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EXECUTIVE SUMMARY

The Projects for Assistance in Transition from Homelessness (PATH) program is authorized
under the Stewart B. McKinney Homeless Assistance Amendments Act of 1990 and
administered under Section 528 of the Public Health Service Act, most recently reauthorized
through the Consolidated Appropriations Act, 2023 (P.L. 117-328), as amended (42 U.S.C. §
290cc—35(a)). Administered by the Substance Abuse and Mental Health Services Administration
(SAMHSA), PATH supports outreach, engagement, and community-based services for
individuals with serious mental illness (SMI), including those with co-occurring substance use
disorders, who are homeless or at imminent risk of homelessness. The program addresses critical
gaps in behavioral health and housing systems by supporting services that are not typically
reimbursed through mainstream health and housing funding mechanisms. Oversight is
administered at the state level by State PATH Contacts (SPCs), while direct services are

delivered by local provider organizations.

This Executive Summary presents the key findings of the 2025 PATH Triennial Evaluation,
which fulfills the statutory requirement to assess every three years whether PATH-funded
services are appropriate, well administered, and achieving intended process and outcome goals.
Covering Fiscal Years 20222024, the evaluation was guided by the PATH Program Logic
Model and employed a mixed-methods design. It integrated national administrative data from the
PATH Data Exchange (PDX), which incorporates data from HUD’s Homeless Management
Information System (HMIS), with qualitative interviews and focus groups conducted in

Colorado, Nevada, Tennessee, and Washington.

Evaluation Approach

The evaluation included the following components:
e Analysis of national PATH administrative data (PDX/HMIS) from FY2022-FY2024;
e Interviews with four State PATH Contacts (SPCs);
e Eight provider leadership interviews across selected states;
e Three client focus groups involving 14 PATH participants; and
e Thematic qualitative analysis guided by the PATH Program Logic Model.


https://www.samhsa.gov/communities/homelessness-programs-resources/grants/path
https://www.samhsa.gov/
https://www.samhsa.gov/mental-health/serious-mental-illness/about
https://pathpdx.samhsa.gov/users/sign_in
https://www.hud.gov/
https://www.hudexchange.info/programs/hmis/

Key Findings
Findings from clients, providers, and SPCs were consistent and highlighted the critical role the
PATH program plays in supporting individuals with SMI who are homeless. Results are

organized according to the three legislatively mandated evaluation questions.
1. Appropriateness of PATH Services

Across clients, service providers, and SPCs, participants consistently reported that PATH

services remain appropriate for the program’s target population.

e Clients described PATH as one of the most accessible and respectful programs they
encounter. Participants emphasized the value of case management, transportation
assistance, documentation support, housing navigation, behavioral health linkages, and

trauma-informed support.

e Service Providers noted that PATH addresses critical service gaps at a time when
homelessness has intensified due to rising housing costs, fentanyl-related crises, and

limited behavioral health capacity.

o State PATH Contacts (SPCs) emphasized that PATH’s flexible outreach and
engagement model aligns with state priorities for reaching individuals with high needs

who often cannot access traditional care settings.

Administrative data further reinforces these findings, showing that approximately 74 percent of
PATH-enrolled individuals with valid residence data were in unsheltered situations prior to
enrollment, underscoring PATH’s continued effectiveness in reaching its intended high-need

population.
2. Administration of PATH Services
Federal and State-Level Administration

SPCs reported that SAMHSA'’s guidance, technical assistance, and annual reporting

requirements support consistent oversight of PATH programs nationwide.



At the state level, SPCs described the administrative practices, including regular communication
with providers, annual and ad hoc site visits, review of PDX/HMIS data and performance

metrics, and implementation of corrective actions when needed.

Provider-Level Administration

Provider organizations reported comprehensive administrative structures that support effective
service delivery, including integrated case management approaches, partnerships across
behavioral health and housing systems, and peer support services. However, providers also
reported persistent administrative burdens related to documentation, data entry, and coordination

with multiple systems.
3. Achievement of PATH Outcome and Process Goals

Administrative data indicates that PATH programs continue to achieve key process and outcome
goals. National PATH administrative data (PDX/HMIS) show that PATH providers contacted

the following numbers of homeless individuals:

e 97,414 in FY2022
e 104,180 in FY2023
e 105,547 in FY2024

Among eligible individuals contacted through outreach, 59 percent in FY2022, 55 percent in
FY2023, and 58 percent in FY2024 were subsequently enrolled in PATH services. In FY2024,
approximately 54,739 individuals were enrolled in PATH services nationwide, reflecting the

substantial scale of program reach.

Community mental health services were a core component of PATH service delivery. Across
FY2022-FY2024, approximately 56 to 59 percent of enrolled clients received community
mental health services annually, based on client-level administrative data. In FY2024,
approximately 39 percent of PATH-funded providers reported delivering these services,

reflecting provider-level availability rather than client-level utilization.

Other key services were also widely utilized. In FY2024, 63 percent of enrolled clients received

case management, 47 percent received screening, 21 percent received clinical assessment, and



19 percent received housing eligibility determination, underscoring the central role of case

management and supportive services in PATH’s service model.

Despite rising service needs, enrollment rates remained relatively stable over time, suggesting

consistent program effectiveness in engaging eligible individuals once contacted.
Cross-Cutting Themes

Across states and respondent groups, housing scarcity was consistently identified as the greatest
barrier to client stability and successful program outcomes. In some jurisdictions, providers and
SPCs reported that fentanyl use and increasing behavioral health acuity were associated with
higher service needs and greater care complexity. Clients frequently described stigma and
discrimination associated with homelessness and mental illness, particularly when seeking
employment or housing, consistent with prior research (Corrigan et al., 2014). At the same time,
clients consistently valued PATH’s person-centered, respectful approach and reported stronger

relationships with PATH providers than with most other agencies.

Administrative burdens associated with reporting systems and data management (GAO, 2020)
were also cited as challenges for some programs, particularly in relation to PDX/HMIS reporting
requirements. Transportation remains another significant barrier, especially in rural areas,
limiting clients’ access to medical and mental health appointments, housing opportunities,

employment, and other essential services.

Findings of this report should be interpreted with caution. Qualitative data were collected from a
limited number of clients in selected states and may not reflect experiences nationwide. Findings
related to fentanyl reflect perspectives from a subset of providers and SPCs rather than all
participating sites. In addition, interviews and focus groups relied on self-reported information,
and certain subpopulations—such as youth, older adults, and individuals with disabilities—may

be underrepresented in the qualitative findings.

Across all data sources, the findings point to a growing gap between increasing client acuity and
available system capacity, particularly in housing and behavioral health services, reinforcing the

importance of PATH’s flexible, outreach-based model.



Recommendations

The 2025 PATH Triennial Evaluation identifies key opportunities to strengthen the PATH
program nationwide. Although PATH continues to meet its core process and outcome goals, the
following recommendations are designed to address persistent structural and contextual barriers
highlighted across data sources. Drawing on insights from clients, providers, State PATH
Contacts, and national administrative data, these recommendations support targeted
improvements at the federal, state, and provider levels. Collectively, they are intended to
enhance system capacity, strengthen service integration, and ensure that PATH programs are
better positioned to respond to increasing client acuity and ongoing housing and behavioral

health challenges.

