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About This Report

The Los Angeles Diversion, Outreach, and Opportunities for Recovery program (LA DOOR)
is a program designed by the Los Angeles City Attorney’s Office to provide a comprehensive,
health-focused, preventative approach that proactively engages individuals at elevated risk of
returning to the Los Angeles City Attorney’s office on a new misdemeanor offense related to
substance use, mental illness, or homelessness. The LA DOOR model serves the geographic area
bounded by the Southwest, Southeast, and 77th Street Los Angeles Police Department divisions,
encompassing historically underresourced areas in South LA.
In June 2017, LA DOOR was funded through the Proposition 47 grant program, which is
administered by the California Board of State and Community Corrections. Proposition 47 was
passed by California voters in 2014 and reduced certain drug and theft offenses from felonies or
“wobblers” (i.e., offenses that can be charged as either felonies or misdemeanors) to misdemeanors.
LA DOOR is one of 23 grant projects funded through the resulting savings on incarceration.
Programs funded through Proposition 47 are intended to serve individuals with a history of
criminal justice involvement and mental health issues or substance use disorders and to offer
mental health services, substance use disorder treatment, and/or diversion programs for justiceinvolved individuals (Board of State and Community Corrections, 2016). In addition to
providing direct services to this target population, grant-funded projects such as LA DOOR are
required to be evaluated to understand how they are being implemented and whether they are
achieving their intended outcomes. The formal evaluation of the program is being conducted by
the RAND Corporation and its subcontractor, KH Consulting Group.
This final evaluation report summarizes our findings from a process and outcome evaluation
of Cohort 1 of LA DOOR, which provided services from July 2018 to March 2021. Interested
stakeholders of this report include the Los Angeles City Attorney’s Office, Board of State and
Community Corrections, the City of Los Angeles, as well as other jurisdictions that provide
supportive services to criminal justice populations or may be interested in implementing a
similar program. This research was funded by the Los Angeles City Attorney’s Office.
The research reported here was conducted in the RAND Justice Policy Program, which is
part of the RAND Social and Economic Well-Being division. RAND Social and Economic WellBeing is a division of the RAND Corporation that seeks to actively improve the health and social
and economic well-being of populations and communities throughout the world. The program
focuses on such topics as access to justice, policing, corrections, drug policy, and court system
reform, as well as other policy concerns pertaining to public safety and criminal and civil justice.
Questions or comments about this report should be sent to the project leader, Melissa
Labriola (labriola@rand.org). For more information about RAND Justice Policy, see
https://www.rand.org/well-being/justice-policy.html or contact justicepolicy@rand.org
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Summary

The Los Angeles Diversion, Outreach, and Opportunities for Recovery (LA DOOR) program
employs a comprehensive, health-focused approach to addressing substance dependence that
emphasizes field-based services, prebooking diversion, community engagement, and financial
leveraging. LA DOOR is operated by the Los Angeles City Attorney’s Office (LACA) and
targets historically underresourced South Los Angeles populations with a history of mental
health issues or substance use disorders (SUDs) who have previously been arrested, charged
with, or convicted of a criminal offense. The three main goals of LA DOOR are to
•
•
•

increase participants’ utilization of community-based support services
reduce entry into the criminal justice system
create sustainable community social safety nets in targeted locations.

LA DOOR receives funding through Proposition 47. Proposition 47, which passed in 2014,
reduced simple drug possession from a felony or “wobbler” (i.e., an offense that can be charged
as either a felony or a misdemeanor) to a misdemeanor and required misdemeanor sentencing for
certain theft charges, including petty theft, receiving stolen property, and forging checks (Hunter
et al., 2017). Enacting Proposition 47 resulted in decarceration savings that are redistributed to
local communities in the form of grant funding administered by the California Board of State
and Community Corrections. In addition to funding social services, all programs supported by
Proposition 47 grant funds are required to be evaluated to understand how they are being
implemented and whether they are achieving their intended outcomes.
LA DOOR captures Proposition 47’s guiding principles through the implementation of three
components:
1. Mobile service outreach. Members of the Mobile Team deliver culturally competent,
trauma-informed, harm-reductive, and peer-navigator-led social services. Mobile Team
members are required to attend a series of trainings and workshops, including motivational
interviewing and trauma-informed care. The Mobile Team responds to five “hot spot”
locations in Los Angeles with a high density of misdemeanor drug arrests and homeless
encampments for their outreach efforts. The consistency of conducting outreach at the
same locations allows the team to build rapport and gain trust with participants and to
provide field-based services and monitor progress for those enrolled in the program.
2. Prebooking diversion. LA DOOR has a prebooking diversion pathway to treatment
featuring a 24/7 hotline for use by law enforcement and social contact referrals. Through
this pathway, law enforcement contacts LA DOOR to connect eligible people arrested on
misdemeanor drug offenses with services. An LA DOOR peer navigator then responds to
the police station and enrolls the arrestee in LA DOOR services in lieu of booking and
prosecution.
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3. LA DOOR Advisory Committee (Advisory Committee). The Advisory Committee is
designed to foster collaborative partnerships that inform and adapt interventions to
address the collateral consequences of substance use and mental illness. The Advisory
Committee consists of a range of stakeholders, including behavioral health experts,
formerly justice-involved individuals, community-based organizations, law enforcement,
academics, and defense representatives. The Advisory Committee meets regularly with
LA DOOR partners to provide guidance and project accountability.
Individuals who enroll in LA DOOR have access to a range of services. These include
•
•
•
•
•
•

mental health services
SUD treatment
health and wellness checks
legal services
housing services
peer case management services.

Proposition 47 grantees are required to collect data and evaluate their programs. LACA selected
the RAND Corporation and KH Consulting as their evaluators following a competitive requestfor-proposal process. Subsequently, LACA contracted with Special Services for Groups’ Project
180 (P180) as the primary LA DOOR social service provider, as well as with West Angeles
Community Development Corporation and its subcontractor Ms. Hazel’s House to provide
additional housing and case management support. The Los Angeles County Public Defender’s
Office is also a partner of LA DOOR but does not receive grant funding.
RAND and KH (the evaluation team) conducted a mixed-methods process and outcome
evaluation of the first cohort of individuals served by LA DOOR. The evaluation covered the
period of July 2018 to March 2021. This report builds on our Two-Year Preliminary Evaluation
Report, submitted in August 2019, which described the observations from the initial program
planning phase (February 2018 to July 2018) and initial findings from the program implementation
through March 2019. The present report focuses on the implementation phase only (July 2018 to
March 2021), integrating data discussed in the interim report with the additional data collection
activities that took place over the last two years.
The process evaluation focused on the implementation of LA DOOR, including
characteristics of participants served, types of services provided, and implementation-related
challenges and solutions. It also assessed the effect of LA DOOR’s goals. Process evaluation
data were derived from quantitative data submitted by providers, site visits with each program
partner, meetings with the service providers, and focus groups and interviews with program
participants.
The outcome evaluation examined whether LA DOOR achieved expected short-term and
intermediate outcomes. These include the following:
•
•

Increase access to services (short term, from enrollment to exit).
Improve housing situation of LA DOOR clients (short term, from enrollment to exit).
v

•
•
•
•

Address legal barriers (short term, from enrollment to exit).
Reduce substance use (short term, from enrollment to exit).
Reduce symptoms of mental health problems (short term, from enrollment to exit).
Reduce criminal justice involvement, including recidivism (intermediate, assessed
following program enrollment).

During the interim reporting of Cohort 1, because of the lack of data capabilities, we were not
able to measure any of these outcomes other than recidivism. However, as discussed in more
detail in the next section, LACA updated their data collection tool, and program partners were
able to collect data from clients at baseline and again at multiple time points throughout their
engagement with the program.

Key Findings
Based on our results, we identified the following key findings.
LA DOOR Successfully Established Three Referral Sources and Has Exceeded Its
Goals of Number of Enrolled Clients
LA DOOR enrolled 711 participants in case management. Initially, the prebooking diversion
arm of LA DOOR took longer to implement than the mobile outreach arm. However, even after
full implementation of prebooking diversion, levels of LA DOOR case management enrollment
through prebooking diversion remained far lower than through mobile outreach because of the
relatively few bookings for individuals on Proposition 47–eligible offenses, especially during
COVID. Rather than bring arrestees back to the station for LA DOOR referral, law enforcement
generally used a “cite and release” approach, meaning arrestees were released in the field before
the referral could be made at the police station prior to booking. However, LA DOOR pivoted
and implemented the social contact referral arm, which has become a successful referral source.
LA DOOR Is Achieving High Completion Rates
LA DOOR works with individuals at elevated risk of returning to the LACA office on a
new misdemeanor offense related to substance use, mental illness, or homelessness who have
extremely high needs and are often difficult to reach. A key success of this program is that
currently 74 percent of individuals enrolled in LA DOOR case management have completed at
least two months of engagement.
LA DOOR Clients Represent a Hard-to-Treat Population with High Needs
Sixty-five percent of LA DOOR clients report having co-occurring substance use problems
and mental health issues. A majority of participants also expressed housing service needs
(67 percent) and general service needs (58 percent). Many LA DOOR participants lack stable
income sources. Both quantitative data and focus groups suggest that clients found SUD services
vi

and housing services to be among the most important LA DOOR services. Importantly, LA DOOR
is providing and making the proper service linkages to address those needs. For instance, over
70 percent of participants access health services and housing services conditioned on need.
The Need for Housing Has Become More Prevalent, and LA DOOR Has Increased
Capacity to Meet Those Needs
One of the most expressed needs of LA DOOR clients in the interim report was the need for
housing (67 percent overall). We found that 25 percent of LA DOOR clients completed an
application for Los Angeles County’s Coordinated Entry System. Fourteen percent of clients
were placed in transitional housing (LA DOOR funded or P180 partner). An additional 31 percent
of clients were linked to temporary housing, permanent housing, or other services. The need
for safe housing became even more prevalent in 2020, during the COVID pandemic. During
interviews, LA DOOR clients continued to indicate that housing services are a top priority.
Overall, 2020 focus group participants indicated that their transition from P180 outreach services
into LA DOOR–funded housing was generally smooth and described LA DOOR as a “well-oiled
machine.” This is an improvement in perception compared with 2018 feedback in the interim
report that depicted a confusing and frustrating process for both LA DOOR clients and staff.
Since 2018, LA DOOR–funded housing clients have moved to a new housing facility provided
by Ms. Hazel’s House, where male and female LA DOOR clients are colocated in different
buildings on the same property. West Angeles Community Development Corporation provides
a consistent and supportive case management presence and continues social services once
participants are placed in LA DOOR housing. There have been benefits to this new housing
arrangement. For example, clients indicated that they are happy with the LA DOOR–funded
housing facility and staff. Staff indicated that the colocation provides service efficiency and
opportunity for collaboration.
COVID Created Additional Barriers to Serving Clients
At the onset of the COVID-19 pandemic, program partners quickly adapted their
communication to a virtual format and collaborated digitally to address the rapidly changing
pandemic situation. The LA DOOR Mobile Team ceased providing outreach services for a mere
two weeks, just long enough to train staff in appropriate precautions and to access personal
protective equipment for all team members. Once this was achieved, the Mobile Team resumed
outreach, adding meal service delivery and COVID-19 prevention and education to mobile
outreach efforts. Although on-site group services at P180 stopped, clinical and case management
services continued to be provided in person, with some visits handled over the phone or online.
LA DOOR housing responded by ceasing new intakes and quarantining housed participants in
place during the early days of the pandemic. LA DOOR housing partners at West Angeles
Community Development Corporation and Ms. Hazel’s House also developed quarantine rooms
to allow new participants to come into housing while maintaining safety protocols to protect
vii

against infection in the housing sites. Additionally, a digital referral system to the Public
Defender’s Office was developed. All LA DOOR program partners swiftly took steps to put
new safety protocols in place, educate staff and clients about COVID-19 hygiene and safety,
and develop new logistical procedures for the protection of staff and clients. Despite an initial
reduction in the provision of services, LA DOOR was able to continue serving clients with few
instances of infection among staff or clients.
Participants Were Satisfied with Services
LA DOOR participants described the importance of the services provided and highlighted
that the mobile outreach component was particularly important to engaging them in the program.
In general, LA DOOR clients believe services to be effective, including assistance in obtaining
IDs and accessing benefits, transportation services, and physical and behavioral health services.
Participants noted that the program has allowed them to access services that may otherwise
be difficult to obtain. Case managers were described as critical to engaging and retaining
participants in the program. Clients perceive them as advocates, and interviews with the case
managers highlighted their dedication to their roles. Moreover, interviews with staff members
highlighted the ways that the program has continued to evolve to be responsive to client needs.

Progress Toward LA DOOR Goals
Goal 1: Increase Participants’ Utilization of Community-Based Services
LA DOOR providers have demonstrated their commitment to serving justice-involved
individuals. They are exceeding their enrollment goals and began implementing the social
contact referral arm to reach additional individuals. The LA DOOR team monitors the most
prevalent needs and responds to those needs accordingly, including working with partner
agencies to provide linkages when necessary. During this evaluation period, the LA DOOR team
has clearly indicated that this goal is of the utmost importance; it has developed and implemented
a program that targets a high-need population that historically has not been provided with the
necessary resources, time, or attention.
Goal 2: Improve Outcomes, Including Reduced Recidivism
Overall, our analyses suggest that individuals enrolled in prebooking diversion are less likely
to commit crimes compared with individuals who did not participate in LA DOOR. Among the
79 LA DOOR prebooking diversion participants enrolled in case management, 20.5 percent had
a reconviction, including 11.5 percent who had a subsequent felony conviction and 14 percent who
had a subsequent misdemeanor conviction as of April 1, 2021. Statistically, this was significantly
lower than the comparison group, of whom 32 percent had a reconviction, including 23.2 percent
who had a subsequent felony conviction and 20 percent who had a subsequent misdemeanor
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conviction as of April 1, 2021. In addition, preliminary analyses indicate promising results
regarding SUD, housing, and physical health outcomes; however, at this time, conclusions
cannot be made about the effect of these other measured outcomes.
Goal 3: Create Sustainable Community Social Safety Nets in Targeted Locations
A key goal of LA DOOR is to expand the availability and utilization of new community-based
housing and social supports through housing services and capacity-building efforts. During
Cohort 1, the LA DOOR team has worked to enhance partnerships with South Los Angeles’s
existing provider network. According to P180, the Mobile Team has developed provider
partnerships to support LA DOOR, which includes 53 partner organizations that represent
15 substance use agencies, 12 health care agencies, 9 housing agencies, 1 employment/education
agency, 1 legal organization, and 15 others (includes ER and urgent care needs, dental, vision,
and Supplemental Security Income benefits). This has been key in providing linkages to muchneeded services; in particular, 19 percent of individuals were linked to SUD services, 10 percent
linked to medical detox/residential treatment, 15 percent linked to mental health services,
25 percent linked to health services (outside medical providers), 23 percent linked to temporary
housing, and 3 percent linked to permanent housing.

Recommendations
Recommendation 1: Continue Serving Lower-Acuity Referrals
LA DOOR set a goal of increasing the number of lower-acuity referrals. With the guidance
of the Advisory Committee, LACA staff provided trainings to relevant local agencies (e.g.,
residential drug treatment providers) and also brainstormed additional potential referral sources,
such as the Probation Department and local community colleges. Continued discussions with
partners are necessary.
Recommendation 2: Continue Working on Quality Data Collection
While the new data collection system is an improvement, we have determined that key
information is missing, most importantly the follow-up data regarding substance use, mental
health, housing, and recidivism. As Cohort 2 continues, the project team will meet to discuss the
importance of data collection, challenges, and barriers of data collection, and how best to make
sure that data are being collected in a rigorous way. Although this is a challenging population to
get follow-up information from, improvements have been made.
Recommendation 3: Continue Working to Match Needs to Services
The top needs reported by clients concern substance use, housing, general service, mental
health, and transportation. While clients who expressed those needs are accessing SUD, housing,
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and general service needs, only half of clients who expressed mental health, food and clothing,
education or employment, health care, and legal assistance needs are accessing the appropriate
services. Similar needs were also discussed during the focus groups with clients, especially the
needs and challenges associated with housing, and participants described the way that the
program has allowed them to access services that may otherwise be difficult to obtain. As preCOVID policies and procedures begin to be reinstated, we anticipate differences in service
needs and access. The LA DOOR team will use the information provided in this report to ensure
that clients’ top needs are being matched with the services offered.
Recommendation 4: Focus on Employment Linkages
Fifty-one percent of participants expressed employment as a priority need. LA DOOR works
with participants to address employment-related needs through linkage to organizations such
as Homeboy Industries, Chrysalis, and Work Source Centers, although there is currently no
structured employment component to the program. This is a key finding, especially since the
clients were trying to find and secure employment during COVID. The Los Angeles City
Attorney’s Office and P180 worked to ensure there is a full-time employment specialist on
staff and available to LA DOOR participants in Cohort 2.

