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CASE STATEMENT FOR CLUB STAIRWAYS 
 
 
SUMMARY: One of the oldest social/vocational rehabilitation programs for those with mental 
illness is the ÒclubhouseÓ model. This model is based on the Fountain House, which has been 
operating in New York since 1948 and has now been replicated in 400 communities in 28 
countries throughout the world. The International Center for Clubhouse Development (ICCD) 
provides standards, training, and certification to ensure quality and consistency within its 
network of clubhouses. Stairways Recovery, one of the leading providers of housing for those 
with mental illness in Butte County, has partnered with ICCD to develop an ICCD certified 
clubhouse in Chico. Currently Stairways Recovery is implementing many elements of the 
clubhouse philosophy and program within its housing units and, on a limited basis, for the 
general community. This case statement describes: (a) the need for an ICCD certified clubhouse 
in Chico, California that would be available to all citizens with mental illness, and (b) the 
proposed program for a fully operational clubhouse. The documented benefits of ICCD certified 
clubhouses to individuals and communities include higher employment rates, decreased 
hospitalization, reduced incarcerations, improved well-being, and comparatively reduced costs of 
services.  
 

 
Scope and Impact of Mental Illness 

 
Persistent mental illness creates a devastating disruption to a personÕs life that isolates him or her 
from typical daily activities. Approximately 6% of the U.S. population Ð one in seventeen people 
- suffers from serious mental illness.1. Butte County reflects this national picture. Recent census 
statistics indicate that 7.1% of all county residents suffer from serious mental illness2.  Those 
who live in poverty appear to be particularly afflicted; 10% of all Butte County residents who 
live at or below the poverty line live with serious mental illness3. Additionally, the link between 
mental illness and homelessness is well established; a third of all homeless people have some 
form of serious mental illness4. Serious mental illness has been defined as a diagnosable mental 
disorder found in persons aged 18 years and older that is so long lasting and severe that it 
seriously interferes with a person's ability to take part in major life activities5. 
 
The cost of mental illness, left untreated, is immense. Unnecessary disability, unemployment, 
underemployment, substance abuse, homelessness, incarceration, suicide, and wasted lives are 
just some of the costs to individuals, families, and communities. In the U.S., just the economic 
cost of untreated mental illness is more than $100 billion each year6. Much of this is tied to 
extremely high cost emergency services like 911 calls, first responder contacts, police and fire 
department contacts, emergency room visits, and stays in psychiatric hospitals. While these 
services provide crisis care, they are not designed to minimize their reuse by providing ongoing 
treatment. The best treatments known for serious mental illness include a combination of 
pharmacological and psychosocial treatments and supports7; between 70% and 90% of 
individuals with mental illness experience a significant reduction of symptoms and improved 
quality of life with treatment approaches that include these components8. 
 
 



 3 

Supportive Housing and Work:  
Stairways Recovery and the Clubhouse Model 

 
Two critical elements of a psychosocial support structure for those with mental illness are 
supportive housing and engagement in meaningful activity that enhance well-being and social 
connectedness.  A study conducted by the California Department of Mental Health determined 
the impact of a housing initiative implemented in 1999 to address the needs of homeless adults 
with serious mental illness. Results indicated that housing with supportive services resulted in a 
55.8% reduction in hospital inpatient days, a 72.1% reduction in days incarcerated, and a 65% 
increase in days of full-time employment. The study also documented $27 million in annual 
savings in hospitalizations, incarcerations, and emergency room visits9. These savings are not 
surprising given the cost for emergency services. For example, in San Francisco, the average cost 
per person per day at a hospital, mental hospital, or jail is $2,030, $1,278, and $94, respectively. 
For supportive housing, the average daily cost per person is $4210. But housing those with mental 
illness is not just a problem of the already homeless. The opportunity for those with mental 
illness to connect into a continuum and community of care through supportive housing early in 
their illness can interrupt the all too prevalent link between mental illness, homelessness, and 
high cost emergency services in our society. 
 
