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I. Purpose
      The Purpose of this policy is to ensure that the needs of people served as met.
II. Policy
It is the policy of Tarry House to identify the needs of each person served through a combination of direct 

observation and person served report and to develop a comprehensive plan to meet  these needs.  When a need is beyond the scope of service of Tarry House, Inc., a referral is made.
III. Procedure
When the situation calls for timely action to ensure the health and safety of the person served (e.g. psychiatric destabilization that is neither rapid nor life-threatening) the Tarry House Program Manager or Recovery Specialist:
1) contacts the case managing agency,

2) documents the plan that is outlined by the case managing agency,

3) implements the instructions provided when appropriate,

4) documents the person’s response to the intervention, and

5) provides information to the case managing agency to facilitate appropriate follow-up.

For a medical problem that may worsen of affect a person’s overall health or functioning if not treated promptly, the Tarry House Program Manager or Recovery Specialist will make a referral to an appropriate healthcare provider, will notify the case managing agency, and will follow steps 1 through 5 as outlined above.

When a person is in need of services, which require the cooperation and participation of another agency (e.g., services provided by the County of Summit Board of Mental Retardation and Developmental Disabilities), or are not provided in the normal course of events (e.g., psychological assessment including testing), then a “Referral Form” is completed and submitted to the case managing agency.
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