchorage Municipal Code section 21.40.170 is hereby amended to
read as follows (the remainder of the section is not affected and therefore is not set

out).

21.40.170 B-2C Central business district, periphery.

kK *kde *kk

D. Conditional uses. Subject to the requirements of the conditional use
[AND SITE PLAN] standards and procedures of this title, the following
uses may be permitted:

xkk *kk dkek

21. Severe alcohol dependent housing.

& kK * k% *kk

(GAAB 21.05.050.X; AO No. 77-20; AO No. 77-355; AC No. 80-57; AO No. 81-
67(S); AO No. 82-49; AO No. 85-173, 3-17-86; AO No. 85-91, 10-1-85; AO No. 86-
90: AO No. 87-62; AO No. 88-171(S-1), 12-31-88; AO No. 88-147(S-2); AO No. 90-
124: AO No. 91-1; AO No. 91-39; AO No. 91-144; AO No. 92-57;, AC No. 95-68(S-
1), § 8, 8-8-95; AO No. 96-131(8), § 3, 10-22-96; AO No. 98-160, § 6, 12-8-98; AO
No. 98-173, § 4, 11-3-98; AO No. 98-188, §§ 7--9, 1-12-99; AO No. 99-62, § 21, 5-
11-99: AO No. 99-131, § 9, 10-26-99; AO No. 99-149, § 3, 12-14-99; AO No. 2001-
80, § 5, 5-8-01; AO No. 2005-185(S), § 20, 2-28-06; AO No. 2005-124(S-1A), § 23,
4-18-06; AO No. 2006-49, § 3, 5-16-06; AO No. 2006-64(S-1), §§ 2, 3, 12-12-06;
AO No. 2007-121(S-1), § 7, 10-23-07; AO No. 2008-35(S), § 3, 3-18-08; AO No.
2009-22, § 9, 4-14-09)

Section7. Anchorage Municipal Code section 21.40.180 is hereby amended to
read as follows (the remainder of the sectlion is not affected and therefore is not set

out):

21.40.180 B-3 General business district.

* k¥ & ek KK

D. Conditional uses. Subject to the requirements of the conditional use and
site plan standards and procedures of this title, the following uses may
be permitted:

14.  Severe alcohol dependent housing.
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(GAAB 21.05.050.M; AO No. 77-355; AO No. 78-28; AO No. 80-57; AO No. 80-132;
AO No. 81-67(S); AO No. 83-209; AO No. 85-18; AO No. 85-91, 10-1-85; AO No.
85-173, 3-17-86; AO No. 86-90; AO No. 86-182; AO No. 87-32; AO No. 87-62; AO
No. 88-171(S-1), 12-31-88; AO No. 88-147(S-2); AO No. 92-26; AO No. 92-114; AO
No. 95-68(S-1), § 9, 8-8-95; AO No. 96-107, § 1, 7-30-96; AO No. 96-131(S), § 3,
10-22-96; AO No. 98-160, § 7, 12-8-98; AO No. 99-62, § 22, 5-11-99; AO No. 2001-
80, § 6, 5-8-01; AO. No. 2004-108(S), § 3, 10-26-04; AO No. 2005-185(S), § 21, 2-
28-06; AO No. 2005-124(S-1A), § 24, 4-18-06; AO No. 2006-64(S-1), §§ 2, 3, 12-
12-06; AO No. 2007-7, § 1, 5-1-07: AO No. 2007-121(S-1), § 7, 10-23-07; AO No.
2007-156, § 1, 12-11-07; AO No. 2009-22, § 10, 4-14-09)

Section 8. Anchorage Municipal Code section 21.40.200 is hereby amended to
read as follows (the remainder of the section is not affected and therefore is not set

oul):

21.40.200 I-1_Light industrial district.

*kk Fekok Rwk

D. Conditional uses. Subject to the requirements of the conditional use
standards and procedures of this title, the following uses may be
permitted:

kR Kk *kk

17.  Severe alcohol dependent housing.

*hk *kk *kk

(GAAB 21.05.050.0; AO No. 77-355; AO No. 79-95; AO No. 81-67(S); AO No. 82-
105; AO No. 84-57; AO No. 85-91, 10-1-85; AO No. 85-85; AO No. 86-50; AO No.
86-90; AO No. 87-32; AO No. 88-147(S-2); AO No. 90-50(S); AO No. 92-114; AO
No. 95-68(S5-1), § 11, 8-8-95; AO No. 95-76, § 1, 4-4-95; AO No. 95-194, § 1, 1-2-
96; AO No. 98-160, § 9, 12-8-98; AO No. 98-173, § 5, 11-3-98; AO No. 99-62, § 24,
5-11-99; AO No. 2001-80, § 8, 5-8-01; AO No. 2004-5, § 1, 1-20-04; AO. No. 2004-
108(8), § 5, 10-26-04; AO No. 2004-178(am), § 1, 1-25-05; AO No. 2005-9, § 3, 3-
1-05; AO No. 2005-185(S), § 23, 2-28-06; AO No. 2006-64(S-1), §§ 2, 3, 12-12-06;
AO No. 2007-121(S-1), § 10, 10-23-07))

Section 8. Anchorage Municipal Code section 21.45.080 is hereby amended to
read as follows (the remainder of the section is not affected and therefore is not set

out):

21.45.080 Off-street parking requirements.

*kk *dkk kR
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BB. Severe alcohol dependent housing. One parking space is required for
every four rooms. If no rooms are provided, one parking space shall
be provided for every four beds.

