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Objective: This study examined the impact of a federally funded housing
and employment demonstration program (Los Angeles’ Homeless Op-
portunity Providing Employment [LA’s HOPE]) for homeless adults with
mental illness. Methods: The sample included all participants enrolled be-
tween July 1, 2004, and May 17, 2005, in one of 18 Los Angeles County
community mental health centers offering a state-funded program
(AB2034) to reduce homelessness among people with serious mental ill-
ness. Fifty-six demonstration clients enrolled in three centers received
housing and special employment supports. Their outcomes were com-
pared with those of 415 clients enrolled in the county’s other 15 AB2034
programs during the same period. Data included demographic charac-
teristics, circumstances at enrollment and in the previous 12 months, and
outcomes for at least 13 months after enrollment. Outcomes analyses
used propensity score matching. Results: Demonstration clients got and
kept housing and worked in paid employment and employment-related
activities at rates significantly higher than those of the comparison group.
Other than client group, no personal characteristics made any systematic
difference to employment outcomes. Several personal characteristics—
race and ethnicity, preenrollment length of homelessness, and whether
the client had a co-occurring substance use disorder—affected housing
outcomes independently of client group. Conclusions: The demonstration
provided the structure and resources to help clients achieve better hous-
ing and employment outcomes than the comparison group had. The out-
comes for LA’s HOPE clients suggest that this very challenged population
can achieve improved work outcomes if programs devote adequate and
appropriate resources to help them. (Psychiatric Services 63:209-215,
2012; doi: 10.1176/appi.ps.201100100)

omelessness has been a pub-
lic issue in the United States
since the early 1980s. It took

two decades, however, and a major
shift in viewpoint before attention fo-
cused on chronic homelessness—de-
fined as long-term or repeated home-
lessness among single adults with dis-
abilities. The first programs to offer
permanent supportive housing, which
has proved to be an important part of
the solution, began appearing in the

mid-1990s. By the early 2000s both
the federal government and an in-
creasing number of communities
were committing themselves to end-
ing chronic homelessness and using
permanent supportive housing as
their central strategy (1).

As part of the federal government’s
commitment to end chronic home-
lessness, the U.S. Department of
Housing and Urban Development
(HUD) and various federal partners
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launched major demonstration proj-
ects in 2003 to identify effective ap-
proaches. One of these projects was
Ending Chronic  Homelessness
Through Employment and Housing, a
partnership involving HUD and the
U.S. Departments of Labor (DOL)
and Veterans Affairs (VA) (2,3). This
demonstration brought together sup-
ported employment, an evidence-
based practice with an extensive re-
search history for housed people with
serious mental illness (4-6), and per-
manent supportive housing, a practice
with an equally impressive record of
effectiveness (7-13) and cost-effec-
tiveness (14—18) in the field of inter-
ventions to end homelessness. This
initiative funded five projects, includ-
ing Los Angeles’ Homeless Opportu-
nity Providing Employment, or LA%
HOPE, the focus of this article. Sup-
ported employment programs mostly
do not serve people who have long his-
tories of homelessness or active co-oc-
curring substance use disorders, and
supportive housing programs normal-
ly deal with employment services for
tenants only by referral. Combining
these services in a housing and service
delivery structure intended to move
people with long histories of home-
lessness into housing and employment
was an ambitious goal, not least be-
cause its success depended on estab-
lishing effective relationships among
public and private agencies in three
different systems—mental health,
employment, and homelessness
without much history of joint work.

Five-year grant funding for LA%
HOPE and the other four HUD-
DOL demonstrations was awarded in
late 2003; LA’s HOPE operations ap-
proached a steady state in spring
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2004. The program offered perma-
nent housing, support services, and
employment assistance to people who
were chronically homeless. This tar-
get population would be considered
“hard to serve” by anyone’s definition,
coming largely from the streets of the
Skid Row area of Los Angeles (shelter
use was sporadic at best), having a
major mental illness but being unat-
tached to the mental health system,
having co-occurring substance use
and chronic medical conditions, and
having long histories of homelessness.