In Butte County, a leader in providing a community of care, and an important part of a 
continuum of services for those with mental illness, is Stairways Recovery. Stairways Recovery 
is a non-profit organization that provides, at any given time, dignified housing to approximately 
100 Butte County residents with mental illness. Founded by Mike Little in 2000, and true to its 
name, Stairways Recovery is grounded in the belief that people can sufficiently recover from 
mental illness to lead fulfilling, contributing lives. The Stairways Recovery program is based on 
the concept of the peer-driven community, where residents develop skills by assuming an active 
role in shaping and governing their housing situations. As residents progress in their recovery 
they assume leadership positions within the organization, helping other residents to also use their 
talents and skills.  
 
As demonstrated at Stairways Recovery, another critical support element for those with mental 
illness is engagement in meaningful activity. Many with mental illness have had their vocational 
development interrupted or arrested, yet for all people, work promotes economic independence, 
meaningful daily structure, social opportunities, and a sense of identity. Among those with 
mental illness, opportunities to develop economic independence and empowerment have been 
shown to be directly related to a sense of mastery and improved quality of life11.  
 
To expand recovery opportunities for its residents, and all citizens in Butte County with mental 
illness, Stairways Recovery has partnered with the International Center for Clubhouse 
Development (ICCD) to launch an ICCD certified clubhouse in Chico. ICCD certified 
clubhouses incorporate a proven model for psychosocial and vocational rehabilitation that 
centers on meaningful work, work-mediated relationships, and social and recreational 
opportunities that are normalized around the work day. First introduced in 1948 at the renowned 
Fountain House in New York City, the clubhouse model has been implemented in 400 
communities in 28 countries throughout the world. Its success has stood the test of time; the 
clubhouse model is the oldest, ongoing vocational rehabilitation program in existence. 
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The Clubhouse Model 
 
What sets clubhouses apart from other services is the way ÒmembersÓ participate and the 
social/vocational orientation of the program. The clubhouse approach is based on members and 
staff working side by side to accomplish the collective goals of the clubhouse. These goals 
include opportunities for members to develop work-related interests and skills, participate in 
meaningful social experiences, expand their education, link with other community resources, and 
contribute their individual talents and gifts. Clubhouses offer those with mental illness a place 
and a program where the focus is on ability, not disability. At clubhouses, members help 
themselves by helping the clubhouse operate, and in these working relationships they experience 
themselves as valued contributors who are wanted, needed and appreciated. As members 
advance in their recovery their involvement and contributions extend into the larger community 
through various forms of employment.  
 
The emergence of clubhouses throughout the world reflects a grassroots movement to offer 
services that are complementary to, but beyond standard community services for those with 
mental illness. The ICCD ensures quality and consistency across clubhouses through the 
provision of 36 standards, certification for clubhouses that adequately meet those standards, and 
training for clubhouse stakeholders to ensure that clubhouses are successful in their missions. 
The impacts of clubhouses are evident in the improved communities and lives of individuals 
where clubhouses exist.  
 
Higher Employment. Studies have shown that the clubhouse model of vocational rehabilitation 
produces higher rates of employment, longer job tenure, and higher earnings than other programs 
offered for people with mental illness12,13,14. 
 
Reduced Hospitalization. Clubhouse membership has been linked to a reduced number of 
hospitalizations. In one study, the number of hospitalizations of members was reduced by one 
third and the average number of hospital days was reduced by 70%15. 
 
Reduced Incarcerations. Another study found that involvement in the criminal justice system 
diminished substantially during and after clubhouse membership16. 
 
Improved Wellness. In an evaluation of a structured exercise program at an ICCD certified 
clubhouse, members were found to have had significant improvements in aerobic and mental 
health and perceived improvements in their physical and social functioning17. 
 
Reduced Cost of Services. Clubhouses have been found to cost less than other models of service 
delivery, one-third the cost of the Individual Placement Services (IPS) model, about half the 
annual cost of community mental health centers, and substantially less than the Assertive 
Community Treatment (ACT) model18. 
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Club Stairways: An ICCD Certified Clubhouse in Chico, California 
 
