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differential cost of the homelessness programme, and draw together the
analysis of programme effectiveness and costs in order to evaluate the overall
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tutes a robust economic evaluation of a homelessness programme considering
the efficacy of both experimental and non-experimental research designs. The
paper also examines issues in the analysis of the costs of homelessness
programmes emphasising the need to account for the full range of resources
devoted to the delivery of services including capital costs and any associated
cost offsets. The significant cost of homelessness, to both the individual and
to the community, means that homelessness programmes may not only be
cost-effective, but also cost-saving where they can generate positive outcomes
for homeless people. Existing studies point to positive client outcomes from
participation in homelessness programmes and, generally to their cost-
effectiveness; but there remains much more to do in this field.
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Introduction

An economic evaluation of a homeless programme seeks to do three things'. First,
assess the effectiveness of the programme in improving the outcomes of homeless
people. In an economic evaluation, we are not so much concerned with an absolute
measure of client outcomes as with a relative one: what are the outcomes of the
programme relative to those that would have prevailed in the absence of participa-
tion in the programme ? 2 If the client had not participated in the programme, s/he
may have not received any support whatsoever from a homelessness agency or
received support but under an alternative set of arrangements. An economic evalu-
ation seeks to estimate the difference in client outcomes between the programme
in question and the specified counterfactual.

The second objective of an economic evaluation is to estimate the differential cost
of the homelessness programme. As in the case of the analysis of programme
effectiveness, a cost analysis seeks to evaluate the difference in costs between the
programme in question and the specified alternative or counterfactual. In estimating
costs, it is important to account for cost offsets associated with the programme.
Cost offsets arise when the homelessness programme leads to lower net outlays
in non-homelessness programme areas such as in justice or in health as a result of
improved client outcomes?®.

The third and final aim of an economic evaluation is to draw together the analysis
of programme effectiveness and costs in order to evaluate the overall cost-effec-
tiveness of the programme. If the homelessness programme in question produces
improved client outcomes per euro spent that exceeds some pre-determined
threshold rate, then the programme is said to be cost-effective. A good case can

7 Forthe purposes of the paper, a homelessness programme is defined, as a Government-financed
and administered activity designed to prevent homelessness or to assist those who are homeless
or exiting homelessness. Services of homelessness programmes may be delivered by Government
agencies or by not-for profit, non-Government agencies. Homelessness agencies providing
support under Government homelessness programmes may supplement Government sources of
funds with donations and user charges (such as rent payments). In this case, the total value of
resources applied in the homelessness programme exceeds the level of Government funding.

2 The effectiveness of a homelessness programme is also a function of the extent to which the
programme’s target group accesses the programme, but we do not consider this dimension of
programme effectiveness in the present paper.

3 ltis, of course, possible that the homelessness programme leads to higher, rather than lower,
indirect outlays. In this case, the cost ‘offset’ adds to, rather than reduces, the cost of the
homelessness programme.
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then be made on efficiency grounds—and doubtless on equity and rights grounds
as well—for an expansion of the programme. If the programme results in outright
cost savings then the case is stronger still*.

In recent years, we have seen a significant growth in the number of studies on the
effectiveness of homelessness programmes and the emergence, in the US at least,
of aliterature on the cost-effectiveness of homelessness programmes®. Despite the
obvious relevance of economic evaluations to policy formation, there is still a
relative paucity of economic evaluations of homelessness programmes outside the
US. There is clearly a need for more research on the cost-effectiveness of home-
lessness programmes; research that is sufficiently robust that it adds to the
evidence base on which homelessness policy can be built.

It is to the question of what constitutes a sufficiently robust economic evaluation
of a homelessness programme that this paper is first directed. The core methodo-
logical issue to address in this context is: does there exist a ‘gold-standard’
research design to which all economic evaluations should aspire or does there exist
more than one research design that can generate robust findings ? In practical
terms, this reduces to a question about the primacy of the experimental research
design over alternative possible methodologies.

Having addressed this broad methodological issue, the paper moves to the practical
concern of the set of client outcome indicators that should be included in an
analysis of programme effectiveness. Homelessness programmes aim to provide
safe, adequate and secure shelter. However, they do much more than this.
Homelessness is not just the absence of shelter; it is also fundamentally about the
impact of long-standing poverty, of domestic violence, mental health conditions,
employment barriers, drug and alcohol dependence, self-esteem issues and poor
quality of life outcomes. A broad range of outcome indicators should be included
in any assessment of the effectiveness of a programme. However, when more than
one client outcome indicator is used to measure programme effectiveness, a new
methodological issue arises: how do we bring together in one common denomi-
nator (either euro or utility ?) potentially disparate outcomes so that an overall
assessment of the effectiveness of the programme can be made ?