The structure of LA’'s HOPE

LA’s HOPE involved four public agen-
cies and their contract service delivery
programs—the City of Los Angeles’
Community Development Depart-
ment (CDD), which runs the citys
workforce development centers and
was responsible for the employment-
related and general case management
aspects of the demonstration; the Los
Angeles County Department of Men-
tal Health (DMH), which was respon-
sible for the mental health services
component through three of its con-
tract agencies; the Housing Authority
of the City of Los Angeles (HACLA),
which administered the HUD Shelter
Plus Care certificates that provided
rental assistance, and the VA Medical
Center, which supplied a social work-
er. CDD sponsored the evaluation of
LAs HOPE (19).

Enrollment entailed several steps.
CDD case managers housed at Good-
will Industries, one of CDD’s work-
force development centers, recruited
prospective participants. Selection
criteria included being chronically
homeless, having an axis I diagnosis,
and expressing an interest in being
housed and employed. Candidates
were referred to DMH for eligibility
determination and, once deemed eli-
gible for the program, were enrolled
in one of the three contract mental
health agencies as clients in a special
state-funded program known as
AB2034. This program provided sup-
portive services and housing assis-
tance to people with serious mental
illness who were homeless or at im-
minent risk of homelessness (20). Al-
though technically AB2034 clients,
participants in the LAs HOPE
demonstration received substantially
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greater assistance with housing (in-
cluding long-term rental assistance)
and employment than clients of other
AB2034 programs.

After AB2034 enrollment, partici-
pants got help to apply for a Shelter
Plus Care certificate through HA-
CLA and to locate and secure a suit-
able housing unit, which was usually
an efficiency apartment. During the
time between enrollment and moving
into their own unit, which could take
as much as two or three months, par-
ticipants often received temporary
housing.

Employment was the final step in
program engagement. LAs HOPE
had several avenues through which
participants could move toward em-
ployment. Its own case managers
helped participants prepare for em-
ployment and connect with the work-
force development centers. In addi-
tion, each AB2034 agency had an em-
ployment specialist who was expected
to work with LAs HOPE clients, the
demonstration’s case managers, and
workforce development center staff
to promote client employment. The
demonstration project had resources
to provide participants with training,
work uniforms, equipment, and other
work supports and could also support
work readiness and supported em-
ployment activities if needed before
clients sought competitive work.
Each AB2034 agency was linked to
two nearby workforce development
centers that worked with LA’s HOPE
participants, providing accommoda-
tions as needed to help participants
get the most out of center offerings.
The intervention design also called
for coordination among the CDD and
Goodwill case managers and staff
working with LAs HOPE clients at
the AB2034 agencies and workforce
development centers. [Details on
program operations are available as
an online appendix to this article at
ps.psychiatryonline.org. ]

Methods

Design and participants

All LAs HOPE clients were enrolled
in one of three of the countys 18
AB2034 programs, located in com-
munity mental health centers
(CMHC:s). All AB2034 programs re-
ported preenrollment, enrollment,

and postenrollment client data to the
same statewide Caminar data system.
A marker for the Los Angeles County
programs designated LAs HOPE
clients. The availability of Caminar
data made it possible to construct a
comparison group of clients in the re-
maining 15 AB2034 programs and to
assess housing and employment out-
comes for them and for demonstra-
tion clients using identical data fields,
definitions, and reporting require-
ments. The groups included in the
analysis were LA’s HOPE participants
who enrolled between July 1, 2004,
and May 17, 2005 (N=56), and clients
who enrolled in the remaining 15
AB2034 programs in the county dur-
ing the same period (N=415).

All participants qualified for county
mental health services—usually with
an axis I diagnosis of schizophrenia or
affective disorder. All were homeless
at enrollment or at extremely high
risk of homelessness—for example,
by being about to leave a jail or hospi-
tal with no place to live and having
been homeless before incarceration
or hospitalization. DMH and the Los
Angeles County Sheriff’s Department
collaborated to identify about-to-be-
discharged inmates with mental ill-
ness who had been homeless at jail in-
take for the county’s AB2034 pro-
grams. Finally, all participants were
about equally likely to have a co-oc-
curring substance use disorder.