Conclusion
LA DOOR is a program designed by LACA to provide a comprehensive, health-focused,
preventative approach that proactively engages individuals at elevated risk of returning to LACA
on a new misdemeanor offense related to substance use, mental illness, or homelessness. The
findings from this evaluation demonstrate that the participants are satisfied with the services and
that the program shows promise in achieving its goals. It is our hope that the evaluation of
LA DOOR will contribute to the broader literature on the effectiveness of a comprehensive,
health-focused, preventative approach that proactively engages individuals at elevated risk of
returning to the criminal justice system.
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Chapter 1. Introduction

The Los Angeles Diversion, Outreach, and Opportunities for Recovery (LA DOOR) program
is designed by the Los Angeles City Attorney’s Office (LACA) to provide a comprehensive,
health-focused, preventative approach that proactively engages individuals at elevated risk of
returning to LACA on a new misdemeanor offense related to substance use, mental illness, or
homelessness. The LA DOOR model serves the geographic area bounded by the Southwest,
Southeast, and 77th Street Los Angeles Police Department (LAPD) divisions, encompassing
historically underresourced areas in South Los Angeles (see Appendix A for maps of the three
geographic areas).
The LA DOOR model is funded through the Proposition 47 grant program, which is
administered by the California Board of State and Community Corrections. Proposition 47,
which was passed by California voters in 2014, reduced certain drug and theft offenses from
felonies or “wobblers” (i.e., offenses that can be charged as either felonies or misdemeanors) to
misdemeanors. LA DOOR is one of 23 grant projects funded through the resulting savings on
incarceration. Programs funded through Proposition 47 are intended to serve individuals with a
history of criminal justice involvement and mental health issues or substance use disorders
(SUDs), and to offer mental health services, SUD treatment, or diversion programs for justiceinvolved individuals (Board of State and Community Corrections, 2016). In addition to
providing direct services to this target population, grant-funded projects such as LA DOOR
are required to be evaluated to understand how they are being implemented and whether they
are achieving their intended outcomes.
The LACA Recidivism Reduction and Drug Diversion Unit developed LA DOOR to create a
more effective alternative for addressing substance dependence and its collateral consequences
(e.g., poor health, mental health issues, loss of employment, homelessness, recidivism) than is
currently being achieved through the traditional criminal justice system. LACA has prosecutorial
jurisdiction over misdemeanor and infraction offenses within the city of Los Angeles and is the
sole prosecution agency responsible for Proposition 47 charging decisions for adults within city
limits. In serving individuals who have a criminal justice history and who also have either an
SUD or a mental health disorder, LA DOOR attempts to enhance access to services to minimize
the risk of criminal justice contacts.
Rather than waiting for new arrest reports to be submitted for charging, LA DOOR deploys a
multidisciplinary social service team to five “hot-spot” locations, one per each weekday, to
proactively engage individuals with a broad array of social services. Additionally, LA DOOR
offers prebooking diversion on Proposition 47 drug possession arrests in the three geographic
areas such that officers can link arrestees with LA DOOR services in lieu of booking and
1

prosecution to keep new misdemeanor drug offenses out of court. LA DOOR services are bolstered
by access to LA DOOR–affiliated transitional housing sites with a total of 29 beds, which provide
stability for participants as they engage in longer-term services. Finally, the LA DOOR model
regularly convenes its Advisory Committee, which includes a broad range of localstakeholders
from the South Los Angeles community it serves.

Program Goals
LA DOOR aims to accomplish three goals:
1. Increase participants’ utilization of community-based services. LA DOOR aims to
expand participant access to, and engagement with, a broad range of social support
services, including services for SUD treatment, mental health treatment, health care,
housing, employment, and legal assistance.
2. Reduce entry into the revolving-door criminal justice system. The program aims to
prevent new bookings, case filings, and convictions for prebooking diversion participants
by intercepting individuals arrested on a Proposition 47 drug offense in the program area
(the Southwest, Southeast, and 77th Street LAPD Divisions); redirecting those arrestees
to prebooking diversion to reduce criminal court case filings; and engaging individuals in
LA DOOR’s peer case management services.
3. Create sustainable community social safety nets in targeted locations. LA DOOR
aims to expand the availability and utilization of new community-based housing and
social supports through housing services and capacity-building efforts by enhancing
partnerships with South Los Angeles’s existing provider network.
These program goals were established by LACA when developing LA DOOR. In addition to
these overarching goals, certain targets were established related to service provision (e.g., number
of individuals served by the program); additionally, though reducing recidivism is a focus of the
program, there are short-term effects that are expected of the program and are being measured as
part of the evaluation, such as reduced substance use and severity of mental and physical health
issues and reduced homelessness. It is expected that addressing these outcomes will ultimately
reduce future contact with the criminal justice system.
Figure 1.1 is the logic model describing LA DOOR. This includes the inputs and resources
needed to operate the program; intended activities and outputs of those activities; and expected
short-term, intermediate, and long-term outcomes associated with the program. The result of a
close collaborative process, this logic model has guided our work throughout all phases of the
project.

2

Figure 1.1. LA DOOR Logic Model

NOTES: CBO = community-based organization; RNR = risk-need responsivity.
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Purpose of This Report
A formal evaluation of the LA DOOR program is being conducted by the RAND Corporation
and its subcontractor, KH Consulting Group. This report documents the results of the evaluation,
outlined here:
•
•
•
•

•
•
•

Chapter 1 provides an overview of the LA DOOR program and evaluation.
Chapter 2 describes the methodology for the evaluation, including sources of data and the
analysis plan.
Chapter 3 provides an overview of the LA DOOR service model, including the guiding
principles, types of services provided, and goals of the program.
Chapter 4 presents the results of quantitative data collection and analysis to date, with a
focus on overall activities of the LA DOOR outreach team, demographic characteristics
of the individuals who have had contact with the LA DOOR team via mobile outreach,
prebooking diversion or social contact referrals, and the services these individuals needed
and received.
Chapter 5 presents results on whether LA DOOR is meeting its intended goals, including
reduced recidivism, substance use, and symptoms of mental health and physical health
conditions and increased positive housing outcomes and employment outcomes.
Chapter 6 presents the results of our qualitative methods, including participant focus
groups, provider interviews, and Advisory Committee observations.
Chapter 7 outlines planned research and programmatic next steps for LA DOOR and the
evaluation.

RAND and KH Consulting Group (the evaluation team) were selected to evaluate the performance
of LA DOOR. To accomplish this, the evaluation team is conducting a process and outcome
evaluation. The process evaluation focuses on the implementation of LA DOOR, including
characteristics of clients served, types of services provided, and implementation-related
challenges and solutions. Process evaluation data include quantitative data submitted by
providers, as well as interviews with clients and program providers. The goals of the outcome
evaluation were to explore recidivism, substance use, and mental and physical health outcomes
for clients. This report builds on interim findings from late 2019 describing the early stages of
LA DOOR. The previous report described the planning phase (February 2018 to July 2018) of
LA DOOR in detail. The present report integrates findings from across the period in which
services were provided, including some themes that may have been described in the first
report.
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Chapter 2. Methodology

In this chapter we provide the qualitative and quantitative methods used for the evaluation. The
main goal of the qualitative portion of the evaluation was to describe the program implementation
process, as well as model strengths and challenges. With the quantitative data we sought to describe
the reach of the program, delivery of services, the clients who were served, and the effect of the
program on various outcomes.
All components of the project were approved by RAND’s Institutional Review Board. This
review included the approval of data-sharing agreements and all data collection methods, including
written consent for qualitative procedures.

Evaluation Time Period and Sample
Included in this final evaluation are data collected from January 1, 2018, through March 31,
2021. The final sample of individuals enrolled in case management through LA DOOR consisted
of 711 participants. Demographics and other characteristics of the sample are discussed in
Chapter 3.

Process Evaluation
Our process evaluation was guided by the following questions:
•
•
•
•
•

How was LA DOOR implemented, and how did implementation of the core program
model vary across referral sources?
How many individuals were served by LA DOOR?
What types of services did participants receive?
What implementation challenges and successes were observed?
Were individuals satisfied with their experience in LA DOOR?

In addition to providing details about implementation, the process evaluation was important for
interpreting results of the outcome evaluation; for example, if no effect of the program is found,
it may be due to challenges implementing the program (e.g., meeting the target population,
offering needed services). Our goal was to understand patterns of enrollment and service
utilization, describe the experience of providers, and describe the perspective of individuals
enrolled to date. A major focus of this qualitative work was to document the challenges of,
barriers of, and responses to, the COVID-19 pandemic.
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Outcome Evaluation
We are conducting an evaluation to determine whether LA DOOR is achieving its intended
outcomes, as summarized in the logic model. LA DOOR aims to achieve the following
outcomes:
•
•
•
•
•
•

Increase access to services (short term, from enrollment to exit).
Improve the housing situation of LA DOOR clients (short term, from enrollment to exit).
Address legal barriers (short term, from enrollment to exit).
Reduce substance use (short term, from enrollment to exit).
Reduce symptoms of mental health problems (short term, from enrollment to exit).
Reduce criminal justice involvement, including recidivism (intermediate, assessed
following program enrollment).

During the interim reporting of Cohort 1, because of the lack of data capabilities, we were not
able to measure any of these outcomes other than recidivism. However, as discussed in more
detail in the next section, LACA updated its data collection tool and was able to collect data
from clients at baseline and again at multiple time points throughout their engagement with the
program.

Methods
Data Sources
To assess the implementation and effectiveness of LA DOOR, we relied on six main sources
of data: (1) an LA DOOR assessment tool, (2) the Service Now (SNow) database, (3) leveraged
funds data, (4) client focus groups, (5) partner group interviews, and (6) advisory board meeting
observations.
LA DOOR Assessment Tool

In designing LA DOOR, LACA committed the project and its partners to robust and detailed
data collection in the LA DOOR data tool. From implementation to January 1, 2020, Special
Services for Groups’ Project 180 (P180), LACA, and the housing partner used an online LA
DOOR assessment tool that was developed specifically for this project to compile data. Data
collected include demographic information, family history, treatment history, general service
needs, substance use/mental health/physical health assessments, treatment modalities accessed,
and locations where participants have lived. During analyses for the interim report, it was
determined that there was a great deal of missing information for many clients, such as number
of children, educational status, and homelessness status. We heard that case managers struggled
with the technical requirements of data entry into an online database that requires a high volume
of data points. With the combination of the high volume of data entry, high-need participants
with intensive service needs, and technical limitations among the team, not all data fields were
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consistently populated. Most importantly for evaluation purposes, the assessment tool did not
allow for data collection at multiple time points.
Service Now Database

The assessment tool had many issues that made it difficult to collect quality data. In response,
LACA, in partnership with the City of Los Angeles’s Information Technology Agency, built a
Health Insurance Portability and Accountability Act–compliant SNow database to track caseloads
among social service partners and to track social service access for program participants. The
LA DOOR SNow database follows social service engagement within several categories: general
needs, case management, substance use services, mental health care, physical health care,
employment services, housing services, and legal services. The LA DOOR SNow database was
initially built for Cohort 1 using leveraged city resources. Individual users receive licenses for
SNow database access, which are purchased by LACA through a leveraged resource. Demographic
information is entered at enrollment, but LA DOOR case managers take care not to invade
participants’ privacy while trust and rapport are being built. This SNow database allows for
case managers to input data at follow-up times as they work with individuals.
Leveraged Funds Data

The California Board of State and Community Corrections requires grantees to report how
projects were leveraging other federal, state, and local resources to provide supportive services
for their clients. For example, P180 hires and manages the LA DOOR Mobile Team using grant
funds. But it is also able to leverage critical long-term wraparound care by providing leveraged
clinical positions (one case manager, one mental health therapist, and one SUD counselor)
through an existing intensive outpatient program (IOP) funded through the Los Angeles County
Department of Mental Health (DMH). These dedicated leveraged positions have been critical in
transitioning participants contacted in the field by the Mobile Team to long-term stabilizing
clinical care with the leveraged IOP team. The LA DOOR team’s leveraged IOP staff are
required by DMH to use the existing DMH clinical database to track individual progress and
outcomes. But these data are made available for quarterly reporting purposes and have been
included in this report. Participants in the IOP were expected to meet with one of the previously
mentioned leveraged positions once per week to address any ongoing identified service needs,
making up a large portion of the LA DOOR leveraged services.
LA DOOR also partners with a host of local government agencies and community
organizations to provide a full range of supportive services, including medical care, SUD
treatment, mental health care, transitional and permanent housing, legal services, income
support, employment training, and vital documents. LA DOOR has worked with the agencies
funding these services to account for the cost of providing these services when that information
was available. For medical care, LA DOOR worked with the Los Angeles County Department
of Health Services, which provided a list of Medicare-funded costs for treatment of LA DOOR
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clients at local hospitals and health care providers. For transitional housing, LA DOOR worked
with the Los Angeles City Mayor’s Office, which provided the costs of housing LA DOOR
clients in the city’s A Bridge Home homeless shelter system. Because of the difficulty of
determining the costs of services provided by external organizations, the leveraged funds
reported only account for a fraction of all the supportive services accessed by LA DOOR clients.
Even so, the leveraged funds reported show how LA DOOR has been successful in its goals of
addressing service gaps and connecting clients to public health solutions to addiction and mental
illness.
LA DOOR Client Focus Groups

Data were collected from LA DOOR clients at two points during the evaluation. The first
focus groups took place during a three-day period in December 2018, during which the research
team conducted four focus groups with a convenience sample of 36 LA DOOR clients. The sole
criterion for participation was that a participant must be a current or former LA DOOR client.
Focus groups were held at one of two locations:
•

•

P180 office. A total of 22 LA DOOR clients participated in one of two focus groups held
at the P180 office. P180 staff advertised the focus groups for the two weeks before the
meetings. They also went out to hot-spot areas on the morning of each meeting to locate
those willing to participate and provide transportation to the P180 office.
West Angeles Community Development Corporation (WACDC) LA DOOR–funded
housing sites. A total of 14 LA DOOR housing clients participated in two additional focus
groups held at LA DOOR–funded housing sites managed by WACDC in partnership with
Ms. Hazel’s House—one at the LA DOOR men’s house and one at the LA DOOR
women’s house.

Focus groups began with participants completing an individual written survey that asked them to
rate the perceived importance and effectiveness of LA DOOR services as high, medium, or low.
Participants were then asked to go back through the rating list and select the three items that
were most important to them that day and that they would like to discuss. After choosing their
top three, participants turned in their surveys to the facilitator. The qualitative component of the
focus group then began with facilitators tallying the participants’ top three choices identified in
their surveys. The items with the most “votes” provided the structure for facilitated group
discussion.
In addition, in 2020, two virtual focus groups were conducted with LA DOOR clients. Focus
groups were held virtually because of the challenges presented by the COVID-19 pandemic and
included eight individuals who were living in LA DOOR–funded housing. Though clients could
not be formally surveyed before focus group participation, as they were in 2018, with the assistance
of LA DOOR staff, a sample of 16 LA DOOR–funded housing clients also participated in a
survey regarding the effectiveness of LA DOOR services. In addition, because COVID-19
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physical distancing protocols eliminated the ability to conduct focus groups with P180 clients,
the survey was fielded to 52 outreach clients.
At the beginning of each focus group, participants received an overview of the focus group
purpose, process, and confidentiality. Verbal consent was received from all participants. As a
thank-you for their participation, participants were provided with refreshments during each focus
group, and each participant received $20 worth of gift cards. Each focus group lasted between
45 and 60 minutes and focused on participant perceptions of the importance and effectiveness of
LA DOOR services.
LA DOOR Partner Group Interviews

In December 2018, researchers conducted two group interviews with LA DOOR partner
staff—one in person with P180 staff and one over the telephone with WACDC staff. All P180
and WACDC staff were invited to participate in a group interview. The staff who did participate
were those who had the availability to do so. A total of 10 staff participated in the P180 group
interview, including the field supervisor, licensed vocational nurse (LVN), field therapist, SUD
counselor, and general outreach case managers. A total of four staff participated in the WACDC
group interview, including the WACDC director of community services and housing managers
and staff. Some interviewees had worked with LA DOOR from its inception, while others had
joined the project just before the interviews.
In addition, in December 2020, researchers held a total of six virtual group interviews with
LA DOOR partner staff involved with LA DOOR Cohort 1 clients. Staff interviewed represented
P180, including administrators, outreach case managers, health specialists, mental health specialists,
SUD specialists, and IOP staff; WACDC, including LA DOOR–funded housing staff and staff
members facilitating the financial capabilities services; and Ms. Hazel’s House.
Interviewees were asked for their perspective on different aspects of LA DOOR, including
the development of LA DOOR and implementation barriers and facilitators, specifically focusing
on the implementation components and implementation processes, such as service planning and
decisionmaking, service selection, development and maintenance of partnerships, communication
among partners, and program-monitoring efforts. A semistructured interview protocol was used
to shape these interviews and included questions on barriers and facilitators to implementation,
organizational changes, program management, and perspectives on service delivery and system
capacity. The interview protocol was adapted for each group based on its role in LA DOOR.
Findings from these focus groups were descriptively summarized.
LA DOOR Advisory Board Meeting Observation

A key component to the implementation of LA DOOR has been the construction of the
Advisory Committee, which, in addition to the project team, represents various county and
community organizations. A member of the research team attended these meetings, and minutes
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from the Advisory Committee were also reviewed, with the goal of describing member
engagement and documenting challenges.
Data Collection
Demographic information is entered at enrollment, but LA DOOR case managers take care
not to invade participants’ privacy while trust and rapport are being built. Some of the data are
filled in as they become known to case managers. LA DOOR partners entered and maintained
the data, which were shared with the evaluators for the purposes of this evaluation. The research
team maintains the confidentiality of LA DOOR participants by only reporting aggregated data
and trend patterns. The distribution of responsibilities for data collection is as follows:
•

•

•

P180 collects and manages most programmatic data related to mobile outreach operations
and the 24/7 hotline, including information on contacts/referrals, case management,
LA DOOR participants’ characteristics, and social service referrals or utilization. Data
include quantitative measures, complemented by qualitative information from case notes.
To support evaluation of the differential effects of engaging with LA DOOR through
mobile outreach compared with prebooking diversion, P180 flags individual records with
information on the source of referral.
WACDC collects and manages programmatic data for housed LA DOOR participants,
including case management information and social service referrals or utilization. It
also collects aggregate data on the capacity of housing made available to LA DOOR
participants, as well as client-level data on housing placement, retention, additional
on-site services, and length of stay for LA DOOR participants.
LACA has responsibility for compiling information on prebooking diversion caseloads,
referrals to Homeless Engagement and Response Team (HEART) legal services, and
recidivism information. LACA reviewed the California Department of Justice criminal
records of individuals who had completed program services 6 or 12 months ago. Though
individuals could continue to participate in LA DOOR, participants who were active in
program services for two months are considered as having completed the program. LACA
also works with public defender partners to track LA DOOR participants referred to the
County of Los Angeles Public Defender’s Office for postconviction relief.

