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Executive Summary 

Introduction 

The District of Columbia Frequent Users Service Enhancement (FUSE) Pilot Program, administered by the 
Corporation for Supportive Housing (CSH) and University Legal Services (ULS), is a permanent supportive 
housing program specifically targeted to high-risk and high-need individuals with mental illness who 
have extensive histories of cycling between systems in the District of Columbia (referred to as “frequent 
users”). Based on a previous assessment by the Urban Institute on the number and characteristics of the 
frequent user population in the District of Columbia and the housing capacity across the city, as well as 
CSH’s extensive experience developing programs that provide permanent supportive housing to the 
frequent user population in cities across the United States, FUSE was designed to fulfill several goals: 

1. To create 50 units of permanent supportive housing for the frequent user population discharged 
from the District of Columbia Department of Corrections (jail); 

2. To improve coordination across systems that serve the frequent user population in the District of 
Columbia, including the jail, the Department of Mental Health, and The Community Partnership for 
the Prevention of Homelessness (the agency that houses the city’s homeless management 
information system); 

3. To improve financial integration and policy coordination among corrections, mental health, and 
human services agencies;  

4. To document decreased recidivism rates and increased housing stability for frequent users; and 

5. To demonstrate cost savings in the District of Columbia’s corrections, human services, and mental 
health services agencies.  

During the planning phase, multiple program partners were recruited into the program. These partners 
included the D.C. Department of Corrections (DOC), The Community Partnership for the Prevention of 
Homelessness (TCP), and the D.C. Department of Mental Health. Additionally, University of Legal 
Services joined CSH to administer the program due to its long-standing presence in the jail as the 
District’s federally mandated protection and advocacy agency for the human, legal, and service rights of 
people with disabilities. With funding from the District of Columbia Justice Grants Administration, 
Executive Office of the Mayor (JGA), the William S. Abell Foundation, the Open Society Institute, the 
Robert Wood Johnson Foundation, and Fannie Mae, D.C. FUSE began operations in October 2010. 
Consecutively, JGA funded the Urban Institute (UI) to conduct an independent evaluation of the FUSE 
program. Using both qualitative and quantitative data from the D.C. Jail, the city’s homeless 
management information system (HMIS), programmatic data from partners, interviews with 
stakeholders and program participants, and field observations, the UI evaluation was intended to 
document (1) the characteristics of the D.C. frequent user population; (2) the initial performance, 
progress, and success of FUSE (process evaluation); and (3) the short-term outcomes attendant to the 
program (outcome assessment). 

Characteristics of the D.C. FUSE Population 

Using administrative data from the D.C. Jail and the city’s homeless management information system, UI 
analyzed the characteristics of 196 male frequent users identified by the FUSE program during the 
planning period and over its first six months of operation. The data show that FUSE-eligible individuals 
were primarily black and middle-aged. Consistent with the definition of being frequent users, the 
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average lifetime incarcerations in the D.C. Jail for frequent users were nearly 10, which resulted from 
diverse criminal histories. Offenses ranged from minor public disorder crimes, such as public 
drunkenness, to more serious violent offenses. Nearly four out of five frequent users had been charged 
with a violent crime. Only 9 percent of the frequent users had charges in only one category, while 67 
percent had charges in three or more separate categories. 

System use also varied among the frequent user population. Using hierarchical clustering, frequent users 
were separated into four distinct clusters/subgroups based on similarities in their use of jail, prison, and 
shelter, as quantified by optimal matching techniques, over a three-year period (June 1, 2007, to May 
31, 2010). The four subgroups varied according to both level and type of system use.  

1. High Incarceration (22 percent): Individuals in this cluster were characterized by frequent and long 
periods of jail and prison incarceration over the three-year period. Frequent users in this group, on 
average, had 4.3 jail stays in the three-year period and were incarcerated—in jail or prison—for 46 
percent of the period. Additionally, system use patterns were the most complex, on average, as 
characterized by the number of changes in status as well as the longitudinal entropy of their system 
use patterns. 

