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Defender, Alternate 
Public Defender and 
the District Attorney. 
Justice partners 
reached consensus 
and agreed in all 
selected cases with 
ODR’s assessment. 

SPECIAL REPORT 

An estimate of persons in the jail mental health 
population likely to be appropriate for safe release 
into community services 

Introduction 
On 8/14/2018, The Los Angeles County Board of Supervisors passed a motion, Scaling 
up Diversion and Reentry Efforts for People with Serious Clinical Needs, which 
directed the Department of Health Services to work with appropriate partners to 
conduct a study of the existing County jail population to identify who would likely be 
eligible for diversion and reentry programs based on their clinical conditions and 
current criminal charges.  The study’s intent is to inform plans and discussions 
regarding the amount of community-based service capacity that would need to be 
built to adequately serve this population. That study is currently being conducted by a 
team of researchers from the RAND Corporation, Groundswell Services, Inc., UCLA 
School of Law, and UC Irvine.  In advance of that study, and to inform accelerated 
efforts underway in Los Angeles County to address the needs of persons with mental 
disorders inside the jail, the Office of Diversion and Reentry (ODR) conducted this 
preliminary study to estimate the proportion of the jail mental health population that 
could be safely removed from the jail into community-based services, without 
consideration of the current supply of such services.  Determinations were made after 
clinical and legal review of each individual case, and were based upon ODR’s 
experience with over 3000 cases successfully settled in court for release since ODR’s 
inception in 2016.The study team consisted of the same ODR reviewers, with clinical 
and legal training, who evaluate actual cases put forward in ODR hearings.  The 
sources of clinical and legal information (jail medical chart and court data service) 
were also the same sources consulted when evaluating actual cases put forward in 
ODR hearings.  This project was approved by the Los Angeles County Department of 
Public Health Institutional Review Board. 

Table 1. Demographic characteristics of study sample (n=500) and overall Jail Mental Health 
population (N=5134) on 2/14/2019 

Characteristic Study 
Sample 
(n=500) 

n (%) 

All JMH 
(N=5134) 

N (%) 
p-

value* 

Age (years) 
     Mean (SD) 
     Median (IQR) 

37.1 (11.7) 
36 (28–44) 

37.2 (11.8) 
35 (28–45) 

0.98* 

Sex 
     Female 
     Male 

65 (13%) 
435 (87%) 

779 (15%) 
4355 (85%) 

0.19 

Race 
     Black 
     Hispanic 
     White 
     All other races 

201 (40%) 
187 (37%) 
94 (19%) 
18 (4%) 

2117 (41%) 
1775 (35%) 
1001 (19%) 

241 (5%) 

0.48 

* Chi-square test for categorical measures and Wilcoxon Rank-Sum test for nonparametric age data
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Methods 
Data from the overall Jail Mental Health (JMH) population on 2/14/2019 (N=5134) were collected from L.A. Sheriff’s 
Department records. The total jail population on 2/14/2019 was 16621.  A priori power analysis conducted in 
consultation with RAND indicated a sample size of 500 inmates was required to reliably assess potential for 
diversion in the overall population, therefore, 500 inmate records  were selected using a random number generator. 
Demographic factors (age, sex, race) were assessed to ensure proportionate distribution in the random sample. 
Three ODR staff members reviewed JMH and legal records of 150 inmates each to determine potential 
appropriateness for release into community services based upon overall psychiatric and legal impression, and with 
the assumption that there was an available, suitable placement for each case. The first 50 charts were reviewed as a 
group; thereafter charts were reviewed by only one reviewer with the exception of every 25th chart and all 
uncertain cases which were reviewed together to maintain interrater reliability. On 3/22/2019, at the data 
collection halfway point, 10 cases were randomly selected from the study sample and reviewed in a meeting with 
justice partner leadership from the Los Angeles 
Public Defender, Alternate Public Defender and 
the District Attorney.  Justice partners reached 
consensus and agreed in all selected cases with 
ODR’s assessment.  Potential for safe release to 
community-based services was recorded as 
either: yes (appropriate), maybe (potentially 
appropriate), or no (not appropriate). 
 

