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Objective: This study compared client characteristics, service use, and
health care costs of two groups of veterans who were contacted by out-
reach workers: a group of veterans who were contacted while incarcer-
ated at the Los Angeles jail and a group of homeless veterans who were
contacted in community settings. Methods: Between May 1, 1997, and
October 1, 1999, a total of 1,676 veterans who were in jail and 6,560
community homeless veterans were assessed through a structured in-
take procedure that documented their demographic, clinical, and social
adjustment characteristics. Data on the use and costs of health services
during the year after outreach contact were obtained from national
databases of the Department of Veterans Affairs (VA). Chi square and t
tests were used for statistical comparisons. Results: The veterans who
were contacted in jail obtained higher scores on several measures of so-
cial stability (marital status and homelessness status) but had higher
rates of unemployment. They had fewer medical problems but higher
levels of psychiatric and substance use problems, although the rate of
current substance use was lower among these veterans than among the
community homeless veterans. One-year service access for the jailed
veterans was half that of the community homeless veterans. No differ-
ences were observed in the intensity of use of mental health services
among those who used services, but the jailed outreach clients used few-
er residential, medical, and surgical services. Total health care expendi-
tures for the veterans who received outreach contact in jail were $2,318
less, or 30 percent less, than for those who were contacted through com-
munity outreach. Conclusions: Specialized outreach services appear to
be modestly effective in linking veterans who become incarcerated with
VA health care services. Although it is clinically challenging to link this
group with services, the fact that the rate of current substance use is
lower during incarceration may provide a window of opportunity for
developing linkages between inmates and community rehabilitative
services. (Psychiatric Services 54:201-207, 2003)
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uring the 1980s, outreach

services to homeless people

with mental illness were
identified as a unique component of
the continuum of care for this grow-
ing population (1). The literature on
outreach identified various strategies
for engagement in street and shelter
locations, including mobile units, in-
tensive case management, shelter-
based contact, and drop-in centers
(2). Over the past decade, mental
health programs gradually have ex-
panded their outreach to people with
mental illness to include jailed popu-
lations (3).

The 1970s and 1980s saw huge in-
creases in prison capacity and in the
number of single men who were incar-
cerated. O'Flaherty (4) has suggested
that such increases result in attenuated
community ties and a greater risk of
homelessness. Release from prison or
jail clearly poses difficult challenges
for reentry into the community: the
stigma associated with having a crimi-
nal record has an adverse impact on
the attitudes of potential employers
and landlords as well as the friends and
families of offenders.

The observed relationship between
incarceration and the challenges of
community reentry suggests that the
time of release from jail may be an es-
pecially auspicious one for reaching
out to offenders and providing sup-
port for the transition back to com-
munity life. Health care professionals
have developed models for clinical
outreach in jails that are designed to
link individuals who are arrested to
community treatment programs de-
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signed to facilitate reentry into the
community and that can address
medical, substance use, psychiatric,
and social problems (3,5-7).

Other than preliminary descriptive
data reported by Stovall and col-
leagues (7) and cost savings data for a
small number of inmates in a Chicago
jail linkage program (8), no empirical
evaluations of jail outreach programs
have been conducted. Because out-
reach is designed to enroll difficult-
to-engage clients in a continuum of
care, its primary objective should be
to link clients with the health and so-
cial welfare service systems (9). How-
ever, because of the scope of the chal-
lenges to reentry noted by O’Flaherty
(4), there is concern that, if effective,
follow-up health care services may
substantially increase costs to the
agencies with which these clients are
linked.

To examine these issues, we used
national administrative databases
maintained by the Department of
Veterans Affairs (VA) to describe and
evaluate outreach efforts by a large
VA facility located near the Los Ange-
les County Jail. We compared the so-
ciodemographic and clinical charac-
teristics of 1,676 veterans who re-
ceived outreach contact in jail and
6,560 homeless veterans who were
contacted through community out-
reach and compared their patterns of
service use and costs in the following
year. We hypothesized that the veter-
ans who were contacted in jail would
have higher rates of service use and
higher costs.

Methods

Sample

Since 1987, the VA has provided out-
reach services to homeless veterans
nationally through the Healthcare for
Homeless Veterans (HCHV) pro-
gram. HCHYV is focused on delivering
three kinds of service: outreach and
case management in community loca-
tions, linkage with medical and psy-
chiatric services available at VA med-
ical centers, and community contract
residential rehabilitation treatment
services (10).

