2005 APA Gold Award

Providing Housing First and
Recovery Services for Homeless
Adults With Severe Mental Iliness

Pathways to Housing, Inc., New York

The 2005 Achievement Award Winners

The American Psychiatric Association will honor four outstanding mental
health programs in an awards presentation on October 5 at the opening session
of the Institute on Psychiatric Services in San Diego. Pathways to Housing,
Inc., of New York City, a program that created the Housing First model to pro-
vide permanent housing and treatment services for homeless adults with se-
vere mental illness, has won the Gold Achievement Award in the category of
community-based programs. In the category of academically or institutionally
sponsored programs, the Primary Mental Health Care Clinic at the White Riv-
er Junction Department of Veterans Affairs Medical Center in Vermont has
won the Gold Achievement Award for its innovative application of a model to
provide comprehensive psychiatric care within a primary care setting and im-
prove treatment engagement among veterans. Both of these programs will re-
ceive a $10,000 prize made possible by a grant from Pfizer Inc.

In addition, Silver Awards will be presented to the Police Organization Pro-
viding Peer Assistance (POPPA) of New York City and to the Child and Ado-
lescent Services Program of the World Trade Center Healing Services at St.
Vincent Medical Center in New York City. Both Silver Award winners will be
presented with plaques during the awards ceremony.

The winning programs were selected from among 56 applicants by the 2005
Achievement Awards Committee, chaired by Debbie R. Carter, M.D., of Den-

ver, Colorado. The awards have been presented annually since 1949.

athways to Housing, Inc., pio-
Pneered the Housing First pro-

gram that is changing systems
of care for individuals in recovery
from homelessness, serious mental
illness, and substance use disorders.
As a nationally recognized model,
Pathways provides immediate, inde-
pendent permanent housing along
with client-driven treatment and sup-
port for clients’ recovery and for their
community integration.

The Pathways to Housing program
values consumer choice and is based
on the belief that housing is a basic
right. Pathways seeks out the most vul-
nerable segment of the homeless pop-
ulation, persons who have lived on the
streets or institutions for a long time

and who have psychiatric disabilities,
co-occurring addiction disorders, and
other health and hardship challenges.
Pathways provides immediate access
to permanent, scatter-site housing and
extensive ongoing treatment and sup-
port services through multidisciplinary
assertive community treatment teams.
Through client choice and intensive
support by their assertive community
treatment teams, clients end home-
lessness, achieve successful outcomes
in their own homes, stabilize their ill-
ness, and establish their own commu-
nity connections.

Most programs designed to serve
this population focus first on provid-
ing psychiatric and substance abuse
treatment. Clients in these programs
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typically move through a continuum
of transitional housing placements
until they demonstrate they are
“ready” for permanent housing by
maintaining a period of sobriety and
complying with psychiatric treatment
and other program rules. Clients who
have difficulty in complying with ad-
mission criteria or program rules have
remained homeless because program
requirements effectively restrict their
access to housing.

Pathways” Housing First model sep-
arates treatment from housing. Pro-
gram founders decided not to require
treatment participation or sobriety as a
precondition to housing. The founding
principles of the Housing First pro-
gram remain its guiding beliefs: con-
sumers can make competent choices,
housing is a fundamental human right,
and recovery from mental illness is
possible. Consumer choice lies at the
center of every program intervention,
beginning with housing and continu-
ing with services that may include psy-
chiatric and substance abuse treat-
ment, supported employment, or oth-
er recovery-focused supports.

In recognition of its innovative
Housing First program for homeless
persons with severe mental illness
and substance use disorders, Path-
ways to Housing, Inc., was selected
as winner of the 2005 Gold Achieve-
ment Award in the category of com-
munity-based programs. The winner
in the category of academically or
institutionally sponsored programs
is described on page 1306. The
awards will be presented on October
5 during the opening session of the
Institute on Psychiatric Services in
San Diego. Each Gold Award win-
ner will receive a plaque and a
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$10,000 prize made possible by a
grant from Pfizer, Inc.

Innovations

All of Pathways™ clients are homeless
and have severe mental illness, and
three-quarters of them have a co-occur-
ring substance use disorder. The Path-
ways program incorporates several in-
novative features to treat this popula-
tion. First, the program allows clients to
set the sequence of services (virtually all
clients choose housing first). Second,
because housing is considered a basic
right, the program separates housing
from treatment. That is, the program
offers clients housing as an immediate
and practical solution to their home-
lessness, not as a reward or incentive for
participation in treatment. The pro-
gram uses assertive community treat-
ment teams to address problems associ-
ated with mental illness, addiction, and
unemployment. Consistent with its
client choice philosophy, the team uses
a harm-reduction approach for clients
with dual diagnoses. If clients are symp-
tomatic or actively addicted they are
provided with support or treatment.
Third, Pathways’ clinical staff practice
with a recovery focus. They will seek
out the most difficult to reach clients—
those who have failed in other pro-
grams, shelters, hospital, and jails—and
base their approach on the belief that
trust and relationship building are key
to client success. The team puts the de-
cision-making authority in the hands of
clients, providing clients the opportuni-
ty to gain control over their lives and to
determine their own path of healing
and recovery. The team’s commitment
is long term, and housing is permanent.

