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*= Mandatory, information must be provided 

Click or tap the boxes to enter text. If not applicable, indicate "N/A". 

*Title: 

Detainee and Crisis Systems - Inmate Navigation, Enrollment, Stabilization and Treatment (INVEST} Independent Final 

Evaluation 

*Introduction/Background: 

The INVEST program was initiated in November 2019 utilizing grant funding to implement a reentry program that 

enrolled 300 detainees at the Pima County Adult Detention Complex (PCADC) who were screened for having a mental 

health condition, a substance use condition, and moderate to maximum criminogenic risk. The INVEST Independent 

Final Evaluation includes programmatic data evaluation from program inception through September 2024, when the 

grant ended on September 30, 2024. 

*Discussion: 

The INVEST Independent Final Evaluation provides a comprehensive evaluation of the Randomized Control Trial that 

includes key findings by the third-party evaluator. The INVEST Independent Final Evaluation outlines the program 

objectives, design & description, results, ancillary benefits, final conclusion and the impacts of the program in Pima 

County. 

*Conclusion: 

The INVEST Independent Final Evaluation data summary demonstrates INVEST's goal to reduce its target population's 

recidivism and that the target goal was exceeded. The commitment and success of the INVEST program speaks to the 

INVEST model and our staff, especially considering the high-risk nature of the target population. 

*Recommendation: 

Detainee and Crisis Systems INVEST Program staff would like to provide a presentation of the key findings to the Board 

of Supervisors at the pleasure of the County Administration at the BOS meeting scheduled on April 15, 2025. 

*Fiscal Impact: 

None 
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