2. High Shelter Use (13 percent): Individuals in this cluster were characterized by extended periods of 
shelter use and low levels of incarceration over the three-year period. On average, frequent users in 
this group spent 58 percent of the period in shelter and 8 percent in jail.  

3. Moderate System Use (33 percent): Individuals in this cluster were characterized primarily by the 
level—rather than type—of system use and possibly by their contemporaneous use patterns. 
Frequent users in this group spent, on average, 22 percent of the three-year period in shelter and 14 
percent of the period in jail. Moreover, this use was heavier in the second half of the three-year 
period. Frequent users in this group, however, rarely went to prison. 

4. Low System Use (32 percent): Individuals in this cluster were characterized by relatively low levels of 
use across all systems. During the three-year period, frequent users in this group spent 86 percent 
of the period outside of the jail, prison, and shelter systems.  

There were very few differences observed among the demographic, criminal, and mental health 
characteristics of the frequent users within the four clusters. Frequent users in the “High Incarceration” 
group had a significantly higher number of lifetime incarcerations. Additionally,  a significantly higher 
percentage of the “High Incarceration” cluster committed a public order crime.  

Logic and Performance of D.C. FUSE 

To understand how and whether the FUSE pilot is meeting its intended goals, the logic and performance 
of the pilot program were assessed, including documentation of the barriers to and facilitators of 
successful operations, and understanding whether critical program operations were achieved over the 
past year. These analyses were based on programmatic data from partners, interviews with 
stakeholders and program participants, and field observations. The program logic is intended to be an 
overview of the program’s ideal operational structure and functioning. It describes the program staff 
and partners, defining their roles and responsibilities, as well as the program activities and their related 
outcomes. It also suggests potential measures that can be used to assess the level of program outcomes 
over time and lists the intended impacts of the program at the administrative and participant levels. 

Working within the context of the program logic model, the program’s activities were assessed over the 
first year and multiple facilitators and barriers to successful program implementation were identified. 
Several key facilitators and barriers are listed below: 
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Facilitators 

 High levels of expertise among the program partners—Identification of strong partners and 
providers was key to successful program implementation. CSH, ULS, and the permanent supportive 
housing provider, Pathways to Housing, D.C., have extensive experience working with the frequent 
user population. Based on their experience, they were able to foster relationships with other 
providers and partners, foresee and overcome obstacles, and deliver high-quality service to the 
frequent user population. 

 Placement of the transition coordinator in the jail—The transition coordinator is the primary staff 
member involved in many of the prerelease identification and enrollment activities. The transition 
coordinator identifies and enrolls program participants in the jail, forms the treatment plan for 
program participants prior to the their release, and organizes case conferencing sessions in the jail 
where the participant can meet the service providers and have his/her plan explained. The case 
conference sessions helped to ensure that the FUSE participants received all of the necessary 
services in a coordinated matter. These activities required multiple in-person meetings with 
potential FUSE participants while they were incarcerated. This position’s placement in the jail was 
critical to facilitating the enrollment and participant planning processes.  

Barriers 

 Infrequent generation of a static list of potential participants—The list of potential participants is 
not dynamic and is not generated on a regular, frequent schedule. Thus, there may be many eligible 
individuals who were in the jail during the program pilot but could not be enrolled simply because 
they were not included on the list. Further, participants may be enrolled later in their sentences or 
while they are in jail on pretrial status. This short time line made it difficult to coordinate all of the 
intake and case conference activities. 

 Unique context of jail reentry—Many individuals identified as eligible for FUSE were close to their 
release date and could not or did not receive all of the prerelease enrollment and reentry planning 
services from the program. This affected housing and service delivery, as the appropriate services 
cannot be determined and planned for prior to release. As has been documented in previous 
studies, the unique context of jails creates a complex landscape for facilitating reentry programs 
(see Solomon et al. 2008).  

 Availability of Housing Vouchers—Because the program did not receive housing vouchers directly 
from the local housing authority, it relied on community service providers to commit housing 
vouchers that they already received from the federal and local government to the FUSE program. 
There was only one supportive housing provider associated with the program over the past year. 
This affected both the number of individuals the program served and the type of community-based 
services that were provided.  