*ik *kk dedkdk

(GAAB 21.05.060.G; AO No. 77-355; AO No. 78-118; AO No. 81-106; AO No. 81-
178(S); AO No. 82-69; AO No. 84-90; AO No. 84-117(S); AO No. 85-91, 10-1-85;
AO No. 87-31, 7-18-87; AO No. 89-30; AO No. 90-152(S); AO No. 93-172, § 1, 11-
16-93: AO No. 96-68, § 1, 5-28-96; AO No. 99-131, § 12, 10-26-99; AO. No. 2004-
108(S), § 6, 10-26-04; AO No. 2005-9, § 4, 3-1-05; AO No. 2005-185(S), § 28, 2-28-
06; AO No. 2005-124(S-1A), § 29, 4-18-06; AO No. 2006-87(S-1), § 1, 1-9-07; AO
No. 2009-22, § 11, 4-14-09)

Section 10. Anchorage Municipal Code chapter 21.50 is hereby amended to add a
new section to read as follows:

21.50.510 Conditional use standards - Severe alcohol dependent
housing.

A. Unless inereased; waived or reduced by the Planning and Zoning
Commission, the lot line for a severe alcohol dependent housing use
shall not be located within the following distances of the lot line of

the following uses: may-netbelocated within1,250feet-of-thelotine

1. 2,500 feet from another severe alcohol dependent housing
use

2. 500 200 feet from a school

3. 500 200 feet from a child care center

4, 500 200 feet from a public park

If the Commission increases; waives or reduces the separation
distance, it shall adopt findings of the facts upon which such inerease
reduction is based.

B. On-site services shall be for residents of the facility only.

C. To the extent practical, all new construction or additions to existing
buildings shall be compatible with the scale and character of the
surroundings, and exterior building materials shall be harmonious within
other buildings in the neighborhood.
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If required by the Planning and Zoning Commission, an appropriate
transition area between the use and adjacent property shall be provided
by landscaping, screening, and other site improvements consistent with
the character of the neighborhood.

The operator shall submit a management pian for the facility and a floor
plan showing all uses and services, including any sleeping areas/rooms
and/or residential dwelling or units. The management plan shall also
include provisions regarding operations, on-site staffing, rules and
requlations for tenants including hours for and number of quests
per client at one time, methods to manage impacts on the adjacent
neighborhoods, an outreach requirement to the surrounding area,
provision of staff contact names and numbers to the local
community council and surrounding neighbors, and other such
items determined by the Commission to lessen the potential
impacts on adjacent residents and businesses. The management
plan shall demonstrate that local community councils have been
provided the opportunity to review and comment on the

management plan, before hearing by the Commission. Any group
rehabilitation provided shall may only be for residents of the facility, and

- shall may not be a primary use of the facility, and shall may not be a

requirement of residency in the facility. Such group rehabilitation shall
must be described within the management plan for the facilty. Once
accepted, the provisions of the management plan shall be deemed
incorporated as continuing conditions of use.

The lot shall abut a street designated as a Class | Collector or greater on
the Official Streets and Highways Plan.

On _a three year cycle from the date of approval of the conditional
use, the operator shall schedule a non-public_hearing before the
Planning and Zoning Commission to discuss the effectiveness of
management and the management plan_in_addressing public
concerns and lessening potential and observed negative impact on
the neighborhood. If significant concerns are not being met, the
Planning and Zoning Commission_may require a public hearing.
The Planning and Zoning Commission may require revisions to the
management plan, with or without public hearing. It is the
responsibility of the operator to ensure that a non-public hearing is
held with the Commission at least once every three years
(36 months) during operation under the conditional use.

Section 11. The Planning and Zoning Commission shall review this ordinance

within eighteen months after approval.
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Section 12. Anchorage Municipal Code section 21.10.015 notwithstanding, this
ordinance shall not require Planning and Zoning Commission review.

Section 13. This ordinance shall be effective immediately upon passage and
approval by the Anchorage Assembly.

PASSED AND APPROVED by the Anchorage Assembly this 492 day of

M ih 2010.
Lt

Chair

ATTEST:

Lidae 5 Jpueni=

Municipal Clerk
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Y MUNICIPALITY OF ANCHORAGE
ASSEMBLY MEMORANDUM

No. AM 31-2010

Meeting Date: January 12, 2010

From: ASSEMBLY CHAIR FLYNN
ASSEMBLY MEMBER COFFEY

Subject: AN ORDINANCE AMENDING ANCHORAGE MUNICIPAL CODE
CHAPTERS 21.35 AND 21.40 TO ALLOW SEVERE ALCOHOL
DEPENDENT HOUSING, AMENDING 21.45.080 TO ADD
PARKING REQUIREMENTS FOR SEVERE ALCOHOL
DEPENDENT HOUSING, AND ADDING A NEW SECTION
21.50.510 PROVIDING CONDITIONAL USE STANDARDS FOR
SEVERE ALCOHOL DEPENDENT HOUSING.

On August 31, 2009, Mayor Sullivan released his strategy for a comprehensive
review of the issues associated with chronic alcohol abuse and homelessness
within the Municipality of Anchorage. To create and implement effective
solutions for this specific population, the Homeless Leadership Team was
created. To meet these objectives, the Team formed five work groups that
were tasked with creating supportable action plans.

The goal was to see a significant reduction in the number of homeless chronic
public inebriates within the Municipality. The specific objectives are to reduce
the death and violence rates for the homeless population with alcohol abuse
and related issues, and to make our neighborhoods, parks and other public
places a safe place for all those who live and work in our city.

Group 5 of the Homeless Leadership Team (Regulatory Barriers/Public
Education) was tasked with working with the land use regulations to create an
effective solution for this specific population in order to provide for immediate
housing. Staff did considerable research into the effects of such housing in
other communities, as well as research into land use requirements in these
communities. Staff has prepared this ordinance after reviewing other
communities ordinances. This includes Seattle, Minneapolis, Denver, Ford
Township in Minnesota, and Long Beach, California.

In the process established by the Mayor, it was learned that there has been
litigation concerning this type of housing in Seattle and Minneapolis. The
purpose of this ordinance is both to clarify existing provisions of title 21 and to
provide a forum for a public discussion on this topic prior to going down the path
of "Housing First". While Housing First appears to be a very cost effective way
of dealing with this problem (see attached report in the Journal of the American
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Medical Association), it is appropriate for there to be a public discussion about
this approach. This ordinance will provide that opportunity.

