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Descriptions of Housing Supports

+ Long Term Structured Residence (LTSR)

= A highly structirred therapeutic residentiol mental
health facility designed to serve persons who do
not need inpatient hospitalization hut whe require
mental health treatment and supervision on an
ongoing 24-hour per day basis. Admission may be
voluntary or inveluniary. These are locked
facilities originally designed for Jung-term care of
people with schizophrenia,
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Descriptions, Cont’d.

+ CMHPCH/PCH

This is a facility in which food, shelter, and
personal assisiance or supervision are provided
long-term for four or more adults who do not
require the services in or of a LTSR, but who do
require assistanee or supervision in matiers such
as dressing, bathing, diet, financial management,
evacuation of resideney in the event of an
emergency or medication management.
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Descriptions, Cont’d.

+ Community Residential Rehabilitation {CRR)

» Thisisa ransitional residental program in the community far
persans with M1 CRR’s are specifically designed and operated to
3s8ist persons swilh MI o live as independemily as possible

* threophi Ui S ol TEHng id d8sistance inihe skillsof

conununity livieg, Thisis considered a program amt discharze
planningwill beain upen admissios, CRIVs are inapartment
buildinas or small group home settings. The aparhment seftings
require that the individual is respansible for maintainiog his/her
apariment, exoking, cleaning, shopping with assistance fror staff
as needed. Al meals are prepared by residentsin the Group
Home selting. Typicallength of staff in the Group Homeis18

months.
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Descriptions, Cont’d.

+ Specialized Housing
= Pomiciliary Care
+ Peovidingu Jung-term homelike setting, These homeshavea g
persan capacily and relervals go through the Depactinent of
Aging.
» Menial IHness & Substance Abuse (MISA)

+ These prograins have staff frained in M & SA. Theyfocuson
idemifying symptonis and triggers for adulls with co-necuring
psyehiatrie and substance abuse disorders, It assists
ndividuais with muaking the comicclion and then to
simithanecusly manage both illnesses, MISA individoaisare
linked Lo comnpunily resources such as AV & NA, aswell as
connecied to detox [acilities when necessary. L
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Descriptions, Specialized Housing
Cont’d.

s Suppartive Housing

+ Thisis permasieni housing for idividualswith s imental
ilhress, with i goal of living independently in a community
seiting. Supports and services should be provided inan
organtzed, planned mannes and should be consistent with the
individualsovarall goals for themselves. Supperts and serviess
ar Mexible and persopadized ina way which aaphasizes aad
encowrages independence and smpowennent. Choice and
individual control of the housing are essential to successin
community living. Suppottsand sarvices are deliverad o the
person’sindependent apartment iome. They are aot on site
and can he availuble 2477 via an on-call system.

« 2.4/7 suppuertive hovsing has stall an site.
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Descriptions, Speciatized Housing
Cont’d.

= Small Group Residences
* Thesefactlitics are destgned (o serve adulis who require a
struclurad selling and in same cases 1 stall supervisionona

g The focus of these facilities wili be (o provide
intensiva support for individuals who have very complex neads
and witl need a 1ot of supervisionand support. Behavioral
Assessatants and plans are very conoon in these faglities and
the program tries to provide a 10t of structure, These facilities
are designed to e onsing as hone s thera (s nol s focuson
discharge unless that is the gnal of the individual. Close
vimgwniealien, coardinalivn, and inleraction with ACT s
reauired.
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Movement to Less Restricted
Housing

WHAT

Most HAPPENS § Independence

Restricted HERE???
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ASSESSMENT! Nz

» Assess the residential environments
» What supports will be provided?
+ Assess the individual for living skills
= What training is reguired?
> What additional supports will he necessary for
sueuess? .
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What supports will be provided?
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Assessing the Individual

What are some of tha bamiers 1o an Individual's success in the community?

Coping Safety i
skills awareness JJ Budseting

ymptoms

Med mgmt/ [ Substance
‘- of MI

compliance ~abuse-
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Assessing the Individual

+ Observational Assessment
+ Kohiman Evaluation of Living Skills
» Self-Care
» Safety and Health
= Money Management
> Transportation and Telephone
= Work and Leisure
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Following Assessment: Training

Give amana Fish._ Feed him for o day.
Teach o mar: to fish_ Feed him for a lifetime.
- Chinese Froverb
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Activities to Assess

Medication
Mﬂnagepleﬂt

N Substance
Boundazies
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Shupph}g Cﬂoking
Money Sufety v
Manpgement Coping Skills
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~ Required
) Skills

Synlptoms/ Possible
.- Side Effects M Modifications
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Shopping

« Making kisis, comparing purchasing, fransporting items, paying foritems

store, attention and concenteation, asking questions of store parsenmel,
calrulating costs

«:

+ Dizziness, internal stimuli, sedation, difficulty with atteation 2nd
<oncentraton

