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About CSH 
 
CSH has been the national leader in supportive housing for over 25 years. We have worked in 47 states 
to help create stable, permanent homes for individuals and families. This housing has transformed the 
lives of over 200,000 people who once lived in abject poverty, on our streets or in institutions. A 
nonprofit Community Development Financial Institution (CDFI), CSH has earned a reputation as a 
highly effective, financially stable organization with strong partnerships across government, 
community organizations, foundations, and financial institutions. Our loans and grants totaling over 
$650 MM have been instrumental in developing supportive housing in every corner of the country. 
Through our resources and knowledge, CSH is advancing innovative solutions that use housing as a 
platform for services to improve lives, maximize public resources, build healthy communities and 
break the cycle of intergenerational poverty. 
 
For more information about CSH’s work related to Pay for Success, please see www.csh.org/pfs 
 
 
 
 
 
 
 

http://www.csh.org/pfs
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Executive Summary 
 
This report summarizes the conclusions and next steps resulting from the Technical Assistance 
provided by CSH to Virginia Supportive Housing from June 2016 to March 2017. The feasibility report 
focuses on the following components: 
 

Key component Successes Next steps Priority Areas 
Pay for Success 
education and profile 
raising 
 

Discussions with state 
and city entities 

Deeper engagement 
with potential end 
payer entities 
 

 

Target population Priority population 
defined 

Detailed eligibility and 
enrollment criteria 
 

 

Cost benefit analysis Local value case 
examples show 
compelling impacts 
using pre/post analysis 

Analysis of local health 
data if further health 
system involvement 
 

 

Service design Framework for service 
design agreed 
 

Deeper exploration of 
best practice through 
new awards for TA 
 

 

End payer 
identification 

Interest from local 
healthcare systems 

Work with City officials 
to determine interest 
 

 

Payment terms Options for payment 
terms included in 
report 

Deeper exploration of 
metrics and terms 
following end payer 
commitment 
 

 

 
 
CSH believes Virginia Supportive Housing, alongside Homeward, have the opportunity to successfully 
finish designing, structuring and implementing a Pay for Success supportive housing project if there is 
commitment from the City of Richmond or a health system payer to making success payments for 
outcomes achieved. We have documented a number of next steps for finalizing outcomes of interest, 
success metric payment terms and evaluation design for when an end payer is identified. 
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Background and Opportunity 
 
Virginia Supportive Housing (VSH) was selected by CSH as a sub-recipient of the FY2014 Social 
Innovation Fund Pay for Success grant award from the Corporation for National and Community 
Service (CNCS). CSH committed to provide Technical Assistance to VSH to determine whether its 
proposed Pay for Success (PFS) initiative was feasible within the context of local policy and service 
provision.  
 
Virginia Supportive Housing proposed using Pay for Success as a mechanism to build on existing data-
driven initiatives, including a local supportive housing initiative targeted to persons with histories of 
homelessness who are also super utilizers of the criminal justice system (FUSE), and to better connect 
them to housing and services. VSH applied in collaboration with Homeward, the planning and 
coordinating organization for homeless services in the greater Richmond region, as well as the 
Richmond Center for Criminal Justice.  
 
This project was selected for support due to the many strengths of its community and proposal, which 
will continue to drive forward a Pay for Success initiative in the future: 
 
1. Local need for targeted housing and services  
The proposed focus on homeless super utilizers of healthcare and criminal justice services is backed by 
a strong need within Richmond to better serve these particularly vulnerable individuals. The Richmond 
2015 July Point in Time count survey identified 607 adults and 89 children experiencing homelessness 
in the region. Of these adults, 74.4% (452 individuals) indicated a history of incarceration. Within this 
subset, 62% reported a problem with drugs or alcohol, 47% reported a mental health condition, and 
50% reported a long-term disability.  
 
Previous counts reveal that the number of homeless individuals has declined over recent years, 
perhaps in part due to regional efforts to functionally end veteran homelessness. This effort was 
declared successful in the Commonwealth of Virginia in November 2015. However, while overall 
homeless numbers have declined, the percentage of homeless individuals who served time in jail or 
prison has increased. 
 