The ordinance provides for severe alcohol dependant housing as a conditional
use in the PLI, R-O, B-2A, B-2B, B-2C, B-3, and |-1 zoning districts. The
proposed standards require the use to be on a street designated as collector or
greater on the Official Streets and Highways Plan, and provides for separation
requirements from similar uses and certain land uses such as parks. These
locational requirements will provide assurance that these uses are distributed
throughout the community, and situationally located within neighborhoods and
Community Council areas.

THE ADMINISTRATION RECOMMENDS ADOPTION OF THE ORDINANCE
AMENDING ANCHORAGE MUNICIPAL CODE CHAPTERS 21.35 AND 21.40
TO ALLOW SEVERE ALCOHOL DEPENDENT HOUSING, AMENDING
21.45.080 TO ADD PARKING REQUIREMENTS FOR SEVERE ALCOHOL
DEPENDENT HOUSING, AND ADDING A NEW SECTION 21.50.510
PROVIDING CONDITIONAL USE STANDARDS FOR SEVERE ALCOHOL
DEPENDENT HOUSING.

Prepared by: Regulations and Education Group, subset of
Homelessness Leadership Team Work Groups
Respectfully submitted: Assembly Chair Flynn and Assembly Member Coffey
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ONCERNS ABOUT HIGH PUBLIC

system costs incurred by

chronically homeless indi-

viduals have inspired nation-
wide effons to eliminate chronic home-
lessness.'? Homeless people have high
barriers 1o health care access gener-
ally but use acute care services at high
rates.>* Mortality rates among home-
less adults are 3 or more times that of
the general population.®?

Chronically homeless people with se-
vere alcohol problems, sometimes re-
ferred to as chronic public inebriates,
are highly visible on the streets and are
costly 1o the public through high use
of publicly funded health and crimi-
nal justice systems resources.*"? Typi-
cal interventions such as shelters, ab-
stinence-based housing, and treatment
programs [ail to reverse these patterns
for this population.'™'* Health condi-
tions and moriality rates within this
population are similar to those found

©2009 American Medical Association. All rights rescrved.

Context Chronically homeless individuals with severe alcohol problems often have
multiple medical and psychiatric problems and use costly health and criminal justice
services at high rates.

Objective To evaluate association of a “Housing First" intervention for chronically
homeless individuals with severe alcohol problems with health care use and costs.

Design, Setting, and Participants Quasi-experimental design comparing 95 housed
participants (with drinking permitted) with 39 wait-list control participants enrolled
between November 2005 and March 2007 in Seattle, Washington.

Main Outcome Measures Use and cost of services {jail bookings, days incarcer-
ated, shelter and sobering center use, hospital-based medical services, publicly
funded alcohol and drug detoxification and treatment, emergency medical services,
and Medicaid-funded services) for Housing First participants relative to wait-list
controls.

Results Housing First participants had total costs of 38175922 in the year prior
to the study, or median costs of 54066 per person per month (interquartile range
[IQR], $2067-38264), Median monthly costs decreased to $1492 (IQR, $337-
$5709) and $958 (IQR, $98-33200) after 6 and 12 months in housing, respec-
tively. Poisson generalized estimating equation regressions using propensity score
adjustments showed total cost rate reduction of 53% for housed participants
relative to wait-list controls (rate ratio, 0.47; 95% confidence interval, 0.25-0.88)
over the first 6 months. Total cost offsets for Housing First participants relative to
controls averaged $2449 per person per month after accounting for housing pro-
gram costs,

Conclusions In this population of chronically homeless individuals with high service
use and costs, a Housing First program was assoclated with a relative decrease in costs
after 6 months. These benefits increased to the extent that participants were retained
in housing longer.

JAMA, 2009;307(13):1349-1357 WWW.Jama.com

Author Affiliatlons: Department of Psychiatry and

in developing countries."'* Average age
at death is estimated 1o be 42 10 52
years, with 30% 10 70% ol deaths re-
lated 1o alcohol.™1#?

The provision of housing reduces
hospital visits, admissions, and dura-
tion of hospital stays among homeless
individuals,*'*" and overall public sys-
tem spending is reduced by nearly as
much as is spent on housing.” One type

8ehavioral Sciences (Drs Larimer and Atkins),
Addictive Behaviors Research Center (Ms Burling-
ham and Ors Clifasefi and Marlatt), and Alcohol
and Drug Abuse Institute (Drs Lonczak and Gin-
zler), University of Washington, Seatile; Social
Work Program, University of Washington, Tacoma
(Dr Garner); and Downtown Emergency Service
Center, Seattle, Washington (Messrs Malone, Tan-
zer, and Hobson),

Corresponding Author: Mary E. Lanmer, PhD, Uni-
versity of Washington, Seattle, 1100 NE 45th St, Ste
300, Box 354944, Seattle, WA 9B195 {larimer@u
.washington.edu).
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COST AND USE OF SERVICES AFTER HOUSING HOMELESS INDIVIDUALS

of supportive housing, called Housing
First, removes the requirements for so-
briety, treatment altendance, and other
barriers to housing entrance.” Thus far,
Housing First (HF) approaches have
primarily targeted homeless people
with serious mental illnesses and co-
occurring substance use disorders.??!

An HF program in Seatlle—known
as 1811 Eastlake—targets homeless
adults with severe alcohol problems
who use local crisis services at Lhe
highest levels. The project has been con-
troversial because residents are al-
lowed to drink in their rooms. The cur-

rent study evaluated ouicomes of the
project on public use and costs for
housed participants compared with
wait-list controls and secondarily evalu-
ated changes in reported alcohot use for
housed participants and the effects of
housing duration on service use.