4 See Holtgrave et al. (2007) for a specification of relevant cost saving and cost-effectiveness
hurdle ratios in the homelessness field.

5 Rosenheck (2000) provides a review of cost-effectiveness studies of services for mentally il
homelessness people while Roberts, Cumming and Nelson (2005) provide a systematic review
of economic evaluations of community mental health care, which includes studies related to
homelessness. Hwang et al. (2005) is a systematic review of the effectiveness of homelessness
programmes with respect to health outcomes and Coldwell and Bender (2007) is a similarly
focussed meta-analysis.
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In the second half of the paper, we switch our attention to an examination of the net
cost of homelessness programmes. There are two points we wish to make in this
context. The first is that the analysis of the cost of homelessness programmes is
much more than simply the analysis of the level of recurrent funding applied by
Governments to the programme. Rather it involves the estimation of the full range
of resources devoted to the delivery of services including capital costs. Failure to
include all relevant costs will result in a less than complete picture of the cost-
effectiveness of homelessness programmes.

The second point we emphasise in the context of costs is the importance of cost
offsets to an analysis of the real cost of a homelessness programme. This is where
our own recent work on homelessness has been focused primarily. What arises
from this work is the significant cost of homelessness not only to the individual but
also to the community and hence the very great potential for homelessness
programmes to be cost-effective when they achieve significant improvements in
client outcomes (see Flatau et al., 2008 and Zaretzky et al., 2008).

Research Design

An economic evaluation of a programme or intervention attempts to provide robust
evidence on the difference the programme makes to the lives of clients and the cost
involved in achieving that end. However; what constitutes robust evidence on
programme effectiveness ? What is an acceptable evaluation framework to assess
the effectiveness of homelessness programmes ?

In answering these questions, we must recognise two important facts. First, that
an economic evaluation examines differential client outcomes and costs. This
means that any research design we consider must allow for an examination of both
the homelessness programme’s outcomes and costs as well as those of the
specified counterfactual. A research design that examines only outcomes for clients
of the homelessness programme in question (referred to as ‘the single group
comparison case’) can generate meaningful evidence on how the programme
impacts on those it assists over time, but by definition it cannot provide evidence
on differential outcomes and costs.

The second important fact is that we can never observe a person in two states at
the same time. The best of all possible imaginable research designs clearly can
never generate information on contemporaneous outcomes for a client in the home-
lessness programme and for the same client in an alternative state. We can never
determine for sure what would have happened to the client of the homelessness
programme if they had not participated in the programme (or vice versa). However,
what we can attempt to do is to produce estimates of differential client outcomes
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on the basis that the ‘treatment group’ and the ‘control group’ are not significantly
different from each other. Alternatively, if differences do exist between the two
groups, these differences are controlled for by statistical means so only the inde-
pendent effect of the homelessness programme on client outcomes remains.

In the health sciences, the standard approach to the measurement of differential
client outcomes is the Randomised Controlled Trial (RCT); otherwise known as the
experimental method. Indeed, health-based systematic reviews of the effective-
ness of homelessness programmes often set the adoption of an RCT methodology
in a study as one of the criteria for inclusion in the review (see Hwang et al., 2005
and Coldwell and Bender, 2007). By implication, only those studies based on a valid
RCT research design approach are accepted as being capable of producing robust
evidence on programme effectiveness.

Under the RCT approach, potential clients of the homelessness programme are
allocated randomly to the ‘treatment’ and ‘non-treatment’ categories. The treatment
group comprises those who receive support under the homelessness programme
or intervention, while the non-treatment group comprises those who do not receive
support or who do so under some alternative arrangement. Under certain condi-
tions (discussed further below), the estimated difference in mean outcomes
between the ‘treatment’ and ‘non-treatment’ categories represents the differential
impact of the programme on client outcomes.

Despite the obvious appeal of the RCT method, an RCT may be difficult to implement
successfully in the homelessness setting and can be ethically problematic. Beyond
these concerns, a focus on the RCT methodology to the neglect of other possible
approaches is restrictive in that quasi-experimental research designs are also
capable of producing robust evidence on programme effectiveness. Indeed, in the
economics field, the quasi-experimental approach has wider applicability than the
experimental approach.