Preliminary Outcomes 

To inform the pilot’s evaluation, data were analyzed from ULS, Pathways, the D.C. Jail, and the HMIS to 
explore the program’s preliminary impact on short-term individual-level outcomes. Administrative data 
were collected from the DOC and TCP to document the outcomes of the first 15 participants in the D.C. 
FUSE program. Further, programmatic data from partners, interviews with program participants, and 
field observations were used to describe sociodemographic characteristics and psychiatric, criminal 
justice, housing, and social service histories, as well as services received through the program directly 
and through referrals for 11 of the first 15 individuals who consented to participate in the research. 
Given the short period of the evaluation and the low number program participants, no conclusions can 
be drawn as to the impacts of the program on participant outcomes.  
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The initial cohort of FUSE participants demonstrated low educational attainment and limited 
employment histories. Most were receiving their income prior to incarceration from government 
programs and/or entitlements. The frequent users had complex mental health histories—the average 
number of mental health diagnoses, not including substance dependencies, was 2.8. The program 
participants had extensive self-reported homelessness histories. 

Based the jail, prison, and shelter use patterns of the first 15 FUSE participants, it appears that FUSE 
primarily serves “High Incarceration” frequent users (7 of 15 clustered in the “High Incarceration” 
group). As such, services are being provided to the individuals with the most complex system use 
patterns and those who use the jail the most frequently.  

After enrollment, FUSE was successful in delivering a variety of services to the participants. Service 
delivery outcomes included the following: 

 While some participants’ engagement in treatment diminshed over time, the assertive community 
treatment (ACT) teams were successful in maintaining regular contact with the participants, 
averaging 14 face-to-face contacts a month. Each contact lasted approximately 54 minutes, on 
average, and they took place across the community, including visits to the participant’s apartment 
or treatment facility.  

 FUSE successfully provided participants with both transitional and permanent supportive housing 
services; all but one of the participants were housed in a permanent apartment using a program 
voucher within the first four months after their release. 

 Five participants had documented substance use problems. According to the tenants of the “housing 
first” model, substance use should not disqualify participants from the program. Each participant 
who had a documented substance use problem is still under an active lease and, in fact, two of 
those participants received services through a detox or drug rehabilitation program while enrolled in 
FUSE. 

 In the uncontrolled outcome period reviewed by this report, 3 of the 11 participants were 
successfully employed or participated in employment training. The remaining participants generally 
received income through Supplemental Security Income (SSI) and other government benefit 
programs. 

Overall, participants were extremely satisfied with the services they received through the FUSE program. 
The majority of the participants were satisfied with their current living arrangement, although a couple 
were not satisfied with the housing due to personal safety concerns, issues with the landlord, and the 
maintenance of the building. Participants were greatly appreciative of the treatment, responsiveness, 
and respect they received from the members of the ACT teams and felt positive about the services 
provided by the ACT teams. Many commented that having someone to support them through hard 
times was very useful. 

Administrative outcomes were also tracked but are difficult to assess given the short follow-up period 
within which to explore outcomes and the lack of a comparison group. In total, 5 of the 15 participants 
used emergency shelter after their release from jail; however, shelter use occurred prior to placement 
into permanent housing among 4 of the 5 participants. Further, during the first 10 months of the 
program, 4 of the 15 participants were reincarcerated. All four were new arrests; three individuals were 
charged with at least one violent crime and one was charged with a drug crime. Two participants used 
emergency psychiatric services, once and three times respectively. Those same two participants, along 
with one other participant, also used emergency medical services multiple times. 
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The preliminary outcomes are not robust and should not be taken as a prediction of program outcomes. 
To accurately estimate program impacts as well as any associated cost savings attributable to FUSE, a 
larger sample of FUSE participants must be evaluated over a longer, standardized outcome period to 
determine if the participants’ use of shelters, hospitals, and jail/prison is lower than it was before 
program participation and/or lower than a matched comparison group of frequent users who did not 
enroll in FUSE. 