METHODS

Participants and Recruitment
Procedures

Participants were drawn from a rank-
ordered list of chronically homeless in-
dividuals who incurred the highest total
costs in 2004 for use of alcohol-

Figura 1. Participant Flow Diagram

388 Potentialty eligibie indriduals
300 Relerrod by King County
kst of high users
88 Referrod 10 DESC by
olher providers

1

166 Parlicipants located for
hosing and siudy

Exchudad
5 Refusad housing
6 Refused study panicipation
21 Nt found by ABRC atier
verbal agreement to participate

[ 134 Paiopants nowsea |

{

i

81 Assignad 10 housed
treatment group

53 Assignedt 10 wall-ist
COMPArson group

|

95 Wnchuded n haused oroup H

14 Moved to housed group
belore 3-month iokow-up

I l 39 Incluciod in wait-kst group

19 Excluded funavaiable
for iolow-up)
3 Moved oul of stale
o 1 Injal
9 Deceased
1 Droppod ol of study
5 Lost 1o follow-up
76 Compiotect 12-month
ToRow-up
i
95 included in cost-use
analysis
76 Inciucked n aicobol tise
analysis

10 Exchuded {unavalable
or Toliow-up)
1 Moved oul of slate
2 bnjai
7 Lest o foflow-uo

29 Comnpigled 6-montn
folow-up

1

39 Included In cost-use
analyss

Individuals were drawn from a list provided by secondary data sources and offered housing on a “first found,
first assigned*” basls. After 166 participants were located and enrolled In housing or placed on a wait-list, out-
reach employees discontinued searching for the remaining homeless individuals. DESC indicates Downtown
Emergency Service Center; ABRC, Addictive Behaviors Research Center (University of Washinglon).

1350 JAMA, Apiil 1, 2009—Vel 301, No. 13 (Reprinted)

related hospital emergency services, the
sobering center, and King County jail.
Community providers familiar with the
population also recommended addi-
tional eligible individuals. Because it
was considered unethical not 10 offer
housing when available, random as-
signment 1o condition was not used.
Rather, housing program staff offered
housing 1o each person found from the
list on a “first found, first assigned™ ba-
sis. Once the housing was filled, addi-
tional participants were added to a
wait-list. Verbal consent for research
recruitment was gathered at iniuial
contact, and written consent was ob-
tained at the bascline interview. Eighty-
one individuals were offered immedi-
ate housing and 14 individuals from the
wail-list were housed prior 10 their
3-month assessment {mean, 44 days).
These 95 participants were consid-
ered the treated group and compared
with wait-list panicipanis (n=39). Re-
cruitment occurred beiween Novem-
ber 2005 and March 2007 (FIGURE 1),
Because intervention participants were
recruited first, data on wait-list con-
trols were only available to 6 months
whereas 12-month data were avail-
able for housed participants.

Procedure

Residents at 1811 Eastlake have no
Lreaument requirements, but on-site case
managers work 1o engage residents
about substance use and lile goals.
Meals and on-site health care services
are also offercd. Per-person costs for the
housing and services average $1120 per
month,

Participants received $5 [or attend-
ing the study introduction and $20 for
each interview. Participants were in-
terviewed at baseline and at 3,6, 9, and
12 months afier enrollment. Institu-
tional review board approval was ob-
tained from the University of Wash-
ington and King County Mental Health
Chemical Abuse and Dependency Ser-
vices Division (MHCADSD).

Use Measures

We collecied administraiive data [rom
the MHCADSD, Washington Depart-

©2009 American Medical Association., All rights reserved,
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ment of Social and Health Services,
Harborview Medical Center {(HMQ),
King County Correctional Facility,
Public Health-Seaule & King County,
and Downtown Emergency Service
Center. With participants’ written
consent, specific itemized daa were
abtained, including days in jail and
number of jail bookings; sobering
center visits; HMC emergency depart-
ment, inpatient, and outpatient con-
lacts (date of service, length of stay
for inpatient services, and billing
amounts); emergency medical ser-
vices (EMS) calls and wransports; use
of the Downiown Emergency Service
Center shelter; and publicly funded
medical detoxification and inpatient
drugfalcohol treaiment.

We also obtained claims submitted
to Medicaid, which were examined for
duplication with claims from other
medical agencies. Only nondupli-
cated charges are reporied. Medicaid
and HMC data were actual billing
amounts. Some services maintained
data based on type and number of con-
tacts or visits and not based on cost. In
these cases, an estimate of the value of
those services was provided by the re-
porting agencies (TABLE 1). The hous-
ing cost for individuals in the pro-
gram was calculated by dividing the
sum of all on-site operating (eg, main-
tenance, utilities, insurance, eic) and
services costs by the capacity of the
project {75 people housed at 1 time).

Self-report Measures

Self-reported demographic daia in-
cluded age, racefethnicity, educa-
ttonal level, and marital status. Descrip-
tive information included lifetime
episodes of alcohol treatment from the
Addiction Severity Index? as wellas a
detailed history of homelessness. A sell-
report medical health history form as-
sessed chronic and acute illnesses.
These data were used to describe the
sample and assess comparability of
housed with wait-list paricipans.
Alcohol use (lifetime use and fre-
quency of drinking o intoxication) was
assessed using items from the Current
Substance Use Assessment of the Ad-

62009 American Medical Association. All rights rescrved.

COST AND USE OF SERVICES AFTER HOUSING HOMELESS INDIVIDUALS

diction Severity Index.” A modified ver-
sion ol the form 90-R (based on the
Timeline Follow-back®?) was used o
calculate 1otal number of standard
drinks per day in the past 30 days.

Statistical Analysis

The present study is quasi-experimen-
1al** or observational®® because it tacks
random assignment, which can lead (o
imbalances between treatment groups.
We used propensity scores to balance
Lreatment groups on important covar-
iates and strengthen causal inferences.

The primary oulcomes are costs or
contacts with public services per month,
based on use indicators described here.
A Poisson generalized estimating equa-
tion (GEE)* approach with a natural
logarithm link function was the pri-
mary analytic method, and an offset term
of the natural logarithm of months was
included 1o conurol for varying expo-
sure rates in some analyses. The GEE
Poisson model provided a good fit to the
marginal distribution of costs and thus
was also used for cost data, rounded to
the nearest dollar. The Poisson model can
be shown to be a multiplicative model,
so the expoenentiated cocfficients (ie, €°)
can be interpreted as relative rates (RRs)
or percentage increases or decreases as-
socialed with the covariate. An RR of 1
would indicate no association; 95% con-
fidence intervals {Cls) for RRs that in-
clude 1 indicate lack of statistical sig-
nificance at P<.05,

There were no known missing data
for use and costs. If a service was used,
it was included in the archival daca pre-
vided to researchers. All participants
previded consent to access records
throughout the study. Use of services
outside the catchment area is un-
known; however, there is no evidence
that individuals in either condition
ceased using all services during the lol-
low-up period (which would suggest
they had moved ocutside the catch-
ment area).