* Reduce Administrative * Enhance Cross-System e Strengthen Case

and Documentation Coordination Management Capacity
Burdens Strengthening Case management

While federal reporting is partnerships among remains the core service
generally viewed behavioral health within PATH programs,

positively, documentation
and data reporting
requirements can strain
provider capacity.
Streamlining reporting
processes may allow
providers to focus more
time on direct services.

Support Providers
Addressing High-Acuity
Needs
Rising behavioral health
complexity, including
increased fentanyl use,
has heightened service
demands. Additional
training, technical
assistance, and
partnerships with
substance use treatment
providers may strengthen
provider capacity.

providers, housing
agencies, healthcare
systems, and social
service organizations may
improve continuity of
care and reduce
fragmentation for
individuals with complex
needs.

Expand Housing Access
Partnerships
Strengthening
partnerships with housing
authorities, landlords, and
supportive housing
programs may help
address the critical
shortage of affordable
housing and improve
client outcomes.

reaching approximately
63—64 percent of enrolled
clients annually.
Continued investment in
staffing, training, and
manageable caseloads can
support effective client
engagement and service
coordination.

Improve
Transportation
Supports

Transportation barriers
limit access to behavioral
health care, housing
appointments, and
employment
opportunities. Expanding
transportation supports—
particularly in rural
areas—may improve
client engagement and
service access.




INTRODUCTION

PATH Program

The Projects for Assistance in Transition from Homelessness (PATH) program was established
under the Stewart B. McKinney Homeless Assistance Amendments Act of 1990 (Pub. L. No.
101-645, § 528) and most recently reauthorized through the Consolidated Appropriations Act,
2023 (P.L. 117-328), as amended (42 U.S.C. § 290cc—35(a)). Administered by the Division of
State and Community Systems Development within the Center for Mental Health Services
(CMHS) at the Substance Abuse and Mental Health Services Administration (SAMHSA), the
PATH program provides outreach, engagement, and supportive services. These services target
individuals with serious mental illness (SMI)—including those with co-occurring substance use
disorders—who are homeless or at imminent risk of homelessness. PATH-funded activities aim
to fill service gaps not typically covered by mainstream behavioral health systems and support

linkages to housing, mental health and substance use treatments, and other essential resources.

PATH operates as a formula grant program supporting all 50 states, the District of Columbia,
and five United States (U.S.) territories (Puerto Rico, the U.S. Virgin Islands, the Northern
Mariana Islands, Guam and American Samoa). Grantees allocate funding to local PATH
provider organizations serving communities with high concentrations of homeless individuals.
Each PATH grantee designates a State PATH Contact (SPC) responsible for overseeing program
operations, coordinating service delivery, and ensuring timely data submission through the
SAMHSA PATH Data Exchange (PDX). The PDX incorporates homeless services data derived
from the U.S. Department of Housing and Urban Development’s (HUD) Homeless Management
Information System (HMIS), which is governed by standardized federal data elements (HUD,
2023). Data submitted annually through the PATH Data Exchange (PDX) are used to support

ongoing program monitoring, performance management, and public reporting.

The design of the PATH program—and the evaluation of its implementation and outcomes—is
guided by the PATH Program Logic Model, which clarifies the relationships among program
resources, activities, outputs, and intended outcomes. The logic model underpins the evaluation
framework, including the development of evaluation questions, analytic domains, and data

interpretation. See Appendix A for the detailed logic model used for the triennial evaluation.



PATH Evaluation

Section 528 of the Public Health Service Act requires SAMHSA’s Office of the Assistant
Secretary for Mental Health and Substance Use to evaluate PATH grant expenditures at least
once every three years. This triennial evaluation ensures compliance with legislative
requirements while identifying opportunities to strengthen program administration, service

delivery, and outcomes.

The legislatively mandated evaluation examines whether PATH-funded services are appropriate
for individuals with SMI who are homeless or at risk of homelessness, whether services are
effectively administered at federal, state, and provider levels, and whether PATH achieves key
process and outcome goals. These goals include the number of individuals contacted, enrollment
rates among eligible individuals with SMI, and the proportion of enrolled participants receiving

community mental health services nationwide each year.

While these statutory questions anchor the evaluation, SAMHSA also examines a broader set of
structure, process, context, and outcome questions aligned with the PATH Program Logic
Model. These include the operational environments of grantees and providers, service models
employed, barriers to implementation, innovations, and the extent to which PATH outputs and

outcomes are achieved across varied geographic and organizational settings.

PATH Funding Allocation and Matching Funds

PATH program funding is appropriated annually by Congress and distributed to states according
to a statutory formula based on each state’s share of the national urban population, as defined by
the U.S. Census. Under this formula, each state receives a minimum annual allotment of

$300,000, while U.S. territories receive a minimum of $50,000.

Between FY2019 and FY2022, PATH appropriations remained relatively stable, reflecting
several years of limited growth in federal investment. In FY2022, total appropriations were
approximately $64.635 million. Funding increased to approximately $66.635 million in FY2023

and remained at similar levels in FY2024.



Table 1: PATH Congressional Appropriations, FY2022-FY2024

Fiscal Year \ Total Appropriations

FY2022 $64.635 million
FY2023 $66.635 million
FY2024 $66.635 million

Across years, funding allotments continued to reflect the statutory formula, with a substantial
proportion of states receiving the minimum allotment and larger states receiving higher awards
based on population size. Consistent with statutory requirements, all PATH grantees are required
to provide a non-federal match equal to one-third of the federal award. While this evaluation did
not include a formal financial audit, states indicated through the PATH application process that
they meet this requirement through a combination of state appropriations, local funding, and in-

kind contributions.

Although recent appropriations reflect modest increases, PATH funding remains only slightly
above prior historical levels when adjusted for inflation. For example, PATH appropriations
totaled approximately $65.1 million in 2010, based on historical appropriations levels, indicating
that the program’s real purchasing power has declined over time as service costs and demand

have increased.

METHODOLOGY

PATH Evaluation Questions

The overarching questions this evaluation addresses include the following:
Questions Mandated by Legislation:

1. Are services funded with PATH monies appropriate?
2. Are services well administered?
3. Are PATH outcome and process goals achieved? Measures include:
a. What is the number of homeless persons contacted?
b. What is the percentage of eligible contacted homeless persons with serious mental

illness who are subsequently enrolled in services?



c. What percentage of enrolled homeless persons receive community mental health

services?
Structure/Process Questions:

In what contexts do grantees (states/providers) operate?
What are the characteristics of grantee organizations (states/providers)?
How were programs implemented, and how were barriers and challenges addressed?

What services models were provided, why and how?

A o e

What costs were associated with grant services and activities?
Question to assess program output/outcomes:

1. What are the outputs and outcomes of the program?

Research Design

The 2025 PATH Triennial Evaluation employed a mixed-methods design consistent with
SAMHSA'’s Evaluation Plan and guided by the PATH Program Logic Model. The evaluation
integrates quantitative data from PDX/HMIS with qualitative data obtained from SPC interviews,
PATH provider interviews, and PATH client focus groups to provide insight into program

operations, service delivery, and the lived experience of being homeless.