2. A strong track record of data sharing and analysis:  
The Greater Richmond Continuum of Care has measured the overlap between homelessness and 
incarceration since the early 2000s. In 2009, Homeward began to explore the relationship between 
incarceration in the Richmond City Jail, and homeless services programs in greater depth. In 2012, 
Homeward convened stakeholders and conducted a study of the linkages between homelessness and 
contact with the criminal justice system. Utilizing administrative data matching between the jails and 
local HMIS, the study identified 2,685 individuals in both systems; 13% (349) had contact with both jail 
and shelter systems more than four times over five years. This local data matching and analysis forms 
a strong basis for the data-driven approach of Pay for Success. 
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3. Target populations consistent with local priorities 
The proposed target population consisted of the individuals with frequent or costly interactions with 
correctional services and other emergency systems. These "frequent users" have complex needs and 
ricochet between incarceration, hospitalization, detoxification services, and homelessness. While 
many service providers are aware of their clients’ level of reliance on emergency services, many local 
jurisdictions are only beginning to develop a community-wide response to this crisis. 
 
 
However, the City of Richmond has recognized the challenges posed by super utilizers of services and 
responded with a comprehensive plan to reduce incarceration and recidivism. It embarked on a 
multipronged approach to promote public safety by providing appropriate levels of intervention and 
responses based on risks to the community. Whereas the historical paradigm assumed jail to be the 
default option for public safety for most defendants and offenders, research published by the National 
Institute of Corrections (NIC) has informed the formulation of City policies and practices that presume 
jail as the alternative placement or sentencing option. This new paradigm of jail being the alternative 
is predicated on three main tenants: treating individuals with mental illness or substance abuse in 
community-based programs, early releases for lower risk defendants awaiting trial, and alternatives to 
incarceration sentencing options for certain offenders. 
  
The City has acted on a belief that jail sentences should be reserved for those individuals who truly 
pose a danger to the community and that interventions that target the criminogenic factors that lead 
to crime can be successful when provided for in community-based programs such as permanent 
supportive housing. The City is aware that of all the issues facing individuals released from jail and 
prison, none is more immediate than the need to secure permanent housing. Without housing, it is 
more challenging for individuals to successfully reenter their communities as contributing members. 
Therefore, increasing the availability of supportive housing for high utilizers of both jails and hospitals 
directly connects to jurisdictional priorities. 
 
4. Strong partnerships on the project team 
Richmond agencies have collaborated across a number of initiatives with the goal of ending 
homelessness. One example is Richmond FUSE, a partnership that includes several City departments: 
Justice Services, Social Services, Corrections, the Sheriff's Office and the Behavioral Health Authority, 
as well as Virginia Supportive Housing, the Daily Planet (the local Healthcare for the Homeless or HCH 
provider), and Homeward. 
 
These strengths were evident during the feasibility process and should form the basis of a decision to 
continue moving forward with any Pay for Success initiative in the future. 
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Pay for Success Education 
 
Exhibit: What is Pay for Success?  
Pay for Success refers to the concept of paying for positive social impact, rather than paying solely for 
services performed. Under this model, impact is measured rigorously and “success payments” are 
made based on agreed-upon metrics. Pay for Success typically includes performance-based 
contracting between an entity paying for the achievement of outcomes (the ‘end payer’), often 
governmental entities, and the organizations responsible for implementing a given intervention, often 
non-profit organizations.  
 
Pay for Success financing varies, but most structures support Pay for Success programs by providing 
working capital to implement and/or scale an intervention that has been proven to produce desired 
outcomes, such as cost savings over time. This upfront capital investment can be provided by a variety 
of investors and/or philanthropic sources, which typically receive repayment via the success 
payments, along with a modest return on investment. In exchange for this, investors accept the 
repayment risk associated with the possibility that the project does not produce the required 
outcomes. 
 