In addition to descriptive analyses of
use and cost data for HF and control
participants, the primary analyses fo-
cused on HF vs control differences at
6 months. Secondary analyses focused

———
Table 1. Average Unit Costs for Services
That Did Not Track Costs by Individual Use

Service Cost, $ Par Unit
Sobering 142.50 Day
center
Detoxification 148.59 Day
Jail 197.23 Booking
Jail 103.17 Day
EMS 714.00 Basic Life
Support
rasponse
EMS 776.00 Advanced Lile
Suppon
response
EMS 601.00 Transport 1o
hogpital
Shaller 23.71 Bed night

Abbraviation; EMS, emergency madical services.

on length of time in housing as a pre-
dictor of outcomes for all participants
in 1811 Eastlake at some point in the
study and changes in alcohol use for
treated participants.

For berween-group analyses, we used
propensity scores to balance treal-
ment groups on important covari-
ates.”™ Characteristics that are imbal-
anced across treatment conditions are
often entered as covariates, and pro-
pensily scores provide a unified ap-
proach to treatment imbalance that is
appropriate for ohservational data.” A
logistic regression model was con-
strucled with treatment condition as the
outcome and prior 3 years of all oul-
comes as predictors, along with demo-
graphic variables, alcohol and drug use,
and mental health problems. Pre-
dicted probabilities of being in the in-
Lerventicn group (propensity scores)
were estimated for each individual,
which provide a summary of the co-
variate imbalance across groups. The
distributions of propensity scores across
the 2 groups were notably different,
with some regions ol nonoverlap in the
tails. We considered the issue of
nenoverlap, regression Lo the mean, and
participant death in sensitivity analy-
ses for our primary analyses.

Death can strongly impact cost data
in opposing directions, dependent on
when the participant dies.® A partici-
pam who dies shonly afier study en-
try may use few resources, whereas one
who is sick for a lenger period and then
dies during the study may have very

{Reprinted} JAMA, April 1, 2008—Vol 301, No. 13 1351
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high cost data. The key issue is whether
participant deaths bias observed re-
sults, particularly change over time for
the wreated group. Peisson GEE regres-
sions were run using participant death
as a covariale.

Power analyses showed that power
of 0.80 could be achieved o detect a

standardized mean difference of 0.30
with 60 housed participants and 40
wait-list control participants, Analy-
ses were conducied using R version
2.7.0 (R Foundation for Statistical Com-
puting, Vienna, Austria). All reported
P values are 2-tailed; significance was
set at P<.05.

Table 2. Baseline Descriptive Statistics for the Full Sample and by Treatment Group *

RESULTS

Descriptive Statistics

TABLE 2 presents baseline sample
demographics. Participants were pre-
dominantly male (94%) with a mean
age of 48 years. The sample was eth-
nically diverse, with 39% identifying
as white and 28% as American

Full Sampie

Treatment Group

P Value for Tests

Contrel Group of Batween-Group

{n=134) {n = 96) {n = 39) Differences?
Male, No. (95) 126 (94) B {94) 37 (96) 79°
Age, mean (S0), ¥ 48 (10} 48 {9) 48.{11) .6a9
Ethinicity, No. (%}
White 52 (39) 38 (40) 14 (36} 7
American Indian/Alaska Natve 38 (28) 26 (27) 12 (31)
African American 13 (10) 7 6{15)
Hispanic or Lalino Amarican 2(6) 700 113) a5¢
Nalive Hawatian or other Pacific Islander 3 (2) 33 0
Asian American 1{1} 1(1) 0
More than 1 ethnic group 14 (10} 10{11) 410}
Other 51(4) 33} 2 (8)
Marital status, No. (%)
Legally married or considered onesell marriad 5(4) 3{3) 215 7
Widowed 6 (5) 44 28 g4¢
Divorced or separated 55 (41) 30 (41} 16 {41)
Never marviod B8 (51) 49 (52) 19 {49} )
Educational status, No. (%a)
Less than high schoo! graduate or GED 44 (33) 35 (37) 9(23) 7
Completed GED 15 {11) 9(10) 6({15)
High school graduate 25 119) 19 (20} 6(15)
Some vocalional school 11(8) 8 (8 I® 24¢
Some college 31(23) 17 (18) 14 (36)
College graduate 6 [5) 5 {5) 1(3)
Some graduate school or advanced degree 2{2) 22 o
Serious medical problems in lifetime, No. (%)
Hepaiitis 54 {40) 38 (40} 16 {41) 87¢
Tuberculosis 24 (18) 19 (20} 5{13} 32¢
Emphysema 10 (8) 8(8) 2 {5) 55¢
Diabetes 10 (8) 700 31(8) .88¢
Age first bacame homeless. mean (SD), y 31(12) 30(12) 32{12) 399
Stable housing periods sica first became homeiass, 2(3) 3{32) 2(2) .78Y
mean {SD), No.
Maost common places to spend the night over past 3 y, No, {%)®
On the streat, under a bridge or frasway, in an abandoned 112 (84} 78 82) 34 (87) 55¢
car, or in a park
Sobering center 112 (84) 77 (81) 35 {90) 26°
Hospital 100 (75) 72 (76) 28(72) 56¢
Shetter 87 185) 63 (66} 24 (62) 55C
Motel or hotal 86 (64) 62 (65) 24 62) A5¢
Times ireated for alcohot abuse in lifetime, mean (S0}, No. 16 (59) 17 (59) 14 (43} 754

Abbreviation: GED. general equrvalency diploma.
Pprcentagss may nol sum to 100 because of roundng.

