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Recovery Support Services (RSS) 

Recovery Support Services promote client engagement in the recovery process and provide services needed for support of continued recovery. 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. Organizations collaborating in order to provide recovery support services should maintain continuing communication in order to fully assess the effectiveness of on-going services and to determine if additional services are needed.  State-Funded Recovery Support Services are:

· Case Management

· Family, Marital and Life Skills

· Transportation

· Alcohol and Drug Testing

· Child Care.

· Adult Staffed Safe and Sober Housing

Clients are eligible for Recovery Support Services for up to 12 months following the successful discharge/completion of a clinical treatment episode.  In the event of relapse during a clinical treatment episode or recovery support services an individual will remain eligible for all services; however they will be referred to a higher level of care or regressed within their current level of care as appropriate based on provider assessment.  In the event there is a transfer to another level of care from recovery support services or within a clinical treatment episode the client will be a priority referral.    

Program Scope

The State voucher program is a collaborative effort between recovery support service providers and clinical treatment providers designed to facilitate access to community-based treatment and recovery services that are tailored to unique needs of individuals with substance use disorders.  The clinical substance abuse treatment service provider will conduct a client assessment that includes the need for recovery support services.  When recovery support services planning indicates the need for services or supports, the case manager or treatment provider will be responsible for follow-up after the initial recovery support service is provided in order to:

· Maintain the continuity and coordination of needed services.

· Determine with the client whether further services are needed.

· Offer or refer to needed additional services, when possible and according to client preference.

CASE MANAGEMENT 

It is the vision of the Idaho Department of Health and Welfare-Division of Behavioral Health (Department) to provide a comprehensive, integrated, community-based, behavioral health system of care that promotes self-determination, empowerment, recovery, and the highest possible level of consumer participation in work, relationships, and all aspects of community life.

D E F I N I T I O N I O F I C A S E I M A N A G E M E N T
Case management is a collaborative process that assesses, plans, links, coordinates, monitors, and advocates for options and services required to meet the client's health and human service needs. 


P H I L O S O P H Y I O F I C A S E I M A N A G E M E N T
Case management is an area of specialty practice within health and human services professions. Its underlying premise is that everyone benefits when clients reach their optimum level of wellness, self-management, and functional capability. 

Case management facilitates the achievement of client wellness and autonomy through advocacy, assessment, planning, linking, communication, education, resource management, and service facilitation. Based on the needs and values of the client, and in collaboration with all service providers, the case manager links clients with appropriate providers and resources throughout the continuum of health and human services and care settings, while ensuring that the care provided is safe, effective, client-centered, timely, efficient, and equitable. This approach achieves optimum value and desirable outcomes.

CASE MANAGEMENT OBJECTIVES

The objectives of Case Management are to:

· Keep the client engaged in treatment;

· Improve client outcomes;

· Facilitate access to needed services; 

· And, maintain the least restrictive level of care required for successful client outcomes.

CASE MANAGEMENT VALUES

The underlying values and principles listed here provide the foundation for empathic, empowering, and recovery-focused case management services:

· The client's self-determination is maximized to the fullest extent possible. 
· The Client and the family unit are included in the process of developing outcomes. 
· Case management services are individualized and client driven.

· Client choice is assured through offering an array of services from which the client may make choices.

· Case management services are accessible to the client, family, guardian, and others associated with the client.  Contacts with clients receiving case management services must take place in settings (clinic or home) and at times most convenient to them.

· Case management services are community-based and address the client’s needs holistically.
· Case management services are culturally appropriate. 

· Case management services are provided in an efficient and effective manner with accountability for client outcomes.
CASE MANAGEMENT - DEFINITIONS. 
Agency. An agency is a business entity that provides Case Management and includes at least a supervisor and a case manager. 

Case Management. Case Management services are assessing, planning, linking, coordinating, monitoring, and advocating for clients and their families to ensure that multiple services, designed to meet their needs for care, are delivered in a coordinated and therapeutic manner to meet the goals of treatment outcomes. There are three levels of Case Management recognized within these standards (italicized words are defined within this section):
	Levels
	Staff Qualifications
	Duties
	Criteria for level
	other

	Clinical Case Management
	Master’s Degree, or higher, in Human Services (or related field).
	Completes diagnostic assessments (if trained and certified on the GAIN-I and/or the Common Assessment Tool) and service plan development. Provides linkage, coordination, monitoring, and advocacy. Crisis services available as needed. 
	Considered to have intense needs in multiple domains.

Crisis services needed.
	Weekly face to face visits. Telephone contact weekly or as needed.

Recommended Caseload: 15-30 

	Intensive Case Management
	Mental Health - Bachelor’s Degree, or higher, in Human Services (or related field).  