Figure 2: Example of a Pay for Success Model 
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Pay for Success Education with Stakeholders 
Virginia Supportive Housing and Homeward supported the convening of organizations and 
departments with an interest in developing this Pay for Success initiative for super utilizers in 
Richmond. The project team, which attended bi-weekly calls on Pay for Success and contributed to 
the proposed project elements, consisted of representatives from:  
 

• Virginia Supportive Housing 
• Homeward 
• Richmond Sheriff’s Office 
• Virginia Department of Behavioral Health and Developmental Services 
• Virginia Department of Corrections 

 
In addition to these project team calls, we hosted a convening in July 2016 in order to share the 
concept of Pay for Success and potential elements of the Richmond project with a number of broader 
stakeholders, including: 

 
• Richmond Memorial Health Foundation 
• The Community Foundation Serving Richmond & Central Virginia 
• Virginia Housing Alliance 
• Bon Secours Health System 
• Retreat Hospital 

 
The members of the project team also made a concerted effort to reach out to a number of local 
elected officials to share the Pay for Success initiative and seek feedback. 
 
Common Themes Raised by Stakeholders 
The concept of Pay for Success was well received despite being new to the majority of stakeholders 
engaged during the process. Common themes that appeared in conversation included: 
 
1. Pay for Success can better target a priority population: Stakeholders agreed with the project 
team’s assessment that a project supporting super utilizers of public services, and in particular the 
criminal justice services, would be well received by local authorities. A number of negative news 
stories and incidents surrounding mental health among Richmond inmates had contributed to a 
supportive policy landscape for additional services to support this population. It was agreed that a Pay 
for Success project that measured and quantified the impact of services for this population would 
demonstrate the City’s commitment to better support vulnerable individuals. 
 
2.  Pay for Success can improve accountability for services funding: Some stakeholders were 
supportive of the notion that the quantified outcomes of a Pay for Success initiative would provide a 
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mechanism to both demonstrate the impact of housing and service providers and hold them 
accountable for public resources and funding. This is a common response of communities in the 
shifting and challenging funding environment, where more justification is often expected for allocated 
funds. 

 
3. Pay for Success can help develop public-private partnerships: Stakeholders in Richmond were 
generally excited about the prospect of bringing private, socially motivated investment to pay the 
upfront costs of supportive housing and services. There was agreement that Virginia policymakers 
often look for ways to build additional partnerships with the private sector and that the initiative 
would appeal to the responsible business community within the state. 
 
4. Pay for Success can support individuals who otherwise ‘slip through the cracks’ of federal 
funding: One element of PFS that appealed to the provider community was the idea that private 
investment dollars could be used to fund rental subsidies for individuals who currently do not qualify 
due to federal restrictions. This is particularly important for the proposed target population, which has 
frequent interaction with jail and may therefore lose eligibility for HUD-funded vouchers that define 
homeless ‘chronicity’ to exclude individuals staying within jail for particular lengths of time. 
 
These themes from conversations and in-person convenings highlight which elements of Pay for 
Success are attractive to local stakeholders.  
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Target Population Analysis 
 
Exhibit: Considerations for selecting a target population 
 

 
 
Data Match between HMIS and Criminal Justice Systems 
The Richmond PFS project team identified early on in the process that homeless, super utilizers of the 
health and criminal justice systems were a key priority population for their local jurisdiction. We began 
our exploration of this population by matching the Homelessness Management Information System 
(HMIS) and local criminal justice data to better define the number of individuals with overlapping 
usage of these systems. These systems were practical starting points because of work Homeward had 
previously done using both systems. 
 
In 2012, Homeward undertook a study that matched 11,203 unique clients from Richmond City Jail 
(now renamed as the Richmond Justice Center) and 2,627 unique clients from the homelessness 
system. The number of clients who appeared in both datasets was 828. From the jail data, 7.4% of 
inmates had stayed in an area shelter during the year. From the HMIS data, 31.5% of clients had spent 
time in the RCJ during the year. 
 