Differances by treaiment group (reatiment vs control) wera axamined. There wera no significant differances belwean tha 2 groups at basating.

Cy? Tast.
9t Test.
8 AN prior 1o Wing at 1611 Eastlake,

1382 JAMA, April 1, 2000—Yol 301, No. 13 (Reprinted)

©2009 Amecrican Medlcal Association. All rights reserved.

Downtoaded from www.jama.com by guest on November §, 2009



COST AND USE OF SERVICES AFTER HOUSING HOMELESS INDIVIDUALS

‘Table 3. Medians and Interquartife Ranges for All Use Data on a per-Person per-Month Basis

Medlan {interquartile Range)
f 1
1 Year Prior to Housing 6 Months After Intervention 12 mg'r‘hs
f 1 f 1 Intervention,
Housed Walt-List Housed Wait-List Housad"
Contacts/incidents, No.
Jail days 0.5 (0.2-2.5) 0.6 (0.3-2.9 0.0(0.0:1.8) 0.4 (0.0-1.5) 0.0 10.0-0.3)
Jail bookings 0.2 (0.1-0.3) 0.2 {0.1-0.4) 0.01{0.0-0.3) 0.2 {0.0-0.3) 0.0 {0.0-0.2)
Shelter nights 0.5{0.1-3.5) 0.41{0.3-1.2) 0.0 (0.0-0.0) 0.1 {0.0-0.4} 0.0 (0.0-0.0)
HMCP 0.91{0.3-1.8) 0.7 {0.4-1.3) 0.7 0.2-1.3) 0.3 {0.0-1.2) 0.3 0.0-1.2)
EMS 0.4 {0.2-1.4) 0.4{0.2-1.0) 0.5({0.0-1.3) 0.3 {0.0-0.9} 0.2 {0.0-0.5)
Datoxification center? 0.0 (0.0-0.1) 0.1 {0.0-0.2) 0.0 [0.0-0.2) 0.0 {0.0-0.3) 0.0{0.0-0.2}
Sobering center 6.1 (1.4-11.7) 4.0{2.1-6.8 0.0 (0.0-0.2) 2.1 (0.2-5.8) 0.0 (0.0-0.2}
Costs/charges, $
Madicaid® 612 (31-4493) 345 (0-3173) 204 (0-2356) 107 (0-1965) 122 (0-1625)
HMC 139 (0-855) 743 (0-1616) 0{0-271} 0{0-021) 0 {0-117)
EMS 505 (157-1676) 553 (124-1253) 512 (0-1462) 438 (0-1116) 219 (0-460)
Totat cost, $° 4066 (2067 -8264) 3318 (1641-5028) 1492 (337-5709) 1932 (5642-6217) 958 {98-3200)

Abbraviations: EMS, emargency medical services: HMC, Harborview Medkcal Canter.
8Racause intervantion parlicipants wera recruited first. data for wail-list controls were only avaiable 10 6 months.

b Sigrificantly cifferent at bageline 1or the 2 groups.

Indian/Alaska Native. As noted in
Table 2, participants reported high
rates of acute and chronic medical
illness, a mean of 16 alcohol treat-
ment episodes, and minimal periods
of stable housing during nearly 2
decades of homelessness.

TABLE 3 contains medians and
interquartile ranges for all primary
outcomes, in units per month, for the
year prior to intervention, up (o 6
months after intervention, and 7 to 12
months after intervention. In the year
prior te the study, housed participants
accrued a median $4066 per month
per individual of use costs. Thus, in
the year prior to interventien,
$8175922 in costs were accrued by
the 95 individuals who received hous-
ing. Individual median costs per
month drop notably after 6 months
(51492) and again at 12 wmonths
(5958), and total costs for the housed
group for the year alter enrollment in
housing were $4 094 291. Wait-list
contrel participants accrued median
costs of $3318 per month per indi-
vidual in the year prior 10 the study,
dropping to $1932 at 6 months. A
similar pattern held up across most
outcomes, with the exception of EMS
services, which showed a slight
increase a1 6 months for HF pariici-
pants before dropping at 12 months.

©2009 American Medical Assaclation, Al rights reserved,
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Figure 2. Rate Ratios and 95% Confidence Intervals for Treatment Differences at 6 Months
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Treatment differences were based on Poisson generalized estimating equation regression including propensity
score adjustments. HMC indicates Harborview Medical Center; EMS, emergency medical services.

Comparison of HF and Conirol
Participants at 6 Months

Poisson GEE regressions with propen-
sity score adjustmenis were used for all
outcomes, comparing ireated vs con-
trol participants at 6 months. There were
no significant dilferences between HF
and conirol participams prior 10 the
intervention, controlling for propen-
sity scores. FIGURE 2 presents rate ratios
with ¥5% Cls for the time X treatment
interaction, which is a divect test of treat-
ment dilferences at 6 months. There is
astgnificant dilference between HF and
control groups in total costs, with HF

participants accruing approximately
53% less costs campared with controls
over the first 6 months of the study (RR,
0.47; 95% CT, 0.25-0.88).

Cost offsets were calculated using a
difference-in-dilferences approach.
Mean per-month 1o1al costs wete esti-
mated for 1 year prior 1o intervention
and for 6 months of intervention, for
housed and control groups separately.
Housed participants had $3569 less cost
per month during the housed period
relative to control participants. Hous-
ing costs were $1120 per person per
month, yielding a total mean cost off-

{Reprinted) JAMA, April 1. 2009—Vol 301, No. 13 1353
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sel of $2449 per person per month for
HF participants.

Participanis were chosen because
they had exireme health care use and
costs, and thus one concern is regres-
sion 1o the mean (ie, exireme scores will
tend to be less extreme in the future),
We examined sensitivity of the 6-month
treatment differences for the subset of
our housed and control samples with
overlapping propensity scores (thus,
they were highly similar on back-
ground characteristics and costs). Re-
sulis were identical 1o those reported,
providing evidence that observed treat-
ment dilferences were not purely arti-
facts of regression to the mean.

