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ABSTRACT 
Mental Illness Fellowship Victoria implemented the three year Doorway private rental 
demonstration project for homeless people with a mental illness, utilising a localised version 
of the Housing First model, in 2010. Doorway's enhancements to Housing First include utilising 
private rentals; establishing personalised integrated teams comprising clinicians, Doorway 
workers, the participant and other formal and informal supports, a Peer workforce, as well as 
specialist employment assistance and development of natural support networks. The purpose 
of the presentation is to share the knowledge gained in the three years of the Doorway project 
and the results of an independent evaluation. The domains measured in the summative and 
formative evaluations were: 
 Housing tenure 
 Economic participation 
 Social relationships and community connectedness 
 Family engagement 
 Health and mental health, including utilisation of bed-based services 
 Program model 
 Program management  
 Program governance 
 Program partnerships 
This paper will describe the practical interventions utilised in the Doorway project and the 
resulting outcomes for program participants, their families, the community and for the 
organisations involved in the project. 
 
INTRODUCTION 
Doorway is an innovative three-year pilot program funded by the Victorian Department of 
Health and implemented by Mental Illness Fellowship Victoria (MI Fellowship) in partnership 
with three Area Mental Health Services (AMHS) that span inner city (St. Vincent’s Hospital 
Melbourne), suburban (Austin Health) and regional (Latrobe Regional Hospital) catchment 
areas in Victoria.  
 
Forty-six percent of individuals with a mental illness experience homelessness or are in 
inadequate housing. Built upon the Housing First model as developed in Pathways to Housing 
program in New York, Doorway is adapted to the Victorian service delivery landscape and is 
designed to enhance the capacity of individuals with a serious mental illness who are 
homeless or at risk of homelessness to lead independent, healthy and meaningful lives in 
housing and communities of their choice.  Doorway is a mental health recovery program that 
crosses traditional program boundaries of mental health, housing and economic participation 
and utilises private rental in the community.  Through the provision of recovery oriented 
psychosocial support, participants in Doorway are able to engage with natural supports, family 
and friends and establish an integrated team together with their clinical team.  
 
DOORWAY MODEL 
Doorway is values driven 
Three values underpin the Doorway model: participant choice, social inclusion and supporting 
participants to develop skills for sustainable solutions. Participants are supported to choose, 
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access and sustain their own private rental accommodation through subsidised rental 
payments, where required, and in building their independent living and tenancy management 
skills.  Participants in the Doorway program are empowered to self-direct their support needs 
by designing and managing their own integrated support teams. These teams are comprised 
of core elements – such as family members, friends and AMHS case managers - and flexible 
elements which may include workers from employment and other health support services.  
Doorway supports participants to develop and / or extend their informal social supports, 
through an intentional approach to developing their natural support networks.  The 
relationships between participants and their integrated teams and natural support networks 
are initially established, nurtured and mediated by Doorway’s Housing and Recovery Workers 
(H&RWs).  
 
Doorway engages Real Estate agents 
Participants in Doorway source and choose their properties through the private rental market. 
To support this process, MI Fellowship worked to gain the support of the Real Estate Institute 
of Victoria (REIV). As part of this process, a series of incentives were established for landlords 
that included: a rental surety fund, landlord insurance and tenancy support for participants. 
When applying for properties, participants included information on Doorway and the support 
letter from REIV. MI Fellowship also worked with individual real estate agents to support 
participants in their 100 point ID check where this was difficult. Housing and Recovery workers 
assisted participants in searching for properties according to their needs (for example: number 
of bedrooms, able to have a pet) through both online rental searches, such as through 
RealEstate.com, and in picking up rental lists from individual agencies. When a property 
application is approved, Doorway participants take the lease out in their own names. In this 
manner, individuals build a positive rental history that can assist in the application for any 
further private rental accommodation.   
 
Doorway engages Clinical treatment teams 
The development of the integrated team is a key element of the Doorway program. To this 
aim, MI Fellowship worked in partnership with the Area Mental Health Service. Housing and 
Recovery Workers were co-located full-time alongside the case managers. Systems were 
developed to support the co-location including swipe cards, phone and internet usage for 
H&RWs in the AMHS. Having a supported work environment furthered the positive 
development of relationships between case managers and H&RWs, to enable both formal 
(case review, care coordination) processes and informal communication between H&RWs and 
case managers. Through the integrated teams, increased sharing and education occurred for 
the teams, along with positive outcomes for both participants and workers.  
 
Doorway supports recovery 
Housing and Recovery workers are fundamental to the Doorway model. This role combines 
supporting an individual’s tenancy alongside their mental health recovery and support. 
Housing and Recovery workers are able to assist participants to build their tenancy skills. It is 
a relationship where H&RWs are empowered to have the difficult conversations about 
participant’s tenancy needs, allowing for ease in developing timely action plans around issues 
such as rental arrears, and property maintenance. The combined role enables recovery to be 
at the forefront of each conversation. 
 
