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About This Report 

This document is the final evaluation report of the Los Angeles County Just in Reach Pay for 

Success (JIR PFS) program. This program provided permanent supportive housing (PSH) for 

individuals in the Los Angeles County jail deemed eligible for a clinical diversion initiative that 

removes people from jail through a court intervention. This PSH program consisted of a long-

term housing subsidy coupled with intensive case management services. The Los Angeles 

County Department of Health Services, Office of Diversion and Reentry, managed the program. 

The JIR PFS initiative included individuals diverted by the Office of Diversion and Reentry and 

placed into housing over the course of two years, from October 2017 to September 2019. In this 

report, we provide information about program implementation, including housing placement 

timelines and program exits. We also describe county service use and associated costs during the 

year prior to program enrollment, during the transitional period (i.e., after jail release but before 

placement into PSH), and during the JIR PFS program period (i.e., after individuals are placed 

into PSH), including estimates of the JIR PFS program costs. Lastly, this report provides 

estimates of the impact the program had on county service use and associated costs using a 

quasi-experimental design (comparing program participants with a statistically balanced 

comparison group). This includes estimated program effects for the first year post-housing, an 

examination of housing stability by race/ethnicity, and sub-analyses of program effects for 

individuals enrolled in PSH for a full 12 months, as well as those for whom two years of post-

housing outcomes are available. 

Interested stakeholders of this report include entities that provide supportive services to 

justice populations, including those interested in providing alternatives to incarceration and PSH 

service provision for populations involved with the justice system. 

Funding 
This research was sponsored by the project financing of the JIR PFS initiative through JIR 

PFS, LLC, and a grant awarded to the Corporation of Supportive Housing through the U.S. 

Department of Housing and Urban Development/U.S. Department of Justice Pay for Success 

Permanent Supportive Housing Demonstration Program. The work that provided the basis for 

this publication was supported by funding under an award with the U.S. Department of Housing 

and Urban Development. The substance and findings of the work are dedicated to the public. 

Community Health and Environmental Policy Program 
RAND Social and Economic Well-Being is a division of the RAND Corporation that seeks to 

actively improve the health and social and economic well-being of populations and communities 
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throughout the world. This research was conducted in the Community Health and Environmental 

Policy Program within RAND Social and Economic Well-Being. The program focuses on such 

topics as infrastructure, science and technology, community design, community health 

promotion, migration and population dynamics, transportation, energy, and climate and the 

environment, as well as other policy concerns that are influenced by the natural and built 

environment, technology, and community organizations and institutions that affect well-being. 

For more information, email chep@rand.org. 
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Summary 

Issue 
In 2017, Los Angeles County initiated the Just in Reach Pay for Success (JIR PFS) project, 

which aimed to provide 300 permanent supportive housing (PSH) placements for individuals 

deemed eligible for clinical diversion from the county jail between October 2017 and September 

2019. Individuals with a history of homelessness and with one or more diagnosable chronic 

behavioral or physical health conditions were targeted for the program, which was operated by 

the Los Angeles County Department of Health Services Office of Diversion and Reentry (ODR). 

The diversion program consisted of a court intervention that placed people in the community 

rather than jail. This evaluation sought to answer whether PSH led to changes in use of a broad 

array of county services, including justice, health, and homeless services, and associated costs. 

Approach  
Using program administrative data and county service data, including use and cost estimates, 

we conducted regression analysis with propensity score matching to examine changes in county 

service use and associated costs for 336 JIR PFS participants. In particular, we examined service 

use and costs during a baseline period (the 12 months prior to jail release) and a period after JIR 

PFS program enrollment (the 12 months following PSH placement), relative to a comparison 

group of 672 individuals. Comparison group members were drawn from a pool of individuals 

determined to meet JIR PFS program criteria (a history of jail time, homelessness, a diagnosable 

chronic condition or behavioral health condition) but who were not enrolled in JIR PFS and did 

not receive subsidized permanent housing during the same period. Comparison group members 

were matched to the treatment group based on a number of observable characteristics, such as 

demographics and county service use in the pre-release period. We report the JIR PFS program 

expenditures, in terms of the housing support and intensive case management service costs, in 

addition to the changes in other observed county service costs to provide an overall picture of the 

intervention’s benefits and costs to Los Angeles County.  

While sample sizes are too small to meaningfully analyze causal program effects by 

race/ethnicity, we do examine housing stability over time across racial/ethnic groups to provide a 

high-level view of how program experiences differed by race/ethnicity. We also examine the 

subgroup of participants successfully housed for 12 months to determine whether outcomes were 

substantially different among the group that achieved this milestone. Also, among participants 

who had up to two years of data post–housing placement, we examined their two-year service 

use and associated costs relative to the comparison group. Finally, we examine the influence of 

the coronavirus disease 2019 (COVID-19) pandemic on the study findings. 
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Key Findings  
Relative to a comparison group, in the first year, the JIR PFS program was associated with 

• a 24-day reduction in jail days, with an estimated cost savings of $16,891 per participant 

• a 125-day increase in probation supervision, with an estimated cost increase of $672 per 

participant 

• reduced use of homeless services, including a 22-percentage point decrease in the portion 

of individuals receiving temporary housing, with an estimated cost decrease of $1,643 per 

participant 

• reduced inpatient service use as observed by 

- a 2.4-day decrease in care provided by the Department of Mental Health Services, 

for an estimated cost savings of $1,275 per participant 

- a 0.8-day decrease in care provided by the Department of Health Services, for an 

estimated cost savings of $3,308 per participant 

- a 0.3-visit decrease in emergency care provided by the Department of Health 

Services, resulting in an average savings of $691 per participant 

• increased outpatient service use as observed by 

- a 21-visit increase in care provided by the Department of Mental Health Services, for 

an estimated cost increase of $2,512 per participant. 

Next, we examined whether the JIR PFS PSH program costs—that is, the housing support 

and intensive case management services costs—were partially or fully offset by changes in other 

county service costs. We found that net program costs were an estimated $6,202 per participant 

per year, with a standard error of $4,966 and a 95 percent confidence interval of  

–$3,543, $15,947. This suggests that roughly 42 percent to 113 percent of PSH costs in the first 

year post-housing were offset by cost reductions in other areas. In particular, program costs 

associated with PSH and more frequent use of mental health outpatient and probation services 

post-housing were mostly (if not completely) offset by savings in other service areas—most 

notably, less county jail time, fewer inpatient days for mental health and physical health care, 

fewer emergency department visits, and less temporary housing use relative to the comparison 

group.  

We also examined whether the results were different among the JIR PFS participants who 

were housed for at least 12 months (82 percent of the sample) and found that the results were 

relatively similar, except that the reductions in jail days increased to 32, with an estimated cost 

savings of $21,486. After taking into account the JIR PFS PSH housing costs, the annualized 

cost of services did not differ significantly between the treatment and comparison groups. 

Among participants for whom we had two years of data post-housing (58 percent of the 

sample), we found similar patterns to the first year post-housing in terms of increases and 

reductions in service use and associated costs during the second year post-housing, although 

there was a lesser reduction in jail days that was not found to be statistically significant (12 days, 

with an estimated cost of $9,507). The overall net cost to the county, after taking into account the 
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JIR PFS PSH housing costs, trended upward but was not statistically significant ($11,535 per 

participant) and does not rule out that the program was cost-neutral in year two. 

Finally, we examined whether race/ethnicity was related to PSH retention rates among 

program participants. An analysis of time housed in the first year post-housing found a 

statistically significant difference between retention among Black and Hispanic participants, with 

Hispanic participants having on average 21 fewer days in housing due to program exits than 

Black participants. Separately, we also modeled the risk of program exit across the entire 

observed window; that analysis found no statistically significant difference in exit risk by 

race/ethnicity. We did find, however, that a higher proportion of White participants remained 

housed compared with the other racial/ethnic groups across the entire observed period. 

Study Limitations 
We acknowledge that there are certain limitations to our study. It is important to note that our 

results account only for county service use that is reflected in the aggregated county service 

dataset managed by the Los Angeles County’s Chief Information Office (CIO) and shared with 

us for this project. We recognize that there may be other services that individuals access that are 

not accounted for in this approach, including, for example, court costs, law enforcement costs 

related to the field-based activities (e.g., arrests), and health and homeless services received from 

non-county-funded entities or not available in the dataset provided to us (e.g., pharmacy costs). 

Also, our study used an observational propensity matched comparison group, therefore it is 

possible that unmeasured, unobserved, or mismeasured characteristics may have influenced the 

study results. It is also important to note that, by design, the JIR PFS program starts at entry into 

PSH; the transitional period between jail release and entry into PSH falls outside of the scope of 

the JIR PFS initiative. This transitional period includes interim housing and related supports, 

which we describe in this report in order to provide a more holistic view of the broader ODR 

housing program in which the JIR PFS program operated, but we do not include this transition 

period in our primary outcome analysis as it technically falls outside the scope of the JIR PFS 

initiative. We also did not have information to evaluate how representative the JIR PFS program 

participants were to the broader ODR supportive housing population. 

Study Implications, Recommendations, and Conclusions  
We examined the association between JIR PFS PSH program enrollment and change in 

county services use. This is the first study using a quasi-experimental design with a propensity 

matched comparison group to examine the impact of the JIR PFS initiative. These findings shed 

light on the potential impact the JIR PFS program had on county service use and associated 

costs. 

We found that use of the primary service type associated with the program, namely jail 

services, was significantly reduced after JIR PFS PSH placement, both in absolute terms and 
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relative to the comparison group. Similar to other PFS PSH initiatives conducted elsewhere, the 

PSH intervention was associated with less reliance on crisis services, such as emergency shelter 

use and reductions in inpatient stays, demonstrating a broad impact of the JIR PFS PSH program 

on a wide range of services. Moreover, our study, like other PFS PSH studies, observed increases 

in the use of outpatient services, particularly mental health services, consistent with the goal of 

“Housing First” approaches to engage participants in ongoing, needed care that is not crisis-

oriented or requires inpatient/residential stays. After taking into account JIR PFS PSH program 

costs, the net cost of the program is highly uncertain but may be cost-neutral: The program may 

pay for itself in regard to reducing the use of other county services and therefore provide a 

feasible alternative, from a cost perspective, for addressing homelessness among individuals with 

chronic health conditions involved with the justice system in Los Angeles County. 

The goal of this evaluation was to understand changes in county service use and associated 

costs in relation to the JIR PFS PSH program, but the financial outcomes associated with the 

program should not be the only driver of policy decisions regarding the program’s value. It is 

inappropriate to apply a standard that PSH should result in cost savings when other social and 

health interventions do not adhere to the same standard. Notably, PSH was primarily designed to 

increase housing stability, not derive cost savings. The one-year housing stability rate among the 

analytic sample was 82 percent, in line with rates reported elsewhere among similar programs. 

While not all county service costs are likely accounted for in our analyses, policymakers may 

consider the significant savings associated with PSH, primarily to the Los Angeles County jail 

and secondarily to the inpatient and emergency health care systems. The study results also 

suggest the need for outpatient mental health services and probation services among the served 

population; if the JIR PFS program were to continue to expand, those services may also need to 

grow. However, the need for outpatient mental health care and probation services may decrease 

over time as participants remain stably housed in the community, as evidenced by the service 

rates in the second year after PSH entry. The program also may help reduce the strain on 

homeless services, including both the use of emergency shelter and temporary forms of housing.  
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Chapter 1. Background 

Homelessness and Incarceration in Los Angeles County 
 

On any given night, an estimated 66,000 individuals in Los Angeles (LA) County experience 

homelessness—defined as an absence of a fixed, regular, and adequate nighttime residence (U.S. 

Department of Housing and Urban Development, 2019). This number is larger than in any other 

county in the United States and has been growing steadily over the past decade—even prior to 

the coronavirus disease 2019 (COVID-19) pandemic (Los Angeles Homeless Services Authority, 

2020), which has further compromised economic and housing security for millions of Americans 

(California Employment Development Department, 2021; Finnigan, 2022). Although LA County 

has taken several steps to reduce homelessness through the Los Angeles County Homeless 

Initiative (Los Angeles Homeless Services Authority, 2021; Los Angeles County Homeless 

Initiative, undated), new solutions are necessary to reverse current trends.  

Homelessness is deeply intertwined with incarceration, both in LA County and more broadly 

throughout the United States. The relationship is bidirectional: Incarceration increases the 

likelihood of homelessness, and homelessness increases the likelihood of incarceration (Cusack 

and Montgomery, 2017). Approximately one-third of recently incarcerated individuals 

experience housing instability; one in ten experience homelessness in the year following release 

from prison (Couloute, 2018; Dong et al., 2018; Geller and Curtis, 2011; Jacobs and Gottlieb, 

2020). In LA County specifically, the county jail houses over 16,000 inmates, many of whom 

have histories of homelessness (Hamai, 2015). Because of the lack of affordable housing and 

social services in the community, the LA County jail has become a default housing and services 

provider to unhoused individuals with mental health and substance use issues. According to the 

Los Angeles Homeless Services Authority’s (LAHSA’s) 2019 Adult Demographic Survey, 

almost two-thirds (64 percent) of unsheltered homeless adults have been involved with the 

justice system (Homeless Policy Research Institute, 2020). Recidivism rates throughout 

California over the past decade have remained close to 50 percent (California Department of 

Corrections and Rehabilitation, 2019). 

Recidivism and Housing 
 

A broad body of research shows that lack of stable housing can be a predictor of recidivism 

and incarceration (Kirk et al., 2018; Metraux and Culhane, 2006; Metraux, Roman and Cho, 

2008). For example, the Frequent User Systems Engagement (FUSE) Initiative in New York 

City enrolled individuals who had four prior jail stays and shelter stays in the past five years; 

individuals who received housing ultimately spent 40 percent less time in jail than their 

propensity-matched counterparts who did not receive the housing benefit (Aidala et al., 2014). 
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The FUSE model, which focuses on frequent users of jails/prisons, homeless shelters, hospitals, 

and other public services, is currently operating in more than a dozen jurisdictions across the 

country, with evidence indicating that clients achieve substantial reductions in rearrest and 

reincarceration (Aidala et al., 2014; Listwan, Hartman, and LaCourse, 2018; Thomas et al., 

2020). Other examinations—for example, of Housing First models—have found more variable 

results (Leclair et al., 2019; Somers et al., 2013), suggesting that housing may be necessary but 

not sufficient to address the needs of justice-involved individuals, and that program success may 

relate as much to implementation as to program design.  