Growth

In 1993 Pathways to Housing em-
ployed five staff members and served
50 clients. As a testament to the pro-
gram’s effectiveness, 12 years later,
there are 95 full-time staff members
on seven assertive community treat-
ment teams in New York, and two in
Washington, D.C., with more than
550 clients housed in their own apart-
ments. Pathways continues to expand
the services of its assertive communi-
ty treatment teams in New York and
Washington, D.C. In the past two
years, the Pathways model has been
replicated in 11 other cities.
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Collaboration

The team

Pathways uses assertive community
treatment teams that meet fidelity stan-
dards set by this evidence-based prac-
tice. Teams comprise social workers,
psychiatrists, nurses, supported em-
ployment specialists, peer counselors,
substance abuse counselors, and an ad-
ministrative assistant. Each team con-
sists of eight staff members who pro-
vide clinical and support services to 70
clients. The clinical staffing ratio is 1:10
and the psychiatrists’ ratio is 1:100.
Pathways currently employs six psychi-
atrists and one psychiatric nurse practi-
tioner. Teams spend 80 percent of their
time in the field, seeing clients an aver-
age of six times per month. Each team
provides individually tailored services,
including psychiatric and medical treat-
ment, individual and group counseling,
housing placement, supported employ-
ment, self-help groups, assistance with
maintaining housing and with budget-
ing and managing funds, assistance
with obtaining entitlements and bene-
fits, and opportunities for artistic and
social expression through art, photogra-
phy, and writing classes and through
recreation events.

Psychiatrists

The role of the psychiatrist is critical to
the function of the assertive communi-
ty treatment teams. The psychiatrist fa-
cilitates the clients’ capacity to address
their own treatment needs, provides
psychiatric treatment, prevents hospital
admission, and coordinates discharge
from hospitals and other institutions. As
a team member, the psychiatrist pro-
vides evaluations of clients, medication
management, crisis intervention, and
referrals for medical treatment and par-
ticipates in the formulation and review
of all service plans. The psychiatrist also
provides ongoing training and consulta-
tion to team members.

Clients

Meeting clients” priorities drives the
Pathways program; in fact, this client-
driven focus is the main reason for its
success. Clients are involved in the
planning, implementation, and moni-
toring of all Pathways programs. It is
one of the few programs in which
clients have direct access to the execu-
tive director, who knows many clients

by name. Clients are employed by
most of the agency’s departments, in-
cluding the assertive community treat-
ment teams; they serve on advisory
committees and on the board of direc-
tors. Each team also has a client advo-
cate, elected by his or her peers, who
is paid to represent other clients and
client-related issues to the team and to
the agency’s advisory council that re-
ports to the board of directors. The
voice and the power of the clients are
heard and honored on every level.

Obstacles overcome

Allowing clients to make their own
decisions and lead the treatment
process is a new experience for most
clinicians, especially for those in pub-
lic health settings. (Pathways™ clini-
cians intervene without client consent
only in rare instances when the client
presents danger to self or others).

Consistent with client-driven treat-
ment, the teams apply principles of
harm-reduction, helping to minimize
adverse consequences of substance
use if clients choose to continue using
substances or to minimize the adverse
consequences resulting from psychi-
atric symptoms if clients choose not
to take medication. When traditional-
ly trained psychiatrists and clinicians,
unaccustomed to this stance, join the
Pathways team, they receive training
in harm-reduction practice and in
techniques such as motivational in-
terviewing. A team approach is ex-
tremely useful when applying a
harm-reduction approach. Team
members can support each other
when confronted with difficult situa-
tions and can continue to allow clients
to direct their treatment even when
there is a risk of failure. When these
difficult situations are confronted in
this manner, successful outcomes
build clients” confidence in managing
their crisis and reinforces the contin-
ued use of client-directed interven-
tions by the team.

Because many clients have a signifi-
cant history of institutionalization,
team members may initially be met
with distrust. Enormous flexibility is
exercised to build trust, as team mem-
bers follow each client’s lead on which
intervention he or she is willing to ac-
cept, arranging and rearranging serv-
ices that best fit the client’s choice and
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working with those who refuse med-
ication or other treatment.

Funding

The Pathways program has been found
to cost no more than conventional
treatment programs. A recent cost
analysis in New York City found that a
homeless person with mental illness
living on the street costs approximately
$41,000 each year. A bed in a New York
City shelter costs between $27,000 and
$35,000 per year. However, the Path-
ways program costs $22,000 per client
per year for both housing and treat-
ment. Most of the agency’s funding is
from government funding. In most cas-
es clients receive Supplemental Secu-
rity Income, and Pathways’ clients pay
30 percent of their income toward
their rent.