We identified all veterans who were
contacted through the HCHV pro-
gram at the VA Greater Los Angeles
Healthcare System between May 1,

1997, and October 1, 1999. HCHV
outreach staff assessed veterans in
both community settings and in the
Los Angeles County Jail. A structured
intake instrument was used to assess
sociodemographic and clinical char-
acteristics of all veterans who were
contacted and who appeared to be
clinically appropriate for further in-
volvement.

Assessments were based on face-
to-face interviews in community loca-
tions and in the Los Angeles County
Jail. VA outreach workers have devel-
oped a collaborative relationship with
jail leadership and staff over the past
15 years. As required by VA policy,

mn
The
relationship
between incarceration
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contacts with incarcerated veterans
were limited to assessment and plan-
ning for postrelease community treat-
ment. No formal VA medical services
were delivered in the jail setting.

To ensure that the assessments rep-
resented new outreach contacts, we
included only veterans who had two
or fewer contacts with the HCHV
program in the year before assess-
ment. Service use and costs were as-
sessed for one year after the assess-
ment. Because the study involved
secondary analysis of administrative
data with no client identifiers, the in-
stitutional review board did not re-
quire informed consent.

Measures

Veterans’ characteristics. The out-
reach workers collected demograph-
ic, clinical, and social adjustment in-
formation by using a standard assess-
ment form. This intake form records
sociodemographic  characteristics;
homelessness status; financial and
employment status; medical, psychi-
atric, and substance dependence
problems; and assessment and refer-
ral information provided by the out-
reach worker. Veterans who spent the
previous night in a shelter or on the
streets or who had no residence and
were staying with family or friends
were considered to be homeless.

Summary scores for alcohol and
drug use and for psychiatric problems
were based on the Addiction Severity
Index (ASI) (11). The alcohol score
comprised two items that measured
recent alcohol use, the drug score
comprised two items that measured
recent drug use, and a psychiatric
score comprised eight items measur-
ing recent psychiatric symptoms.

The outreach workers who com-
pleted the assessments were master’s-
level social work staff, paraprofes-
sional social work staff, and nursing
staff. The outreach workers recorded
veterans’ responses to questions
about their psychiatric symptoms.
The clinical assessments of the out-
reach workers were reviewed by li-
censed social workers, who deter-
mined whether the veterans had any
psychiatric diagnoses. Clients were
considered to have serious mental ill-
ness if a mood disorder, posttraumat-
ic stress disorder, or schizophrenia or
other psychotic disorder was docu-
mented. The presence of alcohol or
drug abuse or dependence and any of
the serious psychiatric disorders indi-
cated dual diagnosis.

Service use. Data on service use
during the year after the outreach
contact were obtained from the VA’
national computerized workload files,
which document services provided at
all VA facilities nationwide, not just at
the VA Greater Los Angeles Health-
care System. These files include bed
section codes, which identify each
type of inpatient service and residen-
tial care, as well as admission and dis-
charge dates of each episode of treat-
ment. Outpatient codes are available
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that identify the date and type of clin-
ic at which each outpatient service
was provided. Using these codes, we
clustered service use data into five
categories: mental health outpatient
care, mental health inpatient care,
residential care, medical and surgical
outpatient care, and medical and sur-
gical inpatient care.

Service costs. Costs for inpatient,
residential, and outpatient services
were estimated by using the VA fis-
cal year 2000 cost distribution report.
The cost distribution report uses stan-
dardized accounting procedures to
assign direct costs, such as clinical
salaries and supplies, and indirect
costs, such as administration, building
maintenance, engineering services,
equipment, and depreciation, to each
health care program at each facility
(12). With two exceptions, local unit
costs from the VA Greater Los Ange-
les Healthcare System’s cost distribu-
tion report were used. National costs
were used for services provided ex-
clusively at other sites.

Analyses

The analyses proceeded in several
steps. First, bivariate analyses were
used to compare veterans who were
contacted in the community with
those who were contacted in the Los
Angeles County Jail. Categorical data
were compared by using chi square
tests, and continuous variables were
compared by using t tests.