Doorway was rigorously evaluated over the three year pilot program. Evaluation of the 
program took a mixed methods approach, using both qualitative (participant, carer and 
integrated team focus groups) and quantitative (outcome measures, hospital utilization 
statistics) data sources. In addition to participant outcomes, relationships with the clinical 
teams and real estate agents were evaluated over the duration of Doorway. 
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PARTICIPANT OUTCOMES 
Seventy-seven individuals went through the Doorway intake process. Of these 59 were 
housed. Nine individuals left the program after housing. The reasons were varied and 
included, moving interstate, moving to another town due to work, and being able to sustain 
their tenancy and no longer needing recovery or housing support.  The remaining fifty 
participants were successfully living in private rental properties as of June 2014.  
 
Housing tenure 
Following participation in the Doorway program, participants reported feeling more 
independent, having greater levels of self-respect and pride, as well as being able to find 
greater meaning in their lives. Participants attributed these outcomes as a direct result of 
having a more stable and secure accommodation. At the end of the program, thirty-four 
participants were offered an additional 12 month lease. While 31 participants accepted a 12-
month extended lease, an additional 3 chose to renew their lease on a month by month basis. 
The reasons for choosing a month by month lease included: not wanting to be tied into a lease 
when a long term (12 month) alcohol and drug rehabilitation space became available, needing 
time to see if it was better to stay in a property of choice in the country or to move closer to 
friends in the city, and having greater flexibility regarding housing. 
 
There was a statistically significant improvement (<.05) in Managing money from the start of 
their tenancy (6.5-8/10). Only 11 individuals fell into arrears with their rental payments, each 
of whom negotiated re-payment plans with their Housing and Recovery Worker. 
 
Having a stable home also provided self-esteem and decreased stigma for participants, this 
is clearly stated by a participant, “I am now like everybody else- I have my own place, on equal 
terms, on equal footing. I have an address. I have a home to go to in the evening.” 
 
Mental Health and Health outcomes 
Through participation in Doorway, participants have had very positive mental health outcomes, 
and improved management of their general health as a result. Participants have largely 
attributed these changes to stable accommodation and the integrated support team. The 
average time in bed-based clinical mental health services per participant per year decreased 
from 20.4 to 7.5 days, the largest decrease in acute in-patient services (13.9-6.6 days). Of 
these visits to bed-based services, these were more likely to be planned, as a result of 
participants actively seeking assistance in managing their mental health. In some instances 
participants chose to attend Prevention and Recovery Centres (PARC) acknowledging that 
they needed to focus more on their mental health to avoid an inpatient admission.  
 
In reviewing the outcome measures, statistically significant changes in mean scores have 
been achieved across five of the Basis 32-subscales: Relation to self and others, Depression, 
Anxiety, Daily living skills, and Role function.  There also were statistically significant <.05 
improvement in mean scores for emotional and mental health recovery ladder of the 
Homelessness Star (6.0-7.0). As a result of being more stable in their mental health, 
participants became more engaged in their overall health. Stable accommodation made 
attending appointments easier as well as being able to stay in touch with their medical 
practitioners.  
 
Economic participation 
One area of anticipated change was in employment. While participants engagement in work 
(both paid and volunteer) has increased from 16-27% this has been variable for a variety of 
reasons. The availability of work, the amount of support provided to find work and suitable 
transport options have impacted on participant’s engagement in the workforce. Some 
participants have made conscious choices not to seek employment, and have implemented 
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other strategies to sustain their rent such as house sharing and seeking cheaper housing 
options.  
 

The accessing of education and vocational training increased for participants. At the start of 
Doorway, twenty-seven percent of participants were engaged in education and training, by the 
end of the program this increased to thirty-two percent. Similarly, participants who received 
qualifications increased from twenty-seven percent on intake to forty-three percent.  
 
Social relationships, family and community connections 
Many of the participants re-established connections with family and friends during the 
program. Participants re-engaged with family on different levels. Some individuals 
reconnected with family and moved into positive shared-housing with siblings or parents. For 
one individual having a stable home provided the ability to phone a sibling in Perth. 
Participants also reconnected with their children. Being able to choose a home that had 
enough bedrooms for children to visit or a garden to play, and the resulting stability in their 
mental health enabled increased access to children. This ability not only improved participant’s 
self-esteem and self worth in their parenting roles, but the well-being of their children. Carers 
also stated that through Doorway and their participation in the integrated team, they were more 
supported in their caring roles.  
 
Participants also developed natural supports. One individual reported that a supported 
relationship was built with the neighbour, who provided meals. While the natural support 
networks have grown for participants over time; for some individuals social isolation and 
loneliness remain an ongoing challenge. 
 

 Another positive has been the decrease of antisocial behaviours among participants. This can 
be highlighted particularly among those who had lived in boarding houses or Supported 
Residential Services. Moreover, of the nine participants who entered the program on a 
Community Treatment Order, six had these lifted whilst in the program. 
 
