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I. Purpose
To establish criteria by which adult Summit County residents who suffer from severe mental illness can be evaluated for admission to the Tarry House Recovery Treatment Facility.

II. Policy
It is the policy of Tarry House Recovery Home to admit persons to a safe and supportive environment designed to maximize their potential for independent living.  All persons considered for admission must have a primary diagnosis of severe mental illness and should show evidence that they could make a substantial gain in self-sufficiency within six - nine months.  In screening for admission, the person’s presenting problems and need for services will be considered.
III. Procedure
These procedural steps are for the Tarry House Treatment Facility. 

· A referral must be received on behalf of the person referred from the primary case management agency.  Residential treatment must be indicated as a need in the client's Individualized Service Plan (ISP), or should be reflected by the client’s LOCUS score or other assessment tool.

· In all but emergency placements, an initial assessment is completed on every referral. The person and the person’s case manager are expected to participate in the assessment process. After admission, a quarterly needs assessment is conducted per agency policy or as indicated due to significant major life changes.

· Potential residents must be able to function without the need for 24-hour nursing care.

· Potential residents are asked to agree to work with Tarry House, Inc. staff to identify strengths, abilities, needs, and preferences and to design an Individualized Recovery Service Plan (IRSP), which meets their needs, utilizes their strengths and abilities, and fits their preferences.  

· Potential clients are asked to agree to be involved in a daily scheduled meaningful activity outside Tarry House, such as work, vocational rehabilitation, school, or day treatment which will meet their needs, utilize their strengths and abilities, and fit their preferences.

· If the client has a secondary diagnosis of Substance Abuse or Dependence and a recent history of use, he/she are asked agree to abstain from the use of the substance(s) for    

a) During his/her residency at Tarry House, Inc.  

· In addition, he/she is encouraged to include treatment for alcohol or drug abuse/dependence in his/her Individualized Recovery Service Plan (IRSP). 

· Once the necessary information pertaining to admission has been gathered by the Recovery Specialist, it is the responsibility of the Tarry House, Inc. Clinical Team to review the information and make the determination whether to admit the client. 
· It is expected that the person must not have engaged in behaviors, which substantially violate the rights of others for at least 30 days prior to admission.  These behaviors include, but are not limited to, physical aggression, theft of personal property, fire setting, or inciting violence.  If this is not the case, the Clinical Director may make the decision to allow the placement after discussion with the Executive Director.
· The Executive Director retains the right to refuse admission to any client he/she feels would be a danger to self or others or the facility.

· If it is determined that a person is not eligible for admission, the person, as well as the referring agency (with the person’s consent) will be informed of the reason(s). In addition, recommendations will be made for alternative placement. All information pertaining to decisions of ineligibility will be kept on file for six (6) months. 
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