Next, differences in service use
were evaluated by using a two-stage
procedure. Receipt of any VA servic-
es and receipt of each type of service
were compared between the two
groups by using chi square tests; t
tests were then used to examine dif-
ferences in the level of use among
veterans with any service use for each
type of service. We also used multiple
logistic regression to control for po-
tentially confounding sociodemo-
graphic and clinical characteristics.

Finally, we examined differences in
the costs of services. We used t tests
to determine the significance of dif-
ferences in costs for any VA service
and for each type of VA service be-
tween veterans in the two groups who
used services. Similarly, to summarize
the cost impact of the outreach, t tests
were used to test for differences in

average costs for all VA services and
for each type of service across all
clients in each group, including those
who had not used services. The sig-
nificance level for all analyses was set
at .05.

Results

Sample characteristics

Of the 8,236 veterans who were as-
sessed by outreach workers, 1,676 (20
percent) were assessed in jail. The
characteristics of the entire sample
and of the two groups are summa-
rized in Table 1. Both groups of vet-
erans were, on average, middle-aged,
and most were men. The ethnic dis-
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tribution of the sample reflected the
ethnic diversity of veterans in the Los
Angeles area.

Numerous statistically significant
differences in social and clinical char-
acteristics were observed. The veter-
ans who were contacted in jail had
higher scores on several measures of
social stability than did the homeless
veterans who were contacted in the
community: they were more likely to
be married and less likely either to be
homeless over the long term or to
have relied on public support. How-
ever, the jailed veterans also had
higher rates of unemployment over
the previous three years.

The incarcerated veterans had few-
er medical problems but higher rates
of mental illness and substance use
problems than the community home-
less veterans. They were also more
likely to have a diagnosis of alcohol or
drug abuse, even though their cur-
rent alcohol and drug use scores were
lower, which probably reflects a lack
of access to alcohol and drugs during
incarceration. Except for posttrau-
matic stress disorder, higher rates of
specific mental illnesses were ob-
served among the veterans who were
contacted in jail than among those
who were contacted in the communi-
ty, and the jailed veterans were twice
as likely to have dual diagnoses.

Service use

The veterans who were contacted in
jail were less likely to use any VA serv-
ice or each of several specific types of
service during the year after outreach
contact. These differences were
greatest for outpatient services, the
use of which was half the rate in the
jailed group as in the community
homeless group (Table 2).

We found no significant differences
between the groups in the intensity of
use of mental health services. Howev-
er, the incarcerated group had fewer
residential care days and somewhat
fewer medical and surgical outpatient
visits and hospital days (Table 2).

In the logistic regression analysis,
we tested whether adjusting for fac-
tors known to predict health care use
(13) would produce less significant
differences in access between the two
groups. We included as covariates
age; marital status; employment pat-
tern; income; medical, psychiatric,
and social need indexes; previous use
of VA inpatient services; and the pa-
tient’s motivation or interest in servic-
es. The resulting model, which pre-
dicted any VA service use in the year
after assessment, showed that the vet-
erans contacted in jail were a quarter
as likely as those from the community
to gain access to any VA service (odds
ratio, .23; 95 percent confidence in-
terval, .20 to .26).

Service costs

Among the veterans who used VA
services, total annual health care ex-
penditures for those who were con-
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Table 1

Characteristics of veterans who were contacted by outreach workers either in jail or in community settings