Substance Use Disorders -Bachelor’s Degree or higher in Human Services (or related field) or be a qualified professional as defined in IDAPA 16.06.03
	Completes assessments (if trained and certified on the GAIN-I and/or the Common Assessment Tool) and service plans with a proper co-signature of a Master’s level clinician. Provides linkage, coordination, monitoring, and advocacy. Crisis services available as needed.  
	Considered to have moderate symptoms in at least 2 domains. 

Crisis services may be needed. 
	Twice-monthly face to face visits Telephone contact weekly or as needed.

Recommended Caseload: 30-50

	Basic Case Management


	Mental Health -Bachelor’s Degree in Human Services (or related field) or higher.

Substance Use Disorders -Bachelor’s Degree or higher in Human Services (or related field) or be a qualified professional as defined in IDAPA 16.06.03
	Completes assessments (if trained and certified on the GAIN-I and/or the Common Assessment Tool) and service plans with a proper co-signature of a Master’s level clinician. Provides linkage, coordination, monitoring, and advocacy. Crisis services available if needed. 


	Stable with minimal impairments in all domains. Client in the process of transitioning from care. 

Crisis services available if needed.  
	Once a month face to face visits Telephone contact as needed.

Recommended Caseload: 50-80




Assessment. A determination of a client's strengths and needs including medical, social, psychosocial, educational, financial, and other services that includes a description of the client's strengths, informal support system, and environmental factors relative to his/her care using a comprehensive bio-psycho-social assessment tool conducted by a qualified treatment professional as defined within the table on pages two and three (2 and 3).

For substance use disorders clients, the assessment tool is the Global Assessment of Individual Needs-Initial (GAIN-I). The GAIN-I must be administered by an individual trained and certified as a site administrator. 

Comprehensive Service Plan. A comprehensive written service plan is based upon a current assessment that addresses the medical, social, psychosocial, legal, educational, and financial needs of the client. The Comprehensive Service Plan provides for the coordination of services across multiple need domains.
Crisis. An unanticipated event, circumstance or life situation that places a client at risk of at least one (1) of the following: 

· Hospitalization; 

· Loss of housing; 

· Loss of employment or major source of income; 

· Incarceration; 

· Physical harm to self or others, including family altercation; 

· Substance use; or

· Mental Health crisis. 

Crisis Services. Crisis services are linking, coordinating and advocacy services provided to assist a client to access emergency community resources in order to resolve a crisis. 

Current Assessment. An assessment (GAIN-I or Common Assessment) that was conducted within the last six (6) months. 
Domains. Domains are specific bio-psycho-social assessment areas. 

For Substance Use Disorders clients these domains are defined by the American Society of Addiction Medicine Patient Placement Criteria Second Edition-Revised (ASAM PPC-2R) as the six (6) dimensional criteria: acute intoxication and/or withdrawal potential; biomedical conditions and complications; emotional, behavioral, or cognitive conditions and complications; readiness to change; relapse, continued use or continued problem potential; and, recovery/living environment.

Supports. Formal and informal services and activities that are not paid for by the Department and that enable an individual to reside safely in the setting of his/her choice.  

MINIMUM REQUIREMENTS FOR CASE MANAGEMENT 

Substance Use programs seeking approval to provide case management for state substance use disorders services shall have and adhere to policies and procedures that address the requirements set forth in section:

1. Comprehensive Case Management Services. All case management clients will receive comprehensive case management services that include the following case management functions:
A. Advocacy. The case manager advocates for the unmet needs of the client, works to overcome obstructions or barriers to the client obtaining services, supports, or opportunities.
B. Assessment. The case manager assesses the client’s service needs through review of the outcomes of the GAIN assessment and an interview with the client and/or collateral contacts.
C. Coordination of Services.  Based on the needs of the client served, coordination of services includes:

1) Activities carried out in collaboration with the client.

2) Coordination across services, support systems and providers.

3) Outreach to encourage the participation of the client.

4) Coordination of, or assistance with, crisis intervention and stabilization services, as appropriate.

5) Assistance with achieving goals for independence as defined by the clients RSS Care Plan.

6) Optimizing resources and opportunities through:

a) Community linkages.

b) Enhanced social support networks.

D. Linkage to Services. The clients served by case management are linked to services and resources to achieve objectives as identified in their individual treatment and RSS plan by the referring agency or agency providing the direct case management services.  

E. Monitoring Client Progress. Monitoring shall include:

1) Verifying that quality services, as identified in the Comprehensive Service Plan, are being received by the client, and are being delivered by providers in a cost-conscious manner; 

2) Assuring that the client is adhering to the Plan; 

3) Ascertaining the client’s satisfaction with the services provided; 

4) Documenting in the case record the progress of the client; 

5) Ascertaining whether the services to which the client has been referred are and continue to be appropriate to the client’s needs; 

6) Making necessary revisions to the Plan; 

7) Making alternate arrangements when services have been denied or are unavailable to the client. 