The RCT must comply with a number of conditions if it is to produce an accurate
measure of the differential impact of a homelessness programme. The first is that
the composition of the treatment and non-treatment groups should be roughly
equivalent. Randomisation is likely to achieve this result if the sample is large
enough, but may not do so with relatively small samples. The second condition is
that the process of randomisation does not introduce an element of bias into the
study. One obvious channel through which randomisation may induce potential
bias is where some homelessness agencies delivering support under the programme
decide not to be part of the trial on ethical or other grounds, while some of their
counterparts do decide to participate. If the set of agencies that participate in the
trial are different from the set that do not, there is potential for the study’s findings
to be unrepresentative of clients as a whole. A third major condition that needs to
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be fulfilled by an RCT is that non-participants retain their ‘non-treatment’ status
throughout the period of analysis. In other words, they do not participate in close
substitutes for the programme in question (see Heckman and Smith, 1995).

Finally, it is important to recognise that the RCT provides evidence on mean differ-
ential outcomes but, typically, not for particular client sub-groups. Moreover, the
RCT design, by its very nature, does not allow for the modelling of the decision by
the potential client (and the relevant homelessness agency) to participate in the
homelessness programme. In addition, by following a prospective study design,
there are risks that the ‘treatment’ and ‘non-treatment’ groups may suffer high
attrition rates over time. Obviously, the same point applies to any prospective study
and not simply to an RCT prospective study.

In addition to these technical difficulties surrounding the implementation of RCTs,
there are likely to be ethical concerns with RCTs in the homelessness field. These
concerns relate to the fact that the homelessness programme or intervention in
question will generally be presumed to be superior to the counterfactual, whether
that is explicitly stated or not. That is, after all, why the programme has been imple-
mented. This creates an obvious ethical problem for researchers and service
providers alike ; those who do not receive treatment are assumed to be at a disad-
vantage. An allocation of study participants to the ‘non-treatment’ group is an
assignment to a predicted worse outcome for the client. Of course, prior to the
completion of a robust economic evaluation we will not know whether the predic-
tion is right or not. Nevertheless, we do have a priori prediction and it is a priori
prediction, which is important from an ethical point of view.

The ethical problem remains even in the case of resource constraints. Such constraints
mean that not all who are eligible and wish to participate in the homelessness
programme can do so. The standard argument is that if not all who wish to participate
in a homelessness programme can do so, then diverting some of them to the ‘non-
treatment’ category will not upset the natural order of things. The problem here is
that homelessness services are likely to adhere to a needs-based allocation policy.
In other words, those with the highest needs are allocated support first by homeless-
ness agencies when resource constraints apply. The process of randomisation may
interfere with such an allocation system as it replaces a needs-based allocation
model with one based on random allocation. The implementation of the RCT means
that some potential clients with high needs have missed receiving support under the
programme where otherwise they would have received support.

Potential problems with the randomised control trial design do not mean that we
must reject such a design in favour of an alternative, such as a quasi-experimental
design. A decision in favour of one research methodology over another is not based
on the possible problems of one methodology seen in isolation, but because that
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method provides more robust evidence than does its close rival for the problem at
hand. In the economics literature however, the pre-eminence accorded to the
experimental approach is contested and there is extensive use of quasi-experi-
mental methods to assess programme effectiveness (see Burtless, 1995 and
Heckman and Smith, 1995).

In a quasi-experimental approach, programme participation is left to follow its
normal course. The task facing the researcher is then to estimate the effectiveness
of the programme on client outcomes, controlling for confounding influences and
in particular differences in the composition of the treatment and comparison
groups. Longitudinal survey data (prospective and otherwise) and time series data
may be utilised to assess the effectiveness of social programmes. When longitu-
dinal survey data is used, matching techniques may be used to match programme
participants with (eligible) non-participants. A ‘time series analysis’ of programme
effectiveness compares outcomes prior to and following the implementation of the
programme or the intervention, seeking to determine whether a structural break is
evident in the series.