The initiative to develop an ICCD certified clubhouse in Chico, California is underway. In June 
2006, Mike Little was invited to participate in an executive training program at Fountain House. 
Following this, an eight-member planning team comprised of residents, staff, and board 
members of Stairways Recovery attended a two-day strategic planning meeting with 
representatives of ICCD to further the process for launching ÒClub StairwaysÓ. While there is 
much to do before a fully operational clubhouse is launched in Chico, a modified clubhouse 
program is already in place at one of the Stairways Recovery properties. One day a week, 
StairwaysÕ residents and others with mental illness come together to engage in meaningful work 
(beyond that associated with housing), participate in work-related social activities, and enjoy a 
member-prepared lunch. Community employment opportunities are being arranged with several 
local businesses. It is expected that a fully operating clubhouse, at an independent location and 
serving a wider membership base, will be open to members by June 2008. The motto of Club 
Stairways is Òbuilding better lives, a step at a timeÓ.   
 
 

Vision  
 
Club Stairways is a vibrant gathering place that provides a sense of belonging, dignity, and 
purpose to people with mental illness. By recognizing the unique gifts and talents of each 
member, Club Stairways engages them in meaningful work, social, and recreational activities 
that affirm individual self-worth and enhance quality of life. 
 
 

Mission  
 
The mission of Club Stairways is to afford people disabled by a mental illness an opportunity to 
recover meaningful and productive lives of their choice through reintegration into the workplace 
and the community.   
 
 

Program Description  
 
Club Stairways will be a place where people living with persistent mental illness come to rebuild 
their lives. The purpose of the club is to ensure a valued and legitimate social status for members 
and enable them to make meaningful contributions to the overall livelihood and welfare of their 
community. Club Stairways will provide an accepting place to spend the day, valuable work to 
perform within the organization, opportunities to connect with friends and co-workers, and 
access to employment and other resources within the wider community. As one resident of 
Stairways housing program said when he first learned about the clubhouse ÒIÕm really excited 
about this because when IÕm in an environment where everyone is pursuing something, it makes 
me want to pursue something too. At the clubhouse it wonÕt be like ÔIÕm Kevin. IÕm 
schizophrenicÕ. It will be ÔIÕm Kevin and IÕm an artistÕ. IÕll be able to focus on being an artist 
instead of sitting around focusing on my schizophreniaÓ19. 
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Work and Employment  
 
Central to Club Stairways, and all clubhouses, is the concept of the work-ordered day. The work-
ordered day parallels the typical work day and provides structure, routine and consistency. 
During the work-ordered day, tasks associated with the operation of the Clubhouse are conducted 
by members and staff. Social activities may be planned for non-work hours and holidays, 
normalizing both work and non-work activities in time and place. Members can engage in one of 
four types of work. 
 

(1) Volunteer work is conducted at the clubhouse. Together, members and staff engage in 
tasks such as preparing lunch, cleaning, gardening, fundraising, assisting each other with 
housing and other services, participating in outreach, orientating new members, 
evaluating clubhouse effectiveness, administering the employment programs, planning 
social activities, and participating in a program called Òreach outÓ which keeps members 
connected to the clubhouse community. Members are invited to participate in volunteer 
work as they feel ready and in ways they are willing and able. The talents and gifts that 
members bring will suggest unique and specific opportunities for work at the clubhouse.  

 
(2) Transitional Employment (TE) is a highly structured program for members beginning or 

returning to work in the larger community. The clubhouse contracts directly with 
employers for jobs that it guarantees to fill and maintain. The clubhouse then trains its 
members to do the job and assures that a member or staff person fulfills the commitment. 
These placements generally are part-time, include considerable support from clubhouse 
staff, and last from 6-9 months. When concluding a placement, the member can choose to 
try another placement or move to supported or independent employment. Transitional 
employment helps members learn how to be successful employees, and engages 
community businesses with the clubhouse mission. 

 
(3) Supported Employment (SE) provides assistance with job searches, job applications, 

resume preparation, interviewing, dress and comportment, and other dimensions of 
acquiring and keeping jobs. Employers are provided support with identifying matches for 
their employment opportunities, but the clubhouse does not directly manage the 
employees or the jobs.  

 
(4) Independent Employment (IE) involves members securing their own jobs within the 

larger community. At this level, the clubhouse supports the employee by assisting him or 
her with identifying job opportunities, but does not engage in any direct relationship with 
the employer. 

