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1 Background and methodology 

1.1 Background 

St Mungo’s core activities are as a provider of supported accommodation and working with excluded 
groups who are homeless and vulnerable in London, which they have done since 1969. It is a 
charitable organisation which depends upon funding from a range of sources including other charities 
and local authorities. St Mungo’s currently delivers the largest programme of work and learning 
services for homeless people in Europe and directly helps more homeless people back into 
education, work and lasting new homes than any other charity. In the last year, the work and learning 
services worked with more than 2,000 individuals and helped over 300 into work. 

St Mungo’s take pride in working with a broad cross section of men and women who are homeless. 
From young adults whose disrupted and often abusive childhoods are mirrored in their adult lives, 
often affected by drug use. Frail elderly people with a long history of mental illness and often a long 
history of sleeping rough. Every year they now welcome over 1000 people into their accommodation. 
More than 90% require support with a need in addition to their lack of housing, whilst 70% require 
support with four or more additional problems.  

The problems faced by these groups are of great importance to the London economy. Homeless 
people face multiple barriers to employment, particularly those with drug or alcohol problems, an 
offending history or those from particular black or minority ethnic communities. They are characterised 
by low basic skills levels, language problems and negative employer perceptions that can result in 
long periods of inactivity and unemployment. Without such projects, employers will increasingly turn to 
the labour market outside London. 

In order for St Mungo’s to retain these valued services, they wished to demonstrate that their 
interventions were more cost effective than not intervening in these people’s live but also that their 
services provide real value for money.  

ORC International was commissioned by St. Mungo’s to undertake this work through desk research 
from sourced and referenced figures. These documents would highlight the cost effectiveness of St 
Mungo’s interventions via education and employment schemes and also look at the benefits that 
these interventions bring to social excluded people’s lives. 
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1.2 Methodology 

ORC International initially met with key members of the St. Mungo’s team for project familiarisation.  
The meeting helped provided some direction on the best areas to look for published material on the 
costs of intervention-based services and the proven benefits they have had. The initial discussions 
also helped establish that the research would be best demonstrated through a series of scenarios 
which would highlight the costs and benefits of St. Mungo’s services. 

The next stage of the project involved four in-depth interviews, again with senior staff.  These 
interviews provided further direction for material and led to an agreement on the number and content 
of the scenarios to be used. ORC International then worked to develop the scenarios inserting the 
costs and benefits found through the desk research. Case studies and other details to support the 
scenarios were provided to ORC International by St. Mungo’s. 

This report presents ten scenarios which each demonstrate the costs and benefits of some of the 
services that St. Mungo’s provides.  In addition, the global figures for St. Mungo’s in 2005/06 are 
summarised in chapter four of the report and the detailed references can be found in chapter five. 

Please note that some costs may have been rounded. 

It should be remembered that the grossed-up figures included in each hypothetical scenario are 
based on calculations that rely heavily on numerous assumptions that we have not been able to verify 
through primary research in this study.  As such, some care must be taken when reviewing and 
analysing this information. 
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2 Summary of scenarios 

2.1 Scenario 1: Moving from homelessness to getting a job 

The first scenario, ‘moving on from homelessness – getting a job’ presents the cost saving that is 
made when intervention from St Mungo’s leads to an outcome of employment. The scenario firstly 
considers the costs of an unemployed individual in social housing who is claiming benefits and 
compares this with the costs of the cycle of support that an individual would receive in St. Mungo’s 
hostel accommodation and the cost comparison of independent accommodation.  The costs to the tax 
payer of a long term unemployed person in social housing is C £112,000, whilst the cost of the 
intervention cycle is C £170,000.  This provides a net cost of supported housing over a 5 year period 
of C £58,000. 

The cost of the intervention cycle with support leading to employment and subsequently independent 
accommodation is C £33,000.  There is therefore a cost benefit of C £78,600.  The outcomes of St. 
Mungo’s interventions demonstrate that this type of intervention can also result in clients moving to 
appropriate supported housing, moving to a housing association or local authority flat, going into 
hospital, engaging in detox and having other positive outcomes. 

2.2 Scenario 2: Helping ex-offenders back into independent living 

This scenario demonstrates St. Mungo’s involvement in helping ex-offenders back into independent 
living on their release from prison. The scenario is based on an ex-offender who is released from 
prison and as a result of having no fixed abode enters a St. Mungo’s supported accommodation and 
receives holistic services at the scheme.  

The total per annum cost of this would be £19,2501 and the projected costs over 5 years if the 
individual remains in first stage hostel is £96,250.  Assisting an offender back into independent 
accommodation on release from prison provides a cost of saving of C £96,000 over 5 years.  The 
1,300 housing outcomes achieved by the prison team each year at St. Mungo’s represents over a £20 
million saving per annum on Criminal Justice costs. 

2.3 Scenario 3: Breaking the cycle – mental health services 

‘Breaking the cycle – mental health services’ presents the costs savings that are made when floating 
support is used to support an individual with mental health problems, living in independent 
accommodation. The savings have been calculated by first identifying the costs of the cycle that 
would typically be encountered if the individual did not receive support and these costs are then 
compared to the costs for the same individual to receive floating support and subsequently break the 
cycle.  

                                                 
1 Based on cost of St. Mungo’s Cedar’s Road hostel. 
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This scenario indicates that there is a potential saving of £71,350 to be made over 5 years.  Not only 
are there cost benefits outcomes of tenancy support, but there are benefits to the client including 
feelings of being settled, the rebuilding of  their life, an improved social life, involvement in more 
activities, the development of new interests and reduced contact with homeless people and homeless 
services. 

2.4 Scenario 4: Support services for ex-offenders 

The ‘support services for ex-offenders’ scenario presents the costs savings that are made when 
support services are given to offenders ensuring tenancies are sustained, rather than broken, whilst 
they are in prison.  In addition support is continued upon release to help maintain the tenancy. 

The average cost of intervention by the Offender Management Services at St. Mungo’s in 2005 was 
£125 per person per annum.  This cost is based on an annual cost of £1.25 million and support given 
to over 10,000 people.   If the offender does not receive support and loses their tenancy, the tenancy 
breakdown has a cost to housing authorities of £2,000.2  The support alone represents a cost saving 
of £1,875.   

Not only does this indicate a cost saving, in addition it reduces the likelihood of re-offending since ex-
offenders who leave prison with somewhere to live are 20% less likely to re-offend than those with no 
fixed abode. This again is a cost saving since it costs £165,000 to put an ex-offender back through all 
the various elements of the Criminal Justice System over the course of the year.3  

2.5 Scenario 5: Health services in hostels 

This scenario highlights the benefits of an individual with these types of physical health problems 
receiving health services and treatment in a St. Mungo’s hostel, rather than remaining untreated. The 
benefits of this intervention are not just visible in terms of cost, but also in terms of visible 
improvements in physical health. By ignoring health problems and allowing them to remain untreated, 
the consequences are far more serious in terms of health and therefore much more expensive to 
treat. 

Fewer than one in three of the homeless people who need treatment receive it.4  By ignoring the 
problem, the costs will be much greater in the long term, since long term hospital care will be 
necessary.  The cost for providing a person with a hostel space with medical interventions which 
prevents them needing a long-term hospital stay is C £30,000 per annum.  The alternative scenario of 
them having a long term hospital stay is C £47,000 plus incapacity benefits, totalling C £51,000.  St. 
Mungo’s is therefore providing a cost saving of C £21,000.  The costs demonstrate the need for high 
care beds, which are currently very hard to fund. 

