AJM – Aaron’s House

Development Timeline & Activities (preliminary)
March 9, 2007

FOUR WEEKS (estimated)
Tami—Total Time/Cost Expectations: 
Mary—Total Time/Cost Expectations:

Resident Admissions Process/ Record Keeping Materials
Creation of admissions application packet with all forms (will become part of permanent record)
· Cover letter to prospective resident

· Instructions page for application, including essay/videotape (or other creative means for “telling us about yourself and why you should be accepted into Aaron’s House,” letter of recommendation form/instructions (for sponsor, clinician, teacher, clergy, etc) (I’d like to see a minimum of two letters of recommendation), in addition to explanation of the entire application process and timelines.
· Application cover page- identifying information/basics
· Name

· Current address/ permanent address (parents)

· Phone

· Email

· DOB

· Number of days sober

· Type of recovery – drug/alcohol or both
· Years in treatment (which is different than days sober)

· How they found out about AJM  (to help us identify best marketing sources)
· School they attend/will attend – course of study

· Current employment, if any—role
· Weekly/monthly income

· Current recovery treatment
· Past/current volunteer work, if any

· History form

· Checklist to identify history of violence, property destruction, legal involvement, harm to self 
· Past recovery treatment

· Medication history

· Diagnoses history

· Medical conditions

· Past hospitalizations
· Dietary restrictions

· Modified Fact Sheet written TO the applicant

· Disclosure/release forms for psych and psychological evals – I don’t think we should require releases of info for every contact until they have completed more of the process and are in the final stages of the admission process. 
· Interests sheet  (mentor needs)
· Client “contract” for services
Admissions Process Implementation

· How many hours will it take, per resident applicant, of Tami’s time?  Include the assessment interview, plus review of paper applications/evaluations, phone calls, etc. – I think conservatively I would see spending 4 hours per applicant (2-2 1/2 hours to conduct and process the GAIN including creating a personalized feedback report, 1 ½ -2 hours for review of applications/evaluations, collateral contacts, review of records received, etc).
· Who else will be involved in the interview process?  Second interview with Tom and Jeff---or someone else?  - It may be a more appropriate use of my clinical time to have prospective applicants interview with Tom and Jeff, etc first and then conduct the clinical interview second.  There may be some applicants who do not pass on to the clinical interview and that could save a lot of time and interviewing with me.
· Will there be a third interview?  I like the idea that the prospective applicants meet each other as a final stage.  – I also think this is a great idea.  In subsequent years, this could include current residents meeting with and mentoring prospective new residents and being involved in the selection process.
· Who makes final decision?  Will there be an admissions committee?  Who will sit on it?  How much time will Tami devote to this aspect (after preliminary interview—estimate)? – Initially, I would see the final decision being made by an admissions committee comprised of my self, Tom, Jeff, and the House Mentor.  Again, I think subsequent years could tap into the current residents to be part of this process.  Time wise, I would hope we would be able to meet for 1-2 hours, review applicants and make final decisions.  Perhaps we could use a rating process identifying some of the key target areas of the pilot, each committee member fills one out for each applicant and we take the applicants with the highest scores.  
· Who will send out letters and coordinate this process?  If it is Tami, add hours to her budget expectations. – This could also fall under the house mentors responsibilities.
· Where will applications be sent to and from? – PO Box?
· Where will availability of the program be advertised?  Who will lead this? – Initially, this will need to be coordinated more by the board, my self, etc.  However, I think this also could possibly fall under the house mentor and current residents in the future.
Client Records (to be used upon acceptance) This section can wait for now, other than determining what needs to be included.  Forms that are needed that won’t actually be in the resident record (like in the ILP process) are included here as well.  Likewise, incident reports won’t be included in the individual record unless there is an incident.
· Emergency sheet (will be updated immediately upon any changes)
· Resident name

· Social Security number

· Emergency contact/next of kin (name, address, phone numbers)

· Medications (both medical and mental health)

· Dosages and administration schedule

· Taken for _________

· Discontinued med notations – Start/End dates
· Doctor prescribing with contact info

· Allergies (food, drugs, other)
· Medical conditions

· Blood type

· Insurance information (with attached copy of card(s))
· Sponsor and/or therapist contact information

· Annual physical exam form  (can be created or we can try to get one from a physician’s office for generic use)

· Mood tracking form (set up for monthly use, on a daily basis.  30-day chart-format)

· Progress sheets for weekly or daily check ins – with sign off by Tami at bottom
· Household responsibilities checklist – signed by all after they set house rules

· (House rules will be signed by each and in the client files too)

· Strengths/Needs list

· Creation of forms for ILP (Individual Lifestyle Plan) process
· Completed ILP each year with goals/objectives and mentor/resource needs
· Incident Report forms
· Grievance procedure, with acknowledgment form – client signs to verify receipt 
· Client rights statement – signed by resident
Tami’s Role  I think my role and responsibilities will vary depending on whether I am acting as a consultant or employee of AJM.  As a consultant, I would expect a fairly limited role providing mainly consultant support to the house mentor. (Personally, I do not think this is the way to go.  I think it significantly limits the opportunities for the house in terms of expanding into the community, providing additional services, supporting a larger peer network, etc.  The house mentor is most likely not going to be able to guide the above undertakings because of the experience needed and the likely pool of house mentor applicants will simply not have the experience.)  As an employee of AJM, I could take on an expanded role providing more direct oversight and administration.  I think the board needs to decide which role they see me in before we move much further in terms of job description.
· Job description

· Delineation of true hours needed (may be more than 2 a week)

· Documentation sign-off responsibilities/accountability

· Grant reporting responsibilities, if any
· Supervisory role clarified

· Frequency of resident file reviews/sign-off responsibilities

· Application process role

· Leads Ethics committee?