Measures for LA DOOR Participants
To select variables for analysis, we closely followed the logic model and consulted with
LA DOOR partners. The following are the variables included in the analysis.
Demographics

Demographic variables examined were age; sex (male, female, other, unknown); race/ethnicity
(white, black, Hispanic, other); primary language (English, Spanish, other); marital status; and
number of children. Socioeconomic indicators are also collected, such as level of education and
homelessness status. Data regarding substance use and mental health problems are also collected.
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Services

Those who enroll in LA DOOR are eligible to receive a host of services. For the quantitative
chapter, analyses focused on the following five services (see Table 2.1).
Table 2.1. LA DOOR Services
Service

Description

Mental health
services

Screenings for mental health issues, support normalizing mental health care, linkage to emergency
medication support, enrollment in longer-term mental health services, access to intensive case
management, individual and group therapy, and ongoing medication management and support
through a psychiatrist

SUD treatment

SUD screenings, motivational interviewing sessions, SUD assessments, relapse prevention,
group and individual sessions, and linkages to a variety of services, including detox, residential
treatment placement, and outpatient support

Health and
wellness checks

Checking vital signs, administering medications, providing nursing care, discussing health-related
concerns, activating Medi-Cal, linking clients with general medicine or specialized medical
providers as needed, coordinating vaccinations, reading tuberculosis tests, and providing linkages
to a mobile medical clinic at P180’s social service center

Legal services

Citation relief through LACA’s HEART program, access to the Public Defender’s Office to address
outstanding warrants, pursuit of charge reductions and postconviction record-clearing services,
addressing of existing court obligations, coordination of court services, client advocacy during civil
or criminal court appearances, and client transportation to court obligations

Housing services

29 transitional housing beds, on-site case management services, on-site individual or group
sessions, meals, transportation, financial counseling, and long-term housing placement
assistance and planning

Given the less structured nature of employment and family-related services, we did not include
data on these services for the present analysis.
Criminal Justice Measures

LA DOOR serves adults who are currently or formerly justice involved and have a substance
use or mental health issue. There are two main pathways for an individual to gain access to
LA DOOR services. First, individuals are met in the field or walk into P180’s brick-and-mortar
location to receive services. Second, individuals are referred via a 24/7 hotline that was set up for
use by law enforcement and social contact referrals. Criminal justice variables were available for
the prebooking diversion participants and include date of arrest, prior misdemeanor and felony
convictions, misdemeanor and felony recidivism information (including arrests and convictions),
and warrants. This information was entered by LACA through an individualized review of
participants’ criminal history records (i.e., these data were not collected by RAND directly).
Analyses
Process Analyses

The first set of analyses focused on assessing the outputs included in the logic model. These
analyses included field contacts and referrals, prebooking diversion referrals, and service access.
11

Researchers used descriptive statistics to document the characteristics of LA DOOR participants,
their reported needs for services, and the extent to which services are being accessed through
LA DOOR. Because different sources of referral to LA DOOR (i.e., mobile outreach, prebooking
diversion referrals, and social contact referrals) target populations with potentially different
backgrounds, needs, and incentives for engagement with LA DOOR, we conducted comparisons
between participants enrolled through various referral pathways using chi-squared tests or t-tests
to assess statistical significance. We were also able to supplement some of the descriptive findings
with the leveraged funds data.
Recidivism Analyses

In addition to analyzing LA DOOR client characteristics, service needs, and service access,
the research team has had the opportunity to use available data to analyze the success of
prebooking diversion efforts to decrease recidivism. The comparison group for the recidivism
analyses was carefully constructed. LACA designed the LA DOOR prebooking diversion criteria
to be generally based on eligibility criteria for Proposition 36, which is a California voter initiative
enacted in November 2000 that allowed most nonviolent drug offenders to receive SUD treatment
rather than incarceration. The proposition created three statutes, California Penal Code Sections
1210, 1210.1, and 3063.1, and applies to certain drug offenses committed on or after July 1, 2001.
Successful completion of a SUD treatment program under Proposition 36 allows the defendant to
petition the court to dismiss the charge, effectively erasing the conviction.
LA DOOR prebooking diversion seeks to divert out of the justice system the same population
that would be entitled to Proposition 36 had their cases been processed through the courts. The
LA DOOR prebooking diversion criteria overlap with Proposition 36 eligibility criteria such that
the vast majority of individuals offered prebooking diversion through LA DOOR would have been
eligible for Proposition 36 had their cases been filed, and the Proposition 36–eligible defendants
would have been eligible for LA DOOR prebooking diversion had they been screened. However,
because of organizational changes within LAPD and the timing of LA DOOR’s prebooking
diversion rollout, some individuals arrested on Proposition 36–eligible criteria were not screened
for LA DOOR. To estimate the effect of LA DOOR, we conducted difference-in-differences
analyses. Comparisons between participants enrolled in LA DOOR prebooking diversion and
defendants enrolled in LA DOOR but eligible for Proposition 36 were evaluated using t-tests to
assess statistical significance.
To better understand whether LA DOOR can help reduce recidivism relative to the status
quo, we analyzed criminal justice outcomes for the prebooking diversion group relative to a
comparable group of individuals. This comparative group was not offered the opportunity to
enroll in prebooking diversion because of a delay in the rollout of the prebooking diversion
option. While discussions with LACA indicate that the absence of screening for LA DOOR
was in effect “random,” we recognize that there may be unobservable characteristics of the
comparison-group individuals that are correlated both with a failure to screen for LA DOOR
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and with potential for subsequent re-arrest. While we have some limited data about prior criminal
history that indicate these individuals represent a somewhat appropriate comparison group for
LA DOOR, we urge caution in drawing strong conclusions about the impact of LA DOOR on
criminal justice outcomes based on these comparisons, as they do not represent a perfect control
group (e.g., one assembled through randomization). The small size of our analytical sample
also limits the ability to fully establish a causal relationship of the effect of LA DOOR on
recidivism. Utilizing the limited background characteristics, we first tested equivalence between
the comparison and treated groups and then compared the two groups using t-tests to assess
statistical significance.
Furthermore, because the LA DOOR participants recruited through mobile outreach are
drawn from populations experiencing homelessness in disadvantaged neighborhoods of South
Los Angeles, there is no clear comparison group with available data on recidivism or other
outcomes. Therefore, our recidivism outcome evaluation in this report focuses only on the
prebooking diversion group. For the substance use, mental health, and housing outcomes, we
were able to compare clients at their baseline assessment with their follow-up assessment point
using t-tests to assess statistical significance.
Qualitative Analyses

Facilitators took notes on qualitative data discussed in focus groups and interviews. These
notes were taken on flip charts visible to participants throughout each focus group discussion.
The researchers also took notes throughout the group interviews with LA DOOR partner staff.
All of the data collected were then organized into key-point summaries that map to a number of
key domains identified a priori, including eligibility, initial outreach, and services, as well as
implementation challenges and model strengths. To synthesize the large quantity of qualitative
information generated, we manually coded the qualitative data by key dimensions. To aid
identification of themes, we developed forms that reflect the interview protocol, allowing
facilitators to record what was said and note other relevant issues. For the qualitative issues
addressed by the protocol, interview data were analyzed to detect meaningful differences. This
coding scheme formed the basis of an analytic matrix that allowed us to organize the qualitative
data into manageable units. This matrix was used as an organizing tool to facilitate documentation
of the basic features of the program as implemented and provide contextual information. To
analyze the survey data, basic descriptive findings were tabulated. Data from the two sources
were then synthesized to identify the key findings across data sources. This included comparisons
between 2018 and 2020.
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Chapter 3. Program Description

In this chapter, we provide an overview of the LA DOOR service model, including the
guiding principles, types of services provided, and goals of the program.

Program Background and Core Components
Before receiving Proposition 47 grant funds, LACA developed LA DOOR during an
extensive planning and pilot process from October 2015 through October 2016 in partnership
with law enforcement, service providers, researchers, and community organizers (Larson, 2016).
To assist in designing the program, LACA partnered with Community Coalition, a nonprofit
focused on transforming the economic and social conditions in South Los Angeles (Community
Coalition, undated) to identify community needs that should be addressed through the LA DOOR
model. Based on the results of surveys and focus groups with current and formerly justice-involved
persons, case workers, and social service organization leaders (i.e., Community Coalition and
Imoyase Community Support Services/Loyola Marymount University’s Psychology Applied
Research Center), LA DOOR’s mobile outreach and service components were developed in
response to gaps in social services identified. Community Coalition identified six service gaps:
(1) untreated mental illness, (2) insufficient outreach and engagement resources, (3) poor access
to medical care, (4) lack of peer support and poor client-provider match, (5) lack of diversion
opportunities, and (6) service provider capacity building. Additionally, a small prebooking
diversion pilot was launched in the Southwest LAPD division to develop a partnership
between LACA and LAPD to offer diversion options to eligible individuals. The result was the
LA DOOR model funded by the California Board of State and Community Corrections, which
captures Proposition 47’s guiding principles through the implementation of (1) mobile services,
(2) prebooking diversion, and (3) partnership with government and community agencies through
the LA DOOR Advisory Committee.

Program Referral and Eligibility
LA DOOR serves adults who are currently or formerly justice involved and have a substance
use or mental health issue. There are two main pathways for an individual to gain access to
LA DOOR services. First, individuals are met in the field or walk into P180’s brick-and-mortar
location to receive services. Second, individuals are referred via a 24/7 hotline that was set up for
use by law enforcement and social contact referrals. Through this pathway, when LAPD officers
in the Southwest, Southeast, or 77th LAPD divisions make an eligible Proposition 47 arrest, the
officers have the option to refer the individual to LA DOOR. The officers utilize the LA DOOR
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hotline, and a member of the Mobile Team responds to the police division to offer program
services in lieu of booking and prosecution.
For all referrals, the P180 Mobile Team determines that there is a mental health or substance
use issue through either observation or conversation. The Mobile Team speaks with the
individual about services, and if the individual would like to participate, he or she signs a waiver
for release of criminal history. This waiver is sent to LACA for criminal history verification.
LACA then confirms the individual’s eligibility for LA DOOR programming and housing. For
example, there was an instance in which an individual had a history of stealing wallets, and
LACA made the determination that the person would not be a good fit in group housing.
Specifically, sex offenders and individuals with a violent felony charge within the past five
years, a violent misdemeanor charge within the past two years, or a history of gun crimes or
arson are not eligible for LA DOOR housing, though these individuals remain eligible for all
other LA DOOR services. LACA has flexibility on previous misdemeanor domestic violence
charges, which are reviewed on a case-by-case basis and are frequently driven by an unresolved
SUD. P180 also has input on housing eligibility based on whether the participant is appropriate
for a group housing setting.

LA DOOR Mobile Team
The LA DOOR model delivers social services to the target population in the field via a
multidisciplinary social service team. In keeping with community recommendations, LACA and
its grant contractor, P180, ensured that the Mobile Team is a peer-led model that relies on case
managers with relevant lived experience. During the LA DOOR hiring process, P180 focused on
recruiting individuals with past experience with the criminal justice system, addiction recovery,
exiting gang membership, and residency in South Los Angeles or adjacent communities. Case
managers were not required to have prior experience or a certain level of education, but all case
managers received case management training.
Additional members of the Mobile Team were selected to address identified gaps related to
accessibility of substance use, mental health, and physical health services. This includes a
certified SUD specialist, who typically has completed a two-year drug and alcohol counseling
certificate program (either the California Association of DUI Treatment Programs or California
Association for Drug/Alcohol Educators) and passed the California State drug counseling exam;
a therapist, who has completed either a master’s degree in social work or a master’s degree in
marriage and family therapy and attained a license through the Board of Behavioral Sciences;
and an LVN. In addition, several case managers and the field team leader received street
medicine training from the University of Southern California Medical Center, which addresses
common medical conditions in homeless populations and how to recognize more serious
conditions. Members of the Mobile Team aim to deliver culturally competent, trauma-informed,
harm-reductive, and peer-navigator-led social services and are required to attend a series of
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trainings and workshops. This includes motivational interviewing, trauma, and de-escalation
training.
The Mobile Team works at five “hot-spot” locations—one for each day of the week. Hotspots are areas with persistent open-air drug use, with a high density of individuals struggling
with substance use, mental health, or co-occurring disorders identified by LACA. The specific
hot spots for LA DOOR operations were determined based on arrest data and discussions with
LAPD regarding areas in Los Angeles with high rates of drug arrests and a high density of
homeless populations. In addition, given that Los Angeles has seen substantial and increasing
attention to the issues of homelessness in the city (e.g., see California State Auditor, 2018),
efforts were made to ensure that LA DOOR would operate in areas with need of service
provision that did not unduly overlap with other outreach efforts (e.g., the LAPD Homeless
Outreach and Proactive Engagement program). The consistency of conducting outreach at the
same locations allows the team to build rapport and gain trust with participants, and to provide
field-based services and monitor progress for those enrolled in the program.

Prebooking Diversion
To limit the number of Proposition 47 drug offenses being filed in court, the LA DOOR
model includes a prebooking diversion pathway to treatment. If services are accepted and the
individual successfully completes the program, the case is not prosecuted, and the individual
avoids having the arrest entered into his or her criminal history record. Because of several
factors, including COVID and relatively few arrests for individuals on Proposition 47–eligible
offenses in these South Los Angeles districts, referral to LA DOOR through prebooking
diversion was extremely limited.

Service Providers and Collaboration
LA DOOR services are provided by three service providers. P180 is a provider of
comprehensive and forensic-focused behavioral health treatment, including an extensive range
of SUD services. P180 provides cognitive behavioral therapy, mental health services, SUD
treatment, health and wellness checks, and peer case management. Services provided by P180
are consistent with the risk-need responsivity model, the leading evidence-based treatment model
for justice-involved populations. Risk-need responsivity emphasizes addressing an individual’s
criminogenic needs (e.g., substance use, criminal thinking patterns) in an effort to reduce the risk
of recidivism.
In addition, WACDC, in collaboration with Ms. Hazel’s House, serves as the housing
provider for LA DOOR. WACDC provides case management, social service linkage, financial
counseling, assistance with locating permanent housing, and additional on-site supportive
services such as SUD groups. Ms. Hazel’s House provides clean and safe transitional housing
with laundry facilities, outdoor space, on-site support, and three meals per day. In addition to
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training that P180 receives for work in the field, the WACDC team received training as well. As
part of their contractual agreement, all staff participated in professional training services that
included sessions on the mental health spectrum and the Diagnostic and Statistical Manual of
Mental Disorders; culturally competent, trauma-informed assessment, diagnosis, treatment, and
outreach; and culturally competent, trauma-informed treatment planning, intervention, and care.

Advisory Committee
The LA DOOR Advisory Committee comprises a range of stakeholders, including behavioral
health, community-based organization, faith-based, formerly justice-involved, law enforcement,
academic, and defense representatives. Approximately 16 organizations have a standing invite to
participate in Advisory Committee activities, and participants are encouraged to invite new
stakeholders. There is no set time period to serve on the committee. The Advisory Committee
meets regularly with LA DOOR program partners to provide guidance and project accountability
and inform the program of specific local needs. LA DOOR has held quarterly meetings with the
Advisory Committee and has met 13 times since its formation in December 2017. The city
attorney has taken the lead in scheduling and establishing the agenda each quarter for the
Advisory Committee meetings, though input is solicited from the Advisory Committee regarding
the agenda items for subsequent meetings. Committee meetings are open to the public. During
the COVID-19 pandemic, Advisory Committee meetings were hosted digitally over video
conference.
During Advisory Committee meetings, all contracted LA DOOR program partners report to
Advisory Committee members on progress made in LA DOOR grant-funded activities during
the most recent quarter. Reports include updates on social service statistics, grant expenditures,
project successes, and project challenges. Committee members offer feedback on the project,
including insight from their own perspectives as stakeholders, which can lead to discussions of
program enhancement or improvement.