                                                 
2 Crisis, Missed Opportunities (2006). 
3 Social Exclusion Unit. 
4 St. Mungo’s, S.O.S Sick of Suffering. 
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2.6 Scenario 6: Hostels as places of change 

This scenario considers St. Mungo’s hostels as places of change.  The changes can be the results of 
the activity programmes which are part of the holistic activity based intervention programme at St. 
Mungo’s hostels.  The activities on offer are divided between being social activities; skills based 
activities, creative activities and sporting activities.  The activities available include games, cooking, 
music, swimming, trips, photography, newsletter, football, discussion group, beauty, drama, yoga, 
karaoke, sewing, art & craft, self defence, gardening, creative writing, gym, inter-hostel competitions, 
DJ workshops and Thai Chi. 

This scenario considers the benefits and outcomes of a hostel with activities compared to a hostel 
without activities.  A hostel with activity schemes achieves more education, employment and planned 
move-ons than a hostel without activities.  In addition, a hostel with an activity scheme is able to 
generate more resettlement outcomes to housing options that provide lower support. 

St. Mungo’s offers the most training and help to people seeking jobs than any other homeless 
organisation in the country.5  In 2005-06 1,115 individuals went onto be resettled (for which life-skills 
training and meaningful occupation services are vital), 74 individuals went into paid employment, 22 
individuals went into voluntary work and work experience placement, and 149 individuals were helped 
into external training and further education. 

2.7 Scenario 7: Treatment works – substance use services 

This scenario focuses in on the cost benefits which can be seen as a result of the substance use 
services of St. Mungo’s.  Cost comparisons between intervention and no intervention have been 
made, with a scenario based on an unemployed individual with a crack habit. 

An unemployed person with a crack habit in semi-independent housing would receive harm 
reduction/minimisation treatment at a cost of £14,8976.  If necessary the individual would be referred 
to the NHS for methadone maintenance, or in some circumstances, would proceed to abstention. 
Without treatment, the cycle of arrest, court, sleeping on a friend’s floor, arrest, court and prison would 
cost approximately £361,391. A stay in St. Mungo’s semi-independent housing with harm 
reduction/minimisation treatment could potentially make a cost saving of C £346,000. 

                                                 
5 ORC International, Getting a life. 
6 St. Mungo’s Rosebery hostel. 
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2.8 Scenario 8: Facing homelessness and other issues 

The ‘facing homelessness and other issues’ scenario demonstrates the cost benefits of St. Mungo’s 
services for a vulnerable person who is a sex worker and drug user.  This is done by presenting the 
costs which society would incur if there was no intervention and comparing these to the non-
intervention costs.  The types of problems which have been identified in the scenario are the types of 
problems which rough sleepers face. 

This scenario demonstrates the cost benefits of St. Mungo’s services for a vulnerable person who is a 
sex worker or drug user, by presenting the costs which society would incur if there was no 
intervention.  The total cost of lifestyle with no-intervention for a year is C £57,0007 and this lifestyle 
followed by death is C £1.2 million.  The cost of intervention is C £23,000 and is off-set by C £13,000 
in economic output, tax and national insurance payments when the individual is employed; this 
creates a total intervention cost of C £10,000 and a yearly cost saving of C £47,000. 

Importantly, the costs are not purely quantifiable, but they suggest intervention is needed to minimise 
the damage to children in the future.  St. Mungo’s hostel and support work benefits include making 
the process of moving from the streets into treatment and housing easier, and ensuring the individual 
receives services which address basic needs, such as medical care.  In addition, having a stable 
place to live provided an important starting point to making other positive changes. 

2.9 Scenario 9: Moving on 

The ‘moving on’ scenario presents costs which demonstrate St. Mungo’s supported services are more 
expensive than their unsupported services. These costs imply therefore that if the supported services 
are not being used by an individual it would be cost effective to move the individual on to unsupported 
accommodation. 

This scenario considers the costs of and benefits of using the support services in a hostel compared 
to not using them.  The supported services are more expensive than unsupported (£27,030 vs. 
£14,897), therefore if the services are not being used, it would be more cost-effective to move the 
individual more quickly to more suitable accommodation.  This could result in a saving of C £12,000.   
In addition, by not using the support services in the hostel the individual is blocking someone else 
who needs the service.   

Moreover, this scenario suggests there is a need for specialist ‘Workers’ hostels which should include 
facilities for cooking and internet suites to enable individuals to apply and search for jobs online. 

                                                 
7 Have assumed a stay of 7 days in special care baby unit. 
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2.10 Scenario 10: working with clients with complex needs 

Seventy per cent of all St. Mungo’s clients typically have 4 or more problems or issues and these 
issues can be the reasons behind the client’s homeless status. The ‘typical’ client issues include 
substance abuse, mental health issues, poor health, low qualifications/limited employment, being 
economically inactive, a cycle of evictions and a low life expectancy.   

The benefits of the St. Mungo’s services are that two or three years investment is cheaper than the 
‘typical’ client remaining untreated.  Interventions at a high support hostel over a two to three year 
programme can lead to employment, which would mean the client is contributing tax and national 
insurance (£1,3418) and economic output cost (£12,000 per year9).  With treatment, the client will also 
live a healthy life living to 60 or 70 years of age which would save the cost of a premature drugs death 
of £1,144,890 (includes medical and ambulance costs, human costs and lost economic output 
costs).10 

 

                                                 
8 Ibid. 
9 Ibid. 
10 The Home Office, The economic and social costs (2000) 
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3 Scenarios 
 

Moving on from homelessness – getting a job 

St Mungo’s provide a number of services which help homeless people move from unemployment to 
employment. For many (40%), the final outcome will be clear - they will have gained sustainable 
employment. The journey to that outcome may take some time and as a means of motivating their 
continued journey, it is important to find a way to show them the progress they have made. It is 
equally important for the project to show the impact it has had on those who have yet to join the 
labour market. 

The following scenario, ‘moving on from homelessness – getting a job’ presents the cost saving that is 
made when intervention from St Mungo’s leads to an outcome of employment. This has been 
calculated by firstly identifying the costs of an unemployed individual living in social housing and then 
comparing these costs to the costs for the same individual living in a supported housing 
accommodation initially receiving light support.  Once they have been involved in an employment 
programme and subsequently gain employment they would then move into an independent private 
accommodation. Several assumptions about the individual and the circumstances have been made in 
this scenario and these are listed below: 

Assumptions 

• That the individual is male and aged below 65 years11. 

• That before intervention he receives incapacity benefits on a long-term rate and lives by 
himself in one-bed accommodation provided within social housing. 

• Whilst the individual is unemployed his income tax and national insurance payments are 
foregone and lost economic output is created.  

• The intervention consists of accommodation in a first stage hostel with 2 years of light support 
(28 day assessment, progress stage and move on stage).  The individual then gets involved 
with an employment programme, gains employment and moves into an independent private 
accommodation. 

                                                 
11 90% of rough sleepers are male and 75% are aged over 65 from Office of the Deputy Prime Minister, Addressing the health 
needs of rough sleepers (2002). 
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The costs of no intervention vs. intervention are listed in the following tables and projected costs over 
5 years are given: 

 

 
 

Summary 

The cost to the tax payer of a long term unemployed person in social housing is C £111,600, whilst 
the cost of the intervention cycle with support leading to employment and subsequently independent 
accommodation is C £33,000 when costs are projected over a total of 5 years. By subtracting one 
from the other we can conclude that intervention provides a cost benefit of C £78,600, when costs are 
[projected over a 5 year span. These figures can then be used to calculate the cost savings for the St. 
Mungo’s employment related outcomes. 

 
Outcomes and savings: 

St. Mungo’s outcomes Cost calculation  Total cost saving for 
number of outcomes 

620 clients were moved 
to appropriate supported 
housing by St. Mungo’s. 

First stage hostel £19,250 per annum  
Semi-independent hostel £14,897 per annum 
£4,353 saved per client per annum 

C £2.7 million 

206 clients were moved 
by St. Mungo’s to a 
housing association or 
local authority flat. 

First stage hostel £19,250 per annum 
Social housing £4,906 per annum.   
£14,344 saved per client per annum 

C £ 2.95 million. 