<«

+ Use motorized cart in store, ask assistance from staH, break into shorter
trips, heip client tearn Jayout of store and glan route through store zhead

« Assessing household needs, transportation to and from store, navigating }
time ]
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Cooking

+ Selecting utensils and pans, follow steps to prepare and cook meal,
<leaning up, storing leftover food

+ Finding necessary items, follow complex steps/direstions, adjusting to
right heat, fellowing timing, determining when feod is dene

w « Short-term memory problems, attention and cancentration }

« Using timer, autematic turn-off mechanism, using microwave,
adaplive equipment

NS
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Cleaning ~on
L
» Washing dishes, vacuuming, sweeping and mopping floors,
¢leaning bathroom and kitchen surfaces, trash removat

- 8 - Awareness of environment, selecting tools, physical balance ]

and strength for vacuum, awareness of community routines

+ Decreased motivation and energy, decreased awareness of
environment, memory difficulties

+ Chore schedule, lighter weight vacuum, Swiffer, dispesable
dishes
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Laundry

« Sorting, stein remowal, m:f’l"l‘ng, drying, special care instructions, falding and
putting away

» Visual duscriminalion, reading care instructians, coloe idenlifcation,
navigating laund 1 &nd und ding haw to work mackines, falding,
calegarialionand psganization

- Blumred sision, difficulry with aitention and concentzation, deprestian,
disorganized thinking. pazanois regsrding belng in the cormmunily

+ Treat stain when taking clothing off, go to same Laundromatto increase
faesiiarity with surroundings and people, task list to fotloweach time
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Medication Management Y/

.
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+ Filling preseriptions on time, paying ca-pays, picking up from pharmacy, usin;}

pillboxes, taking meds a8 prescribed at regular intervals, esling doctors for
new seripls, see providers ag stheduled o mevisw meds

+ Awareness of fime, foltowing directions, phone skills, attentionand
concentration

i + Sedslionleading to oversleeping, lack of insight, parancia regazding content of
meds, disarganized thinking and memory problems leading to missing er

taking tnore meds than preseribed

Simplify medication regimen, observe mads, have pharmacy pack andfer
deliver meds to home, alarms, long-acting injections
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Money Management

utilitiesyand olher expenses without exceeding incame, managing doy-to-day

+ Obtaining and maintainingincome, hudgeting necessary (e housing, focd,
manetary transactions, paying bills, balancing eheckbook

- 8aslomath skills, communication and problem-sabving skills, time }
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parsnoia regarding others stealing money

i Pléu.s!’u'p, set up automaticbill pay or recurring check paymenis onlne,
(")

- impulsivity, poor sttention and concentration, defusioas sbout being rich, ]
ndar and list of due dates for bills ]
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Apprareds
Budge! Form
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NIS

« Awareness of environment, problem-salving; knawledge of safery risks,
identifying sn emergency, mﬂta:hng approgriste outside resoucces

= Difficulty with atteation and concentratian, paranolz and delusions
Jeading ta Lnappmpnate calls 10 emergency resources, poor judgment

» Automatic shit-off technology on stove

)
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If you needed io e .
see a doctor, What would you

et : do if you got sick
where ;g;l td you with a cold?

In an emergency, What would vou -

what telephone doif yon suddenly
nunber would started having

voucall? . - severechest pain?
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Coping Skills ﬁ
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» Recognizing triggers nd emotions, using inlemal 2nd extemal 1esources to
regulate emotinns and Jox tolerate the distress

» Ideatifying emations and thoughts that could lead to harming seif or others,
¢hoosingbehaviarsfactivilies 2nd engeging in them te present harm

+ Parangia, hallucinatizns, delusions that fead tothaughtsof harming sell ar
othess, impulsivity, depressian
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+ Usage of on-call services, cue eards azeund house, schedultd phane calls far
support, reommate if loneliness is main trigger
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Boundaries

+ Ipteesciing with communitymembars, formsily and informally, in ways that
maintain open communicalion end respect of both partizs

= regulation, social skills; resding non-verbateemmucication, honesty —

+ Seausl preoceupstion, grandiasity, mood lability, poer impulse cantral,

+ Requasting items or assistanga from cthers srd saying “no’, emation \]
parancia and delusions }

can putsafeguards in place, Ee, ne long distance phone sendces, fimited funds

+ Staff assist with communiceting with landlords and cther professionstentities,
onhznd, etc.
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Puts liousing in jeopardy in many ways, including:
« Can't pay bills or buy necessities, i.e food
« Whenintoxicated, inceeased safety tisk due 1o behaviers, and decreased
judgmentte resclve problems
+ Substance use or increased company viglates lease
» Criminal activity leading to incarceration

Ways to mintiize rsks:
+ Encourage to use outside of home
+ Payes to ensure neads are met
+ Review meds to decrease intevaction with substance use
» Encourage to limit use to certain hours (after 6 PM)
« Limitor don't have others that use in residence
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ANY QUESTIONS???
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