Social Services Provided Through LA DOOR
LA DOOR offers a full range of mental health services, including field-based assessments,
transportation, medication access, outpatient mental health care, access to psychiatrists, and
individual and group therapy, either through direct service provision or through leveraging
services from local service partners. Field-based LA DOOR services include screening for
mental health issues, support normalizing mental health care, linkage to emergency medication
support, and enrollment in longer-term mental health services. Leveraged site-based services are
provided at P180 through the IOP, which provides long-term mental health and co-occurring
disorder care for individuals ready for longer-term intensive mental health care.
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Intensive Outpatient Program
Once participants are ready to enter stable treatment, they transition to the LA DOOR IOP.
The IOP, based out of P180’s offices, leverages existing contracts with DMH and includes a
psychiatrist, substance use specialist, mental health therapist, and peer case manager dedicated to
supporting LA DOOR participants with long-term goals. While in IOP services, participants have
access to intensive case management, individual and group therapy, and ongoing medication
management and support through a psychiatrist. These services are designed to assist participants
with improving well-being, reducing mental health symptoms, and improving daily functioning.
The IOP provides intensive case management and consistent long-term mental health, SUD,
co-occurring disorder, and health services using a variety of evidence-based and trauma-informed
treatment modalities. The SUD specialist provides on-site groups, linkage to inpatient or outpatient
SUD treatment, and individual therapy. Similarly, the mental health therapist provides on-site
groups, linkage to inpatient or outpatient mental health care, individual counseling, and
medication support through partnership with the psychiatrist. The peer case manager assists in
service coordination, motivational interviewing, positive role modeling, housing support, and
employment support. In the IOP, individuals participate in cognitive behavioral therapy and
trauma-informed care groups such as the Seeking Safety curriculum for women.
Substance Use Disorder Treatment
LA DOOR uses a harm-reduction model that works with program participants within the
parameters of their willingness to change. Case managers and the program therapist are trained in
the use of motivational interviewing, with the goal of nudging participants slowly toward lasting
behavioral change. Field-based services include SUD screening, a motivational interviewing
session, SUD assessments, relapse prevention, and linkage to a variety of services from the field,
including detox, residential treatment placement, and outpatient support. Individuals placed in
LA DOOR housing or accessing additional supportive services through P180’s brick-and-mortar
location also have access to group and individual sessions.
Health and Wellness Checks
Health services are initiated by the LVN in the field and include checking vital signs,
administering medications, providing nursing care, and discussing health-related concerns.
The LVN also coordinates activating Medi-Cal, linking participants with general medicine or
specialized medical providers as needed, coordinating vaccinations, and reading tuberculosis
tests. The LVN has coordinated supportive medical care by linking a mobile medical clinic with
P180’s social service center twice per month, so that LA DOOR participants are able to access
consistent medical care.
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Legal Services
Legal services available through LA DOOR include citation relief through LACA’s
leveraged HEART program and access to the Public Defender’s Office to address outstanding
warrants, pursue charge reductions and expungements, and comply with existing court obligations.
Since spring 2020, the HEART program worked with LACA to streamline access to its services
through a digital referral system, greatly enhancing the number of participants able to take
advantage of citation relief services.
Additionally, since early 2020, LA DOOR has streamlined its partnership with and system of
referral to the Los Angeles County Public Defender’s Office to assist participants with a range
of legal issues. As new clients are enrolled in LA DOOR, a list of names is given to the public
defender to screen for opportunities to resolve legal issues. The public defender meets weekly
with P180 to discuss individual cases. Individuals with more complex legal issues and who agree
to legal assistance will meet with the public defender and complete an intake, which consists of
discussing legal issues, signing legal waivers, and pre-signing motions. Some individuals with
less complex legal issues do not have to undergo the formal intake but still receive legal
assistance. The public defender supports LA DOOR program participants with expungements,
charge reductions, probation or parole compliance, resolving warrants, and other issues on a
case-by-case basis.
As appropriate, LACA assists participants by working with prosecutors and defense counsel
to coordinate court appearances and assist justice partners with understanding the LA DOOR
model and its affiliated services. Additionally, LA DOOR team members assist LA DOOR
participants in family court where appropriate. Whether court dates arise in criminal court or
civil court, the LA DOOR team assists with transporting participants to court and waiting with
them through court appearances, providing client advocacy with judges, prosecutors, and defense
counsel as needed.
Housing Services
LA DOOR provides 29 transitional housing beds through WACDC in partnership with
Ms. Hazel’s House. The goal length of stay is 120 days. Developers of LA DOOR based this
number on other transitional housing in the city. Individuals can stay longer if making forward
progress in pursuit of client-identified case management goals. While participants are in LA
DOOR housing, WACDC case managers assist with long-term housing planning, financial
counseling, and other supportive services. In addition, the LA DOOR Mobile Team works with
participants to apply for available housing through Los Angeles County’s Coordinated Entry
System (CES) and Homeless Management Information System (HMIS), which are the directed
access points for subsidized homeless housing in Los Angeles County.
Since our last report, the City and County of Los Angeles have successfully developed a host
of new housing opportunities for individuals enrolled in CES and HMIS. These include the mayor’s
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A Bridge Home temporary shelter program, as well as Project Roomkey and other similarly
subsidized temporary hotel and motel housing placements. LA DOOR has successfully taken a
number of clients off the streets and into these transitional housing programs.
Case Management Services
LA DOOR case management support is available in all segments of the LA DOOR
model. Mobile Team peer case managers provide outreach and engagement in the field and
for prebooking diversion participants. There are additional supportive case managers within
LA DOOR housing to ensure an appropriate continuum of care once participants transition from
encampments to housing. Finally, for participants accessing long-term care through LA DOOR’s
leveraged IOP services, intensive case management services are available. Case managers
throughout LA DOOR (i.e., Mobile Team, the IOP, and housing) assist with transportation
support, help participants access vital documents (birth certificates, state IDs, Social Security
cards), and provide a source of positive role modeling and support through lived experience as
participants work toward long-term behavioral change. There are no specific requirements for
successful completion. LA DOOR is designed to help with anything that is needed at any time
during the program. There are no rigid guidelines as long as individuals are following up with
their case managers and working toward client-defined goals.
Additional Services
In addition to these services, LA DOOR aims to address other psychosocial needs of
enrolled individuals. For example, it works with participants to address employment-related
needs through linkage to organizations such as Homeboy Industries, Chrysalis, and Work
Source Centers, although there is currently no structured employment component to the program.
Clients who are ready for employment are linked to job training programs through organizations
like Homeboy Industries and Chrysalis. Participants are assigned a schedule for job training as
well as on-the-job training. These programs connect successful trainees to suitable jobs in
food service, cleaning, and retail, either with those agencies or through partnering businesses.
Linkages are also made to SHIELDS for Families, a nonprofit in South Los Angeles that
provides services such as parenting classes, anger management, and space for supervised
visitation of children.
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Chapter 4. Client Description and Service Utilization

Chapter 4 reports the results of the quantitative analyses conducted with data collected by
LACA and LA DOOR partners. Our descriptive analyses of these data provide insight into the
overall activities of the LA DOOR outreach team, demographic characteristics of the individuals
who have had contact with the LA DOOR team via mobile outreach, prebooking diversion or
social contact referrals, and the services these individuals needed and received.

Initial Outreach
To achieve the goals of the program, LA DOOR emphasizes field-based work through
mobile outreach teams, social referral contacts, and prebooking diversion. While enrollment in
LA DOOR case management and LA DOOR service provision is a critical part of the work done
by LA DOOR partners, the reach of the program and associated workload extends beyond
service provision to individuals enrolled in LA DOOR case management. A key hypothesis
behind the structure of LA DOOR’s outreach component is that it often takes several consistent
contacts with dedicated providers over time before individuals are willing to engage in longerterm services. These “rapport-building” contacts often involve offers of support, and handouts of
food, water, and hygiene materials. Anecdotally, Mobile Team members report that this approach
often leads to enrollment in more significant services over time. Mobile Team members also
report that it leads to recruitment of new participants in hot-spot locations, with even those
individuals who may not be eligible for LA DOOR or who do not want services for themselves
encouraging other individuals in the hot spot to seek support from LA DOOR services.
We found during analysis for the interim report that the number of initial contacts rose with
LACA’s staffing commitments; the LA DOOR Mobile Team was staffed with four peer case
managers in year 1 of program operations, with the team rising to eight case managers by year 2.
New case management participants steadily continued to increase as the team grew through
year 1. However, the Mobile Team recognized that with the amount of time the eight case
managers were spending in the field, the actual case management work became difficult to
manage as new clients continued to enroll. As part of the iterative learning process for striking
the balance between recruiting new participants and managing effective service delivery and
proper care, the Mobile Team made an adjustment in the first quarter of year 2, with four case
managers providing direct outreach services and recruiting new participants, and four case
managers focused on delivering consistent case management services. This way, case managers
were better able to distribute resources across outreach and engagement with the follow-up
needed to ensure newly enrolled participants were making it to their various social service
appointments. It is important to note that this work continued throughout 2020 and COVID.
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It is clear through conversations with the LA DOOR team that a critical component of their
work is establishing relationships and trust with individuals, and that often takes multiple
attempts. On average, individuals with at least one recorded contact with LA DOOR (including
those who ultimately enrolled and those who did not) have had an average of 13.12 (standard
deviation [SD] = 18.0) contacts with an LA DOOR team member, either through repeated
contacts by the Mobile Team in the field or through follow-up activities conducted with
individuals enrolled in LA DOOR case management. For those individuals who eventually
enrolled in LA DOOR case management services, enrollment occurred after an average of 3.13
(SD = 1.67) prior contacts. After enrollment in LA DOOR case management, current data
indicate an average of 8.89 (SD = 13.22) contacts through follow-up activities. Note that these
figures represent contacts before 2020, as the data collection system implemented on January 1,
2020, did not capture contacts before enrollment.

LA DOOR Case Management Clients
This section describes the characteristics of the case management clients for LA DOOR. We
first describe enrollment figures, followed by a description of their demographic, socioeconomic,
substance use, and mental health characteristics. We then discuss their service needs and access
to services through the course of the LA DOOR program.
From January 1, 2018, through March 31, 2021, LA DOOR enrolled 711 participants in case
management (Table 4.1). Based on these numbers, LA DOOR has exceeded its anticipated
rolling caseloads of 100 and 200 participants for the first and subsequent years of program
implementation, respectively. The majority of case management clients (n = 454; 63.8 percent)
were recruited through the mobile outreach effort, while far fewer (n = 81; 11.4 percent) entered
LA DOOR through prebooking diversion. In 2020, because of the decrease in prebooking
diversion, LA DOOR began focusing its attention on referral through social contact. A total of
176 (24.8 percent) clients were enrolled through this referral source. Case management clients
enrolled through prebooking diversion were referred primarily through the Southeast division of
LAPD, which accounted for over 60 percent of the prebooking diversion referrals, with more
limited referral through the Southwest and 77th Street divisions.
Table 4.1. Enrollment
Enrollment Type

2018

2019

2020

Total

Enrolled via mobile outreach

152

212

90

454

Enrolled via prebooking diversion

20

39

22

81

Enrolled via social contact referral

0

24

152

176

As noted in the interim report, implementation of the prebooking diversion arm of LA DOOR
took longer than implementation of the mobile outreach arm. These delays were due to major
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leadership changes in the LAPD’s South Bureau (which has jurisdiction over LA DOOR’s
geographic operating areas). LACA hosted a series of trainings with LAPD staff throughout the
spring and summer of 2018, but until new leadership was appointed, implementation of LA
DOOR’s prebooking diversion was sparse and inconsistent. It did not fully launch until October
2018 following directives from high-level LAPD brass directing all officers to follow LA DOOR
protocols. However, even after full implementation of prebooking diversion, levels of LA DOOR
case management enrollment through this channel remain far lower than through mobile outreach.
This skew toward clients referred via mobile outreach as opposed to prebooking diversion is
reflective of the relatively low number arrests of individuals on Proposition 47–eligible offenses
in these South Los Angeles districts rather than a failure of LAPD to offer LA DOOR to eligible
arrestees. Then, in 2020, because of COVID, arrest numbers for Proposition 47–eligible drug
offenses that would be eligible for LA DOOR continued to decline, and referral to LA DOOR
through prebooking diversion decreased even more. Additionally, not all individuals offered
prebooking diversion through LA DOOR accept; 47 individuals eligible for LA DOOR
prebooking diversion declined.
Demographics
Table 4.2 provides information on the demographic characteristics of the LA DOOR
participants who have enrolled in case management. Relative to the demographic composition of
the region in which LA DOOR operates, LA DOOR serves an older, male, black population. The
majority of LA DOOR participants are aged 44 or older, 67 percent are male, and 71 percent are
black. Among those with information on marital status or family composition characteristics,
most participants reported they were unmarried, and 29 percent reported having children.
Table 4.2. Demographic Characteristics of LA DOOR Case Management Participants (percentage)

Total
(n = 711)

Characteristic
Age group

Sex

Mobile
Outreach
(n = 454)

Prebooking
Diversion
(n = 81)

Social
Contact
Referral
(n = 176)

18–25

7

7

9

8

26–35

20

18

21

25

36–43

18

19

17

15

44–54

24

26

19

22

55–64

24

24

26

24

65+

6

6

9

6

Missing/unknown

0

0

0

0

Female

32

35

23

24

Male

67

64

77

70

Transgender

0

0

0

1

Missing/unknown

0

0

0

0
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Total
(n = 711)

Mobile
Outreach
(n = 454)

Prebooking
Diversion
(n = 81)

Social
Contact
Referral
(n = 176)

Black

71

74

62

69

Hispanic

22

18

33

24

White

5

6

4

3

Other

2

2

0

2

Missing/unknown

1

0

1

1

English

91

90

80

97

Spanish

5

4

12

1

Missing/unknown/other

5

6

7

2

Characteristic
Race

Primary language

Marital status (only available
if enrolled before January
2020)

Married

5

4

7

8

Unmarried

70

73

58

71

Missing/unknown

34

31

49

38

Children (only available if
enrolled before January
2020)

Adult children

14

18

17

3

Young children

15

18

16

6

No children

23

29

21

9

Missing/unknown

48

35

46

83

NOTES: Demographic information for the South Los Angeles area indicates a population that is 32 percent aged
40 and older, 48 percent male, and 24 percent black (U.S. Census Bureau, 2019). Since LA DOOR’s operating area
is a subset of South Los Angeles, we also examined demographic characteristics of the specific neighborhoods in
which LA DOOR operates based on information compiled by the Los Angeles Times (Los Angeles Times, undated),
which also supported a skew toward an older, male, black population relative to neighborhood composition. In a few
cases, demographic information for a given individual was inconsistent across data entries (e.g., an individual could
be classified as male in one data entry and as female in another data entry). In these instances, we classified an
individual characteristic based on the modal response across entries. Information on marital status and family
composition was not collected after January 1, 2020.

