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was a coordinated effort among multiple government agencies to provide permanent hous-
ing and supportive services to 50 of the most vulnerable chronically homeless individuals living in LA
County’s Skid Row.

In October of 2007, Los Angeles County Supervisor
Zev Yaroslavsky convened a regional conference of
homelessness experts, administrators and LA Coun-
ty representatives to examine the persistent and
expensive problem of homelessness in the County.
The conference culminated in strong support for a
Permanent Supportive Housing (PSH) approach.
The project was influenced by the successes of the
New York City based non-profit, Common Ground,
as well as the wealth of literature supporting this
method.! In November of 2007, the LA County
Board of Supervisors unanimously passed the proj-
ect with a $3.6M budget. Since its inception, Project
50 has been expanded to house 133 participants, and
has an 80% retention rate after four years.

In December 2007, an outreach team used a
Vulnerability Index (developed by Common
Ground), to identify the 50 most at risk chron-
ically homeless people on Skid Row for the
program. A comparison group was also select-
ed of 46 homeless people with the highest vul-
nerability scores after the program group, and
very similar demographics and county service
utilization.

In addition to housing, program par-
ticipants were given physical health, mental
health and substance abuse treatment by a team
of professionals who met regularly to discuss
the patient, kept one collective record for each
patient, and shared office space. Supportive
services also included money management
lessons, benefit (re)establishment, employment
opportunities, education opportunities and
community reintegration services.

- Main Findings:

. > Project 50 yielded total cost offsets of $3.284
- million or 108 percent of the money the pro-

- gram spent on housing and services.

. »> Cost increases for mental health and sub-

- stance abuse treatment were recovered through
. savings in incarceration and out-patient

- medical services.
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Through integrating records across service-provid-
ing agencies and comparing the housed group with
a similar non-housed control group, the Project 50
evaluation showed that the program yielded total
cost offsets of $3.284 million or 108 percent of the
money the program spent on housing and services.
The cost-benefit analysis is derived from what the
County would have likely spent on service deliv-
ery had it not invested in permanent supportive
housing.
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In 2007, LA County drafted an agreement to share
administrative data between nine County agen-

cies for the purpose of program evaluation. This
integrated data system came to be known as the
Enterprise Linkages Project (ELP). The Research
and Evaluation Services (RES) unit for LA County
was able to use this integrated data system for the
Project 50 evaluation by drafting a memorandum of
understanding between the four agencies of inter-
est. These service providers were the Department of
Mental Health, the Department of Health Services,
the Department of Public Health, and the Sheriff’s
office. Two years after Project 50 began, adminis-
trative data from these departments were linked to
track the program group and comparison group’s
use of services for the two years before the program
began as well as the first two years after placement
into permanent supportive housing.

The research team could not feasibly rely on
self-reporting to track service use history. Instead,
RES used de-identified linkage keys (see Figure 1)
to integrate participant and comparison group data
across the four service agencies.

This means an individual’s personal information was
given the same identification number across agency
records in order to track service use for both groups
without using personal identifiers. While linking data
across systems, the evaluation team used probabilis-
tic matching, which estimates for the likelihood that
there was an error in data entry if the vast majority of
identifiers are the same.

Savings were estimated by comparing what
the County would have spent based on the costs
generated by the control group. The results show that
in its first year of the program, Project 50 saved the
County 108 percent of what it had invested in the
program, yielding $3.284 million total cost offsets
or $4,774 per occupied unit. Given that the use of
County services began to decline significantly after
the first year, the program likely saved the County
much more in later years. Individuals experiencing
chronic homelessness were cycling through incarcer-
ation, shelters, hospitals, mental health clinics, and
substance abuse facilities without sustained recovery

This provides a simplified example of how data are matched across systems for one individual {(ID# 8).
The actual process used for Project 50 encrypted hundreds of records, which were then matched across
systems to look at the cohort’s service use pre/post PSH-placement via Project 50.
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Incarceration costs declined 28% for Project 50 participants during the first year of Decreased
the program while they increased 42 percent for the comparison group. use
Medical costs declined 68% for program participants over two years while compari-
. o 2 Decreased
son group costs declined 37%.
use
Rampant unaddressed Mental Health issues before the program led to a 367 percent
increase in treatment costs over the two-year period. Savings on incarceration and medi- Increased
cal offset this increase. access
Substance Abuse treatment costs increased for program participants; however, they were
still less than the rising cost of substance abuse treatment for non-program participants. Increased
access

LA County integrated administrative data across four agencies to demonstrate that permanent support-
ive housing (PSH) provides the basic stability necessary for social services to be effective. The evalua-
tion’s use of integrated administrative data has been commended for its ability to scientifically demon-
strate what works, for whom, and at what cost. As a result, Project 50 has been replicated in Venice,
Santa Monica, San Fernando Valley, Hollywood, and the Veterans Administration.
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2 Participants in Project 50 had access to private clinics and in-home care as a more cost-efficient alternative to hospitals.



