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PROCEDURES
I.
Overview of Supervisory Care Homes and Definitions

A. Partners in Recovery staff will make every effort to assist consumers in accessing quality living situations of the least restrictive environment.  Clinical Teams will actively support consumers who do not have appropriate living arrangements with necessary supports, including those residing in Supervisory Care Homes or Board and Care Homes (SCH/BCH), to find appropriate housing.
B. A list of known Supervisory Care Homes and Board and Care facilities can be found in Attachment A.  This may not be an exhaustive list.  

C. Clinical team staff shall not refer a consumer to a supervisory care or board and care home as described below, except in a unique situation with the expectation that the placement will be temporary until an appropriate living situation can be found:
1. Assisted Living Center, Supervisory Care Services: An assisted living facility that provides resident rooms or residential units to eleven or more residents.  Services consist of general supervision, including daily awareness of resident functioning and continuing needs, the ability to intervene in a crisis and assistance in the self-administration of prescribed medications.

2. Assisted living home, Supervisory Care Services: An assisted living facility that provides resident rooms to ten or fewer residents. Services consist of general supervision, including daily awareness of resident functioning and continuing needs, the ability to intervene in a crisis and assistance in the self-administration of prescribed medications.
3. Board and Care Home: A non-licensed home that provides people a place to reside, three meals per day, and housekeeping services for a fee.
II.
Moves to Supervisory Care Homes Initiated by Partners in Recovery Staff
A. Consumers may be moved to SCH/BCH living facilities only in unique circumstances.  Some examples of appropriate circumstances are as follows:

1.
Providing temporary housing in order to address safety issues, as in situations where the consumer is likely to become homeless if SCH/BCH housing is not provided.

2. 
Providing short-term transitional housing, when a consumer has plans for other housing such as community placement, but the long-term housing in not yet available.

3.
Providing SCH/BCH housing for consumers who have declined other housing options and insist on placement in an SCH/BCH. 

B. Before a consumer is placed by Partners in Recovery staff into an SCH/BCH or other similar facility, the following shall occur:
1.  
The Clinical Team shall discuss the placement into the SCH/BCH with the site Clinical Director.
2.
The Clinical Team shall contact the Supervisory Care Home Liaison to ensure the SCH/BCH placement is in an appropriate home, i.e. a home not targeted as sub-standard by the Arnold v. Sarn Office of the Court Monitor.

3.
The Clinical Team shall immediately update the address and any pertinent information in Claim Trak.  The Clinical Team will additional notify the SCH Liaison that the placement did occur.
C.
Within 10 business days, a meeting shall be held with the entire Clinical Team (must minimally include the consumer, Case Manager, Clinical Coordinator, Rehabilitation Specialist, and SCH Liaison) to develop a follow-up plan for actively supporting and assisting the consumer in pursuing and learning about other housing options.  Alternative living choices, including residential treatment programs, supervised community placement settings, homeless housing, and single-case agreement community housing will be discussed with the consumer.  The meeting shall be documented in the consumer’s medical record and reflected in the service plan.
III.
Moves to Supervisory Care Homes Initiated by Recipients, Family Members or Others
A.
Partners in Recovery staff shall make every effort in assisting a consumer to locate alternative housing/living arrangements when other agency personnel, guardians or Family Members suggest the consumer reside in an SCH/BCH.
B.
If other involved persons persist in placing a consumer in one of these facilities, the Clinical Team shall immediately notify the site Clinical Director for assistance in preventing this placement.  The SCH Liaison shall be immediately notified by the Clinical Team and will provide assistance as needed.

C.
The SCH Liaison shall assist the consumer’s Clinical Team in locating housing alternatives to SCH/BCH.  If no alternatives are available or the consumer is unwilling to accept alternative housing options currently available, the SCH Liaison may assist the consumer in locating a SCH/BCH that will best meet the needs of the Recipient.
D.
If a consumer moves into a SCH/BCH or other similar facility, without prior clinical team knowledge, the Clinical Team will immediately notify the site Clinical Director and the SCH Liaison.

E.
Within 10 business days, a meeting shall be held with the entire Clinical Team (must minimally include the consumer, Case Manager, Clinical Coordinator, Rehabilitation Specialist, and SCH Liaison) to develop a follow-up plan for actively supporting and assisting the consumer in pursuing and learning about other housing options.  Alternative living choices, including residential treatment programs, supervised community placement settings, homeless housing, and single-case agreement community housing will be discussed with the consumer.  The meeting shall be documented in the consumer’s medical record and reflected in the service plan.

IV.
Discharge Planning from Supervisory Care Homes
A.
The Clinical Team shall continually offer and attempt to engage the consumer in pursuing and learning about other options available to him/her, and reflect these efforts in the progress notes of the medical record.