Compared with case management clients enrolled via mobile outreach, individuals enrolled
through prebooking diversion and social contact referrals are skewed slightly younger and more
male, with a greater proportion reporting Hispanic ethnicity and being married. Observed
demographic differences across the referral sources are expected given the different population
groups from which the different recruitment methods draw.
Table 4.3 provides additional baseline information for the individuals enrolled in LA DOOR
case management. LA DOOR participants have relatively low levels of educational attainment.
Among those with information on educational attainment, 52 percent had completed less than a
high school education and 24 percent had a high school degree or equivalent. This is comparable
to the educational composition of the region in which LA DOOR operates, in which 49 percent
have less than a high school education and 26 percent have a high school degree or equivalent
(U.S. Census Bureau, 2019). Although not noted in the table because of the large amount of
missing data, the data do show that upon enrollment in LA DOOR, most participants did not
have a stable source of income or employment. Because the mobile outreach prong of LA DOOR
directly recruited clients from homeless encampments, 90 percent of case management clients
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Table 4.3. Socioeconomic, Substance Use, and Mental Characteristics (percentage)

Total
(n = 711)

Characteristic
Highest
education level

Length of time
being homeless

Mental health
and/or
substance
abuse problems

College degree or higher

Mobile
Outreach
(n = 454)

Prebooking
Diversion
(n = 81)

Social
Contact
Referral
(n = 176)

3

3

1

5

Some college

13

14

11

13

High school diploma or
equivalent

24

29

26

10

Some high school

46

39

38

66

Less than high school

6

7

6

2

Missing/unknown

8

7

17

5

Not currently homeless

16

10

52

13

<6 months

8

6

1

17

7–12 months

5

7

1

3

1–3 years

32

36

12

32

4–5 years

12

13

2

15

6 years or more

15

16

6

15

Missing/unknown

12

13

25

5

SUD problems only

23

24

37

15

Mental health indicators only

14

14

0

19

Both SUD and mental health
indicators

61

61

57

62

2

1

6

5

Missing data

NOTES: The data used for these analyses are based on self-report and observed information from case workers.
Discussions have been conducted with case workers to ensure complete and consistent data collection going forward.
In the initial six months of the rollout of LA DOOR, a small number of individuals (n = 7) were enrolled in LA DOOR
case management before confirming their criminal history, which later could not be identified. Processes were put in
place to ensure that this did not occur moving forward.

enrolled through mobile outreach were currently experiencing homelessness; among individuals
enrolled through prebooking diversion, 48 percent were experiencing homelessness. Many
experienced homelessness for greater than one year.
Sixty-one percent of LA DOOR participants indicated both substance use and mental health
issues, 23 percent reported SUD problems only, and 14 percent reported mental health issues
only, defined based on participant self-report or observed problems from P180 and not diagnostic
criteria. The most-used substances were alcohol, smoked marijuana, smoked crack cocaine, and
smoked other stimulants (e.g., methamphetamine). Injection drug use was relatively uncommon.
The most common mental health conditions were depressive disorders, bipolar and related
disorders, schizophrenia and other psychotic disorders, and trauma or stress-related disorders.
These mental health conditions were determined based on a combination of information from
participant self-report, information in the Los Angeles County system, and structured
psychosocial assessment by P180 staff.
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Completion Status
For LA DOOR case management clients, program completion is defined as at least two
months of engagement in LA DOOR services or activities, although individuals can continue to
receive services through LA DOOR after the two-month period. For mobile outreach and social
contact referrals, engagement in LA DOOR is defined as continued interaction with the P180
team to pursue the participant’s own self-described goals, which range from continuing
interaction to obtain identification documentation to maintaining enrollment in a broad suite of
intensive therapies for SUD, mental health, and physical health needs; for prebooking diversion
participants, it is defined as maintaining continued participation in substance use and mental
health services as mandated to preclude having their arrest entered into their criminal history
record. As of March 31, 2021, 74 percent of individuals enrolled in LA DOOR case management
on or before February 1, 2021, had completed at least two months of engagement. Completion
rates were similar by method of initial outreach (79 percent for mobile outreach, 60 percent for
prebooking diversion, and 69 percent for social contact referrals). See Table 4.4.
Table 4.4. Completion Rate of Participants Enrolled Before February 1, 2021

Percentage completed at least
2 months of engagement

Total
(n = 507)

Mobile
Contact
(n = 350)

Prebooking
Diversion
(n = 48)

Social
Contact
Referral
(n = 109)

74

79

60

69

Service Needs and Service Access
Table 4.5 displays data regarding the service needs, as self-reported by the individual or
observed by the outreach team, of LA DOOR clients enrolled in case management. The service
needs of LA DOOR participants are wide-ranging. There are some clear differences in types of
needs across the mobile outreach and prebooking diversion groups and social contact referrals.
Among all groups, SUD services were one of the most recognized needs, self-reported by
participants or observed as a need by LA DOOR staff for more than 70 percent of both mobile
outreach and prebooking diversion case management clients. Housing service needs were
significantly higher for mobile outreach (69 percent) and social contact referrals (74 percent)
than for prebooking diversion (36 percent). Mobile outreach and social contact referrals showed
similarity in other needs as well; both groups were significantly more likely than prebooking
diversion participants to report transportation assistance, general service needs, food and clothing
needs, mental health service needs, health care service needs, and education or employment
service needs. This reflects the high levels of basic needs among the population engaged through
mobile outreach and social contact referral efforts. This is consistent with the trends described by
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Table 4.5. Service Needs of LA DOOR Case Management Clients

Total
(n = 711)
(percentage)

Mobile
Outreach
(n = 454)
(percentage)

Prebooking
Diversion
(n = 81)
(percentage)

Social
Contact
Referral
(n = 176)
(percentage

p-Value for
Difference
in Groups

SUD service needs

68

70

70

60

.026*

Housing service needs

67

69

36

74

.000***

General service needs (e.g.,
driver’s license, Social Security
number)

58

57

42

68

.000***

Mental health service needs

55

53

35

68

.000***

Transportation assistance
needs

53

55

38

57

.001**

Food and clothing needs

52

56

22

55

.000***

Education or employment
service needs

51

50

43

61

.009**

Health care service needs

42

45

30

42

.026*

Legal assistance service needs

37

35

33

44

.081

NOTES: *p < .05, **p < .01, ***p < .001.

the Mobile Team of outreach participants experiencing long-term homelessness, substance
dependence, and mental illness, while prebooking diversion participants tend to be younger,
housed, and exhibiting less acute service needs overall.
LA DOOR case management clients have the opportunity to receive SUD, mental health,
health and wellness, housing, legal, and employment services. For mobile outreach, case managers
conduct screenings and provide services in the field; field-based services include SUD screenings,
SUD counseling sessions or brief interventions, mental health screenings, therapeutic sessions,
health and wellness screenings, and medical services (e.g., wound care, tuberculosis tests). In
addition, P180 provides additional services to individuals in their offices and in some cases links
individuals to other agencies. For the prebooking diversion participants, case managers conduct
screenings at the initial meetings, then refer clients to services through P180 or through other
agencies as appropriate. In recording data on service provision, P180 distinguishes between
service provision in the field and linkage to other services, whereby linkage is defined as either
confirmed receipt of service by P180 staff or a warm handoff to another service provider. This
linkage and partnership are a key component of the LA DOOR model. According to P180, the
Mobile Team has developed provider partnerships to support LA DOOR that include 53 partner
organizations representing 15 substance use agencies, 12 health care agencies, 9 housing
agencies, 1 employment/education agency, 1 legal organization, and 15 others (includes ER and
urgent care needs, dental, vision, and Supplemental Security Income benefits).
Table 4.6 describes the receipt of services for LA DOOR clients enrolled in case management.
Twenty-nine percent of LA DOOR case management clients accessed field-based SUD services,
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Table 4.6. LA DOOR Service Provision and Linkages

Prebooking
Diversion
(n = 81)

Social
Contact
Referral
(n = 176)

Total
(n = 711)

Mobile
Outreach
(n = 454)

p-Value for
Difference
in Groups

Field-based SUD counseling session
completed or brief interventions

29%

33%

51%

9%

.000***

Linked to SUD services (P180,
WACDC, non–LA Door partner)

19%

21%

30%

10%

.001**

Linked to medical detox/residential
treatment

10%

14%

1%

3%

.000***

Other SUD service

20%

22%

35%

6%

.000***

181.40

188.50

0

118.21

Field-based therapeutic sessions or
brief interventions

22%

23%

30%

15%

.023*

Linked to mental health services
(P180, WACDC, non–LA Door partner)

15%

18%

15%

10%

.237

Received IOP services

8%

9%

5%

5%

.613

Number of individuals

54

41

4

9

Average number of services

131.3

137.4

165.5

65.0

Other mental health services

6%

8%

5%

1%

.023*

Field-based medical services provided

13%

17%

10%

6%

.028*

Linked to health services (outside
medical provider, hospital, emergency
services)

25%

31%

15%

14%

.011*

Other

19%

26%

11%

7%

.000***

Completed an application for CES

25%

30%

12%

18%

.022*

Placed in transitional housing
(LA DOOR funded or P180 partner)

14%

18%

12%

3%

.001**

Linked to temporary housing (shelter,
residential treatment, etc.)

23%

27%

7%

22%

.011*

Linked to permanent housing

3%

3%

1%

3%

.491

Linked to other services

5%

6%

1%

7%

.119

21%

18%

14%

34%

.000***

SUD Services

Average number of days in leveraged
drug treatment
Mental Health Services

Health and Wellness Services

Housing Services

Legal/Employment Services
Linked to public defender
Public defender reviewed criminal
history of client

74

Motion/petition writing in progress

25

Motion/petition granted or denied

3

Public defender has advised the client
regarding other matters (warrants, open
cases, probation, etc.)

19

28

Prebooking
Diversion
(n = 81)

Social
Contact
Referral
(n = 176)

Total
(n = 711)

Mobile
Outreach
(n = 454)

p-Value for
Difference
in Groups

Linked to HEART citation relief

14%

12%

4%

23%

.000***

Linked to other legal services

8%

10%

6%

4%

.226

Linked to employment services

11%

14%

5%

7%

.053

NOTES: Public defender services numbers are not available for all 21 percent of clients linked to a public defender.
*p < .05, **p < .01, ***p < .001.

while 19 percent accessed services through P180 or linkages to other service providers and
20 percent received other SUD services. The LA DOOR team’s leveraged drug treatment records
indicate that individuals engaged in treatment for an average of 181 days.
We found that 22 percent received field-based therapeutic sessions or brief interventions, and
15 percent were linked to mental health services. One of the benefits of LA DOOR’s approach is
the ability to link clients to multiple services across multiple program partners and other agencies.
Eight percent of case management clients—all of whom had multiple needs spanning SUD,
mental health, and food and housing—were successfully linked through LA DOOR to P180’s
IOP, which provides long-term intensive case management services for LA DOOR participants
struggling with complex needs due to a mental health or co-occurring disorder. IOP resources are
leveraged through DMH. IOP individuals received, on average, 131 services. Participants active
in IOP services are driven, most often by WACDC case managers, to their IOP appointments
using grant-funded vehicles. Through the IOP, participants are able to take advantage of
wraparound case management services, ongoing SUD services, psychiatric services, and
individual and group therapy, and they have access to the Five Keys Schools—a nationally
recognized education management corporation that provides a broad range of educational
programs, employment services, cognitive behavioral therapy, and case management services—
if that linkage is appropriate.
According to the data, 13 percent of clients received field-based medical services, and
25 percent were linked to health services or received other health and wellness services. Fieldbased health services can include checking vital signs, administering medications, providing
nursing care, and discussing health-related concerns. The LVN also links participants with
general medicine or specialized medical providers as needed, coordinates vaccinations, and reads
tuberculosis tests. The LVN coordinates supportive medical care by linking a mobile medical
clinic with P180’s social service center twice per month, so that LA DOOR participants are able
to access consistent medical care. This work was incredibly useful during the COVID pandemic.
The LA DOOR Mobile Team works with participants to apply for available housing through
Los Angeles County’s CES and HMIS, which are the directed access points for subsidized
homeless housing in Los Angeles County. We found that 25 percent of LA DOOR clients
completed an application for CES. Fourteen percent of clients were placed in transitional housing
(LA DOOR funded or P180 partner). Within transitional housing they receive case management,
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social service linkage, financial counseling, assistance with locating permanent housing, and
additional on-site supportive services such as SUD groups. An additional 23 percent of clients
were linked to temporary housing, 3 percent to permanent housing, and 5 percent to other
services. In response to COVID, the City and County of Los Angeles have successfully developed
a host of new housing opportunities for individuals enrolled in CES and HMIS. These include an
expansion of available shelters developed through the mayor’s A Bridge Home program, as
well as Project Roomkey and other similarly subsidized temporary hotel and motel housing
placements. LA DOOR program partners have been able to successfully take advantage of these
new opportunities.
LA DOOR worked extensively to streamline its partnership with and system of referral to the
Los Angeles County Public Defender’s Office to assist participants with a range of legal issues.
Twenty-one percent of participants were linked with the public defender, and significant work
has been done to review clients’ criminal histories, write motions or petitions, and advise the
clients on other legal matters. In addition, 14 percent have been linked to HEART citation relief
and another 8 percent linked to other legal services.
With the exception of SUD services, which LA DOOR participants referred via prebooking
diversion were significantly more likely to receive relative to those referred via mobile outreach,
differences in service access across the mobile outreach, social contact referral, and prebooking
diversion groups correspond to the differences in specific needs noted in Table 4.5, suggesting
that LA DOOR case management clients are being appropriately directed to specific service
types depending on individual-level needs. In particular, the mobile outreach group was
significantly more likely to receive medical detox, medical services, linkages to health services,
and housing assistance.
As indicted earlier, LA DOOR has worked with the agencies funding these services to
account for the cost of providing them when that information was available. For medical care,
LA DOOR worked with the Los Angeles County Department of Health Services, which provided
a list of Medicare-funded costs for treatment of LA DOOR clients at local hospitals and health
care providers. We found that the average service cost was $5,048 (Table 4.7). When isolating
Table 4.7. Leveraged Medical Funds

n
Average service cost

577

Average service cost (cost > 0)

Amount
(USD)
5,048.18

303

9,613.20

Average cost of medical services per person

81

35,960.48

Average cost per person who had any costs > 0

58

50,220.67
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the service costs above $0, it increases to $9,613. The average cost of medical services per
person was $35,960, and when isolating those with any cost, it increases to $50,220. These
reported leveraged funds only account for a fraction of all the medical and health services
accessed by LA DOOR clients, but they are an indicator of how successful LA DOOR has
been in its goals of addressing service gaps and connecting clients to public health solutions.
While Table 4.6 reveals some significant differences between the mobile outreach, social
contact referral, and prebooking diversion groups in terms of service receipt, some of these
differences may reflect the different needs across referral groups. To better assess whether
LA DOOR participants are receiving access to services consistent with their self-reported or
observed needs, Table 4.8 shows the percentage of LA DOOR participants who have been
provided with various service types conditional on self-reported or observed need for such a
service.
Table 4.8. LA DOOR Service Provision and Service Linkages, Conditional on Need

Total
(percentage)

Mobile
Outreach
(percentage)

Prebooking
Diversion
(percentage)

Social Contact
Referral
(percentage)

p-Value for
Difference in
Groups

Accessed SUD services
conditional on need

63

59

85

61

.000***

Accessed mental health
services conditional on
need

57

57

89

46

.000***

Accessed health services
conditional on need

76

83

71

48

.000***

Accessed housing services
conditional on need

75

75

65

77

.000***

Linked to legal service
conditional on need

58

61

37

62

.057

Linked to employment
service conditional on need

23

33

11

5

Service Type

.000***

NOTES: *p < .05, **p < .01, ***p < .001.

Conditional on self-reported or observed need, there are significant differences between
the groups in receipt of each of the services. LA DOOR participants referred via prebooking
diversion are significantly more likely to access SUD services and mental health services
conditional on need. Mobile outreach participants are significantly more likely to access health
services and employment services conditional on need. In some cases, mobile outreach and
social contact referrals look similar and are significantly more likely to access housing services
and legal services. This difference likely reflects (1) that prebooking diversion referral clients
are required to access such services in order to have their qualifying arrest excluded from their
criminal record, and (2) that mobile outreach and social contact clients often have need of other
services (e.g., housing) before they are able to engage in SUD service receipt.
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Summary
A key hypothesis behind the structure of LA DOOR’s outreach component is that it often
takes several consistent contacts with dedicated providers over time before individuals are
willing to engage in longer-term services. Based on the limited data that have been collected,
LA DOOR made, on average, 13 contacts per individual over the study period. LA DOOR
ultimately enrolled 711 participants in case management, the majority recruited through the
mobile outreach effort, while far fewer entered LA DOOR through prebooking diversion. In
2020, because of the decrease in prebooking diversion, LA DOOR began focusing its attention
on referral through social contact, which is proving to be a solid source of referrals. LA DOOR
serves an older, male, black population. LA DOOR participants have relatively low levels of
educational attainment. Sixty-five percent of participants indicated both substance use and
mental health indicators, defined based on participant self-report or observed problems from
P180 and not diagnostic criteria. Seventy-four percent of individuals enrolled in LA DOOR case
management had completed at least two months of engagement or had begun case management
within the past two months.
Among all groups, SUD services were one of the most recognized needs, self-reported by
participants or observed as a need by LA DOOR staff. Housing service needs were significantly
higher for mobile outreach and social contact referrals than for prebooking diversion. Mobile
outreach and social contact referrals were significantly more likely than prebooking diversion
participants to report transportation needs, general service needs, food and clothing needs,
mental health service needs, health care service needs, and education or employment service
needs. This difference reflects the high levels of basic needs among the population engaged
through mobile outreach and social contact referral efforts. LA DOOR participants referred via
prebooking diversion are significantly more likely to access SUD services and mental health
services conditional on need. Mobile outreach participants are significantly more likely to access
health services and employment services conditional on need. In some cases, mobile outreach
and social contact referrals look similar and are significantly more likely to access housing
services and legal services.
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Chapter 5. Outcome Evaluation Results

The intention of the outcome evaluation is to determine whether LA DOOR is meeting its
intended goals, including reduced recidivism, substance use, and symptoms of mental health and
physical health conditions and increased positive housing outcomes and employment outcomes.
Note that employment outcomes are not on the logic model as a specific outcome for LA DOOR
because currently it does not have programming in this area. However, we are reporting this
outcome because we have measurement of changes while in program. As described earlier, the
outcome evaluation is measuring short-term and intermediate outcomes associated with the program.
Short-term outcomes include changes in symptoms of mental and physical health, whether barriers
to housing were addressed, and whether employment was obtained. Intermediate outcomes include
reduction in recidivism. It is important to note that these outcome findings are only for those
participants who have baseline and follow-up information entered into the database. In some cases,
the sample sizes are extremely small, and we advise caution in interpreting these results.