One pathway that is likely to reinforce a pattern of incarceration and homelessness pertains to 

discharging individuals from jails and prisons who may be poorly equipped for independent 

living (Metraux, Byrne, and Culhane, 2010). This is particularly true among justice-involved 

individuals with a history of substance use and mental health disorders. Rates of serious mental 

illness are four to six times higher among those in jails than among non-incarcerated individuals 

(Prins, 2014), and even larger differences are observed with respect to substance misuse 

(Karberg and James, 2005). Three-quarters of inmates with a mental health disorder have co-

occurring substance use disorders (James and Glaze, 2006), and individuals with co-occurring 

disorders are at significant risk of reincarceration in the year following their discharge. A 2014 

evaluation by the California Department of Corrections and Rehabilitation found that individuals 

with mental illness had significantly higher three-year prison recidivism rates than individuals 

with no mental health diagnoses (California Department of Corrections and Rehabilitation, 

2015). 

Housing as a Social Determinant of Health 
 

One fundamental principle undergirding programs that provide housing, including to justice-

involved individuals, is that housing is a key contributor to overall health and well-being (Taylor, 

2018). Those released from jails or prisons with underlying physical and mental health 

conditions are likely to suffer even worse health outcomes as a result of housing insecurity. 

Compared with the general U.S. population, individuals experiencing homelessness are more 

likely to suffer from unmanaged chronic physical health problems (Baggett, Liauw, and Hwang, 

2018), mental health issues (Bossarte et al., 2013; Fazel et al., 2008; Lee et al., 2017), and 

substance use disorders (Lee et al., 2017). Homelessness is also linked to shorter life expectancy 

(Bowen, 2016; Morrison, 2009) and increases reliance on emergency health care services that 

pose a significant cost to health care systems (Kushel et al., 2002; Raven et al., 2017). These 

effects have been well documented in Southern California (Qureshi et al., 2021; Salem et al., 

2020; Abramson, Sanko, and Eckstein, 2021), including in the city of Los Angeles. For example, 

Abramson and colleagues found that emergency medical services (EMS) 911 calls in Los 

Angeles occurred among homeless residents at 14 times the rate of housed residents (Abramson, 

Sanko, and Eckstein, 2021).  
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Permanent supportive housing (PSH)—which combines a long-term housing subsidy with 

supportive services—has been proposed as a mechanism to intervene directly on this relationship 

between housing and health. At a basic level, the housing subsidies provided by PSH have 

routinely demonstrated that the mechanism is successful at providing consistent, stable housing 

for program participants (National Academies of Sciences, Engineering, and Medicine, 2018). 

However, the extent to which stable housing translates to health benefits—alongside reductions 

in recidivism, as described above—is an ongoing and important question (Spector et al., 2020). 

To date, few rigorous studies have demonstrated health effects beyond those designed for 

individuals living with specific health conditions, such as HIV/AIDs (e.g., Aubry et al., 2020; 

Buchanan et al., 2009). Other studies that have examined changes in severity of psychiatric 

symptoms and substance use have found less favorable results, potentially because these 

individuals represent such high-needs populations (Aubry et al., 2020).  

Permanent Supportive Housing Implications for Service Use Costs 
Reducing costly health care and justice system services among individuals experiencing 

homelessness is a priority for public payers and providers. Previous studies of PSH have shown a 

range of findings linking changes in health care service use and associated costs with housing 

placement. Those with more rigorous research designs, such as randomized trials, often report 

smaller health care cost offsets (Kertesz et al., 2016). Studies have shown that cost savings may 

also depend on participant needs (Shinn and Khadduri, 2020), with larger offsets observed for 

higher-need participants—such as individuals with serious mental illness (Goering et al., 2014). 

Typically, PSH program costs range from $10,000 to $30,000 per person annually (Hunter et al., 

2017), with programs in California on the higher end of this spectrum because of housing costs. 

Homelessness is also associated with social service and justice service use, and associated 

costs (Larimer et al., 2009). One report, examining the cost of homelessness in LA County, 

concluded that approximately 30 percent of costs were social service–related (Wu and Stevens, 

2016), with roughly 10 percent from justice costs, such as arrests, jail days, and probation. The 

average annual cost to county departments was over $50,000 per person for the top 5 percent of 

service users. Similar findings on social service costs of homelessness have been reported in 

communities ranging from Santa Clara, California, to Philadelphia to New York City (Flaming, 

Toros, and Burns, 2015; New York City Comptroller, 2021; Poulin et al., 2010).  

Just In Reach Program 
 

Initiative Background 
 

Based on the “Housing First” philosophy that provision of housing may improve client 

outcomes and reduce costs among individuals experiencing chronic homelessness (Larimer et al., 
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2009; Shern et al., 1997; Somers et al., 2013), LA County and community stakeholders designed 

the Just in Reach (JIR) program. JIR aims to provide supports to homeless, chronically ill 

populations who have been incarcerated in the county jail system through end-to-end provision 

of holistic, supportive jail in-reach and post-release PSH services (Corporation for Supportive 

Housing [CSH], 2016). 

The LA County JIR initiative builds on previous initiatives, including the JIR pilot program 

and JIR 2.0—a collaboration between CSH and the Los Angeles County Sheriff’s Department 

(LASD). The JIR pilot program was launched in 2008 and provided jail in-reach services and 

connection to housing resources. Those served by this program also received case management 

and other support services. This first pilot placed 431 individuals into PSH in a two-year period, 

and these individuals had a 12-month rearrest rate of 34 percent. From 2014 to 2015, CSH 

relaunched the program (named JIR 2.0), funded from a combination of public and private 

sources, with increased access to mental health services and further collaboration with PSH 

providers, including administration of an assessment tool designed to prioritize those deemed 

most vulnerable. A preliminary evaluation showed a 20 percent reduction in rearrest rates among 

participants who received PSH as compared with participants who were not housed (Lawrence et 

al., 2016). 

LA County Just in Reach Pay for Success Program Model 
 

On August 11, 2015, the LA County Board of Supervisors approved JIR as LA County’s first 

“pay for success” initiative, and an agreement outlining the terms and conditions was executed 

on June 27, 2017. Pay for success (PFS) is a funding structure in which one or more private-

sector entities invest funds for a project, and these funds have the potential to be paid back—with 

interest—by the government once specific milestones are achieved, such as improved client 

outcomes. This framework has the potential to create a win-win scenario in which the 

government only needs to bear costs of the program if it is successful, and private-sector entities 

can select investment opportunities that have significant social impact (Lantz et al., 2016). More 

information about the PFS components of LA County’s JIR effort, including milestone 

achievement, is available from CSH (CSH, 2021). 

The JIR PFS program model sought to provide 300 PSH slots for individuals in LA County 

jail who were deemed eligible for clinical diversion from jail through a court intervention during 

a two-year period, between October 2017 and September 2019. Those targeted for enrollment 

included individuals with a history of homelessness and with one or more diagnosable chronic 

behavioral or physical health conditions. The JIR PFS program model was embedded into the 

existing LA County Department of Health Services Office of Diversion and Reentry’s (ODR’s) 

supportive housing program. The ODR supportive housing program consists of pre-release jail 

in-reach services, including psychosocial assessments and housing needs assessments, followed 

by connection to interim housing and intensive case management services (ICMS) immediately 

upon release from jail (see Figure 1.1). 



5 

Once an individual is deemed appropriate for long-term placement by ODR and ICMS staff, 

the individual moves to PSH, where continued ICMS services help the participant maintain their 

housing and support the health and well-being of the participant with linkages to services. 

Individuals also receive time-limited probation services after release from jail. A more in-depth 

description of the ODR supportive housing program is available in Holliday et al. (2021).  

Figure 1.1. Office of Diversion and Reentry Housing Model 

 

The JIR PFS program started at point of entry into PSH—that is, individuals were enrolled 

into the JIR PFS program at the time of their PSH housing placement. Only individuals who 

were placed into PSH by ODR between October 2017 and September 2019 were eligible to be 

part of the JIR PFS program.  

Just in Reach Pay for Success Evaluation 
 

The proposed JIR PFS impact evaluation was designed to address two primary questions: (1) 

Who was enrolled in JIR PFS, in terms of demographic and service characteristics? (2) Did PSH 

placement change participant service use and associated costs? With regard to the first question, 

we present descriptive information about the JIR PFS participants, including their use of justice, 

health, and homeless services in the year prior to jail release (i.e., diversion into the ODR 

program) and while in interim housing. In response to the second question, we used a matched 

comparison group to examine differences in service use and associated costs prior to jail release 

and after JIR PFS PSH entry. We also examined the program effects for the subgroup of 

participants who remained stably housed in PSH for at least one year. Next, we examined 

outcomes among participants who had two years of data post JIR PFS PSH placement to 
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examine whether the findings for the second year post-housing were any different from the first 

year post-housing. Finally, we examined whether housing stability was different among 

participants of different races/ethnicities. 

Purpose and Organization of This Report 
This report represents the final program evaluation of the JIR PFS program, which has now 

achieved its targeted recruitment levels and four-year time frame for implementation. 

Specifically, the main purposes of this report are  

1. Descriptive analysis. To provide a descriptive analysis of participants and their program 

experience—including demographic and service characteristics among the enrolled 

population prior to and following JIR PFS program entry. 

2. Impact analysis. To quantify service use and corresponding costs among enrollees—

including those pertaining to justice, health care, and homeless services prior to and 

following JIR PFS program entry to ascertain whether PSH has an association with 

county service use. 

In Chapter 2, we provide a methodological overview—in terms of program components and 

procedures, as well as data collection and analysis. In Chapter 3 we present results from our 

analyses, and in Chapter 4 we offer a series of conclusions.  
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Chapter 2. Methods 

Overview 
We examined client demographic characteristics, their use of services, and associated costs, 

relying on administrative data from agencies and departments throughout LA County. The Chief 

Information Office (CIO) of LA County served as the principal intermediary for facilitating data 

acquisition and processing—including client dates of service enrollment and discharge, 

demographic characteristics among enrollees, and service use characteristics. Regarding service 

use, this included information on the following domains: physical health services (outpatient, 

inpatient, and emergency care), mental health services (inpatient, outpatient, emergency, and 

residential care), housing and homelessness services (emergency shelter, transitional and 

permanent housing), and probation and jail services from 2015 through 2020. 

For the JIR PFS treatment group, we obtained jail release and PSH placement and exit dates 

from ODR. None of the corresponding data sets contained member names or addresses; rather, 

the health care service– and program-level data sets contained a unique identifier for each 

member. All procedures for data sharing, storage, and transfer were reviewed and approved by 

the RAND Corporation’s Human Subjects Protection Committee, which serves as the 

organization’s institutional review board. 

As an initial step, we summarized demographic characteristics among program enrollees and 

examined enrollees’ progression through key program milestones, including jail release and JIR 

PFS program entry. This analysis allowed us to distinguish levels of service use and costs prior 

to jail release, after jail release, and prior to PSH receipt while the participant was enrolled in 

interim housing (transition period) and after placement into PSH (JIR PFS program period). 

To determine the impact of the JIR PFS program on service use and associated costs, we 

performed a regression analysis comparing service use and costs among program enrollees 

(treatment group) versus a comparison group of individuals (selected via propensity score 

matching) who satisfied criteria for program inclusion over the same period but were not 

included in the JIR PFS program (i.e., an observational quasi-experimental study design). During 

the program design phase, more rigorous study designs, such as a randomized controlled trial, 

were determined to be infeasible. We conducted a sub-analysis examining outcomes among 

those who received 12 months of PSH. And we also examined service use and associated costs 

for two years post-PSH placement among participants who had data from a second year post-

housing. We also examined the relationship between individuals’ race/ethnicity classification 

and housing stability. We provide estimates of the ODR housing costs for the JIR PFS group in 

the transition and post-PSH placement period in relation to other county service costs to provide 
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an overall picture of program benefits and costs from a payer perspective. In the following 

sections, we describe program components, data sources, and statistical analyses in further detail.  

Program Components 

JIR PFS Participants  

Program participants were individuals who were formerly incarcerated in LA County jail and 

who were identified by the ODR as candidates for clinical diversion into their PSH program. 

Program criteria included a background of homelessness and a chronic health condition, 

typically a serious mental health disorder. After individuals were deemed eligible by the courts 

for diversion and had resided in an interim (group-based, clinically supervised) housing setting 

for a period of several months, individuals were placed into PSH and were eligible for inclusion 

into the JIR PFS program cohort. Placement into PSH had to occur between October 2017 and 

September 2019 for inclusion into the JIR PFS program cohort. For more details about the 

broader ODR PSH program operations, please see Holliday et al. (2021). 

The JIR PFS program had 300 designated PSH slots available during the two-year 

recruitment period. If an individual exited a PSH unit during the recruitment period (October 

2017–September 2019), then that slot was opened up for another individual to be placed into 

PSH. Over the course of the two-year period, 349 individuals were placed into the JIR PFS 

program. Thirteen of these individuals were excluded from this analysis for one of the following 

two reasons, leaving a treatment group sample size of 336: 

• Five individuals had a release to ODR date in 2015; outcomes data spanned from roughly 

2015 through 2020, meaning that a full year of pre-release information was not available 

for these individuals. 

• Ten individuals had a release to ODR date that conflicted with jail release data from 

LASD. 

• Two individuals met both criteria. 

Comparison Group  

A matched comparison group of 672 individuals was identified from a larger pool of roughly 

5,400 individuals who met the following criteria: 

• were identified as homeless, having received a service for individuals experiencing 

homelessness recorded in LAHSA data between January 2016 and October 2019 

• had significant interactions with the justice system, with at least one continuous jail stay 

of 30 days or longer recorded in LASD data between January 2016 and April 2019 

• had a serious mental, behavioral, or chronic health condition, identified by a service 

record in LA County Department of Mental Health (DMH) data, or a service record in 

LA County Department of Health Services (DHS) data corresponding to a chronic 

condition or behavioral health condition 
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• did not receive a permanent form of housing through the JIR PFS program or any other 

housing program recorded in LAHSA data—that is, Housing Choice Voucher (HCV), 

Project Based Voucher (PBV), Tenant Based Supportive Housing (TBSH), Shelter Plus 

Care (SPC), PSH, or Housing and Urban Development–Veterans Affairs Supportive 

Housing (HUD-VASH)—in the post-release period. 