F. Planning. Client services planning shall include:

1) Involving the client, parent, guardian, or spouse/significant other in the definition of goals and the strategies to achieve those goals; 

2) What actions are to be taken, who is responsible for those actions, and the time frames for the actions; 

3) Community reintegration planning; 

4) Exit planning to terminate case management services.

2. Level of Case Management.  The level of case management is based on the needs of the client as identified in his or her individual care plan.

3. Duplication of Services.  Case Management services must not duplicate case management services currently provided under any other program.

4. Choice of Providers.  Eligible clients have the option to select among qualified case management providers.

5. Staffing.  There must be adequate, qualified staff to maintain appropriate client/staff ratios to assure quality of service delivery and client satisfaction

6. Comprehensive Service Plan Development.  To the extent possible, the development of a service plan shall be a collaborative process involving the client, family members, and other support/service systems.

A. A written service plan must be developed and implemented within thirty (30) days after the client chooses a Case Management agency.

B. The plan must be updated at least quarterly (every 90 days).

C. The plan must address the service needs of the client as identified in the current assessment.

D. The individual’s service plan must contain at least the following:

1) A list of problems (areas of concern) and needs identified during the assessment; 

2) Overall goals (desired results) to be achieved consistent with the client's service needs and assessment; 

3) Reference to all services and contributions provided by the informal support system including the actions, if any, taken by the case manager to develop the support system; 

4) Identification of the nature, amount, frequency, and duration of the case management services required by the client;

5) Selection of the nature, amount, type, frequency, and duration of services will be determined with the participation of the client, the client’s informal support network, and providers of services;

a) Documentation of who participated in the selection of services;

b) Schedules for Case Management monitoring and reassessment; 

c) Documentation of unmet needs and service gaps; 

d) References to any formal services arranged including costs, specific providers, payer, schedules of service initiation, frequency or anticipated dates of delivery;

e) Concrete measurable goals, objectives, and interventions;

f) Time frames for achievement of the case management goals and objectives.

7. Case Manager Contact.  At least every thirty (30) days, depending upon the level of case management provided, case managers must have contact with the client, legal guardian or provider who can verify the client's well being and whether services are being provided according to the written plan.

A. The frequency, mode of contact, and person being contacted must be identified in the plan and must meet client needs;
B. Case Managers must have face-to-face contact with each client at least every month;
C. Case Managers must include on the plan what the client, families, and providers should do in emergency or crisis situations. 

8. Qualified Case Manager.  Qualifications of the case manager shall be verified through written documentation of work experience, education and classroom instruction.  Case Managers shall meet the following standards:

A. Substance Use Disorders Case Managers must be qualified professionals as defined in IDAPA 16.06.03 or have a minimum of a bachelor’s degree in a human services field from a nationally accredited university or college

B. All case managers must have at lease six (6) months’, or 1,040 hours of supervised experience working with the population they will be serving and must be supervised by a qualified clinical supervisor. Experience must be documented and may include counseling practicum hours conducted in a state certified/approved treatment facility and under the supervision of a Case Management Supervisor.

C. Substance Use Disorders Case Managers must participate in “Essentials of Case Management” training prior to providing state-funded case management services.

9. Case Management Supervision.  Substance Use Disorder case managers shall be supervised by a qualified case management supervisor.

A. Case Management agencies must provide and document, at least one (1) hour of case management supervision per month to qualified case managers employed by the agency.

B. All case management supervision must be documented and include, at a minimum, the topics discussed, duration of each session, whether the supervision was to an individual or group, and the signature and credentials of the individual conducting the supervision.

10. Case Management Supervisor Qualifications.  Case Management Supervisors must have a Master's degree in a human services field and one (1) year experience with the population (substance use disorders) for whom they will be supervising services. For supervisors of Case Management for clients with Substance Use Disorders, this experience must be in a substance use service setting. 

11. Client Record.  Case Management providers must maintain records that contain documentation describing the services provided, review of the continued need for Case Management, and progress toward each Case Management goal. 

A. All active records must be immediately available to State or State-contracted auditors.

B. Documentation must be completed as required in Section 56-209(h), Idaho Code;

C. Documentation must include all of the following:

1) The name and case number of the eligible client; 

2) The name of the provider agency and the person providing the direct case management services;

3) The date, time (beginning and ending) and place the service was provided; 

4) A copy of the current assessment or prior authorization from the Department that documents eligibility for Case Management services, and a dated and signed service plan. 

5) Agency records must contain documentation describing details of the service provided signed by the person who delivered the service. 

6) Review of client's continued need for Case Management and progress toward each comprehensive service plan goal. A review must be completed at least every ninety (90) days after the plan development or each update. 

7) Documentation of the client's, family's, or guardian's satisfaction with service. 

8) A copy of the informed consent form signed by the client or guardian which documents that the client has been informed of his rights, including the rights to refuse Case Management and to choose his providers. 