74 paid job outcomes  Intervention leading to employment £78,600 C £5.8 million. 
 
Total saving per annum C £11.45 million 
Projected costs saving over 5 years C £57.25 million 
 

Without intervention 
 

Without intervention Cost for a year 
Incapacity benefits £4,0821 
Income tax and 
national insurance 
payments foregone 

£1,3411 

Lost economic output £12,0001 
Social housing £4,9061 

Total over a year £22,329 
 
Projected total over 
5 years 

£111,645 

 

With intervention 
 

With intervention Cost over 
2 years 

First stage hostel for 2 years £38,500 
Lost economic output £24,000 
Income tax and national 
insurance payments foregone 

£2,682 

Incapacity benefits £8,164 
Total over 2 years £73,346 

 
Offset costs of employment Benefit 

over 3 
years 

Produces economic output £36,000 
Income tax and national 
insurance payments made 

£4,023 

Total over 3 years £40,023 
 

Projected total over 5 years £33,323 
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Conclusions 

The employment scenario has demonstrated that there are clear cost savings to be made when 
intervention, which leads to employment, is provided by St. Mungo’s.  The cost benefits are 
summarized below: 

• Each intervention from St Mungo’s provides a cost benefit of C £78,600. 

• The 620 move-ons to appropriate supported housing represented a cost saving of C £2.7 
million. 

• The 206 move-ons to housing association or local authority flats represented cost saving of C 
£2.95 million. 

• The 74 paid job outcomes represent a cost saving of C £5.8 million. 

• Total cost savings over a year of C £11.45 million. 

• Projected cost saving over 5 years of C £57.25 million. 
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Helping ex-offenders back into independent living 
 

This scenario demonstrates St. Mungo’s involvement in helping ex-offenders back into independent 

living on their release from prison.  The scenario is based on an ex-offender who is released from 

prison and as a result of having no fixed abode enters a St. Mungo’s supported accommodation and 

receives holistic services at the scheme.  

Intervention costs 

• The total per annum cost of the St. Mungo’s hostel with holistic services would be £19,250.12 

• The projected cost over 5 years, if the individual remained in first stage hostel, is £96,250. 

The Case Study below of Martin Harris (his real name has been changed), illustrates the difference 

made to his life when he was released from prison and received support from St. Mungo’s.  This case 

study can be used to demonstrate the cost benefit of the St. Mungo’s support, since Martin was able 

to return to independent accommodation following his release.  This provides a cost of saving of C 

£96,000 over 5 years.   

 
Case Study 
 

Martin Harris was in HMP Pentonville from September until November 2005 when he was released to 

his home address on Home Detention Curfew (HDC). 

 
Martin was released from prison, having served two years. He was meant to return to his home 

address under Home Detention Curfew13.  

 

However, due to a large amount of overdue rent, the council had issued an eviction notice and also 

said that he could not be released to his home address as it was not considered secure enough.  

 

St Mungo’s was determined to keep Martin in his own home, rather than see him admitted to a first-

stage hostel, and worked with the HDC department to get Martin released to his home address.  

 

Martin attended court, with the support of the St Mungo’s Floating Support Service, regarding his rent 

arrears. The council had applied for the eviction notice prematurely, which resulted in the case being 

dismissed. 

 

                                                 
12 Based on cost of St. Mungo’s Cedar’s Road hostel. 
13 The Home Detention Curfew (HDC) scheme applies to prisoners who are serving sentences of between three months and 
under four years. It allows prisoners to live outside of prison providing they do not breach the rules of their curfew and is 
designed to help prisoners prepare for life after their release. 
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Since attending court, with the assistance of St Mungo’s, Martin has set up direct payments to pay his 

service charge and an amount is taken towards his rent. He has also been making regular payments 

to offset the reduced level of housing benefit that he receives due to an earlier overpayment. 

 

However, besides his housing problems Martin also has issues around alcohol use. He has suffered 

from depression for many years which has led to him drinking excessively.  

 

St Mungo’s referred him to an alcohol recovery project in Camden which offers support to people with 

alcohol problems. Whilst Martin has yet to take up the support offered, he has started seeing a 

counsellor.  

 

A year on, and with support from St Mungo’s and regular meetings in the community, Martin is slowly 

reducing his rent arrears. He has recognised he has a problem with alcohol and is dealing with it one 

day at a time.  

 
Additional benefits: 
 

• Ex-offenders who do not receive education and training are three times more likely to re-

offend.14 

• Offending is estimated to be reduced by 12% if investment has been made in developing 

offenders’ skills. 15 

• An offender who is released to no fixed abode is 20% more likely to re-offend.16 

• 60-70% of offenders have re-offended after two years at a cost of £165,000 each (cost to put 

an ex-offender back through all the various elements of the Criminal Justice System17). 
 

St. Mungo’s outcomes and cost benefits: 
 

• At St. Mungo’s there are 1,300 housing outcomes achieved by the prison team each year.  

Taking into account the cost to put an offender back through the CJS, this represents over a 

£20 million saving per annum.  

• The costs saved by providing the type of support that St. Mungo’s give are clearly significant. 

• Economic investment in their programmes therefore makes complete economic sense. 
 

 

                                                 
14 Crisis, Missed Opportunities  (2006). 
15 Ibid. 
16 Social Exclusion Unit (SEU), Reducing Re-Offending by Ex-Prisoners. 
17 SEU. 
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Conclusions: 

Assisting an offender back into independent accommodation, rather than relying upon supported 

accommodation, on release from prison provides a cost of saving of C £96,000 over 5 years.   

The 1,300 housing outcomes achieved by the prison team each year at St. Mungo’s represents over a 

£20 million saving per annum on Criminal Justice costs.  
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Breaking the cycle – mental health services 

‘Breaking the cycle – mental health services’ presents the costs savings that are made when floating 
support is used to support an individual with mental health problems, living in independent 
accommodation.  The savings have been calculated by first identifying the costs of the cycle that 
would typically be encountered if the individual did not receive support and these costs are then 
compared to the costs for the same individual to receive floating support and subsequently break the 
cycle.  

 

Several assumptions about the individual and the circumstances have been made in this scenario.  
These are listed below: 

 
Without intervention assumptions 
 

• The individual would lose their tenancy and be made homeless. 

• The individual would make 10 visits to A & E over the course of a year. 

• The individual would receive 6 months of outreach services. 

• The individual would be hospitalised once. 

• The individual would have a 6 month stay in a hostel. 
 

Loss of 
tenancy

 

Multiple 
visits to  
A & E 

Is re-
housed

Homeless

Outreach 
services

Admitted 
to 

hospital 

Stays in 
a hostel 

Floating support not 
only helps to break this 
cycle but is a very cost 
effective intervention, 

representing a potential 
cost saving of 

C £71,000 over 5 years 
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With intervention assumptions 

• The floating support would consist of:  1 hour 3 times a week with a support worker and 1 

hour once every 2 weeks with a tenancy support worker. 
 

 

Tenancy support 
Intervention outcomes 

• Feeling of being settled 

• Rebuilding of life 

• Improved social life 

• Involvement in more activities 

• Development of new interests 

• Reduced contact with homeless people and homeless services 

Benefits 

• 7 out of 10 older homeless people succeeded in their tenancies when they received resettlement 

support.18 

• More frequent contact with housing support worker in early months doubles the likelihood of the 

client remaining re-housed.19 

 

                                                 
18 Maureen Crane and Anthony M. Warnes, Resettling Older Homeless People (2002). 
19 Ibid. 

With intervention 
 

With intervention Costs 
Sees a support worker for 1 
hour 3 times per week 

£25 per 
hour 

Sees a tenancy support 
worker for 1 hour once every 2 
weeks 

£25 per 
hour 

Total over a year £4,550 
 

Projected total over 5 years £22,750 
 

Without intervention 
 

Without intervention Costs  
Loss of tenancy £2,0001 

 
10 x visits to A & E £86 per visit 1 
Becomes homeless 
(cost of re-let) 

£1,5001 

6 months of outreach 
services 

£60 per week1 

Hospitalisation £2,500 per 
admission1 

6 months in a hostel £400 per week1 

 
Total over a year £18,820 

 
Projected total over 5 
years 

£94,100 
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Conclusions 
Floating support helps to break the ‘typical’ cycle of tenancy losses, multiple visits to A & E, hospital 

admittances, periods of outreach service and hostel stays, that a person with mental health problems 

in independent living might experience.  There are potentially great cost savings to be made from 

intervention by floating support. 