The quasi-experimental design has the obvious advantage that it can be applied to
existing rather than custom-built longitudinal survey data. Another advantage is that
the decision to participate in the programme can be modelled, as can be outcomes
from programme participation conditional upon programme participation. However,
the major drawback, in terms of an analysis of homelessness, is that the large-scale
social science longitudinal surveys that now exist across Europe, North America and
other countries only sample households residing in private residential dwellings®.
Such a design excludes street-present homeless people and those living in institu-
tions, who may be at risk of homelessness on exit from the relevant institution.
Furthermore, existing surveys do not typically include questions relating to participa-
tion in homelessness-based programmes. There is surely a pressing need to
implement national homelessness longitudinal surveys encompassing those in the
population who are homeless or at significant risk of homelessness.

To undertake a quasi-experimental study in the homelessness context, therefore,
requires the implementation of a custom built survey. In order to appropriately control
for confounding factors, model the decision to participate in the programme and
estimate the differential impact of the programme on client outcomes, the survey
needs to be relatively large. It is therefore costly, and may be prohibitively so. The
researcher may well consider implementing a smaller, well-designed RCT instead.

6 Examples include the Panel Study of Income Dynamics, the British Household Panel Survey, the
German Socio-Economic Panel Study and the Australian Household, Income and Labour
Dynamics in Australia Survey)
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Despite the obvious difficulties and pitfalls involved in implementing an RCT, the
vast majority of existing effectiveness and cost-effectiveness studies of homeless-
ness programmes utilise an RCT research design framework; almost all are
US-based’. There are a number of examples and we will cite only a few. Wolff et al.
(1997) compare the cost-effectiveness of three forms of case management:
standard assertive community treatment (ACT); community worker based ACT;
and brokered case management (purchase of services), for those with severe
mental iliness and at risk of homelessness. The study found that the ACT options
were associated with greater contact with treatment programmes and greater
reductions in psychiatric symptoms than was the case with brokered case manage-
ment, but that community-based ACT had lower overall costs inclusive of hospital
costs as compared with the remaining two options.

Lehman et al’s (1999) cost-effectiveness study of ACT relative to standard care
indicates that the programme resulted in improved quality of life and clinical
outcomes with lower in-patient and emergency room costs and reduced mental
health outpatient visits. Rosenheck’s (2003) study of a programme of supported
housing with integrated clinical services for homeless persons with mental illness
finds that the programme resulted in longer stays in housing and shorter spells of
homelessness compared with two control groups who received care, but outside
of a supported housing environment. No significant differences were found in terms
of psychiatric or substance use disorder status between the three groups. The
supported housing option was more expensive ‘per day housed’ than the other
options. The incremental cost-effectiveness ratio (differential costs relative to
differential benefits) and was found to be US$59 per day housed for the supported
housing programme. As Rosenheck suggests (2007 ; p. 949), such an incremental
cost-effectiveness ratio means that the supported housing option is not an unam-
biguously cost-effective programme, although the question remains as to whether
this value exceeded an appropriately specified threshold value®.

7 Our reference is to studies that utilise a two-group comparison robust experimental or quasi-
experimental research design. There are many more examples of effectiveness studies that
utilise a single group research design.

8 Additional topics that have been the subject of RCT effectiveness and cost-effectiveness studies
include: the Access to Community Care and Effective Supportive Services Programme in the
United States (ACCESS), which provides integrated service systems for homeless persons with
mental illness ; an engagement and psychiatric services programme (Choices), for street-dwelling
homeless people with psychiatric disabilities; and a Housing First model of care. Further
examples of effectiveness studies include Morse et al., (1992), (1997); Shern et al., (2000);
Tsemberis, Gulcur and Nakae, (2004); and Kidder et al., (2007). Additional cost-effectiveness
studies include Jones et al., (2003) and Holtgrave et al., (2007).



Part C _ Think Pieces 313
FEEL T et et bttt ettt

The Measurement of Client Needs and Outcomes

Providing immediate shelter and, subsequently, secure, long-term accommodation
is a key objective of any homelessness programme. The effectiveness of the home-
lessness programme or intervention becomes one of assessing the extent to which
the programme results in improved access to sustained, secure housing for the
client, over and above the counterfactual. However, homelessness is not simply the
absence of secure housing. Homelessness is either the consequence or the cause
of arange of other life experiences that affect a person’s life such as domestic and
family violence; drug and alcohol dependence and abuse; poverty; mental and
physical health conditions; and poor employment outcomes. Hence, it is important
that the examination of the impact of a homelessness programme consider a broad
range of outcomes rather than just one indicator. For example, for women escaping
domestic violence, a fundamental outcome is that of improved safety. A reduction
in drug and alcohol dependence and in gambling addictions will be relevant
outcomes for significant numbers of those who are homeless. Securing employ-
ment and increasing income are critical to sustained exit from homelessness.