While the 2012 study demonstrated the magnitude of this overlap, we set about defining the number 
of contacts that would indicate frequent and recent usage of both systems. Homeward matched 
24,764 individuals with a jail stay (excluding those of less than one day) in the past five years with 
3,465 individuals who appeared in the homeless system in the previous year. The overlap between 
systems with these parameters was 762 individuals. Among these individuals, the average number of 
stays in jail was 3.0 stays (median 2.0 stays) and the length of stay was 127.3 days (median 35.0 days).  
 
In order to narrow this funnel of potential individuals for inclusion in the program, Homeward 
examined the number of jail stays and found that 288 individuals had 3 or more stays in jail in the past 
five years AND had been homeless in the past year. These criteria formed the basis of our target 
population. 
 
As illustrated in the graphic below, we intended to further narrow this group by matching with 
physical or behavioral healthcare data to determine the number of individuals who also had a 

Identifying high impact populations 
1. Is this a high need population? 
2. Is this population not well served by existing initiatives? 
3. Does this population fit with the priorities of my local partnership? 

Implementation risk 
4. Is there an existing process for identifying this population? 
5. Is there an existing process for engaging and referring this population? 
6. Will the end payer commit to paying for outcomes for this population? 



 
 

Page | 12  
 

hospitalization in the past year. We had wanted to add healthcare into the data match in order to 
understand the overlap between all three systems (HMIS, criminal justice, health care). However, we 
were unable to move forward with data sharing permissions with the largest healthcare system in 
Richmond or with the behavioral healthcare data at the state level. While we did not complete this 
final aspect of the match, it was agreed among project group members that criminal justice overlap 
was the main priority for the locality and that we could progress on this basis for our target 
population. 
 
 

 
 
  
Next Steps 
The data match and ability to define a target population that touches both the homelessness and 
criminal justice systems is one success of the feasibility project. If the City of Richmond would like to 
progress as the sole end payer in a PFS transaction, this data matching exercise may be sufficient. 
However, if a health system would like to contribute payments for outcomes (as will be discussed in 
one of the following sections), there may need to be an additional match between the existing target 
population and the health system’s physical health data. This would be useful to determine overall 
public sector service usage, even if the frequency or cost of contacts is not used to determine program 
eligibility. 
 
An additional step will be to determine the eligibility and enrollment criteria, in close conjunction with 
the service design. While Homeward has extensive experience matching these systems, it may need 
to agree to parameters for updating lists of eligible clients on a regular basis. 
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Public Sector Value Case 
 
The value case element of the feasibility study aims to assess different approaches to funding 
supportive housing by highlighting the public sector systems that currently accrue costs. It uses the 
best available evidence of impact to estimate cost avoidance to those systems. We have not used the 
term ‘cost benefit analysis’ because we support the inclusion of notional value for outcomes that 
cannot be quantified, such as improved quality of life.  
 
Benefits of Supportive Housing in the Literature 
Supportive housing is an evidence-based intervention with a track record of producing positive 
outcomes for vulnerable people. Its evidence spans twenty years and dozens of studies measuring its 
effectiveness and cost-effectiveness. Supportive housing has been repeatedly proven as an effective 
intervention that improves housing stability, reduces the use of expensive crisis care, and improves 
outcomes even for the most vulnerable individuals with complex needs. Based on this body of 
research, the Substance Abuse and Mental Health Services Administration (SAMHSA) has long 
regarded supportive housing as an evidence-based practice that is “the most potent” intervention to 
impact housing stability and one that consistently helps people with disabilities achieve their desired 
goals.  
 