Recidivism
In order to better assess how LA DOOR is associated with recidivism, we compared criminal
justice outcomes for LA DOOR participants referred through prebooking diversion with a
comparison group of individuals who had similar criminal histories (see Chapter 2) but were
not screened for LA DOOR participation.
Table 5.1 shows that LA DOOR participants and the comparison group are similar but not
equivalent groups. On average, they have approximately two prior felony convictions and six
prior warrants. Of note, there are statistically significant differences in the criminal histories of
those in the comparison group, who have fewer convictions and warrants. Thus, we are able to
descriptively compare two similar groups but cannot conduct an impact or effect analysis since
there is not an appropriate comparison group.
Table 5.1. Criminal History Information
Prebooking
Diversion
(n = 78)
Average (SD) number of felony convictions
Average (SD) number of misdemeanor convictions
Average (SD) number of warrants
NOTES: *p < .05, **p < .01, ***p < .001.
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Comparison
Group
(n = 125)
p-Value

2.30

2.07

(3.21)

(3.16)

4.09

3.39

(0.52)

(0.32)

6.87

6.05

(0.95)

(0.63)

.628
.230
.425

Table 5.2 provides recidivism information for the 12-month period following qualifying
arrest and compares prebooking diversion LA DOOR participants to a similar comparison group
that did not receive LA DOOR services. Overall, our analyses suggest that prebooking diversion
individuals are less likely to commit crimes compared with individuals who did not participate
in LA DOOR. Among the 78 LA DOOR prebooking diversion participants enrolled in case
management, 15 percent had any reconviction, including 12 percent with a subsequent felony
conviction and 14 percent with a subsequent misdemeanor conviction as of April 1, 2021. This
was lower than the comparison group, of whom 25 percent had any reconviction, including
18 percent with a subsequent felony conviction and 20 percent with a subsequent misdemeanor
conviction as of April 1, 2021. Further, there is a statistically significant difference in the number
of subsequent warrants issued to each group, with 50 percent of prebooking diversion clients
having been issued a subsequent warrant and 82 percent of the comparison group having been
issued one in the year following arrest.
Table 5.2. Recidivism
Prebooking
Diversion
(n = 78)

Comparison
Group (P36)
(n = 125)

p-Value

Percentage individuals with any reconviction

15.38

24.80

.111

Percentage with subsequent felony

11.54

17.60

.245

Percentage with subsequent misdemeanor

14.10

20.00

.285

Percentage with subsequent warrant

50.00

82.40

.000***

1

1.32

0.097

(0.00)

(0.12)

1.44

1.73

(0.24)

(0.37)

178.97

185.46

(29.93)

(15.87)

Criminal history within 12 months of qualifying arrest

Among those with reconviction
Average number of felony reconvictions
Average number of misdemeanor reconvictions
Average number of days to reconvictions

0.646
0.838

NOTES: The date that subsequent warrants were issued was not available; therefore, these may have been issued
after the 12-month timeframe. Standard deviations in parentheses. *p < .05, **p < .01, ***p < .001.

Of those with any reconviction, LA DOOR prebooking diversion clients had fewer felony
and misdemeanor convictions in the year following arrest, despite having had more than the
comparison group before their qualifying arrest. These findings are encouraging but unfortunately
are only for the prebooking diversion clients. If a comparison group could be identified for the
mobile outreach and social referral contacts, it would be interesting to see whether these
findings hold.
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Substance Use
As discussed in the previous chapter, SUD services were one of the most recognized needs,
self-reported by participants or observed as a need by LA DOOR staff for more than 70 percent
of both mobile outreach and prebooking diversion case management clients. Field-based
services, accessed by 29 percent of clients, include SUD screening, a motivational interviewing
session, SUD assessments, relapse prevention, and linkage to a variety of services from the
field, including detox and residential treatment placement (10 percent were linked to these) and
outpatient support (19 percent were linked to this). Individuals placed in LA DOOR housing or
accessing additional supportive services through P180’s brick-and-mortar location also have
access to group and individual sessions.
Table 5.3 shows that LA DOOR participants show a reduction in the number of days they
consumed alcohol in the week before assessment (4.98 days at baseline vs. 3.97 days at followup). There also is a reported significant decrease in the number of drugs other than marijuana
(both injected and not injected). When isolating individuals who received inpatient, residential,
or intensive services, there is no statistically significant difference in consumption. This may
reflect the limited sample sizes.

Mental Health
Mental health services were one of the top needs expressed by LA DOOR clients (55 percent).
Field-based LA DOOR services include screening for mental health issues, normalizing mental
health care, linkage to emergency medication support, and enrollment in longer-term mental
health services. We found that 22 percent of individuals received field-based therapeutic sessions
or brief interventions and that 15 percent were linked to mental health services. One of the
benefits of LA DOOR’s approach is the ability to link clients to multiple services across multiple
program partners and other agencies. Eight percent of case management clients with multiple
needs spanning SUD, mental health, and food and housing were successfully linked through
LA DOOR to P180’s IOP.
Table 5.3 shows that there are no statistically significant differences in the mental health
results. Although not significant, there is a very slight decrease in the self-rating of mental
health, as well as a similarly slight decrease in how much emotional problems interfere with
normal activities. These results are the same for all mental health service recipients, as well as
IOP participants.

Physical Health
According to the analysis of self-reported or observed needs of clients, 42 percent of clients
expressed health care service needs. According to the data, 13 percent of clients received
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field-based medical services, and 25 percent were linked to health services or received other
health and wellness services. Field-based health services can include checking vital signs,
administering medications, providing nursing care, and discussing health-related concerns. The
LVN also links participants with general medicine or specialized medical providers as needed.
This is a key component to the LA DOOR model, including linking a mobile medical clinic with
P180’s social service center twice per month, so that LA DOOR participants are able to access
consistent medical care. Table 5.3 shows a difference in individuals’ self-rating of physical
health (2.37 to 2.52 on the self-rating scale). And although similarly not significant, there is a
decrease in individuals’ feelings of how much health problems interfere with normal activities.
While these changes are small, they reflect the work LA DOOR does in connecting clients to
necessary health care services.

Housing
One of the most expressed needs of LA DOOR clients was the need for housing (67 percent
overall). We found that 25 percent of clients completed an application for CES, which matches
clients with available transitional and permanent housing placements. Fourteen percent of
clients were placed in transitional housing (LA DOOR funded or outside placements). Within
transitional housing they receive case management, social service linkage, financial counseling,
assistance with locating permanent housing, and additional on-site supportive services such as
SUD groups. An additional 23 percent of clients were linked to temporary housing, 3 percent
were linked to permanent housing, and 5 percent to other services. The need for safe housing
became even more prevalent in 2020, during the COVID pandemic. Table 5.3 indicates a
significant decrease in the percentage of homeless individuals, with 46 percent homeless at
baseline and 35 reporting homelessness at the follow-up time point.

Employment
Although employment is not an outcome on the logic model because of a lack of specific
programming focused on it, LA DOOR aims to address other psychosocial needs of enrolled
individuals. It works with participants to address employment-related needs through linkage to
organizations such as Homeboy Industries, Chrysalis, and Work Source Centers, although there
is currently no structured employment component to the program. Table 5.3 shows that there was
no significant increase in the percentage employed. However, according to the data gathered from
individuals regarding service needs, this outcome is a key concern and need for this population,
especially during COVID when clients were trying to find and secure employment.
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Table 5.3. LA DOOR Outcomes
Avg. Exposure
(days between
baseline and
endline)

Outcome

Baseline
(earliest
assessment)

Endline
(last/most
recent
assessment)

p-Value

Substance Abuse Disorder
SUD Service Recipients Who Consumed on 1 or More Days at Baseline
Days consumed alcohol in week before
assessment

65

138.18

4.98

3.97

.029*

Number of drinks consumed on days when
drinking

42

106.75

2.98

3.14

.756

Number of days marijuana/hashish was used

42

89.47

5.45

5.38

.892

Drugs other than marijuana (injected)

11

278.43

7.00

3.18

.003**

Drugs other than marijuana (not injected)

53

180.72

5.25

3.58

.001**

14

173.58

5.21

4.57

.507

9

146.26

4.89

4.00

.543

10

127.84

4.20

5.10

.436

2

114.25

7.00

3.50

.423

14

137.37

5.93

4.36

.083

Self-rating of mental health

128

138.76

2.51

2.38

.193

How much emotional problems interfere with
normal activities

123

137.71

3.15

3.19

.692

Self-rating of mental health

30

154.44

2.37

2.27

.585

How much emotional problems interfere with
normal activities

30

147.67

3.00

2.87

.523

Self-rating of physical health

187

199.13

2.37

2.52

.091

How much health problems interfere with
normal activities

209

172.10

3.50

3.31

.118

169

161.36

45.56

34.91

.046*

303

179.54

5.61%

6.27%

.732

Received Inpatient/Residential/Intensive Services
Days consumed alcohol in week before
assessment
Number of drinks consumed on days when
drinking
Number of days marijuana/hashish was used
Drugs other than marijuana (injected)
Drugs other than marijuana (not injected)
Mental Health
All Mental Health Service Recipients

IOP Recipients

Physical Health

Housing
Percentage homeless
Employment
Percentage employed full-time, part-time, or
self-employed (vs. unemployed and looking or
unemployed and not looking)

NOTES: *p < .05, **p < .01, ***p < .001. Self-ratings are on a scale from 1 to 5 (poor, fair, good, very good, excellent).
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Summary
This chapter described the outcomes of clients enrolled in LA DOOR. An improvement since
the interim report is the ability to collect information from clients at various times during their
participation (including baseline) to be able to conduct this type of outcome analysis. The
program yielded promising SUD outcomes. There seems to be a decrease in the number of days
alcohol was consumed and a decrease in the number of drugs used. There are also promising
results in regard to housing and physical health outcomes, including a decrease in the number of
individuals citing homelessness and an increase in physical health self-rating. A key limitation to
this outcome analysis is the fact that not all service recipients have data at two different points in
time. This outcome analysis will be repeated with Cohort 2, and it will be interesting to compare
the results.
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Chapter 6. Client and Staff Perspectives and Advisory Board
Observations

The quantitative findings described in the previous chapter provide important information
about the types of services being used by LA DOOR clients as well as preliminary outcome data.
This chapter describes the results of focus groups with LA DOOR clients and interviews with
LA DOOR partner staff, which provide additional context regarding the process of implementation,
any barriers to implementation and their solutions, and perceptions of the LA DOOR program to
date. Where pertinent, we provide details regarding efforts since made by LA DOOR to address
issues raised during the focus groups and interviews. This chapter also includes information
gathered from the observation of Advisory Committee meetings.

LA DOOR Client Feedback
Researchers conducted four focus groups with LA DOOR clients in 2018 and two focus groups
with clients in 2020. In both years, clients completed a quantitative feedback survey asking them
to rate the effectiveness and importance of LA DOOR programs and services. In this section, we
document the survey results and qualitative input gathered during the focus groups, reporting
salient participant quotations and group consensus statements.
Survey Results from Focus Groups with LA DOOR Clients
On the survey, participants were first asked to rate the effectiveness of the services that they
had been linked to by LA DOOR as high, medium, or low. Researchers assigned a value to each
rating—high (3), medium (2), low (1)—and compiled response data to calculate an average
rating for each service. Those who did not receive a particular service did not rate the
effectiveness of that service.
In 2018, LA DOOR clients indicated a general satisfaction with services. Nearly one-half
(47 percent; n = 17) of participants identified housing services as one of the top three most
important LA DOOR services offered. Participants also identified transportation and help getting
identification as important services. Among the least chosen services were LA DOOR legal
services and accessing medical insurance coverage. Table 6.1 summarizes client ratings of
program effectiveness. Transportation services, assistance obtaining IDs, and substance abuse
counseling were all commonly used and received high ratings of effectiveness. Though certain
services were not commonly accessed (e.g., help finding a job, reconnecting with probation or
parole), few clients rated these as having medium or low effectiveness. Services for which there
were more ratings of low effectiveness included LA DOOR housing services (22 percent),
linkage to other housing services (20 percent), and mental health counseling (18 percent).
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Table 6.1. Survey Respondents’ Perceptions of Service Effectiveness, 2018 (percentage)
Was Not
Linked

Category of Service

High

Medium

Low

Transportation services

82.9

8.6

5.7

2.9

Driver’s license, Social Security card, or other ID

66.7

0.0

3.0

30.3

Substance abuse counseling

63.6

6.1

6.1

24.2

Access to public benefits

57.6

9.1

9.1

24.2

Mental health counseling

55.9

5.9

17.7

20.6

Substance abuse program or residential treatment

55.9

8.8

5.9

29.4

Linked to a shelter

53.1

9.4

12.5

25.0

Medical services

52.9

8.8

2.9

27.9

Housing services

43.8

21.9

21.9

12.5

Linked to the Public Defender/Alternate Public
Defender’s Office

40.0

11.4

14.3

34.3

Access to medical insurance coverage

34.3

11.4

5.7

48.6

Vision services

32.4

2.9

11.8

52.9

Federal or CES housing services application

31.4

8.6

17.1

42.9

Dental services

31.4

5.7

8.6

54.3

Linked to HEART for citation relief

31.4

5.7

8.6

54.3

Help finding a job

29.4

5.9

14.7

50.0

Linked to another housing resource

28.6

11.4

20.0

40.0

Reconnected with the Probation or Parole Office

22.9

5.7

5.7

65.7

Ratings of effectiveness from the client surveys in 2020 are summarized in Table 6.2. In
2020, the services that received the most high ratings included transportation services, applying
for federal and CES housing services, and housing services. Of note, many clients also indicated
that linkage to COVID-19 testing services was an effective service in 2020, as were the new food
distribution efforts. Financial capability services were also new at the time of this survey, and
though about 31 percent of clients did not use these services, most of those who did rated it as
highly effective.
Table 6.2. Survey Respondents’ Perceptions of Service Effectiveness, 2020 (percentage)

Category of Service

High

Medium

Low

Was Not
Linked

Transportation services

80.88

10.29

0.00

8.82

Federal or CES housing services application

76.12

8.96

0.00

14.93

Housing services

75.00

10.29

5.88

8.82

COVID-19 testing services

73.53

4.41

4.41

17.65

Access to public benefits

70.59

4.41

2.94

22.06

Mental health counseling

69.12

7.35

13.24

10.29
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Category of Service

High

Medium

Low

Was Not
Linked

Linked to a shelter

67.16

5.97

4.48

22.39

Medical services

64.71

5.88

1.47

27.94

Driver’s license, Social Security card, or other ID

64.71

5.88

0.00

29.41

Food distribution services

61.76

13.24

5.88

19.12

Linked to another housing resource

61.76

5.88

5.88

26.47

Substance abuse counseling

61.19

11.94

10.45

16.42

Financial capability services

47.06

10.29

11.76

30.88

Linked to the Public Defender/Alternate
Public Defender’s Office

44.12

13.24

2.94

39.71

Access to medical insurance coverage

44.12

8.82

4.41

42.65

Substance abuse program or residential
treatment

43.28

11.94

8.96

35.82

Vision services

39.71

8.82

2.94

48.53

Dental services

38.24

10.29

4.41

47.06

Linked to HEART for citation relief

33.82

13.24

0.00

52.94

Help finding a job

32.84

14.93

13.43

38.81

Reconnected with the Probation or Parole Office

25.00

10.29

2.94

61.76

Comparing participants’ ratings of service effectiveness in 2018 and 2020, it appeared that
there was a general perception that LA DOOR services have improved overall since 2018. There
was an increase in the perceived effectiveness of housing-related services, including federal or
CES housing services applications, linkage to shelter, LA DOOR housing, and linkage to other
housing resources. This is especially notable because housing is a core aspect of the LA DOOR
service model, and as described in more detail later, there were concerted efforts made by
program staff to improve housing services in response to client feedback. In addition, in 2020,
the proportion of low ratings decreased across services.
Because the percentages reported in Tables 6.1 and 6.2 reflect individuals who were linked to
each service as well as those who were not, we also computed weighted means to indicate the
average rating on each item, focusing just on those individuals who were linked to each service
(i.e., those who did not get linked to the service were removed before computing the mean).
Though responses were made on a Likert scale and the median is typically preferred to summarize
results, we opted to compute the mean because of the limited range of response options and the
small number who answered certain questions (e.g., for services attended by fewer participants).
Figure 6.1 summarizes the weighted mean score for each item in 2018 and 2020. Again, it is
notable that perceived effectiveness was high across services, and there are several services for
which the mean was higher in 2020 than in 2018. However, there was a slight decline in the
perceived effectiveness of substance abuse counseling and linkage to a substance abuse program
or residential treatment.
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Figure 6.1. Focus Group Survey Reports from 2018 and 2020
3.0
2.8
2.6
2.4
2.2
2.0
1.8
1.6
1.4
1.2
1.0

2018

2020

NOTES: SS = Social Security; PD/APD = Public Defender/Alternate Public Defender’s Office.
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Focus Group Themes
In 2018, focus group participants included clients receiving P180 services and those
participating in LA DOOR–funded housing. In 2020, focus group participants included clients
participating in LA DOOR–funded housing. This section highlights findings from across these
groups and findings specific to LA DOOR–funded housing.
Motivation for Participating in LA DOOR

In 2020, each focus group began with focus group participants sharing the story of how they
became connected with LA DOOR. Most focus group participants indicated that they heard about
LA DOOR from a friend or family member, and one participant joined the program through the
LA DOOR prebooking diversion program. They indicated that they came to LA DOOR from a
variety of situations, including gang life, jail, and chronic homelessness, as well as in search of
SUD treatment.
Perceptions of Case Management and Linkage Services