Total sample

Contacted in jail

Contacted in the com-

(N=8.236) (N=1,676) munity (N=6,560)
Test
Variable Normean % Normean % N or mean % statistic df P
Demographic characteristics
Age (mean=SD years) 45.3+9.50 43.4+8.77 45.8+9.58 t=9.39 8,233 <.001
Sex, male 8022 97 1668 100 6354 97 ¥2=38.14 1 <001
Ethnicity or race %2=154.80 5 <001
Hispanic 974 12 290 18 684 11
American Indian or Alaskan 62 8 9 5 93 .8
Black 3,984 50 835 50 3,149 50
Asian 56 7 4 2 52 .8
White 2935 37 518 31 2417 38
Currently married 835 10 287 17 548 8 ¥2=111.75 1 <.001
Social characteristics
Long-term homelessness
(more than six months) 2,921 37 348 21 2,973 49 ¥>=246.87 1 <.001
Employment pattern over the
past three years x?=181.29 1 <001
Full-time, regular hours 1,319 16 173 10 1,146 18
Full-time, irregular hours 332 4 32 2 300 5
Part-time, regular hours 188 2 19 1 169 3
Part-time, irregular day work 385 5 31 2 354 6
Student 33 4 3 2 30 5
Military service 5 1 0 — 5 i
Retired or on disability 1,068 13 182 11 886 14
Unemployed? 4,747 59 1,216 73 3,531 55
Received public support
during the past 30 days 2.805 34 2,527 17 278 39 %2=293.25 1 <.001
Clinical characteristics
Reports serious medical
problems 2,968 36 552 33 2,416 37 x2=10.11 1 <.001
Reports current alcohol abuse 2,153 26 613 37 1,540 24 %2=113.69 1 <.001
Reports current drug abuse 2,240 27 842 50 1,398 22 x2=551.71 1 <.001
Reports current psychiatric
problems 2,449 30 643 39 1,806 28 X2:70.38 1 <.001
Alcohol use score (mean+=SD)P 38+.31 30+.24 40+.32 t=3.78 1,615 <.001
Drug use score (mean+SD)° 33+.28 27+.20 34+.30 t=2.74 998 .006
Psychiatric score (mean=SD)4 35+.21 40+.23 35+.20 t=—6.52 3,791 <.001
Psychiatric illness as assessed
by counselor 2.106 26 585 35 1,521 23 %2=95.64 1 <.001
Mood disorder 1,220 15 353 21 867 13 X2:64.46 1 <.001
Personality disorder 196 2 56 3 140 2 %>=7.86 1 <.001
Schizophrenia 542 7 183 11 359 6 %2=63.50 1 <.001
Other psychotic disorder 366 4 100 6 266 4 x?>=11.03 1 <001
PTSD from combat 478 6 75 5 403 6 %2=6.50 1 <.001
Alcohol abuse or dependence 3,577 43 810 48 2,767 49 x2=20.25 1 <.001
Drug abuse or dependence 3,597 44 1,033 62 2,564 39 %>=274.86 1 <.001
Dual diagnosis (counselor
assessment) 1,259 15 390 23 869 13 ¥2=102.73 1 <.001

 The statistical comparison was between “employed” and “unemployed.”
b Assessed with the Addiction Severity Index. Possible scores range from 0 to 1, with higher scores indicating greater alcohol use.

¢ Assessed with the Addiction Severity Index. Possible scores range from 0 to 1, with higher scores indicating greater drug use.

d Assessed with the Addiction Severity Index. Possible scores range from 0 to 1, with higher scores indicating higher levels of psychiatric symptoms.

tacted in jail were $2,318 less, or 30
percent less, than for the homeless
veterans who were contacted through
community outreach (Table 3). No
significant differences in costs were
observed among users of mental
health services. However, among the
veterans who used residential, med-

204

ical, or surgical services, the veterans
who were in jail had lower costs. Pop-
ulation comparisons showed that the
per capita costs for the jailed veterans
were about a third of those for the
community homeless veterans. The
largest differences in costs for service
users were for residential care and in-

patient medical and surgical care.
The jailed veterans’ user costs for
these services were about a quarter of
those of the community veterans.
Thus, for most cost categories, costs
were substantially lower for the veter-
ans who received outreach services in
jail.
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Table 2

Use of Department of Veterans Affairs (VA) services among veterans who received outreach contact in jail or in the commu-
nity and who became services users during the year after contact

In jail In the community
(N=1.,676) (N=6,560)
Test

Variable N or mean % N or mean % statistic df p
All VA services 640 38 5,519 84 x>=1,491.25 1 <.001
Mental health outpatient services

Service use 495 30 4,802 73 x2=1,107.18 1 <.001

Mean=+SD visits 14.3£28.9 16.2+37.4 t=.48 444 ns
Mental health inpatient services

Service use 49 3 397 6 %>=24.90 1 <.001

Mean+SD days 20.7+19.1 22.4+23.6 t=1.12 5,695 ns
Residential care

Service use 73 4 693 11 %>=60.26 1 <.001

Mean+SD days 41.1+40.7 67.4+70.0 t=3.16 764 .002
Medical and surgical outpatient services

Service use 480 29 3,937 60 x2=527.19 1 <.001

Mean+SD visits 6.5+8.5 8.1+11.7 t=2.96 4415 .003
Medical and surgical inpatient services