Data Sources

The evaluation draws on several complementary data sources:




Table 2 summarizes the distribution of PATH Evaluation interviews and focus group participants
across the four participating states. The table details the number of SPCs interviewed, service
providers engaged (urban and rural), and clients participating in focus groups, providing context

for the qualitative findings presented in this triennial report.

Table 2. PATH Evaluation Participants and Data Collection by State

1 focus group; 5

participants
1 focus group; 3
NV 1 .
participants
TN 1 1 focu.s group; 6
participants

WA 1

Note: Washington was unable to host a client focus group.

Site Selection
Qualitative data collection sites were selected using SAMHSA'’s purposive methodology

designed to ensure representation across:

state population size;

homelessness rates;

federal PATH funding levels; and

health insurance coverage rates.

Selected states for 2025 were Colorado, Nevada, Tennessee, and Washington.

OMB Clearance

All data collection instruments used in the 2025 Triennial Evaluation were approved under the
Office of Management and Budget’s Paperwork Reduction Act (PRA) clearance for the PATH
evaluation package, active through April 2026.
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Qualitative Data Collection

SPC interviews, provider interviews, and client focus groups were conducted in accordance with
OMB-approved protocols. Verbal informed consent was obtained prior to SPC and provider

interviews, and written informed consent was obtained from client focus group participants prior

to participation (Appendix E).
Qualitative Analysis

Transcripts were uploaded into qualitative analysis software and coded using a structured,

multistage approach consistent with SAMHSA’s Evaluation Plan:
1. Open coding to identify emergent concepts and descriptive themes;
2. Axial coding to examine relationships among themes across partner groups; and

3. Pattern coding to support cross-site comparisons, identify contextual influences, and

assess variation by location, funding levels, and organizational structures.

All qualitative findings were analyzed through the lens of the PATH Program Logic Model and
triangulated with quantitative data to enhance validity and ensure alignment with evaluation

questions.
Quantitative Analysis

Descriptive analyses of annual PATH administrative data (PDX/HMIS) were conducted to
summarize program operations, service reach, and outputs across PATH grantees during the
evaluation period. Analyses were conducted using standard statistical software and underwent

internal quality review.

11



FINDINGS

Overview

Findings from the 2025 PATH Triennial Evaluation reflect perspectives across three partner
groups—clients, PATH provider organizations, and State PATH Contacts (SPCs)—across four
participating states (Colorado, Nevada, Tennessee, and Washington). These findings integrate
qualitative data from interviews and focus groups with annual administrative data from the

PATH Data Exchange (PDX/HMIS), covering fiscal years 2022 through 2024.

Consistent with prior evaluations, findings are organized according to the three legislatively
mandated questions, supplemented by structure, process, and contextual domains aligned with

the PATH Program Logic Model.

Administrative data provide additional insight into the national scale of PATH services. PATH
providers contacted 97,414 homeless individuals in FY2022, 104,180 individuals in FY2023,
and 105,547 individuals in FY2024, reflecting sustained national reach and modest year-over-
year growth during the current evaluation period (see Figure 1). These increases represent

gradual recovery within the 2022-2024 period, although PATH contact volumes remain below

pre-pandemic levels.

Figure 1. Number of Individuals Contacted by PATH Programs, FY2022-FY2024

Individuals Contacted
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The upward trend in the number of individuals contacted between FY2022 and FY2024 suggests
that PATH programs maintained and modestly expanded their outreach capacity over time.
Reaching more than 100,000 individuals in both FY2023 and FY2024 underscores the program’s
sustained national reach and continuing ability to engage homeless individuals across diverse

service settings.

Among eligible individuals contacted, 59 percent in FY2022, 55 percent in FY2023, and 58
percent in FY2024 were subsequently enrolled in PATH services. In FY2024, approximately
54,739 individuals were enrolled, and providers reported 332,536 total instances of contact,

indicating ongoing engagement beyond initial outreach.

Community mental health services were among the most commonly delivered services.
Approximately 56—59 percent of enrolled clients received community mental health services
annually, while approximately 39 percent of providers reported delivering these services in
FY2024. These figures reflect differences between client-level service receipt and provider-level
reporting and should be interpreted accordingly. Additionally, 51 percent of PATH clients were
reported to have co-occurring substance use disorders, underscoring the clinical complexity of

the population served.
Provider Organizational Context

PATH services are delivered through a diverse network of provider organizations selected by
states under the PATH program, including behavioral health agencies, social service
organizations, housing providers, and healthcare entities. These organizations play a central role

in delivering outreach and supportive services to homeless individuals with SMI.

Across the evaluation period, community mental health centers consistently represented the
largest category of PATH providers, followed by social service agencies and other community-
based organizations (see Figure 2). This distribution highlights the central role of behavioral

health infrastructure while also demonstrating the importance of cross-sector collaboration.

13



Figure 2. Distribution of PATH Provider Organization Types
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Note: Other organizations include a range of provider types not captured in primary categories,
such as faith-based organizations, peer-led programs, and other community-based entities.

This distribution indicates that community mental health centers remain the dominant
organizational base for PATH service delivery nationwide. At the same time, the presence of
social service agencies, shelters, healthcare organizations, and other community-based providers
demonstrates the diversity of the PATH provider network and the cross-sector nature of service

delivery.
1. Appropriateness of PATH-Funded Services

Across clients, service providers, and SPCs, participants consistently described PATH-funded
services as appropriate, relevant, and essential for individuals with SMI who are homeless or at

imminent risk of homelessness.
Client Perspectives

Clients emphasized that PATH services—particularly case management, documentation support,
transportation assistance, and referrals—play a central role in helping them move toward safety

and stability.

14



Clients reported that PATH staff were patient, respectful, reliable, and supportive, and that the
program provided a critical “bridge” to housing, mental health care, and identification
documents. They highlighted PATH as the most responsive and accessible entity they engage

with, often contrasting it positively with the rigidity or unsafe environments of some shelters.
Provider Perspectives

Providers described PATH’s outreach-based, flexible service model as central to how they
connect individuals who are homeless with serious mental illness to services. One provider
explained, outreach involves “creating that welcoming, safe environment through trust and
transparency.” Providers also emphasized the role of case management in supporting clients’
needs, including assistance with housing lists, public benefits, and other resources. According to
one provider, case managers provide direct support for connecting clients to immediate food,
shelter, and mental and physical health resources, while also helping clients access additional
services through referrals and coordination with community providers. Providers further noted
that PATH programs often include outreach workers, peer specialists, and other staff who assist

with engagement and connections to treatment, housing resources, and supportive services.
State PATH Contact (SPC) Perspectives

SPCs described PATH as aligned with their state-level missions to improve access to care,
reduce structural barriers, and support individuals with complex behavioral health needs. SPCs
also reported that the PATH program provided value for individuals with high service needs in
their state and hoped that state leaders, such as governors and commissioners, would continue to
support the program. They emphasized that PATH services are appropriate because they
prioritize individuals with high needs rather than relying on reimbursement-driven service
models. This is especially important because many individuals with the most significant service
and support needs require extensive case management and engagement before they can become
eligible for reimbursement-based services and might otherwise be unable to access the treatment

and support needed.