Clients described their experiences with LA DOOR’s case management and linkage
services. In 2018, clients reported that case managers put in a lot of effort to make sure they
stay in touch with their clients. Although consistent communication could be difficult,
participants reported that case managers were very good at following up with clients regularly,
taking the time and effort to locate them. Their role was seen as providing a consistent source
of one-on-one support for clients, while also keeping clients accountable. Clients reported that
case managers offered direction and assistance with clients’ needs and appointments, providing
clients with peace of mind. Participants also noted that case managers never made clients do
something unless the participant wanted to do it, and that they served as friends and advocates
for their clients.
In 2018, clients noted that LA DOOR assistance makes it faster to access needed services.
The reasons for this are twofold: LA DOOR assistance makes the processes involved with
service access more efficient. Moreover, clients indicated that access to some services, such as
securing a bed in a shelter, seem to be prioritized for LA DOOR clients.
In both 2018 and 2020, clients described their perceptions of various services received as a
result of participating in LA DOOR.
Linkage to Health Services. Focus group participants indicated that they appreciated
assistance they received in scheduling medical appointments. This included dental care; for
example, clients cited assistance obtaining dentures.
Linkage to SUD and Mental Health Services. In 2018, clients specifically highlighted
benefits related to access to SUD treatment. They reported that typically getting into SUD
treatment is difficult and can require a court referral, which means an individual has to get
arrested to be placed. Through LA DOOR, clients perceived that they were able to get into
SUD treatment easier and faster. The benefits of linkages to behavioral health services were
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also reported in 2020. Most focus group participants indicated they had been linked to SUD or
mental health services through LA DOOR. Several of these participants expressed that they
were thankful for the connection to these services, with one stating that they are “tired of being
homeless and getting high.”
Transportation Services. In 2018, clients described the benefits of transportation services.
For example, some clients stated that transportation from LA DOOR eliminated an “excuse” for
not showing up to an appointment. Clients appreciated assistance with getting bus tickets and
other long-distance transportation. The discussions also highlighted that transportation was
important for some clients who cannot walk through certain areas of town safely because of
such considerations as gang activity.
Employment Services. In 2018, one challenge identified in focus group discussions was that
some clients do not have the income necessary to move on to more permanent housing. They
noted that WACDC has been helpful with creating or updating résumés. Clients also suggested
that more assistance in finding employment would be beneficial.
Assistance with Obtaining Documentation. In 2020, focus group participants almost
unanimously indicated that assistance with obtaining needed documentation (i.e., Social
Security card, ID, etc.) was both an invaluable and effective LA DOOR service. Clients
indicated that COVID-19 restrictions had made the process more complicated, but each had
eventual success in acquiring the needed documentation with LA DOOR assistance.
HEART Citation Relief. In 2018, some LA DOOR clients reported that they have used
HEART citation relief and found it to be very helpful. However, several focus group
participants did not know about HEART but are in need and are interested in receiving the
service. It should be noted that in 2020, LA DOOR moved to directly referring clients to
HEART by having them sign up during LA DOOR intake. So participants may not remember
that they signed up for HEART services even when they receive the benefit.
Perceptions of LA DOOR–Funded Housing Services

LA DOOR Housing. During the focus groups in 2018, LA DOOR clients in LA DOOR–
funded housing raised certain concerns about the effectiveness of housing services. Though
LA DOOR–funded housing was described as “sufficient,” concerns were raised about housing
policies, such as the perception that LA DOOR–funded housing operates from a sober-living
approach, rather than from a harm-reduction model. For example, LA DOOR housing had a
14-day “blackout” period where a client had to stay on the property with the exception of going
to work or appointments. Focus group participants reported that the policy had caused some
confusion, frustration, and resentment among clients. LA DOOR partners reported that these
blackout periods were born out of the need to support clients who are focused on SUD recovery
within a harm-reduction model. The ongoing substance use of some clients was disruptive and
triggering to other individuals maintaining abstinence. In response to these concerns, housing
staff made an effort to accommodate housing clients who returned under the influence as long as
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they did not pose behavioral difficulties and were able to go to their rooms. That said, this
sometimes created difficulty with clients who may perceive one participant being treated
differently from another. In addition, WACDC worked to separate clients who are actively using
and those who are sober.
Clients also described a 14-day hold penalty that was instituted if a client returned to the
house after curfew. Some expressed frustration with this rule, feeling that it was too harsh or
strict, especially among clients who relied on public transit, which is not always reliable. After
the focus groups were conducted, LA DOOR secured an additional grant-funded vehicle for
WACDC to provide rides to housing clients. This reduced clients’ sole reliance on public
transportation, thus diminishing the issue of clients not meeting curfew.
Finally, in 2018, concerns were raised about the LA DOOR–funded housing properties
and staff. For example, the houses have locked gates. Many clients have been previously
incarcerated and noted that having a lock-down environment can cause anxiety and bring back
bad memories. That said, these houses are located in active gang areas and client safety is a
constant concern. Other clients expressed concerns about the quality of housing staff, saying
that “higher-up” staff seemed to care and were helpful, but some line staff seemed to just be
there for a paycheck. They reported that staff had not always been respectful of clients and
were not always helpful with linkages to services. Of note, after those focus groups took place,
LA DOOR made considerable efforts to address issues regarding housing staff that have
resulted in extensive staff turnover.
In 2020, it appeared that these concerns had largely been addressed. Housing clients
indicated that they were generally happy with and appreciated the assistance and support
provided by house staff. They were also understanding of house rules, particularly regarding
COVID-19 safety protocols. Further, housing clients indicated that they were grateful to have a
safe place to sleep, have regular meals, and take showers.
Linkages to Permanent Housing. In both 2018 and 2020, clients identified some challenges
related to the pace of moving toward access to more permanent housing. In 2018, some clients
seemed pleased with the pace with which they were moving through the program, acknowledging
that progress depended on individual circumstances. In contrast, other clients were frustrated
with the perceived slow pace of moving on to more permanent housing. Before arrival, some
clients indicated that they were under the impression that they would receive Section 8 housing
vouchers if they went into LA DOOR–funded housing. WACDC and Ms. Hazel’s House do not
have direct access to Section 8 vouchers, however. When clients learned this, it resulted in some
frustration and tension. There were also some misunderstandings regarding the steps needed to
access other types of housing, such as housing available through DMH. In 2020, clients reported
that there can still be barriers to moving into more permanent housing. However, clients
appeared to better understand the processes and milestones to working toward permanent
housing, and therefore were generally less frustrated.
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Overall Satisfaction

In both 2018 and 2020, clients expressed satisfaction with, and gratitude for, LA DOOR
services. They credited the LA DOOR program and staff with meeting clients where they are
without fail, encouraging and supporting each client throughout his or her journey, holding
clients accountable through regular check-ins, linking clients to needed resources, and never
giving up on a client. It was also clear that LA DOOR staff had been responsive to concerns
raised in earlier focus groups. This included the efforts to address housing issues (as just
described), as well as the addition of services to address gaps that were identified, such as
developing a financial capabilities curriculum after LA DOOR clients identified financial
education services as a worthwhile addition to LA DOOR services.
Participants noted that LA DOOR is willing to come to the encampments and conduct
outreach, which other agencies and organizations do not do. As one participant noted, “Where
else are you going to find people who go through the alleys trying to find people to help?”
Participants named a number of benefits of the program, noting that it helps to “keep me out
of trouble,” “helps me keep my ducks in a row,” and “keeps me going, period.” Without LA
DOOR, clients stated that they may still be homeless, incarcerated, or abusing substances.
The following quotes illustrate their gratitude and the hope they have gained through their
participation in LA DOOR.
•
•
•
•
•

“They’ve [LA DOOR] gotten me on my feet several times and have never given up
on me.”
“Now I can see what living clean and sober is all about.”
“I forgot about my dreams and aspirations. They [LA DOOR] helped me get back on
my path.”
“They [LA DOOR] helped me with my relationship with my family.”
“I don’t have to look back. I just look forward.

Summary of Findings Across Client Surveys and Focus Groups
The following overarching themes emerged from data collection with LA DOOR clients:
•

•

LA DOOR clients continue to be grateful for LA DOOR. Like the LA DOOR client
focus group participants in 2018, every focus group participant in 2020 indicated that
they were grateful for their experience with LA DOOR. They continued to appreciate the
variety of programs and services available to LA DOOR clients, the ability of staff to
meet clients “at their level,” and the consistent encouragement and follow-up provided by
LA DOOR staff.
LA DOOR clients continued to be generally satisfied with LA DOOR programs and
services. Overall, 2020 focus group participants identified a wide range of LA DOOR
services that they have received. Like in 2018, they expressed an appreciation for the
continual support and direction provided by LA DOOR staff. In addition, 2020 survey
results indicated a general perception that LA DOOR services have improved overall
since 2018.
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•

•

LA DOOR clients continued to indicate that housing services are a top priority.
Overall, 2020 focus group participants indicated that their transition from P180 outreach
services into LA DOOR–funded housing was generally smooth and described LA DOOR
as a “well-oiled machine.” This is an improvement in perception compared with 2018
feedback that depicted a confusing and frustrating process for both LA DOOR clients and
staff. In 2020, focus group feedback regarding LA DOOR–funded housing was generally
positive. In addition, survey results indicated a perceived improvement regarding the
effectiveness of LA DOOR housing services over time.
LA DOOR clients indicate a decline in perceived effectiveness of substance abuse
services. In 2020, although LA DOOR clients rated substance abuse services above
average, they were some of the lowest-rated services overall. Further, these are the only
two service categories for which the rating was lower in 2020 than in 2018—substance
abuse counseling fell from a rating of 2.9 in 2018 to 2.6 in 2018 and linkage to abuse
program and residential treatment fell from a rating of 2.7 in 2018 to 2.5 in 2020.

Focus Groups with LA DOOR Partner Staff
The research team facilitated two group discussions with LA DOOR partners in December
2018 and another six group discussions in December 2020. In this section, we summarize
findings, including ways that the program evolved over time, the effects of COVID-19 on
provision of services, and the capacity of providers to offer services and participate in
evaluation efforts.
Evolution of the LA DOOR Model
From the discussions with LA DOOR partner staff members, it was clear that they were
passionate about helping their LA DOOR clients be successful and that they feel supported by
LACA. In 2018, providers highlighted a handful of challenges to serving LA DOOR clients.
For example, staff indicated that the wide variety of client needs was a challenge and requires
adaptability. They also noted that it could be difficult to get clients to follow through on service
needs, and that the work requires patience and consistency. Moreover, LA DOOR staff expressed
the need for improved access to an increased number and variety of housing services. P180 case
managers reported that they were unable to sufficiently meet the client demand for such services,
which also reflected a broader lack of housing in the greater Los Angeles region.
In 2020, staff discussed a number of ways that they have worked to meet the complex
psychosocial needs of LA DOOR clients. These included the following.
New Facilities for LA DOOR–Funded Housing Clients

Since 2018, LA DOOR–funded housing clients have moved to a new housing facility built
by Ms. Hazel’s House, where male and female LA DOOR clients are located in adjacent units.
There have been benefits to this new housing arrangement. For example, clients indicated that
they are happy with the LA DOOR–funded housing facility and staff. Staff indicated that the
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colocation provides service efficiency and opportunity for collaboration. However, there remain
some challenges; for example, staff expressed concerns regarding the number of stairs in the
house and indicated that this creates challenges with placing LA DOOR clients with mobility
issues into housing.
Provision of SUD Services Through Outside Providers for Cohort 1 Clients

Previously, there was a dedicated SUD counselor providing services to Cohort 1 clients, but
that counselor is now serving Cohort 2 LA DOOR clients. Because there were challenges hiring
someone to fill this position, Cohort 1 now provides SUD services through outside providers.
Provision of Financial Capability Counseling to LA DOOR–Funded Housing Clients

In 2018, staff discussions indicated that clients might benefit from financial literacy services.
Since then, WACDC began to provide financial capability counseling to assist clients with
activities such as opening a checking account, building credit, budgeting, and undertaking
financial planning. Though this addresses a specific client need, staff indicated that it is a
challenge to consistently connect with clients and that the lack of client access to laptops makes
it difficult for them to follow through on related activities.
Capacity to Provide Services and Participate in Evaluation Activities
LA DOOR Partner Communication

In 2018, discussions indicated that P180 and WACDC needed to improve their communication,
standardize common procedures, streamline processes across partner lines, and ensure that they
were communicating the same message and information to clients. Staff members indicated a
disconnect regarding communication between P180, WACDC, and Ms. Hazel’s House. As a
result of these findings, LA DOOR partners were taking steps to improve communication
between housing and outreach partners, including instituting a “warm handoff” approach to
transitioning participants from outreach case management into housing. This approach involved
relevant P180 staff and WACDC meeting to discuss the client’s current needs, progress to date,
and goals so that the transition from P180 case management to housing is as seamless as possible
for both the client and LA DOOR partner staff.
During the 2020 focus groups, LA DOOR partners indicated that their communication had
improved since 2018. However, they identified additional opportunities for improvement. One
example given was the preassessment checklist and meeting, which was part of the procedure put
in place to facilitate the transition of clients from P180 to WACDC and Ms. Hazel’s House.
Providers noted that this process had been implemented successfully at times but was still not
consistently done. Other providers expressed frustrating regarding a lack of responsiveness
between P180 partners and WACDC. There have been efforts to address this issue; for example,
the IOP and WACDC have implemented a regularly scheduled update meeting.
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Collection of Programmatic and Evaluation Data

For the first two years of LA DOOR, data were collected using a Survey Monkey–based
online platform. However, there were challenges associated with this data collection tool. As
described in the preliminary report, there were a number of data points required, and because of
the high volume of data entry, the high volume of participants with intensive service needs, and
technical limitations among the team, not all data points were consistently populated. Providers
were also unable to review the data in real time to examine trends or assess accuracy. In response
to these issues, the SNow case management system was implemented on January 1, 2020. There
is widespread agreement across LA DOOR partners that the system is an improvement over the
original LA DOOR data collection tool. LA DOOR staff like that they can follow the progress of
LA DOOR clients, create narratives, revise data as needed, and run informative reports. However,
there are still issues with data integrity, underreporting, and reporting inconsistencies. For this
reason, there continues to be a focus on SNow training for providers.
Effects of COVID-19 on LA DOOR
The onset of the COVID-19 pandemic had a significant impact on LA DOOR. The safety of
LA DOOR clients and staff was at risk, especially given its outreach and housing-based program
model. During focus groups, LA DOOR partners reported that they had successfully met the
many challenges that COVID-19 presented, with few instances of COVID-19 infection in either
their client population or LA DOOR staff. However, COVID-19 did require limiting LA DOOR
services and connection with clients. In addition, with the closing of some shelters and heightened
safety protocols for those that remained open, housing LA DOOR clients was difficult, as was
the provision of other community services (e.g., obtaining identification documentation). To guide
its pandemic response, LA DOOR coordinated with the County of Los Angeles Department of
Public Health, meeting weekly to develop and implement safety protocols and procedures.
LA DOOR partners took several steps to ensure the safety of both clients and staff, such as
•
•
•
•
•
•
•
•
•

reducing the number of client intakes, client transport services, and face-to-face services
closing in-house services, such as showers and treatment groups
closing LA DOOR–funded housing to new clients from March through mid-July 2020
implementing a safety protocol for LA DOOR–funded housing clients, including a
14-day quarantine for new residents, biweekly COVID-19 testing, and temperature logs
procuring personal protective equipment and sanitization equipment, which were both
initially in critically short supply
providing training to staff on COVID-focused hygiene
educating LA DOOR clients and the Mobile Team outreach population about COVID-19
hygiene and safety and providing COVID-19 testing
instating a rotation of LA DOOR outreach staff, leading to performance and logistical
challenges
implementing a virtual hiring process, though P180 continues to face staffing challenges.
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In addition to limiting services, LA DOOR staff were concerned with their ability to
connect with LA DOOR clients, which they felt has always been a strength of the program.
That said, they also felt that they had the full support of LACA, LA DOOR management, and
their colleagues. They asserted that they did everything they could to assist their clients despite
the many COVID-19 challenges. There were also unexpected benefits associated with the
COVID-19 adaptations. At first the restrictive environment associated with COVID-19 safety
protocols was hard on LA DOOR–funded housing clients. However, this restrictive environment
and longer-term stays allowed for more intensive and long-term case management.