· Progress note forms for resident contact – group/individual

· Supervisory meeting summaries form

· Billing process/ timesheets
· Clarify supervision by Jeff or other AJM team member and frequency of meetings regarding Aaron’s House issues  (this should be included in job description)
· Contract with AJM and separation agreement  (on either party’s part)
· Hours needed for co-facilitating ILP development meetings
House Mentor Role

· Job application

· Job description

· Determine hours per week required – set hours, if any – Other live in positions I have been involved in included a set hourly rate for hours providing direct client contact (40 hours/wk), as well as a policy and hourly rate for crisis services during non-work hours.  They also had set days off and there was a policy/staff person to provide direct service on their days off.  This was a 24 hour residential program so there were more hours required for direct service than may be needed at Aaron’s House.
· Documentation responsibilities

· On-call status
· Property management and clinical

· Determine/develop policy for removal for cause (how soon they must vacate premises)

· Determine training needs (general) including CPR, First Aid, Blood-borne pathogens/safety, and any specific addictions specific requirements
· Minimum educational/experience qualifications.  Must this person be in recovery? – While I believe that being in your own personal recovery for substances is not a prerequisite to good clinical care, I do think it is important for the house mentor to be successfully recovering.  Their role is to be a mentor, role model, inspiration for the residents and I think this can only be accomplished by someone in recovery themselves.
· On-call sub list?  What happens during times we may not have a house mentor?  Consider vacation time, termination, or resignation.
· Will they help with grants process?  Can we add this person into the mix for packaging and getting signatures to take that responsibility from Tom?

· Policies for grievances, client rights, emergency protocols.  House mentor must go through an orientation session.

· Combo of weekday and weekend hours?  Much of the volunteerism will probably be on weekends.  When are they off the clock?  They need their own time too.  Emergency on-call system and who will be involved—rotating cell phone.

· Explore hours necessary (I recommend up to 20 per week), compensation package (Is stipend really the way to go? And are there any benies? Probably not.) And rate (I think the proposed rate, thus far, is too low.  Would raise amount to $200 a week, plus room)

· Background checks/fingerprinting.  Where will we have this done in Madison?  In MD we go through the police department.
· Performance evaluation tool (based on job description)
Issues to Be Discussed  I agree that these are all items to be discussed and addressed but I decided to hold off on commenting at this point in time.  I think my role needs to be more clearly defined before spending time talking about house issues that may not require my input if they are outside of my range of responsibilities.
· Discharge policy and process
· Creation of a resource database system

· Mentor list and system for recruitment of others.  Database creation.
· Program capacity as relates to significant mental health issues
· Support group/AA or other 12-step meetings at house

· Safeguards for property and privacy if outsiders are permitted to use Aaron’s House for certain activities

· Do residents have a key to their rooms?  Are they locked when not home?

· What is the policy on discovery of drug/alcohol usage?  What is the policy if it is discovered that it has occurred IN the house?

· How involved with the House Mentor be in volunteer program activities?  Serve as an adult facilitator/liaison for student-driven projects?
· What happens if a resident can’t pay rent or utilities on a given month?  Due to illness, injury, or other circumstances (termination from job)?

· Are parents required to guarantee rental and other payments?????

· Do we require blood-work to identify HIV/AIDS during the initial and subsequent physical exams?  What is the policy on an HIV affected person being accepted into the program?  
· Do we do routine/random urine tests or is this an honor code?

· What happens if a resident drops out of school---even just for a semester?

· Do we want to look at pursing a licensed home scenario for the future?

· Housing of files and sensitive information.  Confidentiality vs. what residents need to know about each other.  Duplicate files in case of fire or other disaster. (Some information, for emergency purposes in particular, needs to be at the house in a “red” binder used (and, as needed, taken from the premises in response to a crisis) for hospitalization, paramedics, etc.)
· Can CC offer an office for maintaining records and holding meetings, if needed?  House our file cabinets for full resident file information?
· Who will facilitate the goal planning process?  I can do that, but that isn’t the only way this could work.
· Training of residents if anyone is accepted with HIV or something like a seizure disorder to make sure that interventions, if any, are done safely.

· Could creation and maintenance of the referral and mentor database be a project of the peer-support network?  Could this involve part-time jobs (grant supported)?
· We need to form a list of all other policies that need to be created, including, but not limited to, the internal emergency response system.
Outstanding Grant Applications

Public Welfare Foundation (50k – specific program development) – for resident planning process and city-wide peer support project development, plus mentor system (5 hours)   Three page- LOI
Otto Bremer Foundation (25k - program development) – (10 hours) full proposal
PS:  There are others, but these two are next.
Any idea when you will be hearing back from these and other grants that may already have been applied for?
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