Overall, client service providers and SPCs reported that PATH appropriately targets populations
with significant service needs and provides flexible, person-centered support rarely available

through other programs.

15



Administrative data further reinforced that PATH aligns with state-level priorities by targeting
individuals with high needs who are often not reached through traditional service systems. In
FY2024, 72.8 percent of all PATH-enrolled clients with residence data were in unsheltered
situations prior to enrollment, indicating that PATH effectively reaches individuals

experiencing the most acute forms of homelessness.

Table 3 presents the distribution of PATH-enrolled individuals by residence the night prior to
enrollment for FY2022 through FY2024.

Table 3. PATH-Enrolled Persons by Residence Night Prior to Enrollment, 2022-2024

Residency Category | FY2022 | FY2023 FY2024
Unsheltered 39,981 38,693 39,771
Situations
Sheltered Situations N/A* 7,619 7,222
Institutionalized 4,129 3,957 3,687
Care
Supportive Housing  10,293** 3,074 3,094
Total with 54,403 53,343 53,774
Residence Data
Missing / Unknown 1,122 1,102 965
Residence Data
Total PATH- 55,525 54,445 54,739
Enrolled Clients

Source: PATH Annual Reports (PDX/HMIS), 2022-2024.

Notes:

Percentages are calculated among clients with valid residence data only.

*Sheltered / Temporary Housing was not reported as a separate category in FY2022.

** In FY2022, transitional and supportive housing categories were combined under Supportive Housing;
therefore, FY2022 is not directly comparable to FY2023—-FY2024.
Percentages and distributions in this table are based on clients with valid residence data only (“Total with
Valid Residence Data”).
Total PATH-enrolled client counts are aligned with Tables 6 and 7. Differences between total enrolled
and residence data reflect missing or unknown residence information.

These data reinforce the appropriateness of PATH-funded services by showing that the program
continues to reach individuals with substantial housing instability and complex needs. The high
proportion of individuals who are homeless prior to enrollment suggests that PATH remains well

targeted to the population it is intended to serve.

16



Future evaluations may consider incorporating these data to better understand changes in housing
status at the point of PATH enrollment. Residence categories were defined and reported
differently across FY2022 and FY2023-FY2024, which limits direct comparability across years.
In particular, FY2022 housing categories were grouped differently than in later years; therefore,
observed differences may reflect changes in classification as well as changes in client residence

patterns.
2. Administration of PATH-Funded Services
Federal-Level Administration

SPCs described SAMHSA’s guidance, technical assistance, and PDX/HMIS reporting system as
key components supporting federal oversight and program monitoring. Participants highlighted
both the strengths of federal reporting systems and ongoing challenges related to data burden and

technical usability.
State-Level Administration

SPCs described robust oversight of PATH-funded provider organizations, including regular
communication with providers, bi-monthly leadership meetings, annual and ad hoc site visits,
and corrective action plans when needed. SPCs emphasized strong collaborative relationships

with providers and noted that transparent, supportive oversight helped maintain quality services.

In addition to oversight and monitoring activities, SPCs reported providing training to support
PATH providers’ performance. Administrative data capture the number of trainings delivered by

PATH-funded staff across states (see Table 4).

Table 4. Number of Trainings Provided by PATH-Funded Staff, 20222024
Measure | FY2022 | FY2023 FY2024

Number of 3,994 2,581 2,789
Trainings Provided

Source: PATH Annual Reports (PDX/HMIS), 2022-2024.
Note: Training reflects activities conducted by PATH-funded staff (Q6, PDX).

Although quantitative data on technical assistance were not available, qualitative findings

indicate that SPCs and state partners regularly provided technical assistance to PATH providers.
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These supports were viewed as critical for maintaining service quality and addressing emerging

challenges.

Provider-Level Administration

Providers described a wide range of administrative practices that support effective service

delivery—consistent with prior research (CDC, 2023; NLIHC, 2024)—including:

Coordination across
Intensive outreach and Comprehensive case housing, behavioral
engagement activities management health, healthcare, and
social services

Adaptations to
address rising fentanyl
use and increases in
mental health acuity

Use of HMIS data to
track outcomes and
referrals; and

Peer support
integration

Providers noted that strong intra-organizational coordination (e.g., same-day access, co-location

of services) improved PATH service delivery and client stability.
3. Achievement of PATH Objectives
Client Contact and Engagement

Administrative data indicate that PATH programs maintain substantial outreach capacity

nationwide.

Table 5 summarizes key PATH process and outcome measures for FY2022 through FY2024,
including the number of individuals contacted, the percentage of eligible individuals enrolled in

services, and the percentage of enrolled clients receiving community mental health services.

Table 5. Summary of Contacts, Eligibility, and Enrollment, 2022-2024

Measure | FY2022 | FY2023 | FY2024 |
Number Contacted 97,414 104,180 105,547
Percent of Eligible Individuals Enrolled 59% 55% 58%
Percent of Enrolled Receiving Community 59% 59% 56%

Mental Health Services
Source: PATH Annual Reports (PDX/HMIS), 2022-2024.
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Note: Percent enrolled reflects the proportion of eligible individuals contacted who were subsequently
enrolled in PATH services.
These data indicate stable outreach and enrollment performance over the evaluation period, with

modest year-to-year variation. The consistently high proportion of enrolled clients receiving
community mental health services underscores PATH programs’ effectiveness in connecting

individuals to care.

Providers and SPCs reported continued increases in client need and complexity between 2022
and 2023, with many PATH programs seeing more individuals seeking services than available
capacity. Despite these pressures, PATH providers maintained steady levels of engagement,
often using outreach teams to sustain long-term contact even with intermittently engaged

individuals.
Enrollment and Receipt of Services

Among individuals determined eligible for PATH services, 59 percent in FY2022, 55 percent
in FY2023, and 58 percent in FY2024 were subsequently enrolled in services.

Clients described receiving a range of needed services, including assistance with documentation,
linkages to mental health and substance use treatment, housing navigation, transportation, and
crisis support. Providers emphasized that PATH’s flexible case management approach enabled

engagement with individuals who may not be ready or eligible for traditional services.
Services Provided to PATH Clients

PATH programs provide a wide range of services to individuals who are homeless or at risk of
homelessness. All individuals contacted through PATH provider outreach and engagement
receive referrals to relevant local resources even if not found eligible for PATH enrollment, or
eligible but not accepting enrollment. Among those enrolled into the PATH program,
administrative data indicate that case management, screening, and community mental health

services were among the most frequently delivered services during the evaluation period.

Differences between client-level service receipt and provider-reported service delivery, in this
triennial report, reflect distinct measurement approaches. Client-level estimates represent the
proportion of enrolled individuals receiving a given service, whereas provider-level estimates

reflect the proportion of providers reporting delivery of that service. These measures are not
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directly comparable but together provide a more comprehensive view of PATH services’

availability and utilization. For example, in FY2024:

e In FY2024, 34,637 enrolled clients received case management. In addition,

approximately 63 percent of PATH-funded providers reported delivering case

management services.
e Screening reached approximately 47 percent of enrolled clients.

e Community mental health services were reported by approximately 39 percent of

providers.