The group of 672 individuals was identified via propensity score matching. More details 

about that process are provided in the section on statistical analysis below.  

Data Sources 
The evaluation relied on administrative data from a variety of sources. An overview of the 

data is given below. Details about how the data were cleaned and prepared for analysis are 

presented in Appendix B. 

Demographic Characteristics 

The CIO provided demographic characteristics for individuals from both the treatment and 

comparison groups. These characteristics included age, sex, and race/ethnicity. Age was 

calculated at the time of jail release (to ODR among the treatment group members and the 

matched jail release date among the comparison group members). Sex was provided as binary 

male/female. Race/ethnicity was provided as a wide range of nonstandardized values and was 

condensed by us into four of the most commonly reported categories: Black, Hispanic/Latino, 

White, and Not Reported/Other. 

Service Use and Associated Costs 

Service use and associated cost information were provided by departments throughout LA 

County. Most frequently, service use data were provided from these agencies to the CIO and 

then (in turn) provided to us.  

Specifically, we received data on health service use and costs provided by DHS, mental 

health service use by DMH, substance use treatment services by the LA County Department of 

Public Health Division of Substance Abuse Prevention and Control (SAPC), homeless and 

housing services use by LAHSA, jail services use by LASD, and probation services by the Los 

Angeles County Probation Department. Information regarding the JIR PFS program (jail release, 

PSH housing entry, and exit dates) were obtained from the DHS ODR. For substance use 

services, we received a composite estimate (pooled use within the treatment and comparison 

cohorts). Table 2.1 provides a more detailed overview of these services.  

With respect to cost information, all departments were directly contacted by RAND to 

acquire service unit costs, that is, the costs per unit of service observed in the CIO dataset (e.g., 

an outpatient service event or day of adult supervision). Appendix Table A.1. outlines the unit 
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service costs provided, as well as which estimates were provided directly by departments versus 

estimated based on secondary information.  

Table 2.1. Data Sources for Service Use 

Department Category Service Use Characteristic(s) 
LA County Sheriff’s Department (LASD) Justice Booking, jail stays in moderate/high 

observation housing 

LA County Probation Department Justice Adult supervision  

LA Homeless Service Authority (LAHSA) Homeless Services; 
Temporary and 
Permanent Housing 

Crisis housing, emergency shelter, 
homeless services, interim housing, 
hotel/motel vouchers, rapid re-housing, 
transitional housing, permanent forms of 
housing including HCV, HUD-VASH, PBV, 
PSH, SPC, TBSH  

LA County Department of Health Services 
(DHS) 

Health Care Outpatient services, inpatient services, 
emergency services 

LA County Department of Mental Health 
(DMH) 

Health Care Outpatient services, inpatient services, 
crisis stabilization  

LA County Department of Public Health, 
Division of Substance Abuse Prevention and 
Control (SAPC) 

Health Care Outpatient, intensive outpatient, opioid 
treatment, recovery support, residential 
services, withdrawal management 

DHS Office of Diversion and Reentry (ODR) Housing/ICMS Services Interim Housing (including group housing, 
intensive case management services, 
medication management); PSH (including 
housing subsidy, intensive case 
management services, tenancy support 
services, move-in support) 

NOTES: HCV = Housing Choice Voucher; HUD-VASH = Housing and Urban Development–Veteran Affairs 
Supportive Housing; PBV = Project-Based Voucher; PSH = Permanent Supportive Housing; SPC = Shelter Plus 
Care; TBSH = Tenant Based Supportive Housing. 

Permanent Supportive Housing Program Services and Costs 

The primary service components associated with the JIR PFS program pertained to PSH—

inclusive of housing support and intensive case management services. Regarding housing, clients 

were provided with a housing rental subsidy through LA County’s Flexible Housing Subsidy 

Pool (Los Angeles County Department of Health Services, undated), a locally funded effort that 

is operated by Brilliant Corners, a nonprofit provider that administers the rental subsidy vouchers 

to property owners and provides tenancy services to clients. Tenancy services include housing 

navigation and retention services. Housing units were provided in both project-based settings 

(i.e., entire building includes subsidized units) and scattered site settings (individual unit 

provided in the private rental market).  

Additionally, the program covered move-in costs, holding fees, and administrative fees. Case 

management services included outreach and engagement prior to jail release and throughout 

program enrollment, assistance with medical and behavioral health service access, benefits 
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assistance, life skills training, employment and education assistance, and eviction prevention 

services. All these services were available to clients on an as-requested basis.  

Costs were assignable to individual enrollees on specific days of service. Using program 

enrollment and housing dates, we estimated annualized costs during three intervals: the 12 

months prior to jail release (pre-release period costs), the transitional period between jail release 

and receipt of PSH (transitional period costs), and the housed period following receipt of PSH 

(post–JIR PFS program enrollment costs). Cost estimates for each of these intervals were 

categorized according to service category.  

In characterizing costs, our aim was to determine whether the PSH program costs and the 

costs incurred by the available county service departments (i.e., DHS, DMH, LAHSA, LASD, 

Probation) were partially or fully offset by decreased costs attributable to justice and health care 

use. Therefore, cost analyses assumed a service provider perspective rather than a societal 

perspective, which would have incorporated costs external to those incurred by service agencies, 

such as client financial contributions or opportunities costs.  

Statistical Analysis 

Selection of the Comparison Group via Propensity Score Matching 

We used regression analysis with propensity score matching—commonly referred to as 

propensity score analysis—as our primary analytic technique for identifying the effect of JIR 

PFS program on service use and costs (Austin, 2011). The application of propensity score 

matching permits the analysis of an observational, nonrandomized study to mimic the 

characteristics of a randomized controlled trial by seeking to balance treatment and comparison 

individuals on a set of covariates that could plausibly be associated with study outcomes. In 

doing so, comparison group outcomes can effectively serve as an estimate of the counterfactual 

outcomes for the treatment group (i.e., what the treatment group outcomes would have been, if 

program participants had not been enrolled in JIR PFS), which avoids potential confounding 

caused by the balanced covariates. 

Prior to performing the propensity score analysis, it was necessary to define a baseline period 

for comparison group members, corresponding to the date of release to ODR custody among JIR 

PFS participants. For each potential comparison group member, a hypothetical “release to ODR 

custody” date was selected at random from the set of all jail release dates observed in the LASD 

data corresponding to a jail stay of 30 days or more. This enabled the calculation of baseline 

service use metrics for the comparison group. 

We then estimated propensity scores (i.e., the probability of receiving treatment, conditional 

on the model covariates) using the Toolkit for Weighting and Analysis of Nonequivalent Groups 

(TWANG) package (Ridgeway et al., 2014) for the statistical software program R, which 

estimates propensity scores via generalized boosted regression (Comprehensive R Archive 
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Network, 2020). The regression model used to estimate propensity scores included all 

characteristics displayed in Tables 3.1, 3.2, and 3.3 in Chapter 3; it additionally contained the 

number of inpatient service events for both DHS and DMH, as well as the number of unique 

days in which each individual received outpatient, emergency, or crisis stabilization services 

from DHS and DMH. We then selected a final matched comparison group using 2:1 nearest-

neighbor matching based on the propensity scores using the MatchIt package in R (Stuart et al., 

2011). We assessed the quality of the comparison group by comparing the weighted comparison 

group with the treatment group in terms of all covariates included in the propensity score model. 

Note that, similar to assigning a baseline period for each comparison group member, it was also 

necessary to assign hypothetical PSH move-in dates to define a JIR PFS analytic period for the 

comparison group. We did this by taking each comparison group member’s selected jail release 

date and adding the time (i.e., number of days) from jail release to PSH move-in corresponding 

to the treatment group individual they were matched to. More details about the comparison group 

date selection process are provided in Appendix B. 

Service Use and Cost Estimates 

We examined the effects of the JIR PFS program on service use and costs using regression 

models on the differences in pre–jail release and post-JIR PFS PSH program entry outcomes. For 

each treatment group and comparison group member, we calculated the differences in service use 

and costs between 12-month post-housing and the 12-month pre-release periods. We then 

modeled average changes in use and costs as a linear function of program enrollment, member 

demographics (age, gender, race/ethnicity), and other selected variables. This allowed us to 

determine whether program enrollment led to more (or less) service use and costs relative to the 

matched comparison group. We also modeled binary outcome variables indicating the use of 

homeless services using logistic regression; the results were found to be consistent with the 

linear model results in terms of effect direction and statistical significance. For simplicity and 

consistency, we present only the results from linear models for all variables. We also explored 

whether adjusting the model’s p-values to account for multiple testing changed the statistical 

significance of any of our primary analyses and did not find any evidence to that effect; for 

simplicity, we therefore report the unadjusted values.  

Subgroup Analyses 

We examined whether the effect of JIR PFS participation was different for those who had 12 

months of PSH to see whether the model results were sensitive to PSH attrition. We also looked 

at outcomes from the 12- to 24-month period among the cohort of participants who were enrolled 

early enough to have two years’ worth of service data.  
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Examining Race/Ethnicity 

Because of small sample sizes, we were unable to meaningfully analyze whether the effects 

of JIR PFS enrollment on service use and cost varied by race/ethnicity. As a simpler way of 

assessing program effectiveness by race/ethnicity, we instead examined whether housing 

stability rates in JIR PFS differed between racial/ethnic groups. In particular, we modeled the 

time housed during the first year post-housing as a function of participant race/ethnicity using a 

simple linear regression model. We also present survival curves showing the proportion of each 

racial/ethnic group still housed over time. 

The Impact of COVID-19 Pandemic 

Given the large societal changes and disruptions that resulted from the COVID-19 pandemic, 

including the temporary closure of some county services and changes to other county policies, 

we also evaluated whether the study findings could have been influenced by it. First, we present 

the number of individuals for whom the analytic outcome periods overlapped with the pandemic, 

defined as March 2020 onward. We also describe results from a separate set of outcome models 

that included a variable indicating what portion of the outcome window (e.g., the first year post-

housing placement) fell during the pandemic, and a set of models including an interaction term 

of this variable crossed with an indicator of JIR PFS membership.  
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Chapter 3. Results 

Enrollment 
As noted earlier, JIR PFS program enrollment was executed when a participant was placed 

into PSH. Prior to that time, ODR had identified the individual while incarcerated and facilitated 

diversion into an interim housing setting (see Holliday et al., 2021, for more details on ODR 

program implementation). On average, JIR PFS participants spent 304 days in an interim 

housing setting (range: 44–1,068 days), where they received medication management and onsite 

clinical supervision prior to placement in PSH. As noted earlier, all JIR PFS participants were 

enrolled within a two-year period, between October 2017 and September 2019. 

Demographic Characteristics 
Demographic characteristics of the treatment and comparison groups prior to and after 

matching are presented in Table 3.1. The JIR PFS program participants were, on average, almost 

40 years old (range: 20–69 years old). The majority of participants were male and Black or 

Hispanic. Members of the potential comparison group (n = 5,398) did not differ from the 

treatment group on age before matching; however, there were differences in gender and 

race/ethnicity. After matching (using a selected comparison group of n = 672), the groups were 

not statistically different from one another on any demographic characteristics.  

Table 3.1. Demographics Characteristics, Before and After Matching 

Characteristic 
Treatment 
(n = 336) 

Before Matching After Matching 

Comparison 
(n = 5,398) Significance 

Comparison 
(n = 672) Significance 

Age (mean) 39.8 39.1 0.30 39.8 0.93 

Gender   0.001  0.81 

Female 30.1% 21.5%  29.3%  

Male 69.9% 78.5%  70.7%  

Race/ethnicity   0.001  0.82 

Black 42.6% 35.7%  42.0%  

Hispanic 33.6% 43.9%  31.7%  

White 13.7% 14.3%  15.6%  

Other 10.1% 6.1%  10.7%  
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Baseline Service Use and Cost Characteristics 

Justice System Services 

Next, we present data from the 12-month period prior to jail release, which serves as the 

baseline period in this evaluation. On average, JIR PFS participants had at least two jail stays, 

with an estimated average cost of $108,880, in the 12 months prior to jail release (see Tables 3.2 

and 3.3). The average number of jail days among the JIR PFS participants was 186 (see Table 

D.1). The average amount of probation supervision costs for JIR PFS participants during this 12-

month period was a little less than $450. Prior to matching, the comparison group had more jail 

stays but fewer overall costs as compared with the treatment group. These differences were 

removed by matching. Probation costs between the two groups were similar prior to matching 

but were elevated in the comparison group after matching. Therefore, we included the probation 

cost variable as a covariate in our outcome models testing for differences between the two 

groups. 

Housing and Homeless Services 

We created a flag variable indicating use of any homeless service in the Housing 

Management Information Systems (HMIS) managed by LAHSA, and we coded participants as a 

zero or one depending on whether they had received service during the baseline period. On 

average, most JIR PFS and comparison group participants did not receive any homeless services 

in the baseline period. The average number of days receiving a housing resource as tracked in the 

HMIS system (including temporary forms, such as emergency shelter, hotel/motel voucher, rapid 

re-housing or transitional housing, as well as more permanent forms, such as receipt of a housing 

subsidy/voucher) was fewer than ten for both groups and was not statistically different between 

the groups before or after matching. Relatedly, the associated housing costs in the baseline 12-

month period were around $500 per individual in both groups and were not statistically different 

between the groups before or after matching. 

Health Care Services 

Individuals enrolled in JIR PFS program engaged in an average of less than one inpatient, 

emergency, or outpatient event for a service from DHS in the year prior to jail release. In terms 

of mental health services provided by DMH, we found that enrollees used an average of one 

inpatient day of service and fewer than four outpatient events. Aggregated service use values for 

substance use treatment are provided in Appendix C. We also note that, for a majority of these 

indicators, the distribution of service use was highly skewed, with the majority receiving zero 

health care services from DHS in the baseline year. For a full overview of these distributions 

across these and other variables, please see Appendix D. The corresponding average cost for 
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these services among JIR PFS participants over this period was $3,129 for DHS services and 

$2,397 for DMH services.  

Prior to matching, we found that individuals in the comparison group observed more frequent 

emergency room visits at a DHS facility, along with more mental health care use. These patterns 

also aligned with differences in associated service costs. After matching, we found that none of 

these differences—both in terms of service use and costs—remained statistically significant, 

demonstrating balance between the treatment and comparison groups.  