Results 
The demographic characteristics of the study population were similar to the overall JMH population as noted in 
Table 1 below.  297 inmates in the sample were charged with a felony (59%), 72 with a misdemeanor (14%) and 131 
with both a felony and a misdemeanor (26%).  Median age of the sample was 36 years, and overall JMH population 
median was 35 years. Men constituted 87% of the sample and 85% of the overall JMH population. 40% of the 
sample was Black, 37% Hispanic, 19% White, and 4% all other races; overall JMH population proportions were 41%, 
35%, 19%, and 5%, respectively. There were no statistically significant demographic differences between the study 
sample and the overall JMH population (see Table 1). 281 inmates from the sample were determined to be 
potentially appropriate for safe release to community-based services (56%; 95% confidence interval: 52–61%), while 
an additional 34 inmates (7%) were potentially appropriate (see Table 2). 
 
 
Table 2. Appropriateness for safe release to community-based services in a random sample of jail inmates receiving Jail Mental Health  

services (n=500) 
Potential for Safe Release to 
 Community-Based Services 

n (%) 
Margin of Error  

(95% confidence interval) 

Appropriate (yes) 281 (56%) 52–61% 
Potentially appropriate (maybe) 34 (7%) 5–9% 

Not appropriate (no) 185 (37%) 33–41% 

 

Conclusions 
More than half of the jail mental health population (56%; 95% confidence interval: 52–61%) is estimated to be 
appropriate for safe release into community-based services, if sufficient numbers of those services were available.  
Extrapolated to the entire jail mental health population in custody on 2/14/2019, this represents 2875 persons that 
would be expected to be appropriate for release.  Findings are limited to estimates based upon cases already 
successfully settled in ODR.  While ODR is eager for the results of the larger RAND study to be completed in the Fall 
of 2019, it is our hope that the findings of this study will help guide the County’s strategy for creating and scaling 
community-based diversion and reentry program capacity for those with serious clinical conditions.  

More than half of the jail mental health population 

is estimated to be appropriate for safe release 

into community-based services, if sufficient 

numbers of those services were available.   
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Addendum 
We examined whether appropriateness for release into community-based services was related to race in the study 

sample and found no statistical differences as to whether a person was appropriate, potentially appropriate or not 

appropriate according to their race (Table 3). 

Table 3.  Proportions by race of overall Jail Mental Health (JMH) population (N=5134) compared to diversion study sample (n=500) 
subgroups sampled on 2/14/2019 

Inmate Group    Race p-value 
 Black Hispanic White All Other  

Overall JMH (N=5134) 
Diversion Sample (n=500) 
     Yes (n=281) 
     No (n=185) 
     Maybe (n=34) 

2117 (41%) 
 

106 (38%) 
75 (41%) 
20 (59%) 

1775 (35%) 
 

102 (36%) 
76 (41%) 
9 (26%) 

1001 (19%) 
 

59 (21%) 
30 (16%) 
5 (15%) 

241 (5%) 
 

14 (5%) 
4 (2%) 
0 (0%) 

0.14
1
 

 
0.71

2 

0.14
2 

0.23
2
 

1
 Overall JMH population (N=5134) compared to combined diversion study sample (n=500) using Fisher’s exact test 

2
 Pairwise comparisons of diversion study subgroups to overall JMH population with significance level of p<0.017 with Bonferroni 
correction factor for multiple hypothesis testing (Fisher’s exact test used for cell counts <5) 
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L
os Angeles (LA) County is home to the 
largest jail system in the world, operated 
by the LA County Sheriff ’s Department 
(LASD). The county is also the center of 

one of the most acute homelessness problems in 
the United States. According to the 2019 Point-
in-Time Count (Los Angeles Homeless Services 
Authority, 2019), there are nearly 59,000 
people experiencing homelessness within LA 
County. On any given night, the LA County jail 
houses more than 16,000 inmates, and recent 
estimates suggest that nearly one-half of all 
inmates have at least one chronic disease, about 
two-thirds have a substance use disorder, and 
about one-fourth have serious mental illness 
(Gorman, 2018; Hamai, 2015). Because of the 
lack of affordable housing and social services 
in the community, LA County jail has seen 
an increase in the number of individuals with 
complex clinical needs. 

C O R P O R A T I O N

KEY FINDINGS
 ■ From April 2016 through April 2019, 311 participants were 

enrolled.

 ■ The majority were male and African American.

 ■ Seventy-eight percent of the population suffered from at 
least one mental health disorder and nearly 40 percent 
had both a mental health and substance use disorder. 