Conclusions 

Over the past year of program implementation, the FUSE program has had some successes and 
challenges in meeting its intended goals: creating 50 units of supportive housing and improving 
coordination. Indeed, the program has fallen short of its goal of creating 50 units of permanent 
supportive housing for frequent users leaving the jail; yet it has succeeded in improving coordination 
across the systems that serve frequent users. Program shortcomings are attributable to a variety of 
reasons, such as the administrative mechanism used to identify frequent users, the challenge of 
facilitating the reentry process in the context of the jail, and the lack of available housing vouchers 
dedicated to the program, which was largely beyond the control of the program, given the political 
context in the District of Columbia while the program was being implemented.   

Over the next few months, the program intends to continue enrolling frequent users into the remaining 
available supportive housing units. It intends to seek additional partners and/or resources for the 
remaining housing units and to continue program operations in the city. As FUSE expands, enrolls more 
participants, and refines its program processes and performance, it will move closer to reaching is latter 
three goals: improving financial integration and policy coordination among corrections, mental health, 
and human services agencies; documenting decreased recidivism rates and increased housing stability 
for frequent users; and demonstrating cost savings in the city’s corrections, human services, and mental 
health services agencies. 
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1.  

Introduction 

Individuals with histories of incarceration, homelessness, and mental illnesses or other disabilities often 
cycle through the criminal justice and homeless system multiple times and also frequently use crisis 
health and mental health services (Burt and Anderson 2005; Hall, Burt, Roman, and Fontaine 2009a; 
Metraux and Culhane 2004). Individuals engaged in institutional cycling have not only fiscal but also 
public safety and public health consequences for the communities in which they live (Clark, Ricketts, and 
McHugo 1999; Culhane, Metraux, and Hadley 2002; Greenberg and Rosencheck 2008; Kuhn and Culhane 
1998. Fortunately, research has shown that individuals who cycle between systems—considered 
“frequent users”—have been successfully stabilized by permanent supportive housing models using a 
“housing first” approach (Gulcuret al. 2003; Stefancic and Tsemberis 2007; Tsemberis, Gulcur, and 
Nakae 2004). Specifically, research has shown that individuals with mental illnesses and chronic histories 
of housing instability/homelessness have reduced their use of shelters, prisons/jails, and hospitals after 
receiving permanent supportive housing (Burt and Anderson 2005; Culhane, Metraux, and Hadley 2002; 
Culhane et al. 2007). The “housing first” approach, targeted to homeless individuals, combines housing 
placement with assertive engagement, case management, and supportive services. The primary goal is 
to use housing as a method to stabilize homeless individuals and provide needed services and support. 
Continued tenancy is not dependent on participation in services or maintaining abstinence; instead, the 
housing first approach is based on a harm reduction model (see National Alliance to End Homelessness 
2006; U.S. Department of Housing and Urban Development 2007). 

Given the number of individuals released from prisons and jails, many of whom have histories of 
housing instability and disabilities, expanding permanent supportive housing programs and the housing 
first approach to target the reentry population directly has the potential to break the costly cycle of 
incarceration, homelessness, and emergency service utilization. With this in mind, the Corporation for 
Supportive Housing, an agency whose mission is to prevent and end long-term homelessness through 
supportive housing, has launched a number of supportive housing reentry models across the country 
(Fontaine, Roman, and Burt 2010). These housing models are designed to target and focus on individuals 
at the highest risk of recidivating upon release or recycling through the criminal justice system, 
particularly local jails. Concurrently, these models are designed to target those who have the greatest 
need for postrelease services, such as those with extensive histories of mental illness and other 
disabilities and chronic homelessness. More simply, the models focus on individuals with mental illness 
or other disabilities, who have extensive histories of cycling between shelters, jails or prisons, and other 
public crises systems, such as emergency hospitals (Fontaine et al. 2010). In that sense, these are 
individuals who are the hardest to serve, at the highest risk of failure or relapse, most likely to 
recidivate, and least likely to successfully manage their mental health symptoms. 