Client Characteristics

Across all three years, most PATH-enrolled individuals were between ages 31 and 50, followed
by individuals ages 51 to 61, indicating that PATH primarily serves middle-aged adults with

significant service needs.

Table 6 presents the age distribution of PATH-enrolled individuals for FY2022 through FY2024,

consistent with prior triennial reporting formats.

Table 6. PATH-Enrolled Persons by Age, 20222024

Age FY2022 |FY2022 |FY2023 |FY2023 |FY2024 |FY2024
Number | Percent | Number | Percent | Number | Percent
Less than 18 81 0.1% 67 0.1% 49 0.1%
18-23 2,897 5.2% 3,052 5.6% 2,691 4.9%
24-30 6,818 12.3% 6,578 12.1% 6,190 11.3%
31-50 26239  473% 26422  485% 26,808  49.0%
51-61 13,828 24.9% 12,655  23.2% 12,799  23.4%
62 and over 5,270 9.5% 5,376 9.9% 5,774 10.5%
Unknown/Missing 392 0.7% 295 0.5% 428 0.8%
| Total | 55525 | 100.0% | 54,445 | 100.0% | 54,739 | 100.0% |

Source: PATH Annual Reports (PDX/HMIS), 2022-2024.
Note: Percentages may not sum to exactly 100% due to rounding.

Table 7 presents the racial distribution of PATH-enrolled individuals for FY2022 through

FY2024, consistent with prior triennial reporting conventions. Racial distribution data indicate

that White and Black or African American individuals comprise the majority of PATH-enrolled

populations, with relatively stable distributions across the evaluation period.
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Table 7. PATH-Enrolled Persons by Race Only, 2022-2024

Race FY2022 | FY2022 | FY2023 | FY2023 | FY2024 | FY2024
Number | Percent | Number | Percent | Number | Percent

White 31,626 57.0% 30,441 55.9% 29,913 54.6%

Black or African 20,487 36.9% 19,932 36.6% 19,677 35.9%

American

American Indian or 2,044 3.7% 2,180 4.0% 2,117 3.9%

Alaska Native

Asian 814 1.5% 614 1.1% 618 1.1%

Native Hawaiian or 554 1.0% 768 1.4% 563 1.0%

Other Pacific Islander

Missing/Unknown 0 0.0% 510 0.9% 1,851 3.4%

Total | 55,525 | ~100.0% | 54,445 |~100.0% | 54,739 |~100.0% |

Source: PATH Annual Reports (PDX/HMIS), 2022-2024.

Across all three years, White and Black or African American individuals comprised the majority

of PATH-enrolled populations. The proportion of White individuals declined modestly over

time, while the distribution across other racial groups remained relatively stable.

To complement the three-year race distribution shown in Table 7, Figure 3 presents the racial

composition of PATH-enrolled individuals in FY2024. The figure provides a visual snapshot of

the most recent year of data and shows that White individuals (~55 percent) and Black or African

American individuals (~36 percent) comprised the majority of PATH-enrolled clients, while

other racial groups each represented smaller shares of the enrolled population.

Figure 3. Racial Distribution of PATH-Enrolled Individuals, FY2024

Native Hawaiian
or Other Pacific
Islander
1.0%

Asian
1.1%

American Indian
or Alaska Native
3.9%

Black or African
American

White 35.9%

54.6%

FY2024 PATH-Enrolled CLients by Race (%)
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PATH programs provide a wide range of services to individuals who are homeless or at risk of
homelessness. Table 8 presents provider-reported service delivery, indicating the proportion of

PATH providers that offer each service rather than the proportion of clients receiving service.

Table 8. Provider-Reported Service Availability and Client Counts, 2022-2024

e e

Case Management 34,669 (62.4%) 34,870 (64.0%) 34,637 (63.2%)
Community Mental Health 20,304 (36.6%) 20,981 (38.5%) 21,247 (38.8%)
Services

Housing Eligibility Determination 9,999 (18.0%) 10,409 (19.1%) 10,465 (19.1%)
Source: PATH Annual Reports (PDX/HMIS), 2022-2024.
Note: Client counts reflect the number of enrolled individuals receiving each service. Percentages reflect
the proportion of PATH-funded providers reporting delivery of each service (provider-level), not the
percentage of clients receiving services.

Case management clearly remained the dominant PATH service across all three years, reaching a
larger share of enrolled clients than any other reported service. This pattern underscores the
central role of case management in PATH’s service model, particularly for engaging clients,

coordinating supports, and facilitating connections to housing and behavioral health care.
Client Outcomes

Participants reported that PATH services helped clients:
Connect to behavioral health “ Access transportation and
care essential documents
Stabilize mental health * Maintain engagement with
symptoms * service recovery and stability
@ Obtain temporary or Re establish routines that
supportive housing support recovery and stability
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Across all participants, housing access remains the most significant bottleneck preventing

stronger outcomes.

Cross-Cutting Themes

The qualitative datasets reveal several recurring
“You can get them to a certain

point, but you can’t get them over
findings consistent with prior research from HUD and | the finish line.”

SAMHSA (HUD, 2023; SAMHSA, 2022):

themes across clients, providers, and SPCs, with

— PATH Service Provider
e Severe housing shortages constituted the Interview Participant

single greatest barrier to PATH program

SUCCESS.

e Increasing substance use complexity—including fentanyl in certain jurisdictions—
alongside higher behavioral health acuity intensified service needs, making client

engagement, stabilization, and progress toward housing more difficult.

e Stigma and discrimination against unhoused individuals—particularly those with

mental illness or disabilities—impeded access to housing, treatment, and employment.

e Administrative and bureaucratic barriers (e.g., rigid shelter rules, documentation
requirements, background checks) disproportionately affected individuals with serious

mental illness.

o Systems coordination challenges, related to navigating housing eligibility processes,
service requirements, and program rules were described by clients and providers as

barriers to accessing services.

o Transportation was a universal barrier affecting access to treatment, employment, and

housing opportunities.
Costs and Resource Constraints

While this evaluation did not include a formal cost analysis, qualitative findings highlight several

cost-related factors influencing PATH program implementation. Providers and SPCs described
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resource constraints related to staffing capacity, service intensity, and the time required to

engage individuals with complex behavioral health and housing needs.

Outreach and case management activities—particularly for individuals experiencing unsheltered
homelessness or high-acuity conditions—were described as labor-intensive and not always
aligned with available funding levels. Respondents also noted that administrative and

documentation requirements could divert staff time away from direct service delivery.

Although quantitative cost data were not analyzed, these findings suggest that the effective
delivery of PATH services depends not only on program design, but also on sufficient and

flexible funding to support sustained engagement, coordination, and intensive case management.

DISCUSSION

Findings from the 2025 PATH Triennial Evaluation reinforce that PATH remains a vital
component of the behavioral health and homelessness response systems across states. Clients,
providers, and SPCs uniformly describe PATH as one of the most accessible, person-centered
programs available to individuals with SMI who are homeless or at risk of homelessness. These
qualitative findings are reinforced by national administrative data showing that PATH providers
contacted 97,414 homeless individuals in FY2022, 104,180 individuals in FY2023, and

105,547 individuals in FY2024, demonstrating the program’s continued national reach.