A sccond concern was that 9 partici-
pants died, and all were in the housed
condition, Of 388 high-use potential
participants originally proposed as eli-
gible for this study, 37 are known to
have died prior to or during the study
period; thus, the mortality rawe in the
HF sample was consistent with the
broader study population. Five HF resi-
dents died [rom previously diagnosed
chronic illness, including liver cancer
(1), cardiovascular disease (3}, and un-
specilied natural causes (1). One of
these deaths may have been contrib-
uted to by cocaine overdose. Two died
from blunt-force head trauma (likely
due (o falling), both ouiside the house

-
Flgure 3. Use Reduction With Longer Time in Housing
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Based on Poisson generalized estimating equation regression, Time in house was transformed using the
natural logarithm 1o yield a linear relationship with costs, Thus, rate ratios are based on log-month time.
HMC indicates Harborview Medical Center; EMS, emergency medical services; RR, rate ratio; Cl, confidence

interval,

Y
Figure 4. Predicted Mean Total Cost per Participant During Time in Housing
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One hundred eleven participarls were housed al some point during the study (95 initially assigned to housing
and 16 initially assigned 1o wait-list group). Median time in housing was 17.2 months (inlerquartile range,
£.4-26.7 months). Solid ine indicates predicted mean decrease in total cost per person based on Poisson gen-
eralized eslimating equation regression. Dashed lines indicate 95% confidence intervals.
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(1 after the resident had left the hous-
ing program). One remaining partici-
pant died from a suspected heroin over-
dose. In analyses using participant death
as a covariate, those who died during
the study had nonsignificantly higher
costs prior 10 housing (RR, 1.66; 95%
Cl, 0.90-2.97); however, there was no
evidence of differential change across
time. Further, analyses removing those
who died led 10 identical conclusions
as those reported.

Effect of Length of Time in House

Poisson GEE regressions assessed the
association between length of time in
the house and costs/use for all partici-
panis who were housed at some point,
regardless of treatment condition (ie,
wait-list controd participants were
housed as spots became available, and
16 of the 39 wait-list participants moved
in alter the 6-month follow-up and pro-
vided data for the present analyses).
Two sources of data were used: per-
month use for 1 year prior to house en-
try and total use for the period of lime
thai the participant was in the house.
Time was modeled using a natural loga-
rithm transformation. All outcomes ex-
cept days in the detoxification center
showed a significant negative associa-
tion with the togarithm of time, indi-
cating that use dropped as partici-
pants were housed longer. FIGURE 3
shows rate ratios with 95% Cls for re-
duction in use and costs over time, and
FIGURE 4 shows the predicied regres-
sion line of drop in total costs. (Note
that the baseline costs in Figure 4 ap-
pear higher than those reported in
Table 3 because Table 3 reported a me-
dian whereas the predicied regression
line is based on a mean.)

Alcohol Use

Average number of daily drinks was as-
sessed for change from the year prior
tointervention to 6, 9, and 12 months
in housing. Because a small number of
participants reported drinking impos-
sible amounts of alcohot {eg, 100 or
more standard drinks per day), data that
were more than 70 were reduced and
set 1o 70.% Median number of drinks
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dropped steadily, from 15.7 per day
prior to housing 10 14.0,12.5, and 10.6
per day at 6,9, and 12 months in hous-
ing, respeclively. Poisson GEE with a
linear time covariate showed a similar
trend to the medians, with an approxi-
mate 2% decrease per month in daily
drinking while participanis were
housed (RR, 0.98; 95% CI, 0.96-
0.99). Participants also showed a de-
creasing trend across time in housing
for self-reported number of days drink-
ing 10 intoxication from the Addiction
Severity Index, with medians of 28, 15,
20,and 10 days (out of 30 days) at base-
line and 6, 9, and 12 months, respec-
tively. Due Lo severe bimodality in the
distribution, a rank-based nonparamel-
ric test was used to assess change across
time. Kendall coefficient of concor-
dance revealed a significant decrease in
days intoxicated {x3=14.6, P = .003).

COMMENT

The project demonsirated signilicant
cost savings and reductions in alcohol
use for housed individuals over the
course of the first year. Cost offsets lor
HF participants at 6 months, in com-
parison with wait-list controls and ac-
counting lor the cost of housing, aver-
aged $2449 per person per month. At
12 months, the 95 housed individuals
had reduced their 1otal costs by more
than $4.0 miilion compared with the
year prior to enrollment, or $42 964 per
person per year, as compared with a cost
of $13 440 per person per year to ad-
minister the housing program. Fi-
nally, length of time in housing was sig-
nificantly related to reductions in use
and cost of services, with those housed
for the longest period of time experi-
encing the greatest reductions.

The study also demonstrated that in-
dividuals in the housed group experi-
enced reductions in their alcohol use
and likelihood of drinking 10 intoxica-
tionover time. The HF intervention was
associated with substantial declines in
drinking despite no requirement to ab-
stain from or reduce drinking 10 re-
main housed.

As with other studies of supportive
housing for menwally ill homeless
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people, this study showed decreases in
the use of expensive crisis-oriented sys-
tems like hospitals and jails.>'"® Addi-
tionally, this study showed substantial
improvement in overall expenditures
[or participants even when facloring in
the costs of the housing and services
provided, in contrast with other cost-
offset studies.”* This intervention
sought out the individuals with the most
severe problems who had consumed the
most services prior 1o housing enroll-
menl, offering more opportunity for cost
offsets to be realized.

The current study focused on a pri-
marily alcohol-dependent population
brought into a housing environment.
Although one prier study demon-
strated success in use reductions by en-
rolling a similar papulation in treat-
ment it lieu of incarceration, overall
acceptance of the treatment interven-
tion was only 58%* compared with
95% acceptance of the housing in our
study. Another study found that 91%
of chronically homeless people with se-
vere alcohol problems identified a need
for housing assistance, but only 64%
identified a need for alcohol treat-
ment.* Moreover, permanent supporl-
ive housing programs without treat-
ment requirements have been shown 1o
be preferred among homeless men-
tally ill people while demonstrating
similar vetention rates compared with
more structured, treatment-based pro-
grams.®3 Thus, HF is more accept-
able to the target population than ireal-
ment while resulting in similar benefits.