Evaluations of supportive housing suggest that its impact includes: 

1. Dramatic reductions in hospitalizations, emergency department usage, and criminal justice 
encounters for persons with complex co-occurring disorders including chronic health 
conditions, mental illness, and substance abuse disorders 

2. Improved health and mental health for individuals when comparing the period before and after 
they enter supportive housing 

3. A positive impact on housing retention, even among tenants with long histories of 
homelessness and the most severe psychiatric, substance abuse and health challenges 

4. Improved self-reported empowerment, as measured by tenants’ degree of choice in housing 

 
Benefits from Local Evaluations 
Although the national literature provides helpful guidance for expected impacts of supportive 
housing, local evaluations are also critical for estimating cost avoidance to the public sector. Virginia 
Supportive Housing and Homeward had both undertaken a series of analyses to determine the 
impacts of supportive housing on criminal justice and healthcare expenditure. These studies 
(completed prior to the feasibility work) are summarized below: 
 
Virginia Supportive Housing has calculated the cost of housing at $10,000-15,000 per person per year. 
Without housing, these individuals, on average, cost taxpayers an average of between $40,000 and 
$50,000 annually because of inappropriate use of hospital emergency rooms, use of 911 services, jails, 
and other crisis services. There is evidence to support a decrease in emergency service usage post-
housing. 
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1. In a 2014 evaluation of Virginia Supportive Housing clients that compared local hospital 
emergency room and inpatient utilization while clients were homeless against hospital 
utilization after being housed, the 20% of VSH clients who were the highest users of hospital 
services while they were homeless used $83,270 in hospital services per person, per year.  After 
being housed, this same group's hospital utilization dropped 63%. 
 

2. Homeward performed a preliminary analysis of post housing outcomes for 98 individuals who 
had been in permanent supportive housing for a minimum of one year and also had a record 
with the Richmond City Jail. The following are the post-VSH housing results for those with an 
incarceration, with an average cost savings of $1,108 per person. 
• 28.6% decrease in number of incarcerations 
• 37.8% decrease in jail days 
• 54.9% decrease in # clients incarcerated (for at least one day) 
• 37.8% reduction in total jail cost 
 

3. VSH, VCU Health System and the Central Virginia Health Planning Agency completed a 2011 
study of hospital and criminal justice data and costs for the first 52 participants housed in 
VSH's A Place to Start program. The study examined client data 20 months prior to program 
entry and 20 months after receiving permanent housing, intensive supportive services by 
VSH's state-licensed Intensive Community Treatment team, and connections to the Daily 
Planet (local FQHC) health care resources. This report shows decreases in emergency room 
costs by 66%; inpatient hospitalizations by 62%, and arrests by 83%. Overall, each metric 
shows significant positive association between the provision of VSH housing and reductions of 
utilization and cost. 
 

4. A similar 2014 VCU Health System study of 30 super-utilizers 12 months after permanent 
housing and supportive services demonstrated a 71% reduction in emergency department and 
inpatient visits, an 81% decrease in return visits and a $560,000 reduction in hospital charges. 
In 2015, the two other major hospital systems in the region provided data matching for clients 
served by VSH and their respective hospitals which showed equally compelling reductions in 
costs and utilization. 

 
We can extrapolate from these numbers to estimate a cost avoidance figure for a Pay for Success 
program focused on the overlap between homeless and criminal justice systems. The Virginia 
Compensation Board's FY 2014 Jail Cost Report states that the cost for one inmate for one day at the 
Richmond Justice Center is $68.03 per day.  Of this, 52% comes from the State and 48% is local 
funding. If a PFS program served 100 individuals with housing and services, 80 would not return to jail 
in a one year period.  If these 80 individuals were not in jail during the period of one year, it would save 
the Richmond Justice Center, $68.03 per person per day or $1,986,476 per year. With an average cost 
of $15,000 per year, VSH could serve the same 100 individuals in the program for approximately 
$1,500,000.  
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Additional Benefits 
Supportive housing impacts a number of quality of life metrics that are not quantified in current 
studies. These include, but are not limited, to: 
 

• Increased likelihood of employment / decreased dependence on benefits 
• Improved lifestyle leading to reduced probability of the onset of health conditions such as 

diabetes  
• Reduced police time spent ‘moving people on’ 
• Improved aesthetics of local areas, leading to further business development 
• Increased empowerment through choice of housing 
• Improved relationships with family and friends 
• Improved self-rated health 