The evaluation identified a growing gap between rising service needs and resource availability.
High housing costs (HUD, 2023), fentanyl-related crises, limited behavioral health capacity, and
staff turnover across provider organizations created an environment in which PATH providers
must stretch limited resources to meet increasingly complex client needs. Providers consistently
described substantial demand for case management, outreach, and clinical services that exceeded
both staffing and funding levels. Administrative data support these observations, with case
management consistently representing the most frequently delivered PATH service, reaching

approximately 63—64 percent of enrolled clients annually.

A key strength emerging from the evaluation is the PATH program’s flexible, relationship-based

approach, which allows providers to engage individuals with complex needs who may not fit into
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traditional care models. Clients emphasized the importance of trust, respect, and consistency,

which they experienced strongly in PATH-funded settings.

The evaluation also highlighted the central role of the PATH Program Logic Model in shaping
service delivery, particularly in linking activities (e.g., outreach, case management) with
outcomes (e.g., stabilization, housing access). The logic model reinforces the importance of
service integration and multi-agency collaboration, both of which participants identified as

essential to achieving outcomes in an environment of limited housing availability.

Finally, the qualitative findings underscore the importance of addressing structural barriers—
including inflexible shelter policies, lack of accessible units for people with disabilities, housing

discrimination, and bureaucratic requirements—to strengthen the PATH program’s effectiveness.

Limitations

Consistent with prior SAMHSA evaluations, several limitations should be considered when
interpreting the findings of this triennial report. The qualitative component included interviews
with clients, providers, and SPCs across selected states, with a limited number of participants
and geographic representation. As such, qualitative data reflect the experiences of selected states
and participants and may not represent the full range of PATH program contexts nationwide. In
addition, Washington was unable to host a client focus group, resulting in client perspectives
being limited to three states for this evaluation cycle. Given these constraints, findings related to
fentanyl reflect perspectives from a subset of providers and SPCs and were not uniformly

reported across all sites.

Data from provider and SPC interviews are based on self-reported information and may be
subject to recall or social desirability bias. Client focus groups also involved relatively small
sample sizes, which may limit the extent to which the experiences of certain demographic
subgroups—such as youth, older adults, or individuals with disabilities—are fully captured.
While these perspectives provide valuable insight into program implementation, the qualitative
analytic approach emphasizes the identification of cross-cutting themes rather than the

quantification of service impacts.

These limitations do not undermine the overall value of the findings but should be taken into

account when drawing conclusions from the results.
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RECOMMENDATIONS

Drawing on findings across the three legislatively mandated domains—service appropriateness,
program administration, and outcome achievement—the following recommendations identify
targeted opportunities to strengthen the implementation and impact of the PATH program
nationwide. These recommendations are organized by level of action to support implementation

across federal, state, and provider systems.

Federal-Level Recommendations

1. Reduce Administrative and Documentation Burdens

Although participants generally viewed federal reporting structures positively, providers and
SPCs reported that documentation requirements and data reporting processes can create
administrative burdens that divert staff time from direct service delivery. Continued efforts to
streamline reporting requirements and reduce administrative complexity may help alleviate this

burden.

2. Support Providers Addressing High-Acuity Behavioral Health Needs

Providers reported increasing service complexity related to rising substance use—particularly
fentanyl—and higher behavioral health acuity among individuals who are homeless or are at risk
of homelessness. Expanding training, technical assistance, and partnerships with substance use
treatment providers may enhance the capacity of PATH programs to respond to these emerging

challenges.

State-Level Recommendations

3. Enhance Cross System Coordination

Participants consistently emphasized the importance of coordination among behavioral health
providers, housing agencies, healthcare systems, and social service organizations. Strengthening
partnerships across these systems may improve continuity of care and reduce fragmentation for
individuals with complex behavioral health and housing needs.

Strategies such as co-location of services, shared referral pathways, and integrated case

conferencing may help streamline service delivery and improve client outcomes.
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4. Expand Housing Access Partnerships

Across all respondent groups, the availability of affordable housing was identified as the most
significant barrier to achieving long-term stability for PATH clients. While PATH providers
frequently support housing navigation and eligibility determination, many clients face prolonged
housing searches due to limited housing supply.

Strengthening partnerships with housing authorities, supportive housing programs, recovery
housing, and local landlords may help expand housing opportunities for individuals served

through PATH programs.

Provider-Level Recommendations

5. Strengthen Case Management Capacity

Administrative data support the central role of case management within PATH programs. Across
the evaluation period (FY2022-FY2024), case management consistently represented the most
frequently delivered PATH service, reaching approximately 63—64 percent of enrolled clients
annually. Providers described case management as the foundation of PATH service delivery,
enabling outreach teams to build relationships, coordinate care, and help clients navigate
complex service systems.

Given the centrality of this service, continued support for intensive case management—including
training, staffing stability, and manageable caseloads—may enhance PATH programs’ ability to

engage individuals with serious mental illness who are homeless or are at risk of homelessness.

6. Improve Transportation Supports for Clients

Transportation challenges were frequently cited as barriers to accessing behavioral health
services, housing appointments, employment opportunities, and other essential resources.
Expanding transportation supports—particularly in rural and geographically dispersed areas—
may improve clients’ ability to engage consistently with services and maintain progress toward

stability.
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CONCLUSION

The findings from the 2025 PATH Triennial Evaluation demonstrate that the PATH program
continues to fulfill its statutory mission by delivering appropriate, well-administered services and
achieving key process and outcome goals for individuals with serious mental illness who are
homeless or at risk of homelessness. Across FY2022-FY?2024, national administrative data and
qualitative findings consistently show that PATH programs sustain broad outreach, engage high-
need populations, and connect a substantial proportion of enrolled clients to community mental

health services.

At the same time, the evaluation highlights a widening gap between increasing client acuity and
available system capacity. Persistent housing shortages, rising behavioral health complexity—
including substance use—and ongoing workforce and administrative constraints continue to limit
the extent to which programs can translate engagement into long-term stability. Despite these
challenges, the PATH program’s flexible, outreach-based, and relationship-centered model
remains uniquely effective in reaching individuals who are often underserved by traditional

systems.

Looking ahead, sustaining and strengthening PATH will require continued investment in housing
partnerships, workforce capacity, cross-system coordination, and streamlined administrative
processes. Addressing these structural barriers will be critical to ensuring that PATH programs
can not only maintain their current level of effectiveness, but also respond to the growing

complexity and scale of need nationwide.
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Appendix B. PATH Consumer Focus Group Discussion Guide

Prior to beginning the introduction script below, all participants will be provided a paper consent form.
The consent form will be read out loud to participants. Participants will be asked to sign the consent form
if they are willing to participate and forms will be collected from each person individually (i.e., not
handed in). Only after participants have been consented, will the introductory script will be read to the
focus group participants.

Note to reviewer: This script will introduce the evaluation team, the purpose of the evaluation, why we
are interested in their opinions, the consent form, how a focus group works, and the gift (a non-cash
incentive). The gift is not a reward for participating, so everyone will receive it even if they decide to

leave.