• Over the course of a year there is a cost saving of £14,270 if the individual receives floating 

support. 

• Over 5 years the potential cost saving of floating support over no intervention is C £71,000. 
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Support services for ex-offenders 
 

The ‘support services for ex-offenders’ scenario presents the costs savings that are made when 
support services are given to offenders ensuring tenancies are sustained, rather than broken, whilst 
they are in prison.  In addition support is continued upon release to help maintain the tenancy. 

Assumptions 

Have assumed intervention in this scenario to mean housing advice and property organised for after 
the sentence is served. 

Benefits of support 

The financial cost of re-offending by ex-prisoners, calculated from the overall costs of crime, is 
staggering and widely felt.  

• In terms of the cost to the criminal justice system of dealing with the consequences of crime, 
recorded crime alone committed by ex-prisoners comes to at least £11 billion per year.20 

• 60 - 70% of ex-offenders re-offend within 2 years. 

• Ex-offenders who leave prison with somewhere to live are 20% less likely to re-offend within one 
year of release than those with no fixed abode. 21 

• The cost to put an ex-offender back through all the various elements of the Criminal Justice 
System over the course of the year is £165,000.22  This includes reconviction costs, court and 
legal proceedings costs and imprisonment costs. 

• Although the risk of being a victim of crime in 2006 is at the lowest levels since 198123, single 
homeless people are actually 47 times more likely to be a victim of violence.24 

                                                 
20 SEU, Reducing re-offending. 
21 Ibid. 
22 Ibid. 
23 Crime Results in England and Wales (2006) 

With intervention 

The average cost of intervention by the 
Offender Management Services at St. 
Mungo’s in 2005 was £125 per person per 
annum.1   

 

The support alone represents a cost saving 
of £1,875 per person.   

Without intervention 

If the offender does not receive support and 
loses their tenancy, the tenancy breakdown 
has a cost to housing authorities of £2,000.1   
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Outcomes as a result of the St. Mungo’s Prison Services 

• In 2005 the St. Mungo’s Prison Service helped over 10,000 people. 

• Over 1,300 offenders had their accommodation saved or were housed upon release. 

• Accommodation solutions were found for 175 prisoners who would be released with no fixed 
abode. 

Conclusions: 

• The average cost of intervention by the Offender Management Services at St. Mungo’s in 2005 
was £125 per person per annum.  If the offender does not receive support and loses their 
tenancy, the tenancy breakdown has a cost to housing authorities of £2,000.25  The support 
represents a cost saving of £1,875. 

• In 2005 St. Mungo’s prevented between 156 and 182 crimes last year (based on the 60-70% re-
offending rate for ex-prisoners).  This represents a cost saving of between £25.7 million and £30 
million per annum.26   

                                                                                                                                                        
24 Crisis, Missed Opportunities (2006). 
25 Crisis, Missed Opportunities (2006). 

26 This is calculated by taking the re-offence percent rate (60-70%) multiplied by the number of housing outcomes (1,300), 
multiplied by the lower offending rate for a person in housing (20%), multiplied by the cost to put the offender back through the 
various elements of the Criminal Justice System (£165,00026). 
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Health services in hostels 

Rough sleepers suffer from health problems due to a poor diet, a lack of exercise and exposure to the 

cold. Typical health problems associated with rough sleeping are bronchitis, pneumonia, trench foot, 

frostbite and wound infections. In addition they may also suffer from other respiratory or 

cardiovascular problems.  This scenario highlights the benefits of an individual with these types of 

physical health problems receiving health services and treatment in a St. Mungo’s hostel, rather than 

remaining untreated. The benefits of this intervention are not just visible in terms of cost, but also in 

terms of visible improvements in physical health. By ignoring health problems and allowing them to 

remain untreated, the consequences are far more serious in terms of health and therefore much more 

expensive to treat. 

This scenario present costs that would be incurred if the individual suffered from type 2 diabetes or 

chronic heart disease. 

Without intervention  

By remaining untreated, the individual health would worsen resulting in a long term hospital stay.  
During this time the individual would receive incapacity benefits. 

Situation 1 – Long term hospital stay Cost 
Long term hospital stay £46,600.27 
Incapacity benefits received £4,082.28 
Total cost of situation 1 £50,682. 

If the individual had type 2 diabetes and the situation had been left un-treated for too long, the 
individual may require a leg amputation. 

Situation 2 – Leg amputation Cost 
Cost of long term hospital stay with incapacity 
benefits. 

£50,682. 

Cost of leg amputation £6,62729 
Total cost  £57,309

Or, if the individual suffered from untreated chronic heart disease then they may require a heart 
transplant as well as a long-term hospital stay. 

Situation 3 – Heart transplant Cost 
Cost of long term hospital stay with incapacity 
benefits. 

£50,682. 

Cost of heart transplant £27,71630 
Total cost  £78,398

 

 

                                                 
27 Guardian Society, The cost of cutting edge (April 2006). 
28 Job Centre Plus – long term rate 
29 Ibid. 
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With intervention  

When an individual is referred to a St. Mungo’s high support hostel they will receive a health check 
and have appointments with a nurse or doctor.  Any diagnosis will then be given and any treatment 
can be initialised.  The costs for this are presented below. 

 

Treatment  Cost 
Referral to a high support hostel - 15 minute health check £6.25 
15 minutes with nurse in hostel Free 
15 minutes with doctor – diagnosis of chronic heart disease/type 2 diabetes Free 
15 minute check each day to ensure taking medication £6.25 a day 
Repeat prescriptions (1 hour per fortnight) £25 per fortnight 
Support for GP appointments (15 minutes every 3 months) £6.25 every three months 
Health promotion diet (1 hour a week for 6 weeks) £150 for 6 weeks 
Cost of hostel bed for a year £26,631 
Total cost for a year £29,743 
 
 

What the costs indicate: 

• Fewer than 1 in 3 of the homeless people who need treatment receive it.31  By ignoring the 
problem, the costs will be much greater in the long term. 

• Costs demonstrate the need for high care beds, currently not available under Supported 
People funding. 

• People of all ages require this treatment. 

• By having a long term hospital stay the individual could be blocking a bed for another 
individual who requires it.  Bed Blocking is extremely expensive.  Each day a blocked bed has 
a cost of c £320.32  

 

Conclusions: 

The cost for providing a person with a hostel space with medical interventions which prevents them 
needing a long-term hospital stay is C £30,000 per annum.  The alternative scenario of them having a 
long term hospital stay is C £47,000 plus incapacity benefits, totalling C £51,000.  St. Mungo’s is 
therefore providing a cost saving of C £21,000. 

 
 

                                                                                                                                                        
30 Department of Health, NHS reference costs (National Average Unit Cost) 
31 St. Mungo’s, S.O.S Sick of Suffering. 
32 http://www.rcpsych.ac.uk/pressparliament/pressreleasearchive/pr693.aspx 
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Hostels as places of change 
 

This scenario considers St. Mungo’s hostels as places of change.  The changes can be the results of 
the activity programmes which are part of the holistic activity based intervention programme at St. 
Mungo’s hostels.  The activities on offer are divided between being social activities; skills based 
activities, creative activities and sporting activities.  The activities available include games, cooking, 
music, swimming, trips, photography, newsletter, football, discussion group, beauty, drama, yoga, 
karaoke, sewing, art & craft, self defence, gardening, creative writing, gym, inter-hostel competitions, 
DJ workshops and Thai Chi. 