Table 3.2. Baseline Service Use, Before and After Matching 

Service Use 
Characteristic 

Treatment 
Mean (SD) 
(n = 336) 

Before Matching 
(n = 5,398) 

After Matching 
(n = 672) 

Comparison 
Mean (SD) Significance 

Comparison 
Mean (SD) Significance 

Justice      

LASD (events) 2.30 (1.60) 2.95 (2.29) <0.001 2.34 (1.61) 0.74 

Homeless Services      

Any services flag 0.31 (0.46) 0.36 (0.48) 0.03 0.35 (0.48) 0.17 

Housing (days) 9.45 (40.76) 9.22 (36.89) 0.92 7.72 (35.61) 0.51 

DHS      

Inpatient (days) 0.44 (2.63) 0.71 (4.84) 0.09 0.41 (3.09) 0.87 

Emergency (events) 0.66 (1.47) 0.89 (2.62) 0.01 0.56 (1.32) 0.30 

Outpatient (events) 0.41 (1.27) 0.45 (1.53) 0.51 0.39 (1.14) 0.90 

DMH      

Inpatient (days) 1.13 (4.24) 2.59 (13.10) <0.001 0.98 (4.35) 0.61 

Crisis stabilization 
(events) 

0.46 (1.18) 0.61 (1.88) 0.04 0.45 (1.33) 0.86 

Outpatient (events) 3.17 (11.38) 6.91 (19.02) <0.001 2.57 (8.59) 0.39 



17 

Table 3.3. Estimated Baseline Service Costs, Before and After Matching 

Service Use 
Characteristic 

Treatment Mean 
(SD) 

Before Matching After Matching 

Comparison Mean 
(SD) Significance 

Comparison 
Mean (SD) Significance 

Justice      

LASD  $108,881 ($51,810) $82,871 ($53,733) <0.001 $110,687 
($54,606) 

0.61 

Probation  $444 ($685) $415 ($685) 0.44 $604 ($762) <0.001 

Homeless services      

Housing  $513 ($2,074) $569 ($2,363) 0.92 $482 ($2,188) 0.83 

DHS      

Inpatient $1,805 ($10,552) $3,035 ($20,987) 0.06 $1,745 ($12,176) 0.94 

Emergency $1,012 ($2,479) $1,374 ($3,873) 0.01 $866 ($2,147) 0.36 

Outpatient $312 ($1,107) $351 ($1,207) 0.50 $294 ($887) 0.79 

DMH      

Inpatient $804 ($3,022) $1,666 ($7,880) <0.001 $685 ($2,983) 0.55 

Crisis 
stabilization 

$658 ($2,465) $961 ($3,874) 0.04 $548 (2,041) 0.48 

Outpatient $935 ($2,534) $1,555 ($3,765) <0.001 $684 ($1,729) 0.10 

Total cost $115,364 ($52,979) $92,820 ($59,169) <0.001 $116,595 
($56,289) 

0.73 

JIR PFS Program Effects 
In this section, we describe the service use and costs associated with JIR PFS participation. It 

is important to note that the data only reflect county services that were provided to us by the LA 

County CIO. We recognize that there may be other services that individuals access that are not 

accounted for in this approach, including, for example, court costs, law enforcement costs related 

to the arrest and booking charges in the field, and homeless and health services received from 

non-county-funded entities or not included in our dataset (e.g., pharmacy costs). 

Figure 3.1 provides an overall summary of the costs to LA County associated with JIR PFS 

participants and the comparison group. The pre-release and post-housing periods are defined to 

be exactly one year, and the transition period costs were annualized to represent average costs if 

all participants were in the transition period for exactly one year (more details about the 

transition period are included in Appendix D). This ensures that all costs presented in Figure 3.1 

are annualized and directly comparable.  

Pre-release, we observed an average cost of more than $115,000 per participant in both 

groups, which was primarily driven by LA County jail stays. As indicated in Appendix A, LA 

County jail stays encompassed a one-time booking fee per stay, as well as jail maintenance fees 

for individuals in moderate/high observation housing. These jail costs are measurably higher 

than typical jail costs found for a general population that has not been placed in moderate/high 
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observation housing. Jail costs do not include court and policing costs associated with the arrest 

and related justice activities. Justice-related costs dropped dramatically upon release, with 

average overall annualized costs reduced by more than 50 percent in both groups; however, the 

distribution of these costs differed by group and period. We observed that LASD costs for JIR 

PFS participants were reduced by 91 percent in the transition period and 83 percent in the one-

year post-housing period. 

The average total costs for JIR PFS participants in the one-year post-housing period 

remained relatively stable to the transition period costs ($55,377 for the post-housing period and 

$56,254 for the transition period; see Appendix D). However, the JIR PFS housing program 

costs during the post-housing period were less than the ODR interim housing and ICMS costs in 

the transition period ($27,304 for the post-housing period and $35,163 for the transition period). 

This reduction in costs was accompanied by increased costs associated with LA County jail 

services ($19,018 for the post-housing period and $9,476 for the transition period). In relation to 

the JIR PFS participant group, LA County jail costs were higher for both the transition and post-

housing period for the comparison group participants ($37,201 for the post-housing period and 

$31,069 for the transition period). As noted in Appendix B, comparison participants were 

selected such that they did not obtain any form of permanent housing in the post-release period; 

therefore, these costs represent PSH costs for JIR PFS participants ($27,304) versus no 

subsidized permanent housing receipt ($0) for the comparison group. In Figure 3.1, the “HMIS-

Housing” service costs represent emergency/temporary forms of housing services only. We also 

conducted a sensitivity analysis to determine whether the criteria of non-receipt of any form of 

subsidized, permanent housing in the post-period among the comparison group participants 

influenced these findings (see Appendix E). In sum, the results look similar to those displayed in 

Figure 3.1, as only 3 percent of the comparison group obtained housing in the post-period. These 

findings are consistent with what is known about subsidized housing options in Los Angeles 

County (Mazzella and Rosenfeld, 2021), in that the demand greatly outweighs the supply, and 

many people who may be appropriate for subsidized housing are not receiving it. 
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Figure 3.1. Annualized Service Use Costs, by Period and Group  

 

Justice System Services 

Table 3.5 provides information on the estimated average treatment effect for JIR PFS 

participants during the 12-month PSH period. We estimated that JIR PFS participation was 

associated with a statistically significant decrease of 24 days in jail per participant relative to the 

comparison group over the 12-month post-housing period. This was associated with a 

statistically significant decrease in jail service costs of $16,891 per participant. We also found a 

significantly greater number of average probation days—125 more days—among PFS 

participants relative to the comparison group over the 12-month post-housing period and an 

associated increased cost of $672 per participant.  

Housing and Homeless Services 

We found that JIR PFS participants had an average 22 percent reduction in the use of 

shelter/temporary housing services, with corresponding cost savings of $1,643 per participant.  

We also found a significant increase among JIR PFS participants related to the PSH costs. 

Specifically, in the first year of the program, there was an average increase of 336 days of PSH 

among the treatment group, relative to those in the comparison group. This translated to an 

average increased cost of $27,295 per participant, given that we restricted the comparison group 

to individuals who did not obtain any form of permanent housing in the post-housing period. 

Health Care Services 

In terms of health care services, we found that JIR PFS participants had an additional 21 

mental health outpatient visits per participant relative to the comparison group over the 12-month 
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post-housing period, translating to an average increase in service use costs of $2,512 per 

participant. In addition, we observed an average decrease of 2.37 days in inpatient mental health 

care provided by DMH, resulting in an average savings of $1,275 per participant. 

Regarding DHS service use, JIR PFS participants had a similar number of outpatient visits 

compared with those in the comparison group, but program participants had an average of 0.8 

fewer days of inpatient care and had 0.3 fewer emergency department visits, resulting in average 

cost savings of $3,308 and $691 per participant, respectively.  

Total Cost 

We also quantified the total cost of service use over the 12-month post-housing period among 

those in the JIR PFS group compared with those in the comparison group. Although we 

estimated a positive net cost of $6,202 for the JIR PFS group, there is a high degree of 

uncertainty in this estimate, and ultimately we found no statistically significant difference 

between the two groups. This implies that, despite program costs associated with PSH and more 

frequent use of mental health outpatient care and probation services among those in the JIR PFS 

group, these higher costs were potentially offset by cost savings in other areas—most notably, 

less county jail time, fewer inpatient stays and emergency department visits, and less 

shelter/temporary housing use relative to the comparison group. In other words, it remains 

plausible that the PSH program may entirely pay for itself in terms of reductions in overall 

service costs. 
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Table 3.4. Estimated Average Treatment Effects During the 12-Month Post-Housing Period 

Service Characteristic 

Service Use Service Cost 

Point Estimate 
(SE) 

Significance 
(95% CI) 

Point Estimate 
(SE) Significance (95% CI) 

Justice     

LASD (days) –23.84 
(7.73) 

0.002 
(–39.01, –8.67) 

–$16,891 
($4,609) 

<0.001 
(–$25,935, –$7,846) 

Probation (days) 124.51 
(13.38) 

<0.001 
(98.25, 150.77) 

$672 
($72) 

<0.001 
($529, $814) 

Homeless services     

Homeless services 
(proportion 
receiving) 

–0.32 
(0.04) 

<0.001 
(–0.41, 0.23) 

NA NA 

Shelter/temporary 
housing (proportion 
receiving) 

–0.22 
(0.03) 

<0.001 
(–0.28, –0.16) 

–$1,643 
($334) 

<0.001 
(–$2,298, –$988) 

ODR housing     

PSH (days) 336.42 
(2.82) 

<0.001 
(330.88, 341.96) 

$27,295 
($233) 

<0.001 
($26,838, $27,753) 

DHS     

Outpatient (visits) 0.09 
(0.13) 

0.47 
(–0.16, 0.35) 

$132 
($147) 

0.37 
(–$157, $420) 

Inpatient (days) –0.78 
(0.36) 

0.03 
(–1.49, –0.06) 

–$3,308 
($1,575) 

0.04 
(–$6,399, –$217) 

Emergency (visits) –0.31 
(0.11) 

0.004 
(–0.53, –0.10) 

–$691 
($246) 

0.005 
(–$1,174, –$208) 

DMH     

Outpatient (visits) 20.85 
(2.69) 

<0.001 
(15.58, 26.12) 

$2,512 
($381) 

<0.001 
($1,764, $3,259) 

Inpatient (days) –2.36 
(0.97) 

0.01 
(–4.27, –0.47) 

–$1,275 
($470) 

0.007 
(–$2,197, –$352) 

Crisis Stab. (visits) –0.17 
(0.11) 

0.11 
(–0.39, 0.04) 

–$470 
($253) 

0.06 
(–$966, $27) 

Total – – $6,202 
($4,966) 

0.21 
(–$3,543, $15,947) 

NOTES: SE = standard error; CI = confidence interval; NA = not available. 

Substance Abuse Prevention and Control (SAPC) Use 

Because we were unable to obtain individual-level data, we did not include substance abuse 

prevention and control services in our primary analyses. Results showing the number of 

members in each group who used different SAPC services during the different analytic periods 

are provided in Appendix C. 
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Program Effects Among Those Housed at Least 12 Months 

As a secondary analysis, we limited our analyses to those who were housed for at least 12 

months (n = 276) and their corresponding matched comparison group members. Overall, the 

patterns of results are similar to those described in Table 3.4 for all program participants. The 

most notable difference is in the estimated effect of PFS participation on LA County jail days 

and costs, with those housed at least 12 months having estimated average reductions of 31 days 

and $21,291 per participant relative to the comparison group, versus decreases of 24 days and 

$16,891 found among the larger group of PFS participants (n = 336) and the comparison group. 

An overview of these and other findings from this analysis can be found in Appendix Table D.8.  

Program Effects for the Two Year Post-Housing Period 

In this section, we limited the analyses to JIR PFS participants who had two years of data 

post-PSH placement (n = 195) along with their corresponding matched comparison group 

members who also had two years of data post their quasi-PSH placement date (see Appendix B 

for more information on how that was determined). 

Table 3.5 provides the estimated program effects for the second year period among those 

with available data. Overall, patterns of results are similar to those described in Table 3.4 for the 

first year post-PSH placement, with one notable exception. While there was an observed 

reduction in days spent in county jail among those in the treatment group, this reduction of 

roughly 12 days was not statistically significant. Likewise, the associated cost reduction in jail 

services, compared with the non-treatment comparison group, was not statistically significant. 

Among this group, the net total cost per participant in JIR PFS was $13,773 in the first year (see 

Appendix D; Table D.9) and $11,535 in the second year, with the former statistically significant 

at the 0.05 level and the latter not statistically significant. 
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Table 3.5. Estimated Average Program Effects During the Second Year Post-Housing Period 

Among Participants with Two Years’ Worth of Data 

Service Characteristic 

Service Use Service Cost 

Point Estimate 
(SE) 

Significance  
(95% CI) 

Point Estimate 
(SE) 

Significance 
(95%CI) 

Justice     

LASD (days) –11.64 (10.00) 0.24 (–31.29, 8.00) –$9,507 ($5,868) 0.11 (–$21,032, 
$2,019) 

Probation (days) 93.08 (17.93) <0.001 (57.85, 
128.31) 

$493 ($97) <0.001 ($303, $682) 

Homeless services     

Services (proportion 
receiving) 

–0.33 (0.06) <0.001 (–0.45,    
–0.22) 

NA NA 

Shelter/temporary 
housing (proportion 
receiving) 

–0.15 (0.04) <0.001 (–0.23,    
–0.07) 

–$832 ($454) 0.07 (–$1,724, $60) 

ODR housing     

PSH (days) 259.03 (7.94) - $21,488 ($659) - 

DHS services     

Outpatient (visits) 0.04 (0.21) 0.85 (–0.38, 0.46) $57 ($271) 0.83 (–$476, $589) 

Inpatient (days) –0.13 (0.36) 0.72 (–0.84, 0.58) –$106 ($1,319) 0.94 (–$2,696, 
$2,484) 

Emergency (visits) –0.08 (0.14) 0.55 (–0.35, 0.19) –$376 ($321) 0.24 (–$1,006, $255) 

DMH services     

Outpatient (visits) 12.19 (2.67) <0.001 (7.03, 
17.35) 

$1,559 ($512) 0.002 ($553, $2,565) 

Inpatient (days) –1.26 (0.52) 0.02 (–2.27, –0.24) –$999 ($375) 0.01 (–$1,736, 
 –$262) 

Crisis stabilization 
(visits) 

–0.11 (0.15) 0.46 (–0.40, 0.18) –$216 ($223) 0.33 (–$654, $222) 

Total   $11,535 ($6,288) 0.07 (–$817, 
$23,887) 

 

Differences by Race/Ethnicity 

We explored differences in program effects by race and ethnicity. However, because of 

modest sample sizes within each of our race/ethnicity groups, these analyses had limited 

statistical power and did not yield meaningful conclusions. As an alternative, we explored 

whether the time in PSH varied by race/ethnicity among those in JIR PFS. Table 3.6 provides the 

average number of days in PSH during the first year post-housing by race and ethnicity. Black 

participants were in PSH for an average of 345.4 days during the first year post-housing. We 

examined whether these differences in length of stay were statistically significant based on 

race/ethnicity using Black as the reference group as that was the most common grouping. We 



24 

found no statistically significant difference in the number of days of PSH during the first year 

post-housing between Black and White participants. Hispanic participants were in PSH for an 

average of 20.8 fewer days during the first year post-housing than Black participants (p = 0.02), 

and participants of other race/ethnicities were in PSH for an average of 30.8 fewer days than 

Black participants (p = 0.03). 