9) A service plan that is signed by the client or his legal representative, the case manager, and the case management supervisor. The care manager must also document that a copy of the plan was given to the client or his legal representative. The plan must be updated and authorized when required, but at least every ninety (90) days. 

MINIMUM REQUIREMENTS FOR Family, Marital and Life Skills

Family, Marital and Life Skills programs are designed to enhance personal and family skills for work and home, reduce marriage/family conflict, and develop attitudes and capabilities that support the adoption of healthy, recovery-oriented behaviors and healthy re-engagement with the community.   

Family, Marital and Life Skills Services

The goal of Family, Marital and Life Skills services is that through advocacy, teaching, role modeling, educational, social service and groups, clients and consumers in recovery will find and adopt the various tools they’ll need to become productive members of society.  Family, Marital and Life Skills activities may include activities that are culturally, spiritually or gender specific

Requirements
1. Programs seeking approval for Family, Marital and Life Skills programs shall meet the following requirements:

a. Family, Marital and Life Skills activities for recovering individuals may be provided on an individual basis or group setting and shall consist of one or more of the following objectives:

i. promotion of structured leisure and recreational activities.

ii. restoration and celebration of traditional family events and rituals.

iii. family/parenting education:

· support and promotion of healthy parent-child engagement; 
· provide the structure, through skills and knowledge development, to support stabilization in the family and to assist the entire family in making changes that support the recovery of the client and all members of the family; 

· help to engage the client’s family in treatment and enhance their understanding of the treatment and recovery process in order to assist the primary client in working toward treatment or recovery goals, or both.  

iv. job preparedness and educational preparedness training; supported employment.

v. healthy marriage; for recovering individuals, who have chosen marriage for themselves, to acquire the skills and knowledge necessary to form or sustain a healthy marriage through the use of effective communication and conflict management skills.

vi. life skills; development of self help skills such as:

· building self-esteem; 

· learning to identify and express feeling;

·  building positive relationships with spouse, family, peers and others; 

· developing decision-making skills; 

· understanding chemical dependency as a family illness;

· understanding codependency and dysfunctional behaviors and life patterns associated with being a member of a family in which there is a substance abuse problem;

· learning and practicing non-violent ways to resolve conflict;

· health care skills including understanding mental illness and how to manage it; warning signs or relapse and how to prevent it.

vii. individualized assistance; training in activities of daily living and home economics based on client assessment.

viii. spiritual life skills; assist an individual or group of at least two persons to develop spiritually which might include, but is not limited to, establishing or reestablishing a relationship with a higher power, acquiring skills needed to cope with life changing incidents, adopting positive values or principles, identifying a sense of purpose and mission for one’s life, and achieving serenity and peace of mind; responsible decision-making, social engagement and family responsibility may also be addressed; spiritual life skills is to be provided by an individual who is recognized by the agency’s governing authority as being trained and qualified to provide this service.

ix. instruction and participation in culture-specific activities that reunite the recovering individual with one’s traditions, “lifeways”, heritage, symbols, history and language where appropriate.

x. pastoral guidance; incorporate faith in the substance abuse recovery process; this may include, but is not limited to, assisting clients and their family members in various crises as a result of substance abuse.  Pastoral guidance is delivered by a duly ordained minister or their equivalent such as a rabbi or imam.

xi. peer support / individual recovery support ; face-to-face interaction between an experienced recovery support person and a client individual; peer/recovery support is intended to help clients remain engaged in treatment and/or recovery services, identify and shift their destructive patterns that may lead to relapse.  The provider must be recognized by the agency’s governing authority as being qualified to provide this service.

xii. group recovery support; group facilitator and at least two persons who are engaged in substance abuse treatment or recovery support; provide support for individuals in recovery by offering mutual encouragement and becoming connected with others who share similar experiences.  

b. Actively document client progress through their participation in the education or guidance services.

c. Maintain continuity of education and guidance services while detecting and responding to any unmet, urgent or emergent clinical needs.


d. Services are provided by qualified staff:

i. Staff person is certified to deliver the service; has completed training to deliver the service or has a record of performance in the provision of service at least one (1) year.

ii. Personnel file contains documentation that staff person is qualified.

e. Family, Marital and Life Skills programs shall submit a curriculum for the provision of services to the Department for approval.  The curriculum shall include:

i. outline of the activities to be provided 
ii. description of each activity

iii. major objective of activities

f. All education and guidance service providers shall, at a minimum, maintain the following documentation on each client participating in the educational program:

       i.    Title of service provided;

      ii.    Brief description of the service provided;

      iii.     The date and actual time (beginning and ending times) the service was rendered;

      iv.     Name and title of the person who rendered the service;

g. support and promotion of healthy parent-child engagement; 
h. provide the structure, through skills and knowledge development, to support stabilization in the family and to assist the entire family in making changes that support the recovery of the client and all members of the family; 

i. help to engage the client’s family in treatment and enhance their understanding of the treatment and recovery process in order to assist the primary client in working toward treatment or recovery goals, or both.  
MINIMUM REQUIREMENTS FOR TRANSPORTATION SERVICES 

Transportation services are provided to clients who are engaged in treatment and/or recovery support services and who have no other means of obtaining transportation. Reimbursement is not available for transportation services to and from employment.