Data and buman

subjects considerations

All data reported in this article were
deidentified client-level data from the
Caminar data system. After the Urban
Institute and DMH reviewed the proj-
ect and gave institutional review board
(IRB) approval, the researcher and
DMH staff agreed on selection criteria
and the required data fields approved
by the IRBs and conveyed them to
Caminar system managers. Data on
employment and housing were col-
lected through June 30, 2007, giving
each enrollee at least 13 months of fol-
low-up. Caminar data for clients
matching the selection criteria were
extracted and sent to DM, which
deidentified the data and sent them to
the researcher. No individual in-
formed consent was obtained, nor
deemed necessary by either IRB.
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Analytic methods

All analyses reported here were done
with Stata software. Because signifi-
cant differences existed between the
groups on many important variables,
propensity score matching was indicat-
ed (21-23). Weights for comparison
group data were derived from the
odds ratios of the predicted probabili-
ty of being in LAs HOPE versus the
comparison group. The 11 variables in
the analysis to predict LAs HOPE par-
ticipation were the same as those used
in the final analytic models. Weighting
succeeded in reducing before-weight-
ing baseline differences to nonsignifi-
cance between the groups on all 11
variables (Table 1). Weighted models
for binary dependent variables were
run with logistical regression. Models
for dependent variables reflecting
time from enrollment to housing or to
employment were analyzed with
weighted Cox proportional hazard
models to show the likelihood of the
outcome at any given moment for LA’s
HOPE versus comparison group
members. Weighted ordinary least
squares regression was used to assess
the effects of independent variables on
continuous dependent variables (the
average number of days a person spent
in housing or employment).

Results

Baseline characteristics

Table 2 shows demographic, diagnos-
tic, and other preenrollment character-
istics for the two groups. The groups
were similar on age, the presence of a
co-occurring substance use disorder,
and preenrollment employment. They
differed significantly on gender, race
and ethnicity, axis I diagnosis (more
LAs HOPE than comparison group
clients had major depression or bipolar
disorder and fewer had other diag-
noses), homelessness at enrollment,
preenrollment homeless days (greater
among LA's HOPE clients), and preen-
rollment incarceration (greater for the
comparison group).

Outcomes

Housing outcomes for LAs HOPE
participants and members of the
comparison group appear in Table 3.
Tenancy in permanent supportive
housing was the housing goal for LA’s
HOPE clients; housing stability was

Table 1

Bias reduction after propensity score matching for predictor variables to assess
outcomes of LAs HOPE and other state-funded programs to end homelessness®

LA Comparison % % bias
Status at enrollment HOPE  group (M) bias reduction  tP P
Depression
Unmatched 411 .260 32.1 2.37 018
Matched 411 423 27 916 -.013 .894
Bipolar disorder
Unmatched 214 .186 7.2 51 .607
Matched 214 193 48 331 25 .804
Other diagnosis
Unmatched 107 .236 -34.6 -2.19 .029
Matched 107 107 -1 997 -.01 995
Age
Unmatched 45.9 42.0 40.3 2.66 .008
Matched 45.9 46.0 -5 986 -.03 974
African American
Unmatched 571 405 33.6 2.38 018
Matched 571 558 26 922 14 891
Hispanic
Unmatched .054 193 —43.2 -2.58 .010
Matched .054 .052 5 989 .04 971
Other race-ethnicity
Unmatched 071 .053 7.6 57 572
Matched 071 .064 3.0 60.0 15 879
Days homeless, past
12 months
Unmatched 271.7 123.3 112.1 7.73  <.001
Matched 271.7 268.9 2.1 98.1 12 908
Days incarcerated, past
12 months
Unmatched 29.8 73.8 —46.1 —-2.90 .004
Matched 29.8 30.5 -8 983 -.05 957
Homeless at enrollment
Unmatched .893 407 117.9 7.19 <.001
Matched .893 891 -5  99.5 .04 97
Co-occurring substance
use disorder
Unmatched .625 516 22.1 1.54 124
Matched .625 614 2.1  90.3 A1 909

* LAs HOPE, Los Angeles’ Homeless Opportunity Providing Employment

b Af=469

also a primary goal of all AB2034 pro-
grams. Among LAs HOPE clients,
50% had lived in permanent support-
ive housing since enrollment, where-
as only 1% in the comparison group
had done so. LAs HOPE clients
placed in housing took many fewer
days after enrollment to move in than
was true for the few comparison
group members housed. Among
those who were in supportive housing
after enrollment, LAs HOPE clients
spent far more days housed than
comparison group members did (LA’s
HOPE mean+SD=79x97 days; com-
parison group 3+35 days).

