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X-OFFENDERS RECENTLY RELEASED FROM PRISON experience serious challenges to securing

stable and permanent housing.1 Earlier studies have found that men with a history of
incarceration are more likely to experience homelessness but that criminal history does not
necessarily predict long-term housing stability, at least among high-risk homeless adults who receive
supportive housing.2

Beyond the need for housing, a high proportion of ex-offenders experience substance abuse
problems. National estimates suggest that 85 percent of all inmates in 2006 were substance-
involved, while almost two-thirds met the medical criteria for a substance use disorder.® What's
more, while the re-incarceration rate was 31 percent in the general ex-offender population, it was 52
percent among substance-involved ex-offenders.” Given the large number of ex-offenders who will
become newly eligible for Medicaid under the Affordable Care Act, there is a great opportunity to
address the behavioral health problems facing this population.5

Key Findings
This report examines the experience of individuals over a 12-month period following their release
from a Washington State Department of Corrections (DOC) facility in SFY 2010 or 2011. We find that:

1. Homeless ex-offenders who received housing assistance and transitioned to permanent housing
had lower rates of criminal recidivism and higher rates of employment, Medicaid coverage, and
substance abuse treatment, compared to other homeless ex-offenders.

2. Ex-offenders who received housing assistance were more likely to have Medicaid coverage, and
treatment penetration rates were relatively high among substance abusers with coverage.

3. As with housing assistance, homeless ex-offenders who had Medicaid coverage were less likely
to be incarcerated or have a felony conviction in the follow-up period.

Incarcerated in a Department of Corrections Facility in 12-Month Follow-Up Period
Individuals Released from Prison in SFY 2010 or 2011 who have a DSHS Service History
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Study Design

The study population included 12,202 individuals released from a Washington State Department of
Corrections facility in State Fiscal Year (SFY) 2010 or 2011 who had received a service from DSHS at
some point between July 1997 and June 2011. We selected the last month of release for individuals
who were released more than once in that two-year period.
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Within that same time period, 333 individuals (3 percent of all
ex-offenders and 6 percent of all homeless ex-offenders) left
housing assistance for permanent housing.7 As the table in the
technical notes on page 8 suggests, women were more likely
than men to exit to permanent housing and younger adults
(ages 18-25) were less likely than older adults to do so. The
next section of this report explores how housing status was
associated with criminal justice and employment outcomes.

TOTAL = 12,202

Criminal Justice Involvement
Incarceration in a Department of Corrections Facility

The rate of return to a DOC facility in the 12-month follow-up period was highest for individuals who
experienced homelessness but did not receive housing assistance recorded in HMIS (9 percent). It
was lowest for homeless ex-offenders who received housing assistance and exited to permanent
housing within the follow-up period (3 percent). The recidivism rate was similar for homeless ex-
offenders overall compared to those without identified housing needs before accounting for
whether or not homeless ex-offenders received housing assistance.

Incarcerated in a DOC Facility in 12-Month Follow-Up Period
Individuals Released from Prison in SFY 2010 or 2011 who have a DSHS Service History
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Felony Convictions

Given the relatively short follow-up window to observe incarcerations, we also examined the rate of
felony convictions using the Washington State Institute for Public Policy (WSIPP) criminal history file.
As with incarcerations, homeless individuals who received housing assistance and exited to
permanent housing had the lowest felony conviction rate (6 percent), while homeless individuals
who did not receive housing assistance had the highest rate (15 percent). Homeless individuals who
received housing assistance but exited to non-permanent housing situations had a felony conviction
rate that was very similar to those who did not have an identified housing need (11 percent and 10
percent, respectively).

Felony Conviction in 12-Month Follow-Up Period
Individuals Released from Prison in SFY 2010 or 2011 who have a DSHS Service History
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Arrests

The rate of arrest as recorded in Washington State Patrol (WSP) data was highest for homeless ex-
offenders who did not receive housing assistance (54 percent) and those who received assistance
but exited to non-permanent housing (52 percent).8 The arrest rate was lower for ex-offenders
without identified housing needs (33 percent) and homeless ex-offenders who received housing
assistance and exited to permanent destinations (35 percent).

Arrest Recorded in Washington State Patrol Data in 12-Month Follow-Up Period
Individuals Released from Prison in SFY 2010 or 2011 who have a DSHS Service History
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Employment and Earnings

Employment Rate

For released offenders under the age of 65, we identified an individual as being employed if they had
any wages reported to the Employment Security Department’s Unemployment Insurance system in
the follow-up period. Homeless individuals who received housing assistance and exited to
permanent destinations had an employment rate comparable to those with no identified housing
needs (42 percent and 41 percent, respectively). Although homeless individuals who received
housing assistance and exited to non-permanent housing had the lowest employment rate (29
percent), they also had the highest rates of chronic illness, untreated substance abuse, and serious
mental illness of any group (see Technical Notes table, page 8).

