Recovery Support Services Standard

Organizations providing recovery support services assist clients in obtaining services that are needed but that are not available within the organization and assist the client in planning for transition from services and follow-up when needed prioritizing client choice and preference.  Recovery support services are planned with the active participation of each client.  Just as the initial assessment and treatment regime are critical to the success of the clients recovery, recovery support services are critical for the support of the individuals well-being, and overall quality of life.  Organizations collaborating in order to provide recovery support services should maintain linkages with the primary treatment provider in order to fully assess on-going effectiveness of both organizations services and to determine if additional services are needed.  Case management and appropriate documentation to include planning of services which fall under the umbrella of recovery support services are crucial pieces necessary to ensure continuity of care and outcome monitoring of client progress.  Recovery Support Services are:
1. Based on the needs of the client served, in order to support ongoing recovery or treatment/service gains, the program follows procedures for:

a. Referrals.

b. Transition to other services.

c. Discharge.

Identified client needs may be specific to the individual’s age, gender, disability, disorder, cultural distinction, or other special circumstances.  

So long as appropriate documentation supports the RSS, referrals may be made for Case Management functions involving but not limited to: 

· Alcohol and other drug services.

· Transitional support housing.

· Intervention (pre-treatment education and support for adolescents)

· Marriage and Family Education and Life Skills Training.

· Transportation.

· Child Care.

· Faith Based Activities.

· Domestic violence services to include counseling (Clinical).

· Substance Abuse Education (Didactic).

· Employment and Pre-Employment Coaching.

· Relapse prevention (Clinical and Didactic).

· Continuing Care (Clinical)

· Medication management (Clinical).

· Recreation/community living services.

· Self-help groups.

· Social/protective services.

· Psychosocial Rehabilitation and education including money management and personal living skills. (Clinical and Didactic).

· Outreach.

· Dietary Services.

· Educational Services.
2. When clinically indicated, recovery support services are initiated with the client at the earliest possible point in the individual planning and service delivery process.  Ideally, recovery support services are identified at the outset of treatment as part of the development of the individual treatment plan.  Some cases may involve no need for recovery support services and in these instances a discharge summary indicating “inactive status” should be utilized.  It is imperative that there be early and active involvement by the client, their family, referral sources, and other community agencies of the client’s preference.  This process must be facilitated by the Case Manager and the Treatment provider in conjunction with the client.    

3. A recovery support services plan is prepared to ensure continuity of service.  This plan includes details of: 

a. Progress in his or her own recovery or move toward well-being.

b. Gains achieved during program participation.

c. Client Preferences.

d. Current Treatment goals in the words of the client that reflect their personal strengths, abilities, and needs.

4. The RSS plan is developed with the input and participation of the person served, the family when appropriate, and the allied agency.

5. Clients who participate in RSS planning will receive copies of the plan.

6. When RSS planning indicates the need for additional services or supports, personnel are identified who will be responsible for follow-up after the initial RSS is provided in order to:

a. Maintain the continuity and coordination of needed services.

b. Determine with the client whether further services are needed.

c. Offer or refer to needed additional services, when possible and according to client preference.
7. When an unplanned discharge from RSS occurs personnel are identified and responsible for follow-up to refer for additional services if the client so desires.

8. When a person is discharged or removed from a RSS at staff request due to noncompliance, follow-up occurs to ensure linkage with an appropriate referral source.  