With respect to employment, 57%
of LAs HOPE clients participated in
employment (27% in competitive em-
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ployment) at some time during the
demonstration period—rates more
than double those of the comparison
group (22% attaining any employ-
ment; 13% competitive employment)
(Table 3). This work rate is very high
for any group of people with the char-
acteristics of LAs HOPE participants.
LAs HOPE participants were more
likely to have worked in a full-time
(not shown) or part-time job (not
shown) and in a competitive position
and were far less likely to have had no
employment at all while in the pro-
gram. The LAs HOPE participants
who entered employment took fewer
days postenrollment to do so and
worked significantly more days in
competitive employment than mem-
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Table 2
Demographic and preenrollment characteristics of homeless clients of AB2034
programs
Comparison
LAs HOPE  group
(N=56) (N=415)
Test
Characteristic N % N % statistic®  df P
Male 26 46 253 61 X2=4.32 1 <05
Race-ethnicity 56 415
African American 32 57 166 40
White 17 30 145 35 X2=9.26 3 <.05
Hispanic 3 5 79 19
Other 4 7 21 5
Age 56 415
18-24 1 2 21 5
25-45 23 41 228 55 x2:6.20 3 >.10
46-59 28 50 145 35
=60 4 7 21 5
Diagnosis 56 415
Schizophrenia 15 27 133 32
Major depression 23 41 108 26 x?=835 3 <.05
Bipolar 12 21 79 19
Other 6 11 100 24
Co-occurring substance
use disorder 35 63 216 52 x?=237 1 >.10
Employment in the 12 months
before enrollment
Full-time 2 4 12 3 x?=.03 1 .861
Part-time 1 2 12 3 =72 1 .397
None 53 95 386 93 x2:.27 1 .606
Residence at enrollment 56 415
Homeless (street or shelter) 50 89 170 41
Incarceration 1 2 87 21  x%=6.97 2 <.001
Other 5 9 162 39
In 12 months before enrollment 56 415
Days homeless (M+SD) 272+129 123+136 t=7.73 469 <.001
Days incarcerated (M+SD) 30+79 74+110 t=—2.90 469 <.004
Days hospitalized (M+SD) 3+13 12450 t=—1.37 469 .170

* Los Angeles’ Homeless Opportunity Providing Employment

b The t tests were two-tailed.

bers of the comparison group. At least
half of the days worked by LAs HOPE
participants were in competitive em-
ployment, not sheltered or transitional
jobs at the AB2034 programs or else-
where (not shown). Thus LAs HOPE
appears to have succeeded at one of its
primary goals—increasing employ-
ment among formerly chronically
homeless single adults with serious
mental illness.

Factors affecting outcomes

The substantial differences in the
groups” baseline characteristics were
handled with weighting based on
propensity score matching. Analyses
examined whether group member-
ship affected the outcomes and
whether any individual client charac-
teristics did so as well. DMH was
particularly interested in whether a
client’s diagnosis made a difference,
and it was also important to assess the
independent effects on the core out-
comes of a co-occurring substance
use disorder, age, race or ethnic
background, and experiences during
the 12 months before enrollment.
Table 4 displays the results for hous-
ing outcomes; Table 5 does the same
for employment outcomes. Being in
LAs HOPE significantly improved
the three housing outcomes—ever in
supportive housing since enrollment,
days to first day in permanent sup-
portive housing after enrollment, and
number of days living in permanent
supportive housing (the latter only

Table 3

Housing and employment outcomes for participants in LAs HOPE and clients in other AB2034 programs