To better understand these patterns, Figure 3.2 provides the proportion of JIR PFS 

participants who remained in PSH for the three years after PSH placement. We note that the 

Hispanic and other race/ethnicity groups begin losing individuals from PSH immediately after 

PSH placement, and this pattern is not observed among Black or White participants. The 

difference in the proportion of Hispanic and Black participants in PSH appears to shrink around 

two years post-housing, whereas the differences between other race/ethnicity and Black 

participants remains. There was a persistent higher proportion of White participants in PSH over 

the full time period related to all other race and ethnicity groups.  

Table 3.6. Average Number of Days in PSH During the First Year Post-Housing, by Race/Ethnicity 

Race/Ethnicity N 

Average Number of Days 
in PSH During First Year 

Post-Housing (SD) 
Difference from 

Black (SE) 

P-Value of 
Difference  
(95% CI) 

Black, non-Hispanic 143 345.4 
(56.1) 

Reference Reference 

Hispanic 113 324.6 
(91.4) 

–20.8 
(9.1) 

0.02 
(–38.6, –2.9) 

White, non-Hispanic 46 354.6 
(40.4) 

9.2 
(12.2) 

0.45 
(–14.9, 33.3) 

Other, non-Hispanic 34 314.6 
(91.5) 

–30.8 
(13.8) 

0.03 
(–57.9, –3.7) 
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 Figure 3.2. Proportion of JIR PFS Participants Who Remained in PSH over Time, by Race and 

Ethnicity 

 

COVID-19 Pandemic Impacts 

We took several steps to examine the effect that the COVID-19 pandemic might have had on 

the results presented in this report. First, we summarize the overlap between the main outcome 

period (12-months post-PSH placement) with the COVID-19 pandemic period (March 2020 

onward). Overall, 29 percent of treatment group participants and 33 percent of comparison group 

participants had part of their 12-month post-housing outcome period overlap with the COVID-19 

pandemic. However, where an overlap did occur, it was generally small; on average, 8 percent of 

the first-year post-housing period for the treatment group and 11 percent of the period among the 

comparison group overlaps with the COVID-19 pandemic period.  

Next, we considered an alternate specification of our main outcome models in which an extra 

covariate was added for the proportion of each individual’s outcome period that overlapped with 

the COVID-19 pandemic. The inclusion of this variable had little effect on the point estimates 

and the standard errors presented in our main analysis (i.e., those presented in Table 3.4). In 

large part, we expect that our findings are robust to any changes that occurred due to COVID-19 

because the pandemic affected both the JIR PFS participants and the matched comparison group 

in roughly equal measure. To further determine whether this was the case, we also considered 

another set of models which additionally included an interaction term between the JIR PFS 
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enrollment indicator and the proportion of the outcome period which fell during the COVID-19 

pandemic, in order to infer any differential effects that the pandemic had on the treatment group. 

In particular, we considered the models for jail costs and overall costs; in both models, this 

interaction term was negative, large (nearly $30,000 per year), and not statistically significant. In 

essence, since only a small portion of the outcome period overlapped with COVID-19, there is 

not much evidence surrounding its effects; however, some weak evidence suggests that during 

the pandemic, JIR PFS participants might have experienced a larger decrease in costs than 

comparison group members. 
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Chapter 4. Discussion 

Summary of Key Findings 
In this report, we provide descriptive information about JIR PFS participants and present the 

results of an impact analysis comparing service use and associated costs prior to and after PSH 

placement relative to a propensity matched comparison group. We performed a number of 

secondary analyses to understand whether outcomes varied during the first versus second year 

after PSH housing placement, and whether the differences observed varied for those who 

received at least 12 months of PSH support. We also examined housing stability by participants’ 

racial/ethnic backgrounds. In summary, we found that the JIR PFS program was associated with 

• an average 24-day reduction in jail days, with an estimated cost savings of $16,891 per 

participant 

• an average 125-day increase in probation supervision, with an estimated cost increase of 

$672 per participant 

• reduced use of homeless services, including a 22-percentage point decrease in the portion 

of individuals receiving emergency/temporary housing, with an estimated cost decrease 

of $1,643 per participant 

• reduced inpatient service use as observed by 

- an average 2.4-day decrease in care provided by DMH, for an estimated cost savings 

of $1,275 per participant 

- an average 0.8-day decrease in care provided by DHS, for an estimated cost savings 

of $3,308 per participant 

- an average 0.3-visit decrease in emergency care provided by DHS, resulting in an 

average savings of $691 per participant 

• increased outpatient service use as observed by 

- an average 21-visit increase in care provided by DMH, with an estimated cost 

increase of $2,512 per participant. 

Overall, including all observed county service changes and the costs of the JIR PFS PSH 

housing component over the 12-month period post-housing placement, we found no statistically 

significant difference between the two groups in annualized county service costs. Program costs 

associated with PSH and more frequent use of mental health outpatient care and probation 

services among those in the JIR PFS group were, to a large extent, offset by cost savings in other 

areas—most notably, less county jail time, fewer inpatient stays and emergency department 

visits, and less temporary housing use relative to the comparison group. Our estimated 95 percent 

confidence interval for total service costs implies that between 42 percent and 113 percent of JIR 

PFS PSH costs in the first year post-housing placement were offset by cost decreases in other 

areas. 
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We also performed a sub-analysis examining only participants who maintained housing for 

the full 12-month post-PSH placement period to determine whether there were any differences 

from our initial “intent-to-treat” analyses that included everyone who obtained PSH, regardless 

of exit status. Eighty-two percent of the sample (n = 276) met the 12-month housing stability 

mark. We found that the findings were similar to the findings for the entire group, with a slightly 

larger reduction in jail time (31 days) and a slightly larger increase in outpatient mental health 

care (22 days), with the overall annualized cost estimate of $3,537 per participant, which was not 

statistically significant from zero.  

In addition, we examined outcomes among participants who had two years’ worth of data 

post-PSH placement. Fifty-eight percent of the sample (treatment group n = 195) were included 

in this analysis. We found that the results were largely similar in this group, and that the trends 

observed in the first year post-PSH largely continued into the second year. Among health service 

outcomes, we observed the same trends of increased use of outpatient care and decreased use of 

inpatient and emergency care relative to the comparison group, although these results were 

generally not statistically significant. Among justice outcomes, the cohort with two years of post-

housing outcomes saw smaller decreases in jail days, both in absolute terms and relative to the 

comparison group. The overall average cost estimate was higher ($11,535 per participant) but 

was not found to be statistically significant from zero, indicating that the program may continue 

to be cost-neutral to operate in the second year. 

Next, we also examined whether race/ethnicity was related to PSH retention rates among 

program participants. An analysis of time housed in the first year post-housing found a 

statistically significant difference between the retention among Blacks and Hispanics, with 

Hispanics having, on average, 21 fewer days in housing due to program exits. Separately, we 

also modeled the risk of program exit across the entire observed window; that analysis found no 

statistically significant difference in exit risk by race/ethnicity. We did find, however, that a 

higher proportion of White participants remained housed compared with the other racial/ethnic 

groups across the entire observed period. 

Finally, we examined whether the COVID-19 pandemic influenced the study results. A 

relatively small proportion of the outcome period among the analytic sample occurred after 

March 2020. It appeared that treatment group members might have observed a larger decrease in 

service costs after the onset of the pandemic relative to the comparison group, but the effect was 

not statistically significant. 

Implications 
It is important to put these findings into context with other recent PFS and supportive 

housing initiatives, including those in Santa Clara County, California (Raven, Niedzwiecki, and 

Kushel, 2020), and Denver, Colorado (Cunningham et al., 2021; Gillespie et al., 2021), to help 

understand the generalizability of the study findings.  



29 

Santa Clara County’s evaluation (Raven, Niedzwiecki, and Kushel, 2020) used a randomized 

controlled trial design in which 199 people who were deemed high risk—using a locally 

developed triage tool that incorporated past emergency department visits, psychiatric emergency 

care, and/or jail days over a 1–2 year period—were enrolled to receive PSH, including a housing 

subsidy and intensive case management services. A total of 224 individuals were enrolled in the 

usual care control arm of the study. To be eligible for this study, participants also had to meet the 

federal definition for chronic homelessness, not be currently engaged in a PSH program, reside 

in Santa Clara County, and not qualify for higher levels of care, such as hospice. On average, 

participants in the Santa Clara County study were older (mean age = 51.8 years) than our cohort 

and more likely to be White (65 percent of the sample) than participants in our study. Similar to 

our study, the evaluation relied on county service use across a multitude of service sectors across 

a four-year period from 2015 to 2019 to examine the impact of the PSH. The researchers 

reported baseline use for a two-year pre-program period that showed an average of 5.1 inpatient 

admissions, 19 emergency department visits, 56 jail days, 26 shelter days, 26 outpatient mental 

health visits, and 6.5 outpatient substance use treatment visits. These data indicate that the 

participants enrolled in Santa Clara County’s PFS were using significantly more county services 

than those enrolled in the LA County JIR PFS initiative. The average time to housing placement 

in the Santa Clara County study was 74 days, and 86 percent of the treatment group received 

housing. The research team reported that although two-thirds of the treatment group moved more 

than once in the two-year follow-up period, 93 percent remained housed for the vast majority of 

that period. The Santa Clara County evaluation did not find statistically significant differences in 

emergency department visits, inpatient admissions, psychiatric admissions, jail stays, or 

outpatient substance use treatment services in the follow-up period between the treatment and 

usual care control group participants. Participants in the PSH treatment group had fewer days in 

emergency shelter and fewer psychiatric emergency department visits coupled with more mental 

health outpatient visits as compared with the usual care control group participants. While the 

intent to treat and usual care control conditions might have led to conservative estimates, because 

not all participants assigned to the treatment were housed and not all participants assigned to the 

control group were unhoused during the follow-up period, the results from this study suggest that 

PSH interventions for older, medically fragile individuals experiencing chronic homelessness 

can be successful in improving housing stability but may not result in significant reductions in 

county service use once placed into housing. 

The Denver Social Impact Bond/Pay for Success initiative also used a randomized controlled 

trial design to examine outcomes over a three-year period (Cunningham et al., 2021; Gillespie et 

al., 2021). Of note, this initiative specifically targeted individuals who were cycling in and out of 

jail, similar to the LA County initiative. In Denver, 363 individuals were assigned to the PSH 

treatment group, which coupled Housing First with a modified Assertive Community Treatment 

(ACT) model, and 361 people were assigned to the usual care control group. More in line with 

the LA County participants, the average age of the Denver study population was 44 years old. 
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About one-third of the sample were Black, 47 percent were White, and 13 percent were Latinx. 
Administrative service data were also used to evaluate impact over a four-year period from 2016 
to 2020. Jail stays in the year prior to randomization was around 68 days. Forty-four percent of 
the sample had used housing/homelessness assistance, with a mean number of service days in the 
year prior to randomization of 116 days, which was different from the LA County JIR PFS 
group. Findings were reported for the periods two to three years post-referral to the program 
(rather than PSH placement). Researchers reported that the participants assigned to the PSH 
treatment group showed a 27 percent reduction in jail days over a three-year period (i.e., an 
average 100 days in the treatment group compared with 138 days in the control group) and a 65 
percent reduction in detoxification services (i.e., 2.38 visits in the treatment group compared 
with 6.75 visits in the control group). The Denver initiative also reported a reduction in 
emergency department room visits (i.e., 9 visits in the treatment group compared with 15 in the 
control group [Hanson and Gillespie, 2021]). The patterns in the Denver and LA County 
initiatives are similar in that outpatient care increased while emergency care was reduced in the 
post-housing period. 

As a result of these studies using different patient populations with diverse service histories, 
different research designs that used time frames, and often varied outcomes, it is not entirely 
straightforward to compare results across studies. Common to the findings across the studies was 
a potential increase in outpatient care, especially for mental health conditions. The Santa Clara 
County study enrolled an older, more medically vulnerable population, and reductions in costly 
health care services were not observed, but there were reductions in emergency shelter and 
emergency psychiatric care. The Denver initiative focused on a younger, criminal justice–
involved population receiving significant amounts of homeless services, and the changes 
observed from this intervention were related to homeless services and emergency detoxification 
services. 

It may also be useful to compare findings with LA County’s Housing for Health (HFH) 
program evaluation, as DHS manages both the JIR PFS and HFH initiatives and similar data 
were available. Although the evaluation was conducted a few years earlier and only includes a 
treatment group (Hunter et al., 2017), it is possible to compare similar service use rates across 
the JIR PFS and HFH participants. Of note, the HFH participants look more similar to the Santa 
Clara County treatment group, in that they were older (52 years old on average) and were 
identified primarily by their health service use and homelessness status. Race/ethnicity status, 
however, was similar to the JIR PFS group (44 percent Black and 32 percent Hispanic), but few 
had any justice involvement in the year prior to enrollment (i.e., less than 8 percent). The HFH 
study showed significant reductions in DHS emergency visits and inpatient stays, as well as a 
reduction in outpatient visits in the 12-month period post-PSH placement as compared with the 
12-month period before program identification—the transitional period was ignored. 
Furthermore, there was a reduction in DMH crisis and outpatient care. These findings suggest 
that the focal point of the eligibility criteria, whether it be in health care or justice service use, is 
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where one is likely to observe the most impact in terms of changes in service use and associated 

costs. In other words, if the program targets use of certain services, those are the services where 

one should expect to see the largest reductions following PSH placement.  