This scenario demonstrates that a hostel with activity schemes achieves more education, employment 
and planned move-ons than a hostel without activities.  In addition it shows that a hostel with an 
activity scheme is able to generate more resettlement outcomes to housing options that provide lower 
support. 

Both hostels in the scenario are similar in size and location and although there are several reasons for 
the lower number of education, employment and planned move-ons at the hostel without activities, 
one of the main factors is undoubtedly the lack of meaningful activity services, which implies that the 
activities are extremely cost effective.  

 
 A first stage St. Mungo’s 

hostel in South London 
WITHOUT an activity scheme 

A first stage St. Mungo’s 
hostel in South London 
WITH an activity scheme 

Number of beds 43 beds 52 beds 
Cost per bed per annum £23,694  £27,030  
Number of educational or 

employment outcomes 
3 12 

Number of planned move-on 
outcomes 

19 47 

 

St. Mungo’s offers the most training and help to people seeking jobs than any other homeless 
organisation in the country.33  In one year: 

• 1,115 individuals went onto resettlement for which lifeskills training and helping people find 
meaningful occupation are essential. 

o 620 moved to appropriate supported housing 

o 206 moved to a housing association or local authority flat 

• 74 individuals went into paid employment 

• 22 individuals went into voluntary work and work experience placements 

• 149 individuals were helped into external training and further education 
 
 

                                                 
33 ORC International, Getting a life. 



 

 

Case Study 

The case study of Matthew (his real name has been changed), demonstrates the types of 
interventions used to achieve meaningful occupation and the subsequent outcomes this has had. 

Matthew was bought up in a turbulent household. His mother was an alcoholic and his stepfather was 
violent towards both him and his brother. As a result, Matthew admitted himself to care aged 11.  

Three years later Matthew ran away and started sleeping rough, where he was introduced to heroin. 
He also started using crack in 1999.  

His chaotic drug use led to 38 convictions and numerous prison sentences. He has no formal 
qualifications and has always found it difficult to find work. 

Matthew was found by a St Mungo’s outreach worker and was admitted to a West End Hostel in 
2002, where he was referred a detox centre for opiate dependence. He was also prescribed 
methadone, but unfortunately he found it hard to settle at the hostel and continued to use crack and 
heroin. 

The turning point came in 2003 when he was assessed by a St Mungo’s Substance Use Worker, who 
moved him to the Substance Reduction Unit (SRU) at the hostel. This is where Matthew started to 
really address his drug use for the first time. 

During his time at the SRU Matthew started to break the cycle of dependence and attended intense 
one-to-one and group sessions, run by the Substance Use Team. He made great progress and 
reduced his methadone, heroin and crack use significantly. 

He also became involved in the St Mungo’s Putting Down Roots (PDR) project, and was part of the 
team that transformed the hostel’s garden area. He found that getting involved with PDR improved his 
confidence and self-esteem, and he felt a real sense of achievement by working on the project.  

In November 2004 Matthew was admitted to a rehabilitation centre in Weston-Super-Mare, where he 
completed a 12-step programme.  

Since then he has settled locally and regularly attends Narcotics Anonymous meetings. He is 
currently at college doing a horticultural course and hopes to access funding this autumn to start his 
own gardening business.  



 

 

Treatment works – substance use services 

This scenario focuses in on the cost benefits which can be seen as a result of the substance use 
services of St. Mungo’s.  Cost comparisons between intervention and no intervention have been 
made, with a scenario based on an unemployed individual with a crack habit. 

No intervention 

No contributions 
Since the individual is unemployed they will not be providing any economic output or making any 

contributions. 
Income and national insurance contributions foregone £1,34134 

Lost economic output £12,00035 
 

Arrest for theft 
Because the effects wear off so quickly, cocaine and crack are expensive drugs 

Average cost of theft from a shop £20 per incident36 
To pay for a £100 per day habit average cost of theft £500 per day 

Cost of theft over the course of a year £182,500 
 

Court 
Because of the addictive nature of crack there is a strong link to crime as users seek to fund their 

habit. 
Average cost of a magistrate’s court proceedings 

£55037 
 

Sleep on friend’s floor 
Passing drugs among friends is supplying in the eyes of the law.

                                                 
34 Crisis, Missed Opportunities  (2006). 
35 Ibid. 
36 Crisis, How many, how much? (2003). 
37 The Home Office Research Findings number 103, The Cost of Criminal Justice  

 
 
 

Arrest for theft 
Because of the expense and addition of using crack the cycle continues. 

Court 
Crack is a Class A drug - illegal to have, give away or sell. 

Prison 
Possessing crack can get you up to seven years in jail. Supplying someone else with it can get you life 

and an unlimited fine. 
Cost of arrest, court and prison  

£165,0001 
 

Total Cost  
£361,391 



 

 

With intervention 

The cost for the reduction/minimisation treatment in a St. Mungo’s hostel would be £14,89738.  If 
necessary the individual would be referred to the NHS for methadone maintenance or in some 
circumstances would proceed to abstention.  NHS in-patient methadone programmes cost an average 
of £1,000 per week.39 

 

 
• A stay in St. Mungo’s semi-independent housing with harm reduction/minimisation treatment 

could potentially make a cost saving of C £346,000. 

Treatment is cost-effective 

For every £1 spent on treatment, at least £9.50 is saved in crime and health costs. Treatment breaks 
the links between drug misuse and crime.40  

Treatment works 

 

In 2005/06 St. Mungo’s referred 313 residents to a scripting service, 145 residents were engaged in 

detox and 63 in residential rehab.  

In addition in 2005/06: 

• 3,923 one-to-one sessions took place 

• 2,836 Self Help and Informal Counselling sessions were provided 

• 2,318 practical help/ information interventions (both 1:1/indirect) 

• 1,271 referrals were made with 498 of these to primary health care and 264 were Other 

Referrals (External Specialist Services i.e. BME/Gender, etc). 

• On average 46 clients reduced their drug use each month and 28 clients reduced their alcohol 

intake. 

• Monthly improvements in physical health. 

 

                                                 
38 St. Mungo’s Rosebery hostel. 
39 SEU, Reducing re-offending. 
40 The Home Office 
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Case Study 
 
The case study below is of Danielle (her real name has been changed), a drug user who has 

benefited from St. Mungo’s intervention and support. 
 
Danielle arrived in London from Ireland three years ago, where, unable to find accommodation, she 

began sleeping rough. She funded her drug use through criminal activities but was eventually found 

by St Mungo’s outreach services and booked into one of St Mungo’s central London hostels. 

 

Danielle has used heroin and methadone for around 10 years. Although she has tried detox a number 

of times, she found the emphasis on abstention too strict and was never able to complete a 

programme. 

 

Danielle was assessed by a St Mungo’s Substance Use Worker who recommended she try 

prescribing to methadone. Danielle was able to discuss the amount of methadone she felt comfortable 

taking with her cliniciam, and agreed on an amount that felt most stable to her.  

 

Danielle has now reduced her drug use substantially and has re-established links with her family in 

Ireland. She is an active and vocal member of her hostel’s women’s group and is enrolled at Bridge 

Training Centre where she is working to improve her literacy and computing skills. 

 
Conclusions: 
 
A stay in St. Mungo’s semi-independent housing with harm reduction/minimisation treatment could 

potentially make a cost saving of C £346,000 per resident per year. 



 

 

Facing homelessness and other issues 

The ‘facing homelessness and other issues’ scenario demonstrates the cost benefits of St. Mungo’s 
services for a vulnerable person who is a sex worker and drug user.  This is done by presenting the 
costs which society would incur if there was no intervention and comparing these to the non-
intervention costs.  The types of problems which have been identified in the scenario are the types of 
problems which rough sleepers face. 