Service use 47 3 391 6 x2=25.79 1 <.001

Mean+SD days 7.1+£5.3 12.4+15.8 t=4.68 1,723 <.001

Discussion and conclusions

This study sought to identify distinc-
tive sociodemographic and clinical
characteristics of veterans who re-
ceived outreach contact in jail or in
community settings and to test the
hypothesis that veterans contacted
through a jail outreach program
would have higher service use and

costs than homeless veterans who
were contacted through outreach in
community settings. At the time of
the intake assessment, the veterans
who were contacted in jail were more
likely to have been unemployed over
the previous three years and to have
higher levels of both substance abuse
and mental illness. Our hypothesis

that service use and costs would be
higher for these veterans was not sup-
ported—the jailed veterans used few-
er VA services and had lower costs
during the year after outreach contact
than the homeless veterans who were
contacted in community settings.
Although the veterans who were
contacted in jail were better off as a

Table 3

Mean total cost for the outreach clients who used Department of Veterans Affairs (VA) services after contact (user costs) and
for all the outreach clients (population costs)

Jailed veterans

Community veterans

(N=1,676) (N=6,560)

Variable Mean SD Mean SD t df P
All VA care

User $5,503 $12,507 $7,821 $22.897 3.98 1,211 <.001

Population $2.102 $8,175 $6,580 $21,195 13.60 7,054.7 <.001
VA mental health outpatient care

User $1,271 $2.373 $1,463 $3,020 1.37 5,295 ns

Population $376 $1,413 $1,071 $2,664 10.32 8,234 <.001
VA mental health inpatient care

User $19,480 $18,030 $20,973 $22 258 45 444 ns

Population $570 $4,482 $1.269 $7.411 3.70 8,234 <.001
VA residential care

User $3,773 $7,485 $6,843 $12,629 2.04 764 .04

Population $164 $1,733 $723 $4,610 7.90 7,199.4 <.001
VA medical and surgical outpatient care

User $977 $1,288 $1,223 $1,762 2.96 4,415 .003

Population $280 $819 $734 $1,490 12.07 8,234 <.001
VA medical and surgical inpatient care

User $21,568 $16,075 $37,300 $47.,722 4.68 172.3 <.001

Population $605 $4,448 $2.2923 $14,608 7.69 8,038.2 <.001
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group in terms of marital status and
homelessness, they had very high
rates of unemployment over the pre-
vious three years, even compared
with a group of veterans who would
be expected to have much higher un-
employment rates than those in the
general population. When veterans
who were not available for work—for
example, those who were disabled or
retired—were removed from both
samples, the unemployment rates
were even higher: 83 percent for vet-
erans contacted in jail and 64 percent
for homeless veterans contacted in
the community.

There are several possible explana-
tions for these findings. First, in the
case of veterans who had been incar-
cerated previously, stigma associated
with having been in jail may have pre-
vented employment, an explanation
consistent with O’Flaherty’s (4) hy-
pothesis on attenuation of communi-
ty ties. Alternatively, these very high
unemployment rates may have been
due in part to substance abuse or in-
dividual skill deficits. Still another
possibility is that the jailed veterans
had a high rate of long-term incarcer-
ation that would explain their high
unemployment rate. However, data
on the duration of incarceration were
not available to enable this possibility
to be evaluated.

The high levels of psychiatric and
substance use problems among the
jailed outreach clients were as serious
as the high unemployment levels.
One in three had a diagnosis of a seri-
ous mental illness, and one in two re-
ported current drug abuse. Although
these levels are not dramatically high-
er than rates found in other studies of
homeless populations (5,14), these
findings—coupled with the three-
year unemployment pattern—
demonstrate the seriousness of the
challenges faced by jailed outreach
clients as they reenter the community
as well as by the community providers
who attempt to assist them.

One area of hope is the fact that the
rate of current alcohol and drug use
was lower in the jailed group, which
suggests that jailed veterans may be
more open to engagement in treat-
ment at the time of outreach contact.
Even though the jailed veterans in

this study had had shorter periods of

homelessness than the veterans from
the community, it has been shown
that jailed veterans with substance
use problems frequently lack stable
housing (15) and are likely to require
substance abuse services with a resi-
dential component.

The lower use of medical services
in the incarcerated group is consis-
tent with this group’s lower level of
self-reported medical problems.
However, given the high levels of
need for mental health services
among the jailed veterans, it might be
expected that access to and use of VA
services by this group would be high-

er than in the community homeless

-
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group. But this was not the case. The
jailed group was only a quarter as
likely to obtain services, even after
adjustment for many other potential-
ly confounding variables.