 B.
The Clinical Team shall review the plan for actively supporting and assisting the consumer in pursuing and learning about other options at least every six months when the treatment plan is revised or when the consumer’s needs or circumstances change.

C.
Anytime a consumer who resides in SCH/BCH requires a higher level of care, including inpatient psychiatric/medical treatment or Crisis Recovery Unit the Clinical Team must notify the Clinical Director and SCH Liaison.

D.
The Clinical Team will assess the consumer’s ongoing treatment needs upon discharge.  Efforts shall be made by both the Clinical Team and treating provider agency to actively support the consumer to not return to a SCH/BCH upon discharge.

1.
While the consumer is receiving services from a higher level of care, a staffing will occur with the consumer to present and discuss housing alternatives to SCH/BCH.

2.
If a consumer chooses to return to a SCH/BCH upon discharge from a higher level of care and refuses available alternatives to SCH/BCH, the Clinical Team shall document housing alternatives provided to the consumer in a progress note and indicate the consumer’s response.
E.
When a consumer moves out of a SCH/BCH, the Clinical Team shall immediately update the address and any pertinent information in Claim Trak.  The Clinical Team will additional notify the SCH Liaison that the placement did occur.

V.
Monitoring Consumers Residing in Supervisory Care Homes
A.
The SCH Liaison shall maintain a census of all consumers residing in an Assisted Living Facility.  The SCH Liaison will review the SCH census with the clinical teams on a monthly basis to ensure accuracy.
1.
The SCH Liaison shall generate a report on a monthly basis which details all SCH admissions and discharges.

2.
The SCH Liaison shall generate a quarterly SCH report that details the efforts to: monitor the level of care at all assisted living facilities; encourage community activity; and to ultimately assist consumers to move out of SCH’s into appropriate living situations.
3.
These reports shall be provided to the Chief Quality Officer, Chief Clinical Officer, and the Department of Behavioral Services Arnold v. Sarn Team, Arizona Department of Health Services.

B.
The Clinical Team shall have face-to-face contact with consumers in SCH/BCH a minimum of two episodes per month.  At least one of these contacts shall occur at the SCH/BCH.

C.
The Clinical Team shall make a monthly visit and document the visit using the “Supervisory Care Home Progress Report”, which can be found in Attachment B.  The Report shall be completed and filed under the “Progress Note” section in the consumer’s medical record.
D.
During the SCH visit and in completing the documentation, the following standards will be checked for compliance:
1.
Room temperatures are maintained between 68 and 85 degrees at all times;

2.
Medications are stored in a locked container, cabinet, or area that is inaccessible to residents for consumers residing in an ADHS licensed facility;
3.
If the consumer resides in a non-licensed facility, medications cannot be stored or dispensed by any staff member at the residence;

4.
Consumers are receiving the correct dosage of medications and the medications are provided to the consumer identified on the medication bottle and/or Magellan Health Services medication flow sheet.
5.
The facility is in good repair, clean, free of odors, free of hazardous materials, free of insects and/or rodents, and common areas are lighted to assure safety of residents;

6.
All residents have a supply of hot and cold water to sufficiently meet the personal hygiene needs of residents;
7.
All residents have adequate access to food and water;

8.
Whether there are known substance abuse issues;

9.
Whether the consumer wishes to move;

10.
Whether the consumer is currently involved in community activities;

11.
Whether the consumer is free of verbal/physical/sexual abuse;
12.
Whether the consumer is free of exploitation or neglect.

E.
The Clinical Team shall electronically send and/or fax a copy of the “Supervisory Care Home Progress Report” to the SCH Liaison monthly for each consumer.

F.
If a member of the clinical team determines that the SCH/BCH is in violation of any of the standards outlined in 1-12 above, or if there are concerns about the treatment of the consumer at the SCH/BCH, the SCH Liaison shall be notified immediately and an Incident/Accident/Death Report shall be completed in accordance with the Provider Manual Section 7.4, Reporting of Incidents, Accidents, and Deaths.  The completed form shall be faxed to <Insert PNO Name> Risk Management, Magellan Health Services Risk Management and the SCH Liaison within 24 hours.  The SCH Liaison will notify the Arizona Department of Health Services, Division of Behavioral Health Services, Arnold v. Sarn Team and Assisted Living Licensing.  The Magellan Health Services Risk Management Department shall forward a copy of the report to the Arizona Department of Health Services, Division of Behavioral Health Services.
G.
The Clinical Team shall frequently assess the needs of the consumer and make efforts to engage the consumer in discussions regarding housing options available, particularly when his/her circumstances and/or needs change.
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