In addition to funding from govern-
ment benefits programs, Pathways re-
ceives funds from the New York State
Office of Mental Health, the U.S.
Department of Housing and Urban
Development, Medicaid, the Westch-
ester County Department of Social
Services, the New York City Depart-
ment of Mental Health, foundation
grants, and individual contributions.

Demonstrated effectiveness

Although all Pathways assertive com-
munity treatment teams meet the fi-
delity standards for assertive communi-
ty treatment, what distinguishes them
and accounts for their unprecedented
success is their philosophy. Indeed,
Pathways’ clients have achieved results
that were considered unattainable:
clients living on the streets for years and
deemed “not housing ready” are now
living comfortably in apartments of
their own; clients deemed “treatment
resistant” are now choosing to take
medication and actively participating in
their own recovery; clients who were
severely addicted are now choosing to
stay clean and sober, and others who
had long ago lost hope are now working
toward personal goals that they had
previously imagined were impossible.
Pathways has been able to successfully
engage into housing and treatment in-
dividuals who have remained outside
the system and to maintain people in
the community in their own housing.
Within the team approach, the pro-
gram came up with multiple, support-

ive approaches that encourage recovery
and avert hospitalization.

Pathways’ Housing First program
has achieved an unprecedented 85
percent housing entry and retention
for clients who could be not be served
in traditional housing programs. In
addition to achieving housing stabili-
ty, Pathways™ clients voluntarily seek
treatment for psychiatric symptoms
and addiction and achieve the same
level of stability as clients in programs
that require treatment and sobriety as
a precondition for housing.

Several recent studies demonstrate
the effectiveness of this program. First,
the Pathways program in Brooklyn is
composed of clients who have a longer
history of institutionalization than in oth-
er Pathways programs. To study the ef-
fectiveness of the program, Alexa Who-
riskey, M.D., and colleagues examined
data for 57 clients who entered Path-
ways between July 2002 and February
2005. Clients averaged a total of 327
days for the hospitalization just before
admission to Pathways. Tivo years after
being referred to Pathways, the clients’
average length of hospitalization was re-
duced to 27 days, a 92 percent reduc-
tion. These averages include 20 clients
who have not returned to the hospital at
all during their time with Pathways;
among the 20 are seven clients who
spent more than a year in the hospital
before to coming to Pathways.

Other evidence for Pathways’ effec-
tiveness can be seen in a federally
funded longitudinal study by Sam
Tsemberis, Ph.D., the founder of
Pathways, and his colleagues, pub-
lished in the American Journal of Pub-
lic Health in 2004. A total of 225
homeless persons with severe mental
illness were randomly assigned to two
groups and followed for 24 months:
126 were assigned to the control group
that followed the continuum of care
model, and 99 were assigned to the
group that followed the Housing First
model. Although a diagnosis or history
of substance use disorder was not an
eligibility criterion, 90 percent of the
participants had such a disorder. Par-
ticipants in the Housing First program
were able to obtain and maintain an 80
percent housing rate, compared with
34 percent for the participants in the
control group.

A third study, published in Psychi-
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atric Services in 2000, examined the
housing retention rates for 1,842
homeless individuals with psychiatric
disabilities housed in New York City
between 1993 and 1997. The housing
retention for the 242 Pathways clients
was 88 percent, compared with 47
percent among those who entered
other New York City programs.

Model system

In 2003 the United States Interagency
Council on Homelessness allocated
$35 million in funding for Housing
First programs to address chronic
homelessness. Every one of the 101
applicants for these funds referenced
Pathways to Housing. Programs from
all over the country continue to re-
quest information and training from
Pathways, recognizing this model as an
effective way to respond to the nation-
al call to end long-term homelessness.
In response, Pathways has created a
training faculty to support replications
under way across the country. Path-
ways staff are currently providing tech-
nical assistance to eight of the 11 repli-
cations that have sprung up through-
out the country. Preliminary results
over 12 months indicate that these
replication programs are as effective as
the original Pathways to Housing pro-
gram. In addition, in 2003 the New
York State Office of Mental Health se-
lected Pathways to operate the New
York State ACT Institute and provide
training in the assertive community
treatment model to the states’ more
than 70 teams.

Pathways” Housing First model is a
unique and effective treatment for in-
dividuals who are not engaged in
treatment, who have remained chron-
ically homeless, and who have been
traditionally seen as noncompliant,
treatment resistant, and not ready for
housing. The belief that recovery
from mental illness is possible, that
consumers can make competent
choices, and that housing is a funda-
mental human right are the core val-
ues of Pathways” program model.

For more infomnation, contact Sam
Tsemberis, Ph.D., 55 West 125th
Street, 10th Floor, New York, New
York 10027; e-mail stsemberis@path-
waystohousing.org or visit www.
pathwaystohousing.org.
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