Transportation Services 

1.  Public Transportation 

Any entity in the business of transportation that is organized to provide and actually provides transportation to the general public

Public Transportation may include:

· Taxis

· Intra-city or inter-city buses or vans

· Airlines

· Intrastate or interstate buses (such as Greyhound) or vans

2.  Individual Transportation 

Any individual providing transportation who does not meet the definition of public or Agency Transportation and provides only transportation services to an eligible client.  

Please Note—only individual transportation providers who are approved by the Bureau of Substance Use Disorders can be reimbursed.

3.  Agency Transportation 

An entity whose employees or agents provide transportation services in addition to one or more other services to the same eligible client.

Requirements
1.   Programs seeking approval for transportation services shall meet the following requirements:

a. have a valid driver’s license. Agencies shall maintain documentation of appropriate licensure for all employees transporting clients.

b. adhere to all laws, rules and regulations applicable to drivers and vehicles of the type used.

c. continuously maintain liability insurance that covers passengers.  Individual providers must carry at least the minimum insurance required by Idaho law.  If an agency permits employees to transport clients in employee’s personal vehicles, the agency must ensure that adequate insurance coverage is carried to cover those circumstances.

d. Other modes of transportation, including personal vehicle, assistance by family, friends and charitable organizations, are unavailable or impractical under the circumstances.

e. Individuals providing transportation services or who have unsupervised direct contact with children under 18 (eighteen) years of age, must have a current Criminal History Check.  Checks must be conducted by the Idaho Department of Health and Welfare.

f. Transportation is not covered by the agency to which the client is being transported.

g. The person for whom services are billed is actually transported for all the distance billed.

h. Transportation is paid on a reimbursement basis only.

i. Only the least expensive, most appropriate means of transportation will be authorized.

j. Transportation providers will be expected to provide the following services and perform the following tasks:   

i. provide services to transport clients to and from treatment or recovery support services.

ii. provide services at a time and location that is suitable for the client to attend clinical treatment or recovery support services.  

iii. provide services to transport clients to and from treatment or recovery support services.

k. transportation is by the most direct route practical.

l. Transportation programs shall ensure the safety and well being of all clients transported and maintain and operate vehicles in a manner which ensures protection of the health and safety of clients transported.

MINIMUM REQUIREMENTS FOR ALCOHOL AND DRUG TESTING

Alcohol and Drug testing results are objective measures of treatment effectiveness, as well as a source of important information for periodic review of treatment progress.  Alcohol and Drug testing helps support positive treatment outcomes and provides accurate and reliable data supportive of other data collection efforts.

Alcohol and Drug Testing Services 

An accurate testing program is the most objective and efficient way to establish a framework for accountability and to gauge each client’s progress.  Methods of testing may include the use of urine specimens or oral swabs.

Requirements
2. Programs seeking approval for Alcohol and Drug testing services shall meet the following requirements:
2. Alcohol and Drug testing policies and procedures are based on established and tested guidelines.  Licensed contracted laboratories analyzing urine or other samples are also to be held to established standards.

2. Testing will be provided at the provider level and may be administrated randomly or at scheduled intervals.  Frequency of testing will vary depending on a participant’s progress.

2. The scope of testing is sufficiently broad to detect the participant’s primary drug of choice as well as other drugs of abuse, including alcohol.

2. The drug testing procedure must be certain.  Elements contributing to the reliability and validity of a testing process include, but are not limited to:

2. Direct observation of sample collection;

2. Verification temperature and measurement of creatinine levels in urine samples to determine the extent of water loading;

2. Specific, detailed, written procedures regarding all aspects of sample collection, sample analysis, and result reporting;

2. A documented chain of custody for each sample collected;

2. Quality control and quality assurance procedures for ensuring the integrity of the process, and;

2. Procedures for verifying accuracy when drug test results are contested.

2. A recovery support services program will provide for random Alcohol or Drug   testing as follows:

2. train provider staff to administer Alcohol and Drug testing utilizing elements contributing to the reliability and validity of such testing.

2. provide onsite Alcohol and Drug testing utilizing elements contributing to the reliability and validity of such testing.

2. All employees shall be instructed in the precautions to take when handling specimens and 

who has direct responsibility for supervising this activity.

2. Employees responsible for collection and testing shall be provided with protective apparel.

2. Provision shall be made for storage and disposal of samples and testing chemicals.

2. A department, service or staff member shall be assigned responsibility for developing these policies and procedures and for documenting their implementation.