LAs HOPE®# Comparison group

(N=56) (N=415)
Characteristic since enrollment N % N t df p
Permanent supportive housing since enrollment 28 50 4 1 17.06 469 <.001
Days to permanent supportive housing

placement (M+SD)¢ 28+28 77+89 -2.25 26 <.05

Days in supportive housing (M=SD)d 79+97 3+35 11.47 469 <.001
Any employment 32 57 91 22 -5.88 469 <.001
Days to first employment (M+SD)® 43+62 136+136 -3.99 132 <.001
Any competitive employment 15 27 54 13 2.62 469 <.01
Days in competitive employment (M=SD)! 76165 21+71 4.33 469 <.001

* Los Angeles” Homeless Opportunity Providing Employment

b Tests were two-tailed.

¢ Analysis includes only clients ever in permanent supportive housing (LA's HOPE N=28, comparison group N=4).
d Value=0 for clients never in supportive housing (LAs HOPE N=56, comparison group N=415)
¢ Analysis includes only clients ever employed (LAs HOPE N=32, comparison group N=91).

I Value=0 for clients never employed (LA's HOPE N=56, comparison group N=415)
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Table 4

Associations of homelessness program and client characteristics on housing outcomes for chronically homeless persons with

serious mental illness?

Model 1: Logit regression:
ever in permanent supportive
housing since enrollment

Model 2: Cox proportional
hazard: number of days to 1st
day in permanent supportive
housing after enrollment

Model 2: ordinary least squares
regression: average days

in permanent supportive
housing since enrollment

(N=471)" (N=466)° (N=408)d

Characteristic OR SE p RRR® SE P Coefficient SE p
Constant — — — — 13.25 35.008 .929
LAs HOPE! 19,383.47 41,320.12 <.001 328.84 376.21 <.001 88.36 16.220 <.001
Depression$ 027 201 194 486 302 .246 —19.090 12.892 142
Bipolarg 1.191 1.776 907 1.300 981 729 8.150 22.985 642
Other diagnosisg 244 433 427 222 .249 179 192 13.358 997
Age 1.092 .062 121 1.052 047 .248 254 471 193
African American® .043 .048 .005 252 170 041 -30.600 12.087 015
Hispanich .000 000 <.001 .000 000  <.001 —42.120 15.342 025
Other race or ethnicityll .013 .023 .016 144 193 147 —24.230 29.084 487
Homeless days in the 12 months

before enrollment 985 .005  .001 995 .005 378 106 .036 .020
Incarceration days in the 12

months before enrollment 1.006 005 191 998 .010 .844 21.030 .079 .329
Client was homeless at enrollment 18.730 27.680  .048 4.334 6.102 .298 15.610 13.024 362
Co-occurring substance use disorder  13.170 16.030  .034 4.073 2.674 .032 13.250 10.488 409

4 All analyses were propensity score weighted.

b Wald y2=36.44, p<.001; pseudo R2=.600, unweighted pseudo R?=.597; p<.001, F test on client characteristics
¢ Wald x2=1,398.13, p<.001; unweighted y2=108.67; p<.001, F test on client characteristics
d F=2.85, df=12 and 395, p<.001; R?= 267, unweighted R?=.356; p=.025, F test on client characteristics

¢ Relative risk ratio

f Los Angeles” Homeless Opportunity Providing Employment. Persons served by other AB2034 programs formed the comparison group (reference).

& Schizophrenia is the reference group.
b White is the reference group.

for those who entered supportive
housing).

LAs HOPE clients were many
times more likely than comparison
group members to have lived in sup-
portive housing since enrollment.
The differences between the groups
on time to housing placement and
number of days spent living in sup-
portive housing since enrollment
were equally dramatic, with LA’
HOPE clients being housed sooner
and staying longer.

Housing outcomes were consis-
tently affected by some client charac-
teristics in addition to group mem-
bership. In particular, race-ethnicity
affected all three outcomes. Com-
pared with white clients, African-
American and Hispanic clients were
much less likely to have been in sup-
portive housing since enrollment,
took longer to receive that placement,
and spent many fewer days in perma-
nent supportive housing.