 
Next steps 
The number of previous studies evaluating the benefits of supportive housing locally offers a firm 
foundation for discussions with potential end payers about the value they gain from supporting a Pay 
for Success initiative. The metrics used in these studies should also help inform the metrics assessed 
for success in a PFS initiative. However, we encourage potential payers to consider funding this 
initiative not only through a purely quantitative justification of value for money but also through 
desire to address needs differently for a vulnerable population that is a priority for local policymakers. 
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Service Design 
 
Supportive housing is affordable housing where supportive service providers actively engage tenants 
in flexible, voluntary and comprehensive services to support tenant stability. Housing services may 
include tenant support services, life skills coaching, peer support, mentoring, and employment 
support, among others. Case management forms a key component of service coordination. 
 

 
 
 
For more information on delivering quality supportive housing, please refer to the CSH Dimensions of 
Quality Toolkit, available here: http://www.csh.org/qualitytoolkit  
 
Intervention Design and Implementation 
Virginia Supportive Housing (VSH) strives for best practice in its services, with the overarching goal to 
ensure that the target population is rapidly identified, engaged, and placed in permanent housing of 
their choosing. VSH strictly adheres to the principle of “Housing First,” meaning that an individual 
experiencing homelessness is first provided with housing and then voluntary supportive services are 
made available. Given the complexity of the challenges the chronically homeless continue to face 
once housed, VSH provides comprehensive housing stabilization services to ensure they increase their 
level of independence and remain permanently housed. The service combination includes case 
management (helping clients obtain income and benefits, gain employment, access resources, and 
connect to other services); supportive services (counseling, medication management, skill-building, 
daily living skills), and community-building (developing connectedness and encouraging community 
relationships). Services are available 24/7/365 and are time-unlimited.  
 

http://www.csh.org/qualitytoolkit
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However, VSH is currently the main provider of HUD-funded Supportive Housing Programs for single 
adults in Richmond. It owns and operates 463 units of housing and partners with private landlords to 
lease apartments to 300+ clients. While VSH is a leading member of the Greater Richmond Continuum 
of Care and has delivered supportive housing for a number of years, it may lack the financial and 
personnel resources to deliver housing to a much greater number of individuals through the Pay for 
Success work. To address this concern, VSH is in the process of obtaining additional Technical 
Assistance to determine how to sustainably fund and grow their services.  
 
Next Steps 
In addition to following best practice for supportive housing, the PFS service map must also consider 
operational practicalities and put in place the processes to help the project run smoothly from kick off. 
These include: 

• A referral process and associated forms 
• A process for determining program eligibility 
• A client journey map 
• A map of different data gathering points and associated forms 

 
The project team started the service design development by putting together a potential client 
journey map, pictured below. Any such map should be tested with focus groups of clients and 
program staff prior to service start. 
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End Payer Identification 

Exhibit: Considerations for selecting an end payer 
 
The most critical piece of a feasibility study is confirming which partner entity or entities will enter into 
more concrete discussions with the intention of establishing a program design, success metrics, and 
investment structure that could induce them to serve as an ‘end payer’ as part of the described PFS 
transaction. The project team made significant progress by involving a number of potential end payers 
and determining which were committed to developing key project terms as the feasibility study 
progressed. 
 

• State of Virginia: The state government in Virginia is already involved in a Pay for Success 
feasibility study that focuses on prenatal home visiting programs. While the project team 
liaised with the state departments familiar with that study and with the intermediary Third 
Sector Capital Partners, the team and state contacts generally agreed that the state may be 
less appropriate as an end payer for this PFS project, which is focused on Richmond rather than 
a larger geography. In particular, we liaised with representatives from the Department of 
Behavioral Health and Developmental Services, a department which expressed an interest in 
learning of the finished product if this project progresses to a transaction. We similarly 
involved the Virginia Department of Corrections, which was supportive but ultimately did not 
have jurisdiction over the budgets for the target population under consideration due to 
financing arrangements with the Richmond Justice Center. We consider these departments 
champions of Pay for Success but not potential end payers for this project at this time. 
 