Another possibility is that the ob-
served differences in use were due to
differences in VA service eligibility
between the two groups (16). To eval-
uate this possibility, we assessed eligi-
bility in a random sample of 100 vet-
erans from each of the two groups.
No significant differences in eligibili-
ty rates were found (78 percent in the
community group and 80 percent the

incarcerated group). In addition,
there were no significant differences
in whether the veterans had service-
connected disabilities, which is an in-
dicator of service access priority; 8.3
percent in the community homeless
group and 7.5 percent in the incar-
cerated group had service-connected
disabilities.

A third possible explanation for dif-
ferences in service use is that the
jailed veterans had a higher rate of
drug abuse or dependence and were
more treatment resistant. As noted
above, differences in service use re-
mained after adjustment for this clin-
ical difference.

Still another possibility is that out-
reach workers planned more fre-
quently to refer jailed veterans to
non-VA community treatment
providers. When such plans were in-
cluded in regression models predict-
ing service use and costs, there was no
change in the service use odds ratio
and only a small decrease in total
costs explained by outreach group (R?
change=.002, p<.001). Outreach
workers’” intentions to refer veterans
to non-VA services thus did not ex-
plain differences in VA service use or
costs.

Several other service and institu-
tional variables could also explain
lower levels of access to postrelease
services. Services that inmates re-
ceive while incarcerated may reduce
their need for community services.
Jail staff may be unwilling or unable
to inform case managers of when in-
mates are to be released from jail,
thus preventing linkages with com-
munity services (7). Transportation
may not be available. Community
service providers may not be enthusi-
astic about serving former inmates
(5). Data were not available to assess
differences in rates of access that
might arise from these factors.

A final important variable is that
some veterans might have had lower
levels of service use and cost a year af-
ter assessment because they were still
incarcerated. We did not have access
to jail release dates, so it is unclear
how large a role this factor may play.

Cost differences between the two
groups of veterans are more likely to
be explained by differences in access
to services than by differences in
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need. Although intake data suggest
that the veterans who were contacted
in jail had lower levels of need for
medical services—corresponding to
lower medical and surgical costs—
these veterans had higher levels of
need for mental health services yet
lower mental health costs. Lower
population costs for the jailed group
across all cost categories could reflect
indifference or fear on the part of the
receiving programs or service
providers.

Our findings on employment and
service use, as well as the generaliz-
ability of the results, have several lim-
itations. First, incarceration and re-
lease dates in criminal justice records
are necessary for determining more
clearly the relationship of long-term
incarceration to both the long-term
unemployment and the lower levels
of service use observed in our sample.

A second limitation is that we stud-
ied male veterans—many of whom
were homeless—who were receiving
VA outreach services in one large city.
This limits the generalizability of the
study findings to the larger popula-
tion of homeless or incarcerated peo-
ple, although previous studies have
shown few differences between
homeless veterans and other home-
less men (17,18).

The results of this study do suggest
that much is yet to be learned about
outreach interventions for incarcerat-
ed people who are soon to be released
into the community. Given the clini-
cal and rehabilitation needs we have
identified, the lower rate of access to
services might be responsive to the
use of the motivational interviewing
intervention (19,20) now being tested
for engaging inmates with substance
use problems in treatment. Given the
complexity of institutional and service
access problems that may interfere
with linkage, jail outreach that em-
phasizes an extended duration of in-
volvement by outreach workers for as
long as it takes to get the clients
linked to services has been shown to
increase effectiveness (8).

Outreach can provide social bridg-
ing or support that O’Flaherty (4)
suggests may be especially lacking for
inmates who are reentering commu-
nity life. From a policy perspective,
the findings of this study are a mix-

ture of “good news and bad news.”
From one perspective, providing out-
reach services seems to connect some
members of the jail population with
needed services, and the resulting
service use and increased cost burden
are not likely to overwhelm health
care system resources. Medical cen-
ter administrators could thus com-
fortably support this kind of initiative.