 ■ Individuals without a behavioral health diagnosis (less 
than 3 percent) qualified because of a serious physical 
health issue or pregnancy.

 ■ Housing stability rates were calculated for two groups: 
people who had received housing for at least six months 
or for at least 12 months. The six-month housing stability 
rate was 91 percent; the 12-month housing stability rate 
was 74 percent.

 ■ Of a total of 96 individuals, 13 had been convicted of a 
new felony during the 12 months after being housed, for a 
14-percent qualifying return rate. Three other individuals 
had pending felony charges.
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A recent initiative designed to tackle these issues 
is the LA County Department of Health Services' 
Office of Diversion and Reentry’s (ODR's) supportive 
housing program, which provides housing coupled 
with case management. Evidence suggests that this 
type of program has helped individuals experiencing 
homelessness and suffering from co-occurring men-
tal health and substance use conditions by increas-
ing housing stability and reducing dependence on 
publicly funded crisis care (Larimer et al., 2009). 
However, less is known about the use of supportive 
housing to address the needs of individuals under 
criminal court supervision. A recent pilot in New 
York City suggested potential cost offsets, such as 
reduction in incarceration costs (Aidala et al., 2014). 
However, as outlined in a recent systematic review 
conducted by the National Academy of Sciences 
(2018), the effectiveness of permanent supportive 
housing remains inconclusive. 

Therefore, it is important to understand whether 
supportive housing is achieving its goals. The LA 
County program’s goals are to improve housing sta-
bility and reduce criminal justice involvement among 
individuals enrolled into the program. 

Methods

We used ODR data that represented participants 
enrolled in the supportive housing program between 

April 2016 and April 2019. The data set provided 
participant demographic information and clinical 
diagnosis as determined by ODR personnel. We 
summarized this information to help describe who is 
being served by the program. 

ODR also gave us data from the housing provider 
(i.e., Brilliant Corners) that provided information 
about each participant’s housing status, such as 
move-in and move-out dates, reason for exit, and 
destination at exit. We used the destination classifi-
cation definitions specified by the U.S. Department 
of Housing and Urban Development (2016) to classify 
individuals’ housing status as stable, neutral, or 
unstable. We calculated housing stability rates for 
two groups: people who had received housing for at 
least six months or for at least 12 months. 

Finally, ODR submitted to us data maintained 
by the LASD on arrests among program participants. 
ODR reviewed these cases against criminal court 
records and classified them as to whether the arrest 
(1) led to a new felony case or (2) was a probation vio-
lation, dismissed by court, or rejected by the District 
Attorney’s Office. We examined rates of new felonies 
among participants that received supportive housing 
at least 12 months ago. 

Findings

Program Participants

In Table 1, we present descriptive information about
the full sample and of individuals who were featured
in the outcome analyses. Of the 311 participants 
enrolled from April 2016 through April 2019, 
the average age was 39 years old (range between 
20 and 69), and the majority were male and African-
American. Approximately 7 percent of the popula-
tion was classified as being in the top 5 percent of LA 
County social service utilizers, according to reports 
produced by the County Executive Office (Hamai, 
2018), which maintains an aggregated data set of 
service use across several service sectors (e.g., health 
care, mental health care, substance use treatment, 
and law enforcement). The primary clinical diagno-
ses were substance use disorders, psychotic disorders, 
and bipolar disorders. Seventy-eight percent of the 
population suffered from at least one mental health 

The LA County 
program’s goals are 
to improve housing 
stability and reduce 
criminal justice 
involvement among 
individuals enrolled 
into the program.
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disorder and nearly 40 percent had both a mental 
health and substance use disorder. Individuals with-
out a behavioral health diagnosis (less than 3 percent) 
qualified because of a serious physical health issue or 
pregnancy. 

The study samples featured in our outcome  
analyses (n = 187 and n = 96; i.e., those who were 
housed at least six and 12 months prior to the end of 

the study period) were similar to the total popula-
tion in terms of demographic, service utilization and 
clinical diagnoses.  

Housing Stability

The six-month housing stability rate was 91 percent; 
the 12-month housing stability rate was 74 percent. 

LA County ODR’s supportive housing program  
improved housing stability and reduced  

criminal justice involvement

had stable housing 
after 6 months

had stable housing 
after 12 months

had no new felony 
convictions after  

12 months

86%91% 74%

DATA USED IN THIS STUDY are from the Office of Diversion and Reentry (ODR) and represent participants enrolled in ODR’s supportive 
housing program in LA County between April 2016 and April 2019. 