MINIMUM REQUIREMENTS FOR CHILD CARE
Child Care programs provide care and supervision to a client’s child (ren) while the client is participating in clinical treatment and/or recovery support services.

Child Care Services 

Care, control and supervision provided by an individual, other than a parent, during part of a twenty-four (24) hour day to a client’s child(ren), less than 13 years of age, while the client is attending a treatment appointment or recovery support service.

Requirements
1.  Child Care programs must meet the following standards:

a. Individuals providing child care services or who have unsupervised direct contact with children in care must have a current Criminal History Check.  Checks must be conducted by the Idaho Department of Health and Welfare.

b. The organization shall follow State regulations for reporting incidents of child abuse and/or neglect.

c. Child care providers must be licensed and meet the Idaho Administrative Procedures Act (IDAPA) Rules 16.06.02 Rules Governing Standards for Child Care Licensing.  A copy of these rules can be found at:

http://adm.idaho.gov/adminrules/rules/idapa16/16index.htm
d. Child Care programs may request a waiver for child care licensing in accordance with the following:

i. The request for waiver must be in writing;

ii. Care is exclusively for child(ren) of parent(s) who are simultaneously in the same building.

e. Child Care programs must submit a written statement that the program will comply with the minimum standards for health and safety established by the Idaho Department of Health and Welfare, Idaho Administrative Procedures Act (IDAPA) Rules 16.06.02 Rules Governing Standards for Child Care Licensing.
f. Child Care programs will be expected to provide the following services and perform the following tasks:

i. Provide services at a time and location that is suitable for the client to attend clinical treatment or recovery support services;

ii. Provide a setting that promotes and ensures the health, well-being and safety of the child(ren) in care.

g. Providers maintain current certification in pediatric rescue breathing and first aid. 

h. Immunization records are kept on-site and made available to the health department officials for viewing at all times for all children in the program.

i. Health and safety standards for hand washing are practiced before and after child care routines including: diapering; assisting children in the bathroom; wiping noses; administering first aid; preparing food and eating meals.

j. Foods given to children are kept at proper temperatures and not subject to contamination.

k. Medicines, cleaning products and other dangerous substances and articles are kept away from children at all times.

l. A functioning smoke alarm and fire extinguisher are adequately installed and kept in the area where children are cared for.  Two exits are determined to be adequate in case of emergency and a plan for escape exists and is practices.

m. A telephone or other means of communication is working at all times and made available in the event of an emergency.

n. The minimum age for child care providers is eighteen (18) years.

o. No one living in the place where child care is provided or employed in the child care program has any physical or mental condition that poses a health risk to a child receiving care.

p. No one living in the place where child chare is provided or employed in the child care program has been sentenced or received delayed sentencing for any of the following crimes: homicide; kidnapping; prostitution; arson; assault; aggression; indecency; physical or sexual abuse of a child; nor have they been the subject of a complaint of abuse or negligence of a minor.

q. Posting of license in a conspicuous place at the day care program is required.

MINIMUM REQUIREMENTS FOR ADULT SAFE AND SOBER HOUSING

Adult Safe and Sober Housing programs provide a safe, clean and sober environment for adults with substance use disorders who are transitioning back into the community.  

Staffed Safe and Sober Housing Services

Staffed Safe and Sober Housing Facilities may include either or both of the following:

1. Transitional living that provides interim supports and services for persons who are at risk of institutional placement, persons transitioning from institutional settings, or persons who are homeless.  Transitional living is typically provided for 3-6 months and can be offered in congregate settings that may be larger than residences typically found in the community.

2. Long-term housing that provides stable, supported community living or assists the client in obtaining and maintaining safe, affordable, accessible, and stable housing.

Statutes regulating transitional housing can be found at 42 U.S. Code 11384 (b) and implemented at 24 CFR 583.  Statutes for Safe and Sober Housing can be found in the federal Anti-Drug Abuse Act of 1988.  

The Fair Housing Act prohibits discrimination in housing because of race, color, national origin, sex or familial status (families with children), or handicap.

Requirements
a. Safe and Sober Housing programs shall meet the following requirements:

a. Have written policies and procedures (with consequences, if any, for failing to comply) for the following:

a. Client Visitation including:

a. overnight visitation of children;

a. visitation hours for children; 

a. supervision of children during visitation

a. guest visitors

a. visiting hours and areas

b. Safe and Sober Housing programs that allow overnight passes shall have polices and procedures to address overnight passes that include:

b. Pass is approved on an individual basis.

b. A standardized form is in place for client to request a pass.

b. There is a staff member designated to review and approve passes for each facility.

c. Safe and Sober Housing programs shall not bill the Department for services when the client is absent from the facility for longer than twenty-four (24) hours.  The Safe and Sober Housing program may bill the client directly if necessary to hold the client’s place in the program.  