From another perspective, among
veterans who received outreach serv-
ices in jail, a relatively small propor-
tion actually followed through with
VA services. In the absence of an ex-
perimental design, we cannot confi-
dently attribute their use of services
to the outreach effort. From this per-
spective, the gains from this outreach
effort remain uncertain. Developing
more effective methods of service
linkage and more thorough evalua-
tion of the impact of these services on
clinical, functional, and criminal jus-
tice outcomes are important next
steps in enhancing community treat-
ment for offenders with mental ill-
ness. ¢

Acknowledgments

The authors thank Stephen Berman,
M.S.W., William Daniels, M.S.W., Mari-
quita McBride, M.S.W., and Raul Es-
pinosa for their administrative and clinical
contributions to the veteran outreach pro-
gram of the VA Greater Los Angeles
Healthcare System.

References

1. Lam JA, Rosenheck R: Street outreach for
homeless persons with serious mental ill-
ness: is it effective? Medical Care
37:894-907, 1999

2. Dennis DL, Buckner JC, Lipton FR, et al:
A decade of research and services for
homeless mentally ill persons: where do we
stand? American Psychologist 46:1129—
1138, 1991

3. Rock M: Emerging issues with mentally ill
offenders: causes and social consequences.
Administration and Policy in Mental
Health 28:165-180, 2001

4. O’Flaherty B: Making Room: The Eco-
nomics of Homelessness. Cambridge,
Massachusetts, Harvard University Press,
1996

5. Lamb HR, Weinberger LE: Persons with
severe mental illness in jails and prisons: a
review. Psychiatric Services 49:483-492,
1998

6. Solomon P, Draine J: Issues in serving the
forensic client. Social Work 40(1):25-33,
1995

7. Stovall ]G, Cloninger L, Appleby L: Identi-
fying homeless mentally ill veterans in jail:
a preliminary report. Journal of the Ameri-
can Academy of Psychiatry and the Law
25:311-315, 1997

8. Helping mentally ill people break the cycle
of jail and homelessness: the Thresholds,
State, County Collaborative Jail Linkage
Project, Chicago. Psychiatric Services
52:1380-1382, 2001

9. Barrow SM, Hellman F, Lovell AM, et al:
Evaluating outreach services: lessons from
a study of five programs. New Directions
for Mental Health Services 52:29-45, 1991

10. Rosenheck R, Gallup P: Involvement in an
outreach and residential treatment pro-
gram for homeless mentally ill persons.
Journal of Nervous and Mental Disease
179:750-754, 1991

11. McLellan AT, Luborsky L, Woody GE, et
al: An improved diagnostic evaluation in-
strument for substance abuse patients.
Journal of Nervous and Mental Disease
168:26-33, 1980

12. Rosenheck R, Seibyl CL: Homelessness:
health service use and related costs. Med-
ical Care 36:1256-1264, 1998

13. Andersen RM: Revisiting the behavioral
model and access to medical care: does it
matter? Journal of Health and Social Be-
havior 36:1-10, 1995

14. Koegel P, Burnam MA, Farr RK: The
prevalence of specific psychiatric disorders
among homeless individuals in the inner
city of Los Angeles. Archives of General
Psychiatry 45:1085-1092, 1988

15. Humphreys K, Huebsch BA, Moos RH, et
al: Alcohol and drug abuse: the transforma-
tion of the Veterans Affairs substance abuse
treatment system. Psychiatric Services
50:1399-1401, 1999

16. Gamache G, Rosenheck RA, Tessler R:
Factors predicting choice of provider
among homeless veterans with mental ill-
ness. Psychiatric Services 51:1024-1028,
2000

17. Rosenheck RA, Koegel P: Characteristics
of veterans and nonveterans in three sam-
ples of homeless men. Hospital and Com-
munity Psychiatry 44:858-863, 1993

18. Roth D: Homeless veterans: comparison
with other homeless men, in Homeless-
ness: A National Perspective. Edited by
Robertson MJ, Greenblatt M. New York,
Plenum, 1992

19. Bien TH, Miller WR, Boroughs JM: Moti-
vational interviewing with alcohol outpa-
tients. Behavioral and Cognitive Psy-
chotherapy 21:347-356, 1993

20. Brown JM, Miller WR: Impact of motiva-
tional interviewing on participation in resi-
dential alcoholism treatment. Psychology of
Addictive Behaviors 7:211-218, 2001

PSYCHIATRIC SERVICES ¢ http://psychservices.psychiatryonline.org ¢ February 2003 Vol. 54 No. 2 207



