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SPOTLIGHT ON HOUSING PROGRAMS

METHODS

CONCLUSIONSCASES

This program was made possible through a 
grant from Colorado Access. 

LIMITATIONS
 Larger studies are needed to further support the relationships between 

housing, substance use and health care savings. 
 While patients primarily received care in our health system and we share 

records with other systems, we may not account for all utilizations. 
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Housing individuals with severe Substance Use Disorders (SUDs) can 
reduce healthcare costs by decreasing inpatient hospitalizations, ED 

visits and WM utilization. 

 People experiencing homelessness (PEH) and with substance use 
disorders (SUDs) frequently rely on emergency departments (EDs) and 
withdrawal management (WM) services to receive care.

 High utilization of these services have been associated with the 
experience of homelessness, which is a barrier to maintaining care and 
meeting basic needs. Housing First initiatives have been implemented 
to address the needs of the growing number of PEH in the United 
States.

 Studies have shown that individual housing placements for PEH with 
SUDs result in a reduction in ED and WM service utilization over time.

The case report examines shifts in healthcare utilization for three 
patients with severe substance use disorders who frequently used 

ED and WM services before securing housing.

 All patients were part of an intensive case management team focused on 
individuals with severe SUDs and high ED/WM utilization patterns.

 To be eligible for the program, patients had to have 18 combined ED, WM, 
or inpatient hospitalizations within a six-month period.

 Each patient was offered housing through a different initiative in Denver, 
Colorado, but the housing was not connected to their involvement with 
the case management team.

 The report compares healthcare utilization (ED, WM, and inpatient 
services) before and after patients secured housing.

Mr. A is a 58-year-old Native American man with a history of involuntary and voluntary 
treatment for severe alcohol use disorder (AUD). Securing housing was complicated by a 
felony record, and he moved into housing 11 months after receiving the voucher. 

Mr. B is a 60-year-old Native American man with a history of involuntary treatment for 
severe AUD. He did not voluntarily seek care for AUD other than overnight stays in WM. He 
spent several years living in a car or sleeping in a wheelchair on the street.

Mr. C is a 67-year-old Hispanic and Native American man with severe AUD who has 
consistently been pre-contemplative about changing his alcohol use. He reported using 
emergency departments as a form of shelter. 

Mr. C
Accessed transitional 
housing through DHA 

collaboration with 
Denver Health. 

This program consists of 
14 single-room 
occupancies, 

designated for post-
inpatient discharge with 
the goal of transitioning 

into permanent 
housing.

program due to ongoing 

Mr. B
Eligible for the SWSHE 

program due to ongoing 
homelessness and 

complex health and 
SUD-related barriers to 

housing. 

SWSHE was a short-
term housing initiative 

funded through the 
American Rescue Plan 

Act in collaboration 
with CCH.

The average costs per visit:
• Inpatient visit: $46,099.31
• ED visit: $5,204.29
• WM visit: $1,254.42

Denver Housing 
Authority (DHA)

HCV with the support of 

Mr. A
Recipient of a federal 

HCV with the support of 
Colorado Coalition for 
the Homeless (CCH) 

Native American 
Services. 

Funded by U.S. 
Department of Housing 

and Urban 
Development Office of 

Public and Indian 
Housing. 

Federal Housing 
Choice Voucher 

(HCV)

Colorado Statewide 
Supportive Housing 
Expansion (SWSHE)

All three patients were 
supported by intensive 

case management 
provided by Denver 

Health’s Access 
Transformative 

Outreach Program 
(ATOP).

Housing First programs 
along with integrated 
supports for SUDs are 

effective and worth 
exploring as a public 
health intervention.

All three patients 
experience severe 

Alcohol Use Disorder 
(AUD) which contributes 
to higher utilizations and 

comorbidities.