d. Items client may bring with them to the Safe and Sober Housing program

e. Searches (if conducted)

f. Drug Testing (if conducted)

g. Meal preparation

h. Pets

i. Establish written program rules and consequences that address:

i. client behavior (designed to protect their health, safety and welfare)

i. scheduled house activities

i. daily/weekly chores

i. safety

i. personal responsibilities

i. compliance with house rules and consequences for violating program rules

i. causes for discipline/discharge from the program

i. confidentiality/privacy

i. Smoking/Non Smoking areas

j. Safe and Sober Housing program affords the following community living components:

j. regular meetings between the staff and clients.

j. opportunities to participate in typical home activities.

j. linkage to healthcare when these needs are identified.

j. daily access to nutritious meals and snacks.

j. opportunity of choice by the persons served as to room and housemates.

j. opportunities to access community activities including but not limited to: cultural activities, social activities, recreational activities, spiritual activities, necessary transportation and self-help groups.

k. Procedures are in place to assist clients transitioning to other housing and to assist them in securing housing that is: safe, affordable, accessible, and acceptable.

l. Clients are oriented to house rules and consequences and such orientation is documented in the client file.

m. Clients are informed verbally, and in writing, of the program rules and consequences for violating the rules.

m. Consequences for violating rules shall be reasonable taking into account the client’s diagnosis and progress in recovery.

m. Consequences shall not be authorized, supervised or enforced by clients.

m. Rules shall be enforced fairly and objectively and shall not be implemented for the convenience of staff

n. There is a system in place for the on-call availability of designated personnel 24 hours a day, seven days a week.

o. There is a system in place to provide daily contact to clients and to monitor client compliance with house rules

p. Emergency numbers and staff contact numbers are visibly posted.

q. There is a posting of scheduled house activities, including meals, recovery activities, services and leisure time

r. Program Fees— Safe and Sober Housing programs shall not bill rent to clients receiving State Substance Use funding for housing but may impose a “program fee” to cover the following expenses:

· Basic Utilities—electricity, gas, water, sewer, trash, etc.

· Telephone Service

· Cable/Satellite T.V.

· Internet services (if available to client)

· Amenities Fund—Covers wear and tear on home living items such as furniture, bedding, curtains, washer & dryer, cookware, dishes, appliances, etc.

· Cleaning supplies (if supplied by provider)

r. Program fees must be reasonable and shall not equal or exceed what is normally charged for rent;

r. Program fees shall be imposed equally on residents receiving State Substance Use funding for housing and non-state funded residents.

r. Safe and Sober Housing programs must assure that clients fully understand the purpose of an imposed program fee and what it includes.

r. Safe and Sober Housing programs shall disclose to the Department any program fees imposed and what is included in the fee.

s. Habitability—Safe and Sober Housing programs shall assure that housing meets local occupancy and safety requirements and will be required to submit a certified home inspection in addition to the required fire inspection documentation.  At a minimum, Safe and Sober Housing programs must include the required amenities:

s. Amenities

s. Structure and Materials Required—The structure must be structurally sound so as to not pose any threat to the health and safety of the occupants and so as to protect the residents from the elements.

s. common space large enough for house members to hold:

s. housing meeting or to provide alcohol and drug education groups

s. free recreational opportunities with others in recovery

s. laundry facilities for residents

s. Individual storage for each resident’s personal effects

s. Access Required: The housing must be accessible and capable of being utilized without unauthorized use of other private properties.  Structures must provide alternative means of egress in case of fire.

s. Space and Security Required— Each resident must be afforded adequate space and security for themselves and their belongings.  Each resident must be provided with an acceptable place to sleep.  In facilities within single family dwellings, there shall be no more than three persons per sleeping area.  The sleeping area must comfortably accommodate at least a twin bed and dresser for each resident.  The sleeping area must have a window that may be opened.  

s. Due to the dynamics of relationships for persons with substance use disorders, facilities must provide areas that are separated by gender.  

s. Internal Air Quality Required—every room or living space must be provided with natural or mechanical ventilation.  Structure must be free of pollution in the air at levels that threaten the health of residents.

s. Water supply Required— The water supply must be free from contamination.

s. Sanitary Facilities Required— Residents must have access to sufficient sanitary facilities that are in proper operating condition, may be used in privacy and are adequate for personal cleanliness and the disposal of human waste.  Each unit shall include at least one bathroom for every 4 residents.  The bathroom must be available for the exclusive use of the occupants of the unit.  The bathroom must be a separate room with:

s. a flushing toilet in operating condition;

s. a fixed basin with a sink trap;

s. hot and cold water in operating condition;

s. connection to an approved disposal system;

s. privacy;

s. a window that opens (if a window is present) or an exhaust vent system (if no window present) 

s. Thermal Environment Required— The housing must have adequate heating or cooling facilities or both in proper operation condition.