Employment Rate among Working-Age Ex-Offenders in 12-Month Follow-Up Period
Individuals Released from Prison in SFY 2010 or 2011 who have a DSHS Service History
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Average 12-Month Earnings (among those with any employment)

Average earnings over the 12-month follow-up period were low across all groups but were highest
for individuals who did not have identified housing needs ($10,634).

Average Earnings among Working-Age Ex-Offenders in 12-Month Follow-Up Period
Among those with any employment in the follow-up period
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Role of Medical Coverage

Medical Coverage

We examined whether individuals had Medicaid or similar publicly-funded medical coverage in the
12-month follow-up period. Individuals who received housing assistance recorded in HMIS were
much more likely to have medical coverage. Whereas approximately 60 percent of ex-offenders who
received housing and exited to permanent destinations had medical coverage, only about one-fifth
of those without identified housing needs had medical coverage in any given month. Among those
with medical coverage, the vast majority (approximately 95 percent) had coverage related to
disability or incapacity (SSl-related, Medical Care Services, or ADATSA coverage) or Family Medical
coverage.

Medical Coverage in 12-Month Follow-Up Period
Individuals Released from Prison in SFY 2010 or 2011 who have a DSHS Service History
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Medical Coverage and Housing Assistance

Among homeless ex-offenders, there was a statistically significant association between medical
coverage and receipt of housing assistance in HMIS. While only 9 percent of those without medical
coverage received assistance recorded in HMIS, 21 percent of those with coverage received housing
assistance (Odds Ratio = 2.62; p<.0001). This association held for both the subset who received
housing assistance through a temporary housing situation (Emergency Shelter or Transitional
Housing) and the subset who received assistance with permanent housing (Permanent Supportive
Housing or Homelessness Prevention and Rapid Re-housing (HPRR) rent assistance).

Receipt of Housing Assistance among Homeless Ex-Offenders, by Medical Coverage Status
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Substance Abuse and Treatment among those with Medical Coverage

We considered an individual to have a probable alcohol or other drug (AOD) problem if health
service or criminal justice records identified diagnoses, treatment, or arrests associated with
substance-related problems in the 12-month follow-up period. Among those with medical coverage,
two-thirds of homeless ex-offenders had an identified substance problem compared to 41 percent of
those without an identified housing need. AOD treatment penetration, which measures service use
relative to the estimated level of need, was highest (at 57 percent) for those who received housing
assistance and exited to permanent housing. Treatment penetration levels were near or above 50
percent across all four groups, which is comparable to the rate achieved with the General
Assistance/Disability Lifeline population under AOD Treatment Expansion.9 That said, the prevalence
of substance abuse in the study population is likely underestimated here due to the fact that we
could only observe substance abuse and treatment for individuals who had medical coverage.

Substance Abuse Need and Treatment Penetration
In 12-Month Follow-up Period
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Medical Coverage and Incarceration among Homeless Ex-Offenders
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TECHNICAL NOTES

This report examines the relationship of housing and medical assistance to criminal justice and employment
outcomes in the 12-month period following release from a Department of Corrections (DOC) facility.

We defined the month of release as the last month
in SFY 2010 or 2011 in which an individual was

Release from a Department of released from a DOC facility. We excluded individuals
Corrections Facility from the study population if 1) date of birth was
SFY 2010-11 | missing, 2) the admission and release date were the
A —mmmmmmmm L F 9EL_°_VY'P_P_| same (this included many Drug Offender Sentencing
EXIT 12 months following Alternative clients, for example), or 3) they had an

month of release indication of homelessness in the DSHS Automated

Client Eligibility System (ACES) prior to their month

of release.
HOMELESS
Housing Housing
in HMIS, in HMIS, Homeless,
No Identified Permanent Non-Permanent No Housing
Housing Need Destination Destination in HMIS
n=6,828 n=333 n=515 n=4,526
Age at DOC Release
11-17 0.2% -- -- 0.1%
18-25 21% 9% 12% 22%
26-35 36% 23% 23% 34%
36-45 24% 35% 29% 28%
46-55 15% 27% 31% 14%
56-65 3% 6% 1% 2%
65+ 1% 0.3% 1% 0.3%
Gender
Female 13% 23% 11% 12%
Male 87% 77% 89% 88%
Race | Ethnicity10
White Only, Non-Hispanic 59% 53% 51% 56%
Any Minority 37% 46% 49% 43%
Hispanic 14% 11% 9% 9%
African American 13% 22% 31% 22%
Asian/Pacific Islander 5% 4% 6% 6%
Native American 8% 13% 11% 12%
Medical and Behavioral Health Risk Factors
Among those with at least one month of medical coverage
al\/\l/z?;cgael risk score above SSI 21% 29% 329% 21%
ﬁlec::ol or Other Drug Treatment 1% 67% 66% 66%
_l?f:aetlvme:nﬁlcohol or Other Drug 20% 38% 31% 33%
Any Mental lliness 43% 63% 62% 48%
Psychotic/bipolar mania diagnosis 21% 31% 39% 25%
Depression or Anxiety diagnosis 34% 52% 50% 38%
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