Introductory Script

Welcome and thank you for participating in the PATH Program site visit. We appreciate your taking the
time out of your busy day to meet with us.

My name is and I work as part of the Hendall team. On behalf of the Substance
Abuse and Mental Health Services Administration (SAMHSA), I will be conducting this interview to help
us understand more about your experience with the PATH grant. With me is , who will
be assisting with the interview by taking notes.

The discussion will take approximately an hour and a half. We can take a break during that time if you’d

like.

(Read consent form here and obtain signatures)

To ensure that the interview/discussion goes smoothly, please observe these guidelines:

Give everyone a chance to contribute, we want to hear from everyone

Please speak one at a time, we might miss an important comment if we are all speaking one at a
time.

Treat everyone's ideas with respect—don't criticize.

Minimize side conversations and, as much as possible, this includes electronic devices — please
keep your cell phone away or on vibrate.

Keep focused on the topic or question.

People in the focus group may choose to share information that could be considered sensitive,
private, or embarrassing, therefore, please keep everything that is said today secret and do not
share it with anyone outside of this group.

Keep in mind that while we have asked everyone to keep everything said today secret, we cannot
guarantee that what you say will not be shared with others outside of this group. Therefore, you
should consider not sharing anything private, sensitive, embarrassing, or hurtful that you may
later regret having shared during this focus group.

What you say today during the focus group will not be shared with staff here or with anyone who
makes decisions about the services you receive.

Participating in the focus group, or choosing not to participate, will not affect the care/services
you receive from your provider.

Do you have any questions before we begin?
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We will now start the audio recording. [Start the recording.]

Focus Group Questions

1. What are the biggest challenges faced these days by people who don’t have homes or are at risk
of becoming homeless? Please describe what it’s like if they also use substances or have mental
health issues? What are the challenges for people who are homeless and have both mental illness
and are substance users?

a. What is the name of the organization that provides you with services through PATH, and
what type of service they help you with? For example, getting treatment for substance
use.

b. Do they put you in touch with other agencies or organizations that help you? For
example, helping you get medical care, filling prescriptions, or meals.

2. Now we’d like to get your feedback about the services that are provided by the PATH providers.
a. What are the areas where you think they’re doing a good job? Please provide specific
examples.
b. What areas of the program could be improved?
c. What do you like about the program? What don’t you like?
d. Isthere a way that the (name of their PATH provider) could do things differently that
would be more helpful to you?

98]

Is there anything about the PATH program that you wanted us to ask about, but we didn’t?
4. If you could tell the government—Congress—one thing about PATH or your community, what
would it be?
[Wrap up the focus group, thank the members for participating, explain what happens next|.
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Appendix C. State PATH Contact (SPC) Discussion Guide

Introductory Script

Welcome and thank you for participating in the PATH Program interview. We appreciate your taking the
time out of your busy day to meet with us.

My name is and [ work as part of the Hendall team. On behalf of the Substance
Abuse and Mental Health Services Administration (SAMHSA), I will be conducting this interview to help
us understand more about your experience with the PATH grant. With me is , who will be
assisting with the interview by taking notes. In addition, and
will be providing technical assistance if we run into any difficulties.

All your comments will be reported in aggregate form and your names will not be associated with your
comments. You can refuse to answer any of my questions for any reason. Your honest feedback is
important to the success of the PATH program and to those it serves. The discussion will take
approximately 2 hours. We can take a break during that time if you’d like.

I want to point out a couple of things before we begin.

e Throughout this interview, when I refer to the “PATH program” or “your program” I am
specifically talking about the PATH program which is funded by the Substance Abuse and
Mental Health Services Administration (SAMHSA).

o  When I refer to “Consumers” or “Clients,” I am specifically referring to the individuals served by
the PATH program.

Do you have any questions before we begin?

Do you consent to allowing us to record our discussion today?

[Start the recording.]
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State PATH Contact (SPC) Discussion Guide

Introductions/Icebreaker: How long have you been in your position? How long have you worked with
PATH? What brought you to PATH? What percentage of your time is spent on PATH activities?

A. Are there important state-level changes that we should understand (for example, changes in
funding, policy, etc.) that affect your program’s implementation or effectiveness?

B. How is the PATH program implemented in your state (what makes each state unique? What
could be done better and what is going well?)

a

b.
C.
d.

How would you describe your State’s mission and its role in the local treatment and
service system? How does the PATH program help fulfill your State’s mission?
What are your PATH program goals for this year?

How are providers selected? How are they supported and managed?

If your State has any other SAMHSA grants, what are they and are they related to
PATH?

What are the characteristics of the local treatment and service system for the target
population?

What agencies do you collaborate with to provide services? These could include other
state or federal agencies and PATH providers. What is their role in the program and in
the larger treatment and service system?

C. Barriers and challenges

a.

How does your state conduct provider oversight? For example, review of annual report
data, site visits, record reviews, audits

How is inadequate performance by a PATH provider corrected? Examples include not
meeting contract obligations with the state, not in compliance with PATH
requirements/statutes

What are the biggest barriers/challenges faced by your program at the state or local level)
in implementing or delivering PATH services? Some examples are:

i. Identifying and enrolling the intended numbers of program clients
ii. Selecting providers
iii. Conducting provider oversight
iv. Managing data collection

v. Providing training

Have there been any challenges to integrating the PATH grant within your agency? Any
major gaps in treatment/services, wraparound services?

i. How is the PATH program targeting these gaps?

ii. What gaps are not being addressed?

Has the grant led to any innovations in your State or your partners? For example, are
there new processes, technologies, or tracking approaches?

What are some examples of successful approaches used to overcome them and the
lessons learned? (expeditors/facilitating)

Are there important state-level changes that we should understand (for example, changes
in funding, policy, etc.) that affect your program’s implementation or effectiveness?

D. How do you use the PATH data?
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What have you learned from the data? Was anything surprising?

Was any useful data missing?

For states that require progress reports: how do you use the progress report data?
How well does the program track client outcomes that are related to treatment, case
management and housing services? Do you feel the Annual Report/Homeless
Management Information System (HMIS) questions are useful measures for the clients’
outcomes?

Are there limitations with the data for your clients and their outcomes in the Annual
Report and HMIS? In other words, what should we consider when we interpret Annual
Report/HMIS outcomes for this grantee?

E. We will now talk about the HMIS data system and using PDX for the annual reporting.

a.

c.

How does data collection and submission work within your agency? What is the status of
the HMIS implementation/migration? Are PATH funds utilized to support HMIS
implementation activities?

What do you (the SPC) think about the mandatory use of HMIS and submitting annual
data using a .csv upload?

Do you use PDX to look at the data you receive from your providers? What do you use it
for? If not, why not?

Approximately what percentage of your providers use HMIS for their PATH data? Do
any of them use the PDX system to look at their data? How are they using it?
i. For the providers that do use HMIS: what are some of the advantages of using
HMIS?
ii. What are some of the challenges or disadvantages in implementing HMIS and
PDX?
For the providers who are not submitting their data through HMIS: What do you predict
they will say about the mandatory use of HMIS and submitting their annual data using a
.csv upload?
How could the PDX system become more user-friendly for you and for the providers?