Our findings also align with changes in service use and associated costs observed in another 

recently implemented program in Southern California for which transition periods between 

program identification and PSH placement were documented (Hunter et al., 2021). More 

specifically, the transition period may be associated with elevated costs as participants become 

stabilized in a community environment, but once placed in PSH, service use and associated costs 

tend to decline. Our findings are also in alignment with estimates that interim housing tends to be 

more expensive than more permanent forms of housing—and the concept that reducing the time 

between identification and PSH placement may help to reduce overall service costs. 

Recommendations 
The objective of this evaluation was to understand changes in county service use and 

associated costs in relation to the JIR PFS PSH program, but the financial outcomes associated 

with the program should not be the only driver of policy decisions regarding the program’s 

value. It is inappropriate to apply a standard that PSH should result in cost savings when other 

social and health interventions do not adhere to the same standard. Notably, PSH was primarily 

designed to increase housing stability (National Academies of Sciences, Engineering, and 

Medicine, 2018), not derive cost savings. The one-year housing stability rate among the analytic 

sample was 82 percent, in line with rates reported elsewhere among similar programs. 

While not all county service costs are likely accounted for in our analyses, policymakers and 

program planners may consider the significant savings, primarily to the LA County jail and 

secondarily to the inpatient and emergency health care systems associated with this program. The 

study results also suggest the need for outpatient mental health services and probation services 

among the served population; if this program were to continue to expand, those services may 

also need to grow in tandem to meet the need of the population served. However, the need for 

outpatient mental health care and probation services may decrease over time as participants 

remain stably housed in the community, as evidenced by the service rates in the second year after 

PSH entry. The program also may help reduce the strain on the homeless services program, 

including both the use of emergency shelters and temporary forms of housing.  

Limitations  
We acknowledge that there are certain limitations to our study. First, this study used an 

observational, propensity matched comparison group, so one might question whether the 

treatment and comparison groups were balanced. With propensity matching approaches, there is 

always the possibility that unmeasured (i.e., unobserved) variables may influence the study 

results. Although our analytic strategy succeeded in identifying individuals for the comparison 
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group using a comprehensive set of demographics, county service use, and associated cost 

measures that showed similar profiles to the treatment group members, the possibility remains 

that there may have been some important differences between the two groups not accounted for 

in our analyses.  

Second, we observed reductions in service use and associated costs in both groups over time, 

indicating a natural “regression to mean.” Regression to the mean refers to a statistical 

phenomenon that occurs with the inclusion of an inflection point—in this case, elevated jail 

service use—that in a longer time frame shows a return to more average levels. For this study, 

the JIR PFS participants were not selected at random, but rather based on their jail service use—

this resulted in inclusion of an inflection point as part of the pre-program baseline period. We 

used this information to construct a comparison group that had similar jail service use rates 

during the same time period. Other studies have ignored this in the construction of the 

comparison group (e.g., see Hollander et al., 2021). By design, this also makes it more 

challenging to identify a treatment effect because we must account for the drop in use in both 

groups who demonstrate a spike in the baseline period.  

Third, we relied on administrative data from LA County to quantify service use. It is possible 

that participants used a range of other important services, in and outside LA County, that were 

not captured in our dataset. For example, recent studies have shown an increase in pharmacy 

spending associated with PSH placement (DeLia et al., 2021; Hollander et al., 2021; Hunter et 

al., 2021); we did not capture these costs in our study. We also understand that for each jail stay, 

there are likely associated court and law enforcement costs that were not captured.  

Finally, it is important to note that, by design, the JIR PFS program starts at entry into PSH; 

the transitional period between jail release and entry into PSH falls outside of the scope of the 

JIR PFS initiative. The transitional period is included in this report so that program planners and 

policymakers have a more holistic view of the broader ODR housing program in which the JIR 

PFS program operated and its related impacts on county service use. 

Conclusions 
The LA County Just in Reach Pay for Success initiative enrolled over 300 participants in 

PSH over a two-year period, successfully meeting its enrollment goals. County data demonstrate 

that participants had high use of LA County jail services in the year prior to jail release and entry 

into ODR’s program. Once placed in PSH, the data show reductions in jail service use relative to 

a propensity matched comparison group, along with decreases in inpatient health care and 

homeless services use. Outpatient mental health care and probation services increased after 

placement in PSH. After taking into account PSH costs, as well as changes in county service use 

relative to the comparison group, we found the net cost of the program to be positive, but the 

difference from zero was not statistically significant. While the program may not have been 

entirely cost-neutral, it is clear that a substantial portion of program costs were offset by 
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decreases in the utilization of other county services, most notably jail. These findings should be 

of interest to PSH planners who are interested in understanding the impact of programs that 

focus on populations experiencing homelessness that are incarcerated and have chronic health 

conditions, and policymakers who are interested in the value of alternatives to incarceration. 
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Appendix A. Cost Estimates 

Table A.1. Service Cost Estimates (FY19–20) 

NOTES: FY = fiscal year. All cost estimates adjusted for inflation to 2021 dollars. In cases where cost estimates were missing for a fiscal year between FY14 and 
FY21, we performed linear interpolation.  

Department Category Response  
Source 

Unit Cost Estimates 

DHS Health Care Primarya • Inpatient, medical: $5,588 per day  
• ER, medical: $1,784 per encounter  
• Outpatient, medical: $1,356 per encounter  
• Inpatient, psychiatric: $2,804 per day  
• ER, psychiatric: $4,506 per encounter  
• Outpatient, psychiatric: $1,202 per encounter  

DMH Health Care Primaryb • Inpatient: $802 per day; Residential $280 per day  
• Outpatient: Variableb 
• Crisis stabilization: Variableb 

LAHSA Housing Primaryc • All costs at per unit per night: 
• Crisis housing/emergency shelter: $65  
• Interim Housing including hotel/motel vouchers: $105  
• Housing choice voucher (HCV), Tenant-based supportive housing (TBSH), Project-Based 

Voucher (PBV): $35 
• Housing and Urban Development-Veteran Affairs Supportive Housing (HUD-VASH): $28 
• (Non-ODR) Permanent Supportive Housing (PSH): $43 
• Rapid Re-Housing (RRH): $40  
• Shelter Plus Care (SPC): $26 
• Transitional Housing: $101 

ODR Housing Primaryd • Housing subsidy, first year: $2,321 per unit per month (FY19–20) 
• Housing subsidy, subsequent: $1,842 per unit per month (FY19–20) 
• Intensive case management: $734 per client per month (FY19–20) 

LASD Justice Secondarye • Booking fee: $266 per booking (FY19–20) 
• Jail maintenance fee: $389 per jailee per day (FY19–20) 

LA County Probation 
Department 

Justice Primaryf • Probation supervision: $174 per month (FY19–20) 
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a Cost estimates represent mean values across eight facilities within the network, primarily affiliated with academic medical centers. These facility-level cost 
estimates were provided by DHS. 
b Inpatient costs represented as average fee for service psychiatric inpatient hospital contract rate. Residential costs represented as average IMD contract rate. 
Outpatient, emergency, and crisis stabilization costs were unique to individual encounters and reported directly by the CIO. 
c Cost estimates provided by LAHSA. 
d Cost estimates provided by ODR based on service provision in 2021. Service components varied over the duration of the project (2015–2021) and were reflected 
in cost estimates over this period 
e Cost estimate for jail maintenance fee includes the composite average of high and moderate observation housing at Twin Towers and CDRF jail facilities as a 
proxy for maintenance fees at facilities throughout LA County providing care for those with moderate and serious mental illness. This cost estimate is conservative, 
as it does not include the cost of correctional health services 
f Cost estimate provided by the LA County Probation Department for FY15–FY19.
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Appendix B. Data Cleaning and Processing 

Program Dates and Analytic Periods 

Treatment Group 

For the treatment group, the study’s analytic periods were defined using program dates as 
provided to us by ODR. In particular, ODR provided us with the release dates from jail into 
ODR custody, and the PSH move-in and move-out dates. The analytic periods were then defined 
as follows: 

• The pre-program period was defined as the 12-month period preceding the release from 
jail into ODR custody. 

• The transition period was defined as the period following jail release into ODR custody, 
but prior to the receipt of PSH. 

• The first and second years post-housing were defined as months 1–12 and 13–24 
following the receipt of PSH. 

Comparison Group 

For the comparison group, release dates into ODR custody and PSH move-in dates do not 
exist. Therefore, they were selected so as to represent as accurately as possible the counterfactual 
scenario that treatment group members might have experienced if they had not enrolled in the 
JIR PFS program.  

Jail release dates for defining the pre-program period for the comparison group were selected 
randomly from the set of all jail release dates observed in LASD data in the range of January 1, 
2016, to April 30, 2019, that corresponded to jail stays of 30 days or longer. The pre-program 
period for these individuals was then defined as the 12 months prior to this date. 

PSH move-in dates for defining the transition and post-housing periods for comparison group 
members were selected using propensity score matching, whereby comparison group members 
were matched two-to-one to treatment group members based on the estimated probability of 
being enrolled in the program. Comparison group members were then assigned a transition 
period of the same length as that of their matched JIR PFS participant, and a hypothetical PSH 
move-in date was calculated accordingly. The first and second years post-housing were then 
defined as months 1–12 and 13–24 following that date. 

Demographics 
Age, gender, and race/ethnicity variables for the treatment and control groups were derived 

from data provided to us by the LA County CIO.  
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Age 

Approximate age at the time of jail release was calculated by subtracting year of birth from 
the year of jail release to ODR custody. Note that, for the comparison group, the counterfactual 
jail release to ODR was selected as described in the above section, “Comparison Group.”  

Gender 

Gender (binary male/female) was made available directly from data given to us by the LA 
County CIO. Notably, gender was also made available separately in data provided to us by CSH 
for the purposes of metric monitoring. Within the treatment group, it was found that for 
approximately 5 percent of treatment group members there were discrepancies in the gender 
variable across the data provided by CSH and the data provided by CIO. Also, the demographics 
information provided by CIO used a binary designation for gender, but the data from CSH 
identified a small number of individuals as transgender. We used the gender classifications in the 
CIO dataset for treatment group members because that was most comparable to the data 
available on the comparison group members.  

Race/Ethnicity 

The demographics data provided to us by CIO often included several different race/ethnicity 
data points per individual, originating from different county agencies or even the same agency at 
different points in time. The data took the form of inconsistently coded text values, which were 
condensed to a set of eight race/ethnicity categories using a set of manual classifications. This 
process still left multiple classifications per individual corresponding to data from different 
county agencies and/or different points in time. In order to select one race/ethnicity category per 
individual, we implemented the following algorithm: 

1. First, remove any duplicated race/ethnicity categories for each individual, keeping only 
the unique values. 

2. If any of the categories are “Hispanic/Latino,” select that as the individual’s unique 
race/ethnicity. If not, continue to step 3. 

3. If “Missing” is present along with another category, remove “Missing.” 
4. If “Two or More Races” is present among the set of race/ethnicity categories for the 

individual, choose that. If not, continue to step 5. 
5. If “Other” is present along with another category, remove “Other.” 
6. If there are still two or more remaining categories, set the individual’s race/ethnicity to 

“Conflicting Values.” Otherwise, assign them the unique remaining category. 
7. Combine “Conflicting Values,” “Missing,” and “Other” into a single category. 
The resulting set of race/ethnicity categories, with each individual assigned a single category, 

is 

• American Indian or Alaska Native 
• Asian/Pacific Islander 
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• Black/African American 
• Conflicting/Missing/Other 
• Hispanic/Latino 
• Two or More Races 
• White. 
Lastly, due to small sample sizes, a condensed race/ethnicity variable was made by 

combining the following categories into a new “Other” category: 

• American Indian or Alaska Native 
• Asian/Pacific Islander 
• Conflicting/Missing/Other 
• Two or More Races. 
This resulted in the four following categories, which we used in the analysis: 

• Black/African American 
• Hispanic/Latino 
• White 
• Other. 

LA County Department of Health Services 
The LA County CIO provided us with service-level DHS data containing facility name, 

service type, admission date, discharge date, funding source, and a variety of procedure and 
diagnosis codes. In order to assign cost estimates to these services, it was necessary to identify 
each service as either mental health–related or non–mental health–related, and to map the facility 
name to the set of facilities for which costs were available. Mental health visits were identified as 
a visit with a primary ICD-10 diagnosis code beginning with “F”; all other visits were presumed 
to be non–mental health–related. 

For outpatient services, cost estimates consisted of a fixed cost applied uniformly to all 
events; for inpatient services, a uniform per-diem rate was applied to each event based on the 
length of time between admission and discharge. If the inpatient discharge date was the same day 
as the admission date, half the per-diem rate was applied. Inpatient events with a missing 
discharge date had the discharge date imputed using the median length of stay (calculated 
separately for the treatment and comparison group). 

LA County Department of Mental Health 
The LA County CIO provided us with service-level DMH data containing facility name, 

facility type, service type, admission date and discharge date (for inpatient and residential 
services), outpatient service date (for outpatient and crisis stabilization services), funding source, 
and diagnosis codes. For outpatient and crisis stabilization services, a gross service cost was also 
available. For inpatient and residential services, a per-diem cost is applied. If the inpatient or 
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residential discharge date was the same day as the admission date, half the per-diem rate was 
applied. Inpatient or residential service events with a missing discharge date had the discharge 
date imputed using the median length of stay (calculated separately for the treatment and 
comparison groups). 

In some cases, service records in the raw data were complete duplicates except for the facility 
name. Because of this, facility names were cleaned up/standardized, and then rows that were 
complete duplicates after this cleaning were removed. In a small number of cases, additional 
duplicates that were not caught by this standardization process were deleted manually. 
Additionally, inpatient records with the same start and end dates across the DHS and DMH data 
were dropped from the DMH data. This is consistent with prior analyses (Wu and Stevens, 
2016). 

