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BACKGROUND CONCLUSIONS

Housing individuals with severe Substance Use Disorders (SUDs) can
reduce healthcare costs by decreasing inpatient hospitalizations, ED
visits and WM utilization.

v' People experiencing homelessness (PEH) and with substance use
disorders (SUDs) frequently rely on emergency departments (EDs) and
withdrawal management (WM) services to receive care.
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v While patients primarily received care in our health system and we share

M ET H O DS records with other systems, we may not account for all utilizations.
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v' The report compares healthcare utilization (ED, WM, and inpatient
services) before and after patients secured housing.
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