The wider the range of outcomes, the richer the picture of the effectiveness of the
programme built up. However, the wider the set of outcomes the more difficult it is to
provide a clear and unambiguous determination of the differential impact of the
programme or intervention unless for each outcome indicator of interest, the home-
lessness programme dominates the comparison. The problem is that of the commen-
surability of disparate outcomes: How do we compare, say, improved housing
stability from participation in a programme with increased psychological distress.

The only way to overcome this problem is to use a common denominator or
numeraire such as euros (or ‘quality adjusted life years’ as is done in cost-utility
analysis) and to convert disparate outcomes into their euro equivalents®. This is no
easy matter. Many outcomes will not have readily available ‘market prices’ attached
to them (for example, what is the euro equivalent of improved quality of life ?) and
when they do, they may be inappropriate for use as a result of prior market distor-
tions. Euro equivalents will therefore need to be estimated through societal ‘willing-
ness to pay’ evaluations, which are not without their own problems (see Great
Britain H.M. Treasury, 2003). There exist fundamental ethical issues involved in
such evaluations. Is shelter so fundamental that we may need to override outcomes
from a survey of respondents in the community about their willingness to pay to
provide shelter for a previously homeless person? As Rosenheck (2003; p. 949)

9 When benefits are converted into the common denominator of euros, the study becomes a
cost-benefit study; if the conversion is into utility, the study is a cost-utility study.
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suggests such a “line of inquiry moves us from considerations of efficiency to the
just distribution of social resources, and from the domain of health economics to
law and philosophy .

Beyond issues of scope, there is also the question of the time span over which
outcomes are to be measured. Client outcomes can be measured at various points
on the continuum of support including on entry, during the support period, on exit
and in the post-exit phase. Obtaining post-exit data is a difficult matter, as it requires
an ability/right to track clients over time, which can be very difficult to do in the
homelessness field. This is particularly the case with respect to short-term clients
who may not wish to supply follow-up contact details or with whom it proves impos-
sible to re-establish contact using the information they did provide. However, the
effectiveness and cost-effectiveness studies cited in the present paper have shown
how intensive tracking management can deliver good follow-up rates over a
two-year time horizon. Moreover, linkage across multiple administrative data sets
has proved possible and has yielded important relevant data for economic evalu-
ations of homelessness programmes (see Culhane et al., 2002).

Finally, evidence on client outcomes should be framed against the needs and
histories of individual clients. Many clients enter homelessness support and preven-
tion programmes with high and complex needs, long-standing histories of home-
lessness and unsafe living environments, as well as little past engagement with the
labour market. What might otherwise appear as limited outcomes may in fact
represent critical steps forward for clients with such needs and histories. From a
research perspective, it is important to capture these needs at the baseline survey
point. At a service delivery and public policy level, it is important to guard against
the possibility that an emphasis on measuring the effectiveness of homelessness
programmes does not translate into simple unadjusted key performance indicators
for services that encourage them to ‘cream-skim’ (or ‘gate-keep’) in terms of clients,
simply to improve artificially their own performance outcomes.

Net Costs of Homelessness Programmes

The net cost of a homelessness programme is the gross cost of providing support,
net of the value of any cost offsets or the savings to non-homelessness expendi-
ture areas from the provision of support. An estimate of the value of cost offsets
requires information on the utilisation of services and the unit costs of providing
those services.

10 The extension of the cost-effectiveness framework to a cost-benefit (benefits measured in terms
of euros) or cost-utility framework (benefits measured in terms of utility or quality-adjusted life
years) in the homelessness field, is still in its infancy. See Holtgrave et al., (2007).
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It is important that the full cost of providing support to a client be evaluated.
However, the analysis of costs is often restricted to that of Government recurrent
funding per client. Such an approach leaves out the opportunity cost of capital
employed in service delivery, which is a critical component of the costs of supported
accommodation programmes. The annualised opportunity cost of capital may be
as large as the recurrent funding provided to the programme by Government (see
Flatau et al., 2008 and Zaretzky et al., 2008). If capital costs are excluded from the
study, the cost of service delivery may be underestimated and the cost-effective-
ness of the homelessness programme over-estimated.