F. Is there anything we did not ask that we should have?
G. If you could tell Congress one thing about PATH and/or your State, what would it be?
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Appendix D. PATH Service Provider Leadership Discussion Guide

Introductory Script

Welcome and thank you for participating in the PATH Program interview. We appreciate your taking the
time out of your busy day to meet with us.

My name is and [ work as part of the Hendall team. On behalf of the Substance
Abuse and Mental Health Services Administration (SAMHSA), I will be conducting this interview to help
us understand more about your experience with the PATH grant. With me is , who will be
assisting with the interview by taking notes. In addition, and
will be providing technical assistance if we run into any difficulties.

All your comments will be reported in aggregate form and your names will not be associated with your
comments. You can refuse to answer any of my questions for any reason. Your honest feedback is
important to the success of the PATH program and to those it serves. The discussion will take
approximately 2 hours. We can take a break during that time if you’d like.

I want to point out a couple of things before we begin.

e Throughout this interview, when I refer to the “PATH program” or “your program” I am
specifically talking about the PATH program which is funded by the Substance Abuse and
Mental Health Services Administration (SAMHSA).

o  When I refer to “Consumers” or “Clients,” I am specifically referring to the individuals served by
the PATH program.

Do you have any questions before we begin?

Do you consent to allowing us to record our discussion today?

[Start the recording.]
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Introductions, roles and history with the PATH program

Instructions: The purpose of these questions is to provide a picture of the individuals who are
participating, their relationship to the PATH program and their experience/history with the program

A. Introductions, title, and number of years with the PATH program

PATH Interview Questions

A. (Icebreaker question, after introductions) What are the biggest challenges faced by the homeless
population in your state in general (such as gaps in services)? What are some factors that make
your program unique?

a.

What are important state-level changes that we should understand (for example, changes
in funding, policy, etc.) that affect your program’s implementation or effectiveness?

B. How PATH is implemented

a.

1.

How do you identify program clients? Please explain how you screen or assess program
clients.

How do you keep program clients engaged? What processes, tools or incentives do you
use? What are some best practices that you use or have developed?

How has the population that you are serving changed since submitting the last
application?

What treatment services are provided by your program? (List all treatment services and
ask follow-up questions for each.)
i.  Who (agency/staff) provides the service?
What specific case management/wraparound services are provided? (List all case
management/wraparound services and ask follow-up questions for each.)
1. What goals and objectives does the program have for case
management/wraparound services with respect to client outcomes?

How does your program track client outcomes (treatment, case management and housing
services)?

Since you started receiving PATH funding, how has the process for accessing housing
changed?

How does your program integrate, housing, treatment, and wraparound services? So far,
how successful has your program been in integrating these services?

How and when are program clients discharged? Are services provided after discharge?

C. Barriers/Challenges faced by your program

a.

What are the biggest barriers/challenges faced by your program in implementing or
delivering PATH services? These could be at the state or local level. For example,
i. Finding and reaching out to people in your community who would be helped by
the PATH-funded services that you offer?
ii. Getting your clients the services that they need.
iii. Bottlenecks or points in the program where clients drop out or terminate services
or housing?
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iv. What is the attrition rate? Does your program have any special procedures to
address attrition?

What are some examples of successful approaches used to overcome the barriers, and the
lessons learned?

How has the grant led to innovations at your agency? For example, what new processes,
or technologies that you are now using?

D. How does your program use the PATH data?

What have you learned from the data? Was anything surprising?
For states that require progress reports: how do you use the progress report data?

How are the items in the Homeless Management Information System (HMIS) and Annual
Report useful measures for your client outcomes?

What important data are missing? What other outcomes do you think that PATH should
track?

What do you want us to know about your program that may differ from the story the data
show?

E. Does your program use the U.S. Department of Housing and Urban Development (HUD)
Homeless Management Information System (HMIS) for the PATH program?

a.

[{f no] What happened when you tried submitting your data to HMIS and then uploading
the .csv file?

[If yes] What are some of the advantages of using HMIS?
[If yes] What are some of the disadvantages or challenges?

What are some ways that the HMIS and PDX systems could be more user-friendly? Or
help make you more comfortable using it?

i. Training in PDX

ii. Getting technical help when you need it (from state/grantee)

How often do you look at the annual reports and tables at the SAMHSA website? How
often have you run tables from the PDX website?

F. What did we not ask that we should have?

a.

If you could tell Congress one thing about PATH and/or your community, what would it
be?
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Appendix E. Informed Consent for Participation in a Focus Group
for the Projects for Assistance in Transition from Homelessness

1. You have been invited to participate in a focus group about PATH. A focus group brings
together a small group of people to answer questions. This focus group is about the PATH program.
The focus group is being organized by staff from the Substance Abuse and Mental Health Services
Administration (SAMHSA). SAMHSA is the agency from the US Department of Health and Human
Services that funds and monitors PATH. The information we gather will be used to help us improve
the PATH program. If you decide to participate, you will be given a gift. You will receive the gift
even if you change your mind and decide to not participate.

2. Ifyou agree to participate in the focus group, you can share your thoughts and opinions about
your experiences with homelessness, the PATH program, and the mental health system.

3. We will audio record the discussion, but we will not video record. Today’s discussion will take
about an hour.

4. Taking part in a focus group like this is generally considered a low-risk activity. However, low
risk does not mean no risk. For instance, you may find that you know another participant in the group.
This person, or even another participant who you do not know, could share with others what you say
during the session. To help to avoid this issue, we ask everyone to keep secret everything that is said
during the focus group. Since we cannot guarantee that everyone will follow this direction, please
consider not sharing anything during the focus group that you might later feel is sensitive,
embarrassing, or hurtful.

5. Ifyou participate in the focus group, you will be helping us understand the effectiveness of a
program designed to transition people from homelessness. The information may help us improve
the service for people who are homeless.

6.  Your participation is voluntary, and you may choose not to participate in this activity. At any
time, you can decide to leave the focus group.

7. We will do everything we can to protect your privacy. Information is presented as a group
response to questions. We may refer to your community, but we will not use your name.
Additionally, we will not share any of the information you share with us today with any staff at this
organization or anyone who makes decisions about the services you receive, and we will not share
whether you agreed to participate or not. Participating in the focus group, or choosing not to
participate, will not affect the care/services you receive from your provider.

I have read and/or have been read this consent form and have been given the opportunity to ask
questions. I will also be given a copy of this consent form for my records. I hereby consent to my
participation in the activity described above.

Participant’s Signature Date
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Publication No. PEP26-07-009

Photos are for illustrative purposes only. Any person depicted in a photo is a model.

SAMHSA

Substance Abuse and Mental Health
Services Administration

SAMHSA leads public health and service delivery efforts that treat mental illness,
especially serious mental illness, prevent substance abuse and addiction, and
provide treatments and supports to foster recovery while ensuring access and

better cutcomes for all.

1-877-SAMHSA -7 (1-877-726-4727) » 1-800-487-4889 (TDD) www.samhsa.gov



http://www.samhsa.gov
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