s. Illumination and Electricity Required— The housing must have adequate:

s. natural or artificial illumination to permit normal or indoor activities and to support the health and safety of residents.  

s. Sufficient electrical sources must be provided to permit the use of essential electrical appliances while assuring safety from fire.

s. living room/sleeping area: requires (2) outlets OR one (1) outlet and one (1) permanently installed lighting fixture.

s. kitchen: requires one (1) outlet and one (1) permanently installed lighting fixture.

s.  bathroom: requires one (1) outlet and one (1) permanently installed lighting fixture.

s. Food Preparation and Refuse Disposal Required—Each facility must either provide meals OR provide a meal preparation facility for residents.  All food preparation areas must contain suitable space and equipment to store, prepare, and serve food in a sanitary manner.  

s. The common kitchen area must include:

s. access to refrigeration for perishable food;

s. access to a stove and oven to prepare meals;

s.  access to facilities to clean dishes and work space;

s. food storage space if residents are to provide their own food or participate in the food stamp program;

s. dishwasher to client utensils and dishes to ensure the health and safety of residents;

s.  food is selected, stored, prepared and served in a safe and healthy manner;

(vii) food and waste is stored, handled and removed to not spread disease, cause odors, or provide a breeding place for pests and vermin.

s. Programs that provide meals shall meet the following standards:

s. Meals and Snacks: In general wholesome and nutritionally balanced food must be provided.  Three (3) meals must be served daily at regular times.  Snacks of nourishing quality must be available to clients at all times.

s. Menus shall be planned in advance:

s. Menus must be reviewed and approved by a registered dietician annually.

s. Menus shall be conspicuously posted in the dining room, and shall be dated.

s. When changes in the menu are necessary, substitution must provide equal nutritional value.  Records of menus and substitutions must be retained for at least thirty (30) days.

s.  Processed food not prepared on site must be obtained from sources inspected and approved by the Department and must be protected from contamination during transport and preparation.  Home canned or home processed food must not be used or served.

s.  Approved refrigeration and cooking appliances must be installed and maintained in operation condition.

s.  Shelves, counters, and cabinets for preparation of food and storage of food, dishes and cooking utensils must be maintained in a safe and sanitary manner.

s.  All sink and cabinet tops must have smooth, washable, nonabsorbent 

      finishes.

(vii)  Tables and chairs or equivalent must be provided for dining purposes.

(viii) Food Sanitation: The acquisition, preparation and serving of all food and 

drink must comply with Idaho Department of Health and Welfare Rules,                     

IDAPA 16.02.19, “Food Safety and Sanitation Standards for Food 

Establishment.”

s. Sanitary Conditions Required— The housing and equipment must be maintained in sanitary condition.

(10)  Fire Safety Required— Each unit must include at least one battery operated or 

   hardwired smoke detector, in proper working condition, on each occupied level  

   of the unit.  Smoke detectors must be located, to the extent possible, in a 

   hallway adjacent to a bedroom.  If hearing-impaired persons occupy the unit, 

   smoke detector must have an alarm system designed for hearing-impaired 

   persons in each bedroom occupied by a hearing-impaired person.

(a)  The public areas of all housing must be equipped with a sufficient number,   

       but not less than one for each area, of battery operated or hardwired smoke 

       detectors.  Public areas include, but are not limited to laundry rooms, 

       community rooms, hallways, stairwells and other common areas.

t. Ongoing Assessment of Supportive Services—The housing provider must conduct an ongoing assessment of the supportive services required by the client and the availability of such services, and make adjustments as appropriate.  The supportive services must assist the client’s sobriety and recovery and movement into permanent housing.  At a minimum these services must include services that collaborate with other services and treatment providers in the community to enhance the client’s movement toward self-sufficiency.

1)  the employment of a full or part time on-site house manager with sufficient knowledge of substance use disorders for persons who require additional structure or are relapse prone.  

                   2)  the employment of a housing coordinator who supports housing  

                        that is run by the residents on a day to day basis by 

                        attending weekly house meetings, collecting fees, selecting tenants, 

                        conducting random UA’s and conducting monthly house 

                        inspections and is on call to respond to emergency situations.

u. Termination of Housing—The housing provider may discharge a client who violates program requirements in accordance with the following:

  1)  housing providers shall only terminate tenancy in the most severe    

       cases.  

   2) client is informed verbally and in writing, of reasons for discharge 

   3)  a process is in place that recognizes the rights of the client to due   

        process and allows the client to request a formal review of the       

        decision 

  

         4)  the reasons for discharge and any actions following are clearly   

                                documented in the client’s file

v. Physical Inspection—The housing provider will conduct a physical inspection at a minimum of three (3) times a week.  The physical inspection will include a review of client rooms or units, all common areas, grounds, building interiors and exteriors, and all adjoining facilities.  The facility will be inspected to determine if hazards or potential safety issues exist.
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