More broadly, a narrow emphasis on recurrent Government funding as the basis
for the estimation of costs will neglect the value of non-Government agency, family
and community-based resources taken up by or associated with the delivery of
homelessness programmes. Such resources are financed through a range of
sources including : donations; user charges applied in the course of service delivery
(such as the charging of rents); family time; and volunteer labour. Volunteer hours
represent an opportunity cost because that time could be used for other purposes,
whether paid work, leisure activities or another volunteer activity. When services in
a programme are delivered by non-Government agencies, it is important to capture
the resources devoted to service delivery at the agency level (which may well
exceed the value of Government funding) through agency-based survey evidence
(Flatau et al., 2008).

The cost of homelessness is very high, particularly in the health and justice domains
where most research has been concentrated (see Culhane et al., 2002 ; Flatau et
al., 2008; Zaretzky et al., 2008 ; Kessell et al., 2006 and Martinez & Burt, 2006). The
Culhane et al. (2002) study (often called the NY/NY Study) is the most famous. Using
matched administrative sources from seven service systems, the study found that
reductions in service costs offset almost all the costs of providing permanent
supportive housing. In our study on the costs of homelessness in Western Australia,
we compared the health and justice costs of homelessness programme clients
prior to the provision of support, with those of the general population. We also
compared those costs with the recurrent and capital costs of providing support
under existing homelessness programmes. We found that the annual health and
justice costs of the homeless population in the year prior not only exceeded those
of the general population by a significant amount, but also were significantly larger
than the costs of providing support under a range of existing homelessness
programmes. Indeed, we found that homelessness programmes have the potential
to save over twice the value of the capital and recurrent funding of homelessness
programmes if the health and justice costs of the homeless population were to be
reduced to those of the general population (Flatau et al., 2008 and Zaretzky et al.,
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2008). Of course, it is highly unlikely that the full value of such potential cost offsets
would be fully realised, but they give an indication of the cost of homelessness as
compared with the cost of delivering services for the homeless.

Conclusion

Findings from an economic evaluation of a homelessness programme can play a
crucial role in the policy process. If a homelessness programme generates signifi-
cant positive differential client outcomes per additional net euro spent, it has a
strong case on efficiency grounds for continued, if not increased, funding from
Governments. If the programme saves the public purse because lower health,
justice and other expenditures and higher tax payments exceed the cost of support,
its message becomes still more powerful. The economist becomes the natural ally
of homelessness services and their homelessness programme administrators
where once they may have been met with suspicion.

For an economic evaluation to have a long-standing policy impact, it must generate
believable and robust findings. Well-developed experimental and quasi-experi-
mental research designs produce such evidence. A significant body of work on the
effectiveness of homelessness programmes that uses the experimental design
approach now exists. More studies are emerging on the cost-effectiveness of
homelessness programmes. Despite the difficulties involved in implementing the
prospective RCT design in the homelessness field, the existing studies indicate that
such a design can be implemented in the homelessness field and produce findings
of real policy significance.

Most studies, however, have been generated in the North American context and we
have yet to see the emergence of cost-effectiveness studies outside the US. Nor
have we seen the development of cost-effectiveness studies using a quasi-exper-
imental research design. The latter is important in light of a key limitation of the RCT
design, namely, its inability to model the programme participation decision/outcome
and to utilise that information in the construction of measures of effectiveness and
the clash between randomisation and needs-based agency allocation mechanisms.
However, the quasi-experimental research design requires significantly long time
series data or a relatively large longitudinal survey that can be analysed in such a
way that allows for the estimation of the independent effect of programme partici-
pation on outcomes.

In most other areas of economic research, relevant data is available for the
economist to exploit through desktop research at very low access costs. This is
not the case in the homelessness field. The coverage of client outcome issues in
homelessness administrative sources is limited and rich data linkage options are
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often not available or under-developed. Furthermore, homelessness is invariably
not included as a topic area for questions in general health, housing or social
surveys, nor are homeless people captured as lying within the scope of almost all
general surveys (being as they are restricted to private residential dwellings).

In terms of the analysis of costs, the key challenge facing researchers is to ensure
that the analysis of costs takes in more than simply the level of recurrent funding
applied by Governments to the programme. Rather that it involves the estimation
of the full range of resources devoted to the delivery of services, most obviously
capital costs. Moreover, we have emphasised the importance of cost offsets to an
analysis of the real cost of a homelessness programme. The significant cost of
homelessness to those concerned and the community more generally means that
homelessness programmes have the potential to be not only cost-effective but also
cost-saving when they achieve significant improvements in client outcomes.
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