Poor physical health: 

There are several costs for ill health since many rough sleepers suffer from acute physical health 
problems.  There are higher rates of TB and hepatitis amongst rough sleepers than the general 
population and many suffer from respiratory problems, poor condition of teeth and feet and skin 
conditions. 41   

Mental health: 

30-50% of rough sleepers will suffer from mental health problems. 42 

Substance abuse:  

50% of rough sleepers are alcohol reliant and 70% misuse drugs. 43 

Mortality: 

Rough sleepers are 4 times more likely to die from unnatural causes, such as, accidents, assaults, 

murder, drugs or alcohol poisoning, are 3 times more likely to kill themselves than the general 

population, have a life expectancy of 42 years, in comparison to a national average of 74 for men, and 

79 for women. 

Crime 

Prisoners who are homeless are more likely to be reconvicted,44 whilst half of rough sleepers have 

been in prison or remand centre and some point in their lives.45  Young homeless people are 

sometimes said to exhibit ‘survivalism’ strategies such as begging, prostitution, drug taking, drug 

dealing, shop lifting, burglary and robbery.46 

 

                                                 
41 Office of the Deputy Prime Minister, Addressing the health needs of rough sleepers (2002). 
42 Ibid. 
43 Ibid. 
44 SEU, Reducing Re-offending. 
45 Suzanne Fitzpatrick, Peter Kemp and Susanne Klinker, Single homelessness – an overview of research in Britain (2000) 
46 Ibid. 



 

 

 

Benefits: 
Assessed in hostel 
• Cost of £6.25 for 15 minute health check 
 

 
Accommodation in first stage hostel 
• Cost of £19,25047 
Key worker 
 

 
Health services 
• Free 15 minutes with nurse in hostel and free 15 

minutes with doctor 
• Health promotion diet (1 hour a week for 6 weeks) at 

a cost of £150 for 6 weeks.  
 

Drug services 
• Harm reduction/minimisation treatment costs 

included in hostel cost. 
 

STDs – treatment for 3 months 
• 15 minute check each day to ensure taking 

medication for 3 months at a cost:  £6.25 a day. 
• Repeat prescriptions (1 hour per fortnight) at a cost: 

£25 per fortnight. 
• Support for GP appointments (15 minutes every 3 

months) at a cost: £6.25 every three months. 
 

Drug habit  
• Cost of £700 
 

 
Re-establishes links with children 
 

 
Meaningful occupation in hostel with activities 
• Becoming employed in work at minimum wage, the 

individual would be contributing tax and national 
insurance of £1,341.48 

• Creating economic output of £12,00049  
 

                                                 
47 St. Mungo’s Cedar’s Road hostel 
48 Crisis, Missed Opportunities (2006). 
49 Ibid. 

Costs: 
Lives in crack house (property value in area decreases 
therefore people are unhappy) 
• House prices can decrease by about £30,00050 
 

 
Involved with PIMP, becomes dealer of drugs, goes 
through criminal justice system 
• Cost of £550 for magistrates’ court proceedings 
• Cost of £250 for sentence imposed at magistrates’ 

court 51 
 

 
Suffers ill health, admitted to hospital for 10 days with very 
high needs  
• Cost of £189 per day52 

 
 

Has TB and does not take the course of medication 
therefore is less resistant to the antibiotics and becomes 
more expensive to deal with, receiving 3 lots of treatment.   
• Cost of £7,000 per treatment53 
 
 

Other criminal activities 
• Cost of £126 for criminal damage 54 
• Cost of £65 for attempted vehicle theft55 
  
Pregnancies – children have physical disabilities 
(increases the generation of need)  
• Cost of £366 per bed per day in Special Care Baby 

Unit56 
• Cost of £4,023 per episode for neonatal treatment 

with multiple major diagnoses57 
• Cost of £477 for local authority foster care per child 

per week58 
 

 
Die at a young age (under 50 years of age)59: 
• Cost of death £1,144,890 (includes medical and 

ambulance costs, human costs and lost economic 
output costs).60 

 
 

Pick ups by police 
Cost of £20 for police and CJS in response to theft from a 
shop 
Cost of £1,450 for police and CJS in response to minor 
wounding61 

                                                 
50 SEU, Reducing Re-Offending 
51 The Home Office, The Cost of Criminal Justice. 
52 NHS in-patient treatment for people who misuse drugs/alcohol 
from Personal Social Services Research Unit (PSSRU), Unit Costs 
of Health and Social Care (2005). 
53 The best unit cost from Crisis, How many, how much? (2003). 
54 The Home Office, The Economic and Social Costs of Crime 
Against Individual and Households (2005). 
55 The Home Office, The Economic and Social Costs of Crime 
Against Individual and Households (2005). 
56 Special care baby unit national average cost per bed from 
PSSRU, Unit Costs (2005). 
57 The Home Office, The economic and social costs of Class A 
drug use in England and Wales (2000) 
58 PSSRU, Unit Costs  (2005). 
59 Crisis, Statistics about Homelessness (2006). Specifies that 
rough sleepers have an average life expectancy of 42 years, 
compared with the national average of 74 for men and 79 for 
women. 
60 The Home Office, The economic and social costs (2000) 
61 Unit cost from Crisis, How many, how much? (2003). 



 

 

Total cost of lifestyle with no-intervention for a year C £57,000. 

Total cost of lifestyle with no-intervention for a year, followed by death C £1.2 million. 

Cost of intervention C £23,000 which is off-set by C £13,000 in economic output and tax and national 
insurance payments when the individual is employed, this creates a total intervention cost of C 
£10,000 and a yearly cost saving of C £47,000. 

Importantly, not all of the costs are quantifiable, but they suggest intervention is needed to minimise 
the damage to children in the future.  

Damage to children 

• Taking crack when you're pregnant can damage your baby.  

• Coke causes miscarriage, premature labour and smaller babies and may cause congenital 
abnormalities.  

• Babies born to mothers who keep using throughout their pregnancy show withdrawal 
syndrome. 

• If there have been previous mental health problems crack could bring those problems to the 
surface again. If a close relative has had mental health problems there might also be an 
increased risk in some users. 

• Children who have been in care are more likely than those who have not, to serve a prison 
sentence themselves (27% vs. 2%).62 

In partnership with Relate, St. Mungo’s are pioneering a counselling service to help clients develop 
parenting and relationship skills. 

 

 

 

 

 

                                                 
62 SEU, Reducing Re-Offending 



 

 

In-depth 
 
St. Mungo’s success in Lambeth 
Since November 2002 St. Mungo’s, Lambeth Crime Prevention Trust, and the Stockwell Project have 

been working to help vulnerable women sex-workers in Lambeth.  The benefits of their support in a 

South London hostel include moving on to semi-independent housing, de-tox, rehab and work 

placements.   These benefits can clearly be identified by considering the outcomes of some of the 28 

women who originally entered the hostel: 

- 2 of the women have started work with local drug agencies 

- 1 person is currently applying for voluntary work 

- 7 have resumed contact with their families 

- 19 have moved onto second stage housing 

Cost benefit – first stage hostel costs £19,250 per annum and Semi-Independent house costs 

£14,897.  The move-on therefore saves a cost of £4,353 per client, which for the 19 move-ons 

represents a total cost saving of C £83,000. 

- 3 entered treatment 

In addition the non quantitative benefits of the hostel and support work include: 

- The process of moving from the streets into treatment and housing was easier. 

- The services received addressed the women’s basic needs, such as medical care. 

- Having a stable place to live provided an important starting point to making other positive changes. 

 
Conclusions; 

The cost of intervention to end the pathway of a vulnerable sex worker or drug user is C £23,000.  
This cost is off-set by C £13,000 in economic output and tax and national insurance payments when 
the individual is employed, creating a total intervention cost of C £10,000 and a yearly cost saving of 
C £47,000. 