Two other client characteristics af-
fected two of the three housing out-
comes. The more days clients spent

homeless in the 12 months before en-
rollment, the less likely they were to
move into supportive housing and the
less time they spent there. Also,
clients with a co-occurring substance
use disorder were more likely than
those without to have lived in sup-
portive housing since enrollment and
to have taken fewer days to move in.

Table 5 shows four employment
measures—ever employed and ever
competitively employed since enroll-
ment, the number of days that elapsed
postenrollment before starting one’s
first paid employment (if ever), and
the average days in competitive em-
ployment since enrollment.

The only consistent finding across
all four employment variables was
that participants in LAs HOPE had
better employment outcomes than
members of the comparison group.
LAs HOPE clients were more than
11 times more likely than comparison
group members to have been em-
ployed since enrollment (model 1)
and six times more likely to have
worked in a competitive job (model
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2). Further, comparison group mem-
bers who worked took longer than
LA’s HOPE clients to find jobs (mod-
el 3) and were employed about 48
fewer days (model 4). No client char-
acteristic consistently affected all of
the employment outcomes.

The employment models were also
run with “ever in supportive housing
since enrollment” as a predictor along
with individual characteristics to test
whether being housed contributed to
employment outcomes. Too little is
known about how having housing af-
fects various nonhousing outcomes
for homeless people. Because this
data set contained the relevant vari-
ables and the employment-related as-
pects of LAs HOPE occurred only af-
ter clients were housed, it seemed
reasonable to conduct an analysis of
this issue. Results were mixed. “Ever
in supportive housing” increased the
variance explained in model 1 (any
employment) by 5% and was also a
significant predictor in model 3 (time
to first employment). For these two
models, “ever in supportive housing”
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Table 5

Associations of homelessness program and client characteristics on employment outcomes, without housing as a predictor,

for chronically homeless persons with serious mental illness®

Model 1:

logit regression:

ever employed since

Model 2:

logit regression: ever
competitively employed

Model 3: Cox pro-
portional hazard:

number of days

to st employment

Model 4: ordinary least-
squares regression: days in
competitive employment

enrollment since enrollment after enrollment since enrollment
(N=471)b (N=471)¢ (N=455)d (N=471)°
Coef-

Characteristic OR SE P OR SE P RRR SE P ficient SE p
Constant — — — — — — —48.226 52.859 .362
LAs HOPES! 11405 3.808 <.001 5932 2826 <.001 5461 1.945 <001 75540 25261 .003
Depression$ 693 339 452 2.384 1.305 13 1.110 461 802 28.788 21.586 .183
Bipolarg 1.361 .685 .540 1.216 .830 774 1566  .706 320 —2.382 24948 924
Other diagnosisg 321 201 .070 851 598 819 432 247 142 -13.223 16431 421
Age 1.038 .022 082 1.012 024 606  1.002 019 922 582 814 475
African American® 1.231 532 .630 1.361 .830 613 1.002 403 996 12.769 20.099 .526
Hispanich 1.956 1.400 348 4336  3.156 .044 865  .460 786 33.303  21.213 117
Other race or ethnicity11 861 .616 834 4520  3.698 .065 449 417 389 121.050 70.116  .085
Days homeless in 12

months before enrollment 999 .001 406 .999 .002 974 999 001 913 132 085 121
Days incarcerated in 12

months before enrollment ~ 1.000 .002 957 1.002 .002 434 999 002 918 .020 068 765
Client homeless at enrollment  .509 232 128 .359 .220 094 381 152 016 -65.655 36.088 .070
Co-occurring substance

use disorder 783 318 .548 .529 253 182 .861 282 648  14.897 16.265 .360

4 All analyses were propensity score weighted.

b Wald 2=35.40, df=1, p<.001; pseudo R2=.190, unweighted pseudo R?=.069; p=.254, F test on client characteristics
¢ Wald y2=25.23, df=1, p=.014; pseudo R?=.171, unweighted pseudo R?=.089; p=.113, F test on client characteristics
d Wald 2=48.40, df=1, p<.001; p=.067, F test on client characteristics
¢ F=1.25, df=12 and 458, p=.246; R?=.236, unweighted R?=.075; p=.448, F test on client characteristics

f Los Angeles” Homeless Opportunity Providing Employment. Persons served by other AB2034 programs formed the comparison group (reference).