LA County Department of Public Health, Substance Abuse Prevention and 
Control 
We were unable to obtain service-level or person-level data for SAPC services. Instead, we 

provided CIO with the analytic period start/end dates and race/ethnicity categories for treatment 
group and matched comparison group members, and CIO then provided us with the number of 
group members that received each service type (e.g., residential, intensive outpatient) in each 
analytic time period (e.g., pre-housing, transition, post-housing). The number of individuals in 
each group (treatment and comparison) receiving services during the analytic periods was also 
summarized by race/ethnicity.  

LA County Sheriff’s Department 
The CIO provided us with LASD data containing arrest date, booking date, release date, 

release reason, and charge information. Jail stays with missing release dates had the release date 
imputed using the median length of stay. Overlapping jail stays were edited such that the initial 
jail stay was truncated such that it ended immediately prior to the secondary jail stay. Costs were 
applied using a per-diem rate.  

LA Homeless Services Authority 
The CIO provided us with enrollment data from the LA County HMIS (administered by the 

LAHSA) representing a variety of housing and non-housing services. The data contained project 
name, project type, entry date, move-in date and housing type (where applicable), exit date, and 
exit destination.  

In some cases, the provided project types were found to be misleading or in conflict with the 
provided project names. Therefore, we performed our own manual classification of projects into 
the following categories, based on the observed project names and project types: 
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• crisis housing 
• emergency shelter bed 
• HCV, TBSH, or PBV 
• homeless service 
• HUD-VASH 
• interim housing  
• hotel/motel vouchers 
• PSH 
• rapid re-housing 
• SPC 
• Transitional housing or DHS/ODR interim housing or DMH interim housing. 
Enrollments with no available move-in date were treated as an indication that the individual 

was homeless and seeking services. Where exit dates were missing, the exit date was imputed 
using the median length of stay for that project type. Highly implausible or impossible dates in 
the data were addressed by winsorizing the length of stay for that project type. In particular, if 
the length of stay for a given record was below the 5th percentile or above the 95th percentile for 
records of that project type, the exit date was adjusted to equal the move-in date plus a number of 
days equal to the 5th or 95th percentile of the length of stay for that project type. 

Among the treatment group, a sizable majority of the housing enrollment episodes that 
overlapped with an individual’s transition period (following jail release date to ODR custody, but 
prior to housing in PSH through the JIR PFS program) or PSH housing period (the period from 
move-in to move-out for PSH services provided by PFS) were found to be duplicative of the 
services provided by JIR PFS and were removed from the data. 

Among the comparison group, individuals who enrolled in a project classified as 
HCV/TBSH/PBV, HUD-VASH, PSH, or SPC in the jail post-release period were flagged and 
dropped from the analysis, as the comparison group was designed to contain only individuals 
who did not receive any form of permanent supportive housing post-jail release.  

Costs were assigned to housing services using per-diem rates based on the project type, using 
the cost data described in Appendix A. 

LA County Probation Department 
The CIO provided us with probation case data from the LA County Probation Department, 

consisting of probation grant dates and supervision closing dates. Overlapping probation cases 
for a single individual were combined into a single record. Cases with missing end dates had the 
end date imputed using the median case length. In the comparison group, nine records in which 
the probation case was opened and closed on the same day were dropped from the data. Costs 
were applied to the probation data by applying a per-diem rate, as described in Appendix A.  
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Appendix C. Substance Abuse Prevention and Control Data 

Next, we provide summaries of substance use disorder treatment service use by analytic 
period (i.e., pre-release, transition, years 1 and 2 post-PSH placement) for the JIR PFS 
(treatment) group and the matched comparison group. Because we did not have access to the data 
at the individual-person level, we could not perform any analyses examining changes over time, 
because we are not certain whether the same or different people are utilizing the services across 
the different time periods. Also, because we did not have information about the number of events 
or length of stay, we could not apply cost estimates to these services. 

We present the overall percentage of JIR PFS participants and matched comparison group 
members using substance use disorder treatment services (see Figure C.1), as well as the 
percentages by service type (see Figure C.2). We also present the findings broken down by 
race/ethnicity (see Figure C.3). As shown in these figures, substance use disorder treatment use 
was least frequent in the pre-release period. The percentage of participants utilizing services 
increased in the post-release periods, starting in the transition period and continuing into the 
housing periods. Overall, no more than 12 percent of the treatment group ever accessed care in 
one analytic period. Residential and outpatient treatment were the most frequent service types 
used. The use broken out by race/ethnicity shows that use was highest for individuals classified 
as Hispanic relative to the other race/ethnicity classifications.  

Relative to the treatment group, the comparison group had higher utilization of SAPC 
services in the pre-release period. Utilization in the transition and post-housing periods was 
comparable to that in the treatment group. Broken down by service type, more patterns emerge, 
with the treatment group having lower utilization of intensive outpatient services and opioid 
treatment services relative to the comparison group, but more comparable usage of other 
services. Broken down by race, Whites in the treatment group had much lower utilization overall 
than Whites in the comparison group. Whites in the comparison group showed higher utilization 
than any other group. Due to the lack of individual-level data, we cannot determine whether any 
of these differences are statistically significant.  
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Figure C.1. Percentage of Individuals Utilizing Substance Use Disorder Treatment Services, by 
Analytic Period 
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Figure C.2. Percentage of Individuals Utilizing Substance Use Disorder Treatment Services, by 
Service Type 
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Figure C.3. Percentage of Individuals Utilizing Substance Use Disorder Treatment Services, by 
Race/Ethnicity and Analytic Period 
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Appendix D. Service Use and Costs Estimates  

In this appendix, we present detailed information about the distributions across the service 
use and cost variables by treatment group and time periods. 

Table D.1 presents the mean, standard deviations, minimum value, median value, and 
maximum values on a range of county service use variables for the baseline period by treatment 
group. These values help to describe the variation across participants by treatment group on these 
services, showing that oftentimes the most frequent value on many of these variables is zero. 
Similarly, Table D.2 presents the mean, standard deviations, minimum, median and maximum 
values on costs of the various county services for the baseline period by treatment group and 
Table D.3 presents the same information but excluding cases where the value is zero. 

Tables D.4 and D.5 present similar information for the transition period (annualized). Table 
D.6 presents the estimated treatment effect during the transition period on services and costs. 

Tables D.7 and D.8 present the distributions by treatment group for the year-one post-
housing period. 

Table D.9 provides the year one post-housing estimated treatment effect among those housed 
for at least one year (treatment group n = 276). Table D.10 provides the year one post-housing 
estimated treatment effect among those with two years of data post-housing (treatment group n = 
195).  

 

  



46 

Table D.1. Estimated Service Use Distributions in the Baseline Period by Treatment Group 

Service Use 
Characteristic 

Treatment (n = 336) Matched Comparison (n = 672) 

Mean (SD) Min Median Max Mean (SD) Min Median Max 

Justice         

LASD (days) 186.33 (80.39) 0.00 175.00 365.00 191.39 (90.57) 0.00 181.00 365.00 

Probation (days) 83.00 (128.67) 0.00 20.00 365.00 115.22 (144.71) 0.00 28.00 365.00 

Homeless services         

Housing (days) 9.45 (40.76) 0.00 0.00 317.00 7.72 (35.61) 0.00 0.00 350.00 

DHS         

Inpatient (days) 0.44 (2.63) 0.00 0.00 26.00 0.41 (3.09) 0.00 0.00 55.00 

Emergency (days) 0.64 (1.42) 0.00 0.00 10.00 0.54 (1.28) 0.00 0.00 18.00 

Outpatient (events) 0.40 (1.27) 0.00 0.00 11.00 0.39 (1.14) 0.00 0.00 12.00 

DMH         

Inpatient (days) 1.13 (4.24) 0.00 0.00 43.00 0.98 (4.35) 0.00 0.00 49.00 

Crisis stabilization 

(events) 

0.46 (1.18) 0.00 0.00 9.00 0.45 (1.33) 0.00 0.00 15.00 

Outpatient (events) 3.17 (11.38) 0.00 0.00 153.00 2.57 (8.59) 0.00 0.00 105.00 
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Table D.2. Estimated Service Cost Distributions in the Baseline Period by Treatment Group 

Service Use 
Characteristic 

Treatment (n = 336) Matched Comparison (n = 672) 

Mean (SD) Min Median Max Mean (SD) Min Median Max 

Justice         

LASD $108,881 ($51,810) $0 $101,176 $239,361 $110,687 ($54,606) $0 $105,185 $236,854 

Probation $444 ($685) $0 $110 $2063.81 $603 ($762) $0 $148 $2,067 

Homeless services         

Housing $513 ($2,074) $0 $0 $16,934 $482 ($2,188) $0 $0 $24,207 

DHS         

Inpatient $1,805 ($10,552) $0 $0 $135,753 $1,745 ($12,176) $0 $0 $223,942 

Emergency $1,012 ($2,479) $0 $0 $18,690 $866 ($2,147) $0 $0 $22,556 

Outpatient  $312 ($1,107) $0 $0 $9,953 $294 ($887) $0 $0 $12,148 

DMH         

Inpatient $804 ($3,022) $0 $0 $33,736 $685 ($2,983) $0 $0 $38,854 

Crisis 

Stabilization 

$658 ($2,465) $0 $0 $33,782 $548 ($2,041) $0 $0 $27,720 

Outpatient $935 ($2,534) $0 $0 $27,201 $684 ($1,729) $0 $0 $21,264 

Total $115,364 ($52,979) $0 $107,910 $261,183 $116,595 ($56,289) $0 $113,070 $452,567 



48 

Table D.3. Estimated Service Cost Distributions in the Baseline Period by Treatment Group, Among Those with Nonzero Service Use 

Service Use 
Characteristic 

Treatment Matched Comparison 

N Mean (SD) Min Median Max N Mean (SD) Min Median Max 

Justice           

LASD 335 $109,206 ($51,543) $20,950 $101,225 $239,361 671 $110,852 ($54,479) $360 $105,359 $236,854 

Probation 249 $600 ($735) $6 $157 $2,064 492 $824 ($782) $6 $487 $2,067 

Homeless 

services 

          

Housing 31 $5,556 ($4,370) $60 $5,417 $16,934 62 $5,223 ($5,241) $58 $4,918 $24,207 

DHS           

Inpatient 19 $31,927 ($32,517) $4,762 $25,047 $135,753 33 $35,538 ($43,248) $2,381 $21,182 $223,942 

Emergency 104 $3,269 ($3,541) $685 $2,077 $18,690 199 $2,925 ($3,093) $685 $1,731 $22,556 

Outpatient  53 $1,978 ($1,817) $389 $1,270 $9,953 120 $1,648 ($1,477) $389 $1,131 $12,148 

DMH           

Inpatient 39 $6,928 ($6,081) $280 $5,439 $33,736 63 $7,308 ($6,866) $385 $5,439 $38,854 

Crisis 

stabilization 

70 $3,159 ($4,636) $85 $1,985 $33,782 125 $2,945 ($3,926) $85 $1,796 $27,720 

Outpatient 125 $2,513 ($3,654) $29 $1,366 $27,201 233 $1,972 ($2,469) $46 $1,176 $21,264 

Total 335 $115,709 ($52,681) $21,303 $107,950 $261,183 671 $116,768 ($56,150) $1,502 $113,402 $452,567 
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Table D.4. Estimated Service Use in the Transition Period by Treatment Group 

Service Use Characteristic 

Treatment (n = 336) Matched Comparison (n = 672) 

Mean (SD) Min Median Max Mean (SD) Min Median Max 

Justice         

LASD (days) 15.50 (39.61) 0.00 0.00 260.71 50.36 (79.06) 0.00 0.17 365.00 

Probation (days) 264.28 

(161.65) 

0.00 365.00 365.00 196.82 (171.63) 0.00 270.39 365.00 

Homeless Services         

Shelter/temporary housing 

(days) 

0.00 0.00 0.00 0.00 28.28 (79.52) 0.00 0.00 414.97
a
 

DHS         

Inpatient (days) 0.18 (1.04) 0.00 0.00 10.10 1.05 (8.37) 0.00 0.00 129.95 

Emergency (days) 0.36 (1.12) 0.00 0.00 8.75 0.51 (1.51) 0.00 0.00 16.42 

Outpatient (events)  1.06 (3.25) 0.00 0.00 29.83 0.56 (1.84) 0.00 0.00 15.35 

DMH         

Inpatient (days) 0.64 (5.24) 0.00 0.00 70.55 4.21 (29.79) 0.00 0.00 365.00 

Crisis Stabilization (events) 0.62 (1.37) 0.00 0.00 8.98 0.57 (1.86) 0.00 0.00 29.20 

Outpatient (events) 45.25 (65.35) 0.00 17.28 374.36 13.73 (46.79) 0.00 0.00 673.10 

a
 Based on the data we received, there appeared to be overlapping periods of housing service receipt for some participants.
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Table D.5. Estimated Annualized Service Costs in the Transition Period by Treatment Group 

Service Use Characteristic 

Treatment (n = 336) Matched Comparison (n = 672) 

Mean (SD) Min Median Max Mean (SD) Min Median Max 

Justice         

LASD $9,476 ($24,873) $0 $0 $169,958 $31,069 ($48,792) $0 $1,211 $214,938 

Probation $1,451 ($890) $0 $1,974 $2,155 $1,064 ($933) $0 $1,412 $2,147 

Homeless services         

Shelter/temporary housing $0 $0 $0 $0 $2,268 ($6,808) $0 $0 $37,845 

DHS         

Inpatient $926 ($5,474) $0 $0 $53,504 $4,556 ($36,980) $0 $0 $650,958 

Emergency $590 ($2,009) $0 $0 $21,395 $1,032 ($3,290) $0 $0 $33,677 

Outpatient $1,021 ($3,173) $0 $0 $32,894 $523 ($1,768) $0 $0 $16,686 

DMH         

Inpatient $407 ($3,392) $0 $0 $49,672 $1,975 ($10,595) $0 $0 $112,272 

Crisis stabilization $378 ($1,236) $0 $0 $12,608 $869 ($4,942) $0 $0 $102,200 

Outpatient $6,842 ($8,416) $0 $3,918 $59,515 $2,636 ($6,433) $0 $0 $63,538 

ODR housing         

Interim housing $35,163 ($621) $33,771 $35,400 $36,370 NA NA NA NA 

Total $56,254 ($27,295) $33,891 $46,493 $206,935 $45,993 ($65,073) $0 $18,807 $756,243 
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Table D.6. Estimated Average Program Effects During the Transition Period 

a No variance in ODR services or costs because, by study design, only JIR PFS participants received ODR interim 
housing, whereas those in the comparison group did not receive ODR services. 