 
 
Supportive Services  

 
Besides employment opportunities, Club Stairways will provide the following important 
supportive services to its members.  
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Education. Members will be assisted with completing education that has been disrupted or with 
starting certificate and degree programs at academic or adult education programs. The clubhouse 
may also take advantage of the talents and skills of staff and members to provide in-house 
educational and training opportunities. 
 
Life Skills. Members will be provided support with various life skills, including money 
management, planning, and conflict resolution. 

 
Social and Recreational Activities. Structured and non-structured social and recreational 
activities will be arranged outside of the work-ordered day to encourage friendships, social 
networks, and healthy recreation interests and skills. 
 
Housing. Through its relationship with Stairways Recovery, the clubhouse will provide a variety 
of housing options for at least 100 members who are not yet ready to live completely 
independently. Current housing is located throughout Chico and Oroville and is operated based 
on the same principals as clubhouses. Housing options range from those that provide a high level 
of support and supervision to those that provide nearly complete independent living. 
 
Low-Priced Meals. An important part of the work ordered day of Club Stairways is the 
preparation of a lunchtime meal. Members will participate in all aspects of meal preparation, 
from menu planning to cooking and serving. This activity will provide for low-cost meals for 
numerous members, while simultaneously facilitating skill development in those who participate 
in meal preparation. 
 
Wellness. Club Stairways is dedicated to promoting wellness through on-site exercise classes 
and programs on, nutrition, health and hygiene. 
 
 
Resource Access Ass istance  
 
Club Stairways will serve as a clearinghouse for information and as a liaison between persons 
with mental illness and community resources and services. Members will be assisted with 
identifying linkages to medical, psychological, pharmacological and substance abuse services in 
the community. 
 
 
Outreach  
 
Finally, clubhouses are communities of people who are dedicated to one anotherÕs success Ð no 
matter how long that takes or how difficult it is. As such, it is important that members are 
encouraged to stay connected to the clubhouse community, and that the community openly 
accepts new members into its circle of care. Part of the daily work of the clubhouse is a program 
called ÒReach OutÓ which helps keep track of members so they do not Òfall between the cracksÓ. 
When a member does not attend the clubhouse, a Òreach outÓ telephone call or visit is made to let 



 8 

the member know that he or she is missed. Other outreach programs will be conducted to inform 
those experiencing mental illness about the opportunities available at Club Stairways. 

 
Membership  

 
It is expected that Club Stairways will serve 500 adults each year with an active membership (i.e. 
those who visit at least once a month) of approximately 125 people and an estimated daily 
attendance of 50 members. Membership is voluntary, long term, and for anyone living with a 
persistent mental illness who meets the clubhouse membership criteria (documented diagnosis of 
mental illness, no current known risk of harm to self or others). 

 
 

Facility and Locatio n 
 
Club Stairways will be located in Chico in a building of approximately 4,000-5,000 sq ft that is 
close to public transportation. The building will be home-like and comfortable, convey a sense of 
respect and dignity, and will be completely separate from any medical or treatment facility.  The 
clubhouse will have a reception area, and office/administrative area, a conference room, ample 
kitchen space, a dining area, a living/meeting room area, and space for flower and vegetable 
gardens. 
 

Staff  
 
The clubhouse paid staff will be purposely small as directed by the ICCD model. Indeed, a 
clubhouse should not be able to operate without the contributions of its members. There will be 
an Executive Director and four to six staff who will work in generalist capacities alongside 
members. 
 
 
 
 

What’s Next for Club Stairways? 
 
To date, all costs associated with the planning of an ICCD certified clubhouse in Butte County 
have been absorbed by Stairways Recovery.  However, for a fully operational ICCD certified 
clubhouse to become a reality in Butte County there is a need for expanded commitment and 
funding.  It is hoped that other organizations and individuals will join with Stairways Recovery 
in making this innovative recovery model a reality for individuals and families in our area who 
are affected by mental illness. 
 
Next steps will focus on building an advisory board, funding strategy and additional community 
support.  We invite you to learn more about ICCD certified clubhouses and Club Stairways and 
join us in our initiative. Questions may be directed to Mike Little, Executive Director of Club 
Stairways, (530) 321-7886 (phone) or mikelittle@sbcglobal.net. 
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