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Case Management

Research shows that case management programs can improve housing outcomes
when combined with other services or when delivered via Critical Time Intervention for
people at risk of or currently experiencing homelessness.

This brief is part of a series of high-level resources on rigorous evidence in housing and homelessness. For a more extensive discussion of the
literature, visit the J-PAL North America Homelessness Evidence Review.

KEY TAKEAWAYS

When combined with other supports, case

‘I management programs can reduce
homelessness and may improve health
outcomes.

Research has shown that case management, when
combined with other programs, such as Housing
First,!" financial assistance,® and Housing Choice
Vouchers,” can increase housing stability and
decrease the number of nights spent in a shelter.
One study found that combining case management
with housing improved health outcomes, while
another study that combined case management
with Family Critical Time Intervention found no
effects.8?

Limited research suggests that case
management alone is likely insufficient to
impact housing outcomes.

Few studies have isolated the impacts of case
management on housing, and those that have
found no significant improvements in housing
outcomes for individuals who received case
management compared to those who did not.* > 7

Critical Time Intervention has been shown to

3 have positive impacts on housing outcomes,
highlighting the importance of timing, dosage,
and targeting.

Critical Time Intervention (CTI) is a more intensive
and fime-limited form of case management for
individuals with acute needs during periods of
transition, such as leaving a hospital and entering
back into the community. Research has found that
CTl can improve housing outcomes, increasing the
number of days housed and reducing the likelihood
of experiencing homelessness.' %3 7. 10

People who received Critical
Time Interventions were

5x less likely

AAAAN

to experience homelessness
than those who received usual care.?

COST EFFECTIVENESS

Evidence on the cost effectiveness of
case management programs is mixed.

One study that evaluated case
management paired with limited financial
assistance found cost savings of US$140
per family served. Costs saved were
primarily associated with reduced use of
shelters, which outweighed the public
cost of administering the program.¢

However, an evaluation of case
management paired with Housing
Choice Vouchers, a federal rental
assistance program, found the program
to be US$45 more costly than standard
care for each additional day that people
were housed in the program.’



https://www.povertyactionlab.org/publication/reducing-and-preventing-homelessness-lessons-randomized-evaluations

INTERVENTION DETAILS

People who are at risk of or currently
experiencing homelessness often face many
intferconnected challenges at once, including
housing insecurity, barriers to navigating the
housing market, unemployment or
underemployment, difficulty affording basic
necessities, and more.

Case managers offer holistic support to
navigate these barriers by providing resources
and plans tailored to an individual's unique
needs. Case managers can connect clients to
housing programs they are entitled to, help
identify housing options, or support in housing or
job application processes, among other
services.

DEFINING CASE MANAGEMENT
PROGRAM VARIATIONS

Case management

A case manager supports an individual or
family by first understanding their needs
and goals and then connecting them to
services or programs that can help meet
their needs.

Intensive case management

Case management in which the case
manager has fewer clients in order to
dedicate more time to each individual or
family.

Addiction/Housing case management
Intensive case management supporting
clients with substance use disorders in
navigating housing resources.

Critical Time Intervention

Time-limited, often intensive, case
management targeted at people
fransitioning from institutional settings to
the community. A case manager meefs
with the individual before they leave the
institutional setting, ensuring continuity of
care. Family Critical Time Intervention is a
variation of this program that targets
families.
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