• VCU Health Systems: Many health systems and MCOs across the country are exploring roles 
as end payers in PFS feasibility studies. VCU plays a large role in providing health services for 
homeless individuals in Richmond, and it is likely that the health system could be either an end 
payer or supportive funder if the project moves ahead. Initial conversations with Richmond 
hospitals and health systems have been positive. 
 

• City of Richmond: Despite the best efforts of the project team, we were unable to engage 
directly with the City regarding this Pay for Success initiative. This is due mostly to the shift in 
administration that occurred in November 2016. Pay for Success and supportive housing more 

1. Which organizations benefit most from the identified outcomes for this populations? 
2. Which organizations are committed to expanding supportive housing or service 

offerings? 
3. Which organizations have identified budgets that could be used to expand supportive 

housing or service offerings? 
4. What process is needed to secure a commitment from each potential end payer 

organization?  
5. Which potential end payer has the most expedient timeline for providing 

commitment? 
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generally do not seem to be a priority for the current City administration, and we have 
therefore been unable to confirm their interest or lack of interest in this project. 

 
Next Steps 
The project’s key partnership with the City is through the Richmond Justice Center, which replaced 
the Richmond City Jail in 2015. However, the City of Richmond has significant influence over the 
budget for Criminal Justice Services and the Justice Center. In order to work further with the Justice 
Services, then, the partners must engage fully with the City budget office.  
 
To date, there have been no PFS transactions solely funded out of a specific departmental budget. 
The average investment size (and therefore the corresponding maximum budget for success 
payments) for supportive housing PFS transactions has been roughly $5-15M over three to five years. 
This magnitude of payment usually precludes individual departments from becoming the sole end 
payer. It is for this reason that future progression of this project should involve representatives from 
the Mayor’s Office or the City Office of Budget Management.  
 
Once the City or another end payer has confirmed its interest in paying for outcomes, previous 
assumptions regarding the target population, service design, and outcomes should be revisited in 
order to ensure they meet priorities for the end payer. The end payer will also inform the design of the 
payment mechanism, or how the PFS project measures success. 
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Payment Terms 
 
Payment terms for PFS projects describe how and when the end payer will make financial 
contributions to the project in recognition of the outcomes it has achieved. 
 
Success metrics 
Pay for Success transactions are generally contracted to a government entity entirely on the basis of 
achieving outcomes identified as ‘success metrics’. These metrics are pre-agreed outcomes of interest 
that trigger payments to the service provider or the investors, depending on the structure of the 
project. The primary metric used in three existing supportive housing PFS transactions is stable 
accommodation. In the Denver PFS project, there is an additional payment triggered by a reduction in 
jail days across the cohort. 
 
Exhibit D: Considerations for selecting success metrics 

 
Success metrics must ultimately represent value for the end payer agreeing to make payments on the 
basis of it, but it is equally important that supportive housing has an evidence base for achieving this 
metric. The service providers, and any private investors funding those providers up front, must be 
comfortable that they are able to achieve the metric if they use best practice in service delivery. 
 
It is for this reason that we strongly recommend paying on the basis of stable accommodation, an 
outcome which should be achieved if the provider delivers high quality supportive housing. Other 
payment triggers, including reductions in jail days or improvements in particular health outcomes, 
could be considered once the target population has been identified if there is evidence for this group 
achieving those additional outcomes of interest. 
 
