


characterized by small
caseloads and 24-seven
service availability. MST has
been successful in reducing
costly out-of-home
placements and criminal
recidivism.14

• Studies consistently
demonstrate a very high
correlation between
homelessness and criminal
incarceration among people
living with serious mental
illness. Lack of stable housing
significantly increases
chances of recidivism. Supportive housing models
with a “housing first” approach, in which individuals
are first provided housing and are then offered
services, has proven effective in enhancing residential
stability and community reintegration.15
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DURING
# of PRIOR to involvement Cost savings

Program Participants involvement (+ program cost) per person

Thresholds
Jail Program 30 $53,897 $35,024 $18,873

(Cook (two years)
County, IL)

Project Link 44
(Monroe (one year) $73,878 $34,360 $39,518

County, NY)

Jail/Hospital costs per person

Cost Savings

Source: Criminal Justice Mental HealthConcensus Project

Page 2 of 2 Criminal Justice National Alliance on Mental Illness •  3803 North Fairfax Drive, Suite 100
Arlington, VA 22203  •  (703) 524-7600  •  NAMI information HelpLine: 1 (800) 950-NAMI (6264)

www.nami.org