STUDY ANALYSIS INDICATES that out of 187 study participants, 169 had stable housing after six months. Note: One person was not 
counted in the housing-stability calculation rate because the individual moved to a higher level of care. 

OUT OF 96 STUDY PARTICIPANTS, 69 had stable housing after 12 months. Note: Three people were not counted in this rate because two 
had moved to a higher level of care and one was deceased. 

THE AVERAGE AGE OF THE 311 PARTICIPANTS was 39 years old. Sixty-six percent were male; 34 percent were female. 

Program participants had mental health,  
substance use, and/or health related issues

78% mental health disorder (psychotic and bipolar disorders most prevalent)
51% psychotic disorder

58% substance use disorder
39% co-occurring mental health and substance abuse disorders

19% substance abuse disorder (only)
3% serious physical health issue or pregnant
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Six Months

Of the full group of 187 individuals, 169 people were 
in a permanent housing situation at six months. 
One individual had moved to a higher level of care 
and therefore was not considered in the calculation. 
The remaining 17 people were documented as living 
in temporary or unstable living conditions: jail or 
prison (n = 8), returning to interim housing or the 

street (n = 3), residing in a substance use disorder 
treatment program (n = 1), or in an “other/unknown” 
status at exit (n = 5). 

Twelve Months

Of the full group of 96 individuals, 69 people were in 
a permanent housing situation at 12 months. Three 
were considered neutral and therefore not used in 

TABLE 1

ODR Supportive Housing Participant Characteristics

    All clients (n = 311)

Housed Before 
October 1, 2018 

(n = 187)
Housed Before  

April 1, 2018 (n = 96)

Mean age 39.1 39.6 40.3

Sex or gender Female 30.9% 27.3% 22.9%

Male 66.2% 70.6% 76.0%

Transgender female, trans woman, male-to-
female, transfeminine

2.9% 2.1% 1.0%

Race American Indian or Alaska Native 2.3% 1.6% 1.0%

Asian 2.3% 2.1% 3.1%

Black or African American 46.3% 49.7% 44.8%

Multiracial 7.4% 8.0% 6.2%

Native Hawaiian or other Pacific Islander 0.3% 0.5% 1.0%

White 27.3% 21.9% 21.9%

Client doesn’t know 9.0% 9.6% 14.6%

Client refused 2.3% 2.7% 4.2%

Data not collected 2.9% 3.7% 3.1%

Ethnicity Non-Hispanic/Latino 70.1% 71.1% 70.8%

Hispanic/Latino 28.6% 27.3% 28.1%

Client doesn’t know 1.0% 1.1% 1.0%

Data not collected 0.3% 0.5% 0.0%

High service 
utilizers

  7.4% 7.0% 7.3%

Clinical diagnoses Anxiety, depression, adjustment disorder 12.5% 17.1% 16.7%

Bipolar disorder 22.5% 21.9% 17.7%

Posttraumatic stress disorder 2.9% 3.2% 2.1%

Psychotic disorder 50.5% 44.4% 52.1%

Substance use disorder 58.2% 59.9% 53.1%

Other diagnosis 0.6% 1.0% 2.0%

Any mental health diagnosis 78.1% 76.5% 81.2%

Both mental health and substance use 
disorders

39.2% 39.0% 34.4%

No behavioral health diagnoses 2.9% 2.7% 0.0%

NOTE: Percentages might not sum to 100 because of rounding.
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the calculation (two had moved to a higher level of 
care and one was deceased). The remaining 24 were 
documented as living in temporary or unstable living 
situations: jail or prison (n = 14), returning to interim 
housing or the street (n = 3), residing in a substance 
use disorder treatment program (n = 1), or in an 
“other/unknown” status at exit (n = 6).

Felony Rates

Among those individuals who had been placed in 
housing at least 12 months before the end of the study 
period (i.e., April 2019), we examined whether partic-
ipants had a new felony charge during the 12-month 
period after housing. Of a total of 96, 13 individ-
uals had been convicted of a new felony during 
the 12 months after being housed, for a 14-percent 
qualifying return rate. Three other individuals had 
pending felony charges.

