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Lessons from the Denver Supportive Housing SIB Initiative 
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In 2016, Denver launched the Supportive Housing Social Impact Bond (SIB), a supportive housing program, to serve a 

chronically homeless population that frequently cycles in and out of jail. Funded by the Robert Wood Johnson 

Foundation’s Evidence for Action program, the Urban Institute launched a health outcomes study as a complement to the 

ongoing evaluation for the SIB. We analyzed jail health records and Medicaid data from the two years before people were 

enrolled in the SIB evaluation to identify the status quo for health services in Denver. 

PEOPLE WHO CYCLE BETWEEN HOMELESSNESS AND JAIL HAVE SIGNIFICANT HEALTH CONCERNS 

While in jail, over half of individuals received a mental health diagnosis, and three-fourths received a substance use 

disorder (SUD) diagnosis before program entry. Over 80 percent had a physical health diagnosis, and many had co-

occurring diagnoses. We found higher rates of diagnosis in jail than in the community. Although health assessments are 

conducted for anyone who has stayed in jail for at least 14 days, people would have to seek out and receive care in the 

community to be diagnosed in Medicaid claims. 

TABLE 1 
Mental and Physical Health Diagnoses in Jail before Enrollment in the SIB Evaluation 

Physical health               Behavioral health 

Any physical health diagnosis 82%  Mental health diagnosis 56% 
COPD/asthma 4%  Anxiety 18% 
Connective tissue disorders  11%  Depression 23% 
Diabetes 2%  Schizophrenia and other psychotic disorders 27% 
Cardiovascular diagnosis  17%  Developmental disorder 5% 
Osteoarthritis 5%  PTSD 15% 
Seizure disorder 7%  Bipolar 26% 
Chronic pain 9%  Other mental health disorders 6% 

Smoking  73%  Substance use diagnosis 75% 

Communicable diseases 17%  Alcohol 55% 
HIV 2%  Cocaine 21% 
Hepatitis  9%  Opioids 14% 
Other STDs  7%  Other substance 36% 

Injuries (wounds, fractures, burns) 14%    

Co-occurring diagnoses 

Both mental health and substance use 46% 
Both behavioral and physical health diagnoses 76% 

Source: 2014–17 Denver Sheriff Department health records for individuals who had a jail stay longer than 14 days in the two years before 

randomization in our sample.  

Notes: COPD = chronic obstructive pulmonary disease; PTSD = posttraumatic stress disorder; STD = sexually transmitted disease. N = 307. 

HIGH LEVELS OF HEALTH CARE ARE PROVIDED IN JAIL  

Ninety percent of SIB participants received health care while in jail before the program. Infirmary care, psychiatric care, 

and medications were most common.  
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TABLE 2 
Type and Frequency of Care Received While in Jail in Year before SIB Enrollment 

 

% of SIB 
participants who 

ever received 
care (N = 307) 

Average # of 
services among 

those who 
received care 

Jail-based care initiated/follow-up per 30 days in jail 90% 0.9 
Infirmary care 78% 1.4 
Psychiatric care 55% 0.9 
Group care 10% 3.6 
SUD withdrawal protocol initiated 45% 0.9 

Medications per 30 days in jail 85% 1.5 
Psych medications per 30 days in jail 65% 0.6 
Other medications per 30 days in jail 77% 1.2 

Source: 2014–17 Denver Sheriff Department health records for individuals who had a jail stay longer than 14 

days in the two years before randomization in our sample.  

Notes: These data are for a representative subsample from the SIB evaluation. Mean encounters is calculated 

among those who had each specific type of care, not among the full sample.  

CONTINUATION OF HEALTH CARE OUTSIDE OF JAIL IS CHALLENGING  

Despite the high numbers of health challenges diagnosed in jail, only about half of those 

with substance use and mental health diagnoses in jail received health care services 

once they returned to the community. Frequently, this care was received through a 

hospital or emergency department (ED) visit. 

TABLE 3 

Care Received in the Community for Individuals Diagnosed in Jail 

 

Any care in 
community 

Office-based care 
in community 

Hospital/ED visit 
in community 

Prescription medicine 
in community 

Any substance use diagnosis in jail  
(N = 213) 52% 42% 36% 42% 

Any mental health diagnosis in jail  
(N = 172) 49% 23% 40% 43% 

Sources: Colorado Access and Denver Health and Hospital Authority physical health Medicaid claims from 2015 to 2017. 

Notes: This includes all individuals who have a jail stay longer than 14 days in the two years before randomization. The Medicaid data include any 

services received at any point in the year before randomization through Colorado Access or Denver Health and Hospital Authority. 

KEY TAKEAWAYS FOR DENVER 

◼ Incarcerating this population leads to high needs for health care services in jail, which increases the cost of jail. 

◼ While in jail, this population often receives more health care services than they do after returning to the 
community, despite ongoing health concerns. 

◼ Creating a stronger link to Medicaid and health care services in the community after release can increase health 
care treatment in the community and mitigate recidivism driven by untreated health challenges. 

◼ Supportive housing strives to break the cycle of homelessness and jail by connecting people to housing and 

services, including health care services. Our upcoming report will provide more evidence of the impact of 

supportive housing on increasing housing stability, decreasing time in jail, and increasing connections to 

preventive community-based care and decreasing the need for more expensive, emergency health services. 
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