The effect of housing on alcohol use
has also been seen in other HF ap-
proaches. Such programs have shown
stability or improvement in alcohol use
among individuals with primary men-
1al illness.’™** Concerns have been
raised about the effect of low-demand
housing on alcohol and drug reat-
ment acceptance or adherence. A re-
cent study found cocaine-dependemt
homeless people in treatment were
more likely to abstain from drug use
when in abstinence-based housing than
in other housing.** Importantly, how-
ever, the study also demonstrated that
being in any housing resulted in more

abstinence than remaining homeless
did.** Thus, the current study is con-
sisten1 with prior research demonstrat-
ing benefits of stable housing on alco-
hol use despite the fact tha participants
were neither expected (0 abstain from
alcohol nor required to access treat-
ment as a condition of housing.

The current study has several limi-
tations. Participants were not ran-
domly assigned to condition, and there
were dilferences between groups in
costs of services used prior to enroll-
ment. While the propensity score ap-
proach siatistically controlled for these
differences, and sensitivity analyses
using only those with similar back-
ground characteristics and use at base-
line found equivalent results, the po-
tential impact of these differences on
the pattern of outcomes cannot be com-
pletely dismissed. The current sample
was also drawn from a population with
extremely high use of publicly funded
services, and it is likely that cast off-
sets would be attenvated in a less-
severe sample. Future research using
Jarger and more representative samples
and stronger comparative research de-
signs is warramed 1o address these
issues.

Further, the current study relied on
archival data [rom official databases for
evaluating use and costs of services. Al-
though this is a strength, limitations o
archival databases can include incor-
rect or inaccurate entries, failure o ap-
propriately maich pariicipants be-
tween study and archival databases due
to spelling or other errors, and delay in
entry of records into archival daia-
bases. Extensive review of archival rec-
ords was undertaken to ensure accu-
rate matching ol participants. Further,
there is no reason to believe these er-
rors would be more apparent at one as-
sessment point than another or be-
tween housed and wait-list groups.

An additional Himitation is the inclu-
sion of only 1 hospital in the records
search. Harborview Medical Center is
the most commonly used area hospi-
1al for this population, but it is likely
that other hospital-based care was pro-
vided and may not be reflected in the
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Medicaid data. Because the HF project
maintains a close relationship with Har-
borview, use of outside medical ser-
vices likely declines more for HF resi-
dents than lor wait-list controls.
Further, HF residents ave assisted in ob-
taining Medicaid, so Medicaid records
may also capture more of their true
costs. As aresult, the current cost com-
parison between these groups prob-
ably represenis a conservative esti-
mate of the true advantages ol HF.

Although our study population’s bur-
den on many public sysiems was re-
duced substantially, not all of this trans-
lated directly to reduced overall public
expenditures. Outside of billed HMC
and Medicaid medical services, costs
were calculated primarily from aver-
age unit costs at the reporting agen-
cies, Using jail as an example, total pub-
lic costs would not decrease noticeably
unless enough incarcerations were
avoided to justify decreasing numbers
of jail personnel, eic. In the current
study, 59.0% of mean per-person per-
month cost reductions in the HF group
were attributable to billed medical ser-
vices, and this represented 76.6% ol the
mean cost offsets {for HF participants
compared with the wait-list control
group at 6 months. In addition to real
dollar savings, reduced use of other ser-
vices by the study population has im-
plications for improved service deliv-
ery; grealer access Lo care for other
individuals; and increased ability of po-
lice, judicial, and jail personnel 10 fo-
cus on issues of higher prioriiy to pub-
lic salety.

Despite limitations, the currem siudy
adds 1o the body of literature in sup-
port of HF. Reductions in healith care
and criminal justice system use and
costs and alcohol consumption sup-
port expansion and replication of this
low-threshold approach. Repeated
unsuccessful participation in tradi-
tional programs such as abstinence-
based or mandated treatment, and high
rejection rates of these programs by
chronically homeless individuals with
alecohol problems, suggests that less
conventional approaches such as HF are
also needed.
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The large reduction in emergency
health care expenses by HF partici-
pants has implications for health care
systems, particularly health service pay-
ers and providers of high levels of un-
compensated care. These groups migh
want Lo pariner with supportive hous-
ing providers to care for the highest
alcohoi-related users of hospital ser-
vices to reduce expenses.

Addivonal implications are [or the
creation of more specilic alcohol inter-
ventions lor this papulation when they
become housed. Residents ol HF are of-
fered support and counseling about
substance use but have no expecta-
tion of treatment engagemenl or absti-
nence. The setting is therefore appro-
priate for Tuture harm reduction
interventions for those who want 10 ad-
dress iheir alcohol-related problems.
Approaches could include adaptation
of skills-building eurricula aimed at
other heavy-drinking populations or
implementation of a managed alcohol
administration program such as those
programs already showing initial prom-
ise lor this population in shelter set-
tings."*

CONCLUSIONS

These lindings support the basic
premise of Housing First: providing
housing 10 individuals who remain
actively addicted to alcohol, without
conditions such as abstinence or treai-
memt anendance, can reduce the pub-
lic burden associated with overuse of
crisis services and reduce alcchol con-
sumption. Findings suggest that per-
manent, rather than temporary, hous-
ing may be necessary to fully realize
these cost savings, because benefits
continued to accrue the longer these
individuals were housed. Findings
support strategies to retain these indi-
viduals in housing, including offering
on-site medical and mental health ser-
vices, supportive case managers, and
minimal rules and regulations pertain-
ing to their housing. In sum, HF is
associated with improvements in the
life circumstances and drinking behav-
iors of this chronically homeless popu-
lation while reducing their use of

expensive health and criminal justice
services.
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