
pathway Home™

CBCARE.ORG

PATHWAY HOME™ is an innovative
award-winning care transition program
that offers mobile, time-limited
services to New Yorkers with behavioral 
health needs transitioning from a 
high-acuity setting to the community.

Pathway Home™ ensures uninterrupted 
and coordinated access to behavioral and 
physical health services while addressing 
the social determinants of health. 

Pathway Home™ teams maintain small 
caseloads and offer flexible interventions 
where frequency, duration and intensity 
is tailored to match the individual’s 
community needs with continuous team
capacity to respond rapidly to crisis.

Pathway Home™ 
Guiding Principles

	 •	Community reintegration

	 •	Collaboration with community and family

		  and social supports

	 •	Accompaniment home on day of transition

	 •	Resolution of immediate needs

	 •	Skills-building and engagement	 	 	

	 •	Coordination with and accompaniment to

	 	 initial behavioral health and/or primary 

		  care appointments

	 •	Family conferences

	 •	Peer services

	 •	Opportunities for enriched daily activities

	

Please email PathwayHomeInfo@cbcare.org or call (646) 930-8841 to learn more and discuss a possible referral. 
Or check us out on CBC’s website at: http://www.cbcare.org/innovative programs/pathway-home/



HONORS & AWARDS 

OUTCOMES

PARTNER AGENCIES

Case Management Society 
of America (CMSA) Case 
Management Practice 
Improvement Award 

2019 Winner 

Crain’s Heritage Innovation
in Healthcare Delivery Award 

2019 Winner

Scattergood Innovation 
Award, presented by The 
Thomas Scattergood 
Behavioral Health Foundation 
and the National Council for 
Behavioral Health 	

2019 Finalist

NACM (National Association 
of Case Management) 
Innovation in Case 
Management Practice 
Award 	

2018 Winner
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OUTPATIENT BEHAVIORAL HEALTH SERVICES
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45% 76.1% 67.5%

69% Increased 
Engagement 

Post-Enrollment

50% Increase
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INPATIENT HOSPITALIZATION
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7.1 1.84 1.88

74% Decrease