Conclusions

This report presents early interim findings about 
ODR’s supportive housing program. We found 
six-month and 12-month housing stability rates of 
91 percent and 74 percent, respectively. Of the cohort 
that had been placed in housing more than a year 
ago, 14 percent had new felony convictions. Our next 
analysis will examine county service use and associ-
ated costs for this population prior to and after hous-
ing placement to better understand how the program 
might influence changes to service access and use of 
different publicly funded resources. 
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Table 1:  Projected community capacity need by level of care based upon jail demand, divertability, and length of stay among specialty mental health and 

medically fragile population in the LA County jail 

Community LOC Correctional 
LOC 

Number in 
Custody Now1 

Estimated 
Proportion 
Needing LOC 
(%)2 

Estimated 
Number in 
Custody 
Needing 
LOC3 

Potential % 
Divertible4 

Projected 
Number of 
Persons in 
Custody 
Needing 
Community 
Services (on 
any given 
day)5 

ALOS 
Jail 
(days)6 

Jail Bed 
turnover 
(times per 
year)7 

Projected 
Number of 
Persons from 
Custody 
Needing 
Community 
Services (per 
year)8 

ALOS 
Community 
(days)9 

Community 
Bed 
turnover 
(times per 
year)10 

Projected Community Bed 
Capacity Need  by LOC11 

 Year 1     Year 2     Year 3 

A B C D E F G H I J K L M N O 

Acute Inpatient FIP + HOH 46 (FIP) 
1298 (HOH) 

100%  (FIP) 
17% (HOH) 

267 56% 150 115 3.17 476 40 9.13 52 52 52 

Subacute 
Inpatient 

HOH + MOH 1298 (HOH) 
2794 (MOH) 

83% (HOH) 
20% (MOH) 

1636 56% 916 177 2.06 1887 274 1.33 1418 1418 1418 

Specialty 
Interim Housing 

MOH 2794 80% 2235 56% 1252 177 2.06 2579 365 1 257912 2579 2579 

Skilled Nursing 
Facility (SNF) 

CTC 150 100% 150 50% 75 177 2.06 155 274 1.33 117 117 117 

Medical 
Recuperative 
Care 

MOSH 400 100% 400 5%13 20 177 2.06 41 274 1.33 31 31 31 

Permanent 
Supportive 
Housing (PSH) 

N.A. N.A. N.A. N.A. N.A. N.A. N.A. N.A. N.A. N.A. N.A. 100014 268415 394716 

Total Capacity Needed 5197 6881 8144 

Total New Capacity Needed 
(with current supply   
subtracted) 

3197 4881 6144 

Abbreviations: 
LOC: Level of Care 
ALOS: Average Length of Stay 
FIP: Forensic Inpatient Unit 
HOH: High Observation Housing 
MOH: Moderate Observation Housing 
SUD: Substance Use Disorder 
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1 Based upon the Los Angeles Sheriff’s Department Mental Health Count 
2 Based upon “P level” clinical distinctions within housing levels 
3 C x D = E 
4 Based upon “An Estimate of persons in the jail mental health population likely to be appropriate for safe release into community services” 4/22/19 
5 E x F = G 
6 Provided by Los Angeles Sheriff’s Department (as average length of stay since arrest, given as HOH 115 days, Jail Overall 177 days), exception is SUD treatment within the jail 

which is temporary and typically not longer than 90 days 
7 365 days per year ÷ H 
8 G x I = J 
9 Acute inpatient based upon 6C unit at OVMC, other settings based upon Housing for Health average LOS, Detox and Substance Use settings based upon SAPC average LOS   
10 365 days per year ÷ K 
11 J ÷ L = M 
12 1000 ODR interim housing placements are already in supply, thus 1,579 are needed. 
13 This 5% figure is from "Table II: Interrelationship between actual, assumed, and potential diversion rates and planned vs. potential jail and community-based bed demand 
under full diversion" in the 8/5/19 Report Back from the LA County Health Directors, "Development, Design, Right-sizing, and Scoping of the Proposed Mental Health Treatment 
Center." This 5% figure is an estimate given that no study has examined the divertability of the population of persons with serious physical disorders inside the jail. The actual 
figure is likely to be higher. 
14 Year 1 begins with current number of persons already in ODR PSH, 1000 units are already in current supply 
15,16 Accounts for movement of all persons in Specialty Interim Residential to PSH once per year, and is additive for those already in PSH in previous years, with 25% attrition 

                                                           