& Schizophrenia is the reference group.
b White is the reference group.

split the effect of being in LA’
HOPE; both were significant predic-
tors, suggesting that at least half of
the effect of LA's HOPE might be at-
tributable to housing stability. The
housing variable did not, however,
have a significant effect in models 2
(any competitive employment) and 4
(days in competitive employment).

Discussion

LAs HOPE was able to house partici-
pants and facilitate their acquisition of
jobs and work experience at rates sig-
nificantly higher than happened for
members of the studys comparison
group. Firm conclusions from this
study are limited by the post facto use
of a comparison group rather than ran-
dom assignment, but demographic, di-
agnostic, and preenrollment histories
of the two groups as well as the use of
propensity score matching boost confi-
dence in the results. Further, the com-
parison group met the three condi-
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tions identified in the literature (21) as
providing the best approximation to
random assignment—coming essen-
tially from the same population, hav-
ing baseline assessment of outcome
variables to use as predictors, and
measuring treatment and comparison
groups with the same instrumentation.
If anything, compared with the clients
of the other AB2034 programs, LA’s
HOPE clients may have been harder
to move toward these outcomes, hav-
ing experienced more homelessness
and marginally greater prevalence of
co-occurring substance use problems.
Diagnosis was not a significant predic-
tor in any model.

LAs HOPE had the structure and
resources to promote these outcomes
in greater degree than the programs
serving the comparison group.
AB2034 programs had resources that
could be used for transitional housing
situations, but LAs HOPE had per-
manent rental assistance to offer in

the form of Shelter Plus Care certifi-
cates. LAs HOPE operated on a
“housing first” basis, moving people
with active substance abuse issues
and mental illnesses uncontrolled by
medications into housing and work-
ing on those issues once clients were
stably housed, in contrast to common
practice for many AB2034 programs
that clients must be “housing ready”
—with stabilized psychiatric symp-
toms and drug free. LAs HOPE had
case managers devoted to engaging
clients in employment-related activi-
ties and supporting clients” work ef-
fort once clients got jobs, using many
techniques known to increase the ef-
fectiveness of supported employment
(3,6), whereas other AB2034 pro-
grams ran employment support
groups but did much less by way of
actively promoting work. LAs HOPE
had resources it could use to pay for
training; classes; work clothing, uni-
forms, and equipment; and other es-
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sentials, none of which were available
to other AB2034 programs.

Finally, the demonstration’s efforts
to coordinate the activities of a city
agency, a county agency, a housing au-
thority, and the VA to bring employ-
ment, mental health, and housing
services to bear ultimately benefited
LAs HOPE clients (6,24). It is difficult
enough, and not always guaranteed, to
influence outcomes when one is trying
to do so and has resources to help; it is
virtually impossible to achieve the
same outcomes when one is not fo-
cused on them completely. This is the
difference observed between LA’s
HOPE outcomes and those of the
comparison group.

Conclusions

LAs HOPE fulfilled its purpose,
demonstrating what provision of
housing and employment services, of-
fered in a coordinated manner, can
mean for people with disabilities who
have been homeless a long time. In
doing so it adds to the substantial sep-
arate literatures on the effectiveness
of supported employment and per-
manent supportive housing by show-
ing what the two can do together. The
employment outcomes for LA’
HOPE participants versus those of
the comparison group supply particu-
larly important new information, and
the housing outcomes confirm similar
findings found in previous research.
Despite the limitations of its quasi-ex-
perimental design, this study showed
that even AB2034 clients, whose be-
havioral health impairments and
homeless histories are substantial,
can participate in work activities and
competitive employment to an extent
similar to participants in supported
employment programs for housed
people with mental illness if they are
adequately housed and receive care-
fully targeted assistance to enter the
workforce and retain jobs once there.
However, in the absence of rental as-
sistance, housing stabilization sup-
ports, and employment supports,
these outcomes occur far more rarely.
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