Advisory Committee Meeting Observations
Overview
LA DOOR has held quarterly meetings with its Advisory Committee. The city attorney has
taken the lead in scheduling and establishing the agenda each quarter for the meetings, though
input is solicited from the Advisory Committee regarding the agenda items for subsequent
meetings. The Advisory Committee has met 12 times since its formation in December 2017,
approximately 3–4 times a year. Current attendance is between 16 and 20 individuals,
representing at least 17 organizations and constituent groups (Table 6.3).
Table 6.3. Advisory Board Representatives
Project staff

Program director: City of Los Angeles, LACA staff
Program partner, P180
Program partner, WACDC/Ms. Hazel’s House
Evaluator

City and County of
Los Angeles agencies

County of Los Angeles, Department of Public Health, Substance Abuse
Prevention and Control
County of Los Angeles, Public Defender’s Office
County of Los Angeles, Alternate Public Defender’s Office
LAPD
Los Angeles City Department of Recreation and Parks

Community organizations

Asian American Drug Abuse Program
Center for Court Innovation
Homeless Healthcare Los Angeles (Client Engagement and Navigation
Services)
Los Angeles Trade-Technical College
Los Angeles Urban League
St. Joseph Center, ReEntry Intensive Case Management Services
T.H.E. (To Help Everyone) Health Wellness Centers
The Right Way Foundation, a Los Angeles Opportunity Youth Collaborative
University of Southern California, Suzanne Dworak-Peck School of
Social Work

Community members
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Focus of Initial Advisory Committee Meetings
The initial Advisory Committee meetings entailed information sharing rather than
engagement. During the first half of 2018, the Advisory Committee consisted primarily of
government agency representatives from the City of Los Angeles and County of Los Angeles
(e.g., DMH, Public Defender’s Office) with a few representatives from the community, primarily
South Los Angeles. Approximately 10 to 13 individuals attended these meetings. The first
meetings were used to understand LA DOOR’s goals, prebooking diversion components, Mobile
Team approach, and outreach to the five hot-spot locations.
The Advisory Committee focused initially on understanding the perimeters of the five hot
spots chosen. It raised concerns about the sustainability of LA DOOR once funding ends because
of a historical pattern of too many piloted programs that were discontinued once funding ended
in the greater Los Angeles area. During the subsequent Advisory Committee meetings, LACA
staff and LA DOOR partners primarily gave status updates. A key issue that the initial Advisory
Committee meetings focused on was trying to get more organizations involved in the advisory
board. This was an issue because attendance began to decline; government agencies were sending
alternatives, which weakened the ability to have an ongoing dialogue and continuity; and there
was a great interest in having greater community representation.
Focus of Current Advisory Committee Meetings
Since the interim report, the Advisory Committee meetings still provide status updates and
success stories at the beginning of each meeting. The meetings also focus on key issues that
LA DOOR is experiencing. The goal is for the members of the advisory board to suggest some
steps to overcome these challenges. At the end of 2019 and beginning of 2020, a key discussion
item was the Cohort 2 expansion, including hot-spot locations, staffing decisions for the two
cohorts, and so on. Another key challenge that was discussed at committee meetings was trying
to get a lower-acuity client population.
Challenge 1: COVID-Related Challenges

Not surprisingly, the key issue during the 2020 meetings was COVID and the responses from
LA DOOR and partner organizations.
•

•
•

The shelter-in-place orders affected the ability of LA DOOR team members to link
participants with services such as housing services. Because of the shelter-in-place order,
the housing services are currently suspended in order to protect the health and safety of
the participants already living in LA DOOR housing.
Mobile outreach has been suspended until appropriate personal protective equipment can
be obtained for the team.
Because of the coronavirus crisis and the shelter-in-place order, LA DOOR clients are
not able to participate in any Alcoholics Anonymous/Narcotic Anonymous outpatient
meetings.
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•
•
•

Because of the coronavirus crisis and the shelter-in-place order, the clients in the housing
site began to feel restless and bored, wanting to go for walks to the store or leave the
premises.
Because of the coronavirus crisis and the shelter-in-place order, LA DOOR clients are
not able to visit their primary mental health therapists or counselors, their primary care
physicians, or the emergency room for issues not related to COVID-19.
A hiring freeze is in place.

The following are steps that were taken to overcome the challenges:
•
•
•
•

•
•
•

The team was able to resume operations shortly after the order for essential services such
as homeless outreach teams.
As for the staff, they started abiding by the social distancing guidelines, and temperature
checks were provided every day.
P180 began utilizing resources such as Project Roomkey, which provides quarantine sites
for people who are at risk. It gives the team somewhere to send those in need of shelter
during the pandemic.
The team shifted to focus on health education to prevent the spread of disease. The
mobile outreach team worked consistently to ensure that participants in hot-spot areas
have access to basic emergency supplies and are aware of the seriousness and risks of the
coronavirus.
Due to their relationships with the Department of Public Social Services and other health
care services, the staff was able to make sure clients who needed certain health services
got the assistance they needed.
WACDC was also able to provide Netflix and board games for the clients to play and
keep entertained during the coronavirus pandemic.
The staff at WACDC began to take the clients to the store to get their necessary products,
foods, and so on. The staff also instituted “walk times” for the clients to be able to leave
the housing site during the pandemic.

Challenge 2: Trying to Get a Lower-Acuity Client Population

•
•

An overall goal of LA DOOR is to increase the number of lower-acuity referrals.
There is difficulty in linking to public defender legal services, likely because the client
population is overweighted with chronically homeless individuals. With lower-acuity
clients, LA DOOR hopes to increase the rate of referrals.

The following are steps that were taken to overcome the challenges:
•
•

LACA has given video trainings to units within LACA (alternative disposition units) and
County of Los Angeles Department of Public Health–Substance Abuse Prevention and
Control residential drug treatment providers.
LACA invited the advisory board to consider referrals to LA DOOR for this lower-acuity
population. Some suggestions included linking to the Alternatives to Incarceration
working group, the Los Angeles County Department of Children and Family Services,
and the Probation Office. Another suggestion was West Los Angeles College, Pierce
College, and other local community colleges.
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Summary
The results of these focus groups and interviews highlight a number of strengths of
LA DOOR. LA DOOR participants described the importance of the services provided and
highlighted that the mobile outreach component was particularly important in engaging them in
the program. In general, LA DOOR clients believe services to be effective, including assistance
in obtaining IDs and accessing benefits, transportation services, and physical and behavioral
health services. Participants noted that the program has allowed them to access services that
may otherwise be difficult to obtain. Case managers were described as critical to engaging and
retaining participants in the program. Clients perceive them as advocates, and interviews with
the case managers highlighted their dedication to their roles.
Our findings suggest that client perceptions of program effectiveness have improved over
time, especially for housing-related services. Based on our qualitative data collection, this
does appear to reflect true improvements in the program, including changes implemented by
LA DOOR providers in response to the findings of the interim report. For example, in the early
stages of the program, clients expressed concerns regarding housing site policies, including
curfews. However, LACA was proactive in addressing these challenges with housing staff,
and clients provided more positive feedback toward the end of the evaluation period. Similarly,
staff members noted that earlier challenges related to communication and coordination across
agencies had been addressed, though they still saw opportunities to improve the partnership.
Moreover, interviews with staff members highlighted the ways that the program has continued to
evolve to be responsive to client needs. One example is the addition of the financial capability
services, which were generally perceived as effective by most clients who participated in them.
There have been certain challenges to implementing LA DOOR. In addition to those
challenges identified at the interim report stage and addressed by the program, there were some
new challenges that arose more recently. For example, toward the end of the Cohort 1 grant
period, provision of SUD services transitioned to outside providers (rather than a dedicated
provider for Cohort 1), which may explain why clients reported a decrease in the efficiency of
SUD services over time. LA DOOR also set a goal of increasing the number of lower-acuity
referrals, with the goal of identifying individuals who were ready to engage in services. With the
guidance of the Advisory Committee, LACA staff provided trainings to relevant local agencies
(e.g., residential drug treatment providers) and also brainstormed additional potential referral
sources, such as the Probation Office and local community colleges.
COVID-19 also had an effect on program implementation. LA DOOR providers swiftly took
steps to put new safety protocols in place, educate staff and clients about COVID-19 hygiene and
safety, and develop new logistical procedures for the protection of staff and clients. Despite an
initial reduction in the provision of services, LA DOOR was able to continue serving clients with
few instances of infection among staff or clients.
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Chapter 7. Conclusion

This report described the findings of the process and outcome evaluation of Cohort 1 of
LA DOOR, based on data from January 2018 to March 31, 2021. In this chapter, we summarize
our key findings, describe whether LA DOOR met the programmatic goals, and identify
recommendations for the ongoing implementation of the program.

Key Findings
Based on our results, we identified the following key findings.
LA DOOR Successfully Established Three Referral Sources and Has Exceeded Its Goal
of Number of Enrolled Clients
LA DOOR enrolled 711 participants in case management. Initially, the prebooking diversion
arm of LA DOOR took longer to implement than the mobile outreach arm. However, even after
full implementation of prebooking diversion, levels of LA DOOR case management enrollment
through this channel remain far lower than through mobile outreach because of the relatively low
number of arrests of individuals on Proposition 47–eligible offenses, especially during COVID.
LA DOOR pivoted and implemented the social contact referral arm of LA DOOR, which has
become a successful referral source.
LA DOOR Is Achieving High Completion Rates
LA DOOR works with individuals at elevated risk of returning to LACA on a new
misdemeanor offense related to substance use, mental illness, or homelessness who have
extremely high needs and are often difficult to reach. A key success of this program is that
currently 74 percent of individuals enrolled in LA DOOR case management have completed
at least two months of engagement.
LA DOOR Clients Represent a Hard-to-Treat Population with High Needs
Sixty-five percent of LA DOOR clients report having co-occurring substance use problems
and mental health issues. A majority of participants also expressed housing service needs
(67 percent) and general service needs (58 percent). Many LA DOOR participants lack stable
income sources. Both quantitative data and focus groups suggest that clients found SUD services
and housing services to be among the most important LA DOOR services. Importantly, LA DOOR
is providing and making the proper service linkages to address those needs. For instance, over
70 percent of participants access health services and housing services conditional on need.
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The Need for Housing Has Become More Prevalent, and LA DOOR Has Increased
Capacity to Meet Those Needs
One of the most expressed needs of LA DOOR clients was the need for housing (67 percent
overall). We found that 25 percent of LA DOOR clients completed an application for Los Angeles
County’s CES. Fourteen percent of clients were placed in transitional housing (LA DOOR
funded or P180 partner). An additional 31 percent of clients were linked to temporary housing,
permanent housing, or other services. The need for safe housing became even more prevalent in
2020, during the COVID pandemic. During interviews, LA DOOR clients continued to indicate
that housing services are a top priority. Overall, 2020 focus group participants indicated that their
transition from P180 outreach services into LA DOOR–funded housing was generally smooth
and described LA DOOR as a “well-oiled machine.” This is an improvement in perception
compared with 2018 feedback that depicted a confusing and frustrating process for both
LA DOOR clients and staff. Since 2018, LA DOOR–funded housing clients have moved to a
new housing facility built by Ms. Hazel’s House, where male and female LA DOOR clients are
colocated. There have been benefits to this new housing arrangement. For example, clients
indicated that they are happy with the LA DOOR–funded housing facility and staff. Staff
indicated that the colocation provides service efficiency and opportunity for collaboration.
COVID Created Additional Barriers to Serving Clients
At the onset of the COVID-19 pandemic, LA DOOR providers quickly adapted to put new
safety protocols in place, educate staff and clients about COVID-19 hygiene and safety, and
develop new logistical procedures for the protection of staff and clients. Despite an initial
reduction in the provision of services, LA DOOR was able to continue serving clients, with few
instances of infection among staff or clients.
Participants Were Satisfied with Services
LA DOOR participants described the importance of the services provided and highlighted
that the mobile outreach component was particularly important in engaging them in the
program. In general, LA DOOR clients believe services to be effective, including assistance in
obtaining IDs and accessing benefits, transportation services, and physical and behavioral
health services. Participants said that the program has allowed them to access services that may
otherwise be difficult to obtain. Case managers were described as critical to engaging and
retaining participants in the program. Clients perceive them as advocates, and interviews with
the case managers highlighted their dedication to their roles. Moreover, interviews with staff
members highlighted the ways that the program has continued to evolve to be responsive to
client needs.
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Progress Toward LA DOOR Goals
Goal 1: Increase Participants’ Utilization of Community-Based Services
LA DOOR providers have demonstrated their commitment to serving justice-involved
individuals. They are exceeding their enrollment goals and have begun implementing the social
contact referral arm to reach additional individuals. The LA DOOR team monitors the most
prevalent needs and responds to those needs accordingly, including working with partner
agencies to provide linkages when necessary. During this evaluation period, the LA DOOR team
has clearly indicated that this goal is of the utmost importance; they have tirelessly developed
and implemented a program that targets a high-need population that is not generally provided
with the necessary resources, time, or attention.
Goal 2: Improve Outcomes, Including Reduced Recidivism
Overall, our analyses suggest that prebooking diversion participants are less likely to commit
crimes compared with individuals who did not participate in LA DOOR. Among the 79 LA DOOR
prebooking diversion participants enrolled in case management, 20.5 percent had any reconviction,
including 11.5 percent who had a subsequent felony conviction and 14 percent who had a
subsequent misdemeanor conviction as of April 1, 2021. This was lower than the comparison
group, of whom 32 percent had any reconviction, including 23.2 percent who had a subsequent
felony conviction and 20 percent who had a subsequent misdemeanor conviction as of April 1,
2021. In addition, the program yielded promising SUD, housing, and physical health outcomes.
Unfortunately, at this time, these results are preliminary because of a small sample size and lack
of consistent data.
Goal 3: Create Sustainable Community Social Safety Nets in Targeted Locations
A key goal of LA DOOR is to expand the availability and utilization of new communitybased housing and social supports through housing services and capacity-building efforts.
During Cohort 1, the LA DOOR team has worked to enhance partnerships with South Los
Angeles’s existing provider network. According to P180, the Mobile Team has developed
provider partnerships to support LA DOOR that include 53 partner organizations representing
15 substance use agencies, 12 health care agencies, 9 housing agencies, 1 employment/education
agency, 1 legal organization, and 15 others (includes ER and urgent care needs, dental, vision,
and Supplemental Security Income benefits). This has been key in providing linkages to muchneeded services; in particular, 19 percent of individuals were linked to SUD services, 10 percent
linked to medical detox/residential treatment, 15 percent linked to mental health services,
25 percent linked to health services (outside medical providers), 23 percent linked to temporary
housing, and 3 percent linked to permanent housing.
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Limitations
There are several limitations to this evaluation that should be kept in mind when interpreting
the results. First, many barriers arising from COVID-19 affected the program and its ability to
provide services. Services had to be adapted for a virtual format, including service delivery via
telephone and online. Although staff were quickly able to pivot and provide continual service,
many of their focuses and priorities had to shift, including providing public health care.
In addition, there remained ongoing challenges related to the evaluation. A much-improved
data management system was implemented, but multiple data elements were not included.
Although a key improvement was supposed to be the ability to collect data at baseline and then
at multiple points during a client’s work with LA DOOR, it seems that the multiple data entries
are not occurring as often as they should. This affected the outcome analyses, and because of the
small sample size, we could not look at outcomes by referral group, and our ability to determine
the effect of the program was limited because we could not control for various factors. Lastly, as
data collection continues to improve, it will be important for the program to collect information
on other outcomes of interest, such as reducing legal barriers.

Recommendations
Recommendation 1: Continue Serving Lower-Acuity Referrals
LA DOOR set a goal of increasing the number of lower-acuity referrals. In particular, the
LA DOOR team has worked and discussed this goal with the Advisory Committee. With the
guidance of the Advisory Committee, LACA staff provided trainings to relevant local agencies
(e.g., residential drug treatment providers) and also brainstormed additional potential referral
sources, such as the Probation Office and local community colleges. Continued discussions with
partners are necessary.
Recommendation 2: Continue Working on Quality Data Collection
While the new data collection system is an improvement, we have determined that key
information is missing, most importantly the follow-up data regarding substance use, mental
health, housing, and recidivism. As Cohort 2 continues, the project team will meet to discuss the
importance of data collection, challenges, and barriers of data collection, and how best to make
sure that data are being collected in a rigorous way.
Recommendation 3: Continue Working to Match Needs to Services
The top needs reported by clients are substance use, housing, general service, mental health,
and transportation needs, and while clients who expressed those needs are accessing SUD,
housing and general service needs, only half (or even less) of clients who expressed mental
health, food and clothing, education or employment, health care, and legal assistance needs are
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accessing the appropriate services. Similar needs were also discussed during the focus groups
with clients, especially the needs and challenges associated with housing, and participants noted
that the program has allowed them to access services that may otherwise be difficult to obtain.
As pre-COVID policies and procedures begin to be reinstated, we anticipate differences in
service needs and access. The LA DOOR team will use the information provided in this report
to ensure that clients’ top needs are being matched with services offered.
Recommendation 4: Focus on Employment Linkages
Fifty-one percent of participants expressed employment as a priority need. Although
employment is not an outcome on the logic model because of a lack of specific programming
focused on it, LA DOOR aims to address other psychosocial needs of enrolled individuals. It
works with participants to address employment-related needs through linkage to organizations
such as Homeboy Industries, Chrysalis, and Work Source Centers, although there is currently no
structured employment component to the program. We found that, although not significant, there
is an increase in the percentage employed. This is a key finding, especially since the clients were
trying to find and secure employment during COVID. The LA DOOR team will work with
Cohort 2 on increasing employment linkages.

Conclusion
LA DOOR is a program designed by LACA to provide a comprehensive, health-focused,
preventative approach that proactively engages individuals at elevated risk of returning to LACA
on a new misdemeanor offense related to substance use, mental illness, or homelessness. The
findings from this evaluation demonstrate that the participants are satisfied with the services and
the program demonstrates promise in achieving its goals. It is our hope that the evaluation of
LA DOOR will contribute to the broader literature on the effectiveness of a comprehensive,
health-focused, preventative approach that proactively engages individuals at elevated risk of
returning to the criminal justice system.
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Appendix A. Map of LA DOOR Operating Region

Figure A.1. Hot-Spot Map
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