The Corporation for Supportive Housing (CSH) launched its first frequent user reentry pilot in New York 
City. The New York City pilot, called the Frequent Users Service Enhancement Initiative, targeted 
individuals in New York City who were released from Rikers Island Jail with multiple stays in the shelter 
and jail system. Preliminary evaluation findings were promising; a quasi-experimental evaluation 
conducted by the John Jay College of Criminal Justice found that the program significantly reduced 
shelter use as well as days spent in jail and shelter among the frequent user population (Corporation for 
Supportive Housing 2009). Following success in New York City, CSH has implemented frequent user 
programs in several states, including Connecticut, Kansas, and Michigan. While each program is focused 
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on the disabled reentry population with histories of housing instability, programs in each city are 
unique, dependent largely on the opportunities for innovation and collaboration present in each 
jurisdiction (Fontaine et al. 2010).  

In the District of Columbia, with funding from the D.C. Justice Grants Administration, the William S. Abell 
Foundation, the Open Society Institute, the Robert Wood Johnson Foundation, and Fannie Mae, the 
frequent user program is focused on those released from the District of Columbia Department of 
Corrections (jail) with a severe and persistent mental illness who have had at least three stays in the D.C. 
Jail and three stays in the D.C. shelter system or one full year of shelter system use in the past three 
years. Called the Frequent Users Service Enhancement Pilot (or FUSE), the program has several goals:  

1. To create 50 units of permanent supportive housing for the frequent user population 
discharged from the District of Columbia Department of Corrections (jail); 

2. To improve coordination across systems that serve the frequent user population in the District 
of Columbia, including the jail, the Department of Mental Health, and The Community 
Partnership for the Prevention of Homelessness (the agency that houses the city’s homeless 
management information system); 

3. To improve financial integration and policy coordination among corrections, mental health, and 
human services agencies;  

4. To document decreased recidivism rates and increased housing stability for frequent users; 
and 

5. To demonstrate cost savings in the District of Columbia’s corrections, human services, and 
mental health services agencies.  

Since the Pilot’s launch, the Urban Institute (UI) has been exploring how the program is meeting its 
intended goals, with funding from the District of Columbia Justice Grants Administration, Executive 
Office of the Mayor. CSH has a long history of partnering with evaluators, including UI, to document the 
performance, progress, and success of its supportive housing reentry programs (Fontaine et al. 2010). 
The evaluation was funded for one full year, October 2010 through September 2011. Given the limited 
period within which to evaluate the program, the evaluation has focused specifically on how the 
program is meeting its first and second goals, since progress on the latter goals take significantly more 
time to develop. Therefore, UI has conducted a process evaluation of the program focused on whether 
and how 50 units of permanent supportive housing for the frequent user population leaving the jail have 
been created; and whether and how systems have coordinated to serve the frequent user population 
leaving the jail. The evaluation uses qualitative and quantitative data from the jail, the city’s homeless 
management information system, programmatic data from program partners, interviews with program 
stakeholders and program participants, and field observations of program operations, services, and 
facilities.   

The report develops over five remaining sections. First, the report outlines how the program was 
developed, how critical program partnerships were formed, and how the UI evaluation examined the 
extent to which the program met its first and second goals in its first year of implementation. Second, 
the report describes the targeted frequent user population based on administrative corrections, shelter 
use, and mental health data. Hierarchical cluster analysis on the system use patterns of the frequent 
user population were used to contextualize the implementation and potential for the program and to 
understand the system use patterns of the city’s frequent user population and the implications of that 
system use for potential cost savings and future program planning. Third, the report outlines the logic of 
the program, based on interviews with stakeholders, interviews with program participants, reviews of 
program materials, and field observations. Barriers to and facilitators of successful program operations 
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uncovered during the program’s first year of implementation are described, as well as preliminary data 
on the progress and performance of the program. Fourth, the report describes the characteristics, 
perceptions, and short-term outcomes of the first 15 participants enrolled in the program through June 
2011 based on participant interviews and administrative and program data. The report concludes with 
general policy implications based on the evaluation findings and an outline of next steps for the 
evaluation of the program. 