Service Characteristic 

Service Use Service Cost 

Point Estimate 
(SE) 

Significance  
(95% CI) 

Point Estimate 
(SE) 

Significance  
(95% CI) 

Justice     

LASD (days) –30.52 
(7.48) 

<0.001 
(–45.20, –15.85) 

–$20,415 
($4,440) 

<0.001 
(–$29,128,        
–$11,701) 

Probation (days) 98.95 
(12.64) 

<0.001 
(74.13, 123.76) 

$541 
($68) 

<0.001 
($408, $675) 

Homeless services     

Homeless services 
(proportion receiving) 

–0.24 
(0.08) 

0.002 
(–0.40, –0.09) 

NA NA 

Shelter/temporary 
housing (proportion 
receiving) 

–0.35 
(0.05) 

<0.001 
(–0.44, –0.26) 

–$2,268 
($391) 

<0.001 
($3,035, –$1,501) 

 ODR     

Interim housing (days) 365.00 
(0.00)a 

<0.001 
(365.00, 365.00) 

$35,166 
($24) 

<0.001 
($35,119, $35,213) 

DHS     

Outpatient (visits) 0.49 
(0.16) 

0.002 
(0.18, 0.80) 

$492 
($150) 

0.001 
($197, $787) 

Inpatient (days) –0.87 
(0.50) 

0.08 
(–1.85, 0.11) 

–$3,569 
($2,174) 

0.10 
(–$7,835, $697) 

Emergency (visits) –0.25 
(0.11) 

0.02 
(–0.46, –0.05) 

–$590 
($211) 

0.005 
(–$1,004, –$175) 

DMH     

Outpatient (visits) 31.20 
(3.57) 

<0.001 
(24.20, 38.20) 

$4,004 
($467) 

<0.001 
($3,088, $4,921) 

Inpatient (days) –3.56 
(1.64) 

0.03 
(–6.78, –0.35) 

–$1,632 
($592) 

0.006 
(–$2,794, –$469) 

Crisis stabilization 
(visits) 

0.04 
(0.13) 

0.78 
(–0.22, 0.30) 

–$597 
($305) 

0.05 
(–$1,196, $1) 

Total – – $11,024 
($5,005) 

0.03 
($1,203, $20,845) 
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Table D.7. Estimated Service Use in the Post-Housing Year 1 Period by Treatment Group 

Service Use Characteristic 

Treatment 
(n = 336) 

Matched Comparison 
(n = 672) 

Mean (SD) Min Median Max Mean (SD) Min Median Max 

Justice         

LASD (days) 31.28 (60.12) 0.00 0.00 315.00 59.67 (86.10) 0.00 9.00 364.00 

Probation (days) 252.72 (161.65) 0.00 364.00 365.00 159.87 (165.86) 0.00 96.00 365.00 

Homeless services         

Shelter/temporary housing 
(days) 

1.65 (16.91) 0.00 0.00 218.00 22.12 (63.27) 0.00 0.00 365.00 

DHS         

Inpatient (days) 0.12 (1.09) 0.00 0.00 18.00 0.81 (5.60) 0.00 0.00 107.00 

Emergency (days) 0.30 (0.95) 0.00 0.00 13.00 0.50 (1.51) 0.00 0.00 25.00 

Outpatient (events)  0.58 (1.96) 0.00 0.00 17.00 0.46 (1.62) 0.00 0.00 16.00 

DMH         

Inpatient (days) 0.33 (1.92) 0.00 0.00 26.00 2.62 (17.45) 0.00 0.00 286.00 

Crisis stabilization (events) 0.24 (0.75) 0.00 0.00 8.00 0.41 (1.45) 0.00 0.00 19.00 

Outpatient (events) 33.81 (48.05) 0.00 12.50 321.00 12.37 (34.34) 0.00 0.00 391.00 

JIR PFS         

Housing (days) 336.52 (73.11) 19.00 364.00 365.00 NA NA NA NA 
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Table D.8. Estimated Service Costs in the Post-Housing Year 1 Period by Treatment Group 

Service Use Characteristic 

Treatment (n =336) Matched Comparison (n = 672) 

Mean (SD) Min Median Max Mean (SD) Min Median Max 

Justice         

LASD $19,018 ($36,899) $0 $0 $208,208 $37,201 ($54,459) $0 $6,259 $242,865 

Probation $1,391 ($893) $0 $1,968 $2,155 $875 ($910) $0 $524 $2,152 

Homeless services         

Shelter/temporary housing $162 ($1,669) $0 $0 $21,561 $1,787 ($5,546) $0 $0 $36,450 

DHS         

Inpatient $499 ($4,093) $0 $0 $60,538 $3,456 ($25,327) $0 $0 $536,005 

Emergency $645 ($1,903) $0 $0 $20,861 $1,199 ($4,110) $0 $0 $63,570 

Outpatient  $710 ($2,475) $0 $0 $20,111 $555 ($1,961) $0 $0 $20,397 

DMH         

Inpatient $259 ($1,495) $0 $0 $20,408 $1,451 ($8,383) $0 $0 $151,258 

Crisis stabilization $257 ($1,150) $0 $0 $9,342 $607 ($3,895) $0 $0 $87,780 

Outpatient $5,134 ($6,120) $0 $2,983 $29,012 $2,361 ($5,479) $0 $0 $46,882 

JIR PFS         

Housing $27,304 ($6,041) $1,947 $29,378 $31,189 NA NA NA NA 

Total $55,377 ($36,661) $3,104 $41,061 $270,518 $49,492 ($61,686) $0 $23,271 $537,092 
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Table D.9. Estimated Average Program Effects for the One Year Post-Housing Period Among 
Those Housed at Least One Year (Treatment Group n = 276) 

Service Characteristic 

Service Use Service Cost 

Point Estimate 
(SE) 

Significance  
(95% CI) 

Point Estimate 
(SE) Significance (95% CI) 

Justice     

LASD (days) –31.10 
(8.47) 

<0.001 
(–47.73, –14.47) 

–$21,291($5,017) <0.001 
(–$31,139, –$11,443) 

Probation (days) 132.48 (14.59) <0.001 
(103.85, 161.11) 

$715 
($79) 

<0.001 
($560, $871) 

Homeless services     

Services (proportion 
receiving) 

–0.32 
(0.05) 

<0.001 
(–0.42, –0.23) 

NA NA 

Shelter/temporary 
housing (proportion 
receiving) 

–0.24 
(0.03) 

<0.001 
(–0.30, –0.18) 

–$1,703 ($358) <0.001 
(–$2,405, –$1,001) 

Housing     

ODR PSH (days) 365 (0) – $29,576 ($54) – 

DHS     

Outpatient (visits) 0.03 (0.15) 0.84 (–0.27, 0.33) $59 ($173) 0.73 (–$280, $398) 

Inpatient (days) –0.84 (0.44) 0.05 (–1.70, 0.02) –$3,687 ($1,902) 0.05 (–$7,421, $48) 

Emergency (visits) –0.38 (0.11) 0.001 (–0.60,     
–0.15) 

–$843 ($276) 0.002 (–$1,386,     
 –$301) 

DMH     

Outpatient (visits) 21.65 (3.08) <0.001 (15.60, 
27.69) 

$2,791 ($441) <0.001 ($1,925, 
$3,657) 

Inpatient (days) –2.71 (1.16) 0.02 (–4.99,      
–0.44) 

–$1,432 ($548) 0.01 (–$2,507, –$357) 

Crisis stabilization 
(visits) 

–0.19 (0.12) 0.11 (–0.43, 0.04) –$512 ($295) 0.08 (–$1,091, $68) 

Total – – $3,537 ($5,507) 0.52 (–$7,272, 
$14,347) 
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Table D.10. Estimated Average Program Effects for the One Year Post-Housing Period Among 
Those with Two Years Post-Housing Data (Treatment Group n = 195) 

Service Characteristic 

Service Use Service Cost 

Point Estimate 
(SE) 

Significance  
(95% CI) 

Point Estimate 
(SE) 

Significance  
(95% CI) 

Justice     

LASD (days) –9.94 (10.19) 0.33 (–29.95, 
10.07) 

–$8,614 ($6,024) 0.15 (–$20,446, 
$3,217) 

Probation (days) 109.88 (16.99) <0.001 (76.51, 
143.26) 

$589 ($90) <0.001 ($411, $766) 

Homeless services     

Services (proportion 
receiving) 

–0.46 (0.06) <0.001 NA NA 

Shelter/temporary 
housing (proportion 
receiving) 

–0.26 (0.04) <0.001 –$1,487 ($407) <0.001 (–$2,286,    
–$688) 

Housing     

ODR PSH (days) 331.15 (4.16) – $26,090 ($330) – 

DHS     

Outpatient (visits) 0.23 (0.17) 0.16 (–0.10, 0.56) $224 ($174) 0.20 (–$117, $565) 

Inpatient (days) –0.70 (0.53) 0.19 (–1.75, 0.34) –$2,839 ($2,433) 0.24 (–$7,618, 
$1,941) 

Emergency (visits) –0.08 (0.13) 0.55 (–0.34, 0.18) –$262 ($269) 0.33 (–$790, $267) 

DMH     

Outpatient (visits) 17.70 (3.25) <0.001 (11.31, 
24.09) 

$1,596 ($471) <0.001 ($670, 
$2,521) 

Inpatient (days) –1.99 (1.19) 0.10 (–4.34, 0.35) –$1,094, ($459) 0.02 (–$1,996,     
–$191) 

Crisis stabilization 
(visits) 

–0.07 (0.14) 0.61 (–0.35, 0.20) –$408 ($383) 0.29 (–$1,160, $343) 

Total – – $13,773 ($6,696) 0.04 ($620, $26,925) 
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Appendix E. Sensitivity Analyses  

The main analysis of this report presented results comparing JIR PFS participants with a 
comparison group comprised of individuals who were identified as likely to meet the JIR PFS 
program criteria, but who did not enroll in JIR PFS nor any other permanent housing program 
(i.e., HCV, HUD-VASH, PBV, PSH, SPC or TBSH) in the post-period. In this appendix, we 
present the overall cost findings when allowing comparison group members to have received 
subsidized permanent housing in the post-period. Notably, after making this change, only about 3 
percent of the new matched comparison group (23 individuals) received some form of subsidized 
permanent housing in the first year of the post-period. More broadly, 447 individuals (67 
percent) of the newly selected comparison group were also in the matched comparison group in 
the main analysis. Therefore, the results are quite similar to the main analysis. As shown in 
Figure E.1, the overall cost findings are comparable to Figure 3.1 where comparison group 
members were selected for not having received any subsidized permanent housing in the post-
period. Treatment effects from a set of linear models analogous to those presented in Table 3.4 
were also very similar to the main analysis, and are presented in Table E.1.  

Figure E.1. Annualized Service Use Costs by Period and Group Using Modified Selection Criteria  
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Table E.1. Estimated Average Treatment Effects During the 12-Month Post-Housing Period Using 
Modified Selection Criteria 

Service Characteristic 

Service Use Service Cost 

Point Estimate 
(SE) 

Significance 
(95% CI) 

Point Estimate 
(SE) 

Significance  
(95% CI) 

Justice     

LASD (days) –23.23 
(7.41) 

0.002 
(–37.78, –8.68) 

–$16,962 
($4,448) 

<0.001 
(–$25,692, –$8,233) 

Probation (days) 113.81 
(13.64) 

<0.001 
(87.04, 140.59) 

$610 
($74) 

<0.001 
($465, $755) 

Homeless services     

Homeless services 
(proportion 
receiving) 

–0.34 
(0.05) 

<0.001 
(–0.43, 0.25) 

NA NA 

Shelter/temporary 
housing (proportion 
receiving) 

–0.26 
(0.03) 

<0.001 
(–0.32, –0.20) 

–$2,418 
($390) 

<0.001 
(–$3,184, –$1,652) 

ODR housing     

PSH (days) 336.13 
(2.83) 

<0.001 
(330.58, 341.68) 

$27,271 
($234) 

<0.001 
($26,813, $27,729) 

DHS     

Outpatient (visits) –0.08 
(0.14) 

0.57 
(–0.36, 0.20) 

–$55 
($165) 

0.74 
(–$379, $269) 

Inpatient (days) –0.17 
(0.53) 

0.75 
(–1.22, –0.88) 

–$447 
($2,248) 

0.84 
(–$4,859, $3,965) 

Emergency (visits) –0.30 
(0.15) 

0.04 
(–0.59, –0.01) 

–$727 
($327) 

0.03 
(–$1,368, –$86) 

DMH     

Outpatient (visits) 18.12 
(2.91) 

<0.001 
(12.42, 23.83) 

$1,904 
($448) 

<0.001 
($1,025, $2,784) 

Inpatient (days) –2.39 
(0.91) 

0.01 
(–4.17, –0.61) 

–$1,448 
($445) 

0.002 
(–$2,321, –$575) 

Crisis stabilization 
(visits) 

–0.19 
(0.13) 

0.15 
(–0.44, 0.07) 

–$476 
($270) 

0.08 
(–$1,005, $54) 

Total – – $7,114 
($4,883) 

0.15 
(–$2,468, $16,696) 
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Abbreviations 

ACT Assertive Community Treatment 
CI confidence interval 
CIO Los Angeles County Chief Information Office 
CSH Corporation for Supportive Housing 
DHS Los Angeles County Department of Health Services 
DMH Los Angeles County Department of Mental Health Services 
FUSE Frequent User Systems Engagement 
HCV Housing Choice Voucher 
HMIS Homeless Management Information Systems 

HUD-VASH 
U.S. Department of Housing and Urban Development Veterans Affairs 

Supportive Housing 
ICMS intensive case management services 
JIR Just in Reach 
LA Los Angeles 
LAHSA Los Angeles Homelessness Service Authority 
LASD Los Angeles County Sheriff’s Department 

ODR 
Los Angeles County Department of Health Services Office of Diversion 

and Reentry 
PBV Project Based Voucher 
PFS Pay for Success 
PSH permanent supportive housing 
SAPC Los Angeles County Substance Abuse Prevention and Control 
SD standard deviation 
SE standard error 
SPC Shelter Plus Care 
TBSH Tenant Based Supportive Housing 
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