
The Institute for Community Living (ICL): Supporting the 

Whole Health of New Yorkers Since 1986
Who We Are:

• Established in 1986 to support New Yorkers with behavioral health challenges

• Whole-health approach integrating housing, health care, and recovery supports

Our Impact:

• Serves 10,000+ New Yorkers annually across all five boroughs

• 4,000 people sleep in an ICL bed every night

• 150+ programs supporting individuals and families

What We Provide:

• Supportive, Transitional & Affordable Housing

• Outpatient behavioral health, primary care & substance use treatment

• Care Management: ACT, IMT, Health Homes, Gun Violence Prevention, CORE (HCBS)

• Intellectual & Developmental Disabilities Services

Population-Specific Services:

• Children, Youth & Families

• Older Adults



Harlem YMCA 50-Bed Medical Respite Program

The ICL + NYC Health + Hospitals partnership operates a 50-bed medical respite program at the Harlem YMCA, providing a 
person-centered, multidisciplinary whole-health model that addresses the full spectrum of social determinants of health 
and supports individuals with complex medical, behavioral, and social needs through integrated, continuous care.

Multidisciplinary Whole-Health Team

• Program Administrators — Operations, compliance, quality

• Medical Providers (MD, RN, LPN) — Acute & chronic care

• Peer Support Specialists — Lived-experience guidance

• Case Managers — Care coordination & benefits

• Counselors — Behavioral health  and substance use support

• Home Health Aides — Daily living & health maintenance

Service Model

• 24/7/365 service delivery ensuring continuous support

• Medical care for acute & chronic conditions

• Medication management & adherence support

• Appointment coordination & accompaniment

• Benefits access (Medicaid, SNAP, SSI/SSD, etc.)

• Housing placement into permanent supportive or non-supportive housing

• Linkage to on-going behavioral health, primary care, substance use and care management supports



ICL and NYC Health + Hospitals: A Comprehensive 
Partnership Supporting Patient Stability and Housing

• Strong hospital partnership — ICL and the Housing for Health team collaborate closely 
to support high-need patients transitioning from hospital settings into stable community 
care.

• Patient screening and referral — Hospital teams identify eligible patients and connect 
them directly to ICL for coordinated follow-up services.

• Operational support — ICL provides day-to-day operational infrastructure that 
strengthens care coordination and ensures continuity across systems.

• Weekly onsite clinical services — ICL clinicians deliver consistent, onsite behavioral 
health and supportive services in partnership with H&H staff.

• Collaboration with SafetyNet and Correctional Health — Dedicated liaisons work with 
SafetyNet teams and Correctional Health Services to ensure smooth transitions for 
individuals with complex medical, behavioral, and justice-involved histories.

• Housing assistance through HELPS — The partnership includes coordinated housing 
engagement, location, and placement support through the HELPS program to secure 
long-term, stable housing



Program & System Outcomes 

Program Outcomes:

75% Housing Placements Discharged to permanent or supportive housing

87% Staff Support Satisfaction Clients report staff helped them reach health goals

87% Improved Quality of Life Clients feel their life improved because of the program

95% Care Satisfaction Nearly all clients satisfied with care received

System Outcomes:

Hospital Cost Savings: $10M Reduced inpatient use and improved discharge flow

Respite Throughput Impact • 50-bed respite = 260 clients/year • Frees capacity for 790 additional 
hospital patients • Generates $10.02M in savings

Reduced High-Cost System Use Fewer ED visits and inpatient stays → lower payor/insurance costs