THE INTEGRATED TEAM 
Clinical Partnerships 
Doorway is unique in its application of an integrated team. While there were initial challenges 
in the partnerships with clinical mental health providers, all services were committed to the 
Doorway program. This commitment paved the way for positive outcomes for all: participants, 
MI Fellowship and the Clinical Mental Health Teams. The purposeful use of co-location on a 
daily basis where the Housing and Recovery workers were seated among the clinicians was 
particularly important in this process. The co-location enabled formal and informal 
conversations between H&RWs and case managers, which fostered recovery outcomes for 
participants, and highlighted the effectiveness of peer support in recovery. 
 
Real Estate Agents 
Another essential partner in the integrated teams was the Real Estate Agents. The support 
offered from real estate agents included: notifying participants when rentals fitting their 
requests became available, providing references, waving some aspects of the application 
process, and advocating to landlords on behalf of the participant.  As part of the integrated 
team, Real Estate Agents contacted MI Fellowship when issues arose so that a suitable 
solution could be found in a timely manner. This approached enabled participants to work with 
their HRW to address concerns so that breach notices could be avoided. In an online survey 
of Real Estate Agents all agreed that they would be willing to provide Doorway participants 
with references for future accommodation, expressed interest in continuing to participate in 
Doorway and in supporting people with a mental illness to secure housing.  
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While there have been positive outcomes for participants, the evaluation also indicated some 
recommendations for the future. 
 
RECOMMENDATIONS 
Maintaining Participant Choice 
Providing and encouraging decisions about choice are of particular importance in building self-
confidence and direction. In the Doorway program, participants were offered a choice of white 
goods and furniture packages. While participants had the ability to choose from a 
predetermined selection of goods, this did not take into account for personal colour choices, 
and options about the star quality of goods (For example, the bar fridges were not economical 
to run). This process limited choice and did not necessarily offer what participants would 
choose for themselves. In further embedding choice, participants could be given a set budget 
for furnishing their homes. In a conversation with their Housing and Recovery Worker, 
participants would be able to discuss what they needed to furnish their homes, and to look at 
possible options. In this process, participants also would be given details of community 
organizations that have additional funding for setting up houses. In this way, participants could 
make an informed choice of the type and cost of their furnishings. In addition, this process 
would further support participants’ skills in sustaining their home and in budgeting skills. 
 
Sustainability  
The ability for participant’s to sustain their private rental is a key element of Doorway. Further 
embedding of this value would be to have participants, on entry to Doorway, have a 
conversation about sustainability with their Housing and Recovery Worker. A discussion on 
sustainability would look at budgeting, as well as the strategies the participant could employ 
to maintain rent (housemates, lower cost of rent, employment) long-term and build supports. 
Having this conversation on intake provides the basis for reflecting on sustainability and 
individual choices throughout the program. In this way, participants can take measured steps 
with the support of their Housing and Recovery Worker to sustain their rent, supports and 
health.  
 
Employment  
While the most common path to employment would be to use a disability employment provider 
who is trained in the Individual placement and support model, this is not the direction all 
participants would like to take. Similarly, many of the positions participants found were through 
networking or personal connections, rather than through employment agencies. This was 
particularly true for positions in seasonal jobs such as haying or gardening.  
 
It is also important that in a discussion about employment that the conversation moves beyond 
the financial benefits of employment, to one which reflects upon individual contributions, 
strengths and connections to their communities, as well as personal accomplishment. It is a 
conversation that starts with intake and continues throughout the individual’s participation in 
the program. Taking this approach will assist in building community connectedness. In 
addition, using a strengths-based approach eliminates both the participant’s and the Housing 
and Recovery Worker’s assessments of needing to be “ready for work” prior to starting the 
conversation.  
 
Peers as experts 
Doorway indicated the positive outcomes gained from workers with a lived experience. In the 
Doorway project, participants had a choice of a Peer Housing and Recovery Worker, or a 
Housing and Recovery Worker. Further Doorway programs would benefit from an expansion 
of the peer worker role. This can be accomplished through building intentional peer support 
for all participants into the program, whereby each participant has Housing and Recovery 
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Worker (who may identify as a peer worker) also has a peer support worker to assist with other 
aspects of recovery. One of these roles could be in supporting the participant to build peer 
supports and to actively engage in their community. 
 
Build the ethos of integration 
One of the key elements within Doorway is the integrated team, which is designed by and built 
to support the participant in their recovery. In expanding on the integrated team, participants 
would be encouraged to think beyond family and professional supports to include natural 
supports in their integrated team. Housing and Recovery Workers would work with the 
participant to establish and direct their own care team meetings. 
 
CONCLUSION 
Secure, safe housing is a basic human need. For participants involved in Doorway Housing 
First, having this basic need fulfilled enabled the building of new relationships and in 
reestablishing old relationships. Having a home also enabled easier engagement with support 
services, continuity in health care needs (both physical and mental health), community 
participation and an increase in self-worth and self-esteem. In addition, the integrated team 
approach with clinical mental health services, and natural supports provided the building 
blocks for recovery that when coupled with peer support and recovery principles provided 
individuals in the Doorway program, who had experienced homelessness and severe mental 
illness the opportunity to engage fully and healthily in their communities. 
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