Once the success metric is selected, end payers, investors and service providers must agree when 
payments are made. Three examples of different payment methods for the metric ‘stable 
accommodation’ are below: 
 

1. Does this represent a positive outcome for the target population? 
2. Is this metric of value to end payers? Can it be tied to cost avoidance? 
3. Are there existing methods of collecting and verifying the metric? 
4. Is this metric simple to understand and explain to all stakeholders? 
5. Is there an evidence base / track record of achieving this metric through supportive 

housing? 
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Evaluation methodology 
Pay for Success projects focus on data and evaluation to a larger degree than fee for service contracts, 
but there is variation among the current projects in the level of evaluation applied to the success 
metric. Options for evaluation include: 

• Tariffs: Payments are made for each day/month/year of stable accommodation achieved. This 
is the most straightforward option and simplifies the calculations required to agree payments. 
However, it does not account for the counterfactual, or what would have happened to 
individuals without the intervention. It is possible that the end payer is paying for some 
outcomes that could have been achieved without support, though this can be included through 
an adjustment of the rate paid for stable accommodation. 
 

• Propensity score matched control group: Payments are made for outcomes that exceed the 
outcomes achieved by a control group. Propensity score matching is a robust way of defining 
that control group and enables each program participant to be matched to one or multiple 
individuals with similar characteristics. If that individual achieves outcomes beyond those 
achieved by his/her matches, it is considered the result of the intervention and payments are 
made. While this methodology takes account of the counterfactual, it also requires access to a 
broad set of data for many individuals not participating in the program and can therefore be 
lengthy to deliver. It may also be more complex to explain to stakeholders. 
 

• Randomized control trial (RCT): RCT is the gold standard evaluation methodology in which all 
individuals referred to and eligible for the program are randomly allocated to either a group 
that received the intervention or a group that does not. However, some communities or 
provider organizations express concerns about the ethics and expenses of such evaluations. 
Many of these concerns can be addressed by using a waiting list of individuals who are not yet 
enrolled in the program to measure control group outcomes.  

We recommend using a tariff-based approach for stable accommodation metrics when end payers are 
satisfied that current programs are producing positive results. When end payers wish to explore the 
outcomes of current programs or would like to test outcomes of a new service design, the project will 
need a stronger form of evaluation to ensure the program achieves results beyond the ‘status quo’ 

Denver PFS

•An agreed amount is paid after 
clients have maintained stable 
accommodation for one year

•Payments after one year are 
made quarterly for each day 
spent in stable accommodation

Santa Clara PFS

•Payment made for 3, 6, 9, and 
12 months thresholds of 
continuous tenancy 

•Payments after 12 months are 
made mnothly thereafter

Massachussetts PFS

•An agreed amount is paid after 
clients have maintained stable 
accommodation for one year

•Payments after one year are 
made for each day spent in 
stable accommodation
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scenario. If this is of interest, we recommend commissioning an independent third party evaluator to 
design an RCT or a matched control group for the program. However, this decision will be informed by 
the aims of the committed end payer. 
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Conclusions and Recommendations 
 
Virginia Supportive Housing and Homeward have developed the outline of a Pay for Success project 
that, if taken forward, could prove successful for a number of reasons: 
 

• Local need for targeted housing and services  
• A strong track record of data sharing and analysis:  
• Target populations consistent with local priorities 
• Strong community partnerships  

 
The successes of this feasibility work have included the data work undertaken by Homeward to 
identify a target population, the local evaluations demonstrating impacts of housing for a similar 
target population, and the demonstrated interest from the Richmond Justice Center to better serving 
vulnerable individuals. In order to move forward with this project, a committed end payer must be 
identified and brought on board. Once that has been achieved, the end payer should work in 
collaboration with project partners to establish: 
 

• Eligibility and enrolment criteria for the target population; 
• The payment terms of an agreed success metric; and 
• The structure of a Pay for Success transaction, including the involvement of private investors. 

 
While all of the above aspects should be discussed with the end payer, CSH would like to summarize 
the conclusions of the project team at the end of this feasibility phase in the following chart: 
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We look forward to seeing the work progress at a future date when end payer commitment has been 
finalized. 
 

Inquiries 
If you are interested in learning more about ending homelessness in Richmond please contact Virginia 
Supportive Housing (info@virginiasupportivehousing.org). For information on CSH, please visit 
csh.org for additional online resources and materials. If you have questions or comments regarding 
this document, please contact pfs@csh.org. 
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