 



 

 

Moving on  

The ‘moving on’ scenario presents costs which demonstrate St. Mungo’s supported services are more 
expensive than their unsupported services.   These costs imply therefore that if the supported 
services are not being used by an individual it would be cost effective to move the individual on to 
unsupported accommodation. 

 

An individual lives in a 

supported hostel, but 

does not use the 

support services: 

Per annum cost of 

£27,030.63 

 

 

 

 

 

 

 

 

 

 

                                     
63 St. Mungo’s Great 
Guildford Street hostel. 

 

 

Vs. 

 

 

 

 

 

 

 

 

 

 

 

 

 

If the individual lived in 

a semi-independent 
hostel without 

support:  

The per annum cost 

would be £14,897.



 

 

• Moving the individual on from a supported hostel to a semi-independent hostel without support 
could result in a saving of C £12,000.   In addition, by moving the individual on, a space in the 
hostel would be released for someone who requires and will use the supported services. 

• The potential savings that can be made suggests there is a need for specialist ‘Workers’ hostels 
which should include facilities for cooking and internet suites to enable individuals to apply and 
search for jobs online.  A support service that helps individuals to plan, develop skills and gain 
employment is an effective way to help leave homelessness behind.  The cost benefits of doing 
this are also significant. 

• By participating in the activities and becoming employed in work at minimum wage, not only 
would the hostel costs be removed, but the individual would be contributing tax and national 
insurance of £1,34164 and economic output of £12,000.65   

Need for activities in hostels 

• Over a third of homeless people (37%) have no qualifications.   This is compared to a tenth (10%) 
of the general population. 66 

• One fifth of homeless people (19%) have difficulties in reading and writing English. This is 
compared to 2-3% of the general population.67  

In depth: St. Mungo’s Work and Learning Services 

The services offered by St. Mungo’s Work and Learning Services are numerous and cover aspects 
such as engagement and meaningful occupation, advice and guidance, training and IT and 
employment and training.  These services are available to all who require them, and have far reaching 
benefits, not only for those who participate, but also for local communities. 

‘Putting down roots’, the gardening skills programme, enables individuals to grow flowers, vegetables 
and herbs which helps them use their time creatively, whilst at the same time demonstrating to the 
local communities in Waterloo, Bankside and South London, what homeless people can achieve. 

In one year the Work and Learning Services achieved the following outcomes: 

- 1,600 homeless people took part in activities, training and work programmes 

- 344 clients have telephone numbers to assist them in applying for jobs 

- 96 people found jobs – 74 in paid employment. 

                                                 
64 Crisis, Missed Opportunities (2006). 
65 Ibid. 
66 Ibid. 
67 Ibid. 



 

 

As well as helping to assist clients to successfully obtain employment through the programmes, St. 
Mungo’s also offer Employment Link, which helps to ensure clients succeed in their job or career. 

The services offered all aim to assist the client during the first six months of employment. 

 
Conclusions: 
Reducing instances of bed blocking would mean that the people who really require the supported 

services are given the opportunity to receive them and this could result in cost savings as well:   

 
• A cost saving of C £12,000 can be made for each move from a supported hostel to a semi-

independent hostel.  

• By participating in activities and becoming employed in work at minimum wage the individual 

would be contributing tax, national insurance and economic output of C £13,000 per year.  



 

 

Working with clients with complex needs 
 

70% of all St. Mungo’s clients typically have 4 or more problems or issues and these issues can be 
the reasons behind the client’s homeless status.  The problems and issues would usually be related 
to drugs, crime, health and/or unemployment/education/skills and are sometimes a combination of all 
four. 

There are many health conditions associated with rough sleeping such as bronchitis, pneumonia, 
trench foot, frostbite and wound infections. Very few homeless people receive treatment to these 
problems.  There are several reasons for not seeking medical attention: homeless people tend to feel 
isolated and alienated, they are often too scared or ashamed to get help, they do not always know 
where or how to get help and  they are often socially vulnerable, extremely withdrawn and incapable 
of social behaviour. Leaving these problems untreated can result in further health problems such as 
heart problems, blood pressure problems, diabetes, epilepsy, cancer, hernia and liver damage.  
Health problems are also experienced as a result of substance misuse.68 

Problems with unemployment/education/skills are often due to the personal barriers that many 
homeless people experience with regard to learning.  These barriers include, anxiety relating to poor 
self esteem, a belief that there is no financial benefit to engage in work-focussed activities due to the 
high rents charged in hostels, a lack of knowledge about the opportunities available, feeling ashamed 
due to poor basic skills, problems concentrating and committing to regular learning due to wider 
needs, fears about their ability to interact with other learners, negative attitudes built up due to past 
experiences of learning and education and lack of peer support.69 

The needs of clients are therefore very complex and for the average person at St. Mungo’s 4 different 
issues or problems have to be addressed; yet, St. Mungo’s experience has demonstrated that with 
intervention and support these problems can be overcome.   

The ‘typical’ client’s issues and associated costs without intervention and with intervention are 
presented in the following table.   The cost savings over a course of a year are also given. 

 

 

 

 

 

                                                 
68 St. Mungo’s, SOS, Sick of Suffering. 
69 Crisis, Missed Opportunities (2006). 



 

 

Issue Affects Costs without 
intervention 

 Costs with 
intervention 

Cost 
Savings per 
year 

Substance abuse  63% of 
clients have 
a drugs 
problem 

Cost of £189 per day 
for NHS in-patient 
treatment for 
drug/alcohol 
misuse.70 

 £14,89771 for harm 
reduction/minimisation 
treatment in a semi-
independent hostel. 

 

Mental health 
issues 

One third of 
clients have 
mental 
health needs 

Cost of acute mental 
health services is 
£6,000 per serious 
episode.72 
 

 Cost of £3,900 per 
year for client to be 
seen for an hour three 
times a week to cover 
coping techniques, risk 
assessment, risk 
management, 
relationships, 
medication and 
reducing anxiety.  

£2,100 

Poor health One-third 
have 
physical 
health needs 

Cost of £2,500 per 
admission to 
hospital.73 
 

 Cost of treating a client 
with type 2 diabetes 
over a year is £3,112. 

£4,388 

Low 
qualifications/limit
ed employment 

Many clients 
are 
unemployed. 

Cost of £2,998 for 
Job Seeker’s 
Allowance per year.74 
Cost of £4,082 for 
Incapacity Benefits 
per year.75 
 

VS. Tax and National 
Insurance paid if in 
work at minimum wage 
is £1,341.76 
 
Annual benefit to 
society of voluntary 
input of 7 hours work 
per week on minimum 
wage is £1,838.77 

£3,901 

Economically 
inactive 
 

No 
economic 
output 
created. 

Cost of lost 
economic output is 
£12,000 per year.78 
 

 If employed creating 
economic output of 
£12,000 per year. 

£12,000 
created, 
rather than 
lost 

Cycle of evictions Two thirds 
have been 
homeless for 
at least one 
year. 

Cost of £2,000 for 
each tenancy 
failure.79 
Is homeless (cost of 
re-let) at £1,500.80 
 

 Tenancy support for 1 
hour every 2 weeks 
costs £25. 

£2,148 

Low life 
expectancy 

Average life 
expectancy 
of homeless 
people is 42. 

Cost of death 
£1,144,890 (includes 
medical and 
ambulance costs, 
human costs and lost 
economic output 
costs).81 

 Live a healthy lifestyle 
to aged 60-70 years. 

£1,144,890 

                                                 
70 NHS in-patient treatment for people who misuse drugs/alcohol from (PSSRU), Unit Costs (2005). 
71 St. Mungo’s Rosebery Hostel 
72 Crisis, Missed Opportunities (2006). 
73 Ibid. 
74 Job Centre Plus 
75 Job Centre Plus – long term rate 
76 Ibid. 
77 Ibid. 
78 Crisis, Missed Opportunities (2006). 
79 Ibid. 
80 The best unit cost from Crisis, How many, how much? (2003). 
81 The Home Office, The economic and social costs (2000) 



 

 

Conclusions 
 

There are clear savings that can be made per year through intervention for each issue: 

• £2,100 for intervening with mental health issues 

• £4,388 for intervening with poor health 

• £15,901 if interventions lead to employment 

• £2,148 for intervening to provide tenancy support 

• £1,144,890 if intervention prevents a premature death 

 

Since a large proportion of clients suffer from 4 issues (if we exclude the cost of a premature death) 

and calculate the cost savings for intervention with mental health issues, poor physical health, 

intervention leading to employment and tenancy support, the cost saving per person per year would 

be £24,537.  
 

In terms of substance abuse the cost benefits are not quite so obvious, since the hostel costs take 

into account harm reduction/minimisation treatment, as well as the cost of actually staying in the 

hostel.  Over the course of 2-3 years however, it would be clear that investment is cheaper than the 

‘typical’ client remaining untreated. 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

4 Global figures  

Global figures for St. Mungo’s in 2005/06 
 
Costs, where possible, have been presented against the global figures. 

 

The number of clients resettled: 

• 620 clients were moved to appropriate supported housing. 

o Cost benefit – first stage hostel costs £19,250 per annum and Semi-Independent house 

costs £14,897.  The move-on therefore saves a cost of £4,353 per client, which for the 

620 move-ons in 2005/06 represents a total cost saving of C £2.7 million. 

• 206 moved to a housing association or local authority flat. 

o Cost benefit - first stage hostel costs £19,250 per annum and social housing costs £4,906 

per annum.  The move-on therefore saves a cost of £14,344 per client, which for the 206 

move-ons in 2005/06 represents a total cost saving of C £ 2.95 million. 

• 198 had an other positive outcome. 

• 44 went into hospital. 

• 47 engaged in detox. 

 

The number of clients who went into work: 

• 74 clients entered paid employment – the client would usually move quickly into independent 

accommodation, cease to claim any benefits, produce economic output, contribute tax and 

national insurance and not return to homelessness. 
o Cost benefit – the cost to the tax payer of a long term unemployed person in social 

housing is C £112,000, whilst the cost of the intervention cycle with support leading to 

employment and subsequently independent accommodation is C £33,000.  There is 

therefore a cost benefit of C £79,000.   The 74 move-ons in 2005/06 represents a 

potential cost benefit of C £5.8 million. 

• 22 clients undertook voluntary work or work experience placements 
 

The number of clients who went into training: 

• 149 clients entered External training or further education 
 



 

 

Prison Services 

• Over 1,300 offenders had their accommodation saved or were housed upon release. 
o Cost benefit of between £25.7 million and £30 million per annum.  This is calculated 

by taking the re-offence percent rate (60-70%) multiplied by the number of housing 

outcomes (1,300) and then multiplying this outcome by the lower offending rate for a 

person in housing (20%), multiplied by the cost to put the offender back through the 

various elements of the Criminal Justice System (£165,00082). 

• 31% of St. Mungo’s residents have reported having served a custodial sentence 
 
Mental health outcomes 

• The mental health team worked with over 1,200 clients suffering from mental health issues 

• The mental health team provided over 5,000 1:1 sessions 

• Over 700 medication management sessions were provided to clients 

o Cost benefit – At St. Mungo’s it costs £75 a week for client to be seen for an hour 

three times a week to cover coping techniques, risk assessment, risk management, 

relationships, medication and reducing anxiety which is £3,900 over a year.  If this 

support prevents use of acute mental health services at £6,000 per serious episode83, 

there is a cost saving of £2,100 per episode.  St. Mungo’s worked with 1,200 clients 

in 2005/06 which is a potential total saving of C £2.5 million. 

• Over 600 clients were referred to the Local Authority for placement in suitable supported 

housing. 

o Cost benefit - high support project for people with mental health problems costs 

£26,631 per annum84 and local authority hostel accommodation costs on average 

£20,800 per annum.85  Each referral saves C £6,000 per client.  For the 600 clients 

referred in 2005/06, this represents a cost saving of C £3.6 million. 

• Over 900 statutory assessments were undertaken 

 
Physical health outcomes 

• 30% of residents were helped to take their medication 

• 302 clients received help from the TB van 

• 71 projects had a GP/nurse visiting them 

o The cost for providing a person with a hostel space with medical interventions which 

prevents them needing a long-term hospital stay is C £30,000 per annum.  The 

alternative scenario of them having a long term hospital stay is C £47,000 plus 

incapacity benefits, totalling C £51,000.  St. Mungo’s is therefore providing a cost 

saving of C £21,000. 

                                                 
82 SEU. 
83 Crisis, Missed Opportunities (2006). 
84 St. Mungo’s Barnsbury hostel 
85 Crisis, How many, how much? (2003). 
 



 

 

Substance use outcomes 

• 313 residents were referred to a scripting service 

• 145 clients were engaged in detox 

• 63 clients were engaged in residential rehab 

• 3,923 one-to-one sessions took place 

• 2,836 Self Help and Informal Counselling sessions were provided 

• 2,318 practical help/ information interventions (both 1:1/indirect) 

• 1,271 referrals were made with 498 of these to primary health care and 264 were Other 

Referrals (External Specialist Services i.e. BME/Gender, etc). 

• On average 46 clients reduced their drug use each month and 28 clients reduced their alcohol 

intake. 

• Monthly improvements in physical health. 

 

Key findings: 
 

 By totalling these costs, the global cost saved by St. Mungo’s in 2005/06 was over £45 million. 

  

,



 

 

 

5 Glossary of terms 

First stage hostel 

First stage hostels are open 24 hours a day and offer residents food, shelter and companionship.  

While there is no time limit to a resident's stay, hostels are intended to be temporary until more 
appropriate accommodation can be found.  

While in a hostel, residents are assigned a member of staff (a keyworker) to work with them to 
develop an appropriate package of support.  

High support hostel 

High support hostels are typically small and have a high ratio of staff to residents, allowing staff to 
give more time to each individual. Residents in these projects have high needs (including serious 
mental or physical health problems, or substance use issues) and need significant levels of support.  

Some of these projects are long-term projects and residents may be there for a number of years. Five 
of St Mungo’s high support hostels are registered care homes.  

Home Detention Curfew 

The Home Detention Curfew (HDC) scheme applies to prisoners who are serving sentences of 
between three months and under four years. It allows prisoners to live outside of prison providing they 
do not breach the rules of their curfew and is designed to help prisoners prepare for life after their 
release. 

Independent accommodation/living 

Clients who live independently do so without direct support from St Mungo’s, although some may 
engage with floating support services in the community.  

Independent accommodation could include social housing, or privately rented accommodation. 



 

 

Semi-independent housing 

Semi-independent housing is for residents who are capable of living more independently than in a 
first-stage hostel. The projects consist of shared housing, group homes, cluster flats and independent 
flats.  

Tenants cook, clean and shop for themselves. Members of staff visit regularly to help with practical 
matters and support, depending on the needs of the tenants, staff might be based on-site, or might 
visit regularly.  

Many of the schemes specialise in housing those with specific needs including mental health 
problems, heavy drinking and the elderly. 

Social housing 

Housing provided by the Government (public housing) and housing associations (community 
housing). 

Substance Reduction Unit  

An area within a hostel dedicated specifically to the pre-treatment and stabilisation of clients with drug 
or alcohol use problems. They are staffed by members of the St Mungo’s Substance Use Team. 

Supporting People funding 

The Department for Communities and Local Government has the main responsibility for the 
Supporting People programme. Supporting People funding is used to pay for support provided either 
in supported